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 Complex  neurological syndromes 
 Chronic ,severe  pain 
 Minimal radiological findings 
 Multiple systemic dysfunction 
 multiplicity of overlapping syndromes 

 
 



 
 Lax ligaments result in abnormal bending 

cranio-cervical junction and spine with the 
result of stretching and deformation of CNS 

 EDS may present with a variety of 
neurosurgical issues 

 Neurobiology 
 Outcome of 2  studies of craniospinal fusion 

for craniocervical instability 
 Other neurological conditions associated with 

EDS  
 



 Chiari Malformation  

 Atlanto-axial or cervical  instability 

 TMJ  Syndrome 

 Occipital neuralgia 

 Thrombosis,  hypercoagulability   

 Hughes Syndrome , migranous TIAs 

 Pseudotumor cerebri 

 Orthostatic intolerance 

 Limbic encephalopathy, NeuroBehcet’s 

 Tethered cord syndrome 

 Mast Cell release Disorder 

 neck muscle spasm thoracic imbalance 

 Cranio-vertebral instability (floppy head) 
 

 

  

Causes  of  Headache in EDS 



  





 
    12.7% of all Chiari 

patients have 
connective tissue 
disorder 

 most EDS patients 
with Chiari 
malformation have 
CCI 
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Clumsiness, poor coordination ….the relatively 
high rate of dyslexia and dyspraxia suggests 
possibility of CNS involvement in this condition. 
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 The neurobiology of 

stretch injury 



   Ligamentous laxity results in 
deformation of the nervous system 

    
 




