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101-a nigcymkoBa HaykoBa KOH(pepeHLis Npodecopcbko-BUKNaAaLbkoro nepcoHany
BYKOBMHCBKOIo AEPXXABHOIO MEAMYHOIO YHIBEPCUTETY

JeNTHHY B MaTOT€He3l apTepianbHoi TiMmepreH3ii y JIOAMHH BHMAra€ peTeNbHOTO BHBUYEHHA. Y
0araThoX MOCTIKEHHAX BHABICHO KOPENAIID MK KOHIEHTpAIelO JeNTHHY Y KPOBl Ta Pi3HHMH
ceplieBO-CYIHHHUMH 3aXBOPIOBAHHAMH, 30KpeMa iLIEMIYHUM Ta TeMOpariuHiM IHCYJBTaMH,
rocTpuM IHGAPKTOM MIOKApAa, XPOHIUHOI CEPLEBOKY HEAOCTATHICTIO, IEMIYHOIO XBOpoOOH)
cepud, rinepTpodicio JiBore WyHoUka, HagBHICT NENTHHOBUX PEUENTOPIB Y Cepul CBIAUMTE MPo
Te, IO JENTHH MoXke Ge3nocepeIHbO BIUIHBATH HA GYHKLIFO ceplsl.

JlenTHH TOCHIIOE MPOAYKIKO AKTUBHHX (GOpPM KHCHIO B €HAOTEMANbHUX KITHHAX,
CTUMYJIIOE CHHTE3 T4 AKTHBALIK IHUTOKiHIB cHcTeMHoro 3anmaneHHs — TNF-a ta 1IJT>6, ki €
NpoMOYTEpaMH  apTepiaibHOl rimepreHsii Ta aTepockneposy. [lpoareporeHHa mis nenTuHY
NOACHIOETECS HOTO BIUIMBOM HA PI3HI THIH KMITHH. B eHmoTemianbHHX KIITHHAX JIEOTHH MOCHIIOE
OKCHAATHBHUH cTpec, 301bIIye BUPOGHHIITEO MOHOITUTIB Ta iX Mponidepaliio.

Otixe 30INBIICHHS BMICTY JICITHHY B KPOBI MPH METABOMYHOMY CHHAPOMI TIPETEHIYE HA
pONb PAHHBOTO 1 YYTIHBOTO MapKepa PH3NKY PO3BHTKY KapalOBACKyJIApHOI marotorii Ta il
YCKIAIHEHb.

CEKIIA 2
OCHOBH MOP®OJIOTTI TA PI3HKO-BIOJIOTTYHI ACHIEKTH CTPYKTYPHOI
OPT'AHIBALII BIOJOI'THHHX TKAHHH

Andrushchak L.A.
BLOOD SUPPLY OF THE UPPER URINARY TRACT IN THE FETAL PERIOD OF
HUMAN ONTOGENESIS
Department of Histology, Cytology, and Embryology
Higher State Educational Institution of Ukraine
“Bukovinian State Medical University”

According to statistical data congenital urinary pathology is found in one out of 500 cases of
pregnancies, and in the postnatal and early age period it constitutes from 14 % to 19 % concerning
defects of other organs. Therefore, investigation of the dynamics of structural formation and
topography the upper urinary tract, peculiarities of their blood supply in human fetuses will promote
determination of the mechanisms stipulating emergence of the variants in the structure and
congenital defects of the upper respiratory tract, elaboration of new methods of their diagnostics
and surgical correction.

Goal - to clarify peculiarities of blood supply of the upper urinary tract in the fetal period of
human ontogenesis.

The study was conducted on 58 specimens of human fetuses 160,0-500,0 mm of the parietal-
coccygeal length (PCL) (4-10th months of the intrauterine development), A complex of
morphological examinations was applied including anthropometry, morphometry, vascular injection
followed by radiography, preparation, microscopy, graphic reconstruction and statistical analysis.

Blood supply of the upper urinary tract {UUT) at the beginning of the fetal period of
development (4th month} was found to be performed by the urinary branches of the renal artery
directed downwards and the branches of the testicular (ovarian) artery, capsular kidney arteries
directed upwards to the UUT. Descending and ascending arterial branches anastomose between
themselves in the portion of the polyureteral segment (PUS) and proximal portion of the ureter.
Ureteral branches from the aorta and common iliac arteries are found on certain specimens. The
arteries are mainly located on the upper medial surface of the PUS, where they are divided into the
anterior and posterior branches, and in their turn the latter are divided into smaller branches.
Anastomoses of these branches between themselves on the ureteral walls are seen. Therefore, the
branches of the ureteral arteries in the portion of the PUS are mostly distributed in the three groups
— frontal, medial, and posterior.

At the end of the fetal period the branches of the ureteral arteries become of a serpentine
character. This feature of their topography might be caused by irregular rates of growth of the
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vascular length towards PUS. At the same time of development the rate of diameter growth of the
ureteral arteries accelerates similar to the beginning of the fetal period.

Venous outflow from the UUT occurs mainly in the two directions: in proximal — renal, and
distal — ureteral, capsular, testicular (ovarian) veins. The venous branches joining together form a
major vessel and the lateral surface of the PUS and proximal portion of the ureter. Repeating the
segment inflexion between the pelvis and ureter, and simultaneously the outlines of the kidney
medial border, it looks like an arch or arcade. Due to it venous blood from the PUS can flow
upwards or downwards even in case of occlusion of one of the extremities of the ureteral vein.
Therefore, an original venous circuit on the level of the PUS can be determined, providing free
drainage of the venous blood from the segment into the inferior vena cava system in two directions:
ascending way — in the renal vein, or descending — into the capsular, testicular {ovarian), peritoneal
veins, ete. This peculiarity of the venous blood outflow from the PUS and proximal portion of the
ureter can be indirectly indicative of an important role of the vascular component of its sphincter
function.

Thus, blood supply of the pyeloureteral segment in fetuses is ensured by the branches of the
ureteral, testicular {ovarian) and capsular kidney arteries. A venous collector of the pyeloureteral
segment is arcuate vein located on its lateral wall. Venous outflow occurs in two directions:
cranially — in the capsular and renal veins, caudal — in the capsular, ureteral and testicular (ovarian)
veins.

Hryhorieva P.V.

TOPOGRAPHIC ANATOMICAL PECULIARITIES OF THE BLOOD SUPPLY AND
INNERVATION OF MUSCLES OF THE MEDIAL FEMORAL GROUP
Department of Histology, Cytology, and Embryology
Higher State Educational Establishment of Ukraine
“Bukovinian State Medical University”

Clear ideas about the variations of blood supply and innervation of muscles in different
areas of the body allow the surgeon to select the neurovascular pedicle, when performing muscle
transposition operations using microsurgical techniques, to cotrectly choose the muscle flap, the
method of replacing the defect and the localization of the donor area.

The aim of the research: to clarify the information about the sources of innervation and
blood supply to the gracilis muscle, adductor muscles and pectineus muscles, as well as to
investigate the intramuscular distribution of nerves and arteries in the muscles of the medial group
of the thigh in human fetuses aged 4-10 months.

The peculiarities of the fetal topography of the arteries and nerves of the medial femoral
group muscles were studied in 42 human fetuses aged 4-10 months using the methods of
macromicroscopic preparation, vascular injection, and surface staining of the prepared vessels and
nerves, and morphometry.

It has been established that the distribution of nerves and arteries is uneven in the thickness
of the muscles of the medial group of the thigh, at the same time the middle third of all adductor
muscles are supplied with blood and innervated more intensively. The places where nerves
penetrate the thickness of the muscles of the medial femoral group, do not coincide with the places
where the arteries enter, pectineus muscle is an exception. The nature of the intramuscular
distribution of nerves and arteries depends on the structure and function of the muscle. The
intramuscular nerve trunks are interconnected in the gracilis and adductor magnus muscles, forming
loops and arcades. Nerve connections between the obturator and sciatic nerves are found in the
thickness of the adductor magnus muscle.

In the picture of the intramuscular distribution of nerves and arteries in the muscles of the
medial group of the thigh in human fetuses, three forms can be distinguished: loose, trunk, and
mixed. In the thickness of the muscles of the medial femoral group, the distribution of nerves and
arteries 1s uneven. Segmentation is preserved in the intramuscular distribution of arteries in the
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