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TOBIL[I KOPOTKOTO MPUBIAHOTO M’s3a MepeBakae po3cunHuil tun. OgHaK, y KapTHUHI Tady)KeHHs
HEpBIB HAaMM HE BHUSBJICHO HEPBOBUX 3B’s3KiB. B oaHOMY BHIaAKy B iHHEpBaIlii KOPOTKOTO
MPUBITHOTO M’sA3a Opanu ydacTh mepenHs i 3aang riikua 3H. [Dxepenom iHHepBamii BEITMKOTO
npusigHOro M’s3a € 3H 1 ciqauumii HepB. Y TOBIIY BEJIMKOTO MPUBIAHOTO M 532 HEPBOBI CTOBOYpIIi
BCTYMAIOTh 3 000X CTOPiH, MEPEBaXXHO IiJ TOCTPUM KYTOM, IpPU LBOMY HE CIIOCTEpPIraeThCs
CEerMEHTAPHOCTI B KapTUHI ramyxeHHs nepenupoi i 3axupoi rimok 3H. [epenns rinka 3H y ToBmii
BEJIMKOTO MPUBIIHOTO M’sI3a PO3TATYKYETHCS IEPEBAXKHO 332 MATICTpaIbHUM, a 3aiaHs rinka 3H — 3a
po3curmHuM TuUnoM. [lpu oMy OLTBII IHTEHCHBHO IHHEPBYETHCS CEpENHS TPETHHA JIOBrOTO,
KOPOTKOTO 1 BEJIMKOTO MPHUBITHUX M’53iB. Y TOBIII BEJIUKOTO MPHUBITHOTO M’si3a MK CHCTEMaMU
JIBOX HEPBIB BUSBJICHO BHYTPINIHHOM s130B1 HEPBOBI 3B’s13kK. HepBu BCTyNaroTh y 4epeBIie Majioro
MPUBIHOTO M’si3a, SIK MIPABUJIO, 31 CTOPOHH HOTO NepeIHBOT MOBEPXHI.

BucHoBku. Y 1ociipkeHUX OB JTIOAMHU IHHEPBALlIS M’ A31B MPUCEPEAHBOT IPYIH CTETHA
3a0e3neuyerbcs riikamMu 3H. B okpemux miofiB 10 rpeGIHHOTO M’si3a, CEPelHbOI 1 HUKHBOI
TPETUH 4YEpEeBIsl JOBIOro MPUBIAHOIO 1 TOHKOrO M’si31B mpsimyBainu 1-2 m’sasosi riiku CH. B
IHHepBallii BEIUKOT0 MpHUBiIHOTO M’si3a KpiM 3H, Takox OpaB yyacTh 1 CITHUYMM HEPB.

CEKIIIA 2
OCHOBHU MOP®OJIOT'Ii TA ®I3UKO-BIOJIOTTYHI ACHEKTH CTPYKTYPHOI
OPTAHIBAIII BIOJOTTYHUX TKAHUH

Andrushchak L.A.

PECULIARITIES OF SOURCES OF RUDIMENTS AND MORPHOGENESIS OF THE
PELVICALYCEAL SYSTEM OF THE KIDNEY IN EARLY PERIOD OF THE HUMAN
PRENATAL ONTOGENESIS
Department of Histology, Cytology, and Embryology
Bukovinian State Medical University

Introduction. Clarifying the sources of the rudiments, features of morphogenesis and
syntopic changes of organs and body structures at an early period of human ontogenesis is an
important task of anatomists, histologists and embryologists. A clear understanding of the sequence
of the main stages of embryogenesis and the temporal dynamics of structural transformations of the
urinary system sources in the intrauterine period of human development (IUD) will allow practicing
doctors to clearly understand the features of the eriopathogenesis of malignant neoplasms of its
organs and structures, to differentiate the remnants of embryonic tissues in the surgical material
from tumors, to rationally apply the immunohistochemistry method in cancer diagnosis.

The aim of the study is to determine the peculiarities of the rudiments sources and the
chronological sequence of topographical and anatomical transformations of the organs and
structures of the human urinary system.

Materials and methods. The material for the study was 14 series of consecutive
histological sections of specimens of human embryos and prefetuses (4.0-66.0 mm parietal-
coccygeal length (PCL)) aged from 4 to 11 weeks of IUD. A complex of modern methods of
morphological research (anthropometry, morphometry, microscopy, 3D computer reconstruction,
statistical analysis) was applied.

The results. The first signs of mesonephric duct diverticula formation are determined in
human embryos of the 5th week of the IUD (embryos 7.0-7.5 mm PCL). It is represented by an
ampoule-like blind expansion of the diverticulum — the primary rudiment of the renal pelvis, which
is surrounded by a condensed mesenchyme, that is the formation source of the renal parenchyma — a
nephrogenic blastema. Starting from the embryos of the middle of the 5th week of IUD, due to 3D
computer reconstruction, the first topographical and anatomical features of the primordia of the
structures of the definitive kidney are determined. The rudiments of the renal pelvises — paired
ampoule-like blind expansions of the diverticulum of the mesonephric duct — are immersed in the
metanephric blastema, which has the shape of a drop due to the upper narrowed end. Starting from
the end of the 6th week of I1UD, there is a evagination of the wall of the blind end of the
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diverticulum (the rudiment of the renal pelvis) in the cranial and caudal directions, i.e., the
rudiments of major calyces appears. The rudiments of the minor cups is formed by the evagination
of the wall of the major calices and appears in prefetuses at the beginning of the 7th week of IUD.
Age-related topographical and anatomical changes of the kidneys were also traced.

Conclusions. On the specimens of embryos 4.7-55 mm PCL (4th week of 1UD),
mesodermal sources of rudiments of structures and organs of the genitourinary system, which
originate from the paired genitourinary crest, are determined. At the border of the dorsal and ventral
parts of the mesoderm, in the intermediate mesoderm, the source of the urinary tubules is carried
out, which form the nephrogenic cord — the only source of laying of all three generations of the
kidney. At the end of the 4th week of IUD, an evagination appears on both sides from the dorsal
wall of the excretory duct of the mesonephros in its caudal part, which is the rudiment of the
epithelial lining of the ureter and renal pelvis. The rudiment of the renal pelvis is observed for the
first time in the 5th week of IUD (embryos 7.0-7.5 mm PCL), major cups — at the end of the 6th
week of VUR (embryos 12.0-13.5 mm TKD), small calices — at the beginning of the 7th week of
IUD (prefetuses 14.0-15.0 mm PCL). 3. In the process of intrauterine development, the kidneys
move from their original location in the pelvis, where the source of their blood supply is the
common iliac artery, cranial to the primordia of the adrenal glands, giving their own vessels to the
aorta, which become renal arteries.

Chernikova G. M.
GROWTH RATES OF THE PANCREATIC TAIL IN THE PRENATAL PERIOD OF
HUMAN ONTOGENESIS
Department of Histology, Cytology and Embryology
Bukovinian State Medical University

Introduction. Modern medicine is a system of scientific knowledge and practical activities
aimed at preserving and strengthening human health, prevention and treatment of diseases. Timely
detection of abnormal fetuses with the help of modern methods of prenatal diagnosis makes it
possible to almost triple the population frequency of birth defects and their specific weight in the
structure of prenatal mortality, child disability and serious diseases, which is of great medico-
biological and socio-economic importance.

The aim of the study. Therefore, a comprehensive study of the dynamics of the
morphometric indicators of the pancreas in the intrauterine period of human ontogenesis is relevant.

Material and methods. The study of the dynamics features of morphometric parameters of
the pancreas in the prenatal period of human ontogenesis was conducted on the basis of embryos of
5-6 weeks in development and human forearms aged from 7 to 11 weeks (24.7-61.0 mm parietal
and coccygeal length (TCL) were studied using a set of morphometric research methods
(anthropometry, morphometry macroscopy, microscopy of a series of consecutive histological
sections, statistical analysis). Methods of variational statistics are used to determine the average
value (M) and the possible error (m), as well as the degree of reliability (p).

Results. The results of the study depicted the growth indicators of the pancreatic tail in the
prenatal period of human embryogenesis (M+m): embryo length is 24.7-28.0 mm, pancreatic
dimensions (mm) are the following: length - 3.00 + 0.05 (p < 0.05), tail width - 0.290 + 0.012, tail
thickness - 0.260 + 0.012; embryo length is 31.0-40.3 mm, pancreatic dimensions are (mm): length
- 4.20 £ 0.22 (p < 0.05), tail width - 0.330 + 0.014 (p < 0.05), tail thickness - 0.340 + 0.014 (p <
0.05); embryo length is 42.0-48.5 mm, pancreatic dimensions are (mm): length - 5.80 + 0.12 (p <
0.05), tail width - 0.450+0.020 (p < 0.05), tail thickness - 0.490 + 0.012 (p < 0.05); embryo length
is 53.5 - 61.0 mm, pancreatic dimensions are (mm): length-7.40 + 0.26 (p < 0.01), tail width - 0.530
+ 0.013 (p < 0.05), tail thickness - 0.560 + 0.019 (p < 0.01).

Conclusions. Thus, it is clear from the data above that as the embryo develops, the pancreas
grows and forms. During the period when the length of the fetus increases from 20.00 mm to 70.00
mm, i.e. increase by 3.5 times, the size of the pancreas increases by 5 times.
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