98-a nigcymkoBa HaykoBa KOH(epeHLis NpodecopCbKo-BUKIaAaLBLKOro nepcoHany
BYKOBMHCBLKOIO JEPXXABHOIMO MEONYHOIO YHIBEPCUTETY

the parameters of a certain gestation period, which can be calculated on the percentage of various types of chorial villi.
Preterm maturing of the chorial tree is found in the materials atter abortions and during preterm labour.

Objective - to find morphometric parameters of preterm maturing of the placental chorial tree in case of iron-
deficiency anemia of the range — 29-32 weeks.

The following groups of investigation were formed: 1). the main group Nel- the examination of combined iron-
deficiency anemia and preterm maturing of the chorial tree in 29-32 weeks of gestation {n=18); 2). the comparison
group Ne? — the examination of preterm maturing of the chorial tree without anemia in labour in 29-32 weeks of
gestation (n—19); 3). the comparison group Ne3 — the examination of iron-deficiency anemia in 29-32 weeks of gestation
when the structure of the chorial tree corresponds to the term of gestation (n=20); 4). the comparison group Ned — the
examination without any anemia in 29-32 weeks of gestation when the structure of the chorial tree corresponds to the
term of gestation (n=21}. In additien, maerphology of physielogical pregnancy are estimated {n=21}),

Material and methods - histological examinations were conducted on the base of histological samples stained
with hematoxylin and eesin. In every placenta in random fields of vision for 80 chorial villi were studied and classified
according to the criteria, as the result a percentage ratio between various types of chorial villi was obtained. For every
group of cxamination arithmetic mean and its crror were calculated. Digital material was statistically processed by
means of the bilateral odd Student criterion. The differences were considered statistically valued with p=<0,05.

The peculiarities of preterm maturing of the chorial tree in case of iron deficiency anemia of the gravidas in the
term of gestation of 29-32 weeks are the following: in general morphometric parameters of the chorial tree do not
achieve the level of physiological pregnancy. The degree of maturity of the chorial villi is less than in case of preterm
maturing of the chorial tree without anemia which is seen in the less total percentage of terminal and terminal
“specialized™ villi, but more percentage of intermediate immature villi.
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Studies dealing with the embryological and fetal development of the cervix are rare and mostly refer to initial
decades of the previous century. Doctors should know embryogenesis. development and variants of the cervix normal
structure in order to understand morphological peculiarities of cervical diseases.

Objective of the work: to present morphofunctional characteristics of the cervix in prenatal human ontogenesis.
10 embryos and || pre-fetuses from 4 to 12 weeks of development, and 23 fetuses from 13 to 40 weeks of development
have been investigated. The following investigational methods have been used: macroscopy, microscopy of consecutive
histological and topographic-anatomical section series, conventional and thin preparations. In the 4™ or 5™ week of
ontogenesis paramesonephric duct (Muller’s) and mesonephric duct {Wolf's) were identified within urogenital blastema
composition. From the 5" to 7" week of development ducts grow parallel to each other in cranial-caudal direction
through the whole initial kidney depth. Later the caudal end of Muller’s duct, tending downward, changes horizontal
direction to vertical one, and approaches the duct on the opposite side. In the 8" week Muller's ducts invade to
mesenchyme cluster, located between the rectum and urogenital sinus. Starting from the 9™ week paremesonephric
ducts approach each other and locate themselves medially along the midline of the embryo body, in “mesenchymal
block™ Paramesonephric ducts join (10"-11" week) and gradually (11"™ — 12" weeks} grow in the direction of the
urogenital sinus. From the 13% to 20™ weeks of embryonic development the uterine cervical canal is formed, which
epithelial layer counteracts with urogenital area. From the 20" to 30" week epithelial layer of the uterine-vaginal tract is
presented by coelomic type of epithelium, which in the area of ectocervix counteracts with vaginal epithelium and
forms «squamocclumnar junction». In the second part of the intrauterine development growth rates of the uterine body
and cervix differ: at 33 weeks the length of fetal cervix is ¥ of its total length, and by the end of pregnancy - 2/3. From
the 7™ month of pregnancy intense growth of genitals, particularly cervix, starts. A detailed investigation of cervix
peculiarities in the prenatal period of human development is of an important theoretic and practical signiticance to find
the mechanisms of possible occurrence of lesions, variants and defects of development.
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Population frequency of congenital pathologies in different countrics, according to the WHO, is in the range
2.7-16,3%. Under present conditions, when there is a decrease in fertility and an increase in mortality, the paramount
task is to decrease perinatal, neonatal and infant mortality. Scientific rescarch in the field of perinatal anatomy, organ-
specific critical periods of development and understanding the spatial correlations of organs and structures become very
important.

Anatomical study of the major neurovascular bundle of the neck during the prenatal period will allow to
determine morphologic aspects of the morphogenesis, will serve as a base for ascertaining different variants of its
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