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edges of the mucous membrane, also the diffuse inflammatory reaction with expressed neutrophilic
and plazmocytic infiltration, edema, plethora and hemorrhages which spread to all layers of
intestinal wall. The constant signs of tissues necrosis with the advantage of disintegrated
neutrophilic granulocytes and lymphoid cells over macrophages and single active fibroblasts were
revealed around canal of the thread.

Thus, prolonged intense degradation of collagen molecules in submucosal layer of intestinal
wall, which provides the basic strength of anastomoses may be one of the mechanisms of
disturbances of regeneration of sutured tissues under conditions of insufficient blood circulation.
Along with it, excessive activation of tissue fibrinolysis due to fibrin matrix lysis can lead to a
violation of fixation of fibroblasts in the tissues of the anastomotic area and its insufficient healing.

Rusnak V.F.
FEATURES OF PHARYNGEAL EMBRYOTOPOGRAPHY IN 8 WEEK PREFETUSES
M.G. Turkevych Department of Human Anatomy
Higher state educational establishement of Ukraine
« Bukovinian State Medical Universitys

The position of an organ relative to other organs (syntopy) and the development of organs in
different age periods attract special attention from modern embryologists, anatomists and clinicians.
Scientists always face the problem of insufficient scientific research to study the development of
organs in health and disease. An urgent task is the in-depth study of the topography of the pharynx
for professionals of many branches of medicine. Syntopy correlation and mechanisms of
ontogenetic processes are methods of understanding the foundations of this organ, setting,
topography, structure, and to display defects in physical development. Undoubtedly, the display of
various anomalies that occur in clinical practice can be explained only by a clear understanding of
the process of embryonic origin and interaction of certain organs and structures. This requires a
thorough study of normal and abnormal development of the fetus for further development of
algorithms and antenatal health protection.

The study was conducted on cadavers of 26 fetuses using histology, macro-and microscopic
techniques, plastic and graphic reconstruction and morphometry.

At the end of the prefetus period, the pharynx has three clearly defined parts which are
characterized in definite states. The boundaries between the parts of the organ are: the level of the
soft palate - caudal border of the nasal pharynx, the level of the entrance to the larynx (the top edge
of the epiglottis) - caudal border of the mouth, the level of the lower edge of the cartilage of the
larynx cricoid cartilage - caudal border of the laryngeal and pharyngeal-esophageal transition. At
macroscopic examination of the fetus (82.0 - 93.0 mm parictal-coccygeal length PCL) the
longitudinal size of the pharynx is from 5.05 to 5, 30 mm. The sizes of the craniocaudal pieces are:
nose - from (.39 to 0, 60 mm mouth - from 0.83 to 0.84 mm, laryngeal - from 3.44 to 3.60 mm. At
the end of the fifth month of fetal development in fetuses, 175 - 185 mum PCL craniocaudal throat
size is 5.84 - 5,97 mm. This includes the bow - from 0.70 to 0.72 mm, mouth - from 1.10to 1, 14
mm, laryngeal - from 4.02 to 4.11 mm. The main dimensions of the structures of the fetuses sixth -
seventh months (186.0 - 270.0 mm PCL) are: craniocaudal size is from 8.07 to 8.20 mm, the length
of the nasal pharynx - from 1.10 to 1.14 mm, oral - from 1.40 to 1.45 mm, laryngeal - from 5.72 to
5.80 mm. The transverse size of the pharynx in the cranial department reaches 8.90 - 9.05 mm in the
caudal parts of 3.14 - 3.30 mm. For eight to ten months of fetal development (fetuses 271.0 - 378.0
mm PCL) longitudinal size of the pharynx increases from 11.20 to 11.62 mm. In the late fetal
period (fetuses 378.0 mm PCL), the craniocaudal throat size is 22.93 to 23.45 mm - including the
length of the bow ( 3.92 to 4.06 mm), mouth — (6.09 to 6.26 mm), laryngeal — (12.92 to 13.13 mm).
The transverse size of the pharynx in the cranial department is from 10.71 to 10.92 mm, and in the
caudal section and from 4.63 to 4,83 mm,

During the 12 - 16th week of fetal development we observed the definitive form of the
pharynx. Simultaneously with the overall formation of the pharynx we observed the craniocaudal
gradient of development. Laying and pharyngeal tonsils occurs almost simultaneously at the end of
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the 13th week, while the tube tonsils occur during the 15-16", and week tonsil development finishes
at the end of the 19th week. During fetal development, skeletopy of the pharynx is closely
connected with the nasal cavity and the mouth, palate, larynx, esophagus.

Syvokorovska A-V.S.

PROSPECTS OF DIAGNOSIS OF ACUTE BLOOD LOSS
BY THE METHOD OF DIGITAL STOKES POLARIMETRY
Department of Forensic Medicine and Medical Law
Higher State Educational Establishment of Ukraine
“Bukovinian State Medical University”

The estimation of the veolume of blood loss is one of the important issues in the practice of
forensic doctors both in Ukraine and abroad. Morphological changes of organs in acute blood loss
are nonspecific, often varying and do not provide answers to a number of questions posed to the
physician.

The aim of the investigation is the establishment of using the method of digital Stokes
polarimetry for possibilities of diagnosis of acute blood loss.

The objects of investigation are native histological sections of rectus abdominal muscle,
taken from 50 corpses with acute blood loss and 15 — control group with acute coronary death.

It was tested the method of statistical analysis of the first-fourth Stokes vector parameters
value distributions of microscopic images ot histological sections of tissue with fibrillar structure
(rectus abdominal muscle, skin, brain) of corpses with varving degrees of blood loss in order to the
estimation of the bleeding volume.

The most sensitive statistical moments of the third and fourth orders that characterize the
asymmetry and the kurtosis of change the level of blood loss of the deceased - V = 0 mm® =+ 1000
mm’® were revealed.

Thus, a completely new methodical approach is proposed to solve the problem of estimation
of the volume of blood loss on the base of studying the native histological sections of the rectus
abdominal muscle.

banya b.1O.
PO3BUTOK MAPAME3OHE®PAJLHHAX IMMPOTOK TA IX MTOXITHUX HATIPUKIHITI
IJIOAOBOI O IIEPIOAY OHTOTEHE3Y JHOAUHH
Kagedpa anamomii moduny iv. M.I". Typresuua
Buwyuit Oeprcasnuti naguarbuuil 3axK1a0 Yxpainu
“BYKoOSUHCOR UL OEPHCAGHUT MEOUSHUT VHiGepcumem”

Mopiorenes matkoeux Tpy® y mnoais 346,0-375,0 mm TK/] nmokasas, mo npaBa Markosa
Tpyba po3MillleHa B NOPOKHHHL BEJHKOTO Ta3a, BKPUTA OYEPEeBHHOIO 3 ycix ©OokiB. 3aranbHa
JOBXHHA MATKOBOI TpyOM ¢TaHOBHTH 33.4+1.0 MM, 30KkpeMa: mifiku — 8,5+0,3 MM, aMmynu —
17,1+0,5 MM, mepemmiika — 5,8+0,1 MM, MaTkoBoOl YacTHHH — 2,04£0,1 MM, miMpHHA Tk — 4,940,2
MM, TOBINHHA ammyyin — 4,6+0,2 MM ToBIMHA nepemmiika — 2,5+0,1 MM, goBKHHA GPHKI MATKOBOT
Tpydu — 16,2+0,5 MM, mppHHa ii Ha piBHI BOpIT Acunnka — 5,3+0,2 MM, Bapro 3azHaunTH, 100
Opmwka TpyOH BiAMeXoBaHa BiA OpHiKi MaTKH sedyHHKA. B310BiK TpyOGHM BH3HA4YaeThecs JEB ATh
3BYJKCHB, BIICTaHE MUK AKHMHU pisHa. Tak, HaiiGinblne 3BY:KeHHS BHSBIACTHLCS Ha MEXI MIK
aMIIYJIOI0 Ta MEpeIHikoM — 1,9 MM. 30BHIMIHIA JlaMeTp IHIIHX 3BYXEHb KOTHBacThCA Big 2.0 no
2,8 MM. Topouku TpyOH 0TOUYIOTH UepeBHHIl OTBip MaTKOBOI TpyOH. B minomy matkoBa TpyOa Mae
YiTKO BHpaKeHy 3BHBHCTY (OpPMY, pO3TalllOBaHa TopH3OHTaNbHO. Han Tpyboto posMimmeHHi
MpaBHH sI€YHHUK, TO3a0y — CTETHOBHIL HEPB, CTATEBO-CTETHOBHI HepB, BENHKHH Ta Manmui
MOMEPEKOBI M’ A3H, 30BHIMHI KIyOoBa apTepis Ta BeHa, MpaBa MyMKoBa aptepid, ceuosia. Cnepeny
Jo TpyOM OpHMHKaOTh TieTni kimy©omoi kMukd. [IpaBa kpyria 3B’A3ka MaTKH BiAXOAHTH BiX
nepeAHbOl MOBEPXHi TiNla MaTKH Ha BiacTadi 3,1+0,04 MM Big MaTKoOBOi HacTHHH mpaBol TpyOH, B
TOH 4Yac AK JIBA Kpyria 3B sA3Ka MATKH BIMXOAUTH BiJ JHA MaTKd Ha BinctaHi 1,0+£0,01 MM Bix
MATKOBOT 4acTHHH MiBoi Tpy6u. osxuHa npaBoro seunnka — 17.2 £0,5 Mm.
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