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To improve the efficiency of the method, we additionally considered the information possibilities of
large-scale selective wavelet analysis. The obtained data show that the values of all statistical
moments of 1 - 4 orders, which characterize the distributions of the amplitude of the wavelet
coefficients of the CB maps of the protein fraction of representative samples of VB with different
TSD, change linearly within 36 hours. At the same time, the most sensitive to necrotic changes
were the statistical moments of the 3rd and 4th orders, which characterize the asymmetry and
excess of distributions of the wavelet analysis of polarization-reproduced maps of CB.
Quantitatively, this is manifested in the increase of the angles of inclination of the corresponding
linear dependences of temporal necrotic changes in the magnitude of statistical moments of higher
orders, which characterize the amplitude distributions of the wavelet coefficients of CB maps in
comparison with similar parameters of CB maps of the protein fraction. The obtained data show that
the use of wavelet analysis improves the accuracy of the method of microscopic polarization
tomography in the determination of TSD for 5 minutes (within 19 - 21 minutes).

The effectiveness of the method of microscopic polarization tomography of a set of maps
and histograms of distributions of random values of CB of the protein fraction of VB layers with
different TSD by statistical and wavelet analysis is demonstrated. The sensitivity range of the
method is 36 hours, with the accuracy of determining the TSD — 19-20 minutes.

Stelmakh G.Ya.
THE PHYSIOLOGICAL ATRESIA OF COMMON BILE DUCT
M.G. Turkevych Department of Human Anatomy
Bukovinian State Medical University

The conducted study has shown that in embryos of 4.0-5.0 mm parietal coccygeal length
PCL (at the end of the 4th week) the hepatic diverticulum is an endoderm protruding of the ventral
wall of the primary intestine, in which cranial (liver) and caudal (bladder) parts are clearly
distinguished.

In embryos of 8.5-11.0 mm PCL at the beginning of the common bile duct due to
accelerated processes of epithelial proliferation there is a physiological atresia, which reflects a
solid stage of its development.

The beginning of recanalization of the lumen of the common bile duct was detected at the
end of the embryonic period (embryos 11.0-13.0 mm PCL) in the area of the connection of the
common bile duct with the hepatic and vesical ducts. Along with this, in the caudal part of the
common bile duct epithelial "plug" still remains. Therefore, at this stage of development there is no
direct connection between the lumens of the common bile duct and the duodenum, which is
consistent with the data. The critical period for morphogenesis of common bile duct is the period
from the 6th to the 8th week of fetal development. At the studied stage of development at the
beginning of the gallbladder formed a small lumen, as the beginning of the process of recanalization
of the duct.

So, recanalization of the lumen of the common bile duct occurs differently: earlier in the
cranial part and later in its caudal part. The cranio-caudal gradient of the recanalization of SJP can
be explained by the different rate of proliferation and death of epithelial cells, which is a natural
phenomenon for embryonic development. In the caudal part of the common bile duct, the rate of
proliferation of epithelial cells exceeds the rate of their death, which may be due to the positive
inductive effect of the adjacent mesenchyme.

Zmiyevska Yu.G.
POSSIBILITIES OF THE MULTIDIMENSIOANL REMODELLING DURING
FORENSIC-MEDICAL EXAMINATION OF GUNSHOT INJURIES
Department of Forensic Medicine and Medical Law
Bukovinian State Medical University
Transience of incidences with the use of firearms in the majority of battle cases does not
enable to find a real picture of circumstances when these incidences occur. But, a dynamic
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development of up-to-date computer technologies enables to increase the level of visualization,
forensic diagnostics of injuries and substantiation of expert conclusions in case of gunshot injuries.

The objective of the work is to study diagnostic possibilities of multidimensional
remodeling method for forensic identification of the main traumatic factor in case of gunshot
injuries.

Ballistic plasticine and gel, fragments of pigskin with subcutaneous fat, fragments of
biological tissues with gunshot injuries were used as the material for the study. They were subjected
to photogrammetry with possibility to obtain a three-dimensional spatial model of every injury by
means of the computer program Agisoft Photoscan.

Thus, three-dimensional spatial digital models of the injured biological tissues and their
imitators are designed, examined and analyzed for the first time, and the diagnostic criteria for
forensic identification of the main traumatic factor of gunshot body injuries are established. The
obtained textured models of gunshot injuries in «Obj» format can be imported into the program
3dsMax, which enables to examine linear sizes of every fragment of a wound canal with higher
accuracy (to 0,001 cm) in comparison with classical methods of examination.

All the mentioned above enables to formulate and substantiate new, more accurate forensic
diagnostic identification criteria of the main traumatic factor of gunshot body injuries.

Possibilities of up-to date computer technologies in the practice of forensic medicine enable
to determine identifying peculiarities of the main traumatic factor in case of gunshot injuries with a
higher accuracy.

banya B.1O.

PO3BUTOK ITAPAME3OHE®PAJIBHNX IMTPOTOK TA IX ITOXIJTHAX
BITPOAOBX 25-40 TUKHIB BHYTPILHHBOYTPOBHOT'O PO3BUTKY JIIOJUHU
Kadgpeopa anamomii moounu im. M1 Typresuua
byrosuncokuii OeparcasHuti meouuHuil YHigepcumem

Y wioaie 270,0-310,0 mm TKJ] npaBa matkoBa tpy6a po3MillieHa B [IOPOKHHHI BEJIUKOIO
Ta3a 1 BKpUTA OYECPEBUHOIO 3 yciX OOKiB. 3arajibHa JOBXKHMHA MAaTKOBOI TpyOu cTaHOBUTH 22,5+0,5
MM, 30Kpema: Jifika — 5,1+0,1 mm, amnyiau — 10,0+0,3 MM, nepemmmitka — 5,7+0,1 MM, MaTKOBOI
qactuan — 1,8+0,1 mwm, mmpuna nidike — 4,1+0,2 MM, ToBmmaa ammyiu — 4,3+0,1 MM, ToBIITUHA
nepermuiika — 2,3+0,05 MM, d0BXHHa Opuxki mMatkoBoi TpyOu — 12,2+0,2 mM. Bbpmka yTBOpeHa
JIBOMa JTIMCTKaMH OUCPEBHHHU, OJIMH 3 SIKHX 0€3 HITKUX MEK NCPEXOJIUTh Y IPUCTIHKOBY OUYCPCBUHY,
II0 BKPUBAE BETUKHH MOTEPEKOBHM M’S3 Ta CYMDKHI 3 HMM CTPYKTypaMH (CTETHOBHH HEpB,
CTaTeBO-CTETHOBHM HEpB, 30BHIIMHI KIyOOBI CYIWHH), a BEPXHIH JHUCTOK OpHKI OOMEXKCHHIA
MiJBINIYBAJIGHOIO Ta BIACHOK 3B’sA3KamMu  seuHuka. TpyOuuii kpail Oprki JOBIHH, HIXK
SICTHUKOBUH. AMITysia TpyOH BUAOBKEHOT KotomoaioHoi ¢popmu. B3gosx TpyOu BU3HAYAIOTHCS TPH
3BYK€HHS, OJHE 3 SKHX (HalBy)K4e) — y MICI 3 €JHaHHS aMIyJu 3 TEepPelmuikoM, Jpyre — B
CepeHii MUISHIN Nepelnuiika, TPeTe — Ha MEX1 MK JIHKOI 1 TOPOYKAMH, IO € aHATOMIYHOIO
ocobmuBicTIO. MaTtkoBa TpyOa po3MmilieHa ropu3oHTanbHO. Topouku TpyOM pO3BUHYTI /00pe Y
BUITSIII YUCIICHHHWX IUIACTHHYATUX BIiAPOCTKIB, SKI NPUMHUKAIOTH OO IIEPEJHBOI TMOBEpPXHi
KIIyOOBOTrO M’si3a Ta CTErHOBOro Hepma. llepenmiiok TpyOu po3milneHuil y ojHIA ((PpoHTaIBHIH)
TUTOTIIHHI 3 KPYTJIOKO 3B’A3KOI0 MaTKu. BracHa 3B’s13Ka sSicUHUKaA MPUKPITLIIOETHCS 10 OIYHOTO Kparo
Martku nig Tpy6oro. J{o nepeaHpoi HoBepxHi TPyOU MPUMHUKAIOTH METI KIyOOBOT KUIITKH.

JliBa MaTkoBa TpyOa po3MillicHa B TOPOXKHHIHI BEJIMKOTO Ta3a i BKPUTA OUCPEBHUHOIO 3 yCiX
6okis. I 3arampua momxkuaa cranoButh 20,0+0,5 MM, 30KkpeMa: Jiku — 4,2+0,1 MM, aMImynIu —
8,9+0,1 mm, mepemmiika — 6,1+0,1 MM, mMaTkBoi wactuaHM — 1,7+0,2 MM, mmpuHa nidku — 3,8+0,2
MM, TOBIIMHA amiTyiu — 4,9+0,1 MM, ToBIMHA nepeuuiika — 2,2+0,1 MM, ToBXuHA OpHIKI MATKOBOI
TpyOu — 12,1+0,2 Mmm. Bprmka yTBopeHa 1BoMa JTUCTKAMHA OYCPEBHUHH, OJIHH 3 SIKHX 0€3 UITKHX MEK
NEPEXOJIUTh Y MIPUCTIHKOBY.

Omxe, TpyOHHMIA Kpait OpHKi TOBIIHI BiJl IEAHUKOBOTO. ¥Y3I0BXK TPYOH BHUSIBISIIOTHCS 1 SIThH
3BYK€Hb, JIBA 3 HUX — Yy JISHIN 11 mepermmuiika. Tpy6Ga mMae BupaxeHy 3BUBHCTY (Gopmy, po3MillieHa
TOPU30HTAILHO. TOPOYKH TPyOH PO3BHUHYTI HOOpE y BHTIISAI YACICHHUX KOPOTKHX TUIACTHHYATHX
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