bronchial branches go to the left main bronchus, while there is, as a rule, one branch from the third
right back intercostal artery to the right main bronchus. In the vast majority of the investigated
fetuses, 2 left bronchial branches were found, which most often depart from the thoracic aorta at the
fourth and fifth levels of the thoracic vertebrae and run along the left main bronchus, branching
together with the bronchi, providing arterial blood supply to trachea, bronchi, lung tissue and
pleura. Correspondingly, single small branches depart from bronchial branches to the esophageal
core, the mediastinal part of the parietal pleura, tracheobronchial and bronchopulmonary lymph
nodes. During macro microscopic preparation of the thoracic aorta in fetuses of different ages,
anatomical variants of bronchial branches were revealed. In particular, in the fetus 210.0 mm PCL
right and left bronchial branches departed from the thoracic aorta independently at the level the
fourth thoracic vertebra. In another fetus 240.0 mm PCL left upper and right bronchial branches
began from the thoracic aorta with a common trunk at the fourth level of the thoracic vertebra.
Similarly, in this fetus at the fifth level of the thoracic vertebra the left lower bronchial branch
departed from the thoracic aorta to the left main bronchus.

A little below (at the fourth and eighth levels of the thoracic vertebrae) the place of the
ultimate end of the bronchial branches, from the anterior wall of the thoracic aorta originate
esophageal branches, numbering from 1 to 5, which go to the walls of the esophagus at different
levels. In 21 cases of the 35 fetuses, the blood supply to the thoracic esophagus is carried out by one
esophageal branch, which departs from the thoracic aorta in the period from V to X thoracic
vertebrae, usually at the seventh or eighth levels of the thoracic vertebra. In 8 studied fetuses 2
esophageal branches branched from the thoracic aorta, in 5 observations — 3 esophageal branches, in
the fetus 180.0 mm PCL - 4 esophageal branches and in the fetus 95.0 mm PCL — 5 esophageal
branches.

In the esophageal wall, the esophageal branches emerge into ascending and descending
branches, and form an arterial network. At the same time small branches go to a core and the
mediastinal fiber. During the preparation, anastomoses of the esophageal branches were found,
namely: in the upper part of the organ — with the esophageal branches of the inferior thyroid artery
from the thyroid-cervical trunk of the subclavian artery, and in the lower part of the esophagus —
with the branches of the left gastric artery from the abdominal trunk.

At the level of the posterior inferior mediastinum from the anterior wall of the thoracic aorta
depart numerous core branches, and from the anterior and lateral walls of the aorta — the mediastinal
branches.

Zabrodska O.S.
ANATOMICAL ASPECTS OF THE UMBILIC VEIN STUDY
Department of Anatomy, Clinical Anatomy and Operative Surgery
Bukovinian State Medical University

The relevance of the study of the umbilical vein lies in the fact that this structure is used in
surgical practice in children and adults. UV allows, bypassing physiological filters, to bring the
necessary medicinal substances in high concentration to the pathological focus with their long-term
deposition in damaged organs and tissues.

When performing scientific work, it is planned to investigate 50 objects of fetuses and 100
objects of a human after birth. Macro- and micropreparation, histological, morphometry,
radiography, vascular injection, photographic documentation, statistical, corrosion methods.

The umbilical vein, as an integral part of the umbilical cord vessel, delivers arterial blood
enriched with oxygen and nutrients from the mother’s placenta to the fetus. After the baby is born,
the function of the umbilical vein (and the umbilical cord) ceases. According to most authors, the
umbilical vein is obliterated, further called the round ligament of the liver. But the research of
Dovineer, Ostroverkhov, Nikolsky proved that after birth, only functional closure of the umbilical
vein occurs, so it can be recanalized. This fact is especially important for clinical medicine, since it
creates favorable conditions for extraperitoneal intubation of the portal system through the
umbilical vein. The umbilical vein originates in the placenta and joins it with the left branch portal
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hepatic vein, carrying arterial blood. The right umbilical vein carries reverse development in the
first half of embryonic life. Remains left umbilical vein, at the entrance to the liver is divided into
two branches: one flows into the left the trunk of the portal hepatic vein, providing the liver with
arterial blood. The second branch (main) with the help of the venous duct is directed to the lower
vein cava, where it flows. The umbilical vein after birth forms the round ligament of the liver,
which located along the free edge of the falciform ligament, ductus venosusnturns into a venous
ligament. Comprehensive study of the typical and variant anatomy of the umbilical vein and its
combinations in the pre- and postnatal period of ontogenesis. Determination of the features of the
organometric parameters of the umbilical vein and its combinations in the age aspect. The results of
the research performed will have theoretical significance, since they will significantly supplement
information about the topographic and anatomical features of the umbilical vein and its branches,
and can be used in the educational and scientific process of morphological and surgical
departments.

Thus, in the fetus, venous blood flow in the liver is unique, because it is provided by two
embryonically and functionally different systems: umbilical and portal / yolk systems. 5 to 10
weeks of pregnancy in the liver, a network of anastomoses forms between the umbilical and the
vitelline system, and the volume of placental blood flow also increases, then it enters the heart
through this hepatic system.

BaHnyn B.HO.

PO3BUTOK MAPAME3OHE®PA/IbHNX MPOTOK TA IX MOXIAHWX Y N1041B
AOBXXWMHOHKO 270,0-375,0 MM TKA M4 YAC BHYTPILUHBOYTPOBHOIO
PO3BATKY THOANHN
Kabegpa aHaTomii nioguHm im. M.IT. TypkeBuya
ByKOBUHCHKUI fep>KaBHUIA MeANYHWIA yHIBEPCUTET

Y nnogis 270,0-310,0 mm TK/J, npaBa MaTKoBa Tpy6a po3MmilleHa B MOPOXKHUHI BEIMKOrO
Tasa i BKpMUTa 04epeBMHOIO 3 YCiX OOKIB. 3arasibHa [OBXMHA MaTKOBOI TPyou cTaHOBUTL 22,5+0,5
MM, 30Kpema: ninkn — 5,1+0,1 mm, amnynm — 10,0+0,3 MM, nepewwiika — 5,7+0,1 MM, MaTKOBOI
yacTuHM — 1,8+0,1 MM, WwmpuHa Ninkn — 4,1+£0,2 MM, ToBWwMHA amnynn — 4,3+0,1 MM, ToBLUMHA
nepewwiika — 2,3+0,05 MM, JOBXWHA OpvKi MaTKOBOT Tpybu — 12,2+0,2 mm. bpmxa yTBOpeHa
[BOMa /IMCTKAMWN OYEPEBUHN, OAUH 3 AKX B3 YITKMX MEX NepexoanTb Y NPUCTIHKOBY OYepPeEBUHY,
WO BKPMBAE BEMKWUIA MOMEPEKOBUIA M’A3 Ta CYMDKHI 3 HUM CTpyKTypamu (CTerHOBWIA Heps,
CTaTeBO-CTErHOBWIN HEPB, 30BHILUHI K/Yy60BI CYAMHW), & BEPXHIN NUCTOK OpvKi OOMEXeHWI
NigBillyBa/IbHOKO Ta BACHOK 3B’SI3KaMM  S€YHUKA. TPYOHWIA Kpak OpudKi  AOBLUMIA, HIX
SEYHUKOBMIA. AMNyna TPyou BULOBXKEHOT KONONOAIBHOT (hopmu. B3fosx Tpybu BU3HAYAKOTHCA TPU
3BY)XKEHHS, OfHe 3 AKWUX (HaliBY)XX4ye) — Yy MicLi 3’e4HaHHA amnynu 3 nepeluniikom, apyre — B
cepefHin OiNsHUI nepewniika, TPETE — Ha MEXi MiXK NINKOK i TOpOUYKaMK, L0 € aHAaTOMIYHOH
ocobnumeicTio. MaTkoBa Tpy6a po3MmilleHa ropu3oHTa/IbHO. TOPOYKM TPybWU PO3BMHYTI A06pe y
BUMNALI YUCNEHHUX MMaCTUHYATUX BIAPOCTKIB, fAKI MPUMUKaKOTb [0 NepeaHbOl  MOBEpPXHI
Knyb60BOro M’si3a Ta CTErHOBOro Hepsa. epelniniok Tpyou po3MmileHWin Yy OfHIN ((PpOHTabHI)
NOLLMHI 3 KPYr/I0K0 3B’A3KOK MaTKW. BnacHa 3B’A3Ka fie4HMKa NPUKPINI0ETLEA 40 6IYHOro Kpato
MaTKu nig Tpy6oto. o nepefHbOT NOBEPXHI TPYOU MPUMMKaKOTb NET/i Ky60BOT KUK,

NiBa maTkoBa Tpy6a po3milleHa B MOPOXHMHI BEIMKOTO Tasa i BKpUTa OYEPEBUHOIO 3 YCIiX
6okiB. 1T 3aranbHa goBXuMHa cTaHOBUTL 20,0+0,5 MM, 30Kpema: fliliku — 4,2+0,1 MM, amnynm —
8,9+0,1 mm, nepelumitika — 6,1+0,1 MM, MaTKOBOI YacTuHU — 1,7+0,2 MM, WnpuHa ninkn — 3,8+0,2
MM, TOBLUMHa amnynn — 4,9+0,1 mm, TOBLLUMHA NepeLuniika — 2,2+0,1 MM, LOBXMHa 6pUKi MaTKOBOT
Tpyou — 12,1+0,2 Mm. Bpuka yTBOpeHa ABOMa JINCTKaMM 04EPEBUHM, OAWH 3 AKMX 6e3 YiTKUX MeX
NepexoanTb Yy NPUCTIHKOBY. TPYOHWUIA Kpaidi GpudKi AOBLUWIA Bif SEYHUKOBOrO. Y3A0BX Tpyowu
BUABNAIOTLCSA N’ATb 3BYXKEHb, [Ba 3 HUX — Y AiNAHUI 1T Nepewwniika. Tpyba Mae BUPaXKeHY 3BUBUCTY
(hopMy, pO3MiLleHa TOPU30OHTa/IbHO. TOPOYKM TPyO6U PO3BUHYTI J06pe Yy BUMNAAI UMCNEHHUX
KOPOTKMX  MNIaCTUHYaTMX BIiAPOCTKIB, PO3MILLYIOTLCA Ha MepeaHii  NOBEPXHi  BENMKOro
nonepekoBoro M’a3a. [o nivikn Tpyou 3Bepxy NpUMUKAE CUITMOMOLiOHa KWULWIKa, A0 NepeaHbol
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