In the 4-month-old fetuses, flat articular fossa observed, the articular tubercle is not
determined. A synovial membrane is formed in the cavity of the joint. Cartilaginous tissue embraces
the outer edge of the condyloid process in the form of a strip. The density of the cartilaginous
substance increases in the direction towards the surface of the condyloid process, it is difficult to
dissect, the cartilage gradually turns into perichondrium and has the appearance of a dense plate.
The border between cartilage and osseous tissue is uneven. The lateral pterygoid muscle is attached
to the condyloid process from the front. The articular disc is formed by coarse fibrous connective
tissue. The tissue of the articular disc is pierced through by single blood vessels. In certain areas,
their number increases, but closer to the attachment of the articular disc to the anterior part of the
articular capsule, the number of vessels decreases. Circumference at the level of glabella, parietal
tubers, and inion (external occipital protuberance) is 132+7.63 mm, the distance between the
parietal tubers equals 363 mm. The distance between glabella and inion in the sagittal plane is
43.3x3 mm, the distance between the most remote points of the zygomatic arch is 31.6£2.08 mm.
The distance between the nasion and the gnathion (the lowest point of the midline of the mandible)
is 21.6£1.5 mm. In 4-month-old fetuses, the distance between the right and left mandibular
processes is 28+4.16 mm, between the right and left gonions — 23+3 mm. The length of the body of
the mandible is 15+1.7 mm, the height of the ramus of the mandible constitutes 6+0.9 mm. The
distance between the right and left mental tubercles is 7+0.8 mm, between the mandibular process
and mental tubercle (the distance of the body of the mandible) — 20+2 mm. The distance between
the gonion and the pogonion is 19+2 mm, the transverse width of TMJ — 1.62+0.09 mm.

The obtained and systematized results of the study can be used in the laboratories for
screening morphological material to estimate the degree of maturing, for predicting a body’s vital
capacity as well as diagnosing abnormalities in normal development with suggestions as to their
correction.
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Digital methods for paraclinical, in particular, X-ray-anatomical CT scan, which is much
broader than conventional clinical radiology, provide accessibility and the ability to obtain a quick
result of the study of the dynamic system of bone tissue, which depends on the course of metabolic
processes and the influence of factors of the internal and external environment, causing its
pathophysiological and morphological changes, including the structural topographic features of the
left and right mandibular canals, temporomandibular joints, coronary and articular processes of the
lower jaw. The examination is carried out more thoroughly than when performing a series of images
or the usual 3D software modeling in various projections or planes, using an even wider arsenal of
devices. Computed Tomography makes it possible to establish the features of the topography of
human lower jaw structures, obtain information about the structure of its external and internal
cortical plates, and determine densitometric values that indicate qualitative characteristics that
reflect the type of bone density, taking into account its age dynamics.

Widely used methods of flame atomic emission and atomic absorption analysis provide
opportunities for modern researchers to study the features of the structure and quality of
maxillofacial bones by considering the content of macro- and microelements. The results of such
studies are often crucial for choosing effective methods of prevention and treatment and serve only
as a small part in the implementation of the rehabilitation of dental patients.

To prove the prospects of using digital techniques for morphometric analysis of human
lower jaw bone tissue in modern clinical and scientific studies.

Using the digital format in three planes: frontal, sagittal, and axillary, we got a proper visual
understanding already during the analysis of CT images. Using the tools of the vertical and
horizontal optional panels, we marked the morphological structures of existing inclusions,
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determining their size, both in the body of bone tissue and outside it. At the same time, a 3D
reconstruction model of X-ray, cartilage and bone mapping was recreated on the first day of clinical
analysis. The high competitiveness of software added confidence and affirmation in their perfection,
gave an impetus to fundamental and accurate implementations, and served as a support for
conducting new scientific research.

Digital methods of morphometric analysis are a priority in terms of accessibility, economic
validity and ergonomics of their use in clinical or scientific research.

Boiuyk T.M.
CTAH CTPYKTYPHUX KOMIMOHEHTIB HMPOK 3A YMOB TOKCWYHOT AIT COMEN
BAXXKMX METAJ1IB
Kacbegpa ricTonorii, uuronorii Ta emopionorii
ByKOBUHCHKUI fep>KaBHUIA MeANYHWIA yHIBEPCUTET

OcTaHHIM yYacoM Yy fiTepaTypi 4acTto 3’ABNSKOTLCA MOBIAOMIEHHA PO 6i0NOriyYHYy
aKTUBHICTb &/1IIOMIHIO Ta CBUHLIO. Bifomo, WO Ui MeTasin BUTICHAOTL 3 pALY PepMeHTIB Taki
6ioeneMeHTH, IK MarHiii, KanbLili, HaTpil Ta 3a/i30, WO 3MiHKOE PYHKLIi0 6araTboX MeTaboniuHMX
CUCTEM, a CaMe: Fa/lbMyeTbCs PO3BUTOK TKAHWH, CUHTE3 remornobiHy, MopywyroTbCa QYyHKUIT
HepBOBOI, CEpLEBO-CYAMHHOI Ta BWUAINbHOI cUCTeM. MeXaHi3M TOKCMYHOI Aii conein meTanis
NnoB‘sA3aHNA 3  G/IOKYBaHHAM  TUMOBMX (DEPMEHTIB  NakTaTAerigporeHasyn, B3aEMOAIE0 3
Kap6OoKCWbHUMM (hoChOpHUMK TpynaMu 6iononimepis, HyKneoTugamu, 0cobmMeo ULUTUANHOM. He
3anMLaroTbea 6e3 yBarm mopdosorivyHa nepebynoBa Ta yHKLUiOHa/lbHAa CNPOMOXHICTb HUPOK B
YMOBax TOKCUYHOT AiT 6i0/10riYHO aKTUBHWNX PEYOBMH [0 CK/aAY AKX BXOAATb BaXKKi METaN.

MeTOK HalmMX AOCMIIKEHb CTaI0 BUBYEHHSA NOPYLLUEHHA PYHKLIOHa/IbHOT aKTUBHOCTI, L0
BUHMKNA Ha (OHI CTPYKTYpHOI nepebygoByM 3a YMOB il COME antoMiHil0 Ta CBUHLLO.
EKcnepvMeHTanbHi AOCNIIKEHHS NPoBOAMANCL Ha 80 CTATEBO3PINMX HENIHIMHMX camuax 6inmnx
Wwypis, macoto 150 — 200 r. TeapuH 6yno po3aineHo Ha Il rpynu no 40 ocobuH. MNepa rpyna —
KOHTPO/bHA, Apyra focnijHa — TBapUHW SKMM YBOAWIN BHYTPILHbO-LUIYHKOBO Ha 1%
KpOXManbHili cycrieHsii antomiHito xnopug y fo3i 200 mr/kr Ta cBMHUIO xnmopug 50 mr/kr
Linthposnii maTepian 06pobnsnnm CTaTUCTUYHO 3 BpaxyBaHHsSM Kputepito t CT’togeHTa 3a
[LOMOMOr 0K KOMIM’KOTEPHOI Nporpamu «Statist».

3a pesynbTaTtaMu MpoOBeAEHWUX [OCNiMKEHb OYyN0 BigMiYeHO, WO Y LLYPiB KOHTPOJIbHOT
rpynu CTpoMa MpefcTaB/ieHa HDKHWMU - CMONYYHOTKAHWHHUMW  BOJIOKHAMW, fKi - MOMIpHO
po3nyLueHi. MNMpoKcMManbHI KaHanbLi BUCTeNEeHI BUCOKMM eniTeslieM, MeXi KMITUH AeLo HeuiTki,
uMTONNa3Ma MyTHa, f4pa NIoKani3ytoTbea 6avkye 0 6asanbHOI YacTUHWU. EniTenii guctanbHUX
KaHa/bLiB Ky6I4YHOI (opMKn, MeXi KMITWH YiTKi, uuTonnasma 3 MOMIPHOK OKcudinieto, agapa
3athapboBaHi 6a30(hisIbHO Ta SIOKaNi3yKTbCA NO LEHTPY KNITUHW. OKpIM LbOro, He cnocTepiranu
3MOPLLEHNX ab0 CKIEPO30BaHNX HUPKOBKX TiNeLlb, @ Ha NoLLi 3pi3y KipKOBOi peuoBuHN B 10 MM
3Haxogmnmn 11,17+0,51 kny6oukiB i3 cepegHim giametpom 8,64+0,24 MKM i cepefiHbO LUMPUHOKO
npoceity Kancynu 1,80+0,18 MKM.

Ha rictonoriyHnx npenaparax HWPOK AOCAIAHOI rpyny BifAMIYEHO MOMIPHO BMPaXXEHWA
HabpsK CcTpomu. BeHW, BeHyNM Ta Kanifspu napeTUyHO Po3LUMpeHi, MOBHOKPOBHI. Y 4aCTUHM
KanifigpisB CnocTepiraeTbCa cTas, naasmoparisa. ApTtepii HeLOKPIBHI 3 HEPIBHOMIPHO NOTOBLLEHNMU
CTiIHKaMW, MPOCBIT  3BY)XEHMI, YaCTKOBO BiACYTHA BHYTPIWHA enacTM4yHa MeMbpaHa.
BisyanizyBasniocsi HefOKpiB’A Kaninsapi KayboukiB, HabpsK MOLOLMTIB, OCEPeAKOBE 3/MYLUEHHS
enitenito  Kancynu. TIpoCBIT KaHanbWiB MiCUSAMM  PO3LUMPEHWNA, NOAEKYAN  3BYXKEHWUIA.
CnocTepiranaca 3epHUCTa, riaiHOBO-KparnesibHa AUCTPoMiA eniTenito KaHabLiB, BOTHWULLEBUI
HEKpPO3 MOOANHOKMX eniTeniaNbHNX KNITUH KaHa/bLiB. Ha rictoforiyHmMx npenaparax TBapuH L€l
rpynu TakoX CrocTepiraiy 3Ha4yHUn BIACOTOK CTPYKTYPHO 3MiHeHuX (51,63%) Ta 3HMXKEHHS
KifIbKOCTI CTPYKTYPHO He3MiHeHUX Tineub. [iarHOCTOBAHO 3MeHLUEHHS X giameTpa (6,75+0,21
MKM), 36i/bLUEHHS WIMPUHK NPOCBITY Kancynu Tineup (2,43+0,17 MkmM). OTpuMaHi pe3y/bTaTy
MoKasytTb, L0 HUPKOBI Ti/lbLUA Ay>Xe YyTAuBI 4O AIT aHTPOMOreHHNX YMHHUKIB. Y MepLuy yepry
CrnocTepiraeTbCa cnasm nepgropoBaHMX Kaninsapis Knyoo4ka, a misHilue 1X 3anyCcTiHHA i CKNepos.
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