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BUBYCHHS B CEKCIEPHMEHTI BIUIMBY MOHOMeEpy 0a3uCHOI
aKpuJIoBOi IUtacTMacu «DTopakc» Ha CTaH Ta CTPYKTYpHY
OpTaHi3allif0 CIMHHUX 3aJ03 TBEPIAOro MiAHEOIHHS OLIHX
urypiB. OzneprkaHi HAMH B €KCIIEPUMEHTI J1aHi BKa3yIOTb, 10
MOHOMeEp IOPYILY€ FOMEOCTa3 IIOPOYKHUHHU POTA Ta BUKIIUKAE
TOJJpa3HeHH cu30B0i 000MoHKH, sike Ha 30Ty moOy mae
O3HaKH quctpodii eniTeniaabHOT [UIACTHHKH,
XapaKTepH3y€ThCs 301IBIIEHHSIM TOBIIMHH POTOBOTO LIApy 3a
paxyHOK rimepTpodii, IO CBiZYUTH TMPO HASBHICTH
rinepkeparosy. Hamu BCTaHOBJICHO, 1110 B
excrepuMeHTalbHId rpymi Ha 30Ty o0y crocrepiraerTbest
30UIBIIEHHS TOBIIMHI BCHOT'0 EINITEIIaIbHOrO IIIACTa, SIBHIIA
rimep- 1 JAWCKepaTo3y; Yy BIACHIH IUIACTHHII CIH30BOL
00OJIOHKH — SIBHIIIA MTOBHOKPIB' s, 301IbIICHHS JIM(OUUTIB,
HEUTPODUIFPHUX Ta €03WHO(IIBHUX JIEHKOIMTIB, 3pOCTAE
BIIHOCHA KIUIBKICTh CIIOJY4YHOI TKAaHWHM, IO MOXHA
PO3LIHUTH SIK IIPOSIB KOMIIEHCATOPHO-IIPHCTOCOBHOT peaKLii y
BIIMOBIIF HA Mil0 MOHOMeEpy. EkcmepuMeHTaIsHUMH
nociimkeHHsiMA - Bopooex 30 nmi6  BCTaHOBJIEHO, IO
BHACIJOK Iii MOHOMepa 0a3MCHOI aKpHJIOBOI IUIACTMACH
«Dropakc» B MiACIU30BI OCHOBI TBEPAOrO MiTHEOIHHS
CyMapHuii 00'eM CIMHHUX 3aJ103 ICTOTHO HE BiAPI3HAETHCS Bif
QHAJIOTIYHOrO IIOKa3HWKAa B IHTAaKTHil rpymi. OCKiNBKH
CepeHiil PeKOMEHIOBaHUI TepMiH KOPHCTYBaHHS NOBHUMH
3HIMHMMH IUTACTUHKOBHMH MPOTE3aMH CTaHOBUTH 3-5 POKiB,
TOMY BB&KaJld 32 HEOOXiJHE MPOIOBKHTH EKIEPUMEHT i
JOCIIIIUTH BILUIUB MOHOMeEPY 0a3MCHOT aKpUIIOBOI IIACTMAch
«Dropakc» Ha CTaH Ta CTPYKTYPHY OpraHi3alliio CIMHHHX
3aJ103 TBepAOro migHeOiHHs Oinmnx mrypiB 4yepe3 3, 6 ta 9
MICSIIIB, IO JAaCTh 3MOTY B MOJAJIBLIIOMY EKCTpPAIIOIIOBATH
OTpUMaHI pe3yJIbTaTH Ha OPraHi3M JIIOAUHH.
Kwuogi ciioBa: cimHHI 321034, TBEpIE MiAHCOIHHS,
cI130Ba 000JIOHKA, MOHOMEp aKpPUJIOBOI IJIaCTMAcCH.
Crarrs Hapgidoa 15.05.201%.
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H3y4uTh B OSKCIIEPUMEHTE BIHUSIHHE MOHOMepa 0a3uCHOM
akpwioBod  miactMaccel  «DTopakc» Ha  COCTOSHHE U
CTPYKTYPHYIO OpTaHH3alHUIO CIIOHHBIX jKele3 TBEpHOro HEOa
Oenbix kpbic. IlomydeHHbIE HaMH B SKCIIEPHMEHTE JaHHbBIE
YKa3bIBalOT, YTO MOHOMEp HapyllaeT IOMeOocTa3 MOJOCTH pTa u
BBI3BIBACT pa3paKeHUE CIM3UCTOW 000moukH, koTopoe Ha 30
CYTKH MMEET NMPH3HAKU JUCTPO(PUM SMUTEIHAIbHOMH INIACTHHKHY,
XapaKTepH3yeTcs yBEINYSHUEM TONIINHBI POrOBOTO CJIOS 32 CYET
THNEPTPOHH, ITO CBHACTENBCTBYET O HAJIMIHU THIIEPKEPaTo3a.
Hamu ycTraHOBIICHO, 4TO B 3KCIEPUMEHTAIbHOM rpymie Ha 30¢
CYTKH HabIoaeTcst yBEJIMYCHHE TOJILMHBI BCETO
SMUTEIHMANBHOTO IUIACTa, SBIEHHS THIEpP- W ANUCKEeparo3a; B
COOCTBEHHOH ITACTHHKE CIU3MCTOH 0007109KH SIBIICHUS
MOJIHOKPOBHSI, YBEJIHYCHHE JUMQPOIUTOB, HEHTPOQWIBHBIX U
903UHO(UITBHBIX JIEHKOIIUTOB, PACTET OTHOCUTENIFHOE KOJIIMIECTBO
COEAMHUTETBHON TKaHH, YTO MOXKHO PACIEHUTh KaK MPOSBICHHE
KOMIICHCATOPHO-TIPUCIIOCOOUTENIBHOM ~ peakuud B OTBET Ha
JeHcTBHEe MOHOMepa. DKCIIepUMEHTAIBHBIMU UCCIIEIOBAHUAME B
tedeHH 30 CYTOK BCTAQHOBJIEHO, YTO BCEIACTBUHM JEHCTBUS
MOHOMEpa Oa3WCHOW aKkpUIIOBOil ImacTMacchl «DTopakc» B
MOJCIU3UCTON OcHOBE TBEpPHOro HEOA CyMMapHBIH OO0BEM
CIIIOHHBIX JKEJIe3 CYIIECTBEHHO HE OTIMYAeTCs OT TaKOTo K€
nokasatenss B HMHTakTHOW rpymnme. [lockombky —cpemHuit
PEKOMEHAYeMbI CPOK TIONb30BAHUS IONHBIMH  CHEMHBIMH
IUIACTMHOYHBIMH HPOTE3aMH COCTaBIseT 3-5 JeT, Mbl CUHUTAIH
Ba)XHBIM MPOJOJDKUTH OKIIEPUMEHT ¥ HCCIENOBATh BIMSHHE
MOHOMepa Oa3UCHOW aKpHIOBOW IiactMaccel «DTopakc» Ha
COCTOSIHUE U CTPYKTYpHYIO OpPraHM3aLUIO CIIIOHHBIX JKEle3
TBEpHoro HEGa GenbIxX KpbIc yepe3 3, 6Ta 9 Mecses, YTO O3BOJIUT
B JalbHEHIIEM 3KCTPANOIMPOBATh MONydYCHHBIE PE3yIbTaThl HA
OpraHM3M 4eJI0BeKa.
KnroueBble cioBa: CiIOHHBIE >Kene3bl, TBepaoe HEOO,
cnu3ucTas 0007109Ka, MOHOMEP aKPUIIOBOH IIITACTMACCHI.
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The purpose of the study was to find out the festaf the ureteropelvic junction structure in bl period of ontogeny
and in newborns, and to determine the criticalqaisriof its morphogenesis. The study was performe@i7ochuman fetal specimens
with 160.0-500.0 mm of parietococcygeal length (P@lth-10th months of prenatal development). Acenorphological study
methods was applied, which included anthropometigtphometry, injection of vessels with their suhssd radiography and
preparation, microscopy, graphic and three-dimeéicomputer reconstruction, statistical analysis. established that the size of
the ureteropelvic junction in the early period ofageny increases asynchronously: during the 4thtimits length increases, during
the 7th month and in newborns its diameter growsmRhe 4th month of intrauterine development ugh®newborn period the
ureteropelvic junction’s diameter increases fro8580.25 mm to 2.2+0.25 mm. At the beginning of il period (4-5 months),
the ureteropelvic junctions are determined at ¢hvellof the intervertebral interval between Il dhdumbar vertebrae. During the
second half of the fetal period, its asymmetribét ®ccurs: to the left - to level II, and to thight - to level lll of the lumbar vertebrae.
In the perinatal period of ontogenesis, close an@ia correlations of the ureteropelvic junctioritwthe renal vessels are determined
- its anterior surface is crossed by 2-4 branchésearenal artery and 2-3 branches of the rerial ve
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The incidence of congenital pathology of the uynaystem increases annually, which is also
explained by the improvement of antenatal diagn{@jsIn the structure of urological care, special
attention is paid to the ureteropelvic segment (URS]. Pathological changes of the UPS lead to
urodynamic disorders, dilatation of the pelvicaBiceystem of kidney (PCSK) with the subsequent
development of pyelectasia, hydronephrosis, pyglorits, nephrolithiasis, vasorenal hypertensione T
degree of disturbance of the anatomic permealafithe UPS is determined by changes in the volumde a
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time characteristics of filling and emptying thenaé pelvis [12]. Development of microsurgical
technologies in the extrarenal urinary tract andhods of early medical diagnostic imaging requies
detailed analysis of UPS anatomy. Therefore, a cehgnsive study of the structural features of UPS i
dynamics of prenatal human development is the aslevand timely direction of morphological
investigation of age-specific, variant and consititual anatomy of the upper urinary tract.

The purposeof the study was to find out the structural feasupéthe UPS in the fetal period of
ontogenesis and in human newborns, to identificthieal periods of its morphogenesis.

Materials and methods.The study was performed on 67 preparations of nufatuses 160,0-
500,0 mm of parietal-coccygeal length (4-10th mafthrenatal development). A complex of methods of
morphological investigation has been used, whictlugied anthropometry, morphometry, vascular
injection followed by radiography and preparatiorigroscopy, graphics and three-dimensional computer
reconstructions, statistical analysis.

The study was conducted following the main bioethégularities of the European Convention on
Human Rights and Biomedicine (04.04.1997), the &wation of Helsinki developed by the World Medical
Association as a statement of ethical principlesviedical research involving human subjects, incigd
research on identifiable human material and d€88412008), and the Order of the Ministry of Health
Ukraine Ne 690 dated 23.09.2009: 616 dated 03.08.2012 and according to guidelifié "order of
removal of biological objects from the dead, thelibs of which are subject to forensic examinatiod a
pathoanatomical research, for scientific purpoggs"

Morphometric data were statistically processedgisionparametric methods of evaluation of the
results obtained [8], and by means of the licengdion of "StatPlus 2005 Professional 3.5.3" paroyr
(AnalystSoft, Ukraine). The distribution of signg évery obtained variation series, mean valuesverye
sign, standard deviations was assessed. Relialufitgifferences between independent values was
determined by means of Mann-Whitney U-criterion.

Results of the study and their discussionit is established that at the beginning of thel fe¢aiod
(4th month of intrauterine development), ureterejogunction is a curved segment of the proximat pa
of the ureter at the border with the funnel-shapauowing of the renal pelvis (fig. 1).

Bypassing and repeating the relief of the medialginaof the kidney, the UPS forms a minor
medially directed arch. It turns downwards andhgligventrally at an angle of 80° (to the right)da85°
(to the left).

Features of UPS holotopy are
determined by the peculiarities of the
structure and topography of the kidneys —
its location, variants of the structure of its
hilus, renal vessels, etc., so any anatomical
variability of the kidneys and vessels of the
retroperitoneal space (abnormal renal
vessels, nephroptosis) will certainly affect
the topography of UPS and can cause birth
defects and violations outflow of urine.

The close anatomical relations of the
UPS with the abdominal organs are one of
the factors that determine its shape. UPS are
slightly flattened in the anterior-posterior
S WSS direction. At an early fetal period, its shape
Sii ittt Rll]  isround, and atthe end of the prenatal period
Fig. 1. Organs of the retropritoeal sp'arc' omﬁle fetus 235.0 mm of of intrauterine deveIOPmenta it becomes

PCL. The arteries are filled with a mixture of fledd, veins - barium and bluegval. The UPS and the abdominal portion of
I Maciospecmen. Negn 1 reeropeionent 2-Jidney sl the ureter are located on the psoas major
testicular vessels; 9 - arterial branch to theaurfrom the capsular artery; 10 -muscles, intersecting them craniocaudally
psoas major muscles. and laterally. The UPS forms an arch
convex to the medial side. The right UPS locatenéuatiate laterally to the inferior vena cava, tHeUdS
is adjacent to the aorta. Ventral to the UPS atdtiel of their exit from the medial edge of thelkeys
pass the testicular (ovarian) vessels.
Ventral to the intestinal peritoneum, which lays fhosterior wall of the abdominal cavity, the
loops of the intestine are located. The caecum thitheappendix is lateral to the right UPS (at theel of
the lower end of the right kidney), the descendiolgn is lateral to the left UPS and ureter (toléhel of
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its intersection with the iliac vessels). Due te fact that the ascending colon is located on theriar
surface of the right kidney and the descendingaméhe lateral edge of the left kidney, the firaeads
closer to the right UPS than the second one ttefhene. The sigmoid colon crosses the left urabave
or below the point of intersection with the iliagssels and then rises superiorly medially of ihtolower
end of the left kidney. Then it turns down and,téaing into the rectum, passes between the urebeps
of the small intestine lie along the ureters, maretral to them.

In the fetal period of human development, the ugpet of the right kidney is located at the level
of the 12th thoracic — 1st lumbar vertebrae, theeuend of the left kidney corresponds to the lef¢he
12th thoracic vertebra. The lower end of both kidné determined at the level of 3rd or 4th lumbar
vertebrae. The left kidney is above the right onegh® height of one vertebra or half of it.

The peculiarities of the temporal dynamics of therphometric parameters of the kidneys are
interrelated with changes in the spatial structiréhe renal hilus and, consequently, of the reeakel's
synthopy with the renal pelvis and UPS. We found wariants of the renal hilus shape. Their ratiordu
the fetal period of intrauterine development isiafale - until the 6th month the open form of thdrey
hilus is dominated (they are shallow, open, the&jdvessels are evenly distributed in them).

At the end of the 7th — beginning the 8th montlig. @), most specimens (67%) determine the
compact shape of the kidney hilus (the kidney JMesea all sides are covered by kidney lobes and
concentrated in their center). It is probable tHase syntopy of the renal pelvis and UPS withrédmeal
vessels in case of the compact form of the reras Imay be an anatomical precondition for the viofa
of urodynamics under the conditions of renal vaachtanching or the existence of an abnormal vessel
the area of the renal hilus. There is a possibilftgompression of the UPS with an additional lovesral
artery, which can pass to the kidney among the oompts of its pedicle. Such cases may be a
morphological reason for hydronephrosis, megalogalypyelectasis, vasorenal hypertension,
pyelonephritis, nephrolithiasis, or bedsore ofdheerior wall of the UPS and renal pelvis.

G Changes in the shape
of the renal hilus are
accompanied by changes

B Open shape in their topography - 4-7-

O Compact shape month-old fetal renal hilus

are directed anteriorly and
medially, and since the 8th
month of development,
they change their direction
and are placed on the medial surface of the kid8agh topographic-anatomical changes give the UPS a
slight ventral bend and, in our opinion, are masgofable in view of the functioning of the UPS &@SK,
since they significantly reduce the probabilitwaorenal conflicts and their adverse effects erptssage

of urine at the level of the proximal cystoid.

The length of UPS increases intensely during theadtl 6th months and at the end of the prenatal
period of intrauterine development. The rates slown during the 5th and 7-9th months (fig. 3). Hoare
accelerated growth of UPS diameter is observed7h6nonths of development and in newborns, and
deceleration of this measure - at 4th and 8-9ththsnStarting from the 4th month of intrauterine
development to the period of the newborn perioddiaeneter of the UPS increases from 0.95+0.25 mm to
2.2+0.25 mm.

Thus, the length and diameter of the UPS increasgularly, which can be explained by the
dynamic of intensive processes of its formatiothatbeginning of the fetal period of ontogenesis,the

4-5 67 8-9 10 month Newborns
Fig. 2. The ratio of the shape of the kidney hituthe fetus and newborn

35 end of the 6th - at the beginning
3 — of the 7th month of intrauterine
25 e development, and in newborns.
2 < < [ ength of UPS It is worth emphasizing that that
15 / — —Dj o ofuPs| N newborns, in contrast to the
1 _____,/ indicated critical periods in the
05 fetuses, the UPS diameter

0 predominantly increases.
4 5 8 7 8 o 10 Newborns In the specimens of fetuses

Fig. 3. Dynamics of size (mm) of the UPS in fetuaed newborns.

and newborns, UPS is slightly
compressed in the anteroposterior direction, winietkes the shape of their cross-section nearereto th
oval.
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The study of UPS skeletopy shows that at the béginof the fetal period of human development
(4-5th months) the right and left UPS are locatbdoat at the same level relative to the spine -
approximately at the level of the interval betwélem 2nd and 3rd lumbar vertebrae, but starting frioen
6th month, the UPS on the left "rise” to the lewethe middle third of the 2nd lumbar vertebra, dnel
right, on the contrary, "lower" to the middle thiofl the 3rd lumbar vertebra. Such skeletopy geheral
remains until the birth.

Syntopy of UPS with renal vessels from right anid il almost the same, during the prenatal
ontogenesis does not change significantly. Vemtréhe UPS in the posterior direction, the rentdrgris
divided into 2-4 branches, and then the renal igiepresented by 2-3 vessels. The renal veincitéal
anterior to the UPS and below the branches ofeghalrartery. The relative location of the elemeritdhe
kidney pedicle outside the kidney hilus is as felo above is the renal artery, in front of it atigtgly
below - the vein and behind - the renal pelvis d®&. There is no such pattern in the kidney hilesous
vessels after leaving it parenchyma surrounds eéheesponding artery on all sides. The vessels Ipaits
in front and behind the renal pelvis, coveringldentified variants of renal vascular topography an
anomalous location of them relative to UPS can teatbngenital renal pathology.

In contrast to the traditional methods of presentire results of anatomical research, we studied
the morphogenesis of UPS comprehensively durindettad period of human ontogenesis. Such approach
takes a possibility to trace in time dynamics hdwarges in the structure, shape, and size of thedffB&s
the syntopy of adjacent organs and structures.

During the fetal period of human ontogenesis, pgees of formation of the topography of the
urinary system occur. Changes in topography, itiquaar, skeletal topography and synthopy of UP8iwi
adjacent structures, are treated in much idenyidall researchers of this issue [7, 13], excepttlier
description of variants and congenital anomalies. aMnost always observed an intra-renal type of UPS
structure that matches the data of [6], which is@unded in kidney hilus with cellular tissue, whhic
connects with the renal and continues distally thi® periureteral tissue. In our opinion, theséutas
spaces play a significant protective and suppoftimetion for upper urinary tract.

Changes in skeletopy of the proximal part of thesldlaring intrauterine development result in the
establishment of neonatal placement of the righs dRthe level of the upper edge of the | lumbatelea,
at an angle of 60° to the renal pelvis, the ledit the level of the XII thoracic vertebra at anlangf 40°.
These data are broadly consistent with informatioithe topography of the UPS in fetuses and neveborn
[4, 9].

Syntopy of UPS with renal vessels in fetuses ameboens is a topical issue of anatomical research
focused on the needs of modern surgical technadodi@, 12]. Ventral to the UPS, in the posterior
direction, is the renal artery divided into 2-4 firhes, and then the renal vein is represented ®y 2-
branches. This data does not generally contradfictrnation reported by other researchers [14]. Aghon
the variants of the structure of the UPS, featofabeir blood supply and the relationship with teeal
vessels, we observed in 2 cases an additionalneglat artery. Mazengenya P. [11] cites such olagens
in his work.

The results obtained are not only theoretical tad af practical importance, because knowledge
of the patterns of changes in the anatomy of th& dRows to obtain data about the time and caukes o
congenital abanomalities [2, 5, 7, 10], which witkatly help in the diagnosis of birth defects anthe
development of new methods of their surgical treatim

1. The sizes of the ureteropelvic segment in th&l fperiod of ontogenesis increase
asynchronously: during the 4th month its lengtlréases more intensively, during the 7th month and i
the newborns - the diameter.

2. At the beginning of the fetal period (4-5 monihke ureteropelvic segment are determined at
the level of the intervertebral disc between thandl Il lumbar vertebrae. During the second hélhe
fetal period, its asymmetric displacement occuwrghe left of the level Il, and to the right to tlexel Il
of the lumbar vertebrae.

3. In the perinatal period of ontogenesis, closg@nical relationship between the ureteropelvic
segment and the renal vessels is determined ranthes of the renal artery and 2-3 branches afkthal
vein are crossed by its anterior surface.

1. Mishalov VD, Voichenko VV, Malysheva TA, Dibrow#A, Kuzyk PV, Yurchenko VT. Poriadok vyluchennismlmhichnykh
obiektiv vid pomerlykh, tila yakykh pidliahaiut sodo-medychniy ekspertyzi i patolohoanatomichnomslidahenniu, dlia
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OCOBJIMBOCTI MOP®OI'EHE3Y MUCKOBO-

CEYOBIJJTHOI'O CE'MEHTA Y IIJIOAIB

TA HOBOHAPO/I’KEHUX JIFOJJUHHA

Hurukano O.B., Ouiiinuk LIO., Anapymax JLA.,

I'aguum LB., Cronsp A.5.

Mertoro pmocmikeHHs Oyno 3'sicyBaTd 0COOIHMBOCTI
OyOBH MHCKOBO-CEUOBITHOTO CEIMEHTY Y IUIOZOBOMY
nepiofi OHTOreHe3y Ta B HOBOHApPOKCHUX JIIOIWHH,
BU3HAUUTH  KPUTHYHI  mepiomu  Horo  MopdoreHesy.
JocnipkeHHsT BUKOHAHO Ha 67 mpemnapaTtax IUIONIB JIIOAWHU
160,0-500,Qum TiM’ stHO-KyTiprKoBoi noexuun (TKI) (4-10-
W MicsIli PEHaTANIBHOrO PO3BUTKY). 3aCTOCOBAHO KOMILICKC
METOAIB MOPQOIOTIYHOTO JOCHI/DKCHHS, SKHH BKIIOYAB
aHTponoMmeTpiro, Mopdomerpito, iH €Kmil0O CyAMH 3
HACTYHHOIO  pEHTTeHorpadiero  Ta  IpemnapyBaHHSIM,
MIKpocKomilo, TpadidHe Ta TPHBHUMIPHE KOMII IOTEpHE
PEKOHCTPYIOBaHHS, CTATUCTHYHUII aHai3. BeTaHoBIeHO, 10
Po3Mipn MECKOBO-CEYOBITHOTO CETMEHTa B paHHLOMY HepioJi
OHTOTeHe3y 30UIbLIYIOTECS ACHHXPOHHO: BIPOJOBX 4-T0
MiCsILIs IHTEHCHBHIIIIE 3pDOCTAa€ HOTrO JOBKHHA, BIIPOIOBXK 7-TO
Micsilli Ta B HOBOHAPOMKEHHX — Jiamerp. Bing 4-ro micsis
BHYTPIIIHBOYTPOOHOTO PO3BHTKY bi (o) nepioxy
HOBOHAPOKEHOCTI liaMETP MHCKOBO-CEYOBITHOTO 3BYKECHHS
3pocrae Big 0,95+0,25mm 1o 2,2+0,25wmm. Ha mouatky

mwiogoBoro mepiogy (4-5 Micsii) MHCKOBO-CEUOBiIHI
CErMEHTH BH3HAUYAIOTHCS Ha PiBHI MDKXPEOLIEBOTO MPOMIXKKY
Mmix Il 1 Il monepekoBumu XpeOrsiMU. YIPOJOBK Ipyroi
MOJIOBMHK  IUIOZIOBOrO  mepiogy  BimOyBaeTbcsi — Horo

acUMeTpUYHe 3MIiLIeHHs: 31iBa — A0 piBHi |l, a cpaBa — 1o
piBus |l monmepexoBux XpeOuiB. Y mepuHaTAIEHOMY MEpioai

OHTOTEHE3Y BH3HAYAIOTHCS TicHI aHATOMIiYH1
B3a€EMOBIJJHOIIEHHS ~ MHCKOBO-CEYOBIHOTO  CeTrMEHTa 3
HUPKOBUMHU CyJWHAaMH — HOro MEpeHI0 IIOBEPXHIO

NePETUHAIOTH 2-4 T1II0OYKM HUPKOBOI apTepii Ta 2-3 rijloukn
HUPKOBOI BEHHU.
KiouoBi ci10oBa:  MHCKOBO-CEUOBiIHUMIH
QHATOMis, IUTiJl, HOBOHAPODKEHUIA.
Crarrsa Hagiiina 20.05.201%.

CErMEHT,

OCOBEHHOCTU MOP®OTI'EHE3A JIOXAHOYHO-
MOYETOYHHUKOBOI'O CEC'MEHTA Y IIJIOAOB
N HOBOPOXKJIEHHbIX YEJIOBEKA
Hurukano A.B., Omitneik U1O., Anapymaxk JLA.,
I'agum U.B., Crossip 1.b.
Mertoro pmocmimkeHHs Oyno 3'sCyBaTH OCOOJIHMBOCTI
OyIOBU MICKOBO-CEUOBITHOTO CErMEHTY Y IIOIOBOMY IEpioji

OHTOI'€HE3y Ta B HOBOHAPOKCHHX JIIOAWHH, BH3HAYHUTH
KPUTHYHI Tiepiogn Horo MopdoreHesy. JlocimiukeHHs
BUKOHaHO Ha 67 npenapatax rroxis ioauan 160,0-500,0um
Tim' stHo-KympukoBoi  pomkuun  (TKJ)  (4-1041  micsmi
NPEHATAIBHOTO PO3BUTKY). 3aCTOCOBAHO KOMILIEKC METOJIB
MOP(OIOTIYHOTO JOCIiKEHHS, SIKHH BKITIOYaB
AQHTPOIIOMETPIiI0, MOP(HOMETPIto, iH' €KIIII0 CYIIH 3 HACTYITHOIO
penTreHorpadiero Ta mpenapyBaHHIM, MiKpPOCKOIIIO, TpadidHe
Ta TPUBUMIpHE KOMIT FOTEpHE PEKOHCTPYIOBAHHS,
CTaTHUCTHYHUH aHaii3. BcranosneHo, mo Po3mipu muckoBo-
CCUOBIJIHOTO CErMEHTa B pAHHHOMY IIEPiOJi OHTOI'CHE3y
30UIBIIYIOTECS.  ACHHXPOHHO:  BHPOAOBX  4-ro  Mmicsus
IHTEHCHUBHILIIE 3pOCTa€ HOro JOBXKKHA, BOPOAOBXK /-TO MiCSILI
Ta B HOBOHApOMKEHHX — Jiamerp. Bix 4-ro wmicsus
BHYTPIIIHBOYTPOOHOTO PO3BHTKY bi(s) nepioxy
HOBOHAPOKEHOCTI JIiaMeTp MHCKOBO-CEUOBITHOTO 3BY>KECHHS
3pocrae Bix 0,95+0,25mm go 2,2+0,25 mm. Ha mowatky
IUTOJIOBOTO Tiepiofy (4-5Micsiili) MUCKOBO-CEYOBIIHI CErMEHTH
BU3HAYaIOTHCS Ha PiBHI MiXxxpebueBoro npomixky Mix Il 1 111
MONEPEKOBUMH  XPeOLsIMH. YTIPOIOBXK JApyroi IOJIOBUHU

IUIOJIOBOTO  Mepiofy  BimOyBaeTbCsi HOro acUMETpHYHE
3Mimenns: 3miBa — g0 piBHs I, a cmopaBa — mo piBus I
MOMIEPEKOBUX  XpeOmiB. Y  TNepHHATalbHOMY — IEpioji
OHTOTECHE3Y BU3HAYAIOTHCS TicHI aHATOMIYHi
B3a€MOBI/JIHOIICHHS ~ MHCKOBO-CCUOBIZHOTO  CErMEHTa 3
HUPKOBUMH CyJIMHaMH — #Oro MEpeJHI0 IOBEPXHIO

NEepPEeTUHAIOTh 2-4 TiIOYKH HUPKOBOI apTepii Ta 2-3 riovkn
HUPKOBOI BEHHU.
KnrodoBi cioBa:  MHCKOBO-CEYOBiTHHMI
aHATOMIsl, I1JTiJ], HOBOHAPOHKEHHUI.
Penensent €pomenko I'.A.

CErMEHT,
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