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HEOHATAJIbHA AHATOMIA KNYBOBO- CHIHOKMU.IKOBOFO
CErMEHTA

10.T. Axtemiituyk, [1.B. Mponses, T.B. Xmapa

Pesiome

Metopamn  MiKpo- Ta  MakponpenapyBaHea, mopdomerpii, peHTreHorpadii, $OTOAOKYMEHTYBAHHA BUBYEHO
B33EMOBIAHOLICHHA, AMHAMIKY CTAHOB/IEHHA Ta BapiaHTW GyAOBM CKNAROBUX €NeMEHTIB Kny6oBO-CRINOKUWKOBOrO
CcermenTa B 15 TpyniB HOBOHAPOAXKeHUX NoAUHU. IneansHe nigsuwesns 3aebinsuloro mae rybonoaibny gopmy Ta gopmy
0BANBHOIO COCOYKA. BUABNAIOTLCA 03HAKN GOPMYBAHHA CNINOI KUWKKA AK OKPEMOTO GHATOMIMHOTO YTBOPEHHR, NPO WO
CBiiuUTL 36iNbLUeRHA BUNKMHY NPOTUNEKHOT A0 iNEANBHOTO NiABULIEHHA TOBCTOKULLIKOBOI cnuxu Ta YTBOPEHHA MeXi Mix
4epBONOAIGHUM BiAPOCTKOM i TOBCTOI0 KWLLIKOIO,

HEOHATAJIbHAR AHATOMUA NoAB3AOWHO-CNENOKULIEYHOIO
CErMEHTA

10.T. AxtemniiuyK, [1.B. Mpoxses, T.B. Xmapa

Pesome

MeTogamu MUKpO- ¥ MaKpONPenapupoBaHus, MOPOOMETpUN, peHTreHorpaduu, QOTOAOKYMEHTUPOBAHUA W3YYEHO
B3aUMOOTHOLIEHWE, AWHAMMKA CTAHOBMEHWA W BApUaHTbl CTPOGHMA COCTABAAKLUMX INEMEHTOB NOAB3AOLIHO-
CAENOKMWWEYHOTO CerMeHTa Y 15 TPyroB HOBOPOXAEHHbIX YenoBeka. Mneanbhoe Bo3Bblenue B GoNbMHCTBE CnyYaes
umeeT ry6oBupHyio GopMy 1 $OPMY 0BaNbHOrO coCouKa. OGHaPYKUBAIOTCA NPU3HAKK GOPMUPOBAHUA CNENOW KMLIKK KaK
OT/eNbHO AHATOMUYECKON CTPYKTYPb, 0 YEM CBUZIETENbCTBYIOT yBERUYeHUE BbINAYHBAHIA NPOTHBONONOKHON HNEANLHOMY

BO3BLILICHNIO CTEHKM TONICTOM KULLKW W 06pa30BaHue rPpaHuLibl MeX Ay HepBeobpasHbIM OTPOCTKOM M TONCTON KULLKOR.
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Diverse lesions of the ileocecal segment
(ICS) and the functional incompetence of
atypical anatomical variants of the ileocecal
obturative apparatus are common indications

for its resection and surgical correction. The
specific characteristics of surgical maneuvers;

within the range of the ICS depends on variants
of its structure [1, 2]. It has been demonstrated
that following ICS resection the'digestive system
loses its important controlling apparatus which
coordinates its motor activity and regulates
the speed of the advance of chymus [3-5].
After removing this segment a top priority
tasks is a formation in the transitional region
between the small and large intestines of such a
structure which corresponds by its function to
the ileocecal obturative apparatus. Therefore, a
study of the anatomical features and variants of
the structure of the ileocecal sphincterovalvular
apparatus is a topical task of the anatomical
sphere [6-8].

To study anatomical interrelations, the
specific characteristics of forming and variants of
the structure of the constituents elements of the
ICS in newborn infants. »

17

Material and methods

The research has been carried on 15 corpses
of neonates more than 500,0 mm of the parieto-
calcaneal length (PCL) of both genders by means
of the methods of micro- and macrodissection,
morphometry, roentgenography, photodocu-
menting. The diameter of the terminal portion of
the ileum (TPI) was measured immediately near
the place of its entry into the large intestines. The
diameter of the ascending colon (AC) was mea-
sured immediately over the TPI. The length of the
vermiform appendage (VA) was measured from
its'summit to the base. The diameter of the cecum
was measured from the inferior wall of the TPI to
its cupula. The obtained findings were recorded
in the protocols and processed by means of the
method of variational statistics.

The results of the investigation
and their discussions

The neonatal TPl represents a distally
curved cylinder, filled with meconium. The TPI
is covered with the peritoneum on all sides, has
a well-marked mesentery and is distinguished by
considerable mobility. In the majority of cases (11
specimens), the TPl is directed dorsocranially and
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laterally and in four cases dorsollaterally in the
horizontal plane. The TPI position is influenced
by its interrelation with the sigmoid colon. In 12
cases the ileum disgorged into the cecal medial
wall, in 3 cases into the dorsal one. At the site of
the ileocecal junction the TPI forms a flexure,
resulting in ‘the formation of an angle (60-100°)
between the longitudinal axis of the ileum and
the axis of the ileal papilla. The TPI diameter
makes up 7.8—~10.2mm, the diameter of ascending
colon (AC) always exceeds the TPI diameter and
constitutes 9.5-11.3mm.

The caecum represents a spheroidal
prominence of the opposite cecal wall to the ileal
prominence (IP) with a diameter 0f10.0-13.0mm.
The cecal cupula is directed caudally in 8 cases, in
7 — cauololaterally. In 10 cases the cecal cupula
was located at a distance of up to 8 mm below
the right kidny, whereas in 5 cases the cecum was
fixed to its inferior pole. The AC has the form of
a cylinder, it is directed craniomedially, it is fixed
to the capsule of the anterior surface on a certain
site. The vermiform appendix (VA) in hook-
shaped and is located and intraperitonially, and its
lumen is filled with meconium. Its characteristic
feature is'the presence a narrowing of its lumen
near the base, sharing as a sign of a formation
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of a bou_i'g;d’ary between the VA and the cecum,
however, the mucosal fold near the base of the
appendix (Gerlach's valve) is poorly marked. The

Fig. 1. lleocecal segment of newborn.

VA length varies from 42.0-57.0 mm. The VA
base is directed towards the opposite side from
the cecal capsula. In 7 cases VA is set among the
loops of small intestine, in 8 cases under the right
kidney. The ratio of its length to the PCL max upto
11.1:1. The IP has a lip-shaped structure in 9 cases
(fig. 1), in 6 cases it is represented by a papillae
(4 — an oval-shaped papillae perpendicular to
the AC axis, in 2 cases it is round papillae). The
IP opposition in all cases corresponded to the
anterior surface of the inferior 1/3 of the right
kidney.

Thus, the structure and location of the ICS
constituent elements in the newborns is relatively
stable. A diversity of IP forms evidence that the
ICS formation continues during the period of
neonatility. The presence of meconium in the VA
lumen is indicative of existing incompletens of
its valve a considerable dilatation of the cecum,
a formation of a boundary between it and the
VA, the presence of the valvalar component of
the valvalosphinctoral apparatus point to the
cecal functional activity. Although the structure
of the illocecal segment in newborn is similar to
the definitive state[9], the result of this particular
research have every reason to assert that its
forming goes on during the period of neotallity.
In conformity with the conception of consistent
pattern of the structure and functioning of the
digestive tract [10] the forming of the IP structure
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1 — ileal prominence; 2 — cecum; 3 — terminal portion of the ileum; 4 — ascending colon.
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in neonates depends on the degree of definitive
forming and functional activity of other “key
points” of the gastrointestinal tract.

Conclusion

1. An elevation of the large intestinal wall
opposite to the ileoal prominence and formation
of boundary between the vermiform appendix and
the large intestine are the signs of the formation
of the cecum in newborn infants as a separate
anatomical formation.

2. The presence of meconium in the lumen
of VA due to incompletence of its valve evidence
that the development of illeocecal segment
continues during the period of neonatality.

3. The process of formation of illeocecal
sphincterovalvalar obturative apparatus proceed
under the action of meconium pressure which,
in its turn, depends on the functional activity of
gastrointestinal tract.

Prospects of the further
researches

The studies of the processes of forming of the
illeocecal sphineterovalvalar obturative apparatus
in newborns carried out by the authors require
further conformation on basis of studying this
particular portion in children of early age.
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