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The common bile duct, portal hepatic vein, common hepatic artery with vessels originating from it
to the stomach, duodenum and pancreatic head are found in the caudal portion of the ligament.

In fetuses of 4 - 5 months of intrauterine development (fetuses with 79,0 -185.0 mm of
PCL) HDL is well — formed, trapezoid in shape, turned to the hepatic portal area by its wide base.
The length of the ligament is from 3,0 to 9,0 mm, width — from 3,0 to 7,0 mm. It should be noted
that at the beginning of the fetal period the largest formation among the tubular structures of the
above ligament 1s the portal hepatic vein. The length of the trunk of the vessel ranges from 4,0 to
6,0 mm, in 5 - month fetuses — from 5,0 to 8,0 mun. The diameter of the vessel is from 1,0 to 1,4
mm,

In the middle of the fetal period (6 - 7 months of the intrauterine development ) in fetuses of
1880 - 268 mm of PCL the ligament continues to grow in size . and its diameter is practically equal
with its length: the length is from 5.0 mm to 10,0 mm. the width — from 4.0 mm to 10,0 mm.

The branches of the proper hepatic artery arce located most superficially near the hepatic
portal area, anteriorly from the branches of the portal hepatic vein. The branch of the common
hepatic duct is located deeper from the branches of the portal hepatic vein.

Thus, in fetuses of 8 - 10 months of development (fetuses of 270 — 375 mm of PCL) the
length of the ligament is 6 — 10 mm, the width — 9 — 12 mm.

In its upper portion between the peritoneal layers there are cystic and common hepatic ducts,
proper hepatic artery and portal hepatic vein. The latler 15 located behind the common hepatic
artery.

The common bile duct is located in the inferior portion of the ligament, to the left from it on
the distance of 0,7 - 0.9 mm — the common hepatic artery with its branches is located. Backward
from the above structures directly close to the common bile duct on the distance of 0,2 - 0,3 mm to
the left the portal hepatic vein is located.

HDL in neonates is of a trapezoid shape, turned to the hepatic portal area by its wide base.
The length is from 8,0 - 16,0 mm, the width— 12 - 18 mm.

The cystic duct is located in the upper portion of the ligament close to its right border. the
common hepatic ducts — to the left. The branch of the proper hepatic artery occupies the outside left
position. The portal hepatic vein is located backwards from the common hepatic duct.

In the lower portion of the ligament the following structures are located: the common bile
duet, and the common hepatic artery on the distance of 8.0 - 9,0 mm from it. The portal hepatic vein
passes backwards from the duct and artery.

Kamnepyk-Kapmiok 1.C.
CTPYKTYPHA OPI'AHIZAIIA CYAHH CEHOBHX HIIAXIB
Y NEPHHATAJILHOMY IIEPIOJL
Kaheopa anamomit, monocpaghiunol anamomii ma onepamusHol Xipypeit
Buwyutt depacasnwii naguaisuuis 3axiad Vepainu
« BYROGUHCHK UL OCPHCABHUY MEOUNH UL YHIBEPCHINE)

AKTYANBHICTE AOCILDKEHHS 00YMOBNACHA BLACYTHICTIO MIMICHHX YABICHD LIOAO TIAMAZOHY
AHATOMIUHOT ~ MIHIMBOCTI  MIXYPOBO-CEUIBHHKOBOTC  CerMeHTa, ocoOmmuBocTell  mio-  Ta
AHTI0APXITEKTOHIKH B MepUHATATTBHOMY TEPiofi OHTOTEHe3y, 10 MoTpedye MOJANBIIOT HAYKOBOI
pO3po0KHU.

Metoro poGotn 6y10 3'd4cyBaTH OCOOMMBOCTI KPOROMOCTAYAHHSA MIXYPORO-CETIRHHKOROTO
CCTMCHTA Y HOBOHAPOIKCHMX. JOCHKCHHS BHKOHAHO Ha 35 mnogax moauuu (161,0-420,0 muM
TIM SHO-KYTIPHKOBO1 JOBXHHM) Ta 8 Tpylax HOBOHApOKEHHX MIOJAHHH. BHKOpHCTOBYBAIM
KOMILUIEKC  METOAIB  MOPQONOridHOTO  JOCHUKEHHA: AHTPONOMETPIKD,  IH €Ki  CYIMH,
MAaKpOMIKpOIpenapyBaHHd, peHTreHorpadito, rictoioriuHuii  meton. wopdomerpio, 3D
PCKOHCTPYIOBAHHS,

Y  NepHHATATBHOMY —NEpIOl  KPOBOMOCTAYAHHA MIiXYPOBO-CEUIBHHKOBOTO — CeTMEHTa
SAIACHIOETHEA 38 PAXyHOK HMMKHIX MIXYPOBHX Ta CEPEIHIX NPAMOKHUIKOBMX AapTepii, CeviB-
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HHKOBUMM apTepisiMi. Y IUIOMIB SKIHOYOI CTaTl CErMEHT KPOBOIIOCTAYACTRCH INE i MIXBOBOIO

21



/ 100-a nigcymkoBa HaykoBa KOH@epeHLis npodecopCbKo-BUKNIaAaLbKkoro nepcoHany
&ap BYKOBMHCBKOIo AEPXABHOIMO MEAMYHOIO YHIBEPCUTETY

/ad
apTepicto. ¥ TINQMIB YOMOBIUOT CTATi BI HIDKHIX MIXYpPOBHX apTepiil 10 TepeAMiXypoBoi UacTHHH
CEHIBHMKA RBIIXOIATH CEHIBHUKOBL apTepii, KUIBKICTh SIKUX KOMUBAeThCs BiA 5 mo 7. Y apyriit
NONOBHHI  3-TO0  TPUMECTPY B ILTAHLI CIM'SHOrO ropOHKa BH3HAYAIOTLCA AHACTOMOZH  MIK
CEUIBHUKOBHMH, MEPEIMIXYPORBOZANOZOBUMH TUTKAMH Ta apTepisMH  CIM SBHHOCHUX [POTOK,
KiJIBKICTD TiNOK Ta aHACTOMO31B 00YMOBIIOE MOTYKHE KPOBOTIOCcTauaHHs, Ha piBHI IHHKH CeYOBOro
MIXYpa, 8 TAKOK Y MEKaxX TPHKYTHHKA MIXypa cHOCTepITaloThCsA CYIWHHI CIUICTCHHS MiACIH30BOT
OCIOBH. ¥ CHOAYHMUIA TKAHUIN MIACIHIOBOT OCHOBH TA M A30BIA 00OIONLI CerMenTa BHIAYACTLCA
KOHIIEHTpAIliS CYJIHH, AKi 3a Oya0BOK MoAIOHI A0 kKaBepHO3HWX Til. BiaTik BeHOZHOI KpOBI Bif
MIXYPOBO-CCUIBHUKOBOTO CCTMCHTA  3MIHCHIOETBCS HC  TIIBKM  TiKAMH  CCUOMIXYPOBHX BCH,
PO3MIIIEHHMH B aJBEHTHINHHIM 0OOMOHLI, a TaKOK 1 BCHOZHHMM CIUICTeHHSIMH IepeaMiXypoBoi
JUI03M, CIM SBHHOCHUX TPOTOK ¥ ILIOAIB 4OJNOBIMOI CTaTl, BIAMOBIAHO ¥ IIMOAIB JKIHOWOI ¢TaTl —
BEHO3HMH BiATIK BiI0YBA€TLCS ¥ MIXBOBE BEHO3HE CINICTEHHS.

Omxce, BpaxoBYIOUM TomorpapoaHaTOMIYHI  0COOAWBOCTI AHriO- Ta MiOAPXITCKTOHIKH
MIXYpPOBO-CEUIBHHKOBOTO CETMEHTa, BBa)KaeMo, MI0 pofb 3aMHKa4d HIDKHIX CEUOBHX NUTAXIB
3a0e30eUyETC B3AEMOAICK CYIMHHOIO (38 PaXyHOK KABEPHO3OMOJIOHHX YTBOPCHb MNLACAM3ZOBOL
OCHOBH IITHITKH CEYOBOTO MIXYpa i M A30BOT0 KOMIIOHEHTIB).

Korchynska N.S.

MORPHOGENESIS OF THE MAXILLA OF THE HUMAN FETUSES
Department of Anatomy, Topographic Anatomy and Operative Surgery
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical Universitvy

The position of the maxilla in the structure of the facial skeleton, its role in the formation of
the facial profile and adjoining osseous structures create a certain originality in its shape.
Congenital clefts of the upper lip and palate are not often a part of this or that syndrome, but as an
independent congenital disease in the form of an isolated developmental defect of separate organs.

The purpose of our study was to detect and systematize peculiarities of the development and
structure of the maxilla and its body in the perinatal period of ontogenesis.

The study was conducted on 53 dead 4-10-month fetuses and 11 newborns (5 isolated organ
complexes in particular) of both sexes without external signs of anatomical defects or abnormalities
and without vivid macroscopic deviations from the normal structure of the skull. Before the
beginning of the craniometric examination every specimen was fixed in craniostat in the horizontal
auricular-ocular plane, in so-called “Frankfurt horizontal line”. All the measurements on the skulls
were made by means of a tape measure, caliper, slide compasses and dial calipers.

A typical shape of the maxilla during the perinatal period is short and wide, found in early
fetuses (4-5 month) — in 94% of cases, in fetuses of 6-7 month of age — in 82% and in fetuses of 8-
10 month of age (late fetuses) — in 68% and newborns. A short and wide shape of the maxilla
changes into a high and narrow one with age.

The absence of the zygomatic-cellular crest is a characteristic sign of the fetuses of all the
age groups and newborns. With the age of fetuses the reliet of the anterior surface of the maxilla
changes. Thus, a flat anterior surface of the maxilla is found in 4-month fetuses, it changes into a
little concave one in the area of the infraorbital opening in 5-month fetuses. In 6-7-month fetuses
the surface 1s more concaved passing from the base of the frontal process to the infraorbital
opening. In B-10-month fetuses and newborns a deep concavity is found near the cellular process
from the nasal incisures to infraorbital opening. In the perinatal period of ontogencsis the height of
the anterior surface increases by 2,3 times, and the length — by 2,1 times as much. The height and
length of the anterior surface of the maxilla increases most intensively in 8-10-month fetuses and
newborns, and the slowest — in 5-month of the intrauterine development.

A typical shape of the infraorbital opening is oval and round, and it is considered to be as a
variant of it. During the perinatal period of ontogenesis the infraorbital opening is usually projected
in the point of crossing of the line connecting the lateral angle of the eye with the nasal wing and
the line passing from the median angle of the eye to the angle of the mouth. In early (4-5-month)
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