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It has been noted by the authors unanimously in
the bibliographical sources, dealing with a study
of prenatal ontogenesis of the larynx, that the
formation of it as an organ, starts from the 3d
week of the intrauterine development and in a
majority of cases it is described from a position
of forming of separate structural elements and
only some of the researchers describe in detail
the stages, the terms of the anlage of cartilages
muscles, glands and other elements. The findings
related to an early anlage of the ventricles us the
larynx, an uneven groroth of its separate elements
are clearly described. Questions, pertaining to
the disappearance of the lumen of the laryngeal
cavity at early stages of organogenesis which gets
overgrown with the epithelium a second time for a
certain period of time due to an intensive growth
of the mucous membrane, are debatable, calling
in question the patency of the airways during the
embryonal period. It is common knowledge that the
laryngeal cavity is visualized in all the age groups

and the cavity of the organ in present on frontal
histotopograms already at an early stage, making
it possible to differentiate the principal portions in
it: the vestibule, the fissure of the glottis and the
infraglottic cavity. These portions, starting from
the 15th week of the development, are identified
well. The organs communicating with the outdoor
environment by means of natural openings are
subject to physiological atresia’s. Epithelial plugs
in the larynx have a positive biological value,
delimiting the inner organs from the amniotic fluid
at a certain stage of the development. A difference
of pressure created by, the epithelial plug between
a closed nasal cavity and an open oral cavity during
a reflex opening of the mouth is conducive to the
development of the horizontally located palatine
process, the latter being an important condition of
the form-building of the hard palate. Thus one may
arrive at a conclusion that researchers viewpoints,
pertaining to the patency of the airways during the
embryonal period, differ.

Tovkach Y.V., Proniaiev D.V., Hostiuk L.Y.

FORMING OF THE ESOPHAGOGASTRIC ANTIREFLUX MECHANISM
Bukovinian state medical university, Chernivtsi, Ukraine
Department of anatomy, topographical anatomy and operative surgery
(scientific advisor - M.D., Ph.D. Akhtemiichuk Y.T.)

The forming of the esophagogastric sphincter
begins in the 5th month, of the intrauterine
development. During this period the thickness
of the mucous membrane increases sharply, the
number of its folds increasing to the maximum
amount. At the end of the 5th month the cardiac
fold is formed in the region of the cordial part of
the stomach - “Hubariev’s” fold whose existence is
denied by L.L. Kolesnikov in adults. This very period
of the development is critical in the formation of
the gastroesophageal sphincter complex at this
time a teratogenic effect of various endo - and
exogenous factors on a gravida’s organism is
possible and it may cause the development of
congenital malformations of the gastroesophageal
junction.

The histological studies of the esophagogastric
segment carried out by us confirm the presence
of Hubariev’s fold in newborns, performing the
function of a supplemental obturation mechanism
of the esophagogastric sphincter.

As bibliographical findings evidence: the first
considerable loadings on the region of the
esophagogastric junction occur during the
neonatal period. Due to an underdevelopment
of the gastroesophageal sphincter “Hubariev’s”
fold, to our way of thinking and that of other
researches, is that supplemental component of
the gastroesophageal sphincter that functionates
in newborns and later on disappears as the
gastroesophageal sphincter develops.
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