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of human fetuses, 4-10 months of development, 161.0-500.0 mm of the parietal-calcaneal
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Proniaiev D. V. 2017-2019 years. The second group included specimens of fetuses collected during

1970-1990. The obtained results were statistically processed in the licensed statistical
package "Statistica 6.0". The character of distribution for every obtained variation
lines, mean values for every sign, standard quadratic deviation, percentile scope ofthe
parameters were evaluated. Reliability of differences in the indices between independent
quantitative values was determined by means of Mann-Whitney U-criterion. The
conducted study determined that the ascending position of the ovaries in the early
fetuses can be considered normal for the given age group, though the topography is
indicative of developmental retardation at the late stages of perinatal development. The
length of the ovary in both groups increases gradually from the 4th to the 10th month
with a certain delay during the 6th month. It might be associated with intensified growth
of its parenchyma, and intensive increase of its width and length respectively. The
majority of the ovarian parameters of 9-10 month fetuses do not differ reliably, which is
indicative of a complete development of the ovarian definite structure at the 9th month
of the intrauterine development. Comparison of the parameters of the two groups of fetal
specimens, remote in time, is indicative of the fact that in the majority of the parameters
they do not differ. Although in modern studies the length of the right ovary in 8-month
fetuses, and the length of the left ovary in 7-month fetuses is shorter than that of the
archival specimens. Similarly the width of the left ovary in 4-month fetuses appears to
be reliably shorter than that of the archival specimens. The thickness of the right ovary
of 7 and 10-month modern fetuses is reliably less than that of the appropriate groups of
the archival specimens. The thickness of the left ovary of modern fetuses is reliably
less than that of the archival specimens during the 10th month. Therefore, a reliable
difference was found only in 2 pairs of the parameters included in 42 pairs of the
examined morphometric parameters of both groups. It is indicative of inconsiderable
changes of these parameters during the period of 27-49 years.
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Introduction

Female reproductive health depends on a normal sexual development of girls. The causes and the major
development of the ovary - one of the mostimportantorgans  stages of development of such wide-spread diseases, as
of the reproductive system. Dynamic processes in ovarian  ovarian cystic disease, ovarian exhaustion syndrome etc.,
topography changes during the perinatal period play an nowadays is considered to occur during the period of
important role as a cause promoting deviations in the intrauterine development. Therefore, examinations of
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structural peculiarities and organ topography during
perinatal period are of special vale. Moreover, the results of
such studies form the basis for the development of new
and improvement of the existing methods of surgical
correction of congenital pathology [2, 13, 17, 20, 21].

Every year according to the available data of medical-
genetic service of the Ministry of Health of Ukraine about
3000 cases of congenital defects of different organs and
systems are registered. Defects of the urinary system take
the 3rd place by their occurrence including 6 % of
developmental defects of the female reproductive organs.
It should be noted that these data are subjective to some
extent as a certain percentage of female reproductive
pathology is found only when a women is in her fertile age,
and it makes the choice of methods and efficacy of
treatment complicated [1, 10, 12, 19, 24].

The majority of scientific publications do not contain a
comprehensive approach to the study of the issue of
perinatal morphogenesis and development of ovarian
topography. As a rule, studies are fragmentary and
conducted on an inconsiderable amount of objects without
consideration of correlative interrelations of the internal
female reproductive organs with the adjacent organs at
different terms of perinatal period. Therefore, the study
within the frame of perinatal anatomy of ovaries is topical
and timely [3-6, 8].

Objective of the study was to determine age
peculiarities in the structure and topography of the fetal
ovaries as well as similar and different tendencies in
changes of the ovarian morphological parameters of the
two groups of fetuses, remote in time.

Materials and methods

The study is a fragment of a planned scientific-research
work of M.G. Turkevych Department of Human Anatomy and
the Department of Anatomy, Clinical Anatomy and Operative
Surgery at the Higher State Educational Establishment of
Ukraine "Bukovinian State Medical University" (BSMU)
"Peculiarities of Morphogenesis and Topography of the
Systems and Organs during Prenatal and Postnatal
Periods of Human Ontogenesis" (state registration
Ne 0115U002769). The materials of the study are approved
by the BSMU Biomedical Ethics Board. It determined that
the study was conducted according to the requirements of
the Council of Europe Convention for the Protection of
Vertebrate Animals used for Experimental and other
Scientific Purposes (18.03.1986), World Medical
Association Declaration of Helsinki "Ethical principles for
medical research involving human subjects" (1964-2013),
ICH GCP (1996), EEC Directive Ne 609 (24.11.1986), the
Orders of the Ministry of Health of Ukraine Ne 690
(23.09.2009), Ne 944 (14.12.2009), Ne 616 (03.08.2012).

The study was conducted in the two groups of human
fetuses, 4-10 months of development, 161.0-500.0 mm of
the parietal-calcaneal length. The first group consisting of
35 specimens divided into 7 subgroups according to the

Table 1. Age of the examined objects.

Modern specimens

Months 4 5 6 7 8 9 10
165.0 | 210.0 | 260.0 [ 310.0 | 355.0 | 405.0 | 455.0

170.0 | 220.0 | 260.0 [ 310.0 | 360.0 | 420.0 | 455.0

170.0 | 220.0 | 270.0 | 325.0 | 360.0 | 430.0 | 460.0

180.0 | 230.0 | 280.0 [ 340.0 | 370.0 | 430.0 | 465.0

180.0 | 240.0 | 300.0 [ 340.0 | 380.0 | 445.0 | 470.0

Archival specimens

170.0 | 210.0 | 260.0 [ 310.0 | 355.0 | 410.0 | 455.0

170.0 | 210.0 | 260.0 [ 310.0 | 355.0 | 410.0 | 455.0

170.0 | 210.0 | 260.0 [ 310.0 | 355.0 | 410.0 | 455.0

Parietal- 170.0 | 220.0 | 265.0 | 320.0 | 360.0 | 420.0 | 460.0
calcaneal | 170.0 [ 220.0 | 265.0 | 320.0 | 360.0 | 420.0 | 460.0
tength (MM) ["170.0 [ 2200 | 2700 [320.0 | 3600 | 425.0 [ 460.0
170.0 | 225.0 | 270.0 [ 330.0 | 360.0 | 430.0 | 460.0

170.0 | 230.0 | 275.0 [ 335.0 | 365.0 | 430.0 | 465.0

180.0 [ 230.0 | 275.0 [ 340.0 [ 365.0 | 430.0 | 465.0

180.0 [ 235.0 | 290.0 | 340.0 [ 370.0 | 440.0 | 465.0

180.0 | 240.0 | 290.0 | 340.0 [ 370.0 | 440.0 | 465.0

180.0 [ 240.0 | 300.0 | 340.0 [ 370.0 | 440.0 | 470.0

180.0 [ 245.0 | 300.0 | 345.0 [ 380.0 | 445.0 | 470.0

180.0 [ 250.0 | 300.0 | 345.0 [ 380.0 | 445.0 [ 470.0

185.0 | 250.0 | 300.0 [ 350.0 | 380.0 | 445.0 | 470.0

month of development (4, 5, 6, 7, 8, and 10), was formed
with fetuses died during 2017-2019 years. They were
examined in a prosectorium of Chernivtsi Regional
Municipal Medical Institution "Autopsy Bureau" during
planned dissections. The second group was formed with
fetal specimens taken from the Museum of BSMU
Department of Anatomy, Clinical Anatomy and Operative
Surgery collected during 1970-1990. The age of fetuses
and neonates was determined immediately after they were
obtained before fixation by means of measuring the parietal-
coccygeal length and parietal-calcaneal length according
to the tables by A.A. Zavarzin, A.G. Knorre, B.M. Petten,
recommendations issued by B.P. Khvatov, Yu.N. Shapovaloy,
A.l. Brusilovskyi, L.S. Georgiyevskaya, and G.G. Avtandilov.
The age of the examined objects is presented in Table 1.
Neutral formaldehyde solution as a fixing solution was
chosen because V.1. Proniayev et al [15] indicated it as the
one least changing the size of a specimen. First, fetal
specimens were measured and then fixed in 5-7 %
formaldehyde solution during 2-3 weeks. Then they were
kept in 3-5 % formaldehyde solution.

The obtained results were statistically processed in
the licensed statistical package "Statistica 6.0" applying
nonparametric assessment methods. The character of
distribution for every obtained variation lines, mean values
for every sign, standard quadratic deviation, percentile
scope of the parameters were evaluated. Reliability of
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differences in the indices between independent quantitative
values was determined by means of Mann-Whitney
U-criterion [7, 18].

Results

The ovaries in 4-5-month fetuses (161.0-250.0 mm of
parietal-calcaneal length) are of an elongated triangle
regular shape (they do not form folds). Topographic
peculiarities of the fetal ovaries on particular examples
typical for a certain age period are demonstrated in the
Figure 1. The ovaries are located in an ascending position.
They closely adjoin to the lateral walls of the rectum. The
uterine tubes extend on both sides of the ovaries and adjoin
to them: the right uterine tube - to the dorsal side, and the
left one - to the ventral. The left ovary touches the loop of the
sigmoid by its tubular extremity. The uterine extremity of the
left ovary is located on the uterine fundus. In the majority of
cases it is concave in shape which is peculiar for this age
period. The uterine extremity of the right ovary is immersed
into the rectouterine (Douglas') pouch. An ascending
position of the ovaries in this case is peculiar for this age
group.

The fetus 360 mm of parietal-calcaneal length is
characterized by the ovary with a curved hook-like shape
(Fig. 2). The uterine extremity is immersed into the
rectouterine (Douglas') pouch. The tubular extremity is
curved and touches the sheathing of the right uterine tube.
The base and dorsal side adjoin to the iliac vessels and
right ureter covered with the parietal layer of the peritoneum
of the dorsal abdominal wall. The ovary is of a segmental
structure. The uterine and tubular portions are visible
separated by a shallow sulcus. It should be noted that
segmental structure of the ovaries peculiar for fetuses is
found less commonly in adults. In our opinion, it is
associated with an increased volume of the parenchyma
followed by smoothing the sulci that divide ovaries into the
lobes. Thus, division of the ovaries into the lobes is an
arbitrary age feature of their structure.

The left ovary has a curved tubular extremity. 2/3 of the
ovarian base closely adjoins to the left uterine tube. The
dorsal surface touches the parietal peritoneum of the
posterior abdominal wall covering ureters and iliac vessels.
The ventral surface touches the sigmorectal segment and
the sigmoid.

Analyzing the dynamics of changes of the right ovarian
length in 4-10-month fetuses from the first group (Fig. 3 A),
it should be noted that its length is reliably shorter (p<0.05-
0.01) in 4-month fetuses than in all the following age
periods, except the period of 6 month of development
(p>0.05). The length of the right ovary in 5-month fetuses is
shorter than that of the 8-10-month fetuses (p<0.05-0.01),
but it is longer than that of 6-month fetuses (p<0.05). The
length of the right ovary of 6-month fetuses is reliably shorter
than that of the 5 and 7-10-month fetuses (p<0.05-0.01). It
does not differ from the length of the right ovary in 4-month
fetuses (p>0.05). The length of the right ovary in 7-month

Fig. 1. Internal female reproductive organs of the fetus 270,0 mm
of parietal-calcaneal length. Macrospecimen. Notes: 1 - uterine; 2
- round ligament of uterus; 3 - uterine tubes; 4 - ovaries; 5 - rectum;
6 - urinary bladder.

Fig. 2. Internal female reproductive organs of the fetus 270,0 mm
of parietal-calcaneal length. Macrospecimen. Notes: 1 - ovaries; 2
- uterine tubes; 3 - round ligaments of the uterine; 4 - uterine; 5 -
umbilical arteries; 6 - right ureter; 7 - rectum.

fetuses does not differ reliably from that of the 5 and 8-
month fetuses (p>0.05). It is reliably longer than the length
of the right ovary in the 4 and 6-month fetuses (p<0.05).
The length of the right ovary in the 8-month fetuses is reliably
shorter than that of the 9 and 10-month fetuses (p<0.05).
The length of the right ovary of the 9 and 10-month fetuses
does not differ reliably (p<0.05). This parameter in the
fetuses from the second group (Fig. 3 B) does not differ
reliably from that of the first group (p>0.05) among the 4-7,
9 and 10-month fetuses. Though, it differs reliably in 8-
month fetuses (p<0.05). It means that the length of the
right ovary of modern specimens is shorter than that of the
archival ones.

Dynamics of the length of the left ovary from the first
group in the fetal period (Fig. 4 A) has its certain peculiarities
in comparison with the right ovary. This parameter in 4-7-
month fetuses does not differ reliably (p>0.05), but it is
reliably shorter than that of the left ovary in 8-10-month
fetuses (p<0.05-0.01). The length of the left ovary in the 5-
8-month fetuses does not undergo much changes either
(p>0.05), but it is shorter than that in the 9 and 10-month
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Fig. 3. The length of the right ovary in fetuses from different age groups (mm). Here and further: A - the first group of the study, 2017-
2019; B - the second group, specimens of 1970-1990.
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Fig. 4. The length of the left ovary in fetuses of different age groups (mm).
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g. 5. The width of the right ovary in fetuses from different age groups (mm).

fetuses. This parameter of 8-9-month and 9-10-month
fetuses does not differ reliably (p>0.05). The length of the
left ovary in the 8-month fetuses is reliably longer than that
of the 4-7-month fetuses. It is reliably shorter than that of
the 9 and 10-month fetuses. The size of the left ovary at this
period is reliably longer than in all the previous age groups

(p<0.05-0.01). Dynamics of the length of the left ovary in the
fetuses from the second group (Fig. 4 B) is reliably bigger
than that in the 7-month fetuses from the first group (p<0.05).
In the rest of the age groups these parameters in the first
and second groups do not differ reliably (p>0.05).

The width of the right ovary in the 4-month fetuses is
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Fig. 6. The width of the left ovary in fetuses from different age groups (mm).
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Fig. 7. The thickness of the right ovary in fetuses of different age groups (mm).

reliably shorter than that in all the other age groups (p<0.01)
(Fig. 5 A). This parameter in the 5-8-month fetuses does
not differ reliably (p>0.05), though it is reliably shorter than
that of the 9-10-month fetuses (p<0.05). Their parameters
do not reliably differ (p>0.05). This parameter among the
fetuses from the first and second groups does not differ
reliably (p>0.05) (Fig. 5 B).

The width of the left ovary in the 4-month fetuses from
the first group is reliably shorter than that of all the other
age groups (p<0.01) (Fig. 6 A). This parameter in the 5-8-
month fetuses does not differ reliably similarly to the
parameters of the 6-9-month fetuses (p>0.05). Though it
is reliably shorter than that of the 9-10-month fetuses
(p<0.05), which parameters do not differ much (p>0.05).
The width of the left ovary in the fetuses from the first and
second groups differs reliably between the groups of the
4-month fetuses only (p<0.05) (Fig. 6 B). In the group of
modern specimens this parameter is reliably shorter than
that of the fetuses from the archival group.

The thickness of the right ovary in the 4-month fetuses
from the first group is reliably less than that of the 9 and 10-
month fetuses (p<0.05-0.01) (Fig. 7 A). Though, it is reliably

bigger than that of the 5 and 7-month fetuses (p<0.01). It
coincides with the thickness of the right ovary in the 6 and
8-month fetuses (p>0.05). This parameter in the 5-8-month
fetuses does not differ reliably (p>0.05). It is reliably less
than that of the 9 and 10-month fetuses. There was no
reliable difference found between their parameters
(p>0.05). A reliable difference between the thickness
parameters of the right ovary of fetuses in all the age periods
between the fetuses from A and B groups was found in the
7 and 20-month fetuses only. In fetuses from A group the
thickness of the right ovary is reliably less than that of B
group in the 7 and 10-month fetuses (Fig. 7 B).

The thickness of the left ovary in the 4-month fetuses
from the first group (Fig. 8 A) is reliably shorter than that of
the 9 and 10-month fetuses (p<0.01), but it is reliably bigger
than that in the 5-month fetuses (p<0.05), and it coincides
with the thickness of the right ovary in the 6-8-month fetuses
(p>0.05). This parameter in the 5-8-month fetuses does
not differ reliably (p>0.05). It is reliably less than that of the
9 and 10-month fetuses which parameters do not differ
reliably (p>0.05). Areliable difference between the thickness
parameters of the right ovary in all the age periods between
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Fig. 8. Thickness of the left ovary of fetuses from different age groups (mm).

the fetuses from A and B groups was found in the 10-month
fetuses only. In fetuses from A group the thickness of the
right ovary is reliably less than that of B group in the 10-
month fetuses (Fig. 8 B).

Discussion

As the result of examination of the topographic ovarian
dynamics in fetuses we have found that during the fetal
period ovaries can be in the ascending and descending
position (immersed in the rectouterine (Douglas') pouch).
The ascending position, when the ovaries can reach the
caecum and descending colon (the right and left
respectively), is peculiar for the 4-7-month fetuses. Often
the ovaries are located on both sides of the rectum and
adjoin it closely, immersing by their tubular extremities
between the loops of the small intestines. Such topographic-
anatomical peculiarities can be considered standard for
the fetuses of the given age group. Though they can be
indicative of developmental retardation at the late stages
of the perinatal development, which is not mentioned in
the works of certain researchers [9, 14, 16, 19, 23, 25].

In the majority of cases in the 8-month fetuses the
ovaries are localized in the cavity of the minor pelvis on the
level of the uterine fundus. In late fetuses (9-10 months)
and neonates both ovaries occupy the position close to the
definite one - parallel to the uterine fundus in the cavity of
the minor pelvis, or one of the ovaries remains immersed
in the rectouterine (Douglas') pouch.

During the last months of the intrauterine development
ovarian topography changes: their position changes from
the ascending to the horizontal one. The position in the
rectouterine (Douglas') pouch should not be considered
peculiar for the definite form, but this position if peculiar for
the majority of the late fetuses. Ovarian shape transforms
from the elongated triangle to elongated oval. Their
segmental structure disappears. To the end of the fetal
period the ovarian position changes concerning the uterine
tubes from the parallel one at the 8-month period to the

perpendicular one at the 10th month.

Analysis of reliable changes of the ovarian
morphometric parameters in fetuses by means of Mann-
Whitney U-criterion was indicative of the fact that the length
of ovaries in both groups increases gradually from the 4th
to the 10th months with an inconsiderable retardation at
the 6th month. It might be associated with intensified growth
of its parenchyma and intensive increase of its width and
thickness respectively. The majority of ovarian parameters
in the 9-10-month fetuses do not differ reliably, which is
indicative of a complete formation of a definite structure of
the ovaries at the 9th month of the intrauterine development.
Comparison of the parameters of the fetal specimens in
the two groups, remote in time, indicates that in the majority
of parameters the values do not differ, though in 8-month
fetuses the length of the right ovary and in 7-month fetuses
the length of the left ovary in modern studies is less than
that in the archival specimens. Similarly the width of the left
ovary in modern 4-month fetuses is reliably shorter than
that of the archival specimens. The thickness of the right
ovary in the 7 and 10-month modern fetuses is reliably
less than that in the appropriate groups of the archival
specimens. The thickness of the left ovary of modern
fetuses is reliably less than that of the archival specimens
at the 10th month.

Conclusions

1. An ascending position, when ovaries can reach the
caecum and descending colon (the right and left ovary
respectively), is peculiar for the 4-7-month fetuses. It is
associated with arcuate or vallate uterus. Such topographic-
anatomical peculiarities can be considered standard for
fetuses of the given age group, though they are indicative
of developmental retardation at the late stages of the
perinatal development. In the majority of cases ovaries in
the 8-10-months occupy a descending position.

2. Morphometric parameters in the group of modern
specimens are the following: the length of the right ovary in
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the 8-month fetuses and the left ovary in the 7-month
fetuses, the width of the left ovary in the 4-month fetuses,
the thickness of the right ovary in the 7 and 10-month
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XAPAKTEPUCTUKA AEYHUKIB Y MNIOAOBOMY MEPIOAI: TOMOrPA®IYHI TA MOP®OMETPUYHI NAPATENI

lMpohxsiee . B., Bynuk P. €.

Badu ceyocmameeoi cucmemu riociGarome 3-me micuye 3a 4acmomot SUHUKHEHHS. Ceped HUx 8adu pOo38UMKY XIHOYUX cmamesux
opaaHie cmaHoename 0o 6 %. Came momy OocnidxXeHHS nepuHamarnbHOi aHamoMmii HUHi Habysae 0cobnueo 8aXu8020 3HaYEHHS.
Mema pobomu - ecmaHogsumu gikosi ocobrniueocmi 6ydosu ma mornoepadpii seqHuKie nnodie, a makox cniflbHi ma 8idMiHHI meHAeHuii
3MiH MopgboriozidHUX napamempie se4Hukie 08ox epyn nnodie giddaneHux y yaci. [JocnidxeHHs nposedeHi Ha 080X epynax rnodie
moduHu 4-10 micsauie possumky - 161,0-500,0 mm mim’ssHo-n’amkoeoi’ doexuHu. lNepwa epyna - 35 npenapamis, po3dineHux Ha 7
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nidepyn 8idnosidHo micsusm po3sumky (4, 5, 6, 7, 8, 9i 10), 6yna cgpopmosaHa 3 nnodie, wio nomepnu ernpodoex 2017-2019 pp. Apyea
epyna byna cgopmosaHa 3 npenapamie nnodis, wjo bynu 3ibpaHi enpodoex 1970-1990 pp. CmamucmuyHull aHasi3 ompumMaHux
pesynbmamie nposedeHull y niueHsiliHomy cmamucmudHomMmy nakemi "Statistica 6.0". [lposedeHa ouiHka xapakmepy posnodinie ons
KOXHO20 3 ompuMaHux eapiayiliHux psidie, eusHa4deHi cepedHi Onsi KOXHOI 03HaKu, W0 8us4aembCsi, cmaHOapmHe keadpamuy4He
8I0XUNEHHS, NPOUEeHMUsIbHUU po3Max rokasHukig. [JocmosipHicmb pi3HUYi 3Ha4YeHb MiX He3anexXHUMU KiflbKICHUMU eeruduHamu
8usHadarnu 3a doriomoeoto U-kpumepisi MaHa-YimHi. B pe3ynbmami nposedeHux docnidxeHb 8CMaHOB/IEHO, W0 8UCXIOHE MOMOXEHHS
S€YHUKI8 paHHiX nnodie MOxHa eeaxamu HopMok 01 aHoI 8iKO8OI epynu, npome maka monozpacghisi ceid4ump nNpo 3ampumKy
pO38UMKY Ha Mi3HiX emarax nepuHamarnbHO20 po38umKy. [JoexuHa sieYHuUKie 080X 2pyn nocmynogo 36inbwyemscs 3 4 no 10 micayp,
3 0esIKOK 3ampumMmKolo pocmy Ha 6 Mmicsayi, Wo iMO8ipHO ro8'sa3aHo 3 iHmeHcuikauiero po3pocmaHHs ix napeHximu i 8idnosidHo
iHMeHcuBHO20 36inbUWeHHS iX WUPUHU ma mosuwuHu. binbwicme napamempie sie4HuUKa rniodie 9-10 micsyie 00CMOGIPHO He Pi3HSIMbCS,
wo ceidyump npo 3asepuwleHHsi cmaHoseHHs 0eiHimugHoi 6ydosu se4YHUKI8 Ha 9 Micaui 8HymMpiWwHLO0ymMpobHO20 PO38UMKY.
lNopieHsiHHA napamempig 080x po3sedeHux (8id0aneHux) y Yaci epyn npernapamig rninoodie ekalye Ha me, Wo y nepesaxHit binbwocmi
rokKa3HuKie aHHi He pi3HIMbCs, npome y nnodie 8 micsuss doexuHa npasoao sAeYHUKa i 7 Micsysi 008XUHa 11i8020 SIEYHUKA Y CyYacHUX
docnidx)eHHsIX MeHWa HiX y apxigHux rpenapamis. Tak camMo WupuHa 11is020 ieYHUKa cyqacHux rodie 4 micsys 0ocmoesipHo MeHwa
3a maky apxigHux npenapamig. ToguwuHa npaeozo sieyHuka rnnodie 7 ma 10 micAyie cydacHux nnodie AOCMOBIPHO MeHwWa, HiX y
8i0noeiOHUX 2pynax apxieHux npenapamis. ToswUHa 1i6020 SIEYHUKa Cy4YyacHUX Miodie OOCMOBIPHO MeHWwa 3a maky apXigHux
npenapamig Ha 10 micsui. Omxe, 3 42 nap AocrnidxeHUxX MopghoMmempuyHUX napamempie 080x epyr r1odig, 00CMOBIPHY 8iOMIHHICMb
gusieunuU nuwe y 2 napax rnapamempis, w0 c8i0Yumb Npo He3Ha4yHi 3MiHU yux rnapamempis enpodosx 27-49 pokis.

KnruoBi cnoBa: sieyHuku, nnid, aHamomisi, nooduHa.

XAPAKTEPUCTUKA ANYHWUKOB B NNOAHOM NEPUOAE: TONOINPA®UYECKUE U MOP®OMETPUYECKUE NAPANNENAU
lponsies [. B., Bynbik P. E.

lMopoku mouernonosoli cucmeMb! 3aHuMalom 3-e Mecmo no yacmome 803HUKHO8eHUs.. Cpedu HuX, MOPOKU pa3sumus XeHCKUX
rnosoebix opeaHos cocmassnsiom 00 6 %. VimeHHo nosmomy uccredosaHus rnepuHamanbHOU aHamomuu celiyac npuobpemaem
0CObEHHO 8axkHOe 3HayeHue. Llenb pabomel - ycmaHo8UMb 803pacmHble 0COBEHHOCMU CMPOeHUs U morogpaghuu SUYHUKO8 710008,
a makxe obwue u omnu4yumersibHble MeHOeHUUU U3MEHEHUs1 MOPghoio2U4eCKUX napamempos SUYHUKO8 08yx omdasieHHbIX 80 8peMeHU
epynn nnodos. NccnedosaHus nposedeHbl Ha 08yx epynnax nnodoe yenoseka 4-10 mecsyee passumus - 161,0-500,0 MM memeHHO-
nsamoyHou OnuHbl. [Nepeas epynna - 35 npenapamos, pa3deneHHbIX Ha 7 Nod2pyrn coomeemcmeeHHO Mecsiyam pasgumusi (4, 5, 6, 7,
8, 9 u 10), 6bina cepopmuposaHa u3 10008, Ymo ymepnu 8 medyeHuu 2017-2019 ee. Bmopasi epynna 6bina cghopmupogaHa u3
npenapamos 10008, cobpaHHbix 8 meyeHuu 1970-1990 2e. Cmamucmuyeckuli aHanu3 rnony4YeHHbIX pe3yrbmamos nposedeH 8
TUYyEeH3UOHHOM crmamucmuyeckom nakeme "Statistica 6.0". [lposedeHa oyeHka xapakmepa pacripedesneHuli 0515 Kax9d020 U3 r0/1y4eHHbIX
8apuayuUoHHbIX psidos, orpedernieHbl cpedHuUe Onsi Kax0020 u3y4YaeMoz0 fnpusHaka, cmaHlapmHoe keadpamu4yecKoe OMmKIIOHeHUe,
npoyeHmMubHbIU pasmax rnokasamereu. [JocmosepHocmbs pasnuyuti 3Ha4eHul Mexoy He3aeucuMbIMU KOMUYeCMeeHHbIMU 8erluquHamu
onpedensnu ¢ nomowbto U-kpumepusi MaHa-YumHu. B pe3dynibmame rpogedeHHbix uccriedogaHull ycmaHo8/1eHO, 4mo 80cxodsuwee
M0/10XKeHUe SUYHUKO8 paHHUX 10008 MOXHO cHumamb HopmoU Onisi OaHHOU 803pacmHoU epymrbl, 0OHaKo makasi moroepagus
ceudemeribcmayem 0 3adepxkKe pa3sumus Ha MO30HUX dmarnax nepuHamarsbHo20 pa3gumus. [nuHa sudHUKoe d8yx epyrin nocmereHHo
ysenuyusaemcs ¢ 4 no 10 mecsy, ¢ Hekomopol 3adepxkol pocma Ha 6 mecsiye, nPednonoxumernbHO C8S3aH0 ¢ UHMeHcugukayuel
paspacmarusi Ux napeHxumMbl U COOMBemMCcmMeEEHHO UHMEHCUBHO20 y8eruYeHUs UX WUPUHbI U monujuHsl. bonswuHcmeo napamempos
sAUYHUKa nnodos 9-10 mecsiyes 00CMOBEPHO He pa3nuyanuch, Ymo ceudemeribCmeayem O 3agepuweHuU cmaHosneHus1 0e¢huHUMUBHO20
CMPOEeHUSs IUYHUKO8 Ha 9 mecsiue eHympuympobHo2o pa3zsumus. CpasHeHue napamempos 08yx pa3seleHHbIX (ydaseHHbIX) 80
8pemMeHU 2pynr npenapamos niodos ykasbieaem Ha mo, 4mo & nodasnsoujem 6onbwuHcmee nokazamesieli 0aHHbIe He pasnuyanucs,
o0Hako y rnrnodoe 8 mecsiya OriuHa npasoe2o siUYHUKa U 7 Mecsiya - OruHa 518020 SIUYHUKa 8 CO8PEMEHHbIX UCC1e008aHUsIX MEeHbUe
yeM y apxueHbix npenapamos. Takxe wupuHa 11e8020 SUYHUKa CO8PeMEeHHbIX 110008 4 mecsiua OOCMO8EPHO MeHbWe, YeMm y
apxusHbIx npenapamos. TonwuHa npasozo sudHuka rnnodos 7 u 10 mecsues co8pemMeHHbIX 110008 00CMOBEPHO MEHbWE, YeM y
coomeemcmsywux apynnax apxusHbix rnpenapamos. TonwuHa 1eeo2o AUYHUKa CO8PeMeHHbIX 10008 AOCMO8EPHO MeHbWEe MaKyio
apxusHbix npernapamos Ha 10 mecsue. imak, u3 42 nap uccredosaHHbIX MOpghoMempuyecKux napamempos 08yx epymn nnodos,
docmosepHoe omiuque 0bHapyXXunu MosibKo 8 2 napax napamempos, Ymo ceudemeribcmeyem O He3HayumesbHbIX U3MeHeHUsX
amux napamempos 8 mevyeHue 27-49 nem.

KntoueBble cnoBa: SUYHUKU, 1100, aHamoMUs], Yeslo8ex.
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