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FEATURES SIZES OF LIVER IN HEALTHY MEN WITH DIFFERENT

SOMATOTYPES

Abstract. As a result of the research set limits of percentile scale sonographic liver size in healthy men from Podilia region of
Ukraine with different somatotypes. When comparing the data of sizes between men of different somatotypes only the thickness of
the right lobe of the liver on inhaling in representatives of endo-mesomorphic somatotype was significantly higher compared with
representatives of ecto-mesomorphic somatotype and the thickness of the caudate lobe of the liver in representatives of endo-
mesomorphic somatotype significantly smaller or has the tendency to lower values compared with men mesomorphic and ecto-
mesomorphic somatotype. The rest of the sonographic liver size had not significant differences or trends between healthy men of

different somatotypes.
Key words: liver, sonography, healthy men, somatotype.

Introduction

The widespread use of the method of ultrasound diagnosis
in surgical practice shows that the change in the size of the
internal organs are not always reflect their pathology, but may
be a risk factor for its development. Any penetration into the
abdominal cavity provides precise tool guidance during tumor
biopsy, drainage of cysts, abscesses, hematomas evacuation,
organ transplantation or stem cell [5, 8].

New methods of surgery of the liver also require detailed
knowledge of its morphometry, subject to sexual
dimorphism, age and constitutional variability. It should be
noted that sometimes the interpretation of high-quality
ultrasound images obtained at the right methodically study,
may have difficulty in assessing the size of the liver, due to
their distinct individual variability [1, 7].

Based on the identified differences in the shape and size
fractions of the liver in patients with various anthropo-

somatometric indicators, a number of scientists proved that
the mentioned dependence may also affect patients and
the constitution [2]. Therefore, when deciding whether an
increase or decrease in the studied body must first pay
attention not to the average ratios of its size, and the size and
configuration features of the liver features of different
constitutional types.

Population studies of constitutional characteristics of liver
in practically healthy investigated significantly complements
the existing morphological data about regularities of growth
and development the inhabitants of a certain region at various
stages of ontogeny and can serve as a scientific basis in the
development of regional biomedical health promotion
programs[10].

The aim of this study was to determine the features of
sonographic parameters of the liver in healthy men from
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Podilski region of Ukraine with different somatotypes.

Materials and methods

At basis of Scientific and Research Center VNMU named
after Pirogov (Ukraine) conducted a comprehensive survey
of 93 apparently healthy urban male of the first mature age
who are in the third generation living in the Podillya region
of Ukraine and had no complaints at the time of the survey
on health and chronic disease in anamnesis.

Decision of the Bioethics Committee VNMU n.a. Pirogov
(protocol Ne 7 of 08.06.2015) proved that bioethical studies
meet moral and legal requirements of the Helsinki
Declaration, the European Convention on Human Rights and
Biomedicine (1977), the relevant provisions of the WHO and
the laws of Ukraine (Order Ministry of Health of Ukraine Ne281
from01.11.2000).

Echometricindicators of the liver measured by ultrasound
diagnostic system "CAPASEE" SSA-220A (Toshiba, Japan)
convex detector with a working frequency of 3.75 MHz under
conventional methods [4]. Given the possibility of changing
the position of the liver depending on the phase of the
respiratory cycle, which can lead to errors in determining
certain size (primarily relates oblique vertical size of the right
lobe, since the maximum inspiration followed by breath
movement of the lower edge of the liver down leads to a
false reduction this size) - the size of the right and left like
particles carried on the exhale and inhale. Define: oblique
vertical size of the right lobe of the liver exhale (OVSRLE)
and on inspiration (OVSRLI); anteroposterior dimension
(thickness) right lobe on exhalation (TRLE) and oninspiration
(TRLI); upper lower (cranio-caudal) size of the left lobe on
exhalation (CCSLLE) and on inspiration (CCSLLI);
anteroposterior dimension (thickness) of the left lobe on
exhalation (TLLE) and on inspiration (TLLI); upper lower size
of the caudate lobe of the liver (LCP); anteroposterior
(thickness) of the caudate lobe of the liver (ACP).

Anthropometric examination was conducted in
accordance with the scheme of V. V. Bunak [6]. To evaluate
the somatotype used mathematical scheme of J. L. Carter,
B.H.Heath[11].

Statistical analysis of the results was conducted in the
package "STATISTICA 6.1" using nonparametric methods
of evaluation of the result.

Results and discussion

As a result of our research limits the scope percentile
(25,0 percentl and 75,0 percentl) sonographic liver size in
men mesomorphic, ecto-mesomorphic and endo-
mesomorphic somatotype (Table 1).

In comparison of sonographic liver size in men of different
somatotypes determined that only the thickness of the right
lobe of the liver on inhaling in representatives of endo-
mesomorphic somatotype was significantly higher compared
with representatives of ecto-mesomorphic somatotype
(respectively 121,3+12,3 and 112,7+£10,0; p<0,01) and the
thickness of caudate lobe of the liver among representatives

Table 1. Percentile scope of sonographic parameters of liver in
healthy men with different somatotypes from Podillya region of
Ukraine.

Sonographic Mesomorph | Ecto-mesomorph | Endo-mesomorph
sizes (n=42) (n=12) (n=21)
OVSRLE (mm) | 142,0 - 155,0( 139,5-149,0 144,0 - 160,0
OVSRLI (mm) | 109,0 - 131,0 110,5-123,0 113,5-128,5
TRLE (mm) 134,0 - 145,0 130,5 - 140,5 130,0 - 146,0
TRLI (mm) 111,0-128,0 109,5 -117,0 117,0 -129,0
CCSLLE (mm) | 97,5 -108,0 93,5-113,0 96,4 - 107,0
CCSLLI (mm) | 100,0-113,0| 100,5-114,0 100,0 - 107,0
TLLE (mm) 59,5 -67,0 57,0 -65,3 59,0 -71,0
TLLI (mm) 60,0 - 68,0 57,5-69,0 61,3-73,6
LCP (mm) 40,5 -51,0 45,0 -51,5 36,4 -45,0
ACP (mm) 18,4 -24,0 17,8 -21,3 13,9-19,7

endo-mesomorphic somatotype significantly smaller or has
the tendency to lower values compared with men
mesomorphic (respectively 17,18+4,19 and 20,59+3,79;
p<0,01) and ecto-mesomorphic somatotypes (respectively
17,18%4,19 and 20,15+4,26; p=0,066).

Standard ultrasound liver size until today were focused
more on the criterion of age and almost did not consider
constitutional characteristics of the patient [ 14, 15]. Theliterature
contains few worksthat show higher correlationliver parameters
with anthropo-somatic indices than age [3, 7, 9].

In a number of studies found that anatomical variability
parameters ultrasound liver in investigated of different ages
is determined by somatotype and anthropometric parameters
such as length and weight [12, 13]. According to A. V.
Condrasheva etc. [7] all studied performance ultrasound of
liver in patients youthful and first period of mature age, except
for the diameter of the portal vein, have significant differences
in individuals of different somatotypes, while the value of
each of them tends to increase in the number from
microsomal to macrosomal type of constitution. In contrast
to the above is the work in which there are study of a range
of regulatory variations liver size in infants, children and
adolescents determined the most age and gender differences
and the smallest constitutional [14, 15].

Conclusions and recommendations for further
development

In almost healthy men from Podilia endo-mesomorphic
somatotype set higher (p<0,01) thicknesses of theright lobe
of the liver during inspiration compared with representatives
of ecto-mesomorphic somatotype and lower values (p<0,05)
the width of the caudate lobe of the liver compared with
representatives of mesomorphic somatotype.

The obtained results bring us closer to understanding
the concept of "population standards” for liver sonographic
parameters and enable diagnosis of the pathology of the
body, accompanied by changes in its size, even at the
preclinical stage of the disease.
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Tynac I.B., MensHuk M.I1., lpokoneHko C.B., CepebpeHHikoBa O.A., nywak A.A.
OCOBJINBOCTI PO3MIPIB MEYIHKWN Y 300POBUX 4YOJIOBIKIB PIBHUX COMATOTUNMIB

Pesiome. B pesynbTari npoBeaeHux A0CHIAXEHb BCTaHOBIEHI MEXI MPOLEHTNU/IbHOMO PO3Maxy COHOrpa@idyHuX po3mipiB rneviHku
npaKkTNYHO 340P0BUX YON0BIKIB [104I/1bCbKOro perioHy YkpaiHm piaHux comaroturnis. [1pv nopiBHIHHI AaHUX PO3MIPIB MiXX H0/10BiKaMmu
PISHUX COMATOTUIMIB JINLLIE TOBLUMHA 1PABOI YaCTKV MeYiHK1 Ha BAMXY Y NMPeLCcTaBHUKIB eHa0-Me30MOP@OHOro comaToTury 4OCTOBI-
PHO BisibLua MOPIBHSIHO i3 NMPeACcTaBHUKAMU eKTO-Me30MOP@HOro CoMaToTuy Ta TOBLLUMHA XBOCTATOI 4acTku rne4viHku y rnpeacras-
HUKIB €HA0-MEe30MOPOHOro coMaTroTuny AOCTOBIPHO MeHLIAa, ab0 Mae TeHAEHLUII 0 MEHLUNX 3HaYEeHb MOPIBHSHO i3 YO/10Bikamu
Me30MOPEPHOIro vi eKTo-Me30MOPGHOIro comMaroTuiB. PeliTa COHorpagiyHnx po3mipiB rediHku He mMasam [OCTOBIPHUX abo TeH-
JAEHLIV BIAMIHHOCTEN MiX MPaKkTUYHO 340POBUMU HOI0BIKaAMU PISHUX COMATOTUIIB.

Knio4oBi cnoBa: neyiHka, coHorpagisi, 340p0OBi YO/0BIK1, COMATOTHUI.

lynac N.B., Menbuuk M.[1., lpokoneHko C.B., CepebpenunkoBa O.A., nywak A.A.

OCOBEHHCTWU PA3MEPOB NEYEHW Y 3400POBbLIX MYX4YUH PA3HbIX COMATOTUNOB

Pesiome. B pesysbTare npoBeAEeHHbIX NCCEA0BaHNI YCTaHOBEHbI TPAHWLbI MPOLEHTHU/IbLHOIO pasmMaxa COHOrpagun4ecknx pasme-
POB MEYEHN MPaKTUHECKN 300P0BbIX MYX4MH [1040/1bCKOro pernoHa YkpauHs! pasHbix coMaToTmnoB. oy CpaBHEHN [aHHbLIX Pa3MEPOB
MeXay My>XXYnHamu pasHbIX COMaroTUroB JinLlb TOJILLNHA npasoﬁ AoJ/In rne4eHn Ha sBaoxe y ﬂpe,ﬂCTaBMTeﬂel;l SHﬂO-MGSOMOP(IJHOI' o
comarorturna 4OCTOBEPHO b6osbLLE B cpaBHeHun C npeacraBuTesIaMun 9K TO-MESOMOD¢HOF O comarorura v ToJ/ilnHa XBOCTaTOM A0/
rned4eHn y rnpencr. aBuTenen 3Hﬂ0-M6’30M0,0d)HOI' O comarorura OCTOBEPHO MEeHbLLIEe, UJTM MMEET TeHAEHUNN K MEHbLLINM 3Ha4YeHUsIM B
CPaBHEHUN C MYXYMHaMu ME30MOPPHOIro M 3KTO-Me30MOPPHOIro comaTorTnnoB. OCTallbHbIe COHOrPapUYeckne pasmepnbl NeYeHn He
numesin 4OCTOBEPHbLIX NN TeHﬂeHuMﬁ oT/INYNV MexXay rnpakTu4eckm 340P0BbIMU MYXXKYUHaAMUN pa3HbIX COMaTtoTUIOoB.

KnioueBble CnoBa: rnevyeHb, COHOrpadusi, 340P0BbIE MYyXYNHbI, COMATOTUI.
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