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nokasaresnen Kapp,VlopechpaTopHoﬁ 1 BEreTaTMBHOM HepBHOﬁ cuctembl. bruoputmonornyeckme 0COBEHHOCTH CTy-
AEHTOB NePBOro Kypca OKa3blBakOT BIMAHUE HAa USMEHEHUA UX pa6OTOCI'IOC06HOCTVI Ha NPOTAXEHUNU pa6oqero AHA,
Heagenn, cemecTtpa, A0CTUXKEHME onpeaesieHHOro ypoBHA aganTaulnn K opraHn3aynm o6paaoBaTeanoro npouecca
B BbICLLEM y‘4€6HOM 3aBeaeHunn K KOHUY nepBoro roaa O6y‘-|eHVIF|. CTyAeHTbl C NPOMENKYTOUYHbIM XPOHOTUNOM CYM-
TatoTcs Haubonee aAanTUPOBAHHbIMU K yqe6Homy npoueccy B COBpeMeHHbIX YC/T0BUAX.

KntoueBble cnosa: XpoHOTMM, coOMCKaTenn O6pa3OBaHMF|, ¢M3VIOJ'IOFVI‘-|€CKVI€ 0cobeHHOoCTH, 6VIOpMTMOI'IOI'VI‘-Ie-
CKMe ocobeHHOoCTM.

THE BIORHYTHMIC FEATURES OF THE STUDENTS

Koba L. V., Makarova M. O.

Abstract. The functions and the vital processes of the organism have a rhythmic character. Among the rhythms
inherent in a living organism, the circadian rhythm is considered as a rhythm-integrator that coordinates and inte-
grates various biorhythmic changes in the functioning of cells, organs and their systems, processes into the unified
time system. A chronotype is a relatively stable time periodization of the person psychophysiological state, including
their working capacity which is regarded as the circadian rhythm variant.

During university studies, students adapt to the different educational process organization, a higher level of
intellectual and psychoemotional stress. They are accompanied by a number of unfavorable conditions, such as
the uneven distribution of workload during the day and week, a significant level of physical inactivity, psycho-emo-
tional stress, difficulty in meeting hygiene requirements for sleep and rest, long-term influence of the artificial light
sources of different qualitative spectral composition at night, the lack of a rational diet etc. The chronotype of some
children and adolescents growing up under the conditions of the educational process is shifted towards the later
hours of daily activity. Students tend to shift their chronotype as well.

In the literature, the presented results indicate that students with different chronotypes have specific biorhyth-
mic changes as for their body temperature and such indicators of the cardiorespiratory system as heart rate, systolic
and diastolic pressure, respiratory rate, lung capacity, minute respiratory volume. So, for students with morning
chronotype, the maximum body temperature is fixed at 12 h, the heart rate at rest, the values of systolic and di-
astolic pressure, the vital capacity of the lungs in the morning are greater than for the students with the evening
chronotype. For students with an arrhythmic chronotype, the maximum body temperature is fixed at 12 h and at
15 h, and the maximum duration of inhalation and exhalation is also typical. Students with an evening chronotype
have a higher vital capacity of the lungs in the morning than arrhythmic ones as well as, the maximum indices of
respiratory volume.

Assessing the dynamics of changes in the working capacity efficiency and the adaptation process according
to the indices of the cardiovascular system of first-year students the following tendencies have been established.
Firstly, students with different chronotypes achieve maximum intellectual performance on different days of the
week: students with the morning type- on Wednesday, the evening type — on Tuesday and Friday, the arrhythmic
type — on Thursday. Secondly, considering the cardiovascular system state indicators and their correlation analysis
results we can assume that students with the indifferent and the evening chronotype are in the stage of an acute
adaptive reaction (initial adaptation) by the end of the first course, and students with the morning type are on the
unstable adaptation stage. Students with the indifferent chronotype are believed to be the most adapted to the
learning process, since their biological rhythms make it possible to distribute the load during the day.

Students’ biorhythmic features have a significant impact on the speed of their adaptation to the educational pro-
cess conditions, which determine the physiological systems capability to maintain the optimal performance under
the conditions of intellectual and emotional stress during the working day, week and semester. These features
should be taken into account to develop the schedule of classes, planning and organization of various types of stu-
dents’ work.

Key words: chronotype, students, physiological features, biorhythmic features.
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CTeperKeHb NepeKkpyTy BenKoro uinua. KasyictnyHa
piakicTb natosorii, HegocTaTHA 06i3HaHICTb Npo Hei da-
XiBLLiB BM3HAYa€E BaKKiCTb A0OMNEpPaLiMHOI AiarHOCTUKN,
Lo niaTBepaKye GaKT onucy NpaBUAbHOI AiarHOCTUKK
Nvwe B ABOX BUMNAZKax.

MepeKkpyT BeNMKOro dinua y Aitei pigkicHe noni-
eTionoriyHe 3axBOPIOBaHHA, AKe 3ycTpidyaetbea y 0,01
— 0,32% xBOpMX, LLO EKCTPEHO OMEpPyHTbLCA 3 NPMBOAY
CUHAPOMY FOCTPOro XMBOTa. 3a AaHUMmK A. JleoHTbeBa
i3 cnisaBTopamu, 2007, naToNorifA y AiTel 3ycTpiYaeTbea
yacTilwe HixK y gopocamx [1,2]. YacTiwe xBopitoTb xnon-
umnkm (2:1) y nigniTkosomy Biui, Big 9 Ao 16 pokis. Y mo-
NIOAWIN BiKOBINM rpyni, Yepes He3HauHy KiNbKicTb *KMUpPO-
BOi TKAHMHM Y BEAMKOMY 4inui naToNoria 3ycTpivyaerbca
BKpali piako [3].

Bennkuit yeneub (omentum majus) € noxigHUm nep-
BUHHOI A0p3a/1bHOT BPUXKI LWWAYHKY, @ came A0p3a/ibHO-
ro mesoracTpito, a Moro po3BUTOK MOB’A3aHUI i3 yTBO-
peHHAM yenueBoi cymku (bursa omentalis). Benukuii
yeneub 3’ABNSETbCA Y eMOpioHa Ha 5-my TUXKHI BHy-
TPiLWHbOYTPOBHOro PO3BUTKY, @ OCTaTOUYHE GOPMYBaAHHA
3aKiHYyeTbca o 20-ro TUXKHA. Y nioda Ta HOBOHApO-
[OsKEHOro Be/IMKUIM Yenelb MA€e NaacTMHYacTy byaosy i
MiCTUTb 06Masib }KUPOBOT TKAHUHM, KA PO3TALLIOBYOTb-
CA BMK/IIOYHO B3J0BMK LUNYHKOBO-YiNLUEBUX apTepiin Ta
iX KpynHuX rinok. 1o 5-Tn piyHOro BiKy crnocrepiraerbeca
HEe3HAYHMN MPUPICT KiNbKOCTI KUPOBOI TKAHMHMU, fKa
36iNbLIYETHCA NPOMOPLIAHO i3 Macoto Tina. XapakTepHi
pi3Hi dopmu BeamnKoro Yinua, Hanbinblw Yacto napame-
TPW OpraHy cknagatotb: WnpuHa — 20-46 cm, SOBXKMUHA
—14-36 cm [4,5].

Yeneup CKNafaeTbea i3 ABOX AynaiKaTop o4YepeBu-
HU MiXX AKMMW 3HAXOAUTbCA KMPOBA KAITKOBMHA, Be-
NINKa KiNbKiCTb KPOBOHOCHUX Ta NiMPATUYHUX CYAWH,
HEepBOBMX BONOKOHeUpb. binAa manoi KpMBM3HWU ANCTKU
ouyepeBMHM PO3’EAHYIOTLCA 3 MEPEeXofoM Ha nepesHto
Ta 3a[HI0 MOrO CTiHKU. 3HOBY 3’€AHYIOUNCH MO BENUKIN
KPUBU3HI LUNYHKY ABa /IMCTKA OYEPEBUHU YTBOPHOKOTL
B/lACHE BE/IMKUI Yeneub, AKUI ige [0 nonepeyHoro
BioAiNy 06040BOT KMLWKKM, @ NOTIM AOHM3Y, | MOKPUBLUK
neTai TOHKOI KMLIKW 3BEPTAE AOrOpM 3POCTatOYUCh i3
nonepeYyHo-06040B0O0 KMLLIKO Ta il bpuKeto Ta nepe-
XO4AYM B NapieHTaNbHY OYepPeBUHY 3aAHbOI CTIHKM Ye-
pPEeBHOi MOPOKHMHWN. TaKUM YMHOM, HUXKYE NONepeyHo-
0600B0Oi KULIKWU BENIMKUIA Yenelb CKAafaeTbea i3 4-x
JINCTIB O4epPEBMHMU, AKI NONAPHO YTBOPHOKOTL MOro nepe-
[OHIO Ta 334Hi NnacTUHKK. besnocepeAHbO nicns Hapo-
OsKEeHHA 06MABI NAACTUHKM 3POCTaAlOTLCA MiXK Cob0oto, a
NOPOXHUHA MiXK HUMMK obniTepyeTbea [6,7].

dikcoBaHa YaCTUHA BEJIMKOTO YinuA, AKa po3TalLoBy-
€TbCA BULLE NONEpPeyYHo-06040B0OI KMULIKN NpeacTaBse
coboto wnyHkoBo-o60408By 38's3Ky (lig. gastrocolicum),
a BiNbHA MOro 4acCTMHA, AKa MOKPMBAE MeTAi TOHKOI
KMLUKM Habyna Ha3Bu — «papTyx».

CepefHs nnolLa NOBEPXHi BE/IMKOTO 4inua y Aitei
cknapae 0,2-0,6 m?, a y aopocaux 0,4-0,8 m2, wo aopis-
HIOE Malixke 1/2 BCili NoBepxHi o4yepeBUHU. Po3mipu Ta
pO3TallyBaHHA BE/IMKOTO YinuA 3HAXOA4ATLCA B NMPAMIN
3aN1€XHOCTI Bif, BiKYy ANTUHMU: Y LOHOLWEHOrO0 HOBOHAPO-
OXeHOoro yeneub NOKPUBAE 1/4 NAOLLI TOHKOI KULUKK, B
3-4 micaui—?/,, po 5 p. pocarae 3rnHis nonepeyHo-o060-
[,0BOi KULWKK, a y Biyi 6-10 p., B 3a1eXKHOCTi Bif, BMIiCTY
*KMPOBOI KNITKOBUHM Ta CBOEI AOBXKMHU, MOXKe BiAMNOBI-
[AaTW po3Mipam Ta JIoKanisauii opraHy y Aopocaux, Ao-
CATaloYM PiBHA JIOHHOTO 341eHYBaHHA, ab0 NMOPOXKHUHM

Manoro Tasy Npu rocTpo- Ta TPaHCBEP3OKOJOHOMTO3i
[8,9].

NlimoboigHa TKaHWHA BE/MKOro 4Yinus 3alimae Ao
32,5% 3aranbHOi N/IOLWi OpraHy 3 BUCOKOHO LiBHICTIO Ta
KOMMAKTHICTIO CBOrO PO3TallyBaHHA.

OyepeBKWHa, fIKa YTBOPIOE 4enelb, NobyaoBaHa i3
Me30Tenito, ogHOro wapy cnabo andepeHuiioBaHUX
NAACKMX KJITUH 3 BUCOKOK MITOTUYHOK aKTMBHICTIO, Ta
B/1aCHOI NN1ACTMHKMK, AKa NpeacTasnse coboto Komipyac-
TY CMONYYHO-TKAHUHHY CTPYKTYpPYy 3 BMCOKMM BMICTOM
KOMIAareHoBMX Ta HMU3bKMM BMICTOM €1aCTUYHUX BOJIO-
KOH. Mix TpabeKyfamMu cnony4yHoi TKAHMHW 3HAXo4ATb-
CA KMPOBI AO/IbKMN Ta BE/INKA Ki/IbKICTb PISHUX KAITUHHMX
enemeHTiB ($ibpobnacTiB, onacucTMx KNiTUH, nonibaac-
TiB, NiMpounTiB, €03MHODINIB, NAAZMATUYHUX KITUH).
B miKTpabeKynapHOMY MpPOCTOPi TaKOXK 3HAXOAATHbCA
«MOJIOYHI NAAMM» — CnewianizoBaHi YTBOPEHHA, WO
NPUIMMatoTb y4acTb B cneundiyHMX iMyHONOrYHMX peak-
uinx, i AKi npeacraBnsatoTb coboto 0BOIAHI, OKpyri abo
HenpaBWUIbHOI GOpPMKU Henpo3opi AiNAHKKM 61ig0-KOB-
Toro Konbopy naouweto 0,5-3,5 mm?, aKki yepes HesHa-
YHWI BMICT }KMPOBOi TKAaHWHU, A0Bpe Bi3yani3ytoTbeca Ha
Yinui y HOBOHAPOAKEHUX Ta AiTel PaHHbOrO BiKy.

«MONOYHI NAAMMY, KINbKICTb AKUX MAE iHAMBIAYaNb-
Hy BapiabesibHiCTb, MaloTb CTabifibHY CTPYKTypy, Haj-
3BMYANHO OMHAMIYHUI CKNAM, | € OKepPenom eKCTpeHo-
ro BUKMAY B YepeBHY NMOPOXKHUHY, B AKill BiAOYyBaETbCA
barounTos Ta YTBOPEHHA aHTUTIN, BIIbHUX Makpodaris
Ta nimeounTie. B 3anexHoOCTi Big KNITUHHOro cknaay,
E. Selfert, 1920, Buainues 3 TMNU «MONOYHUX MAAMN»:
nepwnin (XxapakTepHuin ana naoay, HOBOHaPOAKEHOrO
Ta Aitei monoAwoi BiKOBOI rpynu) — NepBUHHI; Apyrui
— NacuBHi (MICTATb XMPOBI KAITUHM); TPETI — aKTUBHI
«BTOPWUHHI». byab-AKe NoapasHeHHA YepeBHOI NOPOXK-
HUHU BUKAWKAE NepebyaoBy «MOOYHUX NAAMY», nepe-
TBOPIOKOYM iX B «aKTUBHI», MPU LbOMY BOHM 36inbluy-
IOTbCA B PO3MipaXx, a XKMPOBI KNITUHU B HUX 3aMiLLyOTbCA
YNCENbHUMM KNITUHHUMM enemeHTamm (Makpodaramm,
nimpoumTamn, NNa3mMaTUYHUMMU KNITUHAMK, piglue He-
andepeHLinoBaHUMN Me3eHXiMalbHUMM KNITUHAMK Ta
¢ibpobnacramm) [10,11,12].

MNpoBeneHi focCnigXKeHHA [0Benu, WO 3a NeBHUX
YMOB Be/MKWI Yeneub HabyBae BiANOBIAHMX BNACTU-
BOCTEM: NIACTUYHOCTI, BAACTMBOCTI A0 aaresii i3 Tpas-
MOBaHOIO abo 3anasbHOK MOBEPXHEND, FemocTasy,
peBackynapwusay,ii, abcopbuii pigMHn i3 yepeBHOI no-
POXKHWUHMK, iIMyHONOTiYHOrO pearyBaHHs [10].

Po3pi3HAOTb NEPBUHHI, WO 3yCTPiYatoTbCA YacTilwe,
Ta BTOPWHHI nepekpytu. MepBUHHI nepekpyTM 4inua,
Npu AKWX MATONOrIYHI 3MiHM BMHUMKAIOTL Yyepes nepe-
KPYYEHHA Ta CTUCKAHHA CYAMH, 3yCTPIYatoTbCA YacTiwe y
XNOMYUKIB, BUHWUKaIOUM 6e3 byab-AKUX BUAUMUX O3HAK,
TOBTO KNiHIYHMX AaHUX, AKI BUKIIOYAKOTb NEPBUHHI Na-
TONOTiYHI 3MiIHW AK B HbOMY CaMOMY TaK i B OTOYYHOYNX
Moro opraHax. BTOpUHHWMI nepeKpyT BUHWKAE NpW Ha-
ABHOCTI B Yinui NyX/AWH, KiCT, reMaToM, 3a/ly4eHHA 11oro
nacma B iHQINbTPaT NpU aneHAUUMTI, XONeLmcTuTi, 3a-
nasbHMX MnpoLecax opraHis manoro Tasy, ¢ikcauii go
nicnsonepauiiHoro pybusA, BHACNIAOK 4YOro yTBOptHO-
€TbCA BiCb HAaBKOJIO AIKOI BiAOyBa€TbCA Tak 3BaHUI «6i-
NONAPHUIA» 3aBOPOT, 3TYKOBOMY MPOLLECi, 3aLLeMIeHi B
FPUMKOBOMY MILLKY, Npu ¢iKkcaLii HABKONO BEHTPUKY/O-
nepuToHeanbHUX WyHTIB [13,14].
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Po3pi3HAOTb TaKoXK NapuiaibHUN (YaCTKOBUIA, B Ai-
NIAHLUj BiNbHOroO Macma), Wo 3yCTpiYaeTbcA YyacTiwe, Ta
TOTANbHUI NePeKpyTH Yinusa.

ETionoria 3axBoptoBaHHA OCTAaTOMHO He 3'AcOBaHa A0
TenepiwHbOro Yacy, OAHaK AeAKi JOCNIAHUKM BKa3yOTb
Ha icHyBaHHA aKTopiB, AKi CNPUAIOTb PO3BUTKY NaTo-
JIOFiYHOro CTaHy Be/NMKOro 4inua abo oro oKpemoro
nacma. CxubHICTb A0 NMepeKpyTy 4inua y aiten 3ane-
YWUTb BiZ, MOro aHaTOMiYHMX ocobamBocTei, ocobamso
npaBoi NO/MIOBMHM, @ CaMe B YTBOPEHHi BiA LUHypoOBa-
HOTO PYX/IMBOTO KiHLEBOro nacma y BUIAAI NetoCTKY,
HaABHOCTI A40AATKOBOI YenueBoi BeHW, NepeBaXKaHHi no-
nepevyHoro po3mipy Yinua Haz NO3[0BXKHIM, LLO CNPUAE
BMHUKHEHHIO Bifbll YacTo NepeKkpyTy NpaBoi NOJ0BUHMU
BinbHOro Kpato yinuga [15,16,17].

[o daKTopiB, AKi CNPUAOTb BUHUKHEHHIO NEepPeKpy-
Ta 4inuA BIAHOCUTbCA MOCU/IEHA NEPUCTANIbTMKA, NOPY-
LeHHA KPoBOoObiry 3acTiMHOro xapaktepy, piske nepemi-
LLEeHHA TiNa, WBMAKE HaNpy»KeHHA m'A3iB npu nignomi
BaXKKUX NpeAMeTiB, panToBe NiABULLEHHA BHYTPILIHbO-
YepeBHOro TUCKY (4acTo MicnA PACHOro mpuiiomy ixi),
HagMipHa maca Tina, 3IyKOBUI NPOLEC B YEPEBHIl Mo-
POXKHUHI, FPUKI NepeaHboi YepeBHOI CTIHKKM, XPOHIYHI Ta
rocTpi Npouecu opraHiB YepeBHOI NOPOXKHMHM [18,19].

MeBHWUI iHTepec B PO3BMUTKY NATONOM4YHOrO npoue-
CY MA€E «NepucTasbTUYHa Teopia» PO3BUTKY NEPBUHHO-
ro nepekpyty ®.M. ¥mygukosa, 1992, 3rigHo i3 sikoto
MEXaHi3M PO3BUTKY 3aXBOPHOBAHHA MOACHIOETbCA pi3-
HOCMPAMOBAHICTIO BEKTOPIB MEePUCTaNbTUKM  LTYHKY
Ta TOBCTOi KMLLIKW: HAaNPAMOK CKOPOYEHb LUAYHKY 3/iBa
HanpaBo, NpaBi BiAAiNM 060A0BOT KULLIKWU CKOPOUYHOTb-
€A 3/1iBa HanpaBo Ta 3HM3Y A0ropK. 33 PaxyHOK Pi3HUX
HaNPAMKIB MEePUCTANbTUKM LIUX MOPONKHUCTUX OPraHis
BiflOYBAETbCA MEXaHIYHMI pyX Nacmis 4yinusa 3a roguH-
HUKOBOIO cTpinkoto [20,21].

Binbl YacTM PO3BUTOK NepeKkpyTy 4inus B npasii
Oro YacTuHi 6araTto aBToOpiB NOB’A3YIOTH i3 BiNbL cnab-
KUM PO3BUTKOM CYAMHHOTO pyc/ia B AaHii 30Hi [22].

CneumndivyHa KAiHiYHa KapTMHA NpY NepeKkpyTi Yinua
BiacyTHA. O4HaK Npu aHanisi nitepaTypHOro matepiany
YMOBHO MOX/NBO BUAIANTU TPU OCHOBHUX KAiIHIYHUX
BapiaHTa PO3BUTKY Ta Nepebiry 3axXxBOPIOBaHHA: NepLnii
— TrOCTPUI NOYATOK 3 BMpPaAKeHMM 60/1boBMM abaomi-
Ha/IbHUM CMHAPOMOM, CrioYaTKy 6e3 YiTKoi oKanisay,i,
AKUIA B NOCAIAYHOYOMY CTA€E BiNbll BUPA3HUM B MPABUX
BiAZinax XMBOTA, AKUIM Yepe3 AeKinbKa roauH 3meH-
LUYETHCA, LLO MOXKe NOACHIOBATM Mi3HE 3BEPTaHHA NaLi-
€HTIB 3@ LOMOMOTO; APYrMiA — NOCTYNOBUIA PO3BUTOK
3aXBOPIOBAHHA i3 peMiTylounm xapakTepom 601b0B0ro
CMHAPOMY HE3HAYHOi IHTEHCMBHOCTI, i3 BMPAXKEHO
JIOKani3auieto B Npagili NOSIOBUHI KUBOTaA; TPETIN — BU-
3HAYEHHA NPKW Nasbnauii YepeBHOI NMOPONKHUHKU Boto-
4Oro PyxoMoro yTBOPEHHA YacTiwe no npaBomy 6oKo-
BOMY G/1aHKY }KMBOTA. B KAiHIYHIA KapTWHI nepeBakae
6inb Pi3HOro CTyneH iIHTEHCUBHOCTI B NPaBili NOJIOBUHI
YyepeBHOI NOPOXKHMHU. B BinbliocTi BUNaakis 6inb mae
NOCTIMHWUI XapaKTep, i AvLe iHoAi cnocTepiraeTbecs Moro
neperimononibHe 3abapsBneHHs. BigmiuaeTbcsa posxo-
OXEHHA MiXK BMPasHicTio 601bOBOro CUHAPOMY Ta 3a-
OOBIIbHUM 3araZlbHMM CTaHOM XBOPMX, LLO HA AYMKY
OEAKNX OOCNIAHWUKIB MOACHIOETLCA BUPA3HOKO BaCKy/A-
pu3auielo BENMKOTO YinuA, CTIAKICTIO }KMPOBOT TKAHWUHU
[0 TIMOKCii, @ TaKoX acenTUYHICTIO NpoLuecy NPoTArom
OEKiNbKox AHiB. Ha noyaTKoBMX eTanax 3axBOpPHOBaHHA
3pigKa 3ycTpivaloTbCcA CMMNTOMM NOAPa3HEeHHA o4vepe-

BMHMW, YacTille NOYaTOK 3aXBOPIOBAHHA CYMPOBOAXKY-
€TbCA AMCNENCUYHUMK po3nafamu: HyaoTa, 6/oBOTa,
pifKi BMNOPOXKHEHHA. TemnepaTypa Tina 3a3sBuyai B
MEMKaX HOPMM, CNOCTEPIraeTbCA NOMIPHUIN NENKOLMUTOS.

KniHiYHi O3HaKM NATONOrYHOro NPOLECY MOXYTb
MaTh MOBINIbHUI Nepebir NposABsiB, TpMBaNUiA Yac Bia-
CYTHi 03HAKM iHTOKCMKALMHOTO CUHAPOMY, LLO CMPUAE
ni3Hil rocnitanisauii 4o 85% xsopux, yepes 1-4 gobu ¢
no4aTtKy 3axBoptoBaHHsA [23].

[liarHOCTMKa nepeKpyTy 4inus BKpail BaKKa i yacto
[iarHo3 BCTAaHOB/OETLCA /MLIE Mif Yac ONepaTUBHOrO
BTPYYaHHs [24].

Papn aBTOpiB KaTeropMyHO BiAKMAAKOTb AYMKY MpPO ic-
HYBaHHA CUMNTOMIB cneundidyHUX nLe aNa NepekpyTy
yinuA.

Mpn nanbnauii nepeaHbOI YepeBHOI CTiHKM BU3Ha-
YyaeTbca 60/OYICTL B NPaBii 34YXBUHHIN AinAHUI npu
BigCcyTHOCTI M’A30BOI purigHocTi. MNepekpyyeHuii dpar-
MEHT 4inusa Hag3BMYaMHO PiAKO BAAETLCA BU3HAYEHO
npu nanbnauii. TemnepaTypa Tina B HOpmi abo B cybde-
6PUNBHUX MEXKaX.

Y3/ Ma€e HM3bKY YYTAMBICTb Ta cneundiyHicTb npu
natonorii (60-80%). Mpw Y3[, iHOAi B HWMXHIX Bigainax
YepeBHOI MOPOXHWHM CrpaBa BM3HAYAETbCA HEOAHO-
piaHe 3a CTpyKTypoto iHOINbTPaTUBHE YTBOPEHHSA 3 He-
YITKUMW KOHTypamM, BU3HAYEHHA MOXOAMKEHHA AKOro
npobnemaTtnyHe [25].

KT BBa*KaeTbcA Hinbll TOUHUM METOLOM, NPU AKOMY
BM3HAYAETbCA HEKOMMpPEMYEME, OBOIAHOT GopMuK YTBO-
PEHHA, AKe po3TalloBaHe Mg NepeaHbo YepPeBHOH
CTIHKOID, 4YaCTO B YepeBHiN NMOPOMKHWUHI BM3HAYAETHLCA
HeBe/IMKa KiNbKiCTb BMMOTY, iHOA4I MOXAMBO nob6aynTtu
AnnaToBaHi BeHM, a piako — H6esnocepefHbO 3aBOPOT
(whyrpool-sign), ocobanBo npu 3anyy4eHHi B CTPYKTYpY
3aBOPOTY KPYMHUX cyauH (puc.). 3a3Buyait CyauHHUR
MaNOHOK B 3MiHEHOMY ¢dparmeHTi BEAMKOro 4inua He
npocrtexyeTtbesa [4].

Halibinbw iHPOPMATUBHMM METOAOM AiarHOCTUKM
NnepekpyTUB YinuAa Ha Cy4aCHOMY PO3BUTKY MeOUYHOI
HayKM € nanapockonia, wo epektnsHa B 97,8% sunaa-
KiB, Ta fIKa MA€E He TiNbKM AiarHOCTUYHWI, ane i NikyBab-
HUI xapakTep [27].

EHZOCKOMIYHA KapTWUHa Npu NepekpyTi Yinua mae
OesAki ocobansocTi. Bxke npy naHopaMHoMy ornsagi ve-
PEBHOI MOPOXHUHWU MOXKANBUIA NMOMIPHUIA BMICT remo-
pariyHoro Bmicty. lMpu nepBMHHOMY MNepeKpyTi naTo-
JIOriYHi 3MiHM 3 BOKy aneHAMKcy BiAacyTHi. 3a3Buuail B
nacmi 4inus cnocTepiraeTbca AinaHKa iHdinbTpauii oBo-
iaHOT dopmuM, WinbHA NPU IHCTPYMEHTasbHIN Nanbna-
Lii, B AKil Bi3yani3ytoTbCA 3aCTilHI pPO3LWIMpPEHi BEHO3HI
CYAMHM i3 YepryBaHHAM JIOKa/IbHUX AiNAHOK TeMHO-6a-
rPOBOrO Ta ACKPABO-4€PBOHOIO KOJ/IbOPIB.

YacTiwe KAiHiYHi nposBuM naTonorii NoTpibHo Au-
depeHuitoBaTM 3 FOCTPUM aNEHAUUUTOM Ta TOCTPOIO
NnaTo/IOri€l0 opraHiB manoro Tasy y AisyaT [28]. IHogi
OOUINbHO BiAPI3ZHATU NepeKpyTH Yinua Big Moro cermex-
TapHoro iHdapKTy, 3a3BMyait npasobiyHoro [29].

MepeKpyT nacma d4inus vacTiwe BigOyBaeTbcA B
mexax 360-720°. lpu rictonoriyHOMYy AOCAIOMKEHHI
BMAANEHUX MATONOTNYHUX NAaCM BE/IMKOTO Yinua BMU3Ha-
YalOTbCA 03HAKW MOPYLUEHHA KPOBOOBIry 3 pO3BUTKOM
raHrpeHo3Horo omeHTuTy. Mpu JocnigKeHHi 3ananb-
HOT AiNAHKM 4Yinua 30HM PO3M’AKLIEHHA 3yCTpiyatoTbCA
BKpali pigxro.
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Puc. AkcianbHi KT ckaHu nepekpyTy nacma 4inus i3 KOHPTaCTHUM NigcUNeHHAM: A — piBeHb YepeBHOI NOPOXHUHU; b — piBeHb Manoro Tasy
(UumT. 3a S. Occhionorelli, M. Zese, L. Cappellari [et al.]. Acute Abdomen due to Primary Omental Torsion and Infarction. — Case Rep. Sur.
2014, 2014:208382. http://dx.doi.org/10.1155/2014/208382 [PMID: 25431726]) [26].

MaKpOCKOMiYHi 3MiHM B Nacmax yparKeHoro 4inuA
npeacTaBnAlTb co60t0 B pi3HMX BapiaHTax Habpsk, ri-
nepemito, iH €KyBaHHSA, 3MiHYy KOJbOpYy, HaABHICTb o¢i-
B6pPMHO3HMX HallapyBaHb, YLLiNbHEHHA Ta iHdiNAbTpaLo
TKaHWH, CTYNiHb BMPA3HOCTI AKMX 3a/ieXUTb Bif CTagil
3aManbHOro npoLecy.

Mpwn ricTonorivHOMY [OCANIAMKEHHI BM3HAYaloTbCA
03HaKM HecneundiyHoro 3anasneHHs, a came: ¢ibposHa
TpaHcPopmaLia KMPOBOI TKAHWHMU, 30HU MOPYLUEHHA
KpoB0oObiry (NOBHOKPIB’A CYAMH, LLLO YePryTbCA 3 TPOM-
6030M, KPOBOBW/IMBU B TKAHUHY YinuA, AiNAHKWU HEKPO-
3y), pO3NOBCIOAMKEHY 3anasbHy iHdinbTpauio (Benanka
KiNIbKiCTb MAa3MaTUUHUX, e03UHODINbHUX, NiMPOTaHNX
Ta riraHTCbKMx BaraToAagepHUX KAITUH TUMY KCTOPOHHIX
TiN®), OINAHKM NelKoumnTapHoi iHINbTpaLii, B AeaKkux
BMMaAKax yTBOPEHHsA oniorpaHynbom [30].

B niTepaTypi iCHYIOTb MOOANHOKI BKA3iBKM Ha MOXK-
INBICTb KOHCEPBATUBHOIO /iKyBaHHA XBOPMUX, ane no-
OibHa TaKTMKa MoOXKe npu3BecTM Ao GopmyBaHHA ab-
CLEeCiB, PO3BUTKY Cencucy Ta BUHUKHEHHIO 3/1yKOBOTO
npouecy [31].

Onepauieto BMBOpY Npu NepekpyTi Yinua € pesekuin
BULWE MicuA nepekpyTy 6e3 agetopcii. Pesekuito nepe-
KPy4YeHOro 4inua pekoMeHAyeTbCA NPOBOAWUTU BIACTY-
nuB 4-5 cm Bif, rpaHuLi Bi3yasibHMX 3MiH. Taka AMCTaHLiA
06r'pyHTOBaHA TMM, LLO B NPOLECi NpOBeAeHUX AOCAi-
OXeHb 3’ACcOBaHO, WO Ha BiacTaHi 3-5 cm Big, MakpocKo-
NiYHO 3MiIHEHOI AiNAHKKM Yinus cnoctepirascs Tpomb603
CYAWH, NOPYLIEHHA MIKPOLMPKYAALIi Ta fnelkoymTapHa
iHinbTpauia [32]. Pesekuis nepekpyyeHoro yinua abo
MOro nacMma B Me¥Kax 34,0POBUX TKaHWH 3HAYHO 3MeEH-
LUYE KiNIbKiCTb YCKMagHEHb Ta NPUCKOPIOE peabinitaLito
aiten [33].

MepeBarn MiHiiHBa3MBHOIO (nanapocKomniyHoro)
MeToAy MOAAratoTb B MEHLIiM TPpaBMATUYHOCTI onepa-
TMBHOrO BTPYYaHHSA Ta 6iNbl WBMAKOMY BiLHOBJEHHIO

nauieHTa B nepuvonepauinHomy nepiogi. BUkoHaTn Bu-
[ANleHHA MepeKpy4yeHoro nacma 4inua nanapockomniy-
HMM MeToAoM BAAETbCA B 93,3% nauieHTis [34].

BigciyeHHA nacma 4inuA NpPoBOAUTLCA i3 BUKOPUC-
TAHHAM [MCCEKTOPA Ta HOXKULb B PeXMMi MOHOMONAP-
HOI Koarynauii, Wo A03BOIAE YHUKHYTU PU3MKY PO3MNO-
BCIOAKEHHA CTPYMY Ha KULLKOBY CTiHKY.

B OCTaHHi pOKM NepcnekTUBHUM HaNPAMKOM B AUTA-
Yin Xipyprii cTano WnpoKe BNPoBaAKEHHA HOBITHIX Tex-
HO/Ori NanapoCcKoniYHUX MeToAiB BNANBY Ha Bionoriy-
Hi TKAHMHW, | B TOMY YMC/li HA }KUPOBY, AKI 3aCHOBAHI Ha
Na3zepHOMY ONPOMIHEHHI, yN1bTPa3BYKOBUX KOJIMBAHHAX,
AKI NOEAHYIOTb B CODI XapaKTEPUCTUKM CKanbnena ta
Koarynatopa. IX OCHOBHMMM nepeBaramu nepej, enek-
TPOKOArynALEr0 € MiHIManbHa TPAaBMATM3aL,iA TKAHWH i3
MaKCMMaJIbHO BUPAXKEHUMU BAKTEPULNAHUM, OUCCEK-
LiMHUM Ta remocTaTUYHUM edeKTamu [34].

OnucaHo ao 8,3% netanbHUX BUMAAKiB Npu 3aBO-
poTax 4inuA, 3@ yMOB Mi3HbOI rocnitanisauii nauieHTis,
HECBOEYACHMM OMepPaTUBHUM BTPYYaHHAM, Nporpecy-
BaHHAM MepPUTOHITY, TpomboemboniyHMMM Ta IHWKUMK
YCKNAAHEHHAMM, MNOMWAKaMKW B nNepuonepalinHomy
nepioai [35].

TakUM YMHOM, 6a3younCb Ha BUBYEHHI AaHUX niTe-
PaTYPHUX AXKepen Ta BNACHUX CMOCTEPEXKEHHAX MOXKAN-
BO cpOpMyNtOBaTM HACTYMNHi BUCHOBKM:

1. MNepeKpyT yinua abo Moro nacma y Aiteit He mae
NAaTOrHOMOHIYHUX CUMMNTOMIB.

2. YnbTpa3ByKoBe [AOCNIAXEHHA NpW MNepekpyTi
nacma 4inua 3a3smyail manoiHbopmaTusHe.

3. 3acTocyBaHHA flanapockonii MoXe po3rnagaTucb
B AKOCTi Halbinbll AOCTEMEHHOrO METOAYy NepeKkpyTy
yinuA, AKa MoXKe A03BOIUTU OAHOMOMEHTHO BMKOHATH
pe3eKLito YacTUHM OpraHy Ta 3a HeobXigHOCTI aneHaeK-
TOMItO NPY BU3HAYEHHI B HbOMY HE3BOPOTHMX 3MiH.
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3ABOPOT BEJ/IMKOIO YENUA: KNIHIKA, AIATHOCTUKA TA NNIKYBAHHA (OrNAA4, NITEPATYPU)

KoHonniubkuit B. C., Noropinuii B. B., KcboHs |. B., Onbxomsk 0. O., Caciok A. I., Kopo6ko 10. €.

Pe3stome. MepeKpyT BEAMKOTO Ca/ibHWUKA € PiAKICHO NpUUnHOIO 6oNiB B }KMBOTI Yy AiTei. Y 6inblocTi BUNaaKis
Y NaLiEHTIB BUHWUKAIOTb rocTpi 60ni B NpaBOMYy HUXHbOMY KBafpaHTi KMBOTA, AKi 3a3BMYAM CUMY/IOIOTL FOCTPUIA
aneHAnuUmT. MNepeKkpyT BEIMKOro caslbHUKA PiAKO AiarHOCTYETbCA A0 onepauii, 3a3BMYali AiarHo3 BCTAaHOB/HOETHLCA
TiNbKM Nig, Yac onepalii, AKka BMKOHYETbCA 3 NPMBOAY NiA03PW Ha rOCTPUI aneHAMUUT abo iHWY HeBigKnagHy
NaTo/Iorit0 OPraHiB YepPEBHOI NOPOXKHMHU. [TPUUYNHK NepeKpyTa BEIMKOIO CaZibHUKA HE BCTAHOB/IEHI, MPOTE MOXK/N-
BO AMdepeHLitoBaTU BTOPUHHUI NEPEKPYT, WO BUHMKAE NPU HASBHOCTI OPraHiyHOT NPUUYNHU 3aBOPOTY | NEPBUHHUNA,
KON TaKOI MPUYNHM He BUABNAETLCA. JIiIKyBaHHA TiZIbKK XipypridHe.

Kntouosi cnosa: fiTn, nepekpyT caNbHUKA, TOCTPUI KUBIT.

3ABOPOT 50/1bLLIOIO CAZIbHUKA: KIMHUKA, OUATHOCTUKA U NEYEHUE (OB30P JINTEPATYPbI)

KoHonauukKuii B. C., Moropenbiii B. B., Kcens U. B., OnbxomsiKk A. O., Cactok A. U., Kopo6ko 10. E.

Pe3tome. MepekpyT 60/bLLIOrO CasibHUKA ABNSETCA PEAKON NPUUYMHOM 6onel B XKnsoTe y aeTeit. B bonblunHcTBE
C/ly4aeB y NaLMeHTOB BO3HWKAIOT OCTPble 60U B MPAaBOM HUMKHEM KBaZpaHTE XMBOTA, KOTOPbIe 06bIYHO CUMYIU-
pYytOT OCTpbIV anneHAMLMT. NepeKkpyT 60bLIOTO calibHWKa PEeAKO AMAarHoCTUpYeTcs A0 onepauum, 06bIYHO ANaArHo3
YCTaHaBAWBAETCA TO/IbKO BO BpeMsA onepaLMm, KOTopas BbIMOHAETCA MO NOBOAY NOL03PEHUA Ha OCTPbIA anneHau-
LUT NN APYTYIO HEOTNOXHYHO MNATONOMMI0 OPraHoB HptoWHOW NoaocTu. MpuUMHbI NnepekpyTa 601bLWOro cCanbHUKA
He YCTaHOB/IEHbl, O4HAKO BO3MOXHO AnddepeHLMpoBaTb BTOPUYHbIIA NEPEKPYT, BO3HUKAOLWMA NPU HaAM4mMm op-
raHM4YecKoM NPUYMHbI 3aBOPOTA U NEPBUYHBIM, KOTAa TaKOW NPUUYNHBI He 06HapyKmnBaeTcA. JledeHune TONbKO XMpyp-
rmyecKoe.

KntoueBble cnoBa: get!, NepekpyT casibHUKa, OCTPbIN }KUBOT.

TORSION OF THE GREATER OMENTUM IN A CHILD (REVIEW OF LITERATURE)
Konoplitskyi V. S., Pogoriliy V. V., Ksonz I. V., Olkhomiak O. O., Sasiuk A. ., Korobko Yu. Ye.
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Abstract. The greateromentum (omentum majus) is a derivative of the primary dorsal ripple of the stomach,
namely, the dorsal mesogastry, and its development is connected with the formation of a bursa omentalis. The
greateromentum appears at the embryo on the 5th week of intrauterine development, and the final formation
ends up until the 20th week. The fixed part of the greateromentum, which is located above the transverse colon,
is a gastro-dorsal ligament (lig. Gastrocolicum), and its free part, which covers the loops of the small intestine, has
acquired the name “apron”.

The average surface area of the greateromentum at children is 0.2-0.6 m?, and at adults 0.4-0.8 m?, which is
equal to almost 1/2 of the entire surface of the peritoneum. The size and location of the greateromentum are
directly dependent on the age of the child: at the carried full time newborn greateromentum covers 1/4 of the area
of the small intestine, at 3-4 months — 2/3, to 5 years it reaches the flexor of the transverse colon.

Conducted research has shown that under certain conditions the greateromentum acquires the relevant
properties: plasticity, adhesion properties with traumatic or inflammatory surfaces, hemostasis, revascularization,
absorption of fluid from the abdominal cavity, immunological response.

The torsion of the large omentalis is a rare cause of abdominal pain at children. In the most of cases, patients
suffer from acute pains in the right lower quadrant of the abdomen, which usually simulate acute appendicitis. The
torsion of the large omentalis is rarely diagnosed before the operation, usually the diagnosis is made only during
an surgery that is performed on suspicion of acute appendicitis or other urgent pathology of the abdominal cavity.
Causes of the large omentalis are not established, but it is possible to differentiate the secondary torsion, which
occurs in the presence of an organic cause of the involution and the primary, when such a cause is not detected.
There are primary and secondary torsions. Primary occurs more often.

Primary omentalis torsion, in which pathological changes occurs due to distortion and compression of vessels,
occurs more often at boys, occurring without any apparent signs, that is, clinical data that exclude primary
pathological changes in omentalis and in the surrounding organs.

Secondary torsion occurs with the presence of tumor, cysts, hematoma, involvement of its ridge in infiltrates
with appendicitis, cholecystitis, inflammatory processes of the pelvic organs, fixation to the postoperative scar,
resulting in the formation of an axis around which the so-called “bipolar” torsion occurs. There are also partial
(partial, in the area of free ridge), which occurs more often, and the total torsion of the omentalis.

The factors that are conductive to the occurrence of the torsion of the omentalis include increased peristalsis,
disturbance of blood circulation stagnant nature, abrupt movement of the body, rapid tension of the muscles during
lifting heavy objects, sudden increase in intraabdominal pressure (often after abundant food intake), excessive body
weight, united process in abdominal cavity, hernia of the anterior abdominal wall, chronic and acute processes of
the organs of the abdominal cavity.

Specific clinical picture during the omentalis torsion is absent. However, during the analysis of literary material
it is possible to mark conditionally three main clinical variants of development and course of disease: the first is
an acute onset with a marked pain abdominal syndrome, initially without a clear localization, which subsequently
becomes more distinct in the right abdomen, which diminishes in a few hours, which may explain the late help seek
of patients; the second is the gradual development of the disease with the remitting nature of the pain syndrome
of insignificant intensity, with distinct localization in the right half of the abdomen; the third is the definition of
palpation of the abdominal cavity of painful moving formation more often on the right lateral flank of the abdomen.
Surgical treatment only.

Key words: children, omental torsion, acute abdomen.
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38’A30K Ny6nikaujii 3 N1aHOBUMYM HayKOBO-AOCAIA-  TArOM TPMBANOro Yacy NPOBOAATLCA AK TEOPETUYHI TaK i
HuMun pobotamu. Pobota € dpparmentom HAP kadeapn  npuknagHi gocnigxeHHs y uil ranysi cromatosnorii [1,2].
opToneaunyHoi cromatonorii [IBH3  «TepHoninbcbkuit 3a AaHVMM OKPeMMX enifeMioNoriYHNX AoCAiAKEHb
AEPKABHUM MEANYHNN YHiBEPCUTET imeHi |. A. fopba-  powmpenicts natonorii peuecii AceH KonuBaeTbca B

» «
LI.eBCbKOI'O MO3 YKkpaiHu |-|aTOI'e.HeTVIHHI niaxoam A0 ooy 40-90% [3,4,5]. Yymakosa 0. (2015) y cBoemy
NiKYBaHHA OCHOBHMX CTOMATO/IOFYHMX 3aXBOPHOBaHb ) . . . .
. - [OCNIAXEHHI 3a y4yacTi 265 ocib Bikom Big 20 no 68
Ha OCHOBi BUBYEHHA MEXaHi3MiB NOLWKOAMKEHHSA TKaHWH i ) o
POKiB BCTaHOBWUAA, WO Yy 90,2% i3 HUX Bigmiyanumca pe-

NMOPOXHWHM POTa Ha T/1i CYNYTHLOI COMaTUYHOI NaTo0- A .
riin, Ne aepskaBHoi peecTpauii 0116U005076. uecii, ay 96,6% — ypaxeHHA NapoOAOHTY Pi3HOT BaXKKOCTI

Beryn. B ymoBax cborogeHHs npobnema npodinak-  [6,7]. Taky BUCOKy nolmMpeHicTb peLecii aBTop nos’asye
TUKW | NiKyBaHHs 3aXBOPIOBaHb TKAaHWH MapOAOHTYy € i3 aCOLiHI0BAHOIO BUCOKOIO MOLWMPEHICTIO NAaPOAOHTaAIb-
HaA3BMYAMHO aKTya/IbHOMO, HE3BAXKakoUM Ha Te, WO NPO-  HOI naTooril.
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