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The consumption of clean water is the most relevant today, but natural water is delivered to our
homes through plastic, iron and galvanized pipes. Metal ions, which are part of the pipe
material, can get into drinking water and affect the human body, in particular the thymus.
That is why the aim of the work was to determine the density of large, medium and small
lymphocytes in the cortex and medulla of the thymus lobules of outbred white male rats of
reproductive age when consuming small doses of heavy metal salts with water for three
months. The study was conducted on 40 outbred white male rats of reproductive age, which
were divided into 4 groups: 1 group - control animals that consumed distilled water; 2 group
of animals that consumed aqueous solutions - CuSO,-5H,0 at a dose of 0.247 mg/dm?, 3
group - aqueous solution of ZnSO,-7H,0 at a dose of 1.505 mg/dm?, group 4 - aqueous
solution of FeSO,-7H,0 at a dose of 0.5 mg/dm?. Histological, electron microscopic and
morphometric research methods were used to study the density of large, medium and small
lymphocytes in different zones of the thymus lobules. It was found that in the control group
of rats, the density of large lymphocytes is the highest in the subcapsular zone, and the lowest
in the medulla. The density of medium lymphocytes is the lowest in the subcapsular zone.
The density of small lymphocytes is the lowest in the medulla, and the highest in the cortico-
medullary zone. When using CuSO,-5H,0 salts with drinking water for three months, there
were no significant changes in the density of lymphocytes compared to the control group,
except for a slight decrease in the density of large lymphocytes in the cortex of the thymus
lobules. The density of lymphocytes in the third group of animals that consumed zinc salts
(2nS0O,-7H,0) with drinking water changes significantly: the density of large lymphocytes
in the subcapsular zone decreases by 2.3 times, in the cortico-medullary zone it increases
by 4.7 times, and in the medullait increases by 2.7 times; the density of medium lymphocytes
decreases inthe subcapsular zone by 2 times; the density of small lymphocytes decreases
by 1.5 times in the subcapsular zone, in the cortex and cortico-medullary zone - decreases
by 1.2 times, and in the medulla by 1.1 times. When using FeSO,-7H,0 salts with drinking
water for three months, no special changes in the density of lymphocytes were noted: a
decrease in the density of large lymphocytes in the subcapsular zone by 1.5 times and by
1.3times inthe cortex was observed; the density of medium lymphocytes decreases by 1.2
times in the cortex, and the density of small lymphocytes decreases by 1.2 times in the
subcapsular zone and cortex, and increases by 1.2 times in the medulla, compared to the
control group of animals. Ultrastructural changes in the structure of lymphocytes and
reticuloepithelial cells were not detected when heavy metal salts were consumed with water.
Thus, the study showed that the most toxic for the body are zinc salts (ZnSO,-7H,0), the
consumption of which with drinking water in small doses for three months led to significant
changes in the density of lymphocytes, compared to the control group experimental animals.
Keywords: thymus, lymphocytes, heavy metals, density.

Introduction

The problem of clean drinking water is an urgent
problem of many countries of the world. Currently, one of

the reasons for the unsatisfactory quality of drinking water
is mass pollution of surface water bodies, rivers, reservoirs,
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and this can lead to a slowdown in the growth of molluscs
[24] and other microorganisms that clean water bodies.
Salts of heavy metals accumulate in plants [2, 3, 29], which
we consume in food, add as spices or brew teas.
Environmental exposure to many metals and metalloids is
widespread, raising global concerns about the adverse
health effects of mixed metal exposures, especially for
young children living around industrial areas [19]. Salts of
heavy metals play the role of trace elements [4]. These
elements, like vitamins, are needed by the human body for
its normal functioning. Lack of trace elements in the body
or their excess causes various diseases. In connection
with the ever-increasing pollution of the environment, salts
of heavy metals constantly accumulate in living organisms,
in particular, in the human body [19], in excess quantities,
which leads to the development of various diseases [15,
22, 34, 35]. The problem of monitoring heavy metal ions is
one of the main ones. Sensitive and reliable methods for
the detection of heavy metal ions in various aptamer-based
systems using nanoparticles have been developed [31].
Many scientists are working on the development of
substances that could absorb excess salts of heavy metals
[36]. It is about the development of inexpensive adsorbents
for reducing the content of heavy metals in aqueous
solutions [1, 17, 18, 31], as well as the generation of strains
of Fe/Mn-oxidizing bacteria resistant to high concentrations
of several heavy metals (loids) and their effective
deactivation [14]. The thymus is the primary organ of
hematopoiesis and immune protection, in which, under
the influence of the microenvironment [13, 22, 23, 33],
antigen-independent proliferation and differentiation of T-
lymphocytes occurs, which provides cellular immunity [11,
13] and prevention of the development of autoimmune
processes in organism [12, 20]. In addition, the cells of the
cortico-medullary zone of the thymus produce a number of
hormones that regulate many functions in the body, under
their influence various tumors can develop, including
thymomas [34, 35]. The thymus plays a central role in the
production of lymphocytes and in ensuring the normal
development of immunological ability [21], therefore the
density of lymphocytes is one of the indicators of the
functional state of the thymus. To this day, the influence of
low concentrations of heavy metal salts on the thymus
remains unexplored.

Research has paid little attention to morphological
changes in the thymus under the influence of heavy metal
salts. This is what determined the purpose of our study - to
determine the density of large, medium and small
lymphocytes in the cortex and medulla of the thymus lobes
of outbred white male rats of reproductive age when
consuming small doses of heavy metal salts with water for
three months.

Materials and methods
The study was conducted on 40 outbred white male rats
of reproductive age, which were divided into 4 groups of 10

individuals each: 1 group - control animals that consumed
distilled water; 2 group of animals that consumed aqueous
solutions - CuSO,-5H,0 in a dose of 0.247 mg/dm?3, which
corresponds to the content of the mineral chalcanthite in the
floodplains of the Tysa River; group 3 - aqueous solution of
ZnS0O,-7H,O (zinc salt of sulfuric acid) in a dose of
1.505 mg/dm?, group 4 - aqueous solution of FeSO,-7H,0
(iron sulfate) in a dose of 0.5 mg/dm?.

Animal care and all manipulations were carried out in
accordance with the provisions of the "European Convention
for the Protection of Vertebrate Animals Used for
Experimental and Other Scientific Purposes" (Strasbourg,
1986), as well as the "General Ethical Principles of Animal
Experimentation”, adopted by the First National Congress
on of bioethics (Kyiv, 2001) and the requirements of the
Addendum to the "Rules for conducting work using
experimental animals”, approved by the order of the Ministry
of Health No. 755 of August 12, 1977 "On measures to further
improve organizational forms of work using experimental
animals". The work was approved at the meeting of the
Bioethics Commission of the Uzhhorod National University
(Protocol No. 12/8 dated September 22, 2023).

The thymus was taken from the animals under
anesthesia. The material for histological studies was fixed
in AFA solution (formaldehyde - 100 ml, ethyl alcohol 96° - 60
ml, glacial acetic acid - 30 ml) and poured into paraffin blocks.
Histological sections with a thickness of 5-7 ym were stained
with hematoxylin and eosin.

Morphometric studies were carried out using Test-5,
Stepanizer, KAAPA Image, Base, Microsoft Excel programs
on a personal computer using a visual analysis system.
Images of histological preparations were displayed on a
computer monitor using an SEO SCAN microscope and a
Vision CCD camera [26].

Statistical analysis was performed using the Jamovi 2.2.5
program (freely available under the AGPL3 license). The
normality of the distribution was assessed by the Shapiro-
Wilk test. Mean values were plotted as M+o. The non-
parametric Mann-Whitney test was used to assess the
reliability of the difference between the experimental groups
and the control. The significance of the difference was
considered at p<0.05.

For electron microscopic examination, the material was
fixed in a 2.5 % solution of glutaraldehyde in a 0.1 M
phosphate buffer with a pH of 7.2-7.4 with additional fixation
in a 2 % solution of osmium tetroxide. After dehydration in
alcohols and acetone, the material was poured into araldite.
Sections were made on an LKV 8800WI ultramicrotome and
studied on an EOM-100AK microscope with an accelerating
voltage of 75 kV.

Results

We found that the density of lymphocytes in the control
group of animals decreases in the direction from the cortex
to the medulla (Table 1). The number of large lymphocytes
decreases by 4.5 times from the subcapsular zone of the
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Table 1. Comparative characteristics of the density indicators of
large, medium and small lymphocytes in the zones of the thymus
lobe of white male rats of reproductive age on an area of 625.0
um? of the control group and under the condition of exposure to
heavy metal salts (M+y, n=40).

Density of lymphocytes on the area
Zones of the Type of lymphocytes
thymus lobules -
roUDS large medium small
group lymphocytes | lymphocytes | lymphocytes
1gr. | 3.881+0.410 | 2.634+0.321 | 6.158+0.421
Subcapsular 2gr. | 2.981+0.321 | 2.855+0.422 | 6.953+0.221
zone of the
cortex 3gr. | 1.183+0.641* | 1.254+0.222* | 4.151+0.621
4gr. | 2480+£0.542 | 2.250+0.321 | 4.950+0.121
1gr. | 2.743+0.291 | 3.481+0.520 | 6.212+0.461
2gr. | 2.111+0.120 | 3.182+0.322 | 5.855+0.161
Cortex
3gr. | 2.293+0.290 | 3.486+0.253 | 5.251+0.360
4gr. 1.980+0.621 | 3.180+0.422 | 5.250+0.321
1gr. | 0.613+0.330 | 3.331+0.461 | 6.511+0.522
Cortico- 2gr. | 0.912+0.440 | 3.684+0.261 | 6.913+0.120
medullary
zone 3gr. | 2.834+0.641* | 3.322+0.461 | 5.622+0.430
4gr. | 0.900+0.241 | 2.850+0.662 | 6.210+0.141
1gr. | 0.451+0.122 | 3.383+0.520 | 5.322+0.451
2gr. | 0454+0.361 | 3.243+0.420 | 5.851+0.251
Medulla
3gr. | 1.251+0.551* | 3.183+0.521 | 4.844+0.652
4gr. | 0500+0.461 | 3.110+0.221 | 6.220+0.232

Notes: * - the reliability of the difference in the density of
lymphocytes between the experimental groups and the control
group at p<0.05.

cortex to the cortico-medullary zone, and in the medulla
their density decreases by as much as 6 times (see
Table 1). The density of average lymphocytes (see Table 1)
is the lowest in the subcapsular zone, in other zones, that
is, in the cortex itself, the corticomedullary zone, and the
medulla, the density of lymphocytes increases. The density
of small lymphocytes (see Table 1) is the highest in the
cortex (subcapsular zone, cortex and cortico-medullary
zone), the lowest density of small lymphocytes is in the
medulla. In the cortex, there is a decrease in large
lymphocytes and an increase in medium and small
lymphocytes, compared to other areas of the thymus lobe.
Therefore, in the control group of rats, the density of large
lymphocytes (Fig. 1) is the highest in the subcapsular zone,
and the lowest in the medulla, medium lymphocytes (see
Fig. 1) is the lowest in the subcapsular zone, and in other
zones (cortex, cortico-medullary zone, medulla) is almost
the same. The density of small lymphocytes (see Fig. 1) is
the lowest in the medulla, and the highest in the cortico-
medullary zone. It should be noted that the density of small
lymphocytes in the subcapsular zone and the cortex itself
does not differ significantly.

When animals consume CuSO,-5H,0 in water, the
density of lymphocytes in the lobes of the thymus, compared

to the control group of animals, does not change
significantly (see Table 1): in the subcapsular zone, the
density of large lymphocytes (Fig. 2) is the highest, but
less than in the control group, their density decreases in
the cortex (it is also somewhat less compared to the control
group), in the cortico-medullary zone it decreases (it is
slightly more than in the control group), and in the medulla
it is the smallest, but similar in size to the control group.
The density of average lymphocytes (see Table 1) is almost
unchanged compared to the control group of animals. The
highest density of medium lymphocytes (see Fig. 2) is
determined in the cortico-medullary zone, and the lowest
in the subcapsular zone (see Table 1). The density of small
lymphocytes (see Table 1) increases unreliably, the highest
is in the corticomedullary zone, and the lowest in the cortex
and medulla. Therefore, when used for three months with
drinking water CuSO,-5H,0 at a dose of 0.247 mg/dm?, no
significant changes in the density of lymphocytes, compared
to the control group, were detected, with the exception of a

Fig. 1. Thymus of white male rats of reprouctiv ag of the
control group. Fragment of cortex (1) and medulla (2). Hematoxylin-
eosin. x400.

Fig. 2. Thymus of white male rats of reproductive age under the
influence of CuSO,-5H,0 for three months. Fragment of cortex (1)
and medulla (2). Hematoxylin-eosin. x400.

Vol. 30, Ne2, Page 5-12
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Fig. 3. The thymus of white male rats of reproductive age under
the influence of ZnSO,-7H,0O for three months. Fragment of cortex
(1) and medulla (2). Hematoxylin-eosin. x400.

Fig. 4. Thymus of white male rats of reproductive age. Fragment
of cortex (1) and medulla (2) under the influence of FeSO,-7H,0
for three months. Hematoxylin-eosin. x400.

slight decrease in the density of large lymphocytes in the
cortex of the thymus lobe.

The density of lymphocytes in the lobes of the thymus of
animals of the third group, to which zinc salts (ZnSO,-7H,0)
were added to drinking water, changes significantly.
Compared to the control group, the density of large
lymphocytes (Fig. 3) in the subcapsular zone decreases
by 2.3 times, in the cortex it decreases slightly (see
Table 1), almost similar to the control group. In the
corticomedullary zone - it increases by 4.7 times (see
Table 1), in the medulla there is also an increase in the
density of large lymphocytes by 2.7 times. The density of
average lymphocytes (see Fig. 3) decreases in the
subcapsular zone by 2 times (see Table 1) compared to
the control group. In the cortex, corticomedullary zone, and
medulla, the density of average lymphocytes (see Table 1)
practically does not differ from the control group of animals.
The density of small lymphocytes (see Fig. 3), compared
to the control group (see Table 1), decreases in the

subcapsular zone by 1.5 times, in the cortex,
corticomedullary zone by 1.2 times, and in the medulla by
1.1 times. Therefore, when white rats consume an aqueous
solution of ZnSO,-7H,0 at a dose of 1.505 mg/dm? for three
months, the density of large, medium, and small
lymphocytes in all zones of the thymus lobe decreases,
compared to the control group of animals.

In the fourth group, experimental rats consumed iron
salts (FeSO,-7H,0) with water, as in the second group, no
particular changes in density were observed. A decrease
in the density of large lymphocytes (Fig. 4) in the
subcapsular zone by 1.5 times (see Table 1) and by 1.3
times in the cortex was noted, compared to the control
group of animals. In the cortico-medullary zone and in the
medulla, the density indicators were similar to those of the
control group. The density of average lymphocytes (see
Fig. 4) in the cortex decreased by 1.2 times, and in other
areas of the lobes of the mammary gland it did not differ
significantly from the similar indicators of the control group
(see Table 1). The density of small lymphocytes (see
Table 1) in the subcapsular zone and cortex decreases by
1.2 times, and in the medulla increases by 1.2 times
compared to the control group of animals. In the cortico-
medullary zone, the density of small lymphocytes is almost
the same as in the control group.

At the submicroscopic level, no changes in the structure
of large, medium and small lymphocytes (Figs. 5, 6, 7),
reticuloepitheliocytes of the stroma (see Fig. 6) were
detected.

Reticuloepitheliocytes form a stroma for lymphocytes,
in which antigen-independent proliferation and

differentiation of T-lymphocyte subpopulations occurs.

B A- =

Fig. 5. Lymphocytes of the subcapsular zone of the cortex of the
thymus lobules of white male rats of reproductive age: 1 - small
lymphocyte, 2 - medium lymphocyte, 3 - large lymphocyte, 4 -
nucleus of reticuloepitheliocyte. Electronic photography. x7000.

-‘lrl il
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Flg 6. Lymphocytes (1)|nthe cortex Iobules of the thymus of

white male rats of reproductive age. In the center is a
reticuloepitheliocyte (2), the processes (3) of which branch out
and surround lymphocytes. Electronic photography. x7000.

Reticuloepitheliocytes are extremely important because,
together with macrophages, neutrophils, eosinophils and
tissue basophils, they create a microenvironment for
"maturing" T-lymphocytes. Reticuloepitheliocytes form
numerous branched processes. The core in them is located
in the center, mostly oval in shape. It has one nucleolus
and a small amount of heterochromatin (see Fig. 6).

Lymphocytes are mainly small and medium. They have
a rounded shape and a large nucleus that occupies the
entire volume of the cytoplasm (see Fig. 6).

In the nuclei of different forms of lymphocytes, the
amount of heterochromatin is not the same - it is more in
the small ones, and less in the medium ones.
Heterochromatin is mainly concentrated near the inner
membrane of the nuclear envelope and, more rarely, freely
in the nucleoplasm in the form of lumps of various shapes
and sizes (see Fig. 6). At the submicroscopic level, no
changes in the structure of large, medium, and small

ne

Fig. 7. Lymphocytes in the medulla lobules of the thymus of whlte
male rats of reproductive age: 1 - small lymphocyte, 2 - medium
lymphocyte. Electronic photography. x7000.

lymphocytes, reticuloepitheliocytes of the stroma of the
cortex, medulla, and corticomedullary zone were detected
(see Figs. 5, 6, 7).

Discussion

The study showed that the greatest influence on the
change in the density of large, medium and small
lymphocytes in different zones of the thymus lobe has an
aqueous solution of ZnSO,-7H,0 (zinc salt of sulfuric acid)
at a dose of 1.505 mg/dm3 and an aqueous solution of
FeSO,-7H,0 at a dose of 0.5 mg/dm?®. It is in this
concentration that all these heavy metals are found in
nature, that is, in Ukraine, in the floodplains of the Tysa
River. We did not take for research solutions of previously
known toxic substances, such as cadmium, which
penetrates the placental barrier and has a teratogenic effect
[19]. An interesting fact was that in the blood of children
living in industrial areas, the influence of As, Pb, Br, Cu and
Se was increased, and the increased concentration of Tl
was associated with obesity, and As, on the contrary, with
underweight [19]. Such metals as Cu, Se and Br in high
concentrations had a pronounced hepato- and nephrotoxic
effect. Thus, salts of heavy metals, even in small
concentrations, which we consume daily with water, food
and breathe with air, are able to be deposited in the blood
and other tissues of the body, thereby changing, for example,
the density of lymphocytes in the thymus. According to
Prykhodko O. O. [27], the thymus is involved in maintaining
homeostasis and protecting the body from foreign antigens.
With age, thymus tissue undergoes involutional changes,
as a result of which the general condition of the human
body worsens and the course of chronic diseases becomes
more complicated. Age-related involution leads to a
progressive decrease in the formation of new T-cells, that
is, the density of lymphocytes in the thymus decreases.

Vol. 30, Ne2, Page 5-12
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This reduced output is compensated by the duplication of
existing T cells, leading to a gradual dominance of memory
T cells and a reduced ability to respond to new pathogens
or vaccines [27]. That is, a decrease in the density of
lymphocytes leads to a decrease in cellular immunity. In
our study, it was established that under the conditions of
exposure to zinc salts, the density of large and medium
lymphocytes decreases by 2 times in the subcapsular zone
- this is precisely the part of the thymus where T-
lymphocytes migrate from the red bone marrow for
"maturation”. Thymic function is critical for reducing
morbidity [15] and mortality associated with various clinical
conditions, including infections, transplantation, and
autoimmune diseases [20, 21]. Therefore, the study of
changes in its structural components and vascular bed
under the influence of various pathological factors, in
particular heavy metal salts, is an important task of
morphologists and clinicians.

Cellular immunity is not isolated from humoral immunity,
so disturbances in the structure and function of the thymus
and thymus-dependent antigens, which are themselves
immunogenic, can induce the response of B cells that can
neutralize, for example, viruses [11]. Under the conditions
of short-term influence of any factor on the body of
experimental animals, all changes in the thymus are a
manifestation of a compensatory-adaptive reaction and are
not specific. Obviously, such compensatory reactions of
the body are an increase in the density of small lymphocytes
in all zones of the thymus lobe and large lymphocytes in
the cortico-medullary zone and medulla under the influence
of zinc salts. Under the conditions of long-term exposure, a
decrease in cell density, apoptosis of lymphocytes, loss of
functional capabilities of the organ is observed [27].

Studies have shown that the thymus is involved in the
development of hypertension. One interesting study aimed
to evaluate the effect of thymus transplantation on blood
pressure and target organ changes in hypertensive mice.
The thymus of newborn mice was transplanted into the
kidney capsule of the transplant group. The results of this
study showed that thymus transplantation could improve
the thymus function of hypertensive mice, which increased
the expression of the thymic transcription factor FoxN1,
affected the proportion of T cell subsets, and increased
thymosin B4, thereby reducing blood pressure and halting
the progression of target organ damage [8]. Many
researchers study the influence of the reticuloepithelial
stroma of the thymus [6, 13, 32] and the microcirculatory
channel of the lobules in the norm and under the conditions
of action of various antigens. Obviously, the age-related
involution of the thymus, as a result of which the size of the
cortex decreases, and, accordingly, the density of
lymphocytes, is one of the mechanisms of aging, and that
is why various viruses, such as COVID-19, often affect the
elderly [25]. Immunocompromised patients living with HIV
are at increased risk of co-infection and multiple tumors
[30], as there is currently no effective strategy to restore

their T-cell immune response [28, 35]. In patients with a
positive result for the human immunodeficiency virus 1
(HIV-1), depletion of T-cells is observed [28] when receiving
combined antiretroviral therapy. The study of Carvalho Silva
W. H. V. et al. [5] demonstrate that reduced thymic function
and death of CD4+ RTE T-cells by pyroptosis are the main
mechanisms of immunological recovery failure in HIV-
infected patients receiving combination antiretroviral
therapy. An interesting fact is that thymus hormones
(thymosin), which are produced by the cortico-medullary
zone, play a significant role in promoting hair regeneration
[7]. Thymosin, produced by the thymus, is a multifunctional
peptide ubiquitously expressed in vertebrates and
invertebrates. Many studies have found that $-thymosin is
critical for wound healing, angiogenesis, cardiac repair,
hair growth, and anti-fibrosis in vertebrates, and plays an
important role in antimicrobial immunity in invertebrates
[16]. It is an important regulator of stem cell proliferation
and neuron regeneration. Epithelial cells of the thymus
control the development of T-cells, imposing positive and
negative selection on thymocytes [10, 13, 23, 33], so their
study is necessary to assess the normal structure and
function of the thymus.

The thymus is sensitive to damage caused by various
endogenous and exogenous factors, and its capacity for
self-repair decreases with age. Secondary and age-related
forms of thymus dysfunction can lead to an increased risk
of malignant neoplasms, the development of infectious
and autoimmune diseases [12, 20, 22, 34]. That is why
some researchers are considering the possibility of
introducing soluble factors that promote thymus
regeneration [6], but to date no therapy has been approved
for clinical use.

Therefore, the density of lymphocytes in different zones
of the thymus lobe should reflect a decrease or increase in
the immune function of the thymus, but the morphologist
cannot confirm this. In our opinion, it is necessary to
conduct morphological studies simultaneously with
physiological ones in order to simultaneously determine
which morphological changes, for example, of the thymus
increase or decrease cellular immunity.

Conclusions

1. Significant changes in the density of lymphocytes in
the thymus are observed in the third group of animals that
consumed zinc salts (ZnSO,-7H,0) with drinking water,
especially in the subcapsular zone and the cortico-
medullary zone.

2. When using iron salts (FeSO,-7H,0) and copper salts
(CuSO,-5H,0) with drinking water, changes in the density
of lymphocytes are a manifestation of a compensatory and
adaptive reaction.

3. No ultrastructural changes in the structure of
lymphocytes and reticuloepithelial stroma cells were
detected when heavy metal salts were consumed with
water.
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WINBbHICTb NIM®OLUTIB Y KIPKOBIN TA MO3KOBIW PEYOBUHI YACTOUYOK TUMYCA BINIUX LLYPIB B HOPMI TA 3A YMOB
BM/IMBY COJNEN BAXKUX METAIIB BNPOOOBX TPLOX MICALIB

Ho6psinckbka E. C., Bayuk H. C., Jlumeak B. B.

CrioxueaHHs1 Hucmoi 800u € HalakmyarbHiluUM Cb0200Hi, ane rnpupodHa eolda docmaensiembcsi 00 Hawux OOMIBOK MO MIacmuKkosuM,
3anisHumM ma oyuHkosaHum mpybam. loHu memanis, kompi exodsimb 0o cknady mamepiany mpy6, 30amui nomparassmu 00 NUMHOI
800U i ennueamu Ha opa2aHiamM MdUHU, 30Kpema Ha mumyc. Came momy memoto pobomu 6yno eusHaqyumu WirbHiCMb B8EeUKUX,
cepedHix ma manux nimgoyumie y Kipkogili ma MO3K08ili pe4o8UHi Yacmo4yok mumyca 6e3rnopodHux b6inux wypis-camuie
pernpodykmueHo20 8iKy npu eéxusaHHi 3 800010 He3HayHUx 003 cosel 8axXKux memariige ynpodoex mpbox micsyie. [JocnidxeHHs
nposedeHo Ha 40 6e3rmopodHux binux wypax-camysix penpodyKmueHO20 8iKYy, sIKux po3nodinunu Ha 4 epynu: 1 epyna - KOHMPOIbHI
meapuHu, AKi crioxueanu ducmuribogaHy 600y, 2 epyna meapuH, sAKi crioxusanu 600HuUl posyuH - CuSO,-5H,0 e dosi 0,247 me/0m®; 3
epyna - 800HUl po3yuH ZnSO,-7TH,O 6 dosi 1,505 me/0m?3; 4 epyna - 800Hul posyuH FeSO,-7H,0 e dosi 0,5 me/Om3. [ns docnioxeHHs
winbHOCMI 8eslUKUX, CepeldHix ma masnux fiMgoyumig y piHUX 30Hax 4acmoyKu MmuMycCy 8UKOPUCMAHO 2iCmosioaidHi, e/eKmpoHHO-
MikpockoniyHi ma mopgomempuyHi memodu docnidxeHHs. BcmaHoeneHo, wo 8 KOHMPObHIl epyni wypie WinbHicmb 8euKuX
niMgboyumig € Haleuwioto y cybKarncynspHil 30Hi, @ HalUHUXYO0l y MO3KO08il peqosuHi. LLinbHicmb cepedHix niMgboyumie € HalHUXHYOH
8 cybkancynsapHil 30Hi. LinbHicmb Manux niMgpoyumie HalHuWK4Ya y MO3KO8Il peyosuHi, a Halsuwa - y KOpmukKo-meOyrisipHIli 30Hi.
lpu exusaHHi ynpodosx mpbox micsiuie 3 numMHol 6odok cosnell CuSO,-5H,0 docmosipHux 3MiH winbHocmi nimgboyumie, ropigHsIHO
3 KOHMPOJ/IbHOKO 2PYriot0, HE 8USIBIIEHO, OKPIM HE3HaYHO20 3MEHWEHHS WinbHOCMI 8/TUKUX ITiMGbouyumis y KipKosili pe4O8UHI YacmouKku
mumycy. Cymmego 3MIHIEMbCS WinbHICMb JiMgoyumis y mpemit 2pyni meapuH, siKi 3 NUMHOK 8000k COXUBaU COMi YUHKY
(ZnS0O,-7H,0). winbHicmsb eenukux nimMgoyumie y cybkarncynspHit 30Hi 3MeHWyemscs 6 2,3 pasu, y Kopmuko-medynapHil 30Hi
3b6inbwyemscs 6 4,7 pasig, a y MO3K08ill pe4yosuHi 36inbwyembcsi y 2,7 pasu; winbHicms cepedHix niMgoyumie 3MeHWyemncsi 8
cybkaricynsapHiti 30Hi y 2 pasu; WinbHicmb Manux niMgoyumie 3MeHWyembcsi 8 CybkarncynapHit 3oHi y 1,5 pasu, y Kipkoeili pe4yosuHi
ma Kopmuko-MeQyrisipHill 30Hi - 3mMeHwyembcsi 8 1,2 pasu, a 8 Mo3koeili pedosuHi 8 1,1 pasu. [Npu exueaHHI yrnpodosx mpbox Micsiuie
3 numHoto godoko coneti FeSO,-7H,O ocobrugux 3MiH winbHocmi niMgoyumie He 8iOMiYeHO: Crnocmepieanochk 3MEeHWeHHs! WibHOCmi
seslukux nimgboyumig y cybkancynspHit 30Hi y 1,5 pasu ma e 1,3 pa3u 8 Kipkosili peqo8uHi; winbHicmb cepedHix nimgoyumie 8 1,2
pa3u 3MeHwyeasnacb 8 KipKosili pe4osuHi, a wjinbHicmb Manux nimgpoyumie 3ameHwyeanacb 8 1,2 pasu e cybkancynsipHit 30Hi ma
KipKoeili pe4yo8uHi, a y MO3K08ill pe4osuHi 8 1,2 pa3u 36inbuwyeanack, MOPIBHIHO 3 KOHMPOIIbHOK 2PYIOK MEapuH. YibmpacmpyKmypHUX
3miH y 6ydosi nimgboyumie ma pemukynoenimenianbHUX KimuH npu exueaHHi 3 8000k conell 8aXKUX mMemarig He 8usierieHo. Takum
4uHoM, G0CIiOXKeHHS oKasasno, wo Halbinbw MoKcudHUMU Oris opeaHismy € coni YuHKy (ZnSO,-7H,0), crioxueaHHs SKUX 3 MUMHOK
800010 y He3Ha4yHUX 003ax 8rpodoeX MPbOX MiICAui8 rnpu3eeno 00 3HaYHUX 3MIiH WinbHOCMI fiMgboyumie, MOPIBHSIHO 3 KOHMPOITbHOK
2pynor niddocniOHUX meapuH.

KnrouoBi cnoBa: mumyc, nivgpoyumu, 8axki Mmemanu, WinbHicmab.
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Somatotypological features of the body can be considered as a lever of sports
achievements, because they have an effect on the efficiency of the energy supply system,
physical capacity, ability to adapt, and the state of the cardiovascular system. The purpose
of our work is to reveal the correlations between the amplitude parameters of the crus
rheovasogram and anthropometric indices inyoung volleyball players women of different
somatotypes. A comprehensive clinical and laboratory study of the state of health and
physical development of 108 volleyball players women aged 16-20 years (youth period of
ontogenesis) of high sports ranks (from Il adult to masters of sports) was conducted.
Rheovasographic parameters of the crus in volleyball players women were determined
by the method of tetrapolar rheocardiography on a certified computer diagnostic
multifunctional complex. Anthropometric determination of the total dimensions of the
body and chest, pelvis, limbs, and head was performed according to the recommendations
of Shaparenko P. P. (2000), somatotypological - according to the Heath-Carter calculation
method (1990). After somatotyping, it was established that 28 women volleyball players
belonged to the mesomorphic type of constitution, 27 women athletes were assigned to
the ectomorphic and ecto-mesomorphic somatotypes each, and 26 women volleyball
players belonged to the medium intermediate type. The analysis of the obtained results
was carried out in the license program "Statistica 5.5" using correlation analysis according
to Spearman. We found that highly professional women volleyball players, who have
different body types, differ in the strength and number of significant correlations between
the amplitude rheovasographic parameters of the crus and anthropometric dimensions.
The most numerous (18.64 % of the possible correlations, of which 6.82 % are reliable)
and the strongest (3 strong with a correlation coefficient from -0.64 to -0.73) correlations
between the amplitude indicators of the crus rheovasogram and parameters of the external
body structure were recorded in volleyball players women of the middle intermediate
somatotype. Ectomorphs had the lowest number and strength of relationships (3.18 % of
possible correlations, only 1 reliable). Individual longitudinal dimensions of the body,
chestgirths and its diameters, transverse dimensions of the pelvis, and skinfold thickness
were most often correlated with the amplitude indicators of the crus rheovasogram in
women volleyball players of various constitutional types. Determining the features of the
correlations is the basis for assessing the harmony of the physical development of
women volleyball players and conducting further statistical modeling to determine their
appropriate crus rheovasographic indicators.

Keywords: correlations, peripheral hemodynamics, crus, anthropometry, somatotype,
volleyball players women.

Introduction

Features of the body structure, which are strongly
influenced by genetic factors, are an important basis for

sports results [11, 15]. Constitutional characteristics have
an impact on the efficiency of the energy supply system, on
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the manifestation and development of physical qualities,
the maximum consumption of oxygen, and, therefore, on
physical performance, the course of recovery processes,
the ability to adapt to various exogenous factors. In
particular, Summer L. C. and co-authors [25] note that the
change in body weight composition during the competitive
season in athletes is accompanied by a change in sports
results. The constitutional approach makes it possible to
study the organism at different levels, starting from the
organ and ending with the system [8]. The most recent is
the use of the factor of constitutional belonging as a basis
for accentuating personality characteristics [3], in particular,
the determination of such indicators in persons of different
somatotypes as: the indicator according to the scale of
insincerity according to Eysenck, extraversion-introversion
according to Eysenck, personal anxiety according to
Spielberger, character accentuation of different types, etc.
[1, 2].

D. Berhtraum with co-authors [4] proved the importance
of the state of the cardiovascular system for diagnosing
the adaptation capabilities of the body, this hypothesis is
also confirmed by other scientists [17, 18], this question
acquires special importance in youth, because at this time
it increases the importance of the respiratory and
cardiovascular systems for the proper physical development
of a young organism against the background of significant
changes in living conditions [27]. The functional state of an
athlete's cardiovascular system is an undeniable factor in
sports performance [5, 12, 19, 22]. Many scientific studies
have proven the importance of indicators of central [13, 18,
23, 30] and peripheral hemodynamics [26] in increasing
the level of fitness of athletes and forming their high
potential for adaptation to intensive physical exertion of
various directions. In particular, Usova O. V. with co-authors
[26] notes that as a result of a decrease in the functional
capabilities of the body, a decrease in the speed of blood
vessel filling will be observed. According to many scientists,
the parameters of regional blood circulation are significantly
influenced by the features of the external structure of the
body [20, 28]. In particular, a change in the dynamics of
venous blood flow in the elderly was established in the
context of the peculiarities of the composition of the tissues
of the lower extremities [24]. Significant differences were
found in the value of regional blood circulation indicators,
in particular on the crus, in representatives of different
constitutional types of adolescence, the most pronounced
differences were between girls of ectomorphic and
mesomorphic somatotypes [7, 9]. A correlational analysis
was conducted between body composition components
and indicators of the cardiovascular system in young
women [16]. But, unfortunately, there is a lack of works that
would relate to the relationships between indicators of the
external structure of the body and regional features of blood
circulation in athletes.

The purpose of our work is to reveal the correlations
between the amplitude parameters of the crus

rheovasogram and anthropometric indices in young
volleyball players women of different somatotypes.

Materials and methods

During 2017-2023, in the research center of National
Pirogov Memorial Medical University, Vinnytsya, a
comprehensive clinical and laboratory study of the state of
health and physical development of 108 volleyball players
women aged 16-20 years (youth period of ontogenesis) of
high sports ranks (from Il adult to masters of sports) was
held. The average sports experience of volleyball players
women was 6.361+2.865 years. Volleyball players women
played as part of the teams: "Bilozgar - Medical University",
"Dobrodiy - Medical University - ShVSM", student volleyball
teams of Vinnytsia institutions of higher education,
children's and youth sports schools of Vinnytsia and
Kalynyvka. Each female athlete who had a sports experience
of at least 3 years and the appropriate rank and age
(inclusion criteria) gave informed consent to participate in
such a study. All examinations were carried out at least 12
hours after training. Examination of volleyball players
women was carried out in the period from day 5 to day 12 of
their ovulatory-menstrual cycle. Eligibility for participation
in further studies was a preliminary electrocardiographic
and echocardiographic examination. Exclusion criteria were
hypertension, pathological hypotension, arrhythmias, II-lI
degree mitral valve prolapse, pathological myocardial
hypertrophy.

The research was carried out within the framework of
the university-wide topic "Somato-viscerometric features
of the human body in different periods of ontogenesis” (state
registration number 0121U113772). The work was
approved at the meeting of the Bioethics Committee of the
National Pirogov Memorial Medical University, Vinnytsya
(protocol No. 2) dated January 31, 2024.

The rheovasographic parameters of the crus in volleyball
players women were determined by the method of
tetrapolar rheocardiography on a certified computer
diagnostic multifunctional complex (developers by
scientists of National Pirogov Memorial Medical University,
Vinnytsya and Vinnytsia National Technical University) and
the amplitude, time and indicators of the ratio of amplitude
and time rheovasographic parameters were evaluated
(integral). An anthropometric study of the total dimensions
of the body and chest, pelvis, limbs, and head was
conducted according to the recommendations of
Shaparenko P. P. [21]. All measurements were carried out
with certified equipment with determination of the following
dimensions: Martin's anthropometer was used to
determine longitudinal dimensions, in particular body
height and anthropometric points (cm); with a centimeter
tape - girth measurements (cm), with a large thick compass
- transverse and sagittal diameters of the body (cm), with a
caliper - the width of the distal epiphyses of long tubular
bones (cm), with a caliper - skinfold thickness (mm), on
medical scales - body weight (kg). Body surface area (m?)
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was calculated using the Dubois formula [21]. The
somatotypological study was carried out according to the
Heath-Carter calculation method [6], which was based on
anthropometric measurements, the value of the
components of the somatotype (ectomorphic,
mesomorphic, endomorphic) was determined in points
(from 1 to 7). After somatotyping, it was established that 28
women volleyball players belonged to the mesomorphic
type of constitution, 27 women athletes were assigned to
the ectomorphic and ecto-mesomorphic somatotypes, and
26 women volleyball players belonged to the medium
intermediate type.

The analysis of the obtained results was carried out in
the licensed program "Statistica 5.5" using Spearman's
non-parametric correlation analysis.

Results

After conducting a correlation analysis of the amplitude
rheovasographic parameters of the crus with
anthropometric dimensions in volleyball players women
with a mesomorphic somatotype, we found few reliable
correlations of average strength, therefore we also analyzed
average connections that were unreliable (Table 1). In
particular, baseline impedance had reliable direct
correlations only with the height of the suprasternal point
and the width of the distal femoral epiphysis. But unreliable
straight correlations of the average strength were found
between this indicator and body length, heights of 2 more
anthropometric points (shoulder and finger), width of the
distal epiphysis of the crus, transverse lower thoracic
diameter, skinfold thickness on the side and thigh; and
with skinfold thickness on the forearm, the correlation was
inversely proportional. The amplitude of the systolic wave
was reliably correlated in volleyball players women
mesomorphs with 7 anthropometric dimensions: the width
of the distal epiphyses of the thigh and crus, with the girth
dimensions of the forearm in the upper part, the chest during
inhalation, exhalation and at rest, skinfold thickness on the
side. Unreliable average strength direct correlations were
found between this indicator and the height of the
suprasternal point, the circumference of the forearm in the
lower part, intercristal distance and external conjugate. It
should be noted that all connections were only direct. We
determined that the amplitude of the incisura had only 1
reliable inverse relationship of average strength - with
skinfold thickness on the chest; and with skinfold thickness
on the front surface of the shoulder and forearm, the
correlations were unreliable, medium, and inverse; with
intercristal distance, the relationship was direct. The
amplitude of the diastolic wave on the crus was statistically
significantly correlated with the skinfold thickness on the
side, still direct but unreliable connections were found with
the width of the distal epiphysis of the crus, the
circumference of the forearm in the upper part, the chest
during inspiration and at rest, the size of the external
conjugate. With crus circumference at the bottom, the

Table 1. Correlations of the amplitude indicators of the crus
rheovasogram with anthropometric dimensions in mesomorph
volleyball players women.

Rheovasographic indicators
Anthropometric dimensions
z hl h2 h3 h4
body weight 0.15| 0.17 | -0.10 | 0.09 | 0.13
body length 0.33 | 0.23 | -0.09 | 0.06 | 0.05
body surface area 0.20 | 0.18 | -0.13 | 0.07 | 0.10
the_ height of the suprasternal 047 0331 005 | 0.20 | 021
point
the height of the pubic point 0.29 | 0.08 | -0.11 | -0.05 | -0.06
the height of the shoulder point 0.38 | 025 | 0.01 | 0.10 | 0.17
fingertip height 0.35| 0.20 | -0.02 | -0.03 | 0.12
the_ height of the trochanteric 013 | 001 021|009 |-0.20
point
width of the distal epiphysis of 0071 026 | 010 | 0.21 -0.10
the shoulder
Wldth of the epiphysis of the 0111 018 | 010 | 013 -0.09
distal forearm
Wu_jth of_the distal femoral 0391039 | 016 | 029 | 027
epiphysis
width of the distal epiphysis of 0351 046 | 022 | 036 | 0.21
the crus
shoulder girth in a tense state 0.12| 022 | 0.04 | 0.14 | 0.22
shoulder circumference in a 0261020 | 013 | 022 | 032
relaxed state
forearm circumference atthe top | 0.25 | 0.44 | 0.15 | 0.37 | 0.22
_the circumference of the forearm 0221037 003 | 028|005
in the lower part
hip circumference 0.08 | 0.18 | -0.02 | 0.13 | 0.15
the circumference of the crus at 0101 0.08 | -0.10 | 009 | -0.27
the top
the circumference of the crus at 020|023 010 -031]-031
the bottom
neck circumference 0.05| 0.28 | -0.08 | 0.21 | 0.02
waist circumference -0.01] -0.11| -0.28 | -0.11| 0.01
hips circumference -0.05| -0.06 | -0.16 | -0.11 | 0.06
circumference of the hand 0.01| 025 | 0.02 | 0.16 | 0.13
foot circumference -0.10| -0.01] -0.19 | -0.01-0.20
chest circumference on inhalation | 0.29 | 0.47 | 0.24 | 0.36 | 0.41
chest c_|rcumference on 0171 040 | 021 | 029 | 032
exhalation
chest circumference at rest 0.22 | 044 | 0.29 | 0.33 ] 0.38
transverse mean thoracic 001! 010 | 013 | 001! 012
diameter
tr_ansverse lower thoracic 033 ] 025 | 0.04 | 0.18 | 023
diameter
sagittal mean thoracic diameter | 0.03 | 0.12 | 0.20 | 0.08 | 0.26
acromial diameter -0.24]-0.10| -0.26 | -0.21|-0.27
interspinous distance -0.01] 0.07 | 0.12 | 0.05 |-0.03
intercristal distance 0.27 | 0.32 | 0.31 | 0.20 | 0.22

Vol. 30, Ne2, Page 13-23

15



Correlations between amplitude rheovasographic indicators of the crus and anthropometric dimensions in ...

Continuation of table 1.

Table 2. Correlations of the amplitude indicators of the crus

Rheovasographic indicators rheovasogram with anthropometric dimensions in volleyball players
Anthropometric dimensions 2 L 2 a3 " women ectomorphs.
- — Rheovasographic indicators
intertrochanteric distance 0.17 | 0.22 | 0.03 | 0.25 | 0.08 Anthropometric dimensions
z h1 h2 h3 | h4
external conjugate 0.23 | 032 | 0.14 | 0.33 ] 0.27
O body weight -0.03| 0.02 | -0.08 | -0.06 | -0.06
surface of the shoulder -0.071 005 | -0.02 1 -0.071-0.06| | pody length 0.01 | -0.07 | -0.18 | 0.22|-0.19
i i body surface area -0.01|-0.02 | -0.09 | -0.11 | -0.13
skipfold thickness onthefront 1022 | -0.16 | 033 | 025 |-0.19 Y
: : the height of the suprastemal 0.19 | 0.09 | -0.07 | -0.11|-0.04
skinfold thickness on the forearm | -0.35| -0.24 | -0.35 | -0.24 | -0.38 point
i i the height of the pubic point 0.07 | 0.19 | 0.01 | 0.02 | 0.06
zlégfct)jllgthlckness under the 010l 010 | 019 | 016 | 0.08 g p p
P the height of the shoulder point 0.11 | 0.04 | -0.13 | -0.22 | -0.12
skinfold thickness on the chest -0.251-0.17 | -0.39 | -0.11 | -0.27 fingertip height 028 | 011 [ -0.02 [-009-0.07
skinfold thickness on the : :
abdomen 0.28 | 0.25 | -0.13 [ 0.22 | 0.34 ggeinr;elght of the trochanteric 004| 011 | -014 | -0.11|-0.07
skinfold thickness on the side 0.37] 048 | 0.19 | 0.51 | 0.20 width of the distal epiphysis of
) ) ) 0.21 | 0.08 | -0.05 | -0.01 [-0.04
skinfold thickness on the thigh 0.31| 0.24 | 0.01 | 0.28 | 0.06 the shoulder
skinfold thickness on crus 0.22| 016 | -0.14 | 0.22 | 0.08 \c;vilgtte:]l ?;rteh:rr?]plphws of the 015 | 004 | -015 | 0.12 | -0.08
Notes: here and in the following, unreliable correlations of the
average force are highlighted in red, reliable correlations of the width of the distal femoral 007 | -009 | 033 | -0301-015
average force are highlighted in blue, Z - basic impedance, hl - epiphysis ' ' ' ’ '
amplitude of the systolic wave, h2 - amplitude of the notch; h3 - ) . ) ;
; - ; - - : width of the distal epi is of
diastolic wave amplitude, h4 - rapid blood filling amplitude. the crus piphys 0.11 | -0.01] 0.01 | -0.05] 0.08
correlation was inverse. It was established that the |shoulder girthina tense state 0.04 | 0.15  0.10 | 0.09 | 0.14
amplitude of rapid blood filling had a reliable direct shoulder circumference in a 007 | 020 | 009 | 011|018
correlation only with the circumference of the chest during  [relaxed state ] ] ] ] ]
inspiration; with girth measurements of the shoulder in a forearm circumference at the top |-0.09| 0.19 | -0.01 | 0.01 | 0.15
renlaxed state, chest on exhalation an_d at rest, s_klnfold the circumference of the forearm 008 | 007 | 013 | 014|016
thickness on the abdomen, the correlations were direct of  |inthe lower part Rt Rttt Bl Eanbdl B
medium strength, but unr_ellable; with §k|nfold thickness hip circumference 005 010 | 013008 0.01
on the forearm and crus circumference in the lower part - the cireumference of the ors at
reverse, average, unreliable (see Table 1). the top -0.26 | -0.04 | -0.05 | 0.01 |-0.02
In volleyball players women of ectomorphic somatotype, The cireumferonce of tho o at
the amplitude parameters of the rheovasogram on the crus the bottom -0.37(-0.10] -0.09 | -0.02 [ -0.15
had only a few correlations of the average strength with -
L . neck circumference -0.17]-0.02 | -0.21 | -0.19 | -0.01
indicators of the external structure of the body, so the basic
impedance was correlated only with the girths of the crus | Waist circumference 0.09 | 024 ] 012 [ 008|012
in the lower part and the hand; these correlations were hips circumference 0.06 | 0.14 | 0.05 | 0.08 | 0.01
inverse, of medium strength, but unreliable (Table 2). The | cumference of the hand 031|023 -0.10 | 007 |-0.22
amplitude of the systolic wave did not correlate with any -
. . foot circumference -0.02| 0.01 | 0.01 | -0.05 (-0.07
anthropometric measure. We determined that the - - .
amplitude of the incisura had only inverse relationships, chest circumference on inhalation | -0.17 | -0.01| 0.01 | -0.11|-0.03
rellal_ale Wlth_skmfolq thlckness_ under the sc_apul_a, Chﬁsr?rcumference on 015|-003] 010 | 002 | -0.07
unreliable - with the width of the distal femoral epiphysis. [ &X&iaton
The amplitude of the diastolic wave at the crus had no chest circumference at rest -0.23|-0.03 | 0.05 | -0.04 |-0.03
correlations with mean force. It was established that the transverse mean thoracic 002 | 015 | 025 | 0.20 | 0.22
amplitude of rapid blood filling had only 3 unreliable mean diameter : : : : :
correlations, direct - with transverse lower thoracic diameter, transverse lower thoracic 023 | 025 | 018 | 022 | 036
inverse - with skinfold thickness on the chest and sagittal diameter : : : : :
mid-thoracic diameter (see Table 2). _ sagittal mean thoracic diameter | -0.28 | -0.29 | -0.25 | -0.29 | -0.33
In the grO.Up of women volleyball players Wlth an gcto- acromial diameter -0.22(-0.08 | 0.11 | 0.04 |-0.22
mesomorphic somatotype (Table 3), reliable direct - - .
correlations were found between the basic impedance on | /Merspinous distance -003)-007-003 | -011]-017
the crus and the heights of 3 anthropometric points |intercristal distance ©0.01]| -0.01] -0.11 [ -0.14 | -0.12
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Continuation of table 2.

Table 3. Correlations of the amplitude indicators of the crus

Rheovasographic indicators rheovasogram with anthropometric dimensions in volleyball players
Anthropometric dimensions 7 " > 3 " women ecto-mesomorphs.
Rheovasographic indicators
intertrochanteric distance -0.01| -0.04 | 002 | -0.01(-0.14 Anthropometric dimensions - > 3 "
z 1 4
external conjugate 0.21 | 0.27 | -0.03 | 0.04 | 0.21
Kinfold thick e back body weight 0.27 | 023 | 0.05 | 0.14 | 0.32
skinfold thickness on the bac
surface of the shouider 0.101-0.08 [ -0.01[-0.06 | -0.21] | pody length 036|030 | 013 | 0.19 | 0.36
skinfold thickness on the front 00110101 003 | 0.06 |-0.15 body surface area 0321028 | 0.11 | 0.17 | 0.37
surface of the shoulder ' ' ' ’ ’ .
the height of the suprasternal 0371032 | 021|018 | 037
skinfold thickness on the forearm | -0.11| -0.11 | -0.21 | -0.22 | -0.23 point ’ ’ ’ ’ '
skinfold thickness under the 0.20 | -0.02 | -0.41 | 028 |-0.05 the height of the pubic point 0.11 | 0.26 | -0.04 | 0.07 | 0.21
scapula the height of the shoulder point | 0.39 | 0.34 | 0.17 | 0.21 | 0.39
i i -0.30 | -0. 0. -0.10 |-0.35
skinfold thickness on the chest 0.30| -0.30 | -0.10 | -0.10 fingertip height 048 | 035 | 020 | 0.28 | 0.44
skinfold thickness on the
0.02]|-017|-0.12 | -0.12 |-0.17 i i
abdomen gfmr:e'ght of the trochanteric 015|028 | 0.02 | 0.16 | 0.25
skinfold thickness on the side 0.05 | -0.14 | -0.14 | -0.17 | -0.12 ] : - -
width of the distal epiphysis of 0171 -011| -003 | 0.05 |-015
skinfold thickness on the thigh -0.13] -0.21] -0.23 | -0.24 | -0.11 the shoulder ’ ’ ’ ) )
skinfold thickness on crus 0.07 | -0.03 | -0.26 | -0.20 | -0.08 \(;viftt:l (f);r?:rr?]plphysm of the 0141 003 | 0021013 011
(suprasternal, brachial, digital), intercristal distance and | widthof the distal femoral 016|026 | <009 | -020|-032
intertrochanteric distance: direct, unreliable, medium- | €PiPsis
strength correlations - with the length and surface area of | width of the distal epiphysis of | .0 [ 01| 006 | 0041 009
the body, the circumference of the shoulder in a relaxed the crus
state; reverse, unreliable, medium-strength correlations - shoulder girth in a tense state 0.28 1 0.18 | 0.07 | 0.10 | 0.21
with skinfold thickness on the forearm. The amplitude of shoulder circumference in a
. . : . 034 011 ] 001 | 0.02 | 0.10
the systolic wave does not have a reliable correlations with relaxed state
anthropometric dimensions, but unreliable average force forearm circumference at the top | 0.11 | 0.08 | 0.11 | 0.09 | 0.20
direct correlations with the height of the suprasternal, the circumference of the forearm
brachial, and digital anthropometric points have been |inthe lower part -0.12(-0.24 | -0.06 | -0.11{-0.07
established. Incisura amplitude in vollgyball players hip circumference 0271 026 | 016 | 023 | 0.31
women ecto-mesomorphs had only one reliable feedback A .
with skinfold thickness on the forearm. The amplitude of :h: f(;;)cum erence ofthe crusat | 515 [ 030 | 0.14 | 0.32 | 0.37
the diastolic wave on the crus had unreliable correlations -
of average strength: direct - with the circumference of the :ﬂ: g'(;ftz'r:fereme ofthe crusat | o3| 914 | 0.10 | 018 | 0.19
crus in the upper part and the sagittal mid-thoracic diameter, -
inverse - with the skinfold thickness on the forearm and | "¢k circumference 0.04]-0.14 | 0.09 ] 0.05]-0.08
abdomen. Amplitude of rapid blood filling had reliable small | waist circumference 0241002 | -0.11 | 0.01) 0.10
direct correlations with the length and surface area of the hips circumference 0.17 | 0.12 | -0.04 | 0.08 | 0.26
body, the he'_ght (?f the SUP_raStemaL shoulder and (.Jilgltal circumference of the hand 0.05] 0.04 | 0.01 | 0.08 | 0.11
anthropometric points, the circumference of the crus in the PRSPUTI, 0191 003 | 0.18 | 0061 0.03
upper part, interspinous distance and intertrochanteric _ . . . . . . .
distance, inverse - skinfold thickness on the abdomen, chest circumference on inhalation| 0.30 | 0.20 | 0.18 | 0.19 | 0.30
unreliable direct correlations - with body weight and girth chest circumference on 0211 009 | 002 | 001! 019
thighs, unreliable reverse - with the width of the distal | &halaiion
epiphysis of the thigh and skinfold thickness on the side chest circumference at rest 0.20| 0.12 | 001 | 0.07 | 0.19
see Table 3). i
( ) . tr_ansverse mean thoracic 007 | 003 012 | 0.01| 0.05
We established that in volleyball players women of the diameter
average intermediate somatotype, the basic impedance i
g : : _yp _ p transverse lower thoracic 006 | 0111 006 | 0.10 |-0.04
had a reliable direct correlation only with the transverse diameter
lower thoracic diameter, unreliable direct correlations of sagittal mean thoracic diameter | 0.08 | 0.16 | 0.23 | 0.36 | 0.17
average strengt_h - W|th_ the trarlsverse average thor_auc acromial diameter 003 | 002l 0011 003 009
diameter and interspinous distance and intercristal - - -
distance, inversely reliable - with skinfold thickness on the | Merspinous distance 030) 022 | 020 | 0.20 | 0.42
front surface of the shoulder (r=-0.73), on the chest |intercristal distance 038 0.16 | 0.13 | 0.02 | 0.27
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Continuation of table 3.

Rheovasographic indicators
Anthropometric dimensions
Z hl h2 h3 h4
intertrochanteric distance 042 030 | 0.11 | 0.18 | 0.43
external conjugate 0.08 | -0.08 | -0.05 | 0.10 | 0.03
skinfold thickness on the back 024|014 002 | 010 |-0.23
surface of the shoulder
skinfold thickness on the front 017|007 -013 | 019 | -0.19
surface of the shoulder
skinfold thickness on the forearm | -0.35] -0.17 | -0.40 | -0.32 | -0.26
skinfold thickness under the 006 | -0201 030 | 0.01!-004
scapula
skinfold thickness on the chest -0.11] -0.07 | -0.22 | -0.24 | -0.21
skinfold thickness on the 023|027 025 | -035 | -0.44
abdomen
skinfold thickness on the side -0.16 | -0.19| -0.21 | -0.21|-0.33
skinfold thickness on the thigh 0.13 | 0.07 | -0.07 | -0.03 | -0.09
skinfold thickness on crus -0.13] -0.18 | -0.10 | -0.18 | -0.26

(r=-0.49) and forearm (r=-0.41), unreliable inverse of
medium strength - with acromial diameter (Table 4). The
amplitude of the systolic wave had reliable direct correlations
with the transverse lower thoracic diameter and intercristal
distance, unreliable direct correlations of medium strength
with interspinous distance and skinfold thickness on the
side, reliable inverse correlations with skinfold thickness
on the front surface of the shoulder, forearm, chest and crus.
The amplitude of the incisura was reliably correlated only
with the skinfold thickness on the front surface of the shoulder
(r=-0.42), with the skinfold thickness on the forearm, a
feedback of medium strength was also found, but it was
unreliable; direct non-reliable mean correlations were with
chest circumference on inhalation and at rest, sagittal mean
thoracic diameter, skinfold thickness on the thigh. The
amplitude of the diastolic wave on the crus in volleyball
players women of the average intermediate somatotype had
reliable correlations of the average force only inversely
proportional: with skinfold thickness on the chest and front
surface of the shoulder, with skinfold thickness on the crus
(r=-0.40) and forearm (r=-0.41) and forearm circumference
in the lower part (r=-0.31) revealed unreliable inverse
correlations. Unreliable average strength direct correlations
are established between this amplitude parameter of the
rheovasogram and the circumference of the chest during
inhalation and at rest, the width of the distal epiphysis of the
shoulder, and the transverse lower thoracic diameter.

Amplitude of rapid blood filling had inverse reliable
correlations with skinfold thickness on the front surface of
the shoulder and forearm; reverse unreliable of medium
strength - with forearm circumference in the upper part,
acromial diameter and skinfold thickness on the chest and
crus; straight lines of medium strength - with transverse
lower thoracic diameter, interspinous distance and intercristal
distance (see Table 4).

Table 4. Correlations of the amplitude indicators of the crus
rheovasogram with anthropometric dimensions in volleyball players
women of the average intermediate somatotype.

Rheovasographic indicators
Anthropometric dimensions
Z hl h2 h3 h4
body weight 0.12 ]| 013 | 0.01 | 0.16 | -0.01
body length 0.10 | 0.15 | -0.03 | 0.10 | 0.04
body surface area 0.09| 015 | 0.01 | 0.14 | 0.01
the_ height of the suprasternal 022 026 | 009 | 0211013
point
the height of the pubic point -0.041 -0.01| -0.08 | 0.02 (-0.19
the height of the shoulder point 0.22 | 025 | 0.13 | 0.22 | 0.12
fingertip height 0.13| 0.12 | 0.13 | 0.13 | 0.05
thg height of the trochanteric 02410221 0211023010
point
width of the distal epiphysis of 0321 0241 0211036 | 021
the shoulder
width of the epiphysis of the -0.07 | 0.05 | -0.20 | -0.09 | -0.00
distal forearm
ch_jth of‘the distal femoral 0181 011 | 004 | 016 | 0.03
epiphysis
width of the distal epiphysis of 02810221 017 | 017 | 020
the crus
shoulder girth in a tense state -0.07 | 0.14 | -0.15 | -0.08 | -0.20
shoulder circumference in a 003|016 017 | 0.09 |-0.25
relaxed state
forearm circumference at the top |-0.23]-0.23 | -0.08 | -0.09 | -0.32
_the circumference of the forearm 0101 013 -028 | -0311-0.20
in the lower part
hip circumference 0.13 | 0.09 | 0.15 | 0.23 | 0.04
the circumference of the crus at 014/ -021] 030 | 029 | -0.26
the top
the circumference of the crus at 021 006! 021 017-014
the bottom
neck circumference 0.03 | 0.05 | -0.07 | 0.02 | -0.04
waist circumference -0.01] 0.17 | 0.06 | 0.16 | 0.02
hips circumference -0.03 | -0.08 | 0.04 | 0.06 (-0.08
circumference of the hand -0.16 | -0.09 | -0.28 | -0.21|-0.18
foot circumference -0.14] 001 ] -0.14 | -0.11|-0.18
chest circumference on inhalation | 0.11 | 0.23 | 0.33 | 0.40 | 0.07
chest circumference on 0.01 | 0.08 | 0.29 | 0.30 |-0.04
exhalation
chest circumference at rest 0.09 | 0.15 | 0.37 | 0.40 | 0.02
fransverse mean thoracic 038 | 027 | 0.04 | 017 | 0.20
diameter
transverse lower thoracic 043|049 | 011 | 031038
diameter
sagittal mean thoracic diameter |-0.16 | 0.01 | 0.33 | 0.28 |-0.10
acromial diameter -0.33]-0.14 ] -0.12 | -0.02 | -0.35
interspinous distance 0.38 | 0.40 | 0.09 | 0.21 | 0.37
intercristal distance 0.36 | 041 | 0.08 | 0.20 | 0.34
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Continuation of table 4.

Rheovasographic indicators
Anthropometric dimensions
Z hl h2 h3 h4

intertrochanteric distance 0.03 | 0.29 | 0.01 ] 0.17 | 0.16
external conjugate 0.22 | 0.17 | 0.17 | 0.25 | 0.09
skinfold thickness on the back
surface of the shoulder 014 1-0.08 -0.01) 001 0.01
skinfold thickness on the front
surface of the shoulder -0.73 1 -0.71] -0.42 | -0.57 | -0.64
skinfold thickness on the forearm | -0.41| -0.54 | -0.37 | -0.41|-0.50
skinfold thickness under the 0.01|-013| -020 | 009 |-0.15
scapula
skinfold thickness on the chest -0.491]-0.44]-0.29 | -043|-0.41
skinfold thickness on the 0051 013 | 010 | 0.10 | 0.00
abdomen
skinfold thickness on the side 0.24 | 0.33 | 0.01 | 0.17 | 0.17
skinfold thickness on the thigh 0.11| 0.01] 031 ] 0.15 | 0.02
skinfold thickness on crus 0.12 | -0.47 | -0.25 | -0.40 | -0.40

Notes: reliable strong correlations are highlighted in green.

Discussion

In the body of highly professional athletes, under the
influence of systematic practice of volleyball, adaptive or
maladaptive changes occur in various organs, in particular,
in the organs of the cardiovascular system. Moreover,
representatives of different somatotypes within the same
sport (with typical training and competitive activity) have
significant differences. In particular, it was proven that
volleyball players of young age, representatives of certain
constitutional types, differ not only in anthropometric
parameters, in particular, girth, transverse and sagittal
dimensions of the chest [19], but also in morphological
and functional indicators of the cardiovascular system [10,
29]. Thus, the integrative-anthropological approach has a
clear practical direction when establishing relationships
between indicators of the external structure of the organism
and parameters of regional hemodynamics [29, 28].

According to the results of our study, it can be concluded
that highly professional women volleyball players, who have
different body types, differ in the strength and number of
significant relationships between the amplitude
rheovasographic parameters of the crus and
anthropometric dimensions. In particular, in volleyball
players women of the mesomorphic somatotype, it was
found that the amplitude indicators of the crus
rheovasogram with constitutional parameters had not very
numerically significant correlations of average strength (a
total of 39 connections, which is 17.73 % of 220 possible
correlations in this group), of which reliable was only
5.45 %. Representatives of the mesomorphic constitutional
type are characterized by the predominant development of
skeletal muscles against the background of massive
bones, therefore, most often, of all the body sizes that we
studied, the significant correlations with the amplitude

parameters of the crus rheovasogram were precisely those
that determine constitutional belonging to the mesomorphic
type (Fig. 1). Basic impedance, the value of which is
determined by the resistance of body tissues to alternating
current, which arises as a result of tissue resistance to
current and reactive capacitive resistance [15], in volleyball
players women of the mesomorphic somatotype, was
correlated with the longitudinal dimensions of the body,
the width of the epiphyses of the lower limb, and the
indicators of subcutaneous fat deposition, so as the
connections were direct. With an increase in body
elongation, massiveness of the crus and thigh bones,
skinfold thickness on the side and thigh of volleyball players
women mesomorphs, the value of the basic impedance
will increase. The amplitude of the systolic wave, which
reflects the relative value of pulse blood filling in the studied
section of the vascular bed, had the largest number of
correlations (10 of average strength, 7 of which were
reliable) with anthropometric dimensions. The revealed
relationships indicate that with an increase in the width of
the distal epiphyses of the lower limb, the girth of the
forearm and chest, the skinfold thickness on the side of
the systolic wave amplitude will also increase, and,
therefore, the volumetric blood flow in the crus will increase.
Incisura amplitude, which reflects peripheral resistance in
arteries and arterioles of the smallest diameter [28], in the
group of mesomorph volleyball players women had the least
number of significant relationships (4 average strength, 1 of
them reliable) with indicators of external body structure. The
amplitude of the diastolic wave on the crus, which reflects
the ratio of arterial and venous components of blood flow
[20], was correlated with 6 anthropometric measurements,
of which only the skinfold thickness on the side was reliably
correlated. Rapid blood filing amplitude had only 1 significant
direct relationship with inspiratory chest circumference. It
should be noted that in volleyball players women
mesomorphs with amplitude rheovasographic parameters
of crus, the most numerous connections were established
with the width of the distal epiphyses of the thigh and crus,
the circumference of the forearm and chest, skinfold
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Fig. 1. Peculiarities of correlations of the amplitude indicators of
the crus rheovasogram with parameters of the external body
structure in volleyball players women of the mesomorphic
somatotype.
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Fig. 2. Peculiarities of correlations of the amplitude indicators of
the crus rheovasogram with the parameters of the external body
structure in volleyball players women of the ectomorphic
somatotype.
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Fig. 3. Peculiarities of correlations of the amplitude indicators of
the crus rheovasogram with the parameters of the external body
structure in women volleyball players of the ecto-mesomorphic
somatotype.
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Fig. 4. Peculiarities of correlations of the amplitude indicators of
the crus rheovasogram with parameters of the external body
structure in volleyball players women of the average intermediate
somatotype.

thickness on the side (see Fig. 1).

Only 7 (3.18 % of all possible correlations in this group)
correlations of medium strength, of which only 1 is reliable,
between amplitude indicators of regional blood circulation
on the crus and constitutional characteristics were found in
female volleyball players of ectomorphs (Fig. 2). Amplitudes
of the incisura and diastolic wave had no significant
correlations at all, only the amplitude of the systolic wave
had the only inverse correlation with the skinfold thickness

under the scapula. In volleyball players women ectomorphs,
which are characterized by insignificant fat deposition, an
increase in skinfolds under the scapula may indicate a
decrease in pulse blood supply to the crus.

In volleyball players women of the ecto-mesomorphic
somatotype, it was found that the amplitude indicators of the
crus rheovasogram with constitutional parameters had 30
connections of medium strength (13.63 % of the possible
correlations in this group), half of them were reliable (15
correlations - 6.82 %). In sportswomen of this somatotype,
when the fold on the forearm is reduced and the longitudinal
dimensions of the body, shoulder girth, and pelvis width
are increased, the value of the basic impedance will
increase. The amplitudes of the incisura and the diastolic
wave did not have reliable correlations, but the detected
unreliable average forces nevertheless indicate that the
amplitude of the incisura will increase with the increase in
the longitudinal body dimensions of women volleyball
players of ecto-mesomorphs. And this may indicate an
increase in peripheral resistance in small arteries and a
decrease in their elasticity. In women volleyball players of
the ecto-mesomorphic somatotype, the amplitude of the
systolic wave had the only inverse reliable correlation with
the skinfold thickness on the forearm. Amplitude of rapid
blood filling had the most numerous relationships with
indicators of the external structure of the body - 13 of
medium strength, of which 9 were reliable. It should be
noted that this rheovasographic indicator is determined by
the tone and elasticity of the vascular wall [28]. In female
ecto-mesomorph athletes, the amplitude of rapid blood
filling will increase with an increase in all total body
dimensions, most longitudinal dimensions, hip and crus
girths, pelvic width and a simultaneous decrease in fat
deposits on the abdomen and sides (Fig. 3).

The most numerous (18.64 % of the possible
correlations, of which 6.82 % are reliable) and the strongest
(3 strong with a correlation coefficient from -0.64 to -0.73)
relationships between the amplitude indicators of the crus
rheovasogram and parameters of the external body
structure were recorded in volleyball players women of the
middle intermediate somatotype Attention is drawn to the
fact that in athletes of this somatotype, the amplitude
indicators do not correlate with the total, longitudinal
dimensions of the body, instead, skinfold thickness and
the diameters of the pelvis and chest have multiple
connections with the amplitude characteristics of the crus
rheovasogram (Fig. 4).

It was established that with an increase in the width of
the distal epiphysis of the shoulder and transverse
diameters of the chest, and with a decrease in the width of
the shoulders and indicators of subcutaneous fat deposition,
the value of the basic impedance will increase, which was
correlated with 20.45 % of all anthropometric measurements
that we determined. The amplitude of the systolic wave was
correlated with 18.18 % of the anthropometric parameters,
while it was established that an increase in body size and a
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decrease in skinfold thickness will be accompanied by a
better functional state of the crus vessels [28], and, therefore,
a greater pulse blood flow in female volleyball players with
an average intermediate somatotype. The amplitude of the
incisor correlated with 13.64 % of the anthropometric
parameters. It should be noted that only with skinfold
thickness on the front surface of the shoulder, the
relationship was reliable, inverse. Each of the amplitudes
of the diastolic wave and rapid blood filing was correlated
with 20.45 % of anthropometric dimensions. The amplitude
of the diastolic wave - a reflection of the arterial-venous
ratio of blood flow [20] - increases with an increase in the
width of the distal epiphysis of the shoulder, the size of the
chest, and a decrease in the indicators of subcutaneous
fat deposition. The amplitude of rapid blood filling in
volleyball players women with an average intermediate
somatotype will increase with larger values of transverse
inferothoracic size, interspinous distance and intercristal
distance, and, simultaneously, with smaller values of
forearm girth, shoulder width and skinfold thickness. It is
noteworthy that skinfold thickness on the front surface of
the shoulder had inverse correlations with all amplitude
parameters, and most of them were strong.

M. Mirramezani and co-authors [14] emphasize the need
to find new methods for accurate assessment of peripheral
hemodynamic indicators, in particular the possibility of
accurate assessment of the functional significance of
peripheral vascular damage, because there are no modern
standardized methods or techniques for its assessment.
Characterization of the relationship between the amplitude
parameters of peripheral hemodynamics and the
anthropometric body dimensions of volleyball players women
of different body types will make it possible to predict the
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Ha ehekKmusHicmb cucmemu eHepeosabesnedyeHHs, idudHy npayeddamuicmb, 30amHicmb 00 adanmauii, cmaH cepyeso-cyOUHHOT
cucmemu. Mema Hawoi pobomu - guggumu 83aeM038'93KU MiX amninimyOHUMU napamempamMu peoga3ozpaMu 20MiIKU ma
aHmpornoMempuYyHUMU OKasHUKamu y 8os1elibonicmok rHaybKo20 8iKy pi3HUx comamomurig. [1pogedeHO KOMIMIeKCHE KIliHiKO-
nabopamopHe 0ocnidxeHHss cmaHy 300pos8’s ma ¢hidudHoeo po3sumky 108 eonelibonicmok gikom 16-20 pokig (oHaubKuli rnepiod
OHMOozeHe3y) 8ucoKux criopmusHux po3psdie (8id Il dopocrnozo do malicmpie cropmy). Peoga3oepachiyHi napamempu 20Minku y
sonelibonicmok eu3Hadanu MemodoM mempanosnsipHoi peokapdioepachii Ha cepmuchikogaHOMy KOMM'tOmMepHOMYy OiagHOCMUYHOMY
b6azamogyHKyioHanbHOMY KoMrnieKci. BUuKOHaHO aHmpornoMempuyHe 8U3Ha4YeHHs momarlbHUX Po3Mipie mina ma epyOHoI Kiimku,
maa3a, KiHUi8oK, 2onosu 3a pekomeHOauiamu Lllanapenka 1. I1. (2000), comamomurnonoeidHe - 3a po3paxyHkosum memodom Heath-
Carter (1990). llicnss comamomurygaHHsi 6cmaHosunu, wo 00 Me30MopghHO20 mury KoHcmumyuii Hanexanu 28 eonelibonicmok, 00
eKMOMOpPghHO20 ma eKmo-mMe30MopghHO20 comamomunig Oynu 8idHeceHi no 27 criopmcMeHoK, 00 cepedHbOo20 MPOMiKHO20 murly - 26
gorelibonicmok. AHari3 ompumaHux pesyrbmamig rnposedeHull y niueH3itiHit npoepami "Statistica 5.5" 3 sukopucmaHHsIM KopensayitiHo2o
aHanidy 3a CnipmeHoMm. Hamu ecmaHo8neHo, wo sucokonpogecitiHi gonetbornicmku, siKi Malomb Pi3HUU mur cmamypu mina, pisHImbscsi
3a Cusol ma KiflbKicmro 3Hadyuux 38'a3Kie MK amMrnimyOHUMU peosasozpadhidHUMU rnapamempamu 20Mifku U aHmpornoMempu4yHUMuU
poamipamu. HalyucenbHiwi (18,64 % i3 moxnusux kopensauid, i3 Hux 6,82 % docmosipHux) i Haubinbwoi cunu (3 culibHUX 3
KoedpiyieHmom kopesnsuii 8id -0,64 Ao -0,73) 83aemM038'A3KuU MK aMimyOHUMU MOKa3HUKaMu peoga3oepaMu 20MifIKU ma rnapamempamu
308HIiWHBOI 6ydosu mina 3acghikcosaHi y eonelibonicmok cepedHbo20 MPOMiKHO20 comamomury. Y ekmomopepie byna HalmeHwa
KinbKicmb ma cuna e3aemo3e'siskis (3,18 % i3 moxnusux kopensuit, nuwe 1 docmosipHa). 3 amnnimyOHUMU NoKasHUKaMmu peosasozpamu
20MinKu y 80s1eliboslicmoK Pi3HUX KOHCMUMYyUjoHanbHUX murig Haldyacmiwe Kopestosanu oKpeMi no3008xHi po3mipu mina, obxeamu
2pyOHoOI Knimku ma i Giamempu, rnonepeyHi po3mipu masa, MoswUHa WKIPHO-KUposux CKadok. BusHayeHHs1 ocobrugocmel Kopensuit
€ nidrpyHmsam Onsi OUiHKU 2apMOHIliHocmi hi3u4HO20 po38UMKY 8051elibonicmok ma rnposedeHHs1 y nodasabuWoMy cmamucmuyHO20
MoOernogaHHs 011 8USHAYEHHST Y HUX HaleXHUX peosa3ozpachiyHuUX rMoKa3HUKI8 2OMIMKU.

KnrouoBi cnoBa: kopensuii, nepughepuyHa eemoduHamika, 2ominka, aHmporoMempisi, comamomurl, onelbonicmku.
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Since the beginning of the Russian Federation's invasion of Ukraine in 2022, explosive
trauma has become an extremely urgent problem, as the main source of bodily injury
among both the military in the combat zone and the civilian population in cities has
been the impact of explosive devices. The aim of the study is the examination of the
forensic characteristics of damage to biological objects that were formed from thermal
exposure and shock wave as aresult of the explosion of a cumulative munition and in
the conditions of an experimental explosion model. The objects of the study were the
materials of two examinations on the death of Ukrainian soldiers who died in the war
zone (archival "Conclusions of the medical examination" of the Kyiv City Clinical
Bureau of Forensic Medical Examination in 2023). Under the conditions of the
experiment, studies of pathomorphological changes in the liver and small intestine of
30 white outbred rats from the action of an artificially created air shock wave with an
overpressure of 31.62+4.84 kPa were carried out. The injuries were examined
macroscopically and using standard laboratory histological techniques. Microscopy
of histological sections was performed using an Axio Imager 2 microscope (Zeiss,
Germany) at magnifications of x200 and x400. Statistical processing of the obtained
quantitative results was carried out using the STATISTICA 6.1 software product.
Under the condition of the explosion of the ammunition with the cumulative effect of
the rocket-propelled infantry flamethrower "Bumblebee" on sectional incisions of the
skin and muscles of the thigh in the projection of areas of redness, a picture of a
gelatinous consistency of bright red color was macroscopically determined due to
abundant blood impregnation of muscles and subcutaneous fat and partial loss of
muscle structure with the release of myoglobin. The bright red color of the skin of the
thigh and pelvis without burning the hair may indicate the superficial thermal effect of
the explosive device and the protection of the skin by clothing. Diffusely located
numerous both paired and single abrasions and shallow wounds, small rounded,
oblong, circular in shape, which are the result of fragments of a rocket-propelled
grenade equipped with a fire mixture, were also determined. The effect of an air shock
wave with an overpressure of 31.62+4.84 kPa on the liver parenchyma of rats was
determined by focal hemorrhages with rupture of the terminal central vein of the
hepatic lobule, edema of the parasinusoidal spaces, and sludges in the sinusoids. In
the wall of the small intestine, acute hemodynamic disorders occurred in the form of
vasodilation of arterial vessels, venular and capillary stasis. There was layering and
swelling of the small intestine wall, rupture of veins, focal hemorrhage. Thus, the
revealed characteristic pathomorphological signs of the destructive effect of
overpressure as a result of a blast wave (barotrauma) are typical and common both
in the areas of the human thigh and pelvis, and in biological objects of experimental
animals. The obtained results are consistent with the pathomorphological
manifestations of barotrauma in areas of the human body as a result of the action of
an explosive device with a cumulative effect.

Keywords: forensic medical examination, biological objects, thermo-baric trauma.
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Introduction

Since the beginning of the large-scale invasion of the
troops of the Russian federation on the territory of Ukraine in
February 2022, the problem of blast-induced trauma has
become extremely topical in connection with the use by the
enemy of a significant arsenal of explosive devices such as
grenades, artillery shells, aerial bombs, rockets, etc.
According to the head of the Main Directorate of Mine Action,
Civil Protection and Environmental Safety of the Ministry of
Defense of Ukraine, since the beginning of the invasion of
the russian federation in Ukraine, 950 people have been
injured by explosive objects, of which 289 have been killed
and 661 have been injured [2].

An explosion is a rapid release of energy due to the
action of physical, chemical, nuclear processes with the
expansion of the initial explosive substance or products and
the formation of extremely high pressure [17]. The damaging
and traumatic factors of an explosion are its products (a
wave of explosive gases, particles of an explosive substance,
soot from an explosion), a shock and sound wave, fragments
and particles of explosives, special striking objects
(mechanical, chemical, thermal), secondary projectiles [7].
In the literature, considerable attention is paid to
morphological changes in biological objects under the
influence of fragments and parts of explosive devices that
have significant kinetic energy and penetrating ability [23,
24, 30]. It should be noted that the powerful damaging effect
of explosive devices is also realized due to the thermo-baric
effect, and the shock wave, which acts on the human body
as a blunt solid object, accounts for 70 % of the energy of the
explosion [25]. As a result, extensive damage to the outer
coverings of the body and internal organs, detachment of
limbs, parts of the body, and with lower power, barotrauma
of the ear, contusion of the lungs, and other internal organs
occurs [9, 27]. In a number of clinical and pathomorphological
studies based on macro- and microscopic,
immunohistochemical, morphometric and microelemental
changes, it was found that the brain, lungs, intestines,
bladder, and kidneys are the most sensitive to the action of
the blast wave in the human body [14, 31].

The severity of damage to these organs is influenced by
the distance from the epicenter of the explosion to the
biological object, the power of the explosion, the presence
of obstacles, the peculiarities of the body position, the
presence of protective equipment [7, 11].

Thus, at the time of our research, a whole series of
literature information is already known, in which the clinical,
pathomorphological and pathogenetic traumatic and post-
traumatic processes, as well as changes in internal organs
after exposure to a shock wave, are sufficiently fully covered.
However, some issues related to the morphological features
and the mechanism of action of the blast wave on biological
objects with thermo-baric effect remain insufficiently
elucidated and require further research.

The aim of the study is the examination of the forensic
characteristics of damage to biological objects that were

formed from thermal exposure and shock wave because of
the explosion of a cumulative munition and in the conditions
of an experimental explosion model.

Materials and methods

The material of the study was "Conclusions of a medical
expert examination" from the archive of the Kyiv City Clinical
Bureau of Forensic Medical Examination, which related to 2
cases of death of servicemen in the combat zone from
explosive devices, in particular, from the reactive infantry
flamethrower "Bumblebee"”, which is a thermobaric reactive
grenade. equipped with a fire mixture (Fig. 1). Studies in
forensic medicine were performed in accordance with current
Ukrainian legislation, in particular Order No. 6 of the Ministry
of Health from 1995 [22].

In addition, in order to increase the objectivity of study, an
experiment was conducted, namely, studies of
pathomorphological changes in the liver and small intestine
of purebred white rats weighing 177.5£15.8 g as a result of
the action of an artificially created air shock wave with an
excess pressure of 31.62+4.84 kPa. The generation of the
shock wave was carried out on a self-made device. The
animals were kept in the vivarium of the Dnipro State Medical
University. During the study we followed the requirements of
the "General Ethical Principles of Animal Experiments"
adopted by the Fifth National Congress on Bioethics (Kyiv,
2013), the recommendations of the European Convention
for the Protection of Vertebrate Animals (Strasbourg, 2005),
and the Law of Ukraine "On the Protection of Animals from
harsh treatment". The work was approved at a meeting of
the Commission on Bioethics of Dnipro State Medical
University (Protocol Ne 12 dated October 23, 2024). All
animals (n=30) were randomly divided into three groups: 1
group consisted of intact rats (n=6), 2 - control (halothane
anesthesia with fixation) (n=12), 3 (n=12) - experimental
animals (halothane anesthesia with fixation, traumatic single
action of an air shock wave with excess pressure 31.62+4.84
kPa). The objects for the study were fragments of the liver
and intestine of 30 male rats, which were removed on the
first day of the post-traumatic period after euthanasia of the
animals (decapitation under halothane anesthesia). The
pieces were fixed in a 10 % solution of neutral formalin (pH
7.4) with exposure for 24 hours. The samples were then
dehydrated in increasing concentrations of ethanol, cleared

Fig. 1. Jetinfantry flamethrower "Bumblebee" of Soviet production
(Wikipedia).
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Table 1. Point assessment of signs of traumatic injuries.

Morphological sign Characteristics of the sign Point
assessment
absent in all fields of vision 0
Post-traumatic diapedesis hemorrhages 1
1
hemorrhages small focal hemorrhages 2
large focal hemorrhages 3
absent in all fields of vision 0
Intratissue tears in the walls of capillaries, 1
traumatic venules
2 ruptures of - - —
layers, ruptures of arterioles, interstitial 2
membranes, tears
vessels multiple tears of all tissue 3
components
absent in all fields of view 0
) moderate perivascular edema 1
Expression of - -
3 | post-traumatic foci of perivascular and P
edema pericellular edema
widespread perivascular and 3
pericellular edema
Alterativg post- there are no ||Sighr;s of irreversible 0
4 | traumatic cell cell changes
changes necrosis, apoptosis 2

in xylene, and embedded in paraffin. After that, the paraffin-
soaked fragment of soft tissues was embedded in paraffin
blocks, from which serial sections with a thickness of no
more than 4 ym were obtained using a Thermo HM 355S
microtome (Thermo Scientific, Germany). Sections of each
tissue sample were used for general histological tissue
staining with hematoxylin and eosin. Before staining,
sections were deparaffinized in xylene, rehydrated in
descending (100, 95, 70 %) concentrations of ethanol and
placed in Bouin's fluid (10 % formalin in saturated picric
acid solution) for additional fixation to enhance nuclear
staining for 1 hour. Then samples were dehydrated in
increasing concentrations of alcohol, clarified in xylene and
placed in the final medium under coverslips glasses.
Microscopy of histological sections was carried out using
an Axio Imager 2 microscope (Zeiss, Germany) at
magnifications of x100, x200 and x400. In each group, based
on the results of histological examination of the liver and
small intestine, the integral index of traumatic injury was
calculated in accordance with Table 1.

Mathematical and statistical processing of the obtained
quantitative results was carried out using the software
product STATISTICA 6.1 (StatSoftinc., serial number
AGAR909E415822FA), Excel program (Microsoft Office, USA).
The significance of differences between groups was
assessed using the Mann-Whitney U-test for a confidence
level of at least 95 %, (p<0.05).

Results
Macroscopically, redness of the skin of a local nature
was detected - areas of the outer and inner surfaces of the

right and left thigh, as well as the pelvic area (Fig. 2). They
were bright red in color with no hair burning, which may
indicate superficial thermal effects and skin protection by
clothing. In addition, diffusely located numerous both paired
and single abrasions and shallow wounds, small in size
of rounded, oblong, circular shape (see Fig. 2), which were
the result of the action of fragments of a rocket-propelled
grenade, were determined. On the sections of the skin and
muscles of the thigh in the projection of areas of redness,
macroscopically, there was blood impregnation of muscles
and subcutaneous fat, as well as a partial loss of muscle
structure, presumably with the release of myoglobin, which
gave them a state of gelatinous consistency of bright red
color (Fig. 3).

Microscopic qualitative analysis of histological sections
of the liver and intestine of rats exposed to an air shock
wave revealed a number of structural changes at both the
cellular and tissue levels. In most of the studied objects of
the liver, typical changes were damage of the vascular
system. Thus, in the liver of experimental rats, at the border
of media of different densities, small focal hemorrhages
occurred as a result of rupture of microvessels, ruptures of
the terminal central vein of the hepatic lobule. The
endotheliocytes of the sinusoidal capillaries thinned and
acquired a spindle-like shape, the parasinusoidal spaces
expanded, the sinusoidal capillaries in this part of the liver

Fig‘. 2. Local re'dnes.:‘;' of the skin of the outer and inne surfaces of
thigh after the action of a thermobaric reactive grenade equipped
with a fire mixture.
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Fig. 3. Macropreparation. Blood seepage of the muscles and
subcutaneous fatty tissue of the right and left thigh areas after the
action of a thermobaric reactive grenade equipped with a fire
mixture.
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Fig. 4 Focal hemorrhages with rupture of the terminal central vein
of the hepatic lobe (asterisks), swelling of the parasinusoidal
spaces and sludge in the sinusoids (arrows) of the rat liver after
exposure to an air shock wave. Hematoxylin and eosin staining.
x100.

were empty (Fig. 4). The nuclei of the endothelial cells of
the sinusoidal capillaries in some places protruded into
the lumen of the sinusoids, which were full of blood with
the phenomena of sludge syndrome. The lumen of the

interlobular veins was increased compared to the control
and intact groups. Inflammatory infiltrates with
polymorphonuclear leukocytes formed around the
interlobular vessels. Individual hepatocytes were destroyed,
the swelling of stromal components grew rapidly, the sizes
of parasinusoidal and periportal spaces increased.

The intercellular spaces increased not only in the area
of the lateral but also the apical surfaces of hepatocytes.
There were areas with a violation of the beam structure of
the liver lobules with focal small foci of parenchymal
destruction.

Acute hemodynamic disturbances in the form of
vasodilatation of arterial vessels, venular and capillary

Fig. 5. Layering and swelling of the wall of the small |ntest|ne ofa
rat. Rupture of venules (asterisk). Focal hemorrhage (arrow).
Hematoxylin and eosin staining. x100.

Table 2. Theresults of calculating the integral indicator of traumatic
damage to the liver and small intestine (M+0).

Integral indicator of damage,

Characteristics of groups conventional units

Control, liver 1.672+0.490

Experiment, liver 4.830+1.113*

Control, small intestine 1.834+0.391

Experiment, small intestine 5.421+1.440*

Notes: * - differences with the corresponding control group are
statistically significant (p<0.01); ** - differences with the
corresponding control group are statistically significant (p<0.01).

350

[ - S . S = T V)
2 8 B ¥ £

% in relation to the control group

w0
=

a
Cantrol greup, hepar  Experimental group, Control group, small - Experimental group,
hepar intestine smallintestine
Fig. 6. The effect of shock airwave on changes in the integral
index of damage to the liver and small intestine of rats in the
experiment.
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stasis also occurred in the wall of the small intestine on
the background of alterative changes (Fig. 5).
Hemodynamic disturbances were accompanied by an
increase in the edematous component. There were
delamination and swelling of the intestinal wall, rupture of
a vein, focal hemorrhage.

The calculation of the integral indicator of traumatic
damage to the liver and small intestine showed significant
changes in comparison with the control group (Table 2,
Fig. 6).

Discussion

Therefore, as a result of the conducted research, a
pronounced destructive effect on the biological objects of
the human body (regions of the thigh and pelvis) and
experimental animals (liver and small intestine of rats) of
the shock wave with excess pressure, which was formed
as a result of the explosion of ammunition with a cumulative
effect, was revealed as well, as after the action of the
experimental model of the explosive device. The explosion
of the rocket-propelled infantry flamethrower "Bumblebee"
is accompanied by the formation of very compressed, high-
temperature gas jets, which penetrate at high speed into a
room, vehicle, or other space, forming overpressure and
high temperature. Overpressure creates a shock wave that
acts on biological objects like a blunt object. Its short-term
pulsed, centripetal and unilateral action can last from 0.1
to 0.001 seconds, causing a variety of injuries: from
abrasions and bruises to the separation of body parts, and
the thermal effect is accompanied by the formation of skin
burns of varying degrees. In both cases, the blast wave
acted on biological objects as a blunt object, the main
mechanism of which was the shock, which was
accompanied by the destruction of the vascular bed, thigh
muscles, liver parenchyma and small intestine. The thermal
effect of the ammunition with a cumulative effect was
accompanied by skin burns.

As it turns out from the literature, the use of explosive
devices is a fairly common negative form of impact on the
health and life of people, ranging from suicides [26, 29], to
accidents [18, 20] and terrorist attacks [8, 12]. They are
most common in military conflicts [1, 25]. It should be noted
that since February 2022, over the past three years, in the
context of the armed conflict on the territory of Ukraine, the
hot phase of hostilities has been going on, the victims of
which are both military personnel and civilians. At the same
time, the number of victims is constantly increasing, and
the dominant lesions are blast trauma, which is
accompanied by bodily injuries of varying severity, high-
risk somatic and mental illnesses [3, 28].

Practice has shown that explosive devices, such as
grenades, mines and others, have both a blast wave and
penetrating shrapnel wounds, and the severity of injuries
in a mine-blast wound depends on the location of a person
at the time of the explosion, which coincides with the opinion
of Kalebi A. Y. and Olumbe A. K. [19], Chopna V. V. et al. [5],

as well as the authors Christensen A. M. and Smith V. A. [6].
The obtained own data on numerous paired and single
abrasions and wounds of the skin of small sizes of
rounded, oblong, circular shape, as well as the bright red
color of the skin of the thigh and pelvis, which were the
result of the action of fragments of a rocket-propelled
grenade equipped with a fire mixture, correspond to the
features of injuries given in the literature [9, 13, 15].

During the explosion of the rocket-propelled infantry
flamethrower "Bumblebee", a shock wave was formed, with
a short-term pulse, centripetal and unilateral effect on the
body or part of the human body as a blunt object. The
consequences of such a destructive effect on the areas of
the thigh and pelvis were the loss of the integrity of the
vascular bed and the impregnation of muscles and
subcutaneous fat with blood, as well as a partial loss of
muscle structure, which generally gave them a gelatinous
consistency of bright red color. Manifestations of the
destructive effect of overpressure as a result of a blast
wave (barotrauma) were also typical on biological objects
of experimental animals.

In general, the results obtained by us regarding the
destructive effect of a blast wave with a thermal effect on
biological objects are original and consistent with the data
of known literature sources [4, 10, 17, 25].

The microscopically changes in the liver and small
intestine identified and evaluated by us after exposure to
an airborne shock wave under experimental conditions are
generally consistent with the experimental results of other
researchers [16, 21], but there are still debates about the
degree and duration of reactive changes in parenchymal-
stromal and vascular elements, which may be of significant
importance in determining the age of the damage.

Conclusions

1. The established pathomorphological signs of the
destructive effect of overpressure as a result of a blast
wave (barotrauma) were typical and common both in the
areas of the human hip and pelvis, and in biological objects
of experimental animals. In particular, during the explosion
of ammunition with a cumulative effect of the rocket infantry
flamethrower "Bumblebee" on sectional incisions of the
skin and muscles of the thigh in the projection of areas of
redness, a picture of a gelatinous consistency of bright red
color was macroscopically determined due to abundant
blood impregnation of muscles and subcutaneous fat and
partial loss of muscle structure, with the release of
myoglobin.

2. The bright red color of the skin of the thigh and pelvis
without burning the hair may indicate the superficial thermal
effect of the explosive device and the protection of the skin
by clothing.

3. The effect of an air shock wave with an excess
pressure of 31,62+4,84 kPa on the liver parenchyma of
rats was primarily determined by destructive changes in
its vascular system, namely, focal hemorrhages with
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rupture of the terminal central vein of the hepatic lobe,
swelling of the parasinusoidal spaces, sludge in the
sinusoids. In the wall of the small intestine, there were
acute hemodynamic disturbances in the form of
vasodilatation of arterial vessels, venular and capillary
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CYOAOBO-MEONYHA XAPAKTEPUCTUKA YLWKOMKEHb Bl TEPMOBAPUYHOI AIi BABYXOBOIO NPUCTPOIO

Muxatnenko O. B., Miwanoe B. [., Koznoe C. B., Bapghosiomeees €. A.

3 noyamky emopeHeHHs1 pocilicbkoi pedepauii Ha mepumopito YkpaiHu y 2022 p., subyxoiHOykosaHa mpasema cmasna Had3gu4alHO
aKkmyasnbHOK pobreMor, OCKifIbKU OCHOBHUM OXEpersioM MifleCHUX YUWKOOXeHb 1K cepeld 8ilicbKo8uX 8 30Hi 6008020 3iMKHEeHHS,
mak i yueinbHo2o HacesleHHs 8 micmax, cmana 0is eubyxosux npucmpoige. Mema pobomu - 8ug4eHHs1 cy0080-MeOUYHOT
Xxapakmepucmuku yuKkoOxeHb bionoeidyHux o6'ekmig, siki ymeopunuck 8i0 mepMidHO20 ernugy ma yOapHoi xeuni eHacniook eubyxy
b6oenpunacy 3 KymynsimueHow 0Oi€lo ma 8 ymMosax ekcriepumeHmarbHoi modeni subyxy. O6'ekmamu docnidxeHHs1 6ynu Mamepianu
dsox ekcriepmu3 3 rpugody cmepmi yKpaiHCbKUX 8ilICbKOBUX, sIKi 3a2uHynu 8 30Hi 6oliosux Oili (apxieHi "BUucHOBKU eKcrepmHo20
docnidxeHHs1" Kuigscbko2o MicbK020 KiliHi4HO20 61opo cydoso-meduyHoi ekcnepmu3su 3a 2023 p.). B ymosax ekcriepumeHmy 6ynu
rposedeHi O0CIOKEHHsT NamoMopghOroaidHUX 3MiH nediHku ma moHkoi kuwku 30 6inux 6e3rnopodHux wypie eid Bii wmy4YHO cmeopeHol
rnosimpsiHoi ydapHoi xeuni 3 Hadnuwkosum muckom 31,62+4,84 klla. YwkodxeHHs1 Aocrioxysau MakpOCKOMYyHO ma 3a O0roMo20t0
cmaHOapmHux nabopamopHux eicmosozidyHux memoduk. Mikpockonito eicmonozidyHux 3pisie nposodunu 3a 0NOMO20t0 MIKPOCKOMY
Axio Imager 2 (Zeiss, Himeu4yuHa) Ha 36inbweHHsix X200 ma x400. CmamucmuyHy o6pobKy ompuMaHux KifbKiCHUX pe3yrbmamie
rposodunu 3a 0ornomozoro npoepamHo2o npodykmy STATISTICA 6.1. 3a ymosu subyxy b6oenpunacy 3 KyMynsimugHoto ieto peakmugHo20
nixomHo20 8oegHememy "[KMinb" Ha ceKuiliHux po3pizax Wwkipu i M's3ie cmeaHa 8 rnpoekuyii OinsIHOK MOYEePB8OHIHHS MakpOCKOMiYHO
8u3Ha4anacb KapmuHa Opaziucmoi KOHCUCMEHUil ICKpago-4epB80OHO20 KOMbOPY 3a paxyHOK PSICHO20 MPOCOYy8aHHsI Kpog'to mM'a3ig i
MiGWIKIPHO XKUPOBOI KITIMKOBUHU ma 4acmkoeoi empamu cmpyKmypogaHocmi M's3ig i3 auxo0om Mio2rn006iHy. SIcKkpago-4ep8oHuUll Komip
WKipu cmeeHa i masa 6e3 0620psIHHSA B80I0CCS MOXeE C€8id4UMU PO r1ogepxHesy mepmiyHy Oit0 8ubyx08020 NMpucmpor ma 3axucm
WwKipu 00sizcom. Takox eusHadanucb OUGY3HO pO3mawos8aHi YUCesbHi SK NMapHi, mak i mMooOUHOKI caOHa ma HearnubokKi paHu, He8ermuKuxX
po3mipie okpyernoi, dogzacmoi, YupKynsapHoi ¢hopmu, siki € HacniOkom Oii yramkie peakmueHoi epaHamu, criopsidxeHoi 802HEBOH
cymiwwio. Bnnue nosimpsiHoi ydapHoi xeuni 3 Hadnuwkosum muckom 31,62+4,84 klla Ha napeHxiMmy neyiHKku wypie euHa4ascs
802HUWEBUMU KPOBOBUIUBAMU 3 PO3PUBOM KiHUEB0I UeHmpasrbHOI 8eHU Me4YiHKO8OI YacmouKu, HabpssKoM napacuHycoidanbHUX
npocmopie ma cradxamu 8 CUuHycoidax. Y cmiHyi moHKOI Kuwku eidbyeanucs 2ocmpi NopyuweHHs 2eModuHaMiku y euansdi
s8a3odunamauii apmepianbHux cyOuH, 8EHYNAPHO20 Ma KanifisipHo20 cmasa. Manu micye po3wapysaHHsi ma Habpsik CMIHKU KUWKU,
po3pus 8eH, 8oeHUWesuUll Kpogosusnus. TakuM YUHOM, 8UsI8/EHI xapakmepHi mamomopghorioziyHi 03HaKu pyLUHigHOI Oif HadnuwWKo8020
mucky eHacidok eubyxoeoi xsuni (bapompasmu) € munosuMu i 3a2anibHUMU 5K Ha OifisiHKax cmeeaHa i masa noduHU, mak i Ha
bionoziyHUx 06'ckmax ekcriepuMeHmasbHUX meapuH. OmpumaHi pe3ynbmamu y3200ylombCs 3 1amomMopghoI02iyHUMU posieamMu
bapompasmu Ha dinsiHkax mina mo0uHU 8 pe3ynbmami Oif 8ubyx08020 NPUCMPOI0 3 KyMYysimueHo Oi€t0.

KnrouyoBi cnoBa: cydoso-meduyHa ekcriepmu3sa, bionoeiyHi 06'ekmu, mepmobapuyHa mpasma.
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Knowledge of human embryonic development is essential to improve our understanding
of human fetal anatomy and for better understanding the etiology of congenital
malformations. Currently, the structures of the posterior cranial fossa and the brain
stem are of great interest to researchers, because of a large number of nuclei are
located in the pons area, which play an important role in ensuring vital functions. The
aim of the scientific work is to establish the morphological features of the pons of
human fetuses at 14-15 weeks of gestation, the size and area of the nuclei of cranial
nerves and neurons which are located in the area of the pons. Anatomical and histological
research was carried out on 6 human fetuses aged 14-15 weeks of gestation. The
cadaver material for research was obtained as a result of late abortions which were
conducted according to medical indications in Vinnytsia maternity hospitals.
Preparations were fixed in a 10 % solution of neutral formalin, stained with hematoxylin-
eosin, toluidine blue modified by Nissl. Computer histometry (Toup View) was used for
morphometric research. Statistical digital data were processed on a personal computer
using Microsoft Excel 2016 and "Statistica 6.1" software. We established that in human
fetuses at 14-15 weeks of intrauterine development, the nuclei of the trigeminal, abductor
and vestibulocochlear nerves were detected. The nucleus of the facial nerve on 14-15
weeks of gestation is represented by single polygonal nerve cells with eosinophilic
cytoplasm. The nucleus of the abductor nerve had the largest area, the cochlear
nucleus of the vestibulocochlear nerve had the smallest area. The largest area of
neurons was in the nuclei of the VIII pair of cranial nerve, the smallest - in the nucleus
of the abductor and facial nerves. At 14-15 weeks of intrauterine development of human
fetuses, the area of the cell nucleus could be determined only in the nuclei of the
vestibulocochlear nerve, while the cell nuclei of the trigeminal, facial, and abductor
nerves were represented by nerve cells of a spherical shape with a nucleus in which a
basophilic nucleolus and a homogeneous eosinophilic cytoplasm were noted. Thus, in
human fetuses of 14-15 weeks of intrauterine development, differences in the sizes and
areas of the nuclei of cranial nerves and neurons that form nuclei in the pons area were
found.

Keywords: human fetuses, gestational age, embryonic development, pons, pons nuclei,
neurons of pons nuclei.

Introduction

Knowledge of human embryonic development is

and death of newborns [5, 17, 18, 23].

essential to improve our understanding of human fetal
anatomy and to help understand the etiology of congenital
malformations [3, 13, 29].

In the conditions of a difficult demographic situation in
Ukraine, the problem of saving newborns is becoming
more and more urgent. Environmental pollution, non-
observance of a healthy lifestyle, unbalanced nutrition leads
to the development of birth defects, sometimes to disability

Timely detection of a birth defect allows you to make a
decision to terminate a pregnancy or prepare for the birth
of a sick child. Early prenatal diagnosis allows adequate
monitoring of the course of pregnancy, childbirth and the
neonatal period. Modern methods of analysis make it
possible to investigate placental insufficiency - the cause
of fetal development delay, intrauterine hypotrophy and
hypoxia, and ultimately - the possibility of intrauterine death
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of the fetus [22, 28].

Most often, congenital malformations of the brain were
diagnosed before the 22nd week of intrauterine
development, which were the result of a violation of the
main processes of brain development - the formation of
the neural tube, the division of its cranial division into paired
formations, migration and differentiation of nerve cell
elements [4, 11].

According to some studies [7, 21, 27], at the 7th week of
pregnancy, the development of the pons as a derivative of
the metencephalon is observed, at the 12th week of
intrauterine development, the differentiation of the basilar
and tegmental parts of the pons occurs, at the 14th week,
migrating neurons are identified in the basilar part of the
pons, which form pons nuclei among the white matter, at
the 18th week of gestation in the pons cover, the nuclei of
the abductor and facial nerves are identified, at 28 weeks,
formed cells are observed in the nucleus of the abducens
nerve, at 32 weeks of intrauterine development, multipolar
cell complexes that form the nuclei of the abductor and
facial nerves increase, at 36 weeks, the size of neurons
increases, they have clearly defined nuclei and nucleoli.

In the 2nd trimester of pregnancy, the organ of hearing
begins to develop in human fetuses. R. Lim and A. Brichta
[15] described the development of the human hearing organ
with intussusception of the ear sac at 4 weeks of gestation,
the growth of the semicircular canals from 5 weeks and
the formation of the auricle from 10 weeks of gestation. A
number of authors proved that from the 12th week, the
vestibular node of the vestibulocochlear nerve was gradually
filled with glial cells, and in the cochlear nerve, at the 22nd
week, the peripheral processes began to be myelinated,
which suggests that the maturation of peripheral glial cells
in the hearing organ of the human fetus begins its
development from 9 to 22 weeks of gestation [10, 16, 19].

Embryonic development of the pons, according to literary
sources of foreign and domestic scientists, was studied
on animals, which could not always be extrapolated to
humans [14]. Currently, the structures of the posterior
cranial fossa and brain stem are of great interest to
researchers, because a large number of nuclei are located
in the pons area, which play an important role in ensuring
vital functions [1].

The aim of the scientific work is to establish the
morphological features of the pons of human fetuses at
14-15 weeks of gestation, the size and area of the nuclei of
cranial nerves and neurons located in the pons area.

Materials and methods

The work was performed as part of the SRW of the
Department of Human Anatomy, National Pirogov Memorial
Medical University, Vinnytsya "Establishment of patterns of
organ and histogenesis and topography of internal organs
of the thoracic and abdominal cavities, as well as structures
of the central nervous system of human fetuses
(macroscopic, histological, immunohistochemical and

ultrasound examination)".

The study was approved at the meeting of the
Biomedical Ethics Committee of the National Pirogov
Memorial Medical University, Vinnytsya (Excerpt from the
minutes of the meeting of the Bioethics Committee of the
National Pirogov Memorial Medical University, Vinnytsya No.
10 dated November 23, 2017), in compliance with the basic
provisions of GCP (1996), Convention on the Protection of
Human Rights and Dignity in Connection with the
Application of Advances in Biology and Medicine (1996).
The research materials do not contradict the basic
bioethical norms of the Declaration of Helsinki on the ethical
principles of conducting scientific and medical research
involving human subjects, adopted by the 59th General
Assembly of the World Medical Association in 2008.

Anatomical and histological research was performed
on 6 human fetuses aged 14-15 weeks of gestation. The
average fetuses weight was 93.30+4.66 g, parietal-
coccygeal length - 118.945.9 mm.

The cadaver material for the study was obtained as a
result of late abortions according to medical indicators from
the maternity hospitals of the city of Vinnytsia, Ukraine.

The weight of the fetus and the weight of the pons were
determined using electronic scales. According to the method
of Avtandilov G. G. [2], with the help of a ShC-125 caliper, the
dimensions of the head were determined, the height of the
pons (sulcus bulbopontinus from below and the legs of the
midbrain from above), the width of the pons (the most
prominent point from one angulus pontocerebellaris to the
other), the thickness of the pons (the most prominent point
from the posterior surface to the anterior surface of the pons).
The obtained pons preparations from human fetuses were
fixed in a 10% solution of neutral formalin according to our
own method. Subsequently, serial sections of the pons were
made from paraffin and celloidin blocks with a thickness of
8-9 microns. Preparations were stained with hematoxylin-
eosin, toluidine blue modified by Nissl. Microscopic research
was carried out using the MBS-9 microscope and the
Euromex iScope series and the Euromex Microscope
camera B. V. DC. 1359 F100 using the following
maghnifications: x1, x4, x10, x40, x100, x400. Computer
histometry (Toup View) was used for morphometric research.

Statistical digital data were processed on a personal
computer using Microsoft Excel 2016 and "Statistica 6.1"
software (license number BXXR901E246122FA).

Results

In human fetuses at 14-15 weeks of gestation, the
following head sizes are established: circumference -
110.6£5.5 mm, height - 44.60+£2.23 mm, transverse size -
30.91+1.54 mm, longitudinal size - 38.58+1.93 mm. The
size of the front fontanelle: longitudinal - 22.00+1.10 mm,
transverse - 19.17+0.96 mm. The size of the posterior
fontanelle: longitudinal - 10.71+0.53 mm, transverse -
11.1040.55 mm.

Macrometric dimensions of the pons: height - 6.751+0.337
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Fig. 1. Pons of a human fetus with a gestation period of 14-15
weeks. 1, 2 - neuroblasts of the nuclei of the trigeminal nerve.
Hematoxylin-eosin, x400.

Fig. 2. Pons of a human fetus with a gestation period of 14-15
weeks. 1 - cochlear nuclei of vestibulocochlear nerve, 2 - neuronal
cells of cochlear nuclei of vestibulocochlear nerve. Hematoxylin-
eosin, x100.

mm, thickness - 6.354+0.318 mm, width - 9.152+0.458 mm.
The weight of the pons was 4.757+0.238 g.

On the histological preparation of the pons, the roof, the
base, and the nucleus of the trapezoidal body are clearly
defined at the boundary between them by the gestation
period of 14-15 weeks.

The boundaries of the nucleus of the trigeminal nerve
in human fetuses at 14-15 weeks of fetal development are
unclear. The nucleus has an oval, somewhat elongated
shape, with an area of 0.024+0.002 mm?2. Neurons of the
nucleus are single, most of them are represented by
neuroblasts (Fig. 1).

The nucleus of the abducens nerve is located near the
cavity of the fourth ventricle on the posterior surface of the
pons. The boundaries of the nucleus are unclear, the
nucleus is elongated and has a rounded shape. The core
area is 0.183+0.009 mm?. Neurons are unformed, almost
identical, spherical or oval in shape. The area of neurons
is 35.29+1.76 ym2. Nerve cells with a large round nucleus,
in which a dense basophilic nucleolus and a
homogeneous eosinophilic cytoplasm are defined.

Between the nucleus of the trigeminal nerve and the
abducens nerve, closer to the trapezoidal body, the nucleus
of the facial nerve is located. The nucleus is represented by
single polygonal nerve cells with eosinophilic cytoplasm,
the boundaries of the nucleus are unclear. The core area is
0.031+£0.001 mm?2. The area of neurons is 47.85+0.24 um?2.

The vestibular nuclei of the vestibulocochlear nerve are
located in the posterior-lateral area of the pons in human
fetuses at 14-15 weeks of gestation. The nucleus has no
clear boundary, it is just beginning to form, the area of the
nucleus is 0.053+0.002 mm?2. Neurons are at the stage of
differentiation, their number is small, but they already have
processes. The average value of the neuron area is
140.1+7.0 uym?. The area of the cell nucleus is on average
60.14+3.01 pm2. The nucleolus and chromatin are clearly
visualized in the nuclei.

The cochlear nuclei of the vestibulocochlear nerve are
located above the vestibular nuclei in the lateral part of the
pons preparation. The nucleus has an irregular oval shape,
the boundaries of the nucleus are not clear. Its area is
0.014+0.001 mm2 (Fig. 2). Neurons are immature, rounded
in shape, and do not have appendages. The sizes of the
nuclear cells are almost the same, represented by poorly
differentiated nerve cells of a spherical shape with a
nucleus in which a dense basophilic nucleolus and a
homogeneous eosinophilic cytoplasm are noted. The area
of the neuron is 113.8+5.7 ym?2. The area of the cell nucleus
is 36.01+1.80 ym? on average.

Discussion

According to Hamano S. I. at al. [6], as well as Hossain
M. I. at al. [8], who studied the development of the nuclei of
the trigeminal nerve, at the 12th week of gestation, the nuclei
have not yet been determined. In our study of human fetuses
of 14-15 weeks of gestation, vague, slightly elongated, oval-
shaped borders of the trigeminal nerve nucleus with single
neurons were found.

Neurons of the main nucleus of the trigeminal nerve in
terms of cell location, number of Nissl bodies, and neuron
morphology approached adult neurons at approximately
33 weeks of gestation [24]. In their work, Lavezzi A. M.,
Mehboob R. and Matturri L. [12] pointed out that the
structures of the human trigeminal nucleus are still poorly
studied. But the trigeminal nerve has a functional
significance in the early phases of the development of the
central nervous system and in the regulation of autonomic
functions.

K. Yamaguchi and K. Honma [30] indicated that the
nucleus of the abducens nerve was identified at 20 weeks.
Core neurons were clearly distinguished from glial cells
by their clear nuclei. The cells of the nuclei of neurons had
different shapes and sizes, larger neurons were located in
the center of the nucleus. At the same time, Padmini M. P.
and Rao B. N. [21] proved that the nucleus of the abductor
nerve was identified at the 18th week of gestation in the
covering of the pons. According to our research, the
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boundaries of the nucleus of the abducens nerve at 14-15
weeks of gestation are unclear, the neurons are not formed,
and are almost the same in size.

A morphometric study by Rao B. N. and Padmini M. P.
[25] showed that primitive migrating cells of the nucleus of
the facial nerve settle down at 10 weeks of fetal
development, and rounded neuroblasts form at 12-18
weeks. Our results confirm the results of this study that
from 12 to 18 weeks of gestation, the nuclei of the facial
nerve are formed by rounded neuroblasts.

S. Jang et al. [9] studied the development of the vestibular
nuclei of the vestibulocochlear nerve in human fetuses of
different gestational periods. Morphometric analysis of the
study showed that vestibular nuclei neurons differed from
glia only after 16 weeks of gestation, cytoarchitectonically
divided into medial and lateral at 21 weeks. When
examining human fetuses at the stage of 14-15 weeks, we
established that the vestibular nuclei of the
vestibulocochlear nerve are just beginning to form, the
nucleus without a clear boundary, the nucleolus and
chromatin are clearly visualized in the nuclei.

S. Saini et al. [26] in their study indicated that the cochlear
nuclei can be identified at 10 weeks of fetal development,
and dorsal and ventral cochlear nuclei can be identified at
16 weeks. A sudden jump in the growth of the total area of
nuclei, the number of neurons and astrocytes occurs at
week 18, and at week 22, an increase in proliferation and
apoptosis is observed. In his scientific work, Mishra S. et
al. [20] concluded that the morphological and functional
maturation of the cochlear nuclei of the vestibulocochlear
nerve in humans occurs simultaneously in the middle of
pregnancy, which is a critical period of development, and
lasts until the 37th week of gestation. Data from the scientific
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MOP®ONOri4vyHI OCOBIIMBOCTI MOCTA Y nnofiB NIOOUHU 14-15 TUXHIB BHYTPILLHbOYTPOBHOIO PO3BUTKY
Jlonamkina O. I1., Tuxona3 B. O., lLkonbHikoe B. C., 3aneecbkull J1. J1.

3HaHHs1 eMbpioHanbHO20 pPo38UMKY MOOUHU HEOOXIiOHI Orsi MOKpaweHHs1 Hawoao POo3yMiHHS aHamomii ninoda moduHU, a makox Ons
moeo, wob dornomozmu 3po3ymimu emionozito 8podxeHux ead po3sumky. Ha OaHuli yac eernuky 3auikaerneHicmb y OOCHIOHUKI8
8UKIUKalomMb CmMpyKmypu 3adHbOoi YepenHoi AMKuU i cmogbypa MO3Ky, moMmy wo 8 OinsiHui Mocma JIoKarnisyembCsl 8e/luKka KinbKicmb
s0ep, sKi sidieparomb 8axrugy ponb y 3abesnedyeHHi xxummesux ¢yHKUil. Memot pobomu € ecmaHOo8/1€HHS MOPhONo2iyHuUX
ocobnusocmeli mocma nnodig moduHu 14-15 muxHie 2ecmaujii, po3mipie ma nnow,i ss0ep YepernHux Hepesie ma HelUpOHI8, AKi
posmawosytomscsi 8 3inAHYi mocma. AHamomo-zgicmonoziyHe 0ocnidxeHHs1 npogodunu Ha 6 nnodax moduHu eikoM 14-15 muxHie
2ecmauyii. TpynHuli mamepian dnsi docnidxeHHs ompumMyeasnu eHacriooK ni3Hix abopmig 3a MeOUYHUMU MOKa3HUKaMU i3 110s10208uUxX
byduHkie micma BiHHuys. ®@ikcauito npenapamie nposodunu y 10 % po3duHi HelimpanbHO20 hopmariHy, 3abaperieHHs npoeodusnu
2eMamoKCUIiHOM, €03UHOM ma mornyiduHosuM cuHimM 3a modudbikauiero Hicens. [4na mopgpomempuyHo20 AocnidxeHHs1 3acmocosysanu
kommn'tomepHy 2icmomempito (Toup View). CmamucmuyHi yugposi daHi bynu onpauyboeaHi Ha NepcoHarlbHOMY Komm'tomepi 3a
doromozoro Microsoft Excel 2016 ma npozpamHozo 3abesneyeHHs: "Statistica 6.1". Hamu 6yno ecmaHoeneHo, wo y niodig moduHu 8
mepmiHi 14-15 muxxHie 8HympilHb0ympobHo20 po3sumky byrnu eusisneHi s0pa mpitidacmoeo, 8i08idHO20 ma MpUCIHKOBO-3a8UMKOBO20
Hepeig. 510po nuyesozo Hepey Ha cmadii 14-15 muxHie eecmauii mpedcmagneHo nooGUHOKUMU M01i20HaNIbHUMU HEPBOBUMU KIlimuHamu

Vol. 30, Ne2, Page 31-36 35



Morphological features of the pons in human fetuses 14-15 weeks of intrauterine development

3 e03uHOQinbHOKW yumonnasmor. Halbinbwy nnowy mano s10po 8i08idH020 Hepsy, HaliMeHWy - 3asumkoee s10pO MpPUCiHKO8O-
3asumkogo20 Hepsy. Halibinbwa nnowa HelipoHie byna y sidpax MpuCiHKOBO-3a8UMKOB020 Hepesy, HalMeHwa - y s10pi 8idgidHo20 ma
nuyesozo Hepeig. Ha 14-15 muxHie 8HympiwHbL0ympobHo20 po3sumky riodig MoOUHU rIowy sidpa KimuHu MoxHa 6yrno eusHaqumu
nuwe y sidpax MpuciHKOB80-3a8UMK0OB8020 Hepsy, modi ik sidpa KnimuH y mpildacmoeo, fuyeeo2o ma gidgidHo20 Hepsig bynu
npedcmasrneHi Hep8osuUMU KilimuHamu Kynscmoi ¢popmu 3 0poM, 8 ssikomy eiOmivyanocs 6a3ogpinbHe s10epye ma 20Mo2eHHa
eo3uHoginbHa yumonnasma. Takum YuHoM, y nnodie moduHu 14-15 muxxHie 8HympilwHbOympobHo20 po3sumky Oynu eusieneHi
8iOMiHHOCMI y po3mMipax ma niowax s10ep YepernHux Hepeig i HelipoHis, sKi ¢popmyroms si0pa 8 dinsiHyi Mocma.

KnrouoBi cnoBa: niodu nwoduHu, eecmauitiHull 8ik, embpioHanbHUl po38umok, micm, s0pa Mocma, HelpoHu si0ep mocma.
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Ultrasound screening is one of the most informative methods of visualizing fetal
development during pregnancy. During standard ultrasound examinations, the length of
the femur of the fetus is measured. However, if any skeletal dysplasia or intrauterine
growth retardation is suspected, additional measurement of other long tubular bones
should be performed. The aim of the work was to investigate the morphometric parameters
of the lengths of the right and left tibia bones and to establish correlations between them
and the lengths of the corresponding fibula, lower limb and crown rump length of the fetus
during the fetal period of human ontogenesis. Intravital ultrasound examination of the leg
bones of 38 human fetuses was performed at the medical center "YUZKO MEDICAL
CENTER" in accordance with the cooperation agreement. Built-in capabilities of MS
Excel were used for statistical calculations. The established data on the fetal morphometry
of tibial lengths indicate relatively uniform growth of the right and left tibias during the fetal
period of human ontogenesis: the length of the right tibia increases from 24.77+2.25 mm
to 65.32+2.20 mm, and the length of the left tibia increases from 25.19+1.63 mm to
65.78+1.81 mm. The analysis of correlations between the length of the right and left tibia
bones, the length of the fibula bones, the length of the lower limbs and the crown rump
length in human fetuses aged from 4 to 10 months of intrauterine development allowed to
reveal reliable strong and medium strength reliable and unreliable, mostly direct,
connections in all age groups. The obtained morphometric parameters of tibia bones in
fetuses of different gestational periods are important additional dimensions of fetobiometry,
which can be used if adetailed assessment of the state of fetal development is necessary
and in case of suspicion of congenital anomalies.

Keywords: ultrasound diagnostics, tibia, morphometry, fetus, human.

Introduction

Philippe Jeanty, MD, well-known in obstetrics and
gynecology, made a significant contribution to the study of
fetal ultrasound anatomy, biometry, diagnosis of congenital
anomalies and for the first time traced the dynamics of fetal
growth, described the growth of long tubular bones, as well
as abdominal circumference and subsequently estimated
the weight of the fetus. The scientist devoted his dissertation
work to fetometry - the assessment of fetal growth by
measuring the parameters of long tubular bones. At this
very early stage in the development of ultrasound imaging,
when ultrasound still only vaguely distinguished bones,
Philippe Jeanty undertook a large-scale project to measure
all the major long tubular bones (humerus, femur, ulna,
radius, tibia and fibula) in a large number of fetuses and
developed charts morphometric parameters of the long
tubular bones of the fetus to determine the gestational age,
which still do not lose their relevance [26].

Today, ultrasound screening remains one of the most

informative methods of visualizing the normal development
of the fetus during certain periods of pregnancy. This method
allows not only to assess the general condition of the fetus,
but also to determine the morphometric parameters of
organs and structures, which is important for timely
diagnosis of any birth defects or anomalies [1, 20].

Measurement of the length of the long tubular bones of
the fetus is used to analyze the fetal anatomy and estimate
the gestational age. In addition, this parameter is key for the
early detection of chromosomal abnormalities and
osteochondrodysplasias [7, 12, 27]. In conventional
ultrasound examinations, the length of the femur of the fetus
is usually measured, but in case of suspicion of any skeletal
dysplasia or intrauterine growth retardation, it is necessary
to additionally measure other long tubular bones for a more
detailed assessment of the condition of the fetus.

Triple screening ultrasound examination of pregnant
women makes it possible to detect anomalies and

Copyright © 2024 Komar T. V. et al. This is an open access article distributed under the Creative Commons Attribution License, which

37

permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.



Fetal ultrasound anatomy and morphometric parameters of the tibia

deviations in the development of the fetus. Researchers are
interested in the intermediate period of the ontogenesis of
the fetus, which corresponds to the period of development
from 16 to 28 weeks of the intrauterine period. It is at this
time that all organs and systems of the fetus are actively
forming, coinciding with the second standard ultrasound
screening. Despite certain difficulties of ultrasound
diagnostics, its effectiveness in detecting fatal skeletal
anomalies ranges from 94 % to 96 %. Abnormalities of the
lower extremity in general, such as campomelia,
sirenomelia, and phocomelia, are rarely found in the
literature. Instead, congenital malformations of the tibia or
fibula, such as hemimelia, hypoplasia, congenital false joint,
or congenital curvature, are more commonly noted. Most
often, congenital malformations and anomalies of the shin
bones are unilateral (31 %) [3, 8, 13, 23].

Modern international standards of fetal growth rate are
presented in the INTERGROWTH-21 program, which was
developed for comprehensive monitoring of normal fetal
development around the world. Curves of the growth rate of
the fetus help to understand the normogenesis of the fetus
and the occurrence of pathological changes in its
development. It is ultrasound diagnostics that allows you to
visualize all planes of the fetus, which are necessary for
accurate biometric measurements. The fetal growth profile
includes 12 biometric parameters: biparietal diameter,
occipital-frontal diameter, head circumference, transverse
and sagittal diameters of the abdomen, abdominal
circumference, lengths of the femur, tibia, fibula, humerus,
radius, and ulna [13, 21]. Measurement of the length of the
long tubular bones is also used to determine the age and
time of death of the fetus in case of its intrauterine death [14].

At present, it is the combination of imaging parameters
obtained with the help of ultrasound diagnostics, computer
and magnetic resonance imaging that allows not only to
detect congenital malformations, but also to predict mortality
before the birth of a child [4, 11, 19]. Possible applications of
these measurements include: intrauterine diagnosis of fetal
growth retardation [6], congenital malformations of limbs,
determination of gestational age, archaeological dating of
fetuses, forensic research [9, 20], introduction of ultrasound
modeling in medical education [12]. Our study of the
morphometric parameters of the lower leg bones during the
fetal period of human ontogenesis is a continuation of our
own research.

The aim of the work was to investigate the morphometric
parameters of the lengths of the right and left tibia bones
and to establish correlations between them and the lengths
of the corresponding fibula, lower limb and crown rump
length of the fetus during the fetal period of human
ontogenesis.

Materials and methods

Intravital ultrasound examination of the shin bones of 38
human fetuses was performed using a 3.5 MHz convex
sensor on a Voluson E8 ultrasound scanner (manufactured

by General Electric, 2013) in the medical center "YUZKO
MEDICAL CENTER" in accordance with the cooperation
agreement. Measurements were performed according to
standardized protocols by an experienced sonologist. The
length of the tibia was determined by measuring the distance
between the extreme points of the proximal and distal
epiphyses. Lateral and medial cuneiform bones, which are
used as reference points for measurement in adults, have
not yet been determined in fetuses of this age. The tibia was
measured in a plane so that the latter was as close as
possible to the angle of passage of the ultrasound beam so
that the full length of the bone was visualized and was not
obscured by the shadow of the adjacent bone parts. If any
abnormality was detected in the fetus during the ultrasound
diagnosis, the fetus was not included in the sample. The
study was conducted in accordance with the main bioethical
provisions of the Council of Europe Convention on Human
Rights and Biomedicine (from 04.04.1997), the Helsinki
Declaration of the World Medical Association on the ethical
principles of conducting scientific medical research with
human participation (1964-2013), order of the Ministry of
Health of Ukraine Ne 690 dated 23.09.2009, the Commission
on Biomedical Ethics of the Bukovinian State Medical
University (Protocol Ne 3 dated 16.11.2023) did not detect
any violations of moral and legal nhorms during the conduct
of research work.

The built-in features of MS Excel were used to perform
statistical calculations, including the calculation of the
arithmetic mean and standard deviation. Comparison
between study groups was performed using the non-
parametric Mann-Whitney test, which was performed in the
Excel environment. The level of significance of individual
indicators relative to the corresponding ones in different age
periods of human fetal development is determined. In
addition, the Pearson correlation coefficient was determined
between the morphometric indicators of the length of the
tibia and the lengths of the fibula, lower limb and crown
rump length in human fetuses of 4-10 months.

Results

As a result of the research, morphometric characteristics
of the length of the right and left tibia bones in human fetuses
of 4-10 months were established (Table 1).

Measurements of the length of the tibia of fetuses of the
indicated age showed that the length of the right tibia increased
by 2.64 times, from 24.77+2.25 mm to 65.32+2.20 mm, and
the length of the left tibia increased by 2.61 times, from
25.1941.63 mm to 65.78+1.81 mm (Fig. 1-8, see Table 1).

During the analysis of the obtained data, two active
periods of tibial bone growth were revealed: from the end of
the 5th to the end of the 6th month of intrauterine development
and during the 7th month of the fetal period of development.
At the same time, a slowdown in the growth of the right and
left tibia bones is observed in the 4th and 10th months of
intrauterine development (Fig. 9).

In the period of human fetal development, the length of

38

ISSN 1818-1295 elSSN 2616-6194 Reports of Morphology



Komar T. V., Khmara T. V., Protsak T. V., Zamorskii I. |, Kovalchuk P. Ye. Halaturnyk I. B.

Table 1. The length of tibia bones in human fetuses aged 4-10  to 10 months of intrauterine development, reliable strong

months (M+0). direct correlations were found in all age groups (r= from

Gestation Number of Length of tibia (mm) 0.71 to 0.89). Between the length of the right tibia and the

period fetuses (n) right left right fibula in 4-month-old fetuses, a reliable strong direct
4 months 6 24.77+2.25 25.19+1.63
5 months 6 30.7842.27* 31.04+2.16*
6 months 6 39.96+2.07* 40.82+1.91*
7 months 6 47.27+1.49* 48.56+1.32*
8 months 5 54.05+1.41* 54.93+1.01*
9 months 5 60.48+1.72* 61.13+1.46*
10 months 4 65.3242.20* 65.78+1.81*

Notes: * - the level of significance between individual indicators
relative to the previous month of gestation (p<0.05).

- 2
Fig. 3. Sonogram of the tibia of a human fetus at 20 weeks and 2
days of gestation. TIB - length of the tibia.

Fig. 1. Sonogram of the tibia and fibula bones of a human fetus at
16 weeks and 4 days of gestation. TIB - length of the tibia; FIB -
length of the fibula.

Fig. 4. Sonogram of the tibia of a human fetus at 21 weeks and 6
days of gestation. TIB - length of the tibia.

Fig. 2. Sonogram of the tibia of a human fetus at 18 weeks 6 days
of gestation. TIB - length of the tibia.

the right lower limb increases from 44.87+3.33 mm to
192.1+5.7 mm, and the length of the left lower limb increases _
from 44.45£3.19 mm to 194.1+5.9 mm (Table 2).

During the analysis of correlations between the length of  Fig. 5. Sonogram of the tibia of a human fetus at 22 weeks and 4
the right and left tibia bones in human fetuses aged from 4  days of gestation. TIB - length of the tibia.
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Fig. 6. Sonogram of the tibia of a human fetus at 29 weeks 6 days
of gestation. TIB - length of the tibia.

Fig. 7. Sonogram of the tibia of a human fetus at 31 weeks and 3
days of gestation. TIB - length of the tibia.

Fig. 8. Sonogram of the tibia of a human fetus at 34 weeks and 4
days of gestation. TIB - length of the tibia.

correlation was established (r=0.97), in 7-month-old fetuses
there was an unreliable inverse correlation of medium
strength (r=-0.38), in all other age groups - reliable and
unreliable direct correlations of average strength (r= from

0.32to 0.62). When analyzing correlations between the length
of the right tibia and the length of the right lower limb,
unreliable weak direct correlations were found in fetuses of
5, 8 and 10 months (r= from 0.10 to 0.21), unreliable and
reliable direct correlations of medium strength in fetuses 4
and 9 months (r=0.36 and 0.50), in 6-month-old fetuses -
reliable medium strength inverse correlations (r=-0.57). In
fetuses of 7 months, correlations between the length of the
right tibia and the length of the right lower limb are absent.

During the assessment of correlations between the
length of the right tibia and crown rump length, the following
was found: unreliable weak direct correlations in fetuses of
almost all age groups (r=from 0.10 to 0.29), with the exception
of fetuses of 8 and 9 months of age, in which unreliable
average direct correlations (r=0.31 and 0.32).

According to the results of the study of the correlation
dependence between the length of the left tibia and the length
of the left lower limb, reliable and unreliable direct
correlations of average strength were found in fetuses of 8-
10 months (r= from 0.39 to 0.59), reliable inverse correlations
of average strength in fetuses of 6 months of age (r=-0.57).
In fetuses of 5 months, unreliable weak direct correlations
(r=0.28) were established, and in fetuses of 4 and 7 months,
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Fig. 9. Dynamics of changes in the length of tibia bones in fetuses
aged 4-10 months.

Table 2. The length of the lower limbs in human fetuses aged 4-10
months (M+0).

Gestation Number of Length of the lower limb (mm)
period fetuses (n) right left

4 months 20 44.87+3.33 44.45+3.19
5 months 21 73.55+6.56* 74.06£6.51*
6 months 19 100.2+2.9* 99.40+2.65*
7 months 15 126.9+£2.7* 124.4+3 .5*
8 months 10 141.1+1.3* 141.8+1.4*
9 months 8 161.1+2.7* 161.5+3.9
10 months 9 192.1+5.7* 194.1+5.9*

Notes: * - the level of significance between individual indicators
relative to the previous month of gestation (p<0.05).
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correlations between the length of the left tibia and the length
of the left lower limb were not observed.

Evaluating the correlations between the length of the left
tibia and the length of the left fibula, the following was
established: strong reliable direct correlations in fetuses of
4 months of age (r=0.97), reliable and unreliable direct
correlations of medium strength in fetuses of 5, 6, 8 and 9
months (r= from 0.44 to 0.66), unreliable weak direct
correlations in fetuses of 10 months (r=0.25).

In fetuses of 7 months, correlations between the length
of the left tibia and the length of the left fibula were not
observed. During the analysis of correlations between the
length of the left tibia and crown rump length, we found the
following: in fetuses aged from 7 to 10 months of intrauterine
development, reliable and unreliable direct correlations of
medium strength are observed (r= from 0.40 to 0.54), in 4-
and 5-month-old fetuses - unreliable weak direct
correlations (r=0.13 and 0.19), and in 6-month-old fetuses,
reliably strong inverse correlations (r=-0.98) were
established.

Discussion

Thus, the conducted morphometric study made it
possible to evaluate the correlations between the lengths of
the right and left tibia bones, right and left fibula bones and
lower limbs in human fetuses of 4-10 months, as well as
fetuses crown rump length. Two periods of intensive growth
of the length of the right and left tibia bones were established,
namely: from the end of the 5th month to the end of the 6th
month of intrauterine development and during the 7th month
of the fetal period of human ontogenesis. The periods of
slow growth of the tibia are the 4th and 10th months of
gestation.

Undoubtedly, an integral part of prenatal examination is
ultrasound diagnostics, which is highly informative and safe,
and every year not only the technical capabilities of ultrasound
machines, but also the system for assessing the
development of the fetus are improved. R. Yousefpour
Shahrivar et al. [28] emphasize the need for further research
in this field, which will contribute to more effective detection
of fetal abnormalities based on ultrasound.

Our study confirms the opinion of some authors [2, 11],
who claim that ultrasound measurement of the bones of the
lower leg is simpler than that of the forearm. This is because
the tibia and fibula are similar in size and location, making
them easier to visualize with ultrasound. Despite the difficulty
of accurate diagnosis, the frequency of detection of fatal
anomalies of the skeleton using ultrasound is 94-96%. Even
if an anomaly of the musculoskeletal system is diagnosed,
not all prenatal diagnostics are complete, in some cases
additional examination is required after childbirth [13, 22].
Although ultrasonography plays almost the most important
role in detecting skeletal abnormalities [17, 25], some authors
believe that genetic tests at the molecular level should be
used to confirm chromosomal mutations and improve the
accuracy of prenatal diagnosis [16].

In the sources of literature [10, 12] we find data that most
often congenital malformations and anomalies of tibia bones
are unilateral, however, we did not detect differences in the
growth of the right and left tibia bones, changes in their
structure and developmental anomalies in the examined
fetuses.

The periods of intensive growth of the lengths of the right
and left tibia bones that we established are partially
consistent with existing data [1, 14]. However, we did not
have information about the peculiarities of the course of
pregnancy, the presence of concomitant diseases of the
mother, or the peculiarities of her diet.

Graphs of changes in the length of long tubular bones
are widely used in clinical practice to track the growth of
children. They were developed on the basis of detailed
studies of normal bone development of different age groups.
In 2006, the World Health Organization published the child
development standards of the World Health Organization,
which were widely used in practice [15]. However, some
researchers even today question their use, because they do
not take into account the characteristics of different
populations and emphasize the need to have local standards
of fetal biometrics [24, 30].

Plots of CT measurements against published sonographic
values for age also showed strong and significant correlations,
suggesting that the data can be used interchangeably [29].

Fetal growth retardation often complicates the course of
the antenatal and postnatal periods, but currently there is no
definitive treatment other than delivery. It is believed that the
development of unified international protocols for the early
recognition, follow-up and optimal management of fetuses
with growth retardation will be able to improve the perinatal
outcomes of such pregnancies [10]. Growth assessment
protocols can potentially help prevent stillbirth, which is often
associated with fetal growth retardation [5]. Existing studies
during intrauterine development indicate the absence of
significant gender differences in the length and structure of
the tibia. However, gender differences in the ratio of femur to
tibia were determined in adults (p<0.05) [18].

Conclusions

1. There were no significant differences in the length of
the right and left tibia bones during the fetal period of human
ontogenesis, and therefore the right and left tibia bones
grow evenly.

2. It was established that an intensive increase in the
length of the right and left tibia bones is observed from the
end of the 5th to the end of the 6th month and during the 7th
month of intrauterine development. The periods of slow
increase in their length are the 4th and 10th months of
intrauterine development.

3. Between the length of the right and left tibia bones,
the length of the fibula bones, the lower limbs and the
crown rump length in human fetuses of different gestational
periods, multiple reliable and unreliable, mostly direct,
medium-strength relationships were established.
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®ETANbHA YNIbTPA3BYKOBA AHATOMISI | MOP®OMETPUYHI MAPAMETPU BENMKOIOMIIKOBOI KICTKU

Komap T. B., Xmapa T. B., lpoyak T. B., 3amopcbkul I. I., Koeanbuyk I1. €., XanamypHuk I. b.

Ynbmpa3ssykosuli cKpuHiHz € 0OHUM i3 HaliHghopmamusgHiwux memodie eidyanizauii po3sumky roda nid Jyac eazimHocmi. [1id yac
cmaHOapmHuX ynbmpasgyKosux O0C/IOXeHb 8UMIPHOOMb OOBXKUHY CcmezaHO80i Kicmku rrnoda. [Npome, y sunadky, KWO icHye nidospa
Ha byOb-iKy ckenemHy Oucnnasito abo 3ampuMKy 6HympiwHbOympobHO20 po38uUMKy, HeobXiOHO rposecmu 0odamKose 8UMIPHO8aHHSI
iHwux 0oszux mpybuyacmux kicmok. Memow pobomu 6yno docnidumu mopgomempuyHi napamempu O008XUH npaeoi i nigoi
8EJTUKO20MINIKOBUX KICMOK ma ecmaHo8uUmu KopesnsuiliHi 38'a3Ku MK HUMU ma O08XUHaMu 8i0rogidOHOI Mano2oMinKoeoi Kicmku,
HUXHBOI KiHUiBKU ma MmiM'SHO-KyrnpuKogoo O08XUHOK nnoda 8rnpodosx ni1odosozo rnepiody oHmoeeHe3y moduHu. lNpuxummese
ynbmpa3sgykoge 00cnioxeHHs1 Kicmok eominku 38 nnodie moduHu nposedeHo y medudyHomy uyeHmpi "YUZKO MEDICAL CENTER"
32i0HO 3 oz2080poM npo chienpauro. [na nposedeHHss cmamucmu4YHUX po3paxyHkKie sukopucmosysarnucsi 8bydosaHi Moxiugocmi
MS Excel. BcmaHosrneHi daHi w000 ¢hemarnbHOi Mopghomempii 08XUH 8€/TUKO20MINTKOBUX KICMOK 8Ka3yromb Ha 8iOHOCHO PIGHOMIPHUU
picm npaeoi i nigoi 8erIUKO20MINIKO8UX KicmOoK yrpodoex rniodo8oeo nepiody oHmozeHe3y MoOuHU: O08XUHa Mpaeoi 8e/1UKO20MINIKO8OI
Kicmku 36inbwyembcsi 3 24,77+2,25 mm 0o 65,3242,20 Mm, a doexuHa r1igoi 8e/TUK020Minko8oi Kicmku 36inbwyemscs 3 25,19+1,63 mm
00 65,78+1,81 Mm. AHani3z KopensauiliHuX 38'a3Kie Mk OO8XXUHOI0 1pasoi ma s1i8oi 8e/TUKO20MINIKO8UX KICMOK, G08XUHaMU Maro20MirKo8ux
Kicmok, O0BXUHOK HUXHIX KiHUIBOK | miM'sTHO-KYrpuKkog8o 008XUHOH y nrodie moduHu eikom 8id 4 do 10 micsiyie 8HympitiHbOympobHo20
possumky 0o3gonue susieumu O0CMOBIPHI CuslbHi ma cepedHbOi cunu A0CmMOoBIPpHI U HeO0CMOBIPHI, nepesaxHo npsiMi, 38'A3KuU y 8CiX
sikosux epynax. Ompumari MopghoMmempuyHi napamempu 8esIUKO20MINIKOBUX KICMOK y rnodig pisHO20 mepMiHy eecmauii € 8axnnueumu
dodamkosumu po3mipamu ¢chemobiomempii, Kompi MOxymb 6ymu euxkopucmati 3a HeobxiOHocmi demarnbHOI OUYiHKU cmaHy pO38UMKY
nrnoda ma npu nido3pi Ha ypooxxeHi aHomarlil.

Knro4yoBi cnoBa: ynbmpa3ssykosa OGiaeHocmuKa, 8erluK020Minkosa Kicmka, mMopghomempisi, nnid, noduHa.
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One of the current vectors of modern reconstructive and cosmetic surgery is augmentation
mammoplasty - an operation to enlarge the mammary glands. The breast implant is well
tolerated by the body, as the immunogenicity of its material is extremely low. At the same
time, the silicone gel of the implant is a foreign object and the surrounding breast tissues
give a stereotypical response in the form of growth of the connective tissue stroma with the
formation of a capsule around the implant and the appearance of focal cellular infiltrates.
Modern breast implants, unlike implants of previous decades, are more sophisticated in
their structure, and the level of protection against damage is much higher. A complication
associated with the long-term use (up to 20 years) of implants, where low-quality silicone or
industrial silicone was used as a filler, is the penetration of low-molecular-weight particles
of the implant through its shell to the surrounding tissues with the subsequent formation of
silicone granules. In the vast majority, such changes develop after mechanical traumatization
of the implant. The purpose of the study is to establish the morphological criteria of the
reaction of breast tissue after silicone implant damage. The material for research was
histological micropreparations of breast tissue from the archive of the "Grace Clinic"
(Kyiv), with the mutual consent of patients who applied for repeated mammoplasty. The
duration of the implants in the breast gland was from 6 to 20 years. The age range of the
women was from 36 to 53 years. On preparations stained with hematoxylin and eosin,
tissue biopsies of the glands of 9 patients with a diagnosis of deformation of silicone
implants and violation of the integrity of their wall were presented. The micropreparations
were visualized using a UlabXSP-137TLED light microscope at various magnifications and
photographed with an XCAM 1080P camera. The study of histological preparations of soft
tissues of the breast glands, from which silicone implants were removed, established
changes in stromal-cellular elements, namely: decorated fibrous structures accumulated
in the form of dense capsules with elements of local contractures; from the side of cellular
elements, the most demonstrative were cellular infiltrates, which included macrophages,
lymphocytes, and plasma cells, which indicated a high probability of a chronic inflammatory
process. A large number of giant multinucleated cells of foreign bodies were present in
practically all examined sections, which indicated the impossibility of macrophages to
complete phagocytosis with lysis of the phagocytosed material, which by its chemical
composition is the silicone of the implant. All the described phenomena can be interpreted
as a natural reaction of the tissues to the implant, the contents of which got into the soft
tissues of the breast. Thus, the presence of numerous giant multinucleated cells of
foreign bodies, dense capsules with elements of local contractures, and a significant
predominance of macrophages, lymphocytes, and plasma cells in cellular infiltrates over
other cellular elements can be considered a morphological criterion for the reaction of
breast tissue to silicone implant damage.

Keywords: mammary/breast gland, breast implant, breast silicone implant damage,
aesthetic surgery, microscopy, histopathological diagnosis, implant-associated fibrotic
changes.
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Introduction

One of the relevant vectors of modern reconstructive
and cosmetic surgery is augmentation mammoplasty - an
operation to enlarge the mammary glands, which is most
often chosen by patients [1, 20]. As a rule, the breast implant
is well tolerated by the body, since the immunogenicity of
its material is extremely low. At the same time, the silicone
gel of the implant is a foreign object [22, 23, 32, 40].
Therefore, when it is installed, the surrounding tissues of
the breast gland make a stereotypical response in the form
of growth of the connective tissue stroma with the formation
of a capsule around the implant and the appearance of
focal cellular infiltrates [2, 10, 19, 26]. A complication of
such phenomena can sometimes be the formation of Baker
grade IV capsular contracture, which gives the gland
incredible hardness and a bad aesthetic appearance [5,
37, 45]. In the scientific literature, there are descriptions of
complications associated with the use of industrial silicone
as an implant filler, which often occurred at the beginning
of the development of breast implantation [10, 28, 30, 38].
In such cases, the penetration of low-molecular-weight
particles of the implant through its shell to the surrounding
tissues with the subsequent formation of silicone
granulomas was observed [14, 16]. The authors of these
studies note that most often such changes develop after
mechanical damage to the implant, mainly as a result of
trauma.

The scientific literature also contains data on other
morphological variants of the reaction of breast tissue to
the implant [11, 31, 34]. The most common among them is
synovial metaplasia (transdifferentiation) [7, 27], in which
epithelioid cells similar to synovial cells appear on the inner
surface of the fibrous capsule bordering the implant, and
in general, this structure resembles a joint [28]. In cases of
mechanical damage to the implant, the formation of silicone
granulomas, which are represented by multiple cystic
spaces filled with silicone spherules, is not excluded. On
the periphery of such spaces, fibrosis and a macrophage
reaction with the formation of giant multinucleated cells of
foreign bodies is observed. Such changes occur, as a rule,
with extracapsular rupture of a silicone implant with a
violation of the integrity of the fibrous capsule [16].

Modern breast implants, unlike implants of previous
generations, are more sophisticated in their structure, and
their level of protection against damage is much higher
[28]. However, if injuries occur, clinical symptoms are
minimal, with a relatively favorable prognosis for the
occurrence of significant pathomorphological changes.

The purpose of our study was to establish the
morphological criteria of the reaction of breast tissue after
silicone implant damage.

Materials and methods

The work was approved at a meeting of the Bioethics
Commission of Danylo Halytsky Lviv National Medical
University; Protocol Ne 7 dated 26.06.2023 on compliance

with the basic bioethical provisions of the Council of Europe
Convention on Human Rights and Biomedicine (dated
04.04.1997), the Helsinki Declaration of the World Medical
Association on Ethical Principles of Scientific Medical
Research with Human Participation (1964-2008), and also
the Order of the Ministry of Health of Ukraine Ne 690 dated
23.09.2009.

The material for the research was histological
micropreparations of breast tissue from the archive of the
"Grace Clinic" (Kyiv) with the mutual consent of patients
who applied for repeated mammoplasty. Treatment
included removal of damaged implants, capsulotomy due
to the development of capsular fibrosis, and repeat
mammoplasty.

According to the anamnesis, all patients were healthy,
and none of them had signs of an autoimmune disease or
other connective tissue pathology. The duration of the
implants in the gland was from 6 to 20 years, and the age
range of the women was 36-53 years.

A morphological study of the removed tissues was
carried out. On preparations stained with hematoxylin and
eosin, tissue biopsies of breast glands of 9 patients with a
diagnosis of deformation of silicone implants and violation
of the integrity of their wall, presence of capsular contracture
are presented. On the basis of the Department of Histology;,
Cytology and Embryology of the Danylo Halytsky Lviv
National Medical University, micropreparations were
visualized using a UlabXSP-137TLED light microscope at
various magnifications and photographed using an XCAM
1080P camera.

The identified morphological features of changes in
the fibrous capsule were assigned to one of four types (I-
IV) according to the classification of Wilflingseder et al.
(1983) [8, 44], which is consistent with Baker's classification,
which is used in clinical practice [1, 11, 12, 29].

Morphological criteria of breast tissue response to the
implant and changes in the fibrous capsule, according to
the classification of Wilflingseder et al. (1983) included a
thin, loose capsule (type 1), "constrictive fibrosis", absence
of foreign body giant cells (type II), "constrictive fibrosis",
presence of foreign body giant cells (type Ill), presence of
inflammatory cells, foreign body granulomas,
neovascularization, neuromas (IV type) [44].

Results

When studying the micropreparations, we discovered
a number of changes that occurred as a result of the
reaction of the gland tissues to the presence of the implant.
Although the architecture and morphology of the formed
fibrous capsules around the implant had a similar
histological structure, they were characterized by certain
differences. In all investigated cases, the capsules had a
three-layer, similar histological structure. The inner layer,
which was located closer to the implant, was represented
by a single- or multi-layered epithelium with the presence
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¢
Fig. 1. Architectonics and morphology of the fibrous capsule of the breast tissue in the presence of the implant: Aand B: 1 - thick fibrous
capsule with a predominance of the fibrous component, 2 - parallel orientation of collagen fibers around the gel areas, 3 - gel areas.
Hematoxylin-eosin. x100 (A), x400 (B); C and D: 1 - a thin connective tissue capsule around the areas of the gel, which corresponds to
the 1st type according to Wilflingseder, 2 - an inflammatory cell infiltrate with a predominance of lymphocytes and plasma cells (3).
Hematoxylin-eosin. x100 (C), x400 (D); E and F: 1 - wavy orientation of collagen fibers, 2 - thick bundles of collagen fibers arranged
concentrically (capsular contracture). Hematoxylin-eosin. x100 (E and F).

of fibroblasts and macrophages, in isolated cases it looked widened lumens of thin-walled vessels and high cell
like a pseudo-epithelial layer with synovial metaplasia. The  density. The outer layer was formed by dense collagen
middle layer was formed by loose connective tissue with  tissue and the surface layer of blood vessels. The thickness
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Fig. 2. Cellular response to contact with silicone gel. A: 1 - pronounced fibrous capsule around areas of gel, 2 - giant multinucleated cells of foreign
bodies type, 3 - areas of gel. Hematoxylin-eosin. x100; B: 1 - areas of gel, 2 - giant multinucleated cells of foreign bodies type. Hematoxylin-eosin. x400.

1 By ey RS IR

Fig. 3. Inflammatory cell infiltrate in the tissues of the breast upon contact with silicone gel of varying severity. A and B: 1 - slight
inflammatory cell infiltrate with a predominance of lymphocytes and plasma cells, located perivascularly, 2 - infiltrate around the gel
areas, 3 - thickened fibrous tissue with hyalinosis around the gel areas; C and D: 1 - pronounced inflammatory cell infiltrate with a
predominance of lymphocytes and plasma cells, 2 - giant multinucleated foreign body-like cells, 3 - thin fibrous capsule around the gel
areas, 4 - gel areas. Hematoxylin-eosin. x100 (A, C, D), x400 (B).
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£

of the capsule varied from 2 to 8 mm, on average it was thickest point of the capsule.
equal to 4-5 mm. Capsule thickness was measured at the During the microscopic examination of preparations
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Fig. 4. Angropaxhrc changes in the hemomrcrocrrculatory channel in the flbrous capsule of the breast gland around areas of silicone gel.

A, B: 1 - foci of angiomatosis, 2 - hemorrhages in the fibrous capsule, 3 - fibrous capsule, 4 - numerous thin-walled newly formed
capillaries surrounded by |nflammatory |nf|Itrate Hemanxylln eosin. x100.

stained with hematoxylin-eosin, we analyzed in detail the
morphological features of changes in the fibrous capsule
in the presence of capsular contractures. Attention was
paid to the structure of collagen fibers, the density of their
location, the number and size of cell nuclei, the presence
of lymphocytes and macrophages, macro- and
microparticles of silicone, the presence of giant cells of
foreign bodies and granulomas of foreign bodies, the
severity of the inflammatory reaction and its differentiation
(acute or chronic), localization of inflammation (focal,
diffuse, perivascular, near the implant), the presence of a
synovial cell layer, signs of necrosis, calcification, bleeding.

Differences in the histomorphological picture between
the samples were established, including variations in
cellularity, organization and density of fibers, vascularization
and general structure. The location of collagen fibers in
some cases was mainly oriented parallel to the capsule.
Between the fibers, numerous spindle-shaped cells, which
morphologically had the characteristics of myofibroblasts,

Fig. 5. The reactlon of fatty connectlve tlssue of the breast gland tothe presence of 5|I|cone gel. AandB:1- thlck flbrous WaII after plastic
surgery with a silicone implant, 2 - numerous groups of "light" foamy macrophages, 3 - areas of fat necrosis, 4 - area with gel masses
next to fat necrosis of adipocytes. Hematoxylin-eosin. x100.

could be seen. In general, cellularity decreased from the
inner to the outer layer, with the outermost layer distant
from the implant having few cells and mostly collagen fibers.
However, in some cases, we diagnosed areas near or at
the border of the implant capsule with increased or
concentrated cellularity, although the capsules generally
had low cellularity.

Specimens with a thickened fibrous capsule (lI-IV types)
predominated (Fig. 1 A, B), only in one case there was a
thin non-compacted capsule, which corresponded to type
| according to Wilflingseder (Fig. 1 C, D). In the composition
of thickened fibrous capsules, in most cases, the correct
orientation of collagen fibers was disturbed, bundles of
collagen fibers were found, located concentrically and
separated by individual fibroblasts and fibrocytes, which
was a sign of the formation of capsular contracture (Fig. 1
E, F). Especially such changes in the orientation of collagen
fibers were diagnosed in cases of damage to the implant
wall and the release of the gel. The histological pattern in a
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number of samples also drew attention, when the capsules
consisted of one collagen layer of altered density with
hyalinosis.

In all studied samples, the material of silicone granules
was found surrounded by resident cells of connective
tissue and migrant cells, which reacted locally in the form
of clusters of macrophages with the formation of so-called
giant multinucleated cells of foreign bodies (Fig. 2).

Morphological criteria of breast tissue reaction to the
implant included the presence, in addition to giant
multinucleated foreign body-type cells, as well as an
inflammatory cell infiltrate of varying severity with a
predominance of lymphocytes, plasma cells, and "light"
foamy macrophages (Fig. 3). Increased accumulation of
macrophages with intracellular silicon in the form of
microparticles was revealed. In addition, polygonal cavities
of different sizes were observed, as well as accumulation
of more rounded cavities due to dissolved silicone. The
number of silicone particles significantly decreased along
the periphery of the implant.

In most cases, the area of the capsule adjacent to the
implant had no vascularization, although it was evident
throughout the capsule in a small number of specimens.
Angiopathic changes in the hemomicrocirculatory channel
were recorded in almost all cases. Individual vessels were
dilated, and their walls were thickened, with the presence
of oxyphilic amorphous masses in the lumens.
Hemorrhages localized in the inner and middle layers of
the capsule, as well as numerous thin-walled capillary
neoplasms surrounded by inflammatory cells, were found
in two samples (Fig. 4).

Certain groups of adipocytes of adipose connective
tissue also underwent changes. Such cells decreased in
size, lost their traditional shape, and sometimes underwent
necrobiotic changes. Areas of fat necrosis were diagnosed

(Fig. 5).

Discussion

To date, more than a million breast augmentation
procedures using breast silicone implants have been
performed in the world. A potential risk with a stable implant
is still the possibility of rupture of its capsule with infiltration
of silicone into the surrounding tissues and the occurrence
of a number of side effects that cause discomfort or pose a
threat to health. These include such local complications
as pain, swelling, redness, infections, capsular contracture,
implant rupture, and gel "bleeding" [9, 16, 17].

The increasing number of patients with breast implants
has in turn increased the likelihood of less common
complications, which include seromas or late infection,
breast lymphadenopathy, granulomas in the implant
capsule, which in some cases can extend beyond the
fibrous capsule, desmoid tumors and large cell anaplastic
lymphoma [13, 39].

The main atypical complications associated with breast
implants relate to late seroma [13, 41] and the diagnosis

of large cell anaplastic lymphoma [25, 38]. In addition,
patients experience systemic symptoms such as chronic
fatigue, arthralgias, myalgias, fever, and even cognitive
dysfunction. These symptoms have been given various
names such as adjuvant-induced autoimmune/
autoinflammatory syndrome due to silicone incompatibility
syndrome and breast implant disease. Due to chronic
immune activation, patients may develop allergies,
autoimmune diseases, immune deficiencies, and, finally,
lymphomas [19, 43].

Capsular contracture, based on our study and according
to the data of many authors [3, 35], was the main risk for
revision operations after aesthetic breast augmentation
with breast implants. For example, Henriksen T. F. and co-
authors [21] in 2005 found about 22% of capsular
contracture as a complication after aesthetic breast plastic
surgery. According to other authors, it has been established
that fibrosis and capsular contracture in breast implants is
a very dynamic process that does not depend on the age of
the patient and the length of time the implants have been in
place [26, 33]. K. Benediktsson and L. Perbeck [6] showed
in their work that capsular contracture occurred during the
first years in more than half of the patients. In our study,
most patients developed capsular contracture in the first
3-5 years after implantation. But in some cases, the
contracture did not manifest itself for many years. We could
not establish cause-and-effect relationships. There is also
a debate in the literature regarding the timing of capsular
contracture, and according to the authors, the reasons for
this have not been clarified [36].

There are various theories regarding the causes and
pathomechanism of capsular contracture of breast
implants, most of which consider the development of an
inflammatory reaction with the induction of increased
fibrosis and compaction of the capsule as the central
mechanism [31]. Foreign body reaction or periprosthetic
bacterial contamination are also discussed as potential
triggers of the inflammatory response [4].

There are works in which it is shown that macrophages
loaded with silicone play the main (central) role, stimulating
fibroblasts to collagenogenesis and thus contribute to the
development of capsular contracture [18, 24]. Macrophages
in culture can be stimulated by silicone to release
interleukin-1, which is a pro-inflammatory cytokine that
plays an important role in fibroblast proliferation and
differentiation [18, 42].

The results of research in recent years by Hernandez J.
L. et al. [22] show conflicting opinions regarding the reaction
to a foreign body: the question arises whether it is a non-
specific reaction of the body or a specific activation of the
immune system, whether it is the surface of the implant or
particles of the surface that cause the corresponding
reaction, or whether the filling of the implant, which is in
contact with the body tissue due to leakage of its contents.

Thus, Dziubek M. and co-authors [15] demonstrated
the results of research on silicone shells of breast
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implants. Silicone gel implants showed "bleeding" of
silicone particles into the periprosthetic capsule, an
average of 1 million silicone particles per 1 capsule. On
the other hand, no release of silicone particles was
observed with saline breast implants. These data indicate
that the release of particles occurs from the inner silicone
gel and not from the smooth outer silicone shell.

However, Dijkman H. B. and co-authors [14], who
studied saline breast implants, indicated that there are
cases of silicone migration from the shell of saline breast
implants, but they are very rare. The authors describe a
unique case of a 66-year-old female patient with silicone
migration from intact saline breast implants. The patient
showed a number of symptoms indicating breast implant
disease. X-ray data indicated the presence of silicone in
the axillary lymph nodes, despite the integrity of the implants,
confirming silicone migration. Histopathological
examination revealed a reaction to a foreign body and the
presence of silicone in the axillary lymph nodes. Given the
salt content, the source is likely the polydimethylsiloxane
breast implant shell. The rarity of documented silicone
migration from intact saline breast implants, particularly in
patients with breast implant disease, highlights the need
for additional research into the health implications of
silicone particle leakage.

It should also be taken into account that silicone
implants are constantly being improved since their
appearance, and a comparison between implants of
different generations is impossible. There are no long-
term studies on the latest generation of high-cohesive gel
implants. Most of the research concerns old implants. In
addition, each implant manufacturing company uses its
own composition and constantly improves it.

Thus, patterns of local morphologic responses on
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CTPOMANbHO-KNITUHHA NEPEBYAOBA TKAHWH MPYQHOI 3ANO3U NICNA YWKOAXEHb CUNIKOHOBOIO IMMJIAHTA
HaodasH B. A., Adamoeuy O. O., CimoHoe B. ®., KoxaH B. I., Monisiny A. B., NpuuyeHko A. I1., Yennaxoea I. B.

OOHUM 3 aKkmyarbHUX 8eKmopig Cy4acHOI PeKOHCMPYKMUBHOI ma KOCMemu4HOI Xipypeil € ayemeHmauitiHa Mamorniacmuka - ornepauis
3i 36inbweHHs epydHux 3ano3. [pydHul imnnaHm monepyembcsi op2aHismMom 0obpe, OCKiNbKU iMyHO2eHHICmb (1020 Mamepiany €
Had3gu4aliHO HU3bKOK. BodHouyac curnikoHosull 2efb iMriaHma € 4YyXXopiOHUM 06'ekmom i omoyyrouyi lioe0 mKaHUHU epyOHOI 3ano3u
Garomb cmepeomuriHy 8i0noeidb y 8u2ssidi po3pocmaHHs1 CronyYHOMKaHUHHOI CmpoMu 3 ¢hOPMy8aHHSIM KariCysiu HaeKorso iMrinaHma
ma rosieu 802HUWEBUX KNIMUHHUX iHebinbmpamie. CyyacHi epyOHi imnnaHmu, Ha eidmiHy ei0 iMrnaHmie nonepedHix decsmurnimsp, 3a
ceoeto cmpykmyporo € 6inbw OOCKOHanuMu, a pieeHb 3axucmy 8i0 yuwKoOxeHb € Habazamo suwul. YcknaGHeHHsIM, ro8'a3aHuM 3
doseompusanum sukopucmarHsIM (0o 20 pokig) imrnnaHmie, de 8 SKOCMIi HarogH8a4ya 8UKOPUCMOBy8asu CUIIKOH HU3bKOI skocmi
abo npomucnosuli CUnikoH, € MPOHUKHEHHST HU3bKOMOJIEKY ISIPHUX YaCMmUHOK iMriaHma 4yepe3 lio2o 0b60/10HKy 00 OMOYYoHUX MKaHUH
3 nodanbWuM ymeOopeHHSIM CUITIKOHOBUX 2paHyfboM. Y nepesaxHil binbwocmi maki 3MiHU po38ugarombCs ricsisi MexaHiyHoi
mpasmamu3aujii imnnaHima. Mema docnidxeHHs - ecmaHosumu MopghoroaiyHi Kpumepii peakuyii mkaHuH epydHoi 3ano3u nicns
YWKOOXKEHb CuUNiKkoH08020 imrnnaHma. Mamepianom Onsi docnidxeHb criyayeanu 2icmorioaidHi Mikporpenapamu mKaHUH epyOHUX
3ano3 3 apxigy kniviku "Grace Clinic" (m. Kuig), 3a 080CmMOpPOHHIM M0200XKEHHAM 3 nayjeHmKamu, Wo 38EePHYIIUCS 3 MEMOK 08MOPHOI
mamonnacmuku. Tpueanicmb nepebysaHHs imrnaHmie y epyOHiti 3anosi cmaHosuna 8id 6 0o 20 pokie. Bikosuli diana3oH XiHok 6y8 y
mexax 6i0 36 0o 53 pokis. Ha npenapamax, 3abapeneHux eeMamokcusiiHoM ma eo3uHoMm, 6ynu npedcmasneHi bionmamu mMKaHUH
3an03 9-ox nayjieHmok 3 diazHo3om Oecghopmauii CuniKOHOBUX iMIaHMIe ma MopyweHHsIM yinicHocmi ixHboi cmiHku. Mikponpenapamu
8i3yanizysanu 3a 0ornomozoto ceimmnosozo mikpockorna UlabXSP-137TLED npu pisHux 36inbweHHsiXx ma ¢homozpaghysanu KaMeporo
XCAM 1080P. BugyeHHs1 eicmorno2iyHux npernapamie M'sKUX mkaHUH 2pyOHUX 3ario3, 3 Kompux 6ynu eudasneHi cunikoHoei imrnnaHmu,
8CMaHoB8UIIO 3MIHU Yy CMPOMaIibHO-KIIMUHHUX e/1eMeHmax, a came: 0ghOpMIIEHI 8BOSTOKHUCMI CMPYyKMYypU Hakonu4yeanucb y euamsdi
WiNbHUX Karcyn 3 efieMeHmamu J10KarbHUX KOHmMpaKmyp; 3i CMOPOHU KIIMUHHUX efieMeHmig Halbinbw 0emoHcmpamusHuUMu 6ynu
KMIMuHHI iHgbinbmpamu, y cknadi sikux nepebyesanu makpoghazu, nimgoyumu ma raasMouyumu, wo ceidyusno npo 8ucoKy UMOSIpHICMb
nepebizy XpOHiHHO20 3ananbHo20 npouecy. [NpakmuyHo 8 ycix GocnidxyeaHux 3pidax 6ynu rMpucymHi eenuka KinbKicmb 2i2aHmcbKux
bacamosidepHuUX KnimuH CMOPOHHIX Min, WO C8i04UI0 MPO HEMOXIUGICMb 3a8EpWeHHs Makpogazamu ¢hasoyumo3sy 3 i3ucom
ghazoyumosaHo20 Mamepiany, Kompul 3a c80iM XiMiYHUM CcKadoM € CUMIKOHOM iMriilaHma. Yci onucaHi seuwa MoXHa mpakmysamu
SIK MPUPOOHY peakuyito MKaHUH Ha iMriaHm, emicm Kompoe2o nompanug 00 M'IKUX MKaHUH 2pyOHOI 3a/103u. TakuM YUHOM, MOPGhONo2iHHUM
Kpumepiem peakuii mkaHUuH 2pyOHOI 3a5103U Ha MOWKOOXEHHS CUITIKOHO8020 iMr/iaHma MOXHa 88axamu Hasi8HICMb YUCITE@HHUX
2ieaHmcbKux 6bazamosidepHUX KITiMUH CMOPOHHIX Mifl, WibHUX Karcys 3 eieMeHmamu JloKarbHUX KOHmMpakmyp ma cymmesoi nepesaau
Makpodghazis, nimgoyumie ma nnasmMoyumie y KnimuHHUX iHginbmpamax Had iHWUMU KIIMUHHUMU efleMeHmamu.

KniouoBi cnoBa: monoyHa/epyOHa 3anosa, 2pyOHUl iMraHm, nowKoOXeHHs1 epyOHO20 CUsliKOHO8020 iMMnIaHma, ecmemuydHa xipypaisi,
Mikpockonisi, eicmonamoriogiyHa diagHocmuka, imrnnaHm-acouitiosaHi (hibpo3Hi 3MiHU.
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The occurrence of dental fluorosis is facilitated by a violation of enamel mineralization
caused by fluorides, which enter the human body in excess during its development and
formation and have a toxic effect on enamel blasts. However, the molecular mechanisms
involved in the pathogenesis of fluorosis are not fully understood. Enamel formation is
a complex process involving cell proliferation and differentiation through epithelial-
mesenchymal sequential secretion of matrix proteins, tissue-specific transport of ions
including calcium and fluoride, and precipitation and alignment of enamel crystals
through interactions between organic and inorganic molecules. Understanding the
morphological features of enamel changes during fluoride intoxication of the human
body in the endemic region allows us to clearly understand the need for a comprehensive
solution to this medical and social problem. The aim was to study the morphological
features of enamel in fluorosis in residents of the endemic region of Ukraine, in particular
the Poltava region. The work examines different groups of teeth (both intact and affected
by fluorosis) removed for orthodontic or clinical indications in men and women aged 17
to 40 years. Morphological signs were studied first on native, and later on histochemically
stained sections. It was established that the violation of the structure of the enamel
layer of the teeth in mild and severe fluorosis is characterized by both partial and
complete violation of the movement of the enamel prisms with signs of destruction.
Fragmentation and homogeneity throughout the entire thickness were found in some
areas of the enamel. When evaluating histochemically stained sections of teeth affected
by fluorosis, it was established that dystrophic changes in the enamel structure and
accumulation of acidic glycosaminoglycans in the lesions are more characteristic of
mild and moderate forms. Under the conditions of a severe form of fluorosis, complete
destruction of the prisms, fragmentation of the lamella, homogenization of areas on the
entire enamel layer, which is due to the uneven distribution of acidic
mucopolysaccharides, have been established. Morphologically and histochemically
dystrophic changes in the areas of the affected enamel are confirmed by uneven
distribution and accumulation of acidic glycosaminoglycans. An assessment of the
effect of fluoride intoxication on the state of tooth enamel was carried out, which will
allow to expand the possibilities of preventive measures for related specialists, as well
as to create and develop additional treatment methods that will contribute to the
improvement of physical and aesthetic indicators of teeth. dental health.

Keywords: enamel structure, fluorosis, glycosaminoglycans, mineralization.

Introduction

A feature of the abiotic conditions of a number of regions
of the globe is the increased content of fluoride ion in
drinking water, which cannot but affect the health of the
population [1, 4, 19, 21]. The drinking water of the region of
Ukraine, in particular of the Poltava region, along the line
Karlivka - Poltava - Myrhorod, in addition to the increased
level of fluoride (up to 15 mg/l at the norm of 0.5-1.5 mg/l),

has a reduced calcium content [2, 7, 11, 30]. A number of
industries (enamel, aluminum, thermal power plants)
increase the fluorine content in the environment, as does
the application of phosphorus fertilizers to the soil [12, 24,
36]. Exposure to various sources of fluoride, such as indoor
coal burning or consumption of large amounts of tea in
non-fluoridated areas, is a risk factor for dental fluorosis
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[29]. As a result, fluorosis of teeth and bones and general
hyperfluorosis of the body develops [21, 23, 27, 28].
However, the toxic effect of hyperfluorosis requires further
study, in particular, the relationship between tooth
morphogenesis and the development of fluorosis [20].

The primary effect of fluoride ion is related to its
interaction with calcium, magnesium, iron, copper ions,
alkaline groups of biopolymers. In the secondary case,
there is activation of adenylate cyclase and calcium
messenger systems, inhibition of protein synthesis and a
number of enzymes. Tertiary action is determined by a
change in the hormonal balance [5, 10]. With the
accumulation of excess fluoride in the hard tissues of
bones and teeth, in addition to the normal fluorination of
hydroxyapatite with the formation of strong crystals of
isomorphic monofluoroapatite (possible centers of
crystallization), hyperfluorination occurs with the
appearance of calcium phosphate and calcium fluoride
crystals that are close to amorphous, also poorly soluble
in water, but such coming from the enamel prism system
due to the lack of isomorphism to hydroxyapatite or
monofluoroapatite [25, 35]. The primary mineralization of
enamel takes place in the early period of its formation.
Secondary mineralization is due to the influx of minerals
from the blood through the dentinal tubules, its zones -
Schreger lines, lamellae and prismless enamel. Tertiary
mineralization begins after teeth erupt due to the entry of
substances from the oral fluid, its structure is the
organization of hydroxyapatite crystals in the striae of
Retzius. According to the opinion of Gasyuk A. P., the
development of dental fluorosis occurs at the stages of
primary and secondary mineralization [8]. At the stage of
tertiary mineralization, the enamel of those teeth whose
morphogenesis led to susceptibility to the action of fluoride
is affected [15, 17, 18].

The purpose of this work is to study the morphological
features of enamel in fluorosis in residents of Ukraine, in
particular, the Poltava region.

Materials and methods

The work is a fragment of the initiative research work of
the Poltava State Medical University: "Development of
pathogenetic prevention of pathological changes in the oral
cavity of people with internal diseases" (state registration
number 0121U108263), completion date 2021-2025. The
design of the study excluded the possibility of identifying
individuals. Ethical standards, patient rights and
confidentiality were not violated. The research was
conducted in accordance with ethical and moral-legal
requirements and does not contradict the basic bioethical
norms of the Declaration of Helsinki, the Council of Europe
Convention on Human Rights and Biomedicine (1977),
the relevant provisions of the WHO and the laws of Ukraine
(Minutes of the meeting of the Commission on Biomedical
Ethics of the Poltava State Medical University Ne 201 dated
27.01.2022).

The object of our morphological study were incisors,
canines, premolars and molars of the upper and lower
jaws, which were removed according to orthodontic (or
clinical) indications in male and female persons aged 17
to 40 years. In the set, seven teeth are intact, 20 teeth were
affected by fluorosis: six of them - a mild form, six - a
moderate form, and eight teeth - a severe form.

The classification recommended by WHO is used,
according to which 5 forms of dental fluorosis are
distinguished: doubtful, very mild, mild, moderate and
severe fluorosis.

A visual assessment of the extracted teeth was carried
out, their preparation for the production of grindings, the
formation of thick and thin grindings (30-50 microns and
100-200 microns). Morphological features were first studied
on native, and later on histochemically stained sections.
The staining technique was as follows: the slides were
immersed in a 10% solution of NH4CI and placed in a
thermostat at a temperature of 37 °C for 6-12 hours, after
which they were immersed for 15-30 minutes in an alcohol
solution of Sudan Ill. Subsequently, they were rinsed in
distilled water and immersed in a solution of iodic acid for
5-10 minutes, washed again with two to three portions of
distilled water and stained with Schiff's reagent for 10-30
minutes. Then it was washed again with water for 10
minutes and stained with alcian blue solution for 10-30
seconds. After washing, the sections were dehydrated,
illuminated and fixed in polystyrene. A MBS-9 binocular
magnifier (magnification x16, x32) and a Rathanow M-
79053 light microscope (with image magnification from 80
to 252 times) were used to examine the slices.

PAS, Alcian blue, and Sudan Il histochemical stains
were used to determine the presence and changes in the
distribution of lipoproteins, glycosaminoglycans, and
proteoglycans.

Results

The obtained results indicate that the morphological
pathohistological picture is characteristic of mild, moderate
and severe forms of fluorosis. Study of slides of intact teeth
and those affected by mild fluorosis yielded the following
results.

On the surfaces of intact teeth, bundles of enamel
prisms form longitudinal and transverse Hunter-Schreger
bands (Fig. 1). Fissures, grooves, and pits contain
histochemically stained PAS-positive fibrous structures
surrounded by alcian-positive material. The enamel-
dentine boundary is defined by a blue-green colored line.
Enamel plates are contoured with a less saturated, but
rather bright blue color. Enamel prisms from the enamel-
dentine border to the surface of the enamel are followed by
intense blue rod color, less saturated inter-rod gaps - light
blue color. Under conditions of high magnification, it was
established that bundles of enamel prisms, which were
intensively colored in blue, alternated with inter-rod zones,
where the intensity of coloring was much lower.
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Fig. 1. Enamel of an intact tooth. 1 - enamel rod; 2 - longitudinal and
transverse Hunter-Schreger bands; 3 - enamel-dentin border.
Staining: Sudan Il + PAS + Alcian blue. Light microscope MBS-9,
x16.

s

a0 e =
Fig. 2. Fluorosis, mild form. 1 - violation of enamel prism architecture
and 2 - violation of the course of the striae of Retzius. Staining:
Sudan Il + PAS + Alcian blue. Light microscope Rathanow M-
79053, x80.

In contrast to the slides of intact teeth, changes in the
enamel of the slides of teeth affected by mild fluorosis are
observed. On native and histochemically stained sections,
there is a thickening of the cuticular layer, the pattern of
lamellae becomes more pronounced, an uneven color and
increased transparency of enamel appear, which can be
explained by atypical architecture of enamel prisms and a
shift in the directionality of the Retzius striae (Fig. 2).

PAS + Alcian blue positive fibrous structures are
morphologically determined. When visually evaluating the
macropreparation (extracted teeth, from which grindings
were made), these are areas of noticeable white dots or
spots. When analyzing the slides under high magnification
of the microscope, the enamel prism changes its color, so

we can assume that the process of mineralization of the
enamel is increasing. This happens due to the
redistribution of acidic glycosaminoglycans (Fig. 3).

Visually present brown mottling of the enamel, that is,
moderate fluorosis of the teeth, has a slightly different
morphological picture.

Clinically, dental fluorosis of a moderate degree is
characterized by destructive changes in the enamel and
the presence of brown spots. Morphologically moderate
form of fluorosis is characterized by the following. Dotted
pigmentation of the enamel surface can be traced on the
section, which spreads from the outer border, sometimes
to the entire thickness, almost to the enamel-dentine border
(Fig. 4). The morphological picture demonstrates the
presence of foci of destruction of bundles of enamel prisms,
their partial homogenization or complete destruction. The
orientation of the course of the enamel prisms is partially
or completely lost. This phenomenon is characterized by
the blue coloration of areas of accumulation of acidic
glycosaminoglycans.

Fig. 3. Fluorosis, mild form. Violation of mineralization by striae of
Retzius. 1 - enamel rod; 2 - destruction of striae of Retzius. Staining:
Sudan Il + PAS + Alcian blue. Light microscope Rathanow M-
79053, x252.

Fig. 4. Fluorosis, moderate form. The presence of foci of destruction
of bundles of enamel prisms. 1 - enamel prism destruction; 2 -
longitudinal and transverse Hunter-Schreger bands; 3 - enamel-
dentine boundary. Staining: Sudan Ill + PAS + Alcian blue. Light
microscope MBS-9, x32.
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Fig. 5. Fluorosis, severe form. Homogeneous areas of cavernous
structures. 1 - enamel prism destruction; 2 - cavernous structures.
Staining: Sudan Ill + PAS + Alcian blue. Light microscope Rathanow
M-79053, x252.

At high magnification of the microscope, the
morphological picture was as follows. Areas of brown
spotting were clearly defined. Visually intact areas are
morphologically changed, because according to their
location, the enamel prisms have gait disturbances. The
outer enamel layer is structurally broken, the enamel layer
from the enamel-dentine border contains only isolated
bundles of enamel prisms. Both the outer and inner layers
of enamel were painted blue from light to saturated color,
which indicated the content of acidic mucopolysaccharides.

Severe fluorosis (total pigmentation, with areas of
enamel destruction) was morphologically characterized by
an uneven distribution of acidic mucopolysaccharides.
Some areas of the enamel have sharply expressed
violations of the structure.

After examination of slides of teeth with severe fluorosis
under a polarizing microscope, morphological changes in
the structure of the enamel were established: in the surface
layer of the enamel, areas of total pigmentation and
destruction had a heterogeneous structure. In the deep
enamel layers of the native slides with areas of enamel
destruction towards the enamel-dentine border, there was
an intensification of the pattern: both Hunter-Schreger
bands and striae of Retzius. Areas of enamel destruction
are areas of structureless zones of an amorphous
substance. The direction of movement of the enamel prisms
was completely destroyed, uniform homogeneous areas
with the formation of cavernous structures were traced
throughout the thickness of the enamel (Fig. 5). These areas
were located next to the fragmented lamellae, the enamel
prisms there were partially or completely destroyed.

Thus, the morphological study of both native tooth slides
and histochemically stained ones established changes in
the enamel structure depending on the period of the toxic
effect of fluoride on the body.

Discussion

Enamel is a unique tissue in vertebrates, its epithelial
ameloblast cells secrete a nhumber of matrix proteins that
are broken down by enzymes during enamel mineralization.
Any genetic or environmental disturbance will result in
certain recognizable defects. Thus, depending on the
specificity of the changes, a teratogenic event can be
established retrospectively. Advances in this field allow the
use of enamel defects as tools for the diagnosis of
molecular disorders. The multifunctionality of enamel
peptides is currently identified from their chemical role in
mineralization to cellular signaling, which is the source of
specific innovations in regenerative medicine [16]. Some
studies discuss the current state of enamel tissue
engineering and a new perspective on the future
possibilities of regeneration of this unique tissue [22]. The
analysis of numerous literary sources contains both
experimental and clinical studies of the toxic effect of
fluoride on the human body or animals. Animal models
contribute to clinical applications by addressing disease
pathogenesis. Rodent models are used to study dental
fluorosis, as rat incisors erupt continuously and all stages
of enamel development are present [32]. In general, fluoride
promotes damage to other tissues, particularly
chondrocytes, by regulating autophagy and apoptosis. This
indicates that with long-term fluorine contamination and
blocking of chondrocyte development, exposure to fluorine
is a risk factor for cartilage development [34]. A certain
percentage of researchers of the biochemical composition
of enamel and the role of the protein matrix at the stages of
mineralization confirm the conditionality of destructive
changes and track these relationships in their experimental
works [15, 28].

Analysis of caries indicators of permanent teeth in
children, taking into account endemic features,
demonstrates the connection of this disease with fluorosis.
That is why, depending on the nature of the region,
scientists offer various preventive measures [1, 2].

M. A. Buzalaf et al. [6] believe that despite the causal
relationship between fluoride exposure and dental
fluorosis, other factors likely account for its severity. There
are observations that certain ethnic groups are more
susceptible to this disease. Therefore, studies were carried
out on the genetic susceptibility of different species of
rodents to dental fluorosis, which aimed to evaluate the
overall profile of apatite crystals in the enamel matrix of
mice susceptible (strain A/J) or resistant (strain 129P3/J)
to dental fluorosis by means of analysis with using atomic
force microscopy.

The formation of tooth enamel is a change of
successive stages, starting with presecretory, then
secretory, through a short transition to the maturation stage,
which is followed by apoptosis of ameloblasts and eruption
of teeth in the oral cavity [9].

D. V. Kalashnikov et al. [13] determined the peculiarities
of the process of enamel biomineralization in different
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anatomical areas of the tooth. E. C. Kuchler et al. [14]
established that the polymorphism of the nonomogenin
enamel matrix genes is associated with dental fluorosis.
When conducting a quantitative study of the pore volume
fraction of human fluorotic enamel filled with resin infiltrate,
it was established that organic substances, tightly bound
water and air remained in the enamel pores after
impregnation with resin [31]. Under the condition of different
clinical conditions of the hard tissues of the tooth, the
morphological structure of the enamel has certain features.
This feature may be associated with a decrease in enamel
density, which is associated with a decrease in the number
of prisms in non-carious tooth pathology and an increase in
the spaces between them [33].

Summarizing the results of our morphological study, it
should be noted that there is a negative effect of excess
fluoride for the body in general and for tooth enamel in
particular. The study of both native and histochemically
stained sections shows the morphological changes that
develop in enamel during fluoride intoxication of different
duration and intensity.

The basis of our results were the studies of Aoba T. [3], in
which it is stated that fluoride is involved in many aspects of
the formation of calcium phosphate in vivo and has a huge
impact on both the process and the nature and properties of
the formed mineral. In the process of enamel mineralization
during amelogenesis, it is assumed that free fluoride ions
in the liquid phase accelerate the hydrolysis of the acidic
precursor and increase the driving force for the growth of the
apatite mineral. However, an excess of fluoride leads to
abnormal formation of enamel, slowing down the maturation
of tissues.

The work of Robinson C. and co-authors [26] contains a
description of the effect of fluoride on biological processes,
which is reflected in the formation of tooth tissues, especially
tooth enamel. Attention is primarily focused on the
mechanisms that, if disturbed, can lead to dental fluorosis.
The turbidity characteristic of fluoridated enamel is the result
of incomplete formation of apatite crystals. Matrix proteins
associated with the mineral phase, which are usually
decomposed and removed to allow for final crystal growth,
are retained to some extent in the fluorinated fabric.
Concentrations of fluoride and magnesium increase here,
and carbonates decrease. The morphology of the crystal
surface at the nanolevel changes, as does the functional
morphology of ameloblasts at the maturation stage. The
inclusion of fluoride in enamel apatite leads to the formation
of more stable crystals. Such changes in crystal chemistry
and morphology, including stronger ionic and hydrogen
bonding, also lead to stronger binding of matrix proteins
and proteolytic enzymes. This leads to a decrease in
degradation and an increase in the content of protein
components in mature tissue. This is most likely the cause
of porous fluoro enamel, as matrix protein removal is
necessary for normal crystal growth. To resolve the question
of the role of cellular changes and the exact causes of protein

retention, more detailed studies of changes in cell function,
effects on specific types of proteins, and nanochemistry of
apatite crystal surfaces are needed.

According to Gil-Bona A. and Bidlack F. B. [9] enamel-
specific proteins and proteases are crucial for the correct
formation of enamel. Recent proteomic analyzes have
identified many other proteins whose roles in enamel
formation remain to be elucidated. Although the exact protein
composition of healthy tooth enamel is still unknown, it is
clear that the amount and composition of organic material
is different in damaged enamel. Why these differences affect
both the pre-eruption mineralization process and the
properties of erupted teeth will become clear when
proteomics protocols are adjusted for inter-species variability,
tooth size, sample size and ephemeral organic content of
forming teeth. A summary of current knowledge and
published data on the proteomics of healthy and diseased
tooth enamel, including advances in forensic applications
and animal disease modeling, highlights how recent
proteomics discoveries contribute to our underestimation
of the complexity and temporal changes in extracellular matrix
composition during tooth enamel formation.

On the slides of visually unchanged teeth, the structure of
the enamel has increased clarity of the course of the enamel
prisms and Retzius striae. An uneven distribution of acidic
glycosaminoglycans and neutral mucopolysaccharides is
determined. Homogenization of alcian-positive masses and
PAS-positive fibrous structures is determined in the affected
areas. Histochemical examination shows a change in the
color of homogeneous amorphous areas, which is traced
from the outer surface to the enamel-dentine border of the
tooth section.

The morphological changes found on the slides are
obviously caused by the toxic effect of excess fluoride in one
or another period of mineralization of the teeth. Excessive
intake of fluorine to the body during the period of primary and
secondary mineralization is especially harmful for tooth
enamel. In the affected areas, fluoride continues to act even
after teething, as a result - areas of total pigmentation and
destruction (erosive-destructive form of fluorosis), because
in the weakened area, fluoride continues to act even after
teething. In the case of fluoride intoxication, only during tertiary
mineralization (coming from saliva), the surface layers of
the enamel are affected by fluorosis (doubtful, very weak,
weak).

The results of morphological studies are a justification
for further scientific developments and the introduction of
new treatment methods in dentistry, in particular those
involving the adhesive technique of tooth surface restoration.

Conclusions

1. In the area of endemic fluorosis, in the absence of
preventive measures for the population during the period
of primary, secondary or tertiary mineralization of tooth
enamel, fluoride intoxication can lead to irreversible structural
consequences.
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2. Changes can be manifested starting from atypical
architecture of enamel prisms and a violation of the
directionality of Retzius striae to the appearance of areas of
enamel destruction - structureless zones of amorphous
substance, caverns, in which the direction of movement of
enamel prisms over the entire thickness of enamel is
completely destroyed.

3. Factors that have a direct impact on the morphogenesis
of fluorosis during all stages of mineralization can increase
or, conversely, decrease the severity of this endemic disease.

4. In the areas affected by fluorosis, the predominance of
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MOP®ONNOriYyHI OCOBNUBOCTI EMAII NPU ®NOOPO3I PIBHOTO CTYNEHA BAXKOCTI
MapyeHko A. B., HikoniwuHa E. B., IneHko H. M., HikoniwuH I. A., KocmupeHnko O. I1., YepHsik B. B.

BuHukHeHHI0 ¢hriroopo3y 3ybie cripusiiomb MOpyweHHs1 MiHeparnisauii emarni, siki 8uknukaHi gomopudamu, wo Hadxodsimb 00 opeaHismy
nmnoduHU 8 Hadnuwkosil Kinbkocmi 8 nepiod ii po3sumky ma ¢hopMyeaHHsi, MOKCUYHO e8rnusarmb Ha eHamernobnacmu. OdHak
MOseKynsapHi MexaHiamu, 3adisiHi 8 namozeHesi ¢hrioopo3y, 00 KiHUs He esusdyeHi. DopmyeaHHs emani - ye cknadHul npouec, wo
8Kroqae nposnigpepauio ma ougepeHuiauito KimuH Yepes enimerianbHO-Me3eHXiMarnbHy nocni008Hy CeKkpeuito MampuydHux binkig,
MmKaHUHHO-creyugiyHUl mpaHcrnopm ioHie, 8KoYadu Kanbyil i ¢opmopud, a makox npeyunimauyilo ma eupigH8aHHS Kpucmariie
emarni yepe3 83aeMo0il0 MK Op2aHiYHUMU ma Heop2aHidHUMU Monekynamu. Po3ymiHHs mopghonoeidyHux ocobnusocmel 3MiH emari
npu ¢omopucmitl iHMoKcukauii opaaHismy moOuUHU 8 eHOeMidYHOMYy pezioHi 0oriomazae yceidomumu HeobXxiOHICMb KOMMNEKCHO20
supiweHHs1 aHoi MeduyHOi ma couyianbHoi npobnemu. Memorw pobomu cmano eus4yumu MopghornoeidyHi ocobnueocmi emarni npu
¢nooposi y xumenie eHOemMiyHo20 peeioHy YkpaiHu, 3okpema [lonmaecbkozo peeioHy. [Jocnidxysanu pisHi epynu 3ybig (sik iHmakmHi,
mak i ypaxeHi ¢hriroopo3om), kompi gudanunu 3a opmoOOHMUYHUMU abo KIiHIYHUMU OKa3aHHSIMU 8 OCib 4or108idoi ma XiHo4oi crnami
sikom 8id 17 Ao 40 pokig. MopghornoziyHi ocobnugocmi gugyanu NEPEUHHO Ha HaMUBHUX, y nodanbwoMy - Ha 2icmoxiMidyHO 3abapeneHux
wnigpax. BcmaHoeneHo, wjo nopywexHs 6ydosu wapy emari 3ybig npu ypaxeHHi ¢orioopo3om 8i0 criabkozo 00 MSKKO20 CmyneHsi
Xxapakmepu3yembCsi IK HaCMKOBUM, MaK i MOBHUM MOPYWeHHAM X00u emarniesux fpusm, 3 o3Hakamu decmpykuii. BuseneHo
hpasmeHmauilo i 2oMozeHe3sauyilo Ha 8cro mosuwly 8 okpemux OinsiHkax emarni. [lpu oyiHyi eicmoximidHo 3abapeneHux wiigie 3ybis,
ypaxxeHux ¢h/1t00po30M, 8CMaHoOBNEHO, WO OUCMPOGiYHI 3MIHU CMPyKmMypu emarsi ma HakoMnu4YeHHs1 KUCIIUX efliko3amiHoznikaHie y
802HULWax ypaxeHHs1 binbwoto Miporo xapakmepHo 07151 criabkoi ma nomipHoi ghopmu. 3a ymos msixxkoi gpopmu ghr1itoopo3y 8CMaHo81EHO
rnosHe pylHyeaHHs Mpu3M, ¢hpasmeHmauiss namersi, 20Mo2eHi3ayis O0insgHOK Ha eecb wap emari, ujo obymMo8reHo HepieHOMIPHUM
po3rnodinom Kucnux mykonosnicaxapudie. MopgonoaiyHo ma 2icmoximMiyHO 8 OinsiHKax ypaxeHoi emari ducmpogiyHi 3MiHU 3Haxo0simb
ceoe nidmeepdkeHHs1 8 HEePiBHOMIPHOMY po3nodifi ma HaKOoMUYeHHi Kucnux ariko3amiHoanikaHie. OuiHka enmugy gpmopucmoi
iHmokcukauii Ha cmaH emarni 3y6ig 0o38o0nUMb POWUPUMU MOXIUBOCMI NPohinakmMuyHUX 3axodie CyMiKXHUM creyiamicmam, a
makox cmeopumu ma po3pobumu do0amkosi nikysasbHi Memodu, Kompi CrpusmuMymb MOKPaWeHHo hisUYHUX ma ecmemuyHUX
HOPM CMOMamoro2i4yHo20 300p08's.

KnrouoBi cnoBa: cmpykmypa emani, ¢hntoopos, eniko3amiHoasikaHu, miHepanisauyis.
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Among all formations of the mediastinum in the adult population, cysts make up about
20 %, of which more than 60 % are bronchogenic cysts, where up to 50% have an
asymptomatic course, and therefore in most cases are detected accidentally. Regardless
of the course and origin, cysts are subject to complete surgical removal. In connection
with the clinical and radiological polymorphism of bronchogenic cysts, histological
confirmation of the origin of the cysts does not lose its relevance. The purpose of the
work is to study and highlight the pathomorphological characteristics of a cyst localized
in the pericardium. Using video-assisted thoracic surgery (VATS) and thoracotomy
approaches, 16 people aged 28 to 62 with cystic lesions of the mediastinum were
operated on. The patients underwent radiographic examination, computed tomography
with intravenous contrast injection and, in 2 cases, magnetic resonance imaging.
Ultrasound examination was performed on 6 patients in whom cystic lesions were a
diagnostic finding. The location of the cyst, maximum diameter, density, and calcification
were evaluated. Clinically and radiologically, asymptomatic pericardial (coelomic) cysts
were detected in 2 persons in the prevascular department. In the visceral part of the
mediastinum, 3 patients had a pericardial cyst, 10 patients were diagnosed with 10
bronchial cysts with parenchymal and perihilar localization, among which one patient
was diagnosed with an asymptomatic bronchial cyst with an atypical localization in the
pericardium. In the paravertebral part of the mediastinum, 1 paraesophageal cyst was
established, which was intimately connected with the lower third of the thoracic part of
the esophagus. All types of cysts were histologically confirmed. Statistical processing
of the obtained results was carried out using the Excel program. After a clinical
examination of a patient with a pericardial cyst of the visceral mediastinum, right VATS
surgery and removal of the cyst was performed. Histological examination of fragments
of the cyst wall showed the presence of multi-rowed ciliated cylindrical epithelium,
pronounced infiltration by lymphoid elements with hemorrhages and foci of fibrotization
in separate areas. The histological structure of the removed pericardial cyst confirmed
its bronchogenic origin. So, we discovered a rare form of abnormality of embryonic
growth of the ventral part of the foregut with localization of a bronchogenic cyst in the
anterior-inferior mediastinum on the right, which significantly expanded the
understanding of the disease.

Keywords: bronchogenic cyst, radiography, video-assisted thoracic surgery, histology.

Introduction

The mediastinum is a rather complex anatomical
space, where accurate diagnosis of the localization of any
lesion remains quite problematic today, which cannot but
affect the results of treatment. Previous anatomical
classifications of the mediastinum and their definitions do
not always coincide with the conclusions of modern

instrumental diagnostic methods. Therefore, on the basis
of cross-sectional imaging of the mediastinum, the
International Thymic Malignancy Interest Group (ITMIG)
developed and adopted a new clinical classification that
divides the mediastinum into three sections: prevascular
(anterior), visceral (middle) and paravertebral (posterior)
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sections [1, 27].

The frequency of detection of cysts in the adult
population is about 20 % of the total number of detected
neoplasms of the mediastinum. Often they arise as a
result of disorders of embryonic development. And
depending on the morphological component, the following
types of cysts are distinguished:

1) bronchial cysts - capsular one-chamber formations,
which are filled with liquid content and are most often
located in the visceral (middle) and paravertebral parts of
the mediastinum;

2) cysts of the digestive tract - capsular one- and two-
chamber, oval, can connect with the esophagus [3],
forming a fistula; usually located in the paravertebral
section of the mediastinum;

3) pericardial cysts - thin-walled oval or pear-shaped
formations connected by a stalk to the pericardial cavity.
They are located mainly in the right phrenic-cardiac angle
(as a coelomic cyst). It is believed that a third of
mediastinal cysts are pericardial cysts. They are usually
asymptomatic and appear accidentally, most often in
people aged 40-50 [2].

Cysts are divided into congenital cysts, including
bronchogenic cysts, esophageal cysts, gastrointestinal
cysts, coelomic cysts (pericardial and mesothelial), thymic
cysts, and acquired cysts, which are less common and
are represented mainly by thoracic duct cysts and
lymphangiomas. Bronchogenic cysts are congenital cystic
malformations of the respiratory tract that arise as a result
of abnormal budding of the bronchial tree during
embryogenesis and account for 50-60 % of the total
number of mediastinal cysts. It should be noted that
bronchogenic cysts are quite rare, their frequency is 1
case per 42,000-68,000 [9, 19]. They can be diagnosed
at any age, but are more often reported in young people
and adolescents than in adults [17, 23].

In most patients, the presence of cysts is
asymptomatic, sometimes symptoms associated with
compression of mediastinal structures appear. Cysts are
single-chambered and, rarely, multi-chambered. Typically,
the cyst wall is a thin fibrous capsule with few smooth
muscle cells, which is lined by secretory respiratory
epithelium (columnar or cuboidal ciliated epithelium) and
may contain cartilage, glandular tissue, and smooth
muscle fibers. This epithelium can be metaplastic [23].
Bronchogenic cysts are characterized by a parenchymal
(intrapulmonary) or perihilar location. However, rare
localizations were observed, including the neck [23],
pericardium [8], esophagus [5].

Less than 6 % of all neoplasms of the mediastinum
are pericardial cysts [6], which can be detected
accidentally during radiography, sometimes they can
disappear spontaneously [18]. A pericardial cyst develops
as a result of violations of the embryogenesis of the
pericardial leaves and the impossibility of fusion of the
mesenchymal lacuna, which forms the pericardial sac.

This leads to metamorphosis in the cyst wall, consisting
of a thin layer of fibrous tissue lined by a single layer of
mesothelial cells. Most pericardial cysts are found in the
right anterior costo-diaphragmatic angle (70 %), but it can
be located in any part of the mediastinum near the heart.
The incidence is reported to be 1:100,000 patients,
although this is probably an underestimate, as more than
50 % remain clinically "silent" and are usually discovered
incidentally. Pericardial cysts are usually less than 5.0
cm in diameter. Differential diagnosis should be carried
out with any bronchogenic neoplasm, pericardial lipoma,
thymoma, mediastinal teratoma, Morganhi hernia, cyst-
duplication of the gastrointestinal tract, cystic
sequestration of the lungs, mesothelium-lined cyst, post-
traumatic cyst and hydatid cyst, and other cystic formations
of the mediastinum [6, 22, 26].

Taking into account the fact that mediastinal formations
in most cases have an asymptomatic course, they are
most often detected accidentally, during a chest X-ray,
which must be performed in two projections.

A mediastinal cyst can be diagnosed accidentally
during echocardiography of intracardiac hemodynamic
disorders. Computed tomography is a method with which
it is often possible to predetermine the nature of the lesion.
Single cases of malignancy of bronchogenic cysts are
described in the scientific literature. J. Whooley et al. [29]
first reported a squamous cell carcinoma arising in the
paratracheal region from a bronchogenic cyst. Computed
tomography provides the fastest results regarding the
presence of signs of malignancy. Cysts have low density,
thin (imperceptible) walls, little or no septa, and no contrast
enhancement. Cystic lesions (proteinaceous, infected, or
hemorrhagic) may be misinterpreted as solid due to tissue
areas or blood clots. Dual-energy computed tomography
with intravenous contrast can help distinguish cystic from
solid lesions using digital iodine subtraction techniques
(intravenous contrast). This allows differentiation of tissue
enhancement from hemorrhagic/proteinaceous fluid, as
well as differentiation of calcium due to different intensity
of contrast accumulation [24].

For the diagnosis of hypermetabolic lesions of cysts,
a number of scientists promote the use of a fairly modern
study, such as fluorodeoxyglucose-positron emission
tomography/computed tomography (FDG-PET/CT) with
individualized radioactive indicators, which can be used
in each specific case for the diagnosis of metastatic
lesions. neuroendocrine lesions and other suspected
malignant neoplasms [24].

Magnetic resonance imaging can be used as a means
of solving problems, especially when it is difficult to
distinguish cystic from solid lesions on a computer
tomography and characterize complex cystic lesions, more
clearly determine the presence of infiltrative disease [24].

Most authors consider operative removal of cysts of
any type as the "gold standard" instead of a therapeutic
approach, according to their observations of patients with
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cystic lesions who underwent radical surgery, had
excellent results [26].

As for the approach to the choice of the method and
accesses of surgical intervention, at the current stage we
are observing a transition from highly traumatic
thoracotomy (anterolateral or lateral) to minimally invasive
surgery (MIS). The possibilities of MIS application are
directly related to the progress of development of medical
technology and corresponding surgical instruments. MIS
became possible with the introduction of video-assisted
thoracic surgery (VATS) [4] or robotic assisted thoracic
surgery (RATS), and the development of endoscopic
instruments expanded the indications for the use of MIS
and became the "gold" standard. In particular, RATS not
only improved the quality of life of patients, but also the
ergonomic indicators of the professional activity of doctors
[9, 12].

The purpose of the work is to study and highlight the
pathomorphological characteristics of a cyst localized in
the pericardium.

Materials and methods

During the period January 2010 - December 2023, 16
(100 %) people aged 28 to 62 with cystic lesions of the
mediastinum were diagnosed and treated in the
conditions of the Military Medical Clinical Center of the
Northern Region of the Command of the Medical Forces
of the Armed Forces of Ukraine. The average age of the
patients was 42.5+0.5 years. There were 12 (75.0 %) men,
4 (25.0 %) women. There was no significant difference in
the average age between men and women (p>0.5).

All patients were informed about the nature of the study
and signed an informed consent for the diagnostic
examination and the type of surgical intervention using
personal data. The patient could refuse to participate in
the study or stop participating at any time. The research
was conducted confidentially, only the patients were
informed about their results. In scientific publications, only
generalized data without personalized information were
presented. Only the operator had access to the
information. No harm was caused to the patients from
the conducted research. The study was approved by the
ethics committee of the Military Medical Clinical Center of
the Northern Region of the Command of the Medical
Forces (Protocol No. 1 dated January 26, 2024).

In 10 (62.5 %) patients, the clinical course was
asymptomatic, and the mediastinal cyst was detected
during the examination of the chest X-ray. Other 6 patients
(37.5 %) had specific symptoms. The location and type of
mediastinal cysts were determined with the help of
appropriate instrumental diagnostic methods. The
diameter of the cysts was 4.0+1.0 cm on average. The
average size of bronchogenic cysts was 4.5+0.5 cm, and
3.7£0.5 cm in pericardial cysts.

Thus, in the prevascular department, clinical and
radiological signs indicated the presence of asymptomatic

pericardial (coelomic) cysts in 2 persons (12.5 %), the
sizes of which in diameter were 3.5 cm and 4.5 cm. Cysts
of the thymus gland were not detected during the study.

In the visceral part of the mediastinum, 3 patients
(18.75 %) had a pericardial cyst, of which 2 (12.5 %)
asymptomatic cysts were located in the left
cardiodiaphragmatic angle, and 1 (6.25 %) - above the
left ventricle with signs of clinical compression. Also, in
the visceral part of the mediastinum, 10 patients (62.5 %)
had 10 (62.5 %) bronchial cysts with a diameter of 4.0 to
6.5 cm, of which in 4 patients (25.0 %) they were localized
intrapulmonary (parenchymal), 5 (31.25 %) - perihilar, and
in 1 patient (6.25 %) was diagnosed with an asymptomatic
bronchial cyst with atypical localization in the pericardium.

In the paravertebral part of the mediastinum, 1
(6.25 %) paraesophageal cyst with a diameter of 4.4 cm
was found, which was intimately connected to the lower
third of the thoracic part of the esophagus.

In all patients (100 %), according to the examination
protocol, in order to clarify the type of vascularization of
the formation, radiography of the chest organs was
combined with computer tomography with intravenous
injection of contrast. Ultrasound examination was
performed in 6 (37.5 %) patients, where cystic lesions
were a diagnostic finding. FDG-PET/CT was not used in
these studies.

Magnetic resonance imaging was used in 2 (12.5 %)
patients with a bronchial cyst with perihilar localization
and 1 (6.25 %) with a paraesophageal cyst in order to rule
out an infiltrative process. With the help of the above
studies, it was established that there was no significant
difference in size between the types of cysts.

In 10 (62.5 %) cases, the contents of the cyst were
mucoid, in 5 (31.25 %) - serous, and in 1 (6.25 %) - blood
clots. Membranes were present in 2 (12.50 %) cysts, and
cartilage (bronchogenic cysts) in 1 (6.25 %).

"Open" surgical approaches included lateral
thoracotomy in 5 (31.25%) cases. VATS was performed in
11 (68.75 %) cases.

In one case, an atypical location of a bronchial cyst
was established (Report of an atypical case). The sick
serviceman Ye., 38 years old, was hospitalized in the
surgical department of the surgical clinic of the Military
Medical Clinical Center of the Northern Region of the
Command of the Medical Forces due to a pericardial cyst
for further examination and operative treatment. Clinically
and laboratory examined. Survey radiography of the chest
organs was performed with the help of the radiographic
diagnostic KRD-50 complex "INDIASCOP-01" (Ukraine).
Multispiral computed tomography (MSCT) of the chest
organs was performed on the "Revolution EVO" machine
with a tomograph step of 0.5 mm. Surgery performed:
VATS on the right, revision, cyst removal of the visceral
mediastinum, sanitation and drainage of the right pleural
cavity according to Bulau under general anesthesia with
one-lung intubation (left) and artificial lung ventilation.
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Video thoracoscopy was performed on the OLYMPUS
VISERA 4K UHD OTV-S400, 2021 video endoscopic stand.
Pericardial cyst tissue fragments were taken for
histological examination, for which the excised samples
were fixed in 40 % neutral formalin and embedded in
paraffin according to generally accepted methods [11].
After paraffin fixation, sections with a thickness of 5-6 ym
were made, which were stained with hematoxylin and
eosin. Complex pathomorphological studies were
performed on a Primo Star microscope (Carl Zeiss) with
a magnification of x280. An AxioCam (ERc 5s) high-
resolution 8-bit digitizing digital camera with a pixel size
of 2.2 ym and Carl Zeiss AxioCam (ERc5s) Configuration
Tool software were used for image documentation. In the
postoperative period, before and after the removal of
pleural drainage, control X-rays of the chest organs were
performed. The lungs were expanded, fluid and air in the
pleural cavity on the right were not determined.
Statistical processing of the obtained results was
carried out using the Excel program (Microsoft Office, USA).

Results

All 16 patients underwent surgical removal of the cyst.
In 14 (87.5 %) cases, complete removal of the cyst was
performed, and in 2 (12.5 %) cases - partial removal (due
to intimate fusion with the aorta).

All types of cysts were histologically confirmed.
Bronchogenic cysts were characterized by a cystic wall with
a mucous membrane, which was lined with respiratory
epithelium, where metaplasmic dysplasia was observed
in 4 (25.0 %) cases, the presence of bronchial glands was
established, and in 1 (6.25 %) case - 2 areas of cartilage.
The paraesophageal cyst was characterized by the
presence of a mucous membrane lined with ciliated
columnar epithelium characteristic of the gastrointestinal
tract, with areas of nonkeratinizing squamous epithelium
and the presence of a smooth muscle layer with moderate
degenerative changes.

Patient E., 38 years old, underwent a multispiral
computed tomography of the chest organs (Fig. 1). During
the examination, a neoplasm of a rounded shape, size
33.00 x 30.00 mm, of inhomogeneous structure with a liquid
component and clear contours, without signs of invasion
into adjacent anatomical structures, was found in the area
of the anterior mediastinum on the right.

During the operation, a revision of the thoracic cavity
was carried out and in the projection of the anterior-inferior
mediastinum on the right, the presence of interpleural
adhesions and a rounded neoplasm measuring 33.00 x
30.00 mm, which was dense and limited in mobility, was
established. With the help of the Covidien LigaSure
Maryland device, the neoplasm was gradually isolated from
the surrounding tissues and removed from the pleural
cavity. Figure 2 shows the thoracoscopic visualization of
the cyst and the stage of separation of the cyst after cutting
it off from the pericardium.

l C

b
« & |
Fig. 1. Primary computer tomography of patient E., 38 years old.
Right anterior mediastinum. A rounded neoplasm with clear contours
without signs of invasion into adjacent anatomical structures (white
arrows). A, B - axial projection; C - coronal projection.

The external macroscopic view of the pericardial cyst
after removal from the pleural cavity is presented in Figure
3.

When the cyst was opened, up to 8 ml of cloudy liquid
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Fig. 2. A - thoracoscopic visu
pericardium.

Fig. 3. Macropreparation. A - removed cyst. Macropreparation. B - cyst on autopsy.

was removed, the inner layer of the cyst was white. The
cyst was soft to the touch.

The microscopic structure of the removed cyst is shown
in Figures 4 and 5. The wall of the cyst was lined with multi-
row ciliated cylindrical epithelium, marked infiltration by
lymphoid elements with multiple hemorrhages was
observed. In some areas, dilated venous vessels with foci
of fibrotization were visualized. The histological structure
of the removed pericardial cyst confirmed by us its
bronchogenic origin.

The microscopic picture of the cyst is characterized by
one or several tissues that are characteristic of the trachea

B

or bronchi. Characteristically, they are lined, usually, with
ciliated, multi-layered columnar epithelium, which was
determined during histological examination. In the absence
of ciliated epithelium, squamous cell metaplasia may occur,
which should always be emphasized and the drugs should
be examined histologically. The patient's absence in the
anamnesis of lung disease and accompanying
parenchymal and bronchial inflammation, together with the
histological examination, confirmed the presence of a
bronchogenic cyst with a localization that is not characteristic
of bronchogenic cysts.
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[ 3= ‘._.-d 0 ea 4
Fig. 4. Section of the pericardial bronchogenic cyst wall. Multi-

row ciliated cylindrical epithelium (black arrow). Lymphoid elements
with multiple hemorrhages in the wall (yellow arrow). Hematoxylin-
eosin. x280.

Fig. 5. Section of the perlcardlal bronchogenlc cyst wall. Areas of
fibrotization (red arrow). Hematoxylin-eosin. x56.

Discussion

Mediastinal cysts can be of pericardial, intestinal or
bronchogenic origin [30].

Since the article deals with bronchogenic cysts, we note
that this is a congenital formation that arises from the
respiratory epithelium [20]. Bronchogenic cysts were first
described in 1859 [9].

Bronchogenic cysts are rare congenital anomalies of
the foregut, usually localized in the mediastinum and lungs
[14]. It is during the formation of the tracheobronchial tree
from the embryonic ventral foregut, which forms the
respiratory system, that aberrant budding and branching
leads to the formation of bronchogenic cysts [19, 25]. The
location of the bronchogenic cyst depends on the
embryological stage of development at which the anomaly
occurs. If malformations of the respiratory tract occur in the
early stages of pregnancy, then bronchogenic cysts are
usually localized in the mediastinum, if in later stages, then

in the lungs [15]. Bronchogenic cysts can usually form in the
6th week of pregnancy from abnormal growth of a tracheal
diverticulum. They are characterized by the presence of
respiratory (ciliated) epithelium. Histologically, they also
contain cartilage, fibrous tissue, smooth muscle and
mucous glands. These cysts are located near the trachea
or main stem bronchi. Sometimes you can find a connection
of the cyst with the tracheobronchial tree.

There are three types of bronchogenic cysts: mediastinal,
intrapulmonary, and ectopic, and the mediastinal type
predominates [10, 13].

From the point of view of the localization of bronchogenic
cysts, according to many studies, they can be found in any
organ, but most of them are found in the chest, or in the
parenchyma of the lungs, or in the mediastinum, in addition,
they occur in the cervical, diaphragmatic paravertebral,
scapular, pericardial, retroperitoneal, omentum, perianal
regions and thymus [15, 19, 20, 28]. In a recent study, Liu X.
et al. [16], which is devoted to the study of ectopic double
primary bronchogenic cysts, describes the case of Xinlong,
and provides important evidence for the further determination
of the pathogenesis of bronchial cysts.

It should be noted that from the point of view of differential
diagnosis, bronchogenic cysts are a problem, because they
are characterized by clinical and radiological polymorphism,
they can be confused with echinococcosis. Histological
differential diagnosis includes: cystic teratoma,
bronchopulmonary sequestration, esophageal cyst, chronic
abscess [15].

Bronchogenic cysts are subject to complete surgical
excision, and the final diagnosis is established with the help
of histopathological examination of the surgical specimen
[7]. Histologically, one can find elements of normal bronchial
structures with respiratory-type epithelium (ciliated pseudo-
multilayered columnar epithelial goblet-shaped cells, often
filled with mucin) in the composition of cysts. The wall of the
cyst usually consists of fibrous connective tissue, which has
serous-mucous bronchial glands (but not always), hyaline
cartilage, smooth muscles, elastic fibers [9].

Previously, only symptomatic cysts were subject to
surgical removal, later indications were extended to
asymptomatic cysts due to the 25 % frequency of their
complications, such as infection, development of clinical
symptoms, and increase in cyst size [9, 12, 21].

In our case, a 38-year-old man was hospitalized with a
suspected pericardial cyst for further examination and
operative treatment. With the help of multispiral computed
tomography of the chest organs, a dense neoplasm of a
rounded shape, 3.3 x 3.0 cm in size, of an inhomogeneous
structure with a liquid component and clear contours, without
signs of invasion into adjacent anatomical structures, was
revealed in the area of the anterior-inferior mediastinum on
the right. Note that 70 % of pericardial cysts are located
precisely in the right cardiodiaphragmatic angle [12].

That is, the age, sex of the patient, localization, size of
the cyst (<5.0 cm) tended to assess the identified cyst as
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pericardial. However, the histological examination of the
tumor removed during the operation revealed a cystic
lesion, the wall of which is lined with multi-row cylindrical
ciliated epithelium with foci of infiltration by lymphoid
elements with multiple hemorrhages, foci of fibrotization,
but without signs of cytological atypia, which made it
possible to make the final diagnosis - bronchogenic cyst
and avoid misdiagnosis.
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MATOMOP®OJNONYHI OCOBNMUBOCTI NIATBEPOXKEHOI BPOHXOMEHHOI KICTU 3 ATUMNOBOIO JTOKANMI3ALIEID

XopowyH E. M., Hezodyiiko B. B., Bopoecskkutli O. O., Makapoe B. B., ByHin 0. B., CmonsinHuk K. M.

Ceped ycix ymeopeHb cepedocmiHHs y O0pOC/I020 HaceseHHs1 Kicmu cmaHoensime 61usbko 20 %, 3 skux noHad 60 % npunadae Ha
bpoHxoeeHHi kicmu, de do 50 % maromb 6escumnmomHull nepebie, a momy 8 binbwocmi aunadkie 8usensstoMbCs 8unadkoso. HesanexHo
8i0 nepebicy ma noxo0xeHHs, Kicmu nidnsicalomb MOBHOMY XipypaidyHOMYy eudaneHHto. Y 38'a3Ky 3 KiliHiYHUM i padionoaidyHum
ronimopghiamom 6poHX02eHHUX Kicm, eicmoroziyHe nidmeepOxKeHHsT MOXOOXKEHHSI Kicm He empadyae akmyanbHocmi. Mema pobomu -
susyumMu ma euceimnumu namomopgosio2iyHy xapakmepucmuky Kicmu 3 nokanizayieto 8 nepukapdi. 13 3acmocygaHHAM
sideoacucmeHmHoI mopakarsnbHoi xipypeii (video-assisted thoracic surgery - VATS) i mopakomomidHux docmyrie 6ynu npoorneposaHi
16 oci6 y siui 8i0 28 0o 62 pokig 3 KiICMO3HUMU ypaxeHHAMU cepedocmiHHs. [MauyieHmu npolwnu peHmeaeHozpagiyHe 06CMeXeHHs,
Komm'tomepHy momoepaito 3 8HympiuHbO8EHHUM 88€0eHHSIM KOHmMpacmy ma y 2 eunadkax - MazHimHO-pe3oHaHCHy momozpaaito.
Ynbmpasgykoge OocnidxeHHs1 8UKOHanu 6 nayieHmam, y KOmpux KiCmo3Hi ypaxeHHs1 6ynu OiaeHocmuy4Hor 3Haxiokot. OuiHrosanu
po3mawyeaHHs Kicmu, makcumanbHuUl Oiamemp, winbHicmb, Kanbyugikayito. Y nepedsackynsapHomy 8iddini KaiHiYHO ma
peHmeeHonoeiyHo susisunu 6escumMnmomHi nepukapianbHi (UenomidyHi) kicmu y 2-x ocib. Y eicuyepanbHomy 8iddini cepedocmiHHsI 3
naujieHmu manu nepukapdianbHy kicmy, y 10 nauieHmie OiaeHocmyeanu 10 6poHxianbHUX KiCm 3 rnapeHxiMamo3HO ma rnepuainspHo
nokanisauieto, ceped sikux 8 00Ho20 nauyieHma OGiaezHocmyeasiu 6e3cumnmomMHy 6poHXiasnbHy Kicmy 3 amuriogoro fokarnizauieto 8
nepukapdi. Y napasepmebpanbHomy 8iddini cepedocmiHHs ecmaHosneHa 1 napae3oghacearnsHa kicma, kompa 6yna iHMUMHO 311y4eHa
3 HUXHbOIO mpemuHor epyOHo20 8i00iny cmpasoxody. Bci eudu kicm 6ynu eicmomnoziyHo nidmeepdxeni. Cmamucmuy4Hy ob6pobky
ompuMaHux pesyrnbmamig npogoousniu 3a 0oromMozoro npozpamu Excel. [licra KniHiHHO20 0bcmexXeHHs1 nayieHma 3 Kicmoro nepukapoa
sicueparnbHo20 8id0iny cepedocmiHHs 8ukoHaHa onepauisi VATS cripasa ma eudaneHHsi kicmu. [icmornoeidHe docnidxeHHs1 hpazmeHmig
CMIHKU Kicmu noka3sano HasigeHicmb bazamopsiOHO20 gilivacmoeao YuniHOpUYHOR20 erimenis, aupaxeHy iHginbmpauito nimgoidHuUMuU
eremMeHmamu 3 2emopazissmu ma ocepedkamu pibpomusauii Ha okpemux dinsiHkax. [icmonoaidHa 6ydoea sudaneHoi kicmu nepukapda
nidmeepduna ii 6poHxozeHHe noxodxeHHs. Omxe, HaMu gusierieHa piokicHa ¢hopma aHomarii eMbpioHanbHO20 pocmy 8eHmparbHOI
YacmuHU rnepedHbOl KUWKU 3 JoKasnizaujieto BpOHX02eHHOI Kicmu 8 nepedHbo-HUXHBOMY cepedoCmiHHI cripasa, W0 3Ha4yHO PO3WUpPUIIOo
PO3YMiHHST Xx80pobu.

KnrouyoBi cnoBa: 6poHxozeHHa Kicma, peHmaeHozpais, eideoacucmeHmHa mopakasnbHa Xipypaisi, eicmonogisi.
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About 5.4 million snake bite cases are registered worldwide every year. About half of
them cause 81,000-138,000 deaths or disabled 400,000 people. Despite this, this
problem is neglected in many countries in Asia, Africa and Latin America. Itis believed
that death from snakebites is associated with poverty since the lack of proper access
to medical facilities in such sections of the population causes the development of fatal
complications. The purpose of the study is to study the morphological state of rats'
lungs under exposure to Vipera berus berus venom. Experimental studies were carried
out on white, non-linear male rats. Animals were conditionally divided into control and
experimental groups, ten individuals each. Experimental rats were injected
intraperitoneally with a semi-lethal dose (LD*°) (1.576 mg/g™) of Vipera berus berus
venom in a physiological solution. Animals of the control group were injected
intraperitoneally with only a physiological solution. Rats were removed from the
experiment 24 hours after exposure to the poison and anaesthetized by cervical
dislocation. Lung tissue samples were taken for microscopic examination. Fixation of
the material and preparation of paraffin blocks were carried out according to generally
accepted methods. Staining of histological preparations of the lungs was carried out
with hematoxylin and eosin, according to Masson, and the PAS+"Hale" reaction was
carried out according to the Mowry method. Histological preparations were studied
using an SEO SCAN light microscope. The toxic effect of Vipera berus berus venom
caused significant changes in the vascular, stromal and parenchymal components,
which was confirmed by histological, histochemical and morphometric data. In the
lungs of experimental animals, the vascular bed is primarily restructured, forming
coagulopathies and thrombosis. The development of DIC syndrome and haemorrhages
accompanies an increase in the permeability of the vessel wall. Inflammatory phenomena
are found in the bronchi and respiratory departments' walls. There is a remodelling of
the respiratory department components, with the formation of significant areas of dis-
and atelectasis and zones of emphysema, which is confirmed morphometrically.
Keywords: vipers, lungs, poison, inflammation, rats.

Introduction

About 5.4 million cases of snakebites are registered

these species of animals lead to the fact that the risk groups

around the world every year. About half of them cause
81,000-138,000 deaths or disabled 400,000 people.
Despite this, this problem is neglected in many countries
in Asia, Africa and Latin America. It is believed that death
from the bites of snakes and other animals with poisonous
glands, in particular scorpions, is associated with poverty
since the lack of proper access to medical facilities in such
sections of the population causes the development of fatal
complications [7, 12, 14, 15]. However, changes in climatic
conditions and human settlement of territories endemic to

expand significantly and include not only low-income
residents of these regions [8, 13, 19, 38]. The
consequences of snake bites in children and pregnant
women are especially severe. In the first case, the
immaturity of the immune system and low body weight
compared to adults becomes the cause of the development
of severe complications [1, 9, 21]. In the second case, as a
result of disorders of the coagulation system and,
accordingly, haemorrhages or thrombosis, it is possible to
terminate pregnancies at different times [17, 23, 28].
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The venom produced by snakes consists of a significant
variety of components, among which the largest share are
proteins and peptides with different molecular weights [18,
22, 25]. Most of the components have a synergistic effect,
which causes the rapid effect of toxins on the victim's body
[6, 20, 31]. Snide venom leads to significant structural
changes in the cardiovascular, respiratory, excretory,
endocrine, immune, and nervous systems [4, 5, 33].

Today, scientists worldwide actively study the
components of snake toxins [24, 30, 30]. First of all, this is
explained by the wide range of effects of the poison on the
victim's body, as well as the possibilities of using it for
medical purposes and making antidotes. The toxins of
snakes from different families vary considerably [27, 29,
34]. However, it was established that many structural
elements are identical for all snakes [36]. In Europe, the
most common vipers are Vipera berus berus and Vipera
berus nikolskii, which determines our exceptional attention
to the study of the toxins of these types of snakes and the
specifics of their effect on the body of victims [2, 26, 37].

To date, no data describe the full range of histological
changes in the lungs during bites of poisonous snakes.
Few available studies do not reveal the main pathogenetic
links in developing one or another complication from the
respiratory system under these conditions. In particular,
there is a complete lack of data in the literature regarding
the effect of Vipera berus berus viper toxins on the structure
and functions of the respiratory system, which explains the
importance of our study.

The purpose of the study is to study the morphological
state of rats' lungs under exposure to Vipera berus berus
venom.

Materials and methods

Experimental studies were carried out on white, non-
linear male rats. For preliminary acclimatisation, the
animals were kept for seven days in the animal husbandry
of the Taras Shevchenko National University of Kyiv and
later in laboratory conditions in compliance with
temperature and light regimes [10]. Rats received standard
chow and water ad libitum. The National Institutes of Health
Guidelines performed all experiments for the Care and
Use of Laboratory Animals and the European Council
Directive of November 24, 1986, on the Care and Use of
Laboratory Animals (86/609/EEC). The research was
approved and confirmed by the bioethics commission of
the NSC "Institute of Biology and Medicine" of Taras
Shevchenko Kyiv National University (protocol No. 2 dated
08.19.2021).

Vipera berus berus venom was obtained from V. N.
Karazin Kharkiv National University. Freeze-dried native
venom was stored at -20 °C and dissolved in saline
immediately before the experiment.

The animals were conditionally divided into a control
and an experimental group of 10 individuals. Experimental
rats were injected intraperitoneally with a semi-lethal dose

(LD50) (1.576 mg/g-1) of Vipera berus berus venom in a
physiological solution. Animals of the control group were
injected intraperitoneally with only a physiological solution.
Rats were removed from the experiment 24 hours after
exposure to the poison and anaesthetized by cervical
dislocation.

Lung samples of animals of all groups were taken for
microscopic examination. The pieces were fixed in a 10 %
formalin solution for one day. Next, the pieces were
dehydrated in alcohols of increasing concentration and
embedded in paraffin blocks. Histological preparations of
lungs were stained with hematoxylin and eosin, according
to Masson (to detect collagen fibres), and the PAS+"Hale"
reaction was performed according to the Mowry method
(detection of glycoproteins and glycosaminoglycans in the
intercellular substance of connective tissue) [16].
Histological preparations were studied using an SEO SCAN
light microscope and photo-documented using a Vision
CCD Camera with a system of image output from
histological preparations.

Morphometric studies were carried out using the visual
analysis system of histological preparations. Images from
histological preparations were displayed on a computer
monitor using a MICROmed SEO SCAN microscope and a
Vision CCD Camera. Morphometric studies were conducted
using SEO programs ImagelLabBio, ImageJ and
STATISTICA 10.0. The research was carried out in the
specified terms of the experiment in preparations stained
with hematoxylin and eosin.

Morphometrically, the relative share of blood vessels,
bronchi, lymphoid tissue and the respiratory department
was determined, in which the relative share of lung tissue
with unchanged histostructure, atelectasis, disatelectase,
and emphysematously changed lung tissue was
measured.

The obtained digital material was processed using
variational statistics using the Student's t-test. Arithmetic
mean values (M), arithmetic mean errors (m), variation
coefficients, and mean square deviations were calculated.
Changes were considered reliable at p<0.05.

Results

Histological examination of the lungs of experimental
animals after the bite of the viper Vipera berus berus
showed that significant destructive and inflammatory
changes of all constituent components occur in the organ.
Hemotoxins provoked hemodynamic disorders with the
remodelling of vessel walls, in particular, increased
permeability, which leads to swelling of the wall,
disorganisation of the amorphous component and fibres,
and perivascular, interstitial and peribronchial connective
tissue. An increase in the number of glycoproteins in their
composition is confirmed by pronounced PAS-positive
properties and redistribution and an increase in the number
of sulfated glycosaminoglycans with Hale-positive
properties (Fig. 1).
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Fig. 1. Histochemical changes in a white rat's lung under exposure
to the viper Vipera berus berus. Collagen fibres of perivascular
connective tissue with weakly expressed PAS-positive properties
(1) and intensively expressed "Hale" positive properties of
glycosaminoglycans (2), arterial media (3). Staining according to
the Mowry method. x400.

. 3 B a 4
Fig. 2. Microscopic changes in a white rat's lung under viper
Vipera berus berus exposure. Swollen artery media (1),
disorganisation of adventitia fibres (2), and perivascular
accumulation of fibrin (3). Staining by the MSB (OKH) method.
x400.

Table 1. The ratio of structural components of animal lungs after
exposure to steppe viper venom (M+m).

Indicator Intact group Vipera berus berus
Vessels, % 4.821+0.213 6.33+0.252*
Bronchi, % 5.472+0.264 12.24+0.46*
Lymphoid tissue, % 6.751+0.232 15.05+0.55*
Respiratory department, % 82.96+3.84 66.38+2.89*

Note: * - values significantly differ from the indicators of the control
group of animals (p<0.001).

The toxic effect of Vipera berus berus venom provokes
choalugopathy, manifested histologically by stasis,
erythrocyte sludge, and blood clots. Blood circulation
disorders are accompanied by the accumulation of fibrin

intra- and extravascularly, which confirms the development
of DIC syndrome (Fig. 2).

Morphometrically, a significant increase in the average
value of the vascular area was established by 1.31 times
(p<0.001) relative to the value of the intact group. The
average values of the bronchi and lymphoid tissue area
also increased progressively by 2.24 and 2.23 times
(p<0.001) relative to the average values of the intact group.
Accordingly, the average indicator of the respiratory
department decreases significantly and is 0.80 relative to
the intact value (Table 1).

In the lungs' respiratory department, the alveoli's wall is
mainly thickened due to oedema and infiltration by histo-
and leukocyte series cells. Extensive dys- and atelectasis
areas and emphysematously changed lung tissue zones
are revealed (Fig. 3).

It was morphometrically investigated that under the
conditions of exposure to Vipera berus berus viper toxins
in the lungs of experimental animals, the relative proportions
of dys- and atelectasis, emphysematously changed lung
tissue increased reliably by 6.03, 7.15, and 2.00 times
(p<0.001) relative to the parameters of the intact group.
Accordingly, the average value of lung tissue with unchanged
histostructure, which is 0.31 relative to the value of the intact
group, progressively decreases (Table 2).

Alteration of vessel walls is also manifested by
diapedesis of formative elements into alveolar lumens.
Activation of inflammatory processes in the respiratory tract
of the lungs is characterised by the presence of
inflammatory local conglomerates of macrophages,
lymphocytes, and neutrophils, mainly in the loci of
atelectasis (Fig. 4).

In the areas of haemorrhages, the presence of
macrophages with brightly "Hale"-positive lumps of
hemosiderin, which results from pathological accumulation
and breakdown of haemoglobin in erythrocytes, was

Vipera berus berus exposure. Emphysematously changed alveoli
(2), thin interalveolar septa (2), destructively changed vessel (3),
and thin pleura (4). Staining with hematoxylin and eosin. x 100.
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Table 2. The ratio of the structural components of the respiratory department of the lungs of animals under exposure to the poison Vipera

berus berus (Mxm).

Indicators
Groups The _relatlve proportion of lung Relative share of The relative proportion The relative share of
tissue with unchanged . emphysematous changed
. atelectasis, % of dysatelectases, % -
histostructure, % lung tissue, %
Intact group 82.82+3.91 3.552+0.151 5.280+0.241 8.352+0.393
Vipera berus berus 26.06+1.25* 25.38 £1.23* 31.85+1.49* 16.71+0.81*

Note: * - values significantly differ from the indicators of the control group of animals (p<0.001).

o 24 o

Fig. 4. Histological changes in a white rat's lung under exposure to
the viper Vipera berus berus. Zones of atelectasis (1), diapedesis
diffuse haemorrhages (2), local leukocyte infiltrates (3), thickened,
infiltrated alveolar walls (4). Staining with hematoxylin and eosin.

to the viper Viperaberus berus. Macrophages with an accumulation
of brightly "Hale"-positive hemosiderin grains in the areas of
atelectasis (1), moderately PAS-positive reticular fibres of the stroma
(2). Staining according to the Mowry method. x400.

detected histochemically (Fig. 5).

Bronchi are characterised by wall damage with
alteration of all membranes. In most fields of view, in the
parenchyma of the lungs and mainly in the wall of the

bronchi, voluminous inflammatory infiltrates in which

lymphocytes and macrophages are detected (Fig. 6).
Bronchial obstruction due to bronchospasm is observed

in part of the bronchi, not only of small bronchi but also of

Fig. 6. Microscopic changes in a white rat's lung under viper Vipera
berus berus exposure. Alteration of the wall of the bronchus (1),
voluminous inflammatory infiltrates in the wall of the bronchus (2),
full-blooded vein (3), and respiratory department (4). Staining with

hematoxylin and eosin. x100.

2 N ,
Fig. 7. Histochemical changes in a white rat's lung under exposure
to the viper Vipera berus berus. Destruction of the epithelial plate
of the wall (1), serous-mucous content in the lumen with moderately
expressed PAS-positive properties (2), and alteration of the media
(3). Staining according to the Mowry method. x200.
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medium diameter. The ciliated epithelium of the mucous
membrane is swollen, fragmented in many areas and
desquamated in the lumen. Serous-mucous content with
cellular detritus, which has bright PAS-positive properties,
is determined in the lumen of the bronchi (Fig. 7).

Destructive damage to the respiratory epithelium is
detected in most fields of observation; however, restoration
of the epithelial plate due to interstitial cells is determined
in some areas.

Discussion

Thus, histological studies of the lungs of experimental
animals after being bitten by the viper Vipera berus berus
showed the development of significant destructive and
inflammatory changes in all constituent components. The
toxic effect of Vipera berus berus venom provoked
coagulopathy. Blood circulation disorders were
accompanied by the accumulation of fibrin intra- and
extravascularly, which confirmed the development of the
syndrome of disseminated intravascular blood coagulation.
In the areas of haemorrhages, the presence of
macrophages with brightly "Hale"-positive lumps of
hemosiderin was histochemically revealed, which is the
result of pathological accumulation and breakdown of
haemoglobin in erythrocytes. Morphometrically, a reliable
increase in the average value of the vascular area by 1.31
times (p<0.001) relative to the value of the intact group was
established. The average values of the bronchi and
lymphoid tissue area also increased progressively by 2.24
and 2.23 times (p<0.001) relative to the average values of
the intact group. It was morphometrically investigated that
under the conditions of exposure to Vipera berus berus
viper toxins in the lungs of experimental animals, the relative
proportions of dys- and atelectasis, emphysematously
changed lung tissue increased reliably by 6.03, 7.15, and
2.00 times (p<0.001) relative to the parameters of the intact
group.

The results of separate in-depth studies demonstrate
the characteristics of broncho-pulmonary complications
after bites of various types of snakes.

A. L. Ferrara and co-authors [11], in an experimental
study, established that the secretory PLA2 poison of Naja
mossambica mossambica leads to the development of
an inflammatory process in the lungs associated with the
activation of macrophages. It is known that PLA2 can
hydrolyse the fatty acids of phospholipids of cell
membranes. Among all species, their secretory PLA2
(sPLA2) represents the most prominent family, a low
molecular weight Ca%-dependent enzyme. During the
activation of the inflammatory cascade, sPLA2 is released
into biological fluids and stimulates the activity of cells of
the immune system, in particular, macrophages. In this
case, under the influence of the enzyme, the authors
observed increased production of cytokines by alveolar
macrophages. They also demonstrated that sPLA2 of
groups lIA and X stimulates the production of vascular

endothelial growth factors A and C (VEGF-A and VEGF-C)
by lung macrophages through a receptor-mediated
mechanism. In addition, this enzyme from snake venom
enhanced the activity of neutrophils. It induced the activity
of its own cytosolic PLA2, leading to the production of
arachidonic acid metabolites. It stimulated the synthesis
of cytokines - TNF-qa, IL-6 and IL-10, leading to a robust
inflammatory process in lung tissue.

A rare complication in patients after a hump-nosed viper
bite (Hypnale hypnale or Hump-nosed viper) was found by
Srirangan A. et al. [34]. Pulmonary bleeding under conditions
of moderate changes in the coagulogram was recorded in
the early stages after venom inoculation. In addition, signs
of severe blood stagnation and swelling of the lung tissue
were observed. The authors suggest that the cause of the
mentioned symptoms is the presence in the venom of a
significant number of SVMPs, which are key participants in
the development of coagulopathies.

Many authors in recent studies have described marked
histological changes in the respiratory system due to the
bite of Crotalus durissus terrificus. Examination of lung tissue
samples 2, 6, and 12 hours after subcutaneous
administration of crotoxin to mice revealed such changes
as a decrease in the area of the alveolar sacs and an
increase in the thickness of the alveolar walls. Stagnhant
phenomena, haemorrhages, infiltration of lung tissue by
polymorphonuclear leukocytes, presence of foamy
macrophages, and increased permeability of lung vessels
were recorded. The growth of myeloperoxidase activity was
determined in the homogenates. It has also been established
that crotoxin from the venom of this viper species has a
neurotoxic effect. Itis a B-neurotoxin that induces the blockade
of impulses in neuromuscular synapses, suppressing the
release of acetylcholine from presynaptic membranes and
postsynaptic desensitisation of nicotinic receptors, causing
flaccid paralysis of the respiratory muscles. In addition,
crotoxin PLA2 leads to the degradation of cell membrane
phospholipids, the initiation of the arachidonic acid cascade
and the production of prostaglandin E2 (PGE2), which is
associated with myo- and neurotoxicity and the activation of
the immune response [30].

According to the literature, the venom of the viper
Crotalus durissus cascavella causes changes in the
histological architecture of the bronchial tree, bronchioles
and alveoli due to the development of emphysema and
atelectasis. The specified structural organisation violations
are accompanied by moderate swelling of the lung tissue,
which is associated with the direct toxic effect of the poison.
Also, a characteristic feature of the toxin is the induction of
acute damage to the respiratory system, which is
morphologically manifested by inflammatory infiltration of
the lungs by lymphocytes and plasma cells [3].

Conclusions
The toxic effect of Vipera berus berus venom caused
significant changes in the vascular, stromal and
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parenchymal components, which was confirmed by
histological, histochemical and morphometric data. In the
lungs of experimental animals, the priority is the
remodelling of the vascular bed, with the formation of
coagulopathies and thrombosis. The development of DIC
syndrome and haemorrhages accompanies an increase
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MOP®OJTOMNYHUA CTAH NIEFEHb LLYPIB 3A YMOB BMNJIMBY OTPYTU FALIOK VIPERA BERUS BERUS
Jlacasyy B. C, Slpemenko J1. M., Byubka J1. B., JlaepuHeHko B. €., Xeaynosuy 3.€.

B ycbomy ceimi ujopoky peecmpyroms 61u3bko 5,4 miaH eunadkis ykycig 3mit. [Mpubnu3Ho nonosuHa 3 HUx cmae npu4yuHoto 81 000-
138 000 cmepmeli abo npussodums Ao iHeanidHocmi 400 000 nrodel. He duensyuck Ha uye, OaHa npobrema € 3aHe0baHow 8 bazambox
KpaiHax Asil, Appuku ma JlamuHcbkoi Amepuku. Beaxatomb, wo cmepms 8i0 yKycie 3mill acoyitiosaHa 3 6iOHiCMI0, OCKINbKU
8idcymHicmpb HanexHo2o docmyny 0o MeduyHUX 3aknadig y makux rnpowapKie Haces1eHHs1 3yMOBITHE PO38UIMOK flemarbHUX YCKITaOHEHb.
Memoro docnidxeHHs1 € 8UBYEHHST MOPEOo2iHyHO20 cmaHy /ie2eHb Wypie 3a ymos eniugy ompymu 2adiok Vipera berus berus.
EkcnepumeHmanbHi docnidxeHHs1 npogodunu Ha 6inux HemiHilHUX wypax camuysix. TeapuH yMoeHO posmnodinanu Ha 08i epynu -
KOHmMposbHy i docnioHy no 10 ocobuH 8 KoxHil. [JocniOHum wypam 8HympiliHbO004YepeEBUHHO 8800unuU HanignemarnsHy o3y (LDS)
(1,576 me/zt) ompymu Vipera berus berus Ha ¢bizionoeiyHomy posyuHi. TeapuHam KOHMPOMbHOI 2pyrnu 8HymMpiluHLOOYepPE8UHHO
8godusnu nuwe ¢izionoaiyHull posyuH. Bueodunu wypie 3 ekcriepumeHmy 4depe3 24 200uHU riicns eriugy ompymu rnid aHecmesieto,
3HEXUBITIOIYU WIISIXOM UepsikanbHoi ducnokauii. [nsi MiKpoCKomiyHo20 OOCIOXEeHHsI urlydarnu 3pasku mKaHuHU rezeHb. Dikcayito
Mamepiany ma npueomyeaHHsi napacghiHosux 6s10kig npoeodusnu 3a 3a2anbHoNpPuUUHIMUMU Memodukamu. 3abapeneHHsi 2icmonoaiyHuX
npenapamig riezeHb 30iliCHIO8aNU 2emMamoKcuniHomM ma eo3uHoM, 3a MaccoHom, nposodunu LLUNK+"Xeldn" peakuito 3a memodom
Moypi. lcmonoeiyHi npenapamu susyanu 3a 0ornomozoro ceimnogozo mikpockona SEO SCAN. Tokcu4Hul eninue ompymu 2adloKu
Vipera berus berus crnpu4uHue 3Ha4Hi 3mMiHU CyOUHHO20, CMPOManIbHO20 ma MepeHXiMamo3HO20 KOMIMOHEHMI8, WO nidmeepdxyembcs
2icmonoaiyHuUMu, 2icmoxiMidHUMU ma MopghomempuyHuUMu daHumu. B nezeHsix docniOHUx meapuH nepuioyepzoso 8i0bysaembcs
nepebydosa cyOuUHHO20 pycna, 3 hopMy8aHHAM Koazynonamil, mpomb6o3sig. [1id8uwieHHsI MPOHUKHOCMI CMIHKU CYyOUH Cyrnpo80o0XyembCsi
poszsumkom [JB3-cuHdpomy ma kpoeosunueamu. B cmiHyi 6poHxie ma pecrnipamopHomy 8i00ini susiensitombcs 3anasnbHi 8uwja.
Bidbysaembcsi pemoderntogaHHs KOMIOHEeHMI8 pecrnipamopHo2o 8iddiny 3 ¢hopMy8aHHSIM 3Ha4YHUX riow, Ouc- ma amesiekmasie, 30H
emeizemu, wo nomeepoxyembcsi MOPEHOMEMmMPUYHO.
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The study of individual normative cephalometric parameters in individuals of different
sexes and ages is important for the "Cephalometrics for orthognathic surgery method",
as it allows to accurately diagnose abnormalities and develop personalized treatment
plans. This contributes to achieving better aesthetic results, reducing the risk of
complications and increasing the effectiveness of surgical interventions. Taking into
account age, sex, andface type helps predict long-term changes and adapt the treatment
plan to obtain optimal results. In addition, it improves assessment accuracy and
standardizes evidence-based approaches, making it easier to compare results between
clinics. Thus, individual regulatory parameters are key to successful orthognathic surgery.
The purpose of the study is to build and analyze regression models of teleroentgenometric
indicators using the "Cephalometrics for orthognathic surgery" method in Ukrainian
young women with a wide face type. 25 Ukrainian young women with an orthognathic bite
and a wide face type underwent a cephalometric study using the "Cephalometrics for
orthognathic surgery" (COGS-method) method. For the correct modeling of cephalometric
parameters, their division into three groups was applied (Dmitriev M. O., 2016, 2017): the
first group - basic metric characteristics of the skull; the second group -
teleroentgenometric indicators by which it is possible to change the parameters of the
upper and lower jaws with the help of orthognathic surgery; the third group - indicators that
characterize the position of each tooth relative to each other, cranial structures and the
profile of the soft tissues of the face. Construction of regression models was carried out
in the license package "Statistica 6.0". Only reliable models with a coefficient of
determination R? of at least 0.60 were subject to further analysis. It was found that in
young women with awide face, using the COGS method, 6 models of teleroentgenometric
indicators were built out of 33 possible, which were included in the second and third
groups depending on the indicators of the first group (R?= from 0.601 to 0.705, p<0.01-
0.001); out of 19 possible, 16 indicator models were built, which were included in the third
group depending on the indicators of the first and second groups (R?= from 0.614 to
0.983, p<0.01-0.001). The analysis of the models showed that most often the regression
equations of the indicators included in the second and third groups, depending on the
indicators of the first group, include the distance P-PTV and N-CC according to Ricketts,
N-Se according to Schwarz, N-S and S-Ar according to Roth-Jarabak, Ar-Pt and Pt-N
according to the COGS method (7.69 % each), as well as the value of the H angles
according to Schwarz and N-S-Ba according to Bjork; and to the indicator models that
were included in the third group depending on the indicators of the first and second
groups - the value of the distances ANS-Me, N-B, N-A, N-Pog, B-Pog, N-CC according to
Ricketts, PNS-N, Ar-Go and ANS-PNS, as well as the magnitude of the angles N-A-Pog,
N-S-Ba according to Bjork, MP-HP, as well as Por-NBa according to Ricketts.
Keywords: regression analysis, teleroentgenography, cephalometry according to the
method "Cephalometrics for orthognathic surgery”, young women, facial types,
orthognathic bite.
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Introduction

Pathology of the dental and jaw system has become
widespread. Thus, fractures of the maxillofacial area
requiring further orthodontic treatment are not uncommon.
In a study by Daneste H. and Bayat P. [7], it was found that
65% of patients with fractures of the maxillofacial area were
men, 35 % were women, and the average age was 38.5
years. Lefort | fracture was found in 25 % of patients, Lefort Il
in 31 %, and Lefort Il in 11 %. The causes of fracture of the
upper jaw in 46% were car accidents, in 26 % violence, and
in 27 % accidents at work and during sports. On the example
of one hospital in Togo, it was found that the occurrence rate
of Lefort fractures was 15.2 cases. As in the previous study,
the main group consisted of individuals of working age of
34.43+11.98 years. Lefort Il fracture occurred in 51.06 % of
cases. Treatment was surgical in 99.34 % [12].

The prevalence of backbite in the world is about 1.0 % to
1.5 % according to various estimates. The prevalence of
Brodie's bite is from 0.5 to 2.3 %. The prevalence of scissor
bite is from 0.5 to 5.9 % [18]. Data from the examination of
children in one of the regions of Saudi Arabia showed that
more than half of the examinees had Class | malocclusion
(anterior crossbite, posterior crossbite, open bite, etc.). More
than 20% of the participants needed orthodontic treatment
[2].

The significant prevalence of various types of orthodontic
pathology can be explained by the fact that bad oral habits
(thumb sucking, use of a pacifier) greatly contribute to the
emergence of pathological types of bite, such as posterior
crossbite [13].

Such a number and spread of orthodontic pathology led
to the search for tools and techniques to facilitate planning
and predicting the results of orthodontic intervention.

Lateral cephalometry, which was proposed in 1931 by
Broadbent, is used to characterize facial morphology, predict
the growth of the facial skeleton, plan orthodontic treatment,
and evaluate treatment outcomes. Cephalometric analyses,
which have increased in number in recent decades, provide
angular and linear measurements useful for diagnostic
purposes and orthodontic treatment planning [11, 28]. At the
same time, there are still ongoing discussions about whether
it is necessary to conduct a routine cephalometric
examination in every case of a patient seeking orthodontic
care [16, 30].

Evaluation of economic efficiency is an equally important
component in orthodontic practice [19]. M. Bengtsson and
co-authors [5] planned the treatment of persons with severe
class Il malocclusion with 2- and 3-dimensional techniques,
comparing costs with benefits. A study involving 57 people
showed that the 2-dimensional technique had a large cost
advantage and required a significantly lower radiation dose
compared to the 3-dimensional technique. In addition, an
active discussion is taking place regarding the comparison
of the clinical effectiveness of 2-dimensional and 3-
dimensional techniques of cephalometric research [28].

In 2015, Burstone C. J. passed away, who, in co-

authorship with various researchers, in particular Legan H.,
in 1979 developed a new method of cephalometric analysis
of lateral teleroentgenograms, known as Cephalometrics
for orthognathic surgery or the Burstone Legan analysis,
which became widely used throughout the world [25]. At the
same time, like many other methods of analysis, its main
drawback is its inapplicability to different ethnic groups. In
addition, the accuracy decreases due to the failure to take
into account other factors - sex, age, type of face, etc. Thus,
the effective application of this method of analysis is possible
only by carrying out research on the local population, taking
into account these and other important factors.

The purpose of the study is to build and analyze
regression models of teleroentgenometric indicators using
the "Cephalometrics for orthognathic surgery" method in
Ukrainian young women with a wide face type.

Materials and methods

25 young women (YW) with a wide facial type according
to Garson [27] (aged 16 to 20 years), who belonged in
three generations to residents of Ukraine of the Caucasian
race and had a physiological bite as close as possible to
the orthognathic one, underwent a cephalometric study
using the "Cephalometrics" method for orthognathic
surgery" (COGS method) [6]. The OnyxCeph®™ software,
version 3DPro, from Image Instruments GmbH, Germany
(software license #URSQ-1799) was used for the study.
Primary teleradiograms, which were obtained using a
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Fig. 1. The second group of teleroentgenometric indicators
according to COGS-method: 1 - angle N-A-Pog (°); 2 - distance N-
A (mm); 3 - distance N-B (mm); 4 - distance N-Pog (mm).
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Fig. 2. The second group of teleroentgenometric indicators
according to COGS-method: 1 - distance N-ANS (mm); 2 - distance
ANS-Me (mm); 3 - distance PNS-N (mm); 4 - angle MP-HP (°); 5 -
distance ANS-PNS (mm); 6 - distance Ar-Go (mm); 7 - distance Go-
Pog (mm); 8 - distance B-Pog (mm); 9 - angle Ar-Go-Gn (°); 10 -
distance A-B (mm).
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Fig. 3. The third group of teleroentgenometric indicators according
to COGS-method: 1 - distance 1u-NF (mm); 2 - distance 1I-MP
(mm); 3 - distance 6u-NF (mm); 4 - distance 6l-MP (mm); 5 - angle
OP-HP (°); 6 - angle Max1-NF (°); 7 - angle Mand1-MP (°).

Veraviewepocs 3D Morita dental cone beam tomograph,
taken from the database of the Research Center and the
Department of Pediatric Dentistry of the National Pirogov
Memorial Medical University, Vinnytsya (all YW applied to
the private dental clinic "Vinintermed" for diagnostic

examination and gave voluntary consent for the further use
of the obtained results in our study).

C(H)

Fig. 4. The third group of teleroentgenometric indicators according
to COGS-method, which characterize the shape of the facial profile:
1 -angle GI'-Sn-Pog’ (°); 2 - distance GI'-Sn (mm); 3 - distance GlI'-
Pog' (mm); 4 - angle Sn-Gn'-C (°).

ERRR=Ntane

Fig. 5. The third group calculated teleroentgenometric indicators
according to COGS-method, which characterize the shape of the
facial profile: 5 - ratio GI'-Sn(5')/Sn-Me'(5") (%); 6 - ratio Sn-Gn'(6")/
C-Gn'(6") (%); and the position and shape of the lips: 12 - ratio Sn-
Stms(12')/Stmi-Me'(12") (%).
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Fig. 6. The third group of teleroentgenometric indicators according
to COGS-method, which characterize the position and shape of
the lips: 7 - angle Cotg-Sn-Ls (°); 8 - distance Ls-(Sn-Pog') (mm);
9 - distance Li-(Sn-Pog') (mm); 10 - distance Sm-(Li-Pog") (mm); 11
- distance Stms-I (mm).

Committee on Bioethics of National Pirogov Memorial
Medical University, Vinnytsya (protocol Ne 8 From
30.09.2021) found that the studies do not contradict the
basic bioethical standards of the Declaration of Helsinki,
the Council of Europe Convention on Human Rights and
Biomedicine (1977), the relevant WHO regulations and
laws of Ukraine.

For the correct modeling of teleroentgenometric
indicators, we used their division into three groups
proposed by Dmitriev M. O. [9, 10]:

the first group - basic cranial indicators, which usually
do not change during surgical and orthodontic treatment.
Because in the COGS methodology, only distances
Ar-Pt (mm) and Pt-N (mm) belong to them, we also used
the following most common cephalometric indicators of
other authors: Schwarz N-Se distance (mm), Roth-Jarabak
N-S distance (mm), Ricketts N-CC distance (mm), Steiner
S-E distance (mm); S-Ar distance according to Roth-
Jarabak (mm), P-PTV distance according to Ricketts (mm),
S-Ar' distance according to Roth-Jarabak (mm), angle H
according to Schwarz (°), POr-NBa angle according to
Ricketts (°), angle N-S-Ba by Bjork (°), angle N-S-Ar
according to Bjork (°), ratio N-S:S-Ar' according to Bjork;

the second group - teleroentgenometric indicators,

which can be used to change the width, length, angles and
position of the upper and lower jaws with the help of
orthognathic surgery (Fig. 1, 2);

the third group - teleroentgenometric indicators that
characterize the position of each individual tooth relative to
each other, cranial structures (Fig. 3) and the profile of the
soft tissues of the face (Fig. 4, 5, 6).

In order to build models of teleroentgenometric
indicators according to the COGS method, the method of
step-by-step regression analysis in the license package
"Statistica 6.0" was applied. When conducting this analysis,
we observed the following conditions: 1) the final version
of the regression equation must have a coefficient of
determination R? of at least 0.60 (thus, the accuracy of the
description of the modeled feature is at least 60.0 %); 2)
the value of the F-criterion should be at least 2.5 (thus, the
contribution of the variable to the total regression equation
will be sufficiently significant); 3) the number of free
members included in the regression equation should be
as minimal as possible.

Results

Out of 33 possible, in Ukrainian YW with an orthognathic
bite and a wide face type, 6 reliable regression equations
of teleroentgenometric indicators were built, which were
included in the second and third groups according to the
COGS method, depending on the value of the indicators of
the first group with a coefficient of determination greater
than 0.60:

distance value N-ANS=8.132 + 0.259 x N-Se - 0.401 x
P-PTV + 0.240 x S-Ar (R?=0.705, F,, =15.93, p<0.001,
Std.Error of estimate=1.423);

distance value ANS-Me=134.7 + 1.372 x N-CC - 0.985 x
N-S-1.211 xH + 0.626 xAr-Pt + 0.446 x Por-NBa (R?=0.601,
F(5.18)=5.43, p<0.01, Std.Error of estimate=2.637);

distance value 1I-MP=51.16 + 1.238 x N-CC - 0.355 x N-
S -0.517 x H + 0.162 x N-S-Ba - 0.575 x Pt-N (R?=0.615,
F(5.18)=5.74, p<0.01, Std.Error of estimate=1.693);

angle value OP-HP=8.049 - 1.009 x P-PTV - 1.757 x N-
CC +0.520 xN-Se - 0.607 x Ar-Pt + 0.833 x Pt-N (R?=0.661,
F(5.18)=7.01, p<0.001, Std.Error of estimate=2.611);

angle value Mand1-MP=70.46 + 4.197 x N-Se - 0.987 x
S-Ar - 3.937 x N-S - 0.908 x P-PTV + 4.150 x N-S:S-Ar'
(R?=0.639, F(5.18)=6.39, p<0.01, Std.Error of estimate=3.563);

distance value Ls-(Sn-Pog')=-4.875-0.683 xS-E+ 0.121
x N-S-Ba - 0.150 x P-PTV (R?=0.623, F,, =11.03, p<0.001,
Std.Error of estimate=0.936);

where, here and in the following equations, R? -
coefficient of determination; F(!)z! - critical " and obtained
(1) Fisher's test value; p - confidence level; Std.Error of
estimate - standard error of estimate.

Coefficients of determination of the regression
equations of the distance values N-A (R?=0.278, p<0.05),
N-B (R?=0.314, p<0.01), N-Pog (R?=0.479, p<0.01), PNS-
N (R?=0.365, p<0.01), ANS-PNS (R?=0.391, p<0.01), Go-
Pog (R?=0.385, p<0.05), B-Pog (R?=0.222, p<0.05), A-B

(3.20)

(3.20)
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(R?=0.122, p>0.05), 1u-NF (R?=0.210, p>0.05), 6u-NF
(R?=0.582, p<0.001), GI'-Pog' (R?>=0.288, p<0.01), Li-(Sn-
Pog") (R%=0.344, p<0.05) and Stms-I (R*=0.447, p<0.05);
angles values N-A-Pog (R?=0.391, p<0.05), Max1-NF
(R?=0.359, p<0.05), GI-Sn-Pog' (R?=0.126, p>0.05), Sn-Gn'-
C (R%=0.328, p<0.05) and Cotg-Sn-Ls (R?=0.420, p<0.05);
and the values of the ratios GI'-Sn/Sn-Me' (R?=0.575,
p<0.001), Sn-Gn'/C-Gn' (R?>=0.103, p>0.05) and Sn-Stms/
Stmi-Me' (R?=0.576, p<0.001) in Ukrainian young women
with a wide face type had a value of less than 0.60 and
therefore have no significant value for practical dentistry.
The regression equations of the distance values Ar-Go, 6l-
MP, GI'-Sn, Sm-(Li-Pog') and the angles values MP-HP, Ar-
Go-Gn in Ukrainian young women with a wide face type are
not constructed at all.

Out of 19 possible, in Ukrainian YW with an orthognathic
bite and a wide face type, 16 reliable regression equations
of teleroentgenometric indicators were built, which were
included in the third group according to the COGS method,
depending on the value of the indicators of the first and
second groups with a coefficient of determination greater
than 0.60:

distance value 1u-NF=7.181 + 0.399 x ANS-Me - 0.285 x
N-Pog - 0.899 x S-Ar'- 0.364 xA-B + 0.260 x N-A+ 0.839 x S-
E - 0.214 x Por-NBa (R?=0.889, F_. .=18.38, p<0.001,
Std.Error of estimate=0.842);

distance value 1I-MP=-16.20 + 0.502 x ANS-Me + 0.228
x N-A + 0.226 x N-CC + 0.077 x N-S-Ba + 0.094 x MP-HP
(R?=0.910, F(5.18)236.50, p<0.001, Std.Error of
estimate=0.817);

distance value 6u-NF=23.43 + 0.333 xANS-Me + 0.171
X N-CC - 0.356 x PNS-N - 0.111 x N-S-Ba - 0.075 x N-B
(R?=0.821, F(5.18)216.47, p<0.001, Std.Error of
estimate=0.867);

distance value 6/-MP=2.511 + 0.358 X ANS-Me + 0.284 x
Ar-Go - 0.185xP-PTV - 0.118 xAr-Go-Gn + 0.122 x N-A-Pog
(R?=0.878, F(5.18)225.86, p<0.001, Std.Error of
estimate=0.887);

angle value OP-HP=0.162 + 0.843 x N-Pog - 1.637 x A-
B + 0.732 x N-A-Pog - 1.593 x N-B (R?=0.983, F ,,.=271.0,
p<0.001, Std.Error of estimate=0.573);

angle value Max1-NF=32.62 + 0.985 x N-B + 0.979 x
Go-Pog + 0.702 X ANS-PNS - 0.674 x Ar-Go - 0.893 x PNS-
N +1.044 x N-ANS (R%=0.691, F. ,,=6.33, p<0.01, Std.Error
of estimate=3.527);

angle value Mand1-MP=83.80 + 0.394 x N-Se + 0.609 x
N-A-Pog - 1.613 x MP-HP - 0.562 x N-Pog + 0.984 x ANS-
PNS - 0.681 x Ar-Go (R?=0.868, F.,=18.65, p<0.001,
Std.Error of estimate=2.218);

angle value GI'-Sn-Pog'=7.836 + 0.741 x N-A-Pog - 0.339
x N-B (R?=0.614, F,_.. =16.69, p<0.001, Std.Error of
estimate=3.870);

distance value GI'-Sn=-15.99 + 0.832 x N-A + 0.400 x N-
CC (R%=0.654, F__,=19.86, p<0.001, Std.Error of
estimate=2.137);

distance value GI'-Pog'=23.41 + 0.914 x N-Pog - 0.167 x

(7.16)

(4.19)

(6.17)

(6.17)

(2.21)

(2.21)

N-S-Ba (R?=0.917, F
estimate=1.670);

value of the ratio GI'-Sn/Sn-Me'=76.18 + 2.992 x Pt-N -
1.867 x Por-NBa - 1.201 x ANS-Me (R?=0.694, F,,, =15.15,
p<0.001, Std.Error of estimate=7.071);

value of the ratio Sn-Gn'/C-Gn'=105.9 + 2.496 X ANS-Me
-7.267 XxN-B-6.771 x N-ANS + 4.127 X PNS-N + 4.977 x N-
A-2.326 X MP-HP (R?=0.710, F 617=6-93, p<0.001, Std.Error
of estimate=13.37);

angle value Cotg-Sn-Ls=112.9 + 5.669 x B-Pog + 1.076
x N-A-Pog + 1.612 x S-Ar - 0.455 x Ar-Go-Gn - 0.698 x ANS-
Me (R?=0.640, F =6.40, p<0.01, Std.Error of
estimate=5.728);

distance value Ls-(Sn-Pog)=1.417 + 0.077 x N-A-Pog -
0.475 x S-E + 0.098 x N-S-Ba - 0.326 x B-Pog (R?=0.806,
F(4.19)219.75, p<0.001, Std.Error of estimate=0.689);

distance value Li-(Sn-Pog')=-11.13 + 0.144 x N-A-Pog -
0.475 xAr-Pt + 0.115 x N-S-Ba + 0.317 XxANS-PNS - 0.591 x
B-Pog (R?=0.829, F,_ .. =17.50, p<0.001, Std.Error of
estimate=0.906);

value of the ratio Sn-Stms/Stmi-Me'=90.02 - 1.116 x Pt-
N + 1.488 x B-Pog + 0.341 x MP-HP + 0.543 x Por-NBa
(R?=0.709, F(4.1g):11-57v p<0.001, Std.Error of
estimate=3.409).

Coefficients of determination of the regression
equations of the distances Sm-(Li-Pog') (R?=0.437, p<0.01)
and Stms-l (R?=0.455, p<0.05); angle value Sn-Gn'-C
(R?=0.389, p<0.05) in Ukrainian young women with a wide
face type had a value of less than 0.60 and therefore have
no significant value for practical dentistry.

=116.0, p<0.001, Std.Error of

(2.21)

(3.20)

(5.18)

(5.18)

Discussion

Thus, in Ukrainian YW with an orthognathic bite and a
wide facial type, using the "Cephalometrics for orthognathic
surgery" method, 6 reliable regression models of
teleroentgenometric indicators were built out of 33 possible,
which are included in the second and third groups
depending on the indicators of the first group with a
coefficient of determination greater than 0.60 (R>= from
0.601 to 0.705, p<0.01-0.001). Most often, these regression
equations include: the distance P-PTV (15.38 %) and N-
CC (11.54 %) according to Ricketts, N-Se according to
Schwarz (11.54 %), N-S (11.54 %) and S-Ar (7.69 %)
according to Roth-Jarabak, Ar-Pt and Pt-N according to the
COGS method (7.69 % each), as well as the value of the
angles H according to Schwarz and N-S-Ba according to
Bjork (7.69 % each).

Also, in Ukrainian YW with an orthognathic bite and a
wide facial type, using the "Cephalometrics for orthognathic
surgery" method, 16 reliable regression models of
teleroentgenometric indicators were built out of 19 possible,
which are included in the third group depending on the
indicators of the first and second groups with a coefficient
of determination greater than 0.60 (R? = from 0.614 to 0.983,
p<0.01-0.001). Most often, these regression equations
include: ANS-Me distances (9.86 %), N-B (7.04 %), N-A, N-
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Pog and B-Pog (5.63 % each), N-CC according to Ricketts,
PNS-N, Ar -Go and ANS-PNS (4.23 % each), as well as the
value of the angles N-A-Pog (9.86 %), N-S-Ba according to
Bjork (7.04 %), MP-HP (5.63 %) and Por-NBa according to
Ricketts (4.23 %).

The establishment of ethnic characteristics and other
variables that can influence changes in normative
indicators of odontometric parameters is actively conducted
in various scientific institutions [26, 29]. In the study of Amjad
Al Taki et al. [1], 71 lateral cephalometric images were
analyzed according to the Legan-burstone method of
Circassian adults with normal occlusion. The results
showed that Circassians have a more convex facial profile,
a setback lower jaw and an increased nasolabial angle
compared to Caucasians.

The researchers measured 25 anthropometric
variables according to the Holdaway-Burstone method in
25 Iranian men and 25 women with good occlusion and
balanced faces. Statistical analysis showed significant
differences between men and women in several
parameters, such as chin-neck angle, nasolabial angle,
Merrifield Z-angle, facial convexity angle, thickness of soft
tissues of the chin and upper lip, respectively, not all
Holdaway norms can be applied to the Iranian population
[3]. Another study of Iranians using different cephalometric
methods identified significant characteristics of attractive
profiles, which were compared with norms for Caucasians.
It was found that such indicators as the angle of the soft
tissues of the face, the protrusion of the nose, the curve of
the upper lip, the nasolabial angle and others have
statistical significance in the formation of attractive profiles.
Age and sex did not affect the attractiveness of profiles [14].

A study of 100 Egyptian adults aged 18-25 years showed
that, according to Holdaway-Burstone analysis, their faces
are more convex, their lips are more prominent, and their
nasolabial angles are sharper compared to white
population standards. Men had more convex faces and
protruding lips than women [4].

Teleroentgenograms of 100 Kurds were analyzed using
Holdaway and Legan-Burstone cephalometry methods.
According to the Holdaway analysis, Kurds have a
significantly smaller angle of soft facial tissues, nose
protrusion, and thickness of the upper lip compared to
Caucasians. At the same time, the values of such
parameters as the angle of the face, the convexity of the
skeleton, the thickness of the upper lip, and others, turned
out to be significantly greater in Kurds [17].

50 individuals aged 18 to 30 years from the southern
states of India were subjected to lateral cephalometric
analysis according to Burston and Legan. The South Indian
population had increased mandibular protrusion, lower lip,
upper lip, and deep mentolabial sulcus in both males and
females compared to the norm. An increase in the angle
between the lower part of the face and the neck was
observed in men from southern India [24].

Maharashtrian men have a straighter profile, lower

vertical height and reduced mandibular deviation compared
to Caucasian men, while Maharashtrian women have a
convex profile, reduced vertical height and reduced
mandibular deviation according to COGS analysis [20].

Significant progress in the study of teleroentgenometric
parameters was achieved by Ukrainian scientists when
working with local populations. Thus, the peculiarities of
the craniotype and facial types of men from different regions
of Ukraine were established [15], the peculiarities of
teleradiographic parameters according to the method of
Schwarz A. M. were investigated, in particular, the
parameters of the root length of the incisors and canines
of the upper and lower jaws, models were created for
building the correct shape of the teeth arches in young
men with a wide face depending on the characteristics of
odontometric and cephalometric indicators. In general, in
most works, special importance was attached to the study
of the relationships between the investigated odontometric
parameters and the types of the faces of the examinees
[21, 22, 23].

93 lateral cephalometric images of Ukrainian
adolescents with a normal bite were studied and
discrepancies were found in the position of the central
incisors of the upper and lower jaws depending on the
ANB angle compared to the results of S.S. Steiner. Reliable
incisor position models for Ukrainian teenagers were built
using Steiner's method, and the coefficient of determination
for boys was from 0.542 to 0.796, and for girls - from 0.503
to 0.622. The study confirmed the relationship of the ANB
angle with the characteristics of the position of the upper
and lower incisors and revealed ethnic differences [8].

Conclusion

1. With a coefficient of determination higher than 0.60 in
YW with an orthognathic bite and a wide face using the
COGS method, 6 regression models of
teleroentgenometric indicators were built out of 33 possible,
which were included in the second and third groups
depending on the indicators of the first group (R?= from
0.601 to 0.705) and out of 19 possible - 16 indicator models
that were included in the third group depending on the
indicators of the first and second groups (R?= from 0.614
to 0.983).

2. In YW with an orthognathic bite and a wide face, the
values of the distances P-PTV (15.38 %) and N-SS
(11.54 %) are most often among the indicators of the first
group, which were included in the models of indicators of
the second and third groups according to the COGS method
Ricketts, N-Se by Schwarz (11.54 %) and N-S by Roth-
Jarabak (11.54 %); and among the indicators of the first
and second groups that were included in the models of
indicators of the third group - the value of the distances
ANS-Me (9.86 %), N-B (7.04 %), N-A, N-Pog and B-Pog
(5.63 % each), as well as the value of the angles N-A-Pog
(9.86 %), N-S-Ba by Bjork (7.04 %) and MP-HP (5.63 %).
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MOMOENOBAHHA IHOUBIAYANIbHUX TENEPEHTTEHOMETPUYHUX MOKA3HUKIB 3A METOAOM "CEPHALOMETRICS FOR
ORTHOGNATHIC SURGERY" B YKPATHCbKWUX AIBYAT I3 LLMPOKMM TUMOM OBNNYYSA TA OPTOMHATUYHUM NPUKYCOM
HecmepeHko €. A., [l3eeynbcbka I. B., l'yHbko I. 1., Kapneuko 1. A., JaueHko I". B., lpokoneHko C. B., JauyeHko FO. O.
HocnidxeHHsi iHOUBIOyanbHUX HOPMamMueHUX uegaroMempuyHUX napamempig y ocib pi3Hoi cmami i 8iky € eaxnueum Ons Memody
"Cephalometrics for orthognathic surgery", ockinbku Ao3eonsie mo4yHo diagzHocmyeamu aHoMmaJlii ma po3pobnsimu nepcoHani3oeaHi
nnaHu nikyeaHHs. Lle cripusie 0OCSi2HeHHIO Kpauwux ecmemuyYyHUX pe3ysibmamig, 3HUXYYU PU3uK yckrnalHeHb i midsuwyodu
eghekmusHicmb XipypaidHUX empydaHb. BpaxyeaHHsi gikogux, cmamesux ocobrueocmet, murny obnuyyss dornomazae rnpo2Ho3ysamu
doszocmpokosi 3MiHU ma adanmyeamu nnaH NikyeaHHs1 051 ompuMaHHs onmumarsbHUX pe3dynbmamig. Kpiv moeo, ue nidsuwye
MOYHICMb OUIHKU | cmaHO0apmu3ye HayKkoeo 0b6rpyHmosaHi nioxodu, wo rnoneawye rnopieHsIHHS pesynbmamie MK KiiHikamu. Takum
YUHOM, iHOUBIOyarbHi HOpMamueHi napamempu € Kro4yosumu Onsi yCriwHOI opmoeHamuyHoi xipypaii. Mema docnidxeHHs1 - nobydosa
ma aHaniz peepeciliHux modenel mesepeHmeeHoOMempu4yHUX rnokasHukie 3a memodukor "Cephalometrics for orthognathic surgery"
8 yKpaiHcbKux digyam i3 wupokuM murnom obnuyys. 25 ykpaiHcbkum Oigdyamam i3 opmoeHamu4yHUM PUKYCOM | WUPOKUM Mmuriom
0bnuy4ys nposedeHo ueganomempuyHe docridxeHHs1 3a memodukoro "Cephalometrics for orthognathic surgery” (COGS-memo0).
[nsi KopekmHo2o ModernoeaHHs ueghanoMempuyHUX rnapamempie 3acmocogaHo ix po3nodin Ha mpu epynu (Omimpies M. O., 2016,
2017): nepwa epyna - ba3osi MempuyHi xapakmepucmuku 4Yepena; 0pyaa epyrna - menepeHmaeHOMempPUYHi MOKasHUKU 3a SIKUMU 3a
A0roM0o200 OpmMo2HamuUyYHOI Xipypaii MOXnueo 3MiHIO8amu rnapamMempu 8epXHbOI ma HUXHBOI wenern; mpems epyna - MoKa3HUKU SKi
Xxapakmepusyromb MOJIOXKEHHSI KOXHO020 3yba 8iOHOCHO 00uH 00HO20, YepernHux cmpykmyp ma rnpoginto M'SKux mkaHuH obnuuysi.
[Mobydosa pezpecitiHux modenel nposedeHa 8 niyeHsitiHomy nakemi "Statistica 6.0". [Todanbwomy aHani3y nidnszanu nuwe 00CMOoBIpHI
modeni 3 koegiuieHmom demepmiHauii R?> He meHwe 0,60. BcmaHoeneHo, wjo y digdam i3 wupokum obnuyysim 3a COGS-memodom i3
33 moxnusux nobydosaHo 6 modenel mernepeHmMaeHOMempPUYHUX oKa3HUKIg siKi yeitiuunu 0o Opy20i ma mpemboi e2pyn 8 3anexHocmi
8i0 rnokasHukig nepwoi epynu (R?= eid 0,601 do 0,705, p<0,01-0,001), a makox i3 19 moxnusux nobydosaHo 16 modenell MokasHuKie,
sKi ysitiwnnu 0o mpemsoi epynu 8 3anexHocmi 8id nokasHukie nepwoi ma opyeoi epyn (R?= eid 0,614 do 0,983, p<0,01-0,001). AHani3
modernel nokasas, wo Hal4yacmiwe 00 pezpeciliHux piBHSIHb MOKasHUKie ki ysitiwnu 0o dpyeoi ma mpemboi epyn 8 3anexHocmi 8id
roKasHuUKig rnepuwoi epynu exodsime genu4uHa sidcmaHel P-PTV i N-CC 3a Ricketts, N-Se 3a Schwarz, N-S i S-Ar 3a Roth-Jarabak,
Ar-Pt i Pt-N 3a COGS-memodom (o 7.69 %), a makox eesnuduHa kymige H 3a Schwarz i N-S-Ba 3a Bjork; a do modenel nokasHukig siki
yeitiwnu 8o mpemboi 2pynu 8 3anexHocmi 8id rMokasHuKie nepwoi ma Opyaoi epyn - eenuduHa sidcmaHel ANS-Me, N-B, N-A, N-Pog,
B-Pog, N-CC 3a Ricketts, PNS-N, Ar-Go i ANS-PNS, a makox eenu4uHa Kymig N-A-Pog, N-S-Ba 3a Bjork, MP-HP, a makox Por-NBa
3a Ricketts.

KnrouoBi cnoBa: pezpeciliHuli aHanis, menepeHmeeHoepadis, yeganomempiss 3a memodukor "Cephalometrics for orthognathic
surgery", digdama, munu obnu4ysi, opmoaHamu4Hul MpuKyc.
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