MOP®ONOrIA / MORPHOLOGY

od, and the Heath-Carter method was used for score assessment of the somatotype components. It was determined
that 28 track and field athletes belonged to the ecto-mesomorphic constitutional type. Rheovasographic indicators
of the thigh were measured on a computer diagnostic multifunctional complex by using tetrapolar rheography. Cor-
relation analysis was performed using Spearman’s non-parametric statistical method in the STATISTICA 5.5 program.

It was established that in sprinters who belong to the ecto-mesomorphic somatotype, there are numerically
reliable correlations between the amplitude parameters of the hip rheovasogram and anthropometric dimensions
and somatotypological indicators. The greatest strength and number of relationships between longitudinal, girth,
transverse, body dimensions, the thickness of skin and fat folds, components of somatotype and body weight and
basic impedance, amplitudes of the systolic wave and rapid blood filling, where the average strength of the connec-
tions prevail, were determined.

The characteristics of the relations between the amplitude indicators of the rheovasogram of the thigh and the
indicators of the external structure of the body, which we determined, confirm the conditioning of the indicators of
peripheral hemodynamics by constitutional features.

The results of the study can be applied in the practical monitoring of track and field athletes and in the future
for conducting statistical modeling of the appropriate parameters of the rheovasogram of the thigh in athletes of
various constitutional types.
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DClarifying embryological data on the sequence of laying and syntopic relationships, critical periods, and diver-
sity of muscle topography will help improve existing surgical approaches and treatment methods, considering the
diagnostic criteria of normality. The study aimed to determine the peculiarities of anatomical variability of the super-
ficial neck muscles in fetuses and newborns. The study was performed on 63 human fetuses aged 4 to 10 months and
seven newborns (including five isolated organ complexes) using macromicrodissection, topographic and anatomical
sections, radiography, computed tomography, morphometry, and statistical analysis. An additional omosternohyoid
area was identified on the anterior neck of fetuses and newborns, which is formed by the medial edges of the right
and left sternohyoid muscles on the sides and the hyoid bone and jugular notch of the sternum from above and
below, respectively. This area had an elongated rectangular shape in 35% of cases, a trapezoidal shape with a larger
upper base in 40%, and a trapezoidal shape with a wider lower base in 25%. Variants of the sternocleidomastoid
origin in this age group are determined by the peculiarities of its structure. In 35% of cases, the sternocleidomastoid
arose with three pedicles: medial, middle and lateral; in 50% - with two pedicles, medial and lateral; and in the re-
maining observations (15% of cases), the muscle arose from the anterosuperior part of the sternoclavicular joint in
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one wide strand. Anatomical variability in fetuses and newborns is observed in the shape of the lesser supraclavicu-
lar fossa and the structure of the omoclavicular triangle and sternohyoid.

Key words: muscles, neck, anatomy, fetus, newborn, human.

Connection of the publication with planned re-
search works.

The study was conducted as part of Bukovinian
State Medical University’s research project, “Patterns of
gender-age structure and topographic and anatomical
transformations of organs and structures of the body at
pre — and postnatal stages of ontogenesis. Features of
perinatal anatomy and embryotopography,” state regis-
tration number 0120U101571.

Introduction.

Fetal anatomy, in the present understanding, is a set
of morphological methods for studying the structure
and topography of structures of individual parts of the
human fetus from the standpoint of normality and con-
sidering forms of individual anatomical variability [1-3].
At the same time, the vector of development of prac-
tical medicine, which is aimed at individualisation and
personalisation of patient treatment, confirms the rel-
evance of studies of individual anatomical variability at
the present morphological science development stage
[4-6].

The data on the ontogenetic structural organisation
of the neck and, in particular, the neck muscles provided
by anatomists can be used not only in modern paediat-
ric surgery but also in maxillofacial surgery and surgical
dentistry. Clarifying embryological data on the sequence
of laying and syntopic relationships, critical periods, and
diversity of muscle topography will help improve existing
surgical approaches and treatment methods, consider-
ing the diagnostic criteria of normality [7-11].

In the available literature, there are few publications
on the variant anatomy of the superficial neck muscles
in fetuses and newborns [12-15]. Detailed information
about the topography of the neck muscles is important
to avoid iatrogenic injuries during surgery or examina-
tion of the neck.

The aim of the study.

To determine the peculiarities of anatomical variabil-
ity of superficial neck muscles in fetuses and newborns.

Object and research methods.

The study was performed on 63 human fetuses aged
4 to 10 months and seven newborns (including five iso-
lated organ complexes) of both genders, without exter-
nal signs of anatomical abnormalities or anomalies and
obvious macroscopic deviations from the normal struc-
ture of the head and neck. The study combines modern,
adequate anatomical and morphostatistical methods
with the subsequent assessment of the reliability of the
results (macromicrodissection, topographic and ana-
tomical sections, morphometry, and statistical analysis).
Macromicrodissection was used to establish the pecu-
liarities of the topography and structure of the muscles
and structures of the anterior neck to determine the
typical and variant anatomy; topographic and anatom-
ical sections — to establish the syntopic relationships
between the muscles and structures of the neck; mor-
phometry — for morphometric characteristics of the
muscles and structures of the neck at a given period of
development; statistical analysis —to determine the per-
centage accuracy of the studies.

The work was carried out in compliance with the
main provisions of the World Medical Association’s
Declaration of Helsinki on the Ethical Principles of Sci-
entific and Medical Research Involving Human Subjects
(1964-2013), Order of the Ministry of Health of Ukraine
Ne 690 of 23.09.2009 and taking into account the meth-
odological recommendations of the Ministry of Health
of Ukraine “Procedure for the Removal of Biological Ob-
jects from Deceased Persons Whose Bodies Are Subject
to Forensic Examination and Pathological Examination
for Scientific Purposes” (2018).

Research results and their discussion.

During the study, certain features of the structure
and topography of the superficial muscles of the neck,
in particular its infrahyoid group, were established. Ac-
cordingly, the neck triangles formed by these muscles
are characterised by a wide variety of topography. In
particular, we have identified variations in the origin of
the sternocleidomastoid. Usually, this muscle arises with
two short tendon pedicles from the sternal end of the
clavicle and the anterior surface of the manubrium of
the sternum with a clearly defined lesser supraclavicular
fossa between them.

In a fetus 300.0 mm parieto-calcaneal length (PCL),
the right sternocleidomastoid arose with three pedi-
cles (fig. 1). These muscle origin pedicles were clearly
differentiated. They arose from the superior edge and
anterosuperior surface of the lateral part of the sternum
and the anterosuperior surface of the sternal end of the
clavicle. In this case, we consider it appropriate to dis-
tinguish its three originating pedicles separately: lateral,
middle and medial. The lateral pedicle arose from the
anterosuperior surface of the sternal end of the clavicle
on the border of its middle and medial third. The medial

Figure 1 — Fetal neck muscles 300.0 mm PCL. Macropreparation.
Maghnification: x2.4. Designations:1 — sternocleidomastoid; 2 —
three pedicles of sternocleidomastoid; 3 — sternohyoid;

4 — omohyoid; 5 - thyrohyoid.
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Figure 2 — Fetal neck muscles 350.0 mm PCL. Macro preparation.
Maghnification: x2.1. Designations:1 — sternocleidomastoid;
2 —superior belly of omohyoid; 3 - inferior belly of omohyoid;
4 - sternohyoid.

pedicle arose with a thin tendon from the sternal end of
the clavicle closer to the sternoclavicular joint, and the
medial pedicle began from the anterosuperior surface of
the right lateral part of the sternum. This peculiarity of
the structure of the sternocleidomastoid origin causes
an increase in its width. The lesser supraclavicular fossa,
in this case, had a narrow triangular shape and was limit-
ed laterally to the lateral pedicle, medially to the middle
pedicle, and below to the superior clavicle edge. The left
sternocleidomastoid had a similar structure, i.e. it arose
from the sternoclavicular joint with three separate pedi-
cles, between which the triangular-shaped left lesser su-
praclavicular fossa was defined. It should be noted that

Figure 3 — Fetal neck muscles 320.0 mm PCL. Macro preparation. Magnification: x2.3.
Designations: 1 - superior belly of omohyoid; 2 - sternohyoid;

3 —sternocleidomastoid.

in this case, the three pedicles are connected to each
other only in the area of their fixation on the mastoid
process.

For an objective assessment of the topographic
features of the infrahyoid muscles, which are
characterised by a wide variety of their relationships,
we consider it appropriate to identify certain additional
triangles of the neck. In particular, we have identified
a bounded triangle: medially by the sternohyoid,
on the superior lateral side by the superior belly of
the omohyoid, and on the inferior medial side by
the sternocleidomastoid. We propose to call it the
omosternohyoid triangle. In addition, we can identify
the sternohyoid area, an elongated trapezoidal shape,
which is bounded on the sides by the medial edges of
the right and left sternohyoid muscles, on the top by the
inferior edge of the hyoid bone, and on the bottom by
the jugular notch of the sternum. In this case, the upper
base of the equilateral trapezius was smaller than the
lower base.

Another feature of this study object is the
omoclavicular triangle structure. Due to an increase
in the width of the sternocleidomastoid origin, the
omoclavicular triangle becomes slit-like in nature as the
inferior belly of the omohyoid extends along the superior
posterior surface of the clavicle, tightly adjacent to the
lateral edge of the sternocleidomastoid origin.

In a fetus of 350.0 mm PCL (7th month of intrauterine
development), the following feature of the topography
of the components of the infrahyoid triangles of the
anterolateral neck was found (fig. 2). In this case, the
sternocleidomastoid arises with two pedicles from
the sternoclavicular joint, with a lesser supraclavicular
fossa clearly defined between them. The two pedicles
of this muscle were connected 2.0 mm cranial to
the site of its intersection with the omohyoid. The
omoclavicular triangle was clearly defined and shaped
like an equilateral triangle with a caudo-medial apex. Our
proposed omosternohyoid triangle was well-defined. Its
superior lateral and inferior lateral sides were formed by
the superior belly of the omohyoid and the medial edge
of the sternocleidomastoid, respectively, which formed
an obtuse angle of 135°.

In a fetus of 380.0 mm PCL (7th month of intrauterine
development), a peculiarity of the structure of the
omosternohyoid triangle was established. Its superior
lateral and inferior lateral sides formed by
the superior belly of the omohyoid and the
medial edge of the sternocleidomastoid,
respectively, formed an obtuse angle of
150°. In this case, the lesser supraclavicular
fossa, formed by the two pedicles of the
sternocleidomastoid, had a slit-like shape.
The peculiarity of the sternocleidomastoid
structure is that on right side its pedicles
were connected at the site of attachment
to the mastoid process, while pedicles of
the left muscle were connected at the site
of its intersection with the omohyoid. The
sternohyoid area resembles an equilateral
trapezoid with a larger upper base.

In a fetus of 320.0 mm PCL (6th month
of intrauterine development), a peculiari-
ty of the structure of the sternohyoid area
was established, which in this case was in
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the form of a longitudinally elongated rectangle (fig.
3). The omosternohyoid triangle we proposed had the
following features: its catheters formed an almost right
angle of +95°. The lesser supraclavicular fossa, in this
case, was formed by two pedicles of the sternocleido-
mastoid, which had a typical structure.

When examining a fetus of 420.0 mm PCL (8th month
of intrauterine development), we found a peculiarity in
the structure of the sternocleidomastoid. The muscle
was significantly thickened, arising with two pedicles
from the sternoclavicular joint. The lesser supraclavicu-
lar fossa was slit-shaped. The omosternohyoid triangle
had the structure of an equilateral triangle. The sterno-
hyoid area had a trapezoidal shape with a larger upper
base, and the omosternohyoid area had a rectangular
shape.

In a fetus of 460.0 mm PCL (10 months of intrauter-
ine examination), we found features of the arising of the
sternocleidomastoid (fig. 4). Its medial pedicle arose
from the anterior surface of the sternum near the junc-
tion of the manubrium and body of the sternum. The
lateral pedicle started from the superior surface of the
sternal end of the clavicle. The lesser supraclavicular
fossa, in this case, was slit-shaped. The two pedicles of
the sternocleidomastoid were connected at the inferi-
or edge of the omohyoid. The omosternohyoid area
was elongated and rectangular. In this case, we found a
peculiarity of the structure of the sternocleidomastoid,
which was clearly divided into two parts by a longitu-
dinal groove. The omosternohyoid triangle was obtuse.
The angle formed by the superior belly of the omohyoid
and the sternocleidomastoid was 100°.

In another case, the right sternocleidomastoid had
a unique structure in a fetus of 250.0 mm PCL (5th
month of intrauterine development). Its medial pedicle,
which arose from the anterosuperior right part of the
sternum, was many times thicker than the lateral ped-
icle, which arose from the sternal end of the clavicle.
The medial pedicle of the muscle was a wide triangular
plate. The lesser supraclavicular fossa was in the shape
of an obtuse triangle. The two pedicles of the muscle
were connected above the lateral edge of the omohy-
oid. The angle formed by the clavicle’s superior edge
and the sternocleidomastoid’s lateral pedicle was 120°.
The omosternohyoid area was slit-shaped, as the lateral
edges of the sternohyoid muscle were in contact with
each other along the primary midline. In this case, the
omosternohyoid triangle was obtuse because the angle
formed by the superior belly of the omohyoid and the
sternocleidomastoid was 110°.

In a fetus of 370.0 mm PCL (7th month of intrauter-
ine development), the sternocleidomastoid with its me-
dial pedicle arose from the anterior surface of the ster-
num in the area of the junction of the manubrium and
body of the sternum. The lateral pedicle of the muscle
was connected to the medial pedicle near the inferior
edge of the omohyoid. The lesser supraclavicular fossa
was clearly defined and shaped like an obtuse triangle.
The angle formed by the sternocleidomastoid’s lateral
pedicle and the clavicle’s superior edge was 110°. The
omosternohyoid area was an elongated trapezoid with a
wide upper base. The omosternohyoid triangle was ob-
tuse. The angle between the sternocleidomastoid and
the superior belly of the omohyoid was 105°. A charac-
teristic feature of this study subject is the division of the

Figure 4 — Fetal neck muscles 460.0 mm PCL. Macro preparation.
Magnification: x1.7. Designations:1 — superior belly of omohyoid;
2 -sternohyoid; 3 - sternocleidomastoid.

superior belly of the omohyoid and the sternocleido-
mastoid by a longitudinal fissure into medial and lateral
parts (fig. 5).

In a fetus of 300.0 mm PCL (6th month of intrauter-
ine development), a vertical longitudinal fissure divid-
ed the left sternocleidomastoid into medial and lateral
parts. Due to the increase in its transverse size, the omo-
sternohyoid area had a triangular shape.

In a fetus of 360.0 mm PCL (7th month of intrauterine
development), the two pedicles of the sternocleidomas-
toid were not separated. In this case, the muscle arose
from the sternoclavicular joint in one wide strand. In this
case, the lesser supraclavicular fossa was not clearly de-
fined; it had the form of a slight depression on the an-

Figure 5 — Fetal neck muscles 370.0 mm PCL. Macro preparation.
Magnification: x1.9. Designations:1 — lateral part of superior belly
of omohyoid; 2 — medial part of superior belly of omohyoid; 3
- lateral part of sternohyoid; 4 — medial part of sternohyoid; 5 —
omosternohyoid area; 6 — omosternohyoid triangle;

7 - lateral pedicle of sternocleidomastoid ; 8 — medial pedicle of
sternocleidomastoid; 9 — lesser supraclavicular fossa.
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Figure 6 — Fetal neck muscles 360.0 mm PCL. Macro preparation.
Maghnification: x2.2. Designations:1 — lateral pedicle of
sternocleidomastoid; 2 — medial pedicle of sternocleidomastoid; 3
— lesser supraclavicular fossa; 4 — omoclavicular triangle; 5 — medial
part of sternocleidomastoid; 6 — lateral part of sternocleidomastoid;
7 —superior belly of omohyoid; 8 — omosternohyoid area.

terior surface of the sternocleidomastoid in the form of
a triangle with smoothed apices. The omosternohyoid
area had the shape of an elongated rectangle. The omo-
sternohyoid triangle was slit-shaped. A characteristic
feature of this object of study is the division of the ster-
nocleidomastoid by a longitudinal fissure into medial
and lateral parts (fig. 6). The omoclavicular triangle was
clearly defined and appeared to be an isosceles triangle.

So, summarising the above, we note that when
studying the topography of the infrahyoid muscles, we
consider it appropriate, in addition to the classic triangles
of the neck, to separately identify the omosternohyoid
area formed by the medial edges of the right and left
sternohyoid muscles on the sides and the hyoid bone
and jugular notch of the sternum from above and below,
respectively. We found that in 35% of cases, this area
had an elongated rectangular shape, 40% —a trapezoidal
shape with a larger upper base, and 25% — a trapezoidal

Structure of sternocleidomastoid

= Two pedicles = One strand

u Three pedicles

Figure 7 — Diagram of variations in the structure of the
sternocleidomastoid in fetuses and newborns.

shape with a wider lower base. We also established the
peculiarities of the structure of the sternocleidomastoid,
which in 35% of cases arose with three pedicles: medial
(origin from the anterior surface of the manubrium of
the sternum), middle (origin from the superior edge of
the sternum) and lateral (origin from the anterosuperior
surface of the sternal end of the clavicle). In 50% of
cases, this muscle had a typical origin with two pedicles,
medial and lateral, which arose from the anterosuperior
surface of the manubrium of the sternum and the an-
terosuperior surface of the sternal end of the clavicle,
respectively. In 15% of cases, the sternocleidomastoid
arose from the anterosuperior region of the sternocla-
vicular joint in one wide strand (fig. 7). The shape of the
lesser supraclavicular fossa depended on the peculiari-
ties of the sternocleidomastoid origin from the sternum
and clavicle. In the presence of two muscle pedicles
(50% of cases), the lesser supraclavicular fossa in 10% of
cases had a slit-like shape, and in 40% of cases had the
shape of an obtuse triangle, the obtuse angle of which
was formed by the clavicle and the lateral pedicle of the
sternocleidomastoid. In cases with three muscle pedi-
cles (35% of cases), the lesser supraclavicular fossa was
limited to the lateral edge of the middle pedicle and the
medial edge of the lateral pedicle of the muscle. In 15%
of cases, the fossa had a slit-like shape and an obtuse
triangle shape in 20% of cases. In cases where the ster-
nocleidomastoid arose from the sternoclavicular joint
in a single strand, the lesser supraclavicular fossa had
an irregular shape in the form of a small depression on
the anterior surface of the muscle, which resembled the
shape of a triangle with smoothed corners.

The omoclavicular triangle was triangular in 75% of
cases and slit-shaped in 25%. In 25% of the observations,
the sternohyoid was divided into medial and lateral ped-
icles.

Conclusions.

1. An additional omosternohyoid area on the
anterior neck of fetuses and newborns was found,
which is formed by the medial edges of the right and
left sternocleidomastoid muscles on the sides and the
hyoid bone and jugular notch of the sternum from above
and below, respectively. This area had an elongated
rectangular shape in 35% of cases, a trapezoidal shape
with a larger upper base in 40%, and a trapezoidal shape
with a wider lower base in 25%.

2. Variants of the sternocleidomastoid origin in this
age period are determined by the peculiarities of its
structure. In 35% of cases, the sternocleidomastoid
arose with three pedicles: medial, middle and lateral; in
50% — with two pedicles, medial and lateral; and in the
remaining observations (15% of cases), the muscle arose
from the anterosuperior part of the sternoclavicular
joint with one wide strand.

3. Anatomical variability in fetuses and newborns is
observed in the shape of the lesser supraclavicular fossa
and the structure of the omoclavicular triangle and
sternohyoid.

Prospects for further research.

In the future, the anatomical variability of other
groups of neck muscles will need to be studied since
all groups of neck muscles have different embryological
origins.
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OCOB/ZIUBOCTI AHATOMIYHOI MIH/IUBOCTI NOBEPXHEBUX M’A13IB LUUI
Y NNoAIB TA HOBOHAPOAXEHUX

BYKOBMHCbKMI feprKaBHUI MeauuHui yHiBepcutet (M. YepHiBui, YKpaiHa)
iratsumanets@gmail.com

YmouHeHHA embpionoziyHux OaHUX PO M0oCAi00B8HICMb 3AKAAOKU mMa CUHMOMIYHUX B30EMOBIOHOWEHS,
Kpumu4Hux nepiodie i pizHomaHimHocmi monozpagii m’azie donomoxcyme MoKpauwumu icHytoYi XipypeidHi
docmynu ma memoou iKy8AHHA 3 yPAXy8aAHHAM Oiae2HOCMUYHUX Kpumepiie Hopmu. Memoto 00CniOMEeHHA €
3’Acy8aHHA ocobsausocmi aHaMOMIYHOI MiHAUBOCMI nosepxHesux M’A3ie wui y n100i8 Ma HOBOHAPOOH(EHUX.
JlocnioreHHA suKoHaHo Ha 63 06’ekmax naodie AOUHU 8iKom 8i0 4-x 0o 10 micauie ma 7-mu HOBOHAPOOHEHUX
(30Kpema, 5 i30/16b08aHUX OpP2aHOKOMI/EKCIB) 3a OO0MOMO20I0 MUAKPOMIKPONPEnapye8aHHs, 6U20mossneHHs
monoepaghoaHaMoMiYHUX 3pi3ie, peHmaeHoz2pagii, Komn’romepHoi momozpagii, Mopgomempii, cnamucmu4yHo20
aHanizy. BcmaHogneHa 000amKo8a /10MamKo80-2pyOHUHHO-MIO’A3UK08A OiASHKA HA nepedHbomy 8i00ini wui 8
na100ie Ma HOBOHAPOOHCEHUX, AKA YyMBOPeHA NpucepedHiMU Kpaamu npasozo ma a1ieo20 2pyOHUHHO-MI0’A3UKO8UX
Mm’sa3ie 3 6OKi8 ma nid’A3UKOBOID KICMKOK ma APEeMHOI0 8UPI3KOH 2pyOHUHU 38epxy ma 3HuU3y 8i0nogioHo. [aHa
OinAaHka 8 35 % sunadkie mana sudosxceHy nNPAMoKymHy gopmy, y 40% — mpaneyienodibHy ¢opmy 3 binbwioro
8epPXHbOK OCHOBOK iy 25% — chopmy mpaneyii 3 WUPWOK HUHHLOK OCHOBOK. BapiaHmu noyamky epyOHUHHO-
KAKYUYHO-cOCKONodibHo20 m’siza 8 daHuli sikosuli nepiod 3ymoesntoe ocobausocmi liozo bydosu. Y 35% sunadkie
2pyOHUHHO-KAOYUYHO-COCKONOOi6HUU M’A3 MOYUHABCA MPbOMA HIXCKaMU: NpucepedHbor, cepedHboro ma biyHoto,
y 50% — dsoma Hixckamu: npucepedHboo ma 6iYHo, a y pewma cnocmepexceHs (15% sunadkie) m’a3 noyuHascs
8i0 nepedHboB8epPxHbOI OiNAHKU 2pyOHUHHO-KAYUYHO20 3’€0HAHHA OOHUM WUPOKUM MACMOM. AHAGMOMIYHA
MiHAuUBicMb y r7100i8 Ma HOBOHAPOOHEHUX CIOCMeEpPi2aeEMbCA y hopMax Masnoi HAOKAOYUYHOI AMKU iy 6yoosi

/10MAMKOBO-K/IHOYUYHO20 MPUKYMHUKA Ma 2pyOHUHHO-NI0 A3UK0B8020 M’A3a.

Key words: m’a3u, wus, aHamomis, rnaio, Ho8oHApPoOHeHUl, MOOUHAQ.

3B’A30K ny6aikauii 3 nhaHoBMMM HayKoBO-goCNig-
HUMU poboTamu.

Jocnif)KeHHA npoBefeHe y pamKax HayKoBO-40-
cnifHOT poboTn BYKOBMHCHKOrO [Ep’KaBHOFO Meaud-
HOro yHiBepcuTeTy: «3aKOHOMIPHOCTI CTaTeBO-BiKOBOI
6ynoBu Ta TonorpadoaHaTOMiYHMX NepPeTBOpPEeHb opra-
HiB | CTPYKTYp OpraHiamy Ha npe — Ta NOCTHaTaJibHOMyY
eTanax oHToreHesy. Ocob6/1MBOCTI NnepnHaTaNbHOI aHaTo-
Mii Ta embpioTonorpadii», Homep Aep*KaBHOI peecTpauii
0120U101571.

Bcryn.

deTanbHa aHaTOMis B CbOroAEHHOMY pPO3YMiHHiI
ABNAE€ cobOl0 CYKyMHiCTb KOMMNeKkcy MopdonoriyHmx
MeToAiB AocnigxeHHs 6yaosu i Tonorpadii CTPYKTYp OK-
pemMux AinaHoK Tina NAoAiB NOANHM 3 NO3ULLIT HOPMK Ta
BpaxyBaHHA GopM iHAMBIAYaNbHOI aHATOMIYHOT MiHAK-
BocTi [1-3]. Mopyy 3 TMM, BEKTOP PO3BUTKY MPAKTUYHOI
MeANLMHU, AKUA HanpaBNeHWI Ha iHAMBiQyanisaLito,
nepcoHigikauito NikyBaHHA MNaLi€eHTa, NiIATBEPAXKYE aK-
TYaNbHICTb AOCHIAMEHb iHAMBIAYaNbHOI aHAaTOMIYHOI
MIHAMBOCTI Ha cy4acHOMYy eTani po3BUTKY Mopdonoriy-
HOT Hayku [4-6].

[aHi Npo OHTOreHeTMYHy CTPYKTYPHY OpraHisauito
6ynoBM WK Ta 30Kpema m’A3iB Wui, HagaHi BYEHU-
MW-aHAaTOMaMW, MOXKYTb BMKOPUCTOBYBATUCb HE /nLLE
Y CyyacHin auTadin xipyprii, ane n y wenenHo-nmuesin
Xipyprii Ta XipypriuHiii ctomatonorii. YTOUHeHHA emb-
PiONOriYHMX [AHMX NPO MNOCNILOBHICTb 3aKNaAKM Ta
CMHTOMIYHWUX B33AEMOBIAHOLWEHDb, KPUTUYHUX NEPIOAIB i
pi3HOMaHITHOCTI Tonorpadii m’A3iB 4ONOMOXKYTb NOKpa-
LLMTK iCHYIOYI XipYpPrivyHi JOCTYNM Ta MeToaM JliKyBaHHA
3 ypaxyBaHHAM fiarHOCTUYHUX KpUTepiiB Hopmu [7-11].

Y BOCTYNHIN niTepaTtypi TPanAAOTbCA NOOAMHOKI Ny-
6nikauii Wwoao BapiaHTHOT aHaToOMii NoBepXHEBMX M'A3iB
WKW y NAoAiB Ta HOBOHapoaKeHux [12-15]. AeTanbHi Bi-

OOMOCTI Npo Tonorpadito m’A3iB WK BaXKNMBI ANA YHUK-
HEHHA ATPOreHHUX YLUKOAKEHb Mif, 4ac BUKOHAHHA one-
pauii abo obcTexkeHHA AiNAHOK WM.

Merta gocnigKeHHs.

3’acyBatv 0cobMBOCTi aHAaTOMIYHOT MiHAMBOCTI Mo-
BEPXHEBMX M'A3IB WKW Yy N10A4iB Ta HOBOHAPOAKEHMX.

O6’eKT i meTOaM AOCNiAXKEHHA.

JocnigKeHHs BUKOHAHO Ha 63 06’eKkTax niogis nto-
OVHW BiKOoM Big 4-x o 10 micAuis Ta 7-Mn HOBOHapoOA-
EHUX (30Kpema, 5 i30/1bOBAHUX OPraHOKOMIIEKCIB)
o0box cTaTein, 6e3 30BHILIHIX 03HAaK aHAaTOMIYHUX BiaxXu-
NieHb abo aHoManii Ta 6e3 ABHUX MaKPOCKOMIYHMX Bia-
XW/IEHb BiZ, HOPManbHOI ByA0BU AiNAHOK rO/10BM Ta WWI.
Y pocnig)KeHHi NOEAHAHI CyYacHi aaeKBaTHIi aHAaTOMIYHI
Ta MOPPOCTAaTUCTUUHI METOAM 3 HACTYMHOK OLHKO
BiporigHOCTI oaep:kaHUX pe3ynbTaTie (Makpomikponpe-
napyBaHHs, TonorpadoaHaToMiyHi 3pi3n, mopdomeTpisn,
CTATUCTUYHUI aHani3). MakpomikponpenapyBaHHA Bu-
KOPWUCTOBYBANM ANA BCTAHOBAEHHA ocobamBocTel To-
norpadii Ta 6yaoBM po3TalwlyBaHHA M'A3IB Ta CTPYKTYp
nepeaHboi AiNAHKM LWKNT 3 METO BU3HAYEHHA TUNOBOLO i
BapiaHTHOI aHaTOMiIi; TonorpadoaHaToMiyHi 3pisn — ana
BCTAHOB/IEHHA CUHTOMIYHMX B3AEMOBIAHOLEHD MiXK M5~
3aMM Ta CTPYKTypamu Wwui; mopdomeTpia — aas Mop-
DOMETPUYHOI XapaKTEPUCTUKU M'A3IB Ta CTPYKTYP LK
Yy [aHWI nepios, PO3BUTKY; CTAaTUCTUYHUIA aHani3 — ans
BM3HAYeHHA BiACOTKOBOI TOYHOCTI NMpOBeAEeHUX [O0CHi-
OXKeHb.

PoboTa BMKOHaHa 3 AOTPMMaHHAM OCHOBHMX MOJIO-
*KeHb lenbCiHCbKOT aeKknapauii BcecBiTHbOI meguyHoi
acouiauii Npo eTUYHi NPUHUMNM NPOBEAEHHA HAyKO-
BO-MEAMYHUX AOCNioKeHb 3a yyacTio noguHu (1964-
2013), Hakazy MO3 YkpaiHu Ne 690 sig 23.09.2009 p.
Ta 3 ypaxyBaHHAM METOAMYHUX peKkomeHaauin MO3
YKpaiHu «MopAafoK BUAyYeHHA b6ionoriyHmx 06’ eKTiB Bif,
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nomepanx ocib, Tina AKMX NigNAratoTb Cy40BO-MeANYHIN
eKcnepTusi Ta MNaToNOroaHaTOMIYHOMY AOC/IAXKEHHIO,
ONA HayKoBMX Linein» (2018 p.).

Pe3ynbTatv gocnigyKeHHA Ta ix 06roBopeHHs.

Mig yac npoBegeHOro A[OCNIAMXEHHA BCTAaHOBAEHI
neBHi ocobamBocTi 6yaosu Ta Tonorpadii noBepxHeBUxX
M’A3iB Wui, 30Kpema ii nignia’ssmkosoi rpynu. Bignosia-
HO LUMPOKOLO BapiaHTHiCTio Tonorpadii xapakTepusytoTb-
CA M YTBOPEHi MMM M'A3aMU TPUKYTHUKM LLIKT. 30KPEMa,
HaMM BUABJEHO BapiaHTX MOYaTKY rPyAHUHHO-KAHOYNY-
HO-cocKonoAibHoro m’a3a. 3a3Buyai, JaHU M'A3 NoUK-
HAETbCA ABOMA KOPOTKUMU CYXOXKMUJIKOBUMMU HiXKKaMM
Bif, TPYAHMHHOIO KiHLA KIOYNULL Ta NepeaHboi NOBEPXHI
PYYKW TPYOHWUHU 3 YiTKO BMPAXKEHOI MAJIO HaAKAo-
YUYHOIO AMKOIO MiXK HUMM.

Y nnoga 300,0 Mm Tim AHO-N’ATKOBOT A0BKUHK (TN M),
npasuii rPYAHUHHO-K/IOYUYHO-COCKONOAIOHUI M'A3 no-
UYMHABCA TPbOMa Hixkkamu (puc. 1). [laHi Hi*KK1 novaTky
M’A3a YiTKO gMbepeHLiioByBannCh Ta MOUYNHAKOTLCA Big,
BEPXHbOrO Kpakt Ta BepXHbOMepeaHboi nMoBepxHi 6iy-
HOI YaCTUHU TPYOHUHU | BEPXHbOMepeaAHbOI MOBEPXHI
FPYAHUHHOIO KiHUA Katouuui. Y gaHomy BMMAAKy BBa-
YKAEMO 33 AOUiNibHEe BUAINTU OKPEMO TPU MOTO HiXKKMU
no4aTky: 6iuHy, cepeaHto Ta npucepenHto. biuHa HixkKa
noYMHanaca Bifg, BepXHbonepeaHbOi NOBEPXHi rPyAHUH-
HOTO KiHLUA KAYMLUi Ha meXi il cepeAHbOi Ta npwuce-
peaHboi TpeTuHK. CepeaHA HiXKa NOYMHANACh TOHKUM
CYXOKWUIKOM Bif, TPYAHMHHOIO KiHUA KAuunLi 6amnxye
00 TPYAHWHHO-KAOUYMYHOTO 3'€AHaHHA, @ npucepesHA
— BiZl BEpPXHbOMEpPeAHbOi NoBEepPXHi NpaBoi biyHOI YacTu-
HU FPYAHUHK. Taka 0cobamBicTb ByA0BM MicLA NOYATKY
rPYAHWHHO-K/TIOYMYHO-COCKOMNOAIBHOrO M’A3a  3ymoB-
Nto€ 36inbleHHA Moro wupuHWU. Mana HagKnouMyHa
AMKa, B laHOMY BUMNAZKy, Mana BY3bKy TPUKYTHY dopmy
i 0bMmerKyBanacb: natepasbHO — HIYHOO HiXKKOLO, Npuce-
pefHbO — CepefHbOI0 HIXKKO, 3HM3Y — BEPXHIM KPAEM
KAtoumui. JliBuid rpyaHMHHO-KAKOUYNYHO-COCKOMNOAiOHMI
M’s13 MmaB noaibHy 6yaosy, TO6TO NOYMHABCA Big AiNAHKK

PucyHok 1 — M’asu wui nnoga 300,0 mm TN M. Makponpenapar. 36.:
%2,4. Mo3HauyeHHsA: 1 — rPyAHNUHHO-KNIOUYNYHO-COCKONOAiIGHUI M’ A3;
2 — TPU HiXKKU rPYAHUHHO-K/TIOUNYHO-COCKoNogibHoro m’asa;

3 — rpyAHUHHO-NIA A3MKOBUIA M’A3; 4 — 10NaTKOBO-NiA A3UKOBUIA
m’s3; 5 — WMTO-Nia’A3MKoBUIA M'A3.

rPYAHUHHO-K/OUYUYHOTO 3'€AHAHHA TPbOMa OKPeMMUMMU
HIXKKaMW, MK AKMMM BM3HaAYanacb TPUKYTHOI dopmu
NiBa Mana HaZKA4YMYHA AMKA. BapTo 3asHauuTtu, WO
B LLbOMY BMMAAKY TPY HiXKKW 3'€QHYIOTbCA MiK CO60t0
e B AinaHui ix ¢ikcauii Ha cockonoaibHomy Biapo-
CTKY.

Ons 06’eKTMBHOI OUiHKM TonorpadiyHnx ocobnu-
BOCTel Miania’a3MKoBuX M’s3iB, AKi XapaKTepusykoTbcA
LUMPOKOK BaPiaHTHICTIO iX B3AaEMOBIAHOLLEHb, BBAXKAE-
MO 32 A0UiNibHe BUAIIUTY NEBHI A0AATKOBI TPUKYTHUKM
Wui. 30Kpema, HamMu BUSABMEHO TPUKYTHUK, AKUIA 06-
MEXKeHUI: npucepesHbo — TFPYAHUHHO-NIA ASUKOBUM
M’AA30M, 3 BEPXHbOBIYHOT CTOPOHM — BEPXHIM YepeBLEeM
JIONaTKOBO-NiA A3MKOBOrO M’A3a, 3 HUMXHbOMpuUcepea-
HbOI CTOPOHU — FPYAHUHHO-KAOYMYHO-COCKONOAiIOHMM
Mm’A30M. MPONOHYEMO YMOBHO MOro HasBaTW: JI0MATKO-
BO-TPYAHUHHO-MIA ASUKOBMM TPUKYTHUKOM, KPiM LLbOTO
MOKHa igeHTMIKYBaTU Nif’ ASMKOBO-TPYAHUHHY AinsH-
Ky, BUAOBXKeHOI TpaneuienonibHoi dopmu, sika obme-
»eHa 3 H6oKiB npucepeAHiMM Kpasamu NpaBoro Ta NiBo-
ro rPyaHUHHO-MIA ASMKOBUX M'A3iB, 3BEPXY — HUMKHIM
KPaeMm NiAa’a3MKOBOI KiCTKM, 3HW3Y — SPEMHOI0 BUPi3KOHO
rPYAHUHKU. Y AaHOMY BUMaAKy BEPXHA OCHOBA PiBHOGIY-
HOi TpaneL,ii 6y/f1a MEHLLOO 33 HUXHIO.

Lle opgHieto ocobnumeicTio gaHoro o6’ekty aocni-
OXKEeHHA € Bya0Ba KAOYMYHO-I0MATKOBOTO TPUKYTHUMKA.
Yepes 36inblUEHHA WUPUHU MICLA MOYATKY FPYAHWUH-
HO-KNHOYMYHO-COCKOMOAIBHOrO M’'Ai3a,  KAKYUYHO-/10-
NaTKOBUIM TPUKYTHUK HabyBa€ LWinMHOMNOAIBHOro XapakK-
TEpy, aAKe HUXKHE yepeBLe /IONAaTKOBO-MiL A3MKOBOIO
M’5133 NPOCTArAETbCA B34,0BK BEPXHbO33AHbOT MOBEPXHI
KNHOYML, WiNbHO NPUMMKatouM Ao 6iYHOro Kpato noyart-
KY FPYAHUHHO-KNHOYMYHO-COCKOMNOAiIOHOro m’s3a.

Y nnoga 350,0 mm TMNA (7-# MicAub BHYTPILWHbOYT-
pPO6HOro pPO3BUTKY), BUABWUAM TaKy OCOBAMBICTb TO-
norpadii CKNaZoBMX KOMMOHEHTIB Nignia’ A3MKOBUX
TPUKYTHUKIB NepeaHbobOKOBOI AinAHKKM wui (puc. 2).
MPYAHUHHO-KAOYMYHO-COCKOMNOAIOHNI M'A3 Yy  JaHo-
MYy BMNAAKY NMOYMHAETLCA ABOMA Hi’KKaMW Bif, AiNAHKK
rPYAHUHHO-K/IOYMYHOTO 3'€QHAHHA, MK HUMMK YiTKO
BM3HAYAETbCA Masla HAAKAUMYHA AMKa. [Bi HiXKK
Lboro m’s3a 3’egHyBanmcb Ha 2,0 MM KpaHia/sibHille Big,
LiNSHKM Oro nepexpecty 3 JI0MaTKoBO-Mig A3MKOBUM
M’A30M. JIONaTKOBO-K/OUYNYHUIN TPUKYTHUK ByB 4iTKO
BUPAXKEHMM i MaB popMy PiBHOOIYHOTO TPUKYTHMKaA, 3
KayZo-MeZialbHO CNPAMOBAHOK BEpPXiBKOM. 3anpono-
HOBAHMM HAMW IONATKOBO-TPYAHUHHO-MIL A3UKOBUIA
TPUKYTHUK BbyB f06pe BUpaxeHuii. Moro BepxHbb6iuHa Ta
HUXHbOBIYHA CTOPOHM, YTBOPEHI BiANOBIAHO BEpPXHIM
yepeBLEM NOMNATKOBO-MiA A3MKOBOTO M’A3a Ta npwuce-
peaHiMm Kpaem rpyaHUHHO-KAHUYNMYHO-COCKONOAIOHOro
M’5133, LLLO YTBOPIOBAAM Tynuii KyT 135°.

Y nnoga 380,0 mm TNA (7- micAub BHYTPILIHbOYT-
pPOBHOro PO3BUTKY), BCTaHOB/EHO 0COBAMBICTL Byao-
BW JIONATKOBO-TPYAHMHHO-NIA A3MKOBOTO TPUKYTHUKA.
BepxHbbiyHa Ta HUKHBbOBGIYHA MOro CTOPOHM, AKI Byan
YTBOpPEHi BigMNOBIAHO BEPXHIM 4YepeBUEM JI0NaTKO-
BO-Mig A3MKOBOrO M’A3a Ta MpUCEPeSHIM Kpaem rpya-
HUHHO-KNHOYMYHO-COCKONOAiIBHOrO M’A3a yTBOPHOBAAM
Tynuii Kyt 150°. Mana HafakAo4YMYHA fIMKA, YTBOPEHa
ABOMa HiXKKaMU rpyaAHUHHO-KAHOYNYHO-COCKonoaibHoro
M’S33, Yy AaHOMY BMMAAKy Mana LWinuHonogibny popmy.
OcobnusicTio 6yA0BU TPYAHUHHO-KAOUYNMYHO-COCKOMNO-
Ai6HOro m’s3a € Te, WO MOTro HiXKKK cnpaBa 3’ egHyBaUCh
Y AiNAHLU] NPUKPINAEHHA 40 COCKOMNOAiIOHOro BiApOCTKa,
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y TOM Yac fIK Hi*KKW niBoro m’a3a 3’egHyBanunCh Y AiNAH-
L MOro nepexpecTy 3 I0NATKOBO-NiA A3MKOBUM M’S30M.
Mia’A3MKOBO-TPYAHUHHA AiNAHKA Haragye pPiBHOBGIUHY
TpaneLwito 3 6iNbLLIOK BEPXHHOK OCHOBOHO.

Y nnoga 320,0 mm TMNA (6- MicALb BHYTPILIHbOYT-
po6bHOro poO3BUTKY) BCTaHOB/EHAa 0cCob6aMBICTbL byao-
BU Nia’A3MKOBO-TPYAHMHHOI AiNAHKK, fika B AaHOMY
BMNAAKy 6yna y BUMAAI NOB3L0BXKHbO BUAOBMKEHOIO
NPAMOKYTHMKa (puc. 3). 3anpomnoHOBaHMI Hamu fo-
NaTKOBO-TPYAHUHHO-NIA ASMKOBUIN TPUKYTHUK MaB TaKi
0COb6MBOCTI: MOro KaTeTW YyTBOPIOBAAWN MalixKe NpaMmnii
KyT £95°. Mana HagK/MouMYHA IMKa, B LLbOMY BMMAZAKY,
byna yTBOpeHa ABOMa HiXKamu TrPyLAHUHHO-KIOUYNY-
HO-cocKkonoaibHoro m’A3a, AKMI Mas TUNoBy byaosy.

Mpw gocniaskeHHi nnoga 420,0 mm TMNA, (8- micaupb
BHYTPILUHbOYTPOOHOrO PO3BUTKY) HAMM BUSBNIEHO OCO-
62mBiCTb BYA0BM TPYAHUHHO-KIOUYMYHO-COCKOMNOLIOHO-
ro m’asa. M’aA3 6yB 3HAYHO MOTOBLUEHMM, MOYUHABCA
OBOMA HiXXKaMW Bifg, rpyAHUHHO-KAOYMYHOTO 3’'€AHaH-
HA. Mana HafKAlUYMYHA AMKA Habyna WwinMHonomibHy
dopmy. JlonaTKoOBO-TPYAHUHHO-MNIL A3UKOBUINA  TPUKRYT-
HUK mMaB 6yaoBy piBHOBIYHOrO TPUKYTHMKA. Mia’a3uKo-
BO-TPYAHWHHA AiNAHKa Mana TpaneuienogibHy dopmy
3 6iNbWOD BEPXHBOK OCHOBOD, @ IONATKOBO-FPYAHWUH-
HO-NiA’A3MKOBA AiNAHKA — NPAMOKYTHY dopmy.

Y nnoga 460,0 mm TMNA (10 micsub BHYTPiLIHbOYT-
po6HOro AOCAIAMEHHS1)) HaMW BUSABNEHO 0CO6/IMBOCTI
noYaTKy rPYAHUHHO-KAOUYMYHO-CcOCKoMNoAibHoro m’asa
(puc. 4). Moro npucepeaHs HixKa nounHanach Big ne-
peaHbol NOBEepXHi rPYAHUHK, 6ina AinAHKK 3’eAHaHHA
PYKOATKM Ta Tina rpyaHuHU. biyHa Hi’KKa noyumHanacb
Bif, BEPXHbOi MOBEPXHi FPYAHWUHHOIO KiHUA KAO4YUL.
Mana HaZKAto4YMyHa AMKa, B AaHOMy BUNagky, byna
winnHonopibHoi dopmu. [ABi Hi*KKM TpyaHUHHO-KAO-
YMYHO-cocKonoaibHoro m’asa 3’eAHyBannUCb Bina HUXK-
HbOTO Kpato N0NaTKOBO-MiA A3MKOBOro mM’a3a. JlonaTtko-
BO-TPYAHUHHO-MIA A3MKOBA AiNsiHKa 6yna BUAOBMKEHO!
NPAMOKYTHOI dopmu. Y gaHOMy BMNaAKy Hamu 6yno Bu-
ABNeHo ocobnuBicTb OyA0BM rPYAHUHHO-NIA ASUKOBOrO
M’A33, AKUIA NOB3A0BXKHbOK HOPO3HOID YiTKO NoAiNABCA
Ha ABi 4YacTMHW. JlonaTKOBO-TPyAHMHHO-NIA A3UKOBUIA
TPUKYTHUK — TYNMOKYTHWUIM, KYT YTBOPEHWUIN BEPXHIM Ye-
peBLEeM N0MNaTKOBO-MiA A3MKOBOrO m’A3a Ta TPYAHWH-
HO-KNIOYMYHO-COCKOMOAIOHNMM  M'A30M  [LOpiBHIOBAB
100°.

LLle B ogHOMY i3 BMNagkis, y naoga 250,0 mm TMNA4
(5-1 micsALb BHYTPILLHBOYTPOBHOrO PO3BUT-
Ky) MpaBuit rPyAHUHHO-KNHOYMYHO-COCKO-
nogaibHWI M’A3 MaB yHikanbHy 6yaosy. Moro
npucepeaHs HixkKka, Aka bpana csili nova-
TOK Big, nepegHbOBEPXHbOI MNPaBOoi YaCTUHU
rPyAHWHM, B H6arato pasiB 3a TOBLMHOW €
6iNblUOIO NOPIBHAHO 3 HIYHOO, AKA MOYMHA-
Nacb BiA rpyaHUHHOTO KiHUA Karouunu,i. Mpu-
cepeiHA HiXKKa M’A3a Mana BUINAL, LLMPOKOI
TPUKYTHOI NAaCTUHKM. Mana HagKkntoumyHa
AMKa Mana ¢opmMy TYNMOKYTHOTO TPUKYTHM-
Ka. [Bi Hi*KKM M'A3a 3’eAHyBanuca Bule
6iyHOro Kpaa noMnaTKOBO-MiA A3MKOBOrO
m’A3a. KyT yTBOpEHUIt BEPXHIM KPaEM Kito-
ynui Ta BiUHOK HIXKKOK TFPYAHUHHO-K/IO-
YMYHO-CcOCKoMnoaibHoro Mm’a3a CTaHOBUB
120°. JlonaTKoOBO-TpygHMHHO-MNIA’ A3MKOBA
OinAaHka 6yna winMHonogibHoi dopmu,
agxKe 6iyHi Kpai rpyaHMHHO-NIA ' A3MKOBOro

PucyHoK 2 — M’a3u wwui nnoga 350,0 mm TNJA. Makponpenapar. 36.:
x2,1. Mo3HayeHHn: 1 — rpyAHUHHO-K/IOYUYHO-COCKONOAiIGHMI Mm’a3;
2 — BepPXHE YepeBL,e I0NATKOBO-NiA ASUKOBOro M’A3a; 3 — HUXKHE
yepeBLe 10NaTKOBO-NiA’A3UKOBOro M’A3a; 4 — rpyAHUHHO-NIA A3N-
KOBUIt m’a3.

M’i3a CTUKANUCh MiXK COBOI0 NO NEPBUHHIN cepeauHHil
NiHii. JlonaTKOBO-TPYAHNUHHO-MIA ASUKOBUIA TPUKYTHUK
B LbOMY BMMAAKy BYB TYMOKYTHUM, TOMY LLO KYT yTBO-
peHuli BepxHiM 4epeBLEM /I0NATKOBO-MiA A3MKOBOrO
M’A3a Ta rPYAHUHHO-KNHOYMYHO-COCKOMNOAIBHUM M A30M
ctaHosumB 110°.

Y nnoga 370,0 mm TMNA (7-# micAub BHYTPILWHbOYT-
pPOBHOro PO3BUTKY) FPyLAHUHHO-KAOUYUYHO-COCKONOA,ib-
HUIM M'A3 NpUcepeaHbOO HiXKKOK NOYMHABCA Bif nepe-
[OHbOT NOBEPXHi rPYAHMHU B AiNAHLi 3'€AHAHHA PYKOATKM
Ta Tina rpygHuHU. bivHa HixkKa m’a3a 3’egHyBanacb 3 npum-
cepeaHboto 6iNA HUKHBbOMO Kpato N0MNaTKOBO-MiA A3UKO-

PucyHok 3 — M’a3u wui nnoga 320,0 mm TNA. Makponpenapar. 36.: x2,3. Mo3HayeH-
HA: 1 — BEPXHE YepeBLe 10NaTKOBO-NiA’A3MKOBOro M’A3a; 2 — rpyAHUHHO-NIA A3UKO-
BUIA M’A3; 3 — rPYAHUHHO-K/IIOYUYHO-COCKONOAIOHUIA m’a3.
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PucyHok 4 — M’asu wui nnoga 460,0 mm TN 4. Makponpenapar. 36.:
x1,7. Mo3HaueHHA: 1 — BepXHE YepeBLe JIoNaTKoBO-NiA’A3UKOBOro
M’A3a; 2 — rPyAHUHHO-NIA’A3UKOBUIA M’A3; 3 — rPYAHUHHO-K/I0UMNY-

HO-cocKonogibHuit m’as.

BOro m’asa. Mana HaZK/IoUYMYHa AMKA YiTKO BUPAXKEHa,

mana Gopmy TyNMoKyTHOTO TPUKYTHUKA. KyT yTBOpEHUi

6i4HOIO HiXKKOI FPYAHUHHO-KNHOUYMYHO-COCKONOAiIBHOro

M’si3a Ta BEPXHIM Kpaem Katouuui ctaHosms 110°. Jlo-

NMaTKOBO-TPYAHUHHO-NIA ASUKOBA AiNAHKa Mana dopmy

BUAOBXKEHOI Tpanew,ii 3 LWMPOKOK BEPXHbOK OCHOBOLO.

JlonaTkoBO-rPyAHUHHO-NIA A3UKOBUIM TPUKYTHUK — TYMO-

KYTHUI. KyT MiXK rpyAHMHHO-KIHOUYNYHO-COCKONOAIBHUM

M’A30M Ta BEpXHIM YepeBLEM NOMNATKOBO-Mig S3MKO-

PucyHoK 6 — M’a3u wui nnoga 360,0 mm TNJ. Makponpenapar.
36.: x2,2. Mo3HaueHHs: 1 — 6iuHa HiXKKa rPyAHUHHO-KAIOUMNY-
HO-cOoCcKonoai6Horo m’a3a; 2 — npucepeaHs HiXKKa rpyAHUHHO-KAI0-
YMUYHO-cOocKonoaibHoro m’aA3a; 3 — mana HagKNIOUYUYHA AMKA;

4 — NONaTKOBO-KNIOYMYHUIA TPUKYTHUK; 5 — npUcepeaHa YacTuHa
rPyAHUHHO-NIA A3MKOBOro m’sa3a; 6 — 6iuHa YacTUHa rpyAHUH-
HO-NiA’A3UKOBOro M’A3a; 7 — BEPXHE YepeBLIe 10NaTKOBO-Nig A3MKO-
BOro m’a3a; 8 — 10NaTKOBO-rPYAHUHHO-NIA A3UKOBA AiNAHKA.

= .t

PUcyHOK 5 — M’a3u wui nnoaa 370,0 mm TNA. Makponpenapar. 36.:
x1,9. Mo3HaueHHs: 1 — 6iuHa YaCTMHA BEPXHbOrO YepeBua nonart-
KOBO-HiA'ﬂBMKOBOrO M'HBa; 2- npucepegHA 4YaCTuHa BEpPXHbOro

yepeBLA SIONATKOBO-NiA A3UKOBOro m’sa3a; 3 — 6iuHa yacTuHa rpya-
HUHHO-NiA A3UKOBOro M’A3a; 4 — npucepeaHA YaCcTMHA rPYAHUH-
HO-NiA’A3MKOBOro M’A3a; 5 — I0NAaTKOBO-rPYAHUHHO-NIA A3MKOBA

AiNAHKa; 6 — NONAaTKOBO-rPYAHUHHO-MIA A3SUKOBUI TPUKYTHUK;

7 — 6iuHa HiXKKa rpyaHUHHO-K/IIOYMUYHO-cOCcKonoaibHoro m’asa; 8 —
npucepeaHsa Hi’KKa rpyAHUHHO-KAIOYMYHO-COCKonoAibHoro m’sa3sa;
9 —mana HaAKNK4YUYHA AMKa.

BOro m’asa ctaHosuB 105°. XapakTepHot ocobaumBicTO
Lboro 06’eKTy AOCNiAKEHHA € NOAIN BEPXHBOIO YepeBLA
I0NaTKOBO-NiA’A3MKOBOro M’A3a Ta rPyAHUHHO-NIA A3K-
KOBOro M’A3a NO340BXHbOK LLIIMHOK Ha npucepeHi

Ta 6iyHi YacTuHM (puc. 5).

Y nnoga 300,0 mm T4 (6-M micALb BHYTPILHbOYT-
pobHOro PO3BUTKY), NiBUIK TPYAHUHHO-MIL A3UKOBUIA
M’13 BEPTMKAZIbHOK MO340BXKHbOKO LLI/IMHOK NOoAiNAB-
CA Ha npucepeaHio Ta 6iuHy YacTUHKU. Yepes 36inblueH-
HA MOro nonepeyHoro pPo3mipy J1IONATKOBO-TPYAHWUH-
HO-MiA A3MKOBA AiNAHKA Masia TPUKYTHY dopmy.

Y nnoga 360,0 mm T4 (7-1 micAub BHYTPILWHbOYT-
pOBHOro pPO3BWUTKY) [ABi HIKKWU TPYAHUHHO-K/IOYMY-
HO-cocKonogibHoro m’A3a He pPO3MeXKoBYBanUCb. Y
LbOMY BMMNAZKy M'A3 MOYMHABCA Big, rpygHUHHO-KAO-
YMYHOrO 3’€AHAHHA OAHUM LWMPOKMM NacMom. Y Lbomy
BMMAAKYy Mana HagKNOUYMYHA AMKa He byna 4iTKo BU-
parkeHa, BOHa masia popmy HEBENMKOIO BTUCHEHHSA Ha
nepeaHii NoBepPXHi rPyAHNUHHO-KAOYNYHO-COCKONOA,i6-

bynosa rpyIHMHHO-KIHOYUYHO-
COCKOMOII0HOTO M'si3a

® JIBi HIKKH = OQnHe macMo

= Tpu HIKKH

PucyHoK 7 — [liarpama BapiaHTiB 6yf0Bu rpyaHUHHO-K/I0UMNY-
HO-COCKONOAi6HOro m’Aa3a y NNoAis Ta HOBOHAPOAXKEHUX.
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HOro M’Ai3a y BUMALI TPUKYTHUKA i3 3r1afKeHUMN Bep-
XiBKaMK. JlonaTKOBO-TPYAHUHHO-NIA' ASUKOBA [AinsfHKa
mana Gopmy BUIAOBNKEHOro MPAMOKYTHMKA. JlomaTKo-
BO-FPYAHUHHO-MNIA’ A3UKOBUI TPUKYTHUK MaB LLiIMHOMO-
Ai6Hy dopmy. XapaKTepHoto 0cobmBICTO Lboro 06’ ekTy
OOCNIAXEHHS € MOAIN rPYAHUHHO-MIA A3MKoBOro m’aAsa
No340BXHbOO WiIMHOK HA NpucepeaHi Ta 6ivHi yactu-
HU (puc. 6). /TonaTKOBO-KAKOUYMUYHWNI TPUKYTHUK BYB YiTKO
BMpPAXKEHWI | MaB BUINAL PiBHOBEAPEHOTO TPUKYTHUKA.

OT}Ke, NiACYMOBYHOUM BULLEHABeAEHEe 3ayBaXKMMO,
LLLO NpY AocAiAxKeHHI Tonorpadii nignia’s3vkosux m’asis
BBAXKAEMO 32 AOLiNIbHE OKPIM KNAaCUYHWUX TPUKYTHUKIB
Wi, OKPeMo BUAINUTM NONATKOBO-TPYAHMHHO-NIA A3M-
KOBY AiNAHKY, YTBOPEHY NpUCEpPeaHiIMU KpasimM NpPaBo-
ro Ta NiBOro rpygHMHHO-NIA’ A3MKOBUX M'A3iB 3 BOKIB Ta
niZ’A3MKOBOLO KiCTKOIO Ta APEMHOIO BUPI3KOIO MPYAHUHM
3Bepxy Ta 3HM3y BignoBiaAHO. Hamu BmuABneHo, wo B 35%
BMMAAKiB HaBeAeHa AiNAHKA Mana BUAOBMXKEHY NpAmMO-
KYTHY dopmy, y 40% — TpaneuienoaibHy ¢opmy 3 6inb-
IO BEPXHbOK OCHOBOMW iy 25% — dopmy Tpaneuii 3
LUMPLUOK HMMKHBOIO OCHOBO. TaKOX HaMu BCTaHOB/e-
HO 0cobnunBOCTi BYA0BU FPYAHUHHO-KAKOUNYHO-COCKO-
nofibHoro m’a3a, Akui B 35% BUNAAKIB MOYMHABCA
TpbOMa HiXKaMu: npucepesHboto (NoyaTok Big, nepe-
AHbOI MOBEPXHi PYKOATKU TPYAHUHK), cepeaHboto (no-
YaTOK Bif, BEPXHbOIO Kpato rpyaHMHM) Ta biyHoto (noya-
TOK Bif, NnepeAHbOBEPXHiN NMOBEPXHi IPYAHUHHOIO KiHLA
Kntounui). Y 50% BmMnaakis AaHWit M'A3 MaB NoYaToOK TU-
NoBUiA — ABOMA Hi*KKaMu: NpucepeaHboto Ta biuHOIo, AKi
NOYMHANNCA Bif, NepeaHbOBEPXHBOI NOBEPXHI PYKOATKM
rPYAHWHU Ta NepeaHbOBEPXHbOI MOBEPXHI FPYAHUHHOTO
KiHUA Katouuui BignosigHo. Y 15% BunagKis rpyaHuH-
HO-KNHOYMYHO-COCKOMOAIOHNA M'A3 NMoYMHaBCA Big ne-
pefHbOBEPXHbOI AiNAHKN rPYAHUHHO-KAOYNYHOTO 3'€a-
HaHHA OAHMM WMPOKMM nacmom (puc. 7). Popma manoi
HaZKMOUYMYHOI AMKM 3anexana Big ocobamsocTen mno-
YaTKy rPyAHUHHO-KIOUMYHO-COCKoNoAibHOoro m’s3a Big,
rPYAHWHU Ta KAOUMLI. Y BUMAZAKY HAABHOCTI ABOX HiXKOK
m’sa3a (50% Bunaakis) mana HagkAOUMYHA AMKa y 10%
BMNAAKIB Mana wWwinmHonoaibHy dopmy iy 40% Bunaakis
—dopMy TYNOKYTHOTO TPUKYTHUKA, TYNUI KYT AKOTO yTBO-
peHui Knoumueo Ta BIYHOK HIXKKOK rPYyAHUHHO-KAO-
YMYHO-cocKonogibHoro m’asa. Y BMNafAKax HaAABHOCTI
TPbOX HiXOK m’si3a (35% BMNaZKiB) Mana HagKNOYMYHA

AMKa obmexkyBanacb BIYHMM Kpaem cepenHboi HirKKK
Ta npucepegHiMm Kpaem BiYHOI HiXKKM gaHoro m’asa. Y
15% cnocTepekeHb AMKa Mana WinMHonoAibHy popmy
i dopMy TYNoKyTHOro TPMKYTHMKa y 20% BUNaaKiB. Y BU-
naZikax noYaTKy rpyaHUHHO-KAKOUYNYHO-COCKONOAibHOro
M’A3a Big, rPYAHUHHO-KAOUYMYHOMO 3'€AHAHHA OAHUM
NacMoM, Masa HagK/IlOUYNMYHA AMKA Mana HenpasuabHY
bopmy y BUMNALI HEBENIMKOTO BTUCHEHHA Ha nepeaHi
noBepxHi mM’A3a, WO HaragyBano Gopmy TPUKYTHUKA 3i
3r1aKEeHNMU KyTamu.

J1onaTKOBO-KNOUMYHUIA TPUKYTHUK Y 75% Bunaga-
KiB MaB GOpMy TPUKYTHUKA, a Y 25% — WinMHONOAi6HY
dopmy. Y 25% crnocTeperkeHb rpyaAHUHHO-NIA A3MKOBUIA
M’S13 NOAINABCA Ha ABi HiXKKW: NpucepeaHto Ta HidHy.

BucHoBKM.

1. BcraHoBneHa [0AaTKOBA /10MATKOBO-TPYAHMH-
HO-Mia’A3MKOBa AiNAHKA Ha nepeaHbOMy BiaAdini wui B
NJ10AjiB Ta HOBOHAPOAKEHWX, AKA YTBOPEHA NpucepeaHi-
MW KpasMu NpaBoro Ta NiBOro rpyAHUHHO-NIA A3UKOBUX
m’s3iB 3 OOKIB Ta MiA’A3MKOBOO KiCTKOK Ta SPEMHO0
BMPI3KOIO rPYAHMHN 3BEpXY Ta 3HM3Y BignosigHo. [aHa
AinaHka B 35% BUNagKiB Mmana BUAOOBMKEHY NPAMOKYT-
Hy dopmy, y 40% — TpaneuienogibHy dopmy 3 GinbLioto
BEPXHbOK OCHOBOW iy 25% — popmy Tpaneuji 3 wup-
LLIOK HUMKHBOK OCHOBOIO.

2. BapiaHTM no4aTtKy rpygHUHHO-KAKOYMYHO-COCKO-
noaibHoro m’asa B AaHMIK BiKOBMI Mepiof 3yMOB/IOE
ocobnusocti noro 6ynosn. Y 35% BMNaAKiB rpygHUH-
HO-KNHOYMYHO-COCKOMOAIOHUIN M'A3 NOYMHABCA TPbOMa
Hi’KKamK: npucepesHbOo, cepesHboto Ta bidHoto, y 50%
— ABOMa HiXKKamu: npucepeaHboto Ta biuHO, a y peluTa
cnoctepexeHb (15% BuMnagKiB) m’a3 noynHaBcA Big ne-
peaHbOBEPXHbOI AiNAHKM FPYAHNUHHO-KAOUYMYHOTO 3’€ea-
HaHHA OAHUM LUMPOKUM MACMOM.

3. AHaTOMI4YHA MIHAMBICTb Y NJ0AIB Ta HOBOHAPOA-
YKEeHUX crnocTepiraeTbca y Gopmax manoi HaaKAUYNYHOT
AMKM i y 6yA0BI N1ONATKOBO-KJAOYMYHOTO TPUKYTHUKA Ta
rPyAHUHHO-NIA’ A3MKOBOro m’A3a.

MepcnekTMBM NOAANbLUNX [OCNIAMKEHD.

Y noganbwiomy € notpeba y AOCNIAMKEHHI aHATO-
MiYHOT MIHAMBOCTI iHWKUX rpyn M’A3iB LWKI, OCKINbKK BCi
rpynu m’asiB WKi mMaloTb pisHe embpiosioriyHe noxo-
OXKeHHA.
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OCOBJ/INBOCTI AHATOMIYHOT MIH/IMBOCTI MOBEPXHEBUX M’A3IB LUUI Y NNOAIB TA HOBOHAPOAXEHUX

UymaHeub I. O., Cnob6ogan O. M.

Pestome. ®eTasnbHa aHAaTOMifl B CbOrofAeHHOMY PO3YMiHHI ABNSE COBOO CYKYMHICTb KOMMNeKcy MOPdONOFiYHMX
MEeTOAiB AO0CAiAMeHHs B6yaoBuM i Tonorpadii CTPYKTYp OKpemux AiNAHOK Tina nao4is AAUHKU 3 NO3ULii HopMK Ta
BpaxyBaHHA Gopm iHAMBIAYyaNbHOT aHaTOMIYHOT MiHAMBOCTI. MeToto focniaxeHHsA € 3’acyBaHHA 0co6AMBOCTI aHaTo-
MiYHOT MiH/IMBOCTI NOBEPXHEBUX M’A3IB LWMT Y N10AIB Ta HOBOHAPOAKEHMX. JocnigKeHHS BUKOHAHO Ha 63 06’eKTax
nAoAiB NOANHKU BiKOM Big, 4-x Ao 10 micsauiB Ta 7-MM HOBOHapOAXKEHUX (30Kpema, 5 i30/1bOBaHUX OpraHOKOMIM-
/IeKciB) 32 4ONOMOroO MaKpPOMIKponpenapyBaHHA, BUTOTOB/IEHHS TonorpadoaHaToMiYHUX 3pi3iB, peHTreHorpadii,
Komn’toTepHoi Tomorpadii, MoppomMeTpii, CTaTUCTUUYHOrO aHanily. BcTaHOoBNEHA A0AaTKOBA /10MNaTKOBO-TPYAHMH-
HO-MiA A3MKOBA AiNAHKA Ha NepeAHbOMY BigAini Wi B NAOAIB Ta HOBOHAPOAMXKEHUX, KA YTBOPEHA NpucepesHiMu
KpasMu NpaBoro Ta /liBOro rpyAHUHHO-MIA A3SMKOBMX M’A3iB 3 OOKIB i Nif’ A3MKOBOI KiCTKOK Ta APEMHOI0 BMPI3KOH
rPYAHWHM 3BEPXY Ta 3HU3Y BianosigHo. [laHa ainsHKa B 35% BMNaAKiB Mana BUAOBKEHY NPAMOKYTHY dopmy, y 40%
—TpaneujienogibHy dopmy 3 6iNbLIOK BEPXHBOI OCHOBOLO iy 25% — Gopmy TpaneLii 3 LWMPLIOK HUMKHBOI OCHOBOLO.
BapiaHTK no4aTKy rpyaAHUHHO-KAKOYNMYHO-COCKoNoAaibHOro m’a3a B A4aHMM BiKOBMI nepios, 3yMoB/tOE 0cOBIMBOCTI
noro 6ynosu. Y 35% BunagKiB rpyaHUHHO-KAKOYMYHO-COCKOMNOAIOHNI M’A3 NOYMHABCA TPbOMA HiXKKaMu: npucepes-
HbOIO, CepesHbOIO Ta BiYHO, Yy 50% — ABOMA HiXkKaMu: NpucepeaHboto Ta BiUHOLO, a y pewTa cnoctepexkeHb (15%
BMNAZKIB) M’A3 NOYMHABCA Big, NepefHbOBEPXHLOI AiNAHKN TPYAHUHHO-KAOUYNYHOMO 3’€AHAHHA OOHUM LUMPOKUM
nacmom. AHaTOMIYHA MIHAMBICTb Y NA0AIB Ta HOBOHAPOAXKEHUX CNOCTEPIraETbCA Y Gopmax Manoi HaaAKNUYNYHOT
AMKM i y 6yA0Bi 1ONATKOBO-KNHOUMYHOTO TPUKYTHUKA Ta FPYAHUHHO-NIA A3MKOBOro m’asa. Popma Manoi HafKAo-
YMYHOI AMKM 3anexana Big 0cobMBOCTEN NOYATKY FPYAHUHHO-KIHOYNMYHO-COCKOMOAIOHOro M’A3a Bif rpyAHUHM Ta
KAntouunLi. Y BUNaAKy HasBHOCTI ABOX HiXKOK m’A3a (50% BMnaaKiB) mana HaakAouYMYHA AMKa y 10% BunaakiB mana
winnHonoaibHy dopmy iy 40% BunagKis — popmy TyNOKYTHOTO TPMKYTHUKA, TYMUIA KYT SIKOFO YTBOPEHUI KNOUMLLEHD
Ta 6iYHOIO HiXKKOI IPYAHUHHO-K/OUYMYHO-COCKOMOAIOHOrO m’s3a. Y BUNagKax HasBHOCTI TPbOX HiXKOK m’'si3a (35%
BUMaAKiB) Masia HAAKOUYMYHA AMKa 06MerKyBanachb 6iYHMM KPAaEM cepefHbOI HiKKM Ta NpucepesHiM Kpaem BivHoi
HiXKKM gaHoro m’a3a. Y 15% cnoctepexkeHb AMKa Mana WinMHonomioHy dopmy i popmy TYNOKYTHOFO TPUKYTHUKA
y 20% BunagKis. Y BUNagKax noyaTky rpyaHUHHO-KAOYMYHO-COCKONOAibHOro m’a3a Big, rpyAHUHHO-KAOUYUYHOTO
3’€e/HaHHA O4HMM NACMOM, Masia HAAKAOYMYHA AMKA Masia HenpasuabHy GOpMyY Yy BUMALT HEBENNKOTO BTUCHEHHA
Ha nepeAHii noBepxHi M’A3a, Wo Haragysano GopmMy TPUKYTHMKA 3i 3rnagKeHMMIU KyTaMu. JTONaTKOBO-KNHOYMYHUI
TPUKYTHUK Y 75% BUNaAKiB MaB GOpMy TPUKYTHUKA, a Y 25% — winvHonoaibHy popmy. Y 25% cnocteperkeHb rpya-
HUHHO-NIA A3BMKOBMI M’3 MOAINABCA Ha ABi HiXKKW: npucepeaHto Ta 6iyHy.

Kntouosi cnoBa: m’sasum, KA, aHaTOMIA, NAiL, HOBOHAPOAKEHWUN, Nt0ANHA.

FEATURES OF ANATOMICAL VARIABILITY OF SUPERFICIAL NECK MUSCLES IN FETUSES AND NEWBORNS

Tsumanets I. 0., Slobodian O. M.

Abstract. Fetal anatomy, in the modern sense, is a set of morphological methods for studying the structure and
topography of the structures of individual parts of the human fetus from the standpoint of normality and consider-
ing forms of individual anatomical variability. The study aims to determine the peculiarities of anatomical variability
of the superficial neck muscles in fetuses and newborns. The study was performed on 63 human fetuses aged 4 to
10 months and seven newborns (including five isolated organ complexes) using macromicrodissection, topographic
and anatomical sections, radiography, computed tomography, morphometry, and statistical analysis. An additional
omosternohyoid area was identified on the anterior part of the neck of fetuses and newborns, formed by the medial
edges of the right and left sternohyoid muscles on the sides and the hyoid bone and jugular notch of the sternum
from above and below, respectively. This area had an elongated rectangular shape in 35% of cases, a trapezoidal
shape with a larger upper base in 40%, and a trapezoidal shape with a wider lower base in 25%. The variants of the
sternocleidomastoid origin in this age group are determined by the peculiarities of its structure. In 35% of cases,
the sternocleidomastoid arose with three pedicles: medial, middle and lateral; in 50% — with two pedicles, medial
and lateral; and in the remaining observations (15% of cases), the muscle began from the anterosuperior part of the
sternoclavicular joint in one wide strand. Anatomical variability in fetuses and newborns is observed in the shape of
the lesser supraclavicular fossa and in the structure of the omoclavicular triangle and sternohyoid. The shape of the
lesser supraclavicular fossa depends on the sternocleidomastoid’s peculiarities, which originate from the sternum
and clavicle. In cases with two muscle pedicles (50% of cases), the lesser supraclavicular fossa had a slit-like shape
in 10% of cases and an obtuse triangle shape in 40% of cases, with an obtuse angle formed by the clavicle and the
lateral pedicle of the sternocleidomastoid. In cases of three muscle pedicles (35% of cases), the lesser supraclavic-
ular fossa was limited to the lateral edge of the middle pedicle and the medial edge of the lateral pedicle of this
muscle. The fossa had a slit-like shape in 15% of cases and an obtuse triangle shape in 20% of cases. In cases where
the sternocleidomastoid originated from the sternoclavicular joint in a single strand, the lesser supraclavicular fossa
had an irregular shape in the form of a slight depression on the anterior surface of the muscle, which resembled the
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shape of a triangle with smoothed corners. The omoclavicular triangle was triangular in 75% of cases and slit-shaped
in 25%. In 25% of observations, the sternocleidomastoid was divided into medial and lateral pedicles.
Key words: muscles, neck, anatomy, fetus, newborn, human.
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The lifelong establishment of signs of individual anatomical variability of the facial skeleton, considering gender
and existing craniotype and using original craniological techniques, is an extremely important and urgent task of our
time. The material for the study was 39 dry bone preparations of a whole or fragmented human cranium of both
genders from the Department of Human Anatomy of KhNMU collection, and 85 results of CT scans of the head of
mature people without existing bone pathologies. All parameters were calculated: x — arithmetic mean; o — standard
deviation; and mx — error of the arithmetic mean. All obtained and described parameter values were considered re-
liable at p<0.05, and Pearson correlation analysis was performed for a whole number of samples. It has been estab-
lished that representatives of the leptoprosopic craniotype have maximum values of the total facial angle (TFA), in
men at the level of x=87° with 0=4.61 and m-=1.28, in women —Xx=86° with 0=4.44 and m-=1.34 the minimum values
of the angle of the alveolar part of the maxilla (APM), in men —X=82° at 0=4.57 and m- =1.27, in women —X=83° at
0=4.36 and m- =1.31; the lowest indicators of the mental protuberance angle (MP), in men —x=98° at 0=4.54 and m-
=1.26, in women —Xx=97° at 0=4.78 and m-=1.44; minimum indicators of the angle of the ramus of mandible (RM),
in men —x=115° at 0=4.55 and m-=1.26, in women —Xx=116° at 0=4.54 and m- =1.37. Such a characterization of the
angular dimensions of the facial skeleton indicates that leptoprosopes have an orthognathic facial structure with
smoothed or not pronounced protuberances of both the alveolar process and dentition anteriorly with a reduced
angle of the RM, euriprosopes are characterized by opposite trends, and mesoprosopes have intermediate or aver-
aged manifestations of all signs.
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The work was performed within the framework of 3¢ study the structure of the human body and signif-
the scientific topic of the Department of Human Anato- . . .
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technologies lead to the need to process new, updated
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togeny” (state registration number 0118U000954). ton, and the angular dimensions of the face [1-4].
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