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This study examines the prevalence of symmetry/asymmetry in various facial structures among children and
adolescents of both sexes. 40 persons were examined — ten girls and ten boys of childhood and adolescence. During
examination visually determined the symmetry/asymmetry of the following parameters: width face, size and shape
of eyes, eyebrows, eyelids, nasolabial folds, corners of the mouth, smiles, the position of the nose and the size and
shape of the nostrils, the size, shape and the position of the ears, as well as the coincidence of the midline between
the central incisors of the upper and lower jaw.The results indicate that 30% of children (boys and girls) show no
visible signs of facial asymmetry. Among adolescents, these figures decrease to 10% for girls and remain at 30% for
boys. Asymmetry in a single parameter was observed in 40% of children and 50-70% of adolescents, depending on
gender. Asymmetry in multiple parameters was noted in 30% of children and 20% of adolescents, irrespective of sex.
In both age groups, the most frequent asymmetry was observed in the smile, making it the most common parameter

studied.
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Connection of the publication with planned re-
search works.

The study was carried out as part of the planned
scientific work of the department of normal anatomy
and the department of operative surgery with topo-
graphical surgery anatomy of Danylo Halytsky Lviv Na-
tional Medical University «Morphofunctional features
of organs in pre- and postnatal periods of ontogenesis,
under the influence of opioids, food additives, recon-
structive operations and obesity» (state registration
number 0120U002129).

Introduction.

Asymmetry of facial structures and regions, as evi-
denced by numerous studies, can have various causes
and corresponding degrees of severity, being physio-
logical or pathological, temporary or permanent, stable
or progressive [1-4]. Asymmetry can also be congeni-
tal or caused by hereditary factors. The most common
causes of pronounced pathological asymmetry, which
pose serious aesthetic and functional problems requir-
ing correction, include trauma, facial nerve damage,
neoplasms, and deforming lesions of facial structures
[1, 5, 6]. However, the majority of facial asymmetry
manifestations, especially in children and adolescents,
are physiological, often temporary, and primarily
caused by asymmetric eruption, loss, and replacement
of teeth [3, 4, 7].

The aim of the study.

To investigate and compare the frequency of physi-
ological asymmetry of various facial structures and re-
gions in children and adolescents of different genders.

Object and research methods.

The study group, formed through randomization,
included 40 individuals — 10 boys and 10 girls of child-
hood age, and 10 boys and 10 girls of adolescent age
— who went through dental care. In all participants,
the following symmetry parameters were visually as-
sessed: facial width, eye size and shape, eyebrows,
eyelids, nasolabial folds, mouth corners, smile, nasal

position, nostril size and shape, ear size, shape, and
position, and the alignment of the midline between
the central incisors of the upper and lower jaws. Sym-
metry of facial structures was determined by visual in-
spection. The examination also included the collection
of anamnestic data. Statistical methods of frequency
grouping and graphical presentation of quantitative
data were used.

The Committee on Bioethics of Danylo Halytsky Lviv
National Medical University certifies that the conduct-
ed research does not violate or contradict the basic
bioethical norms of the Declaration of Helsinki, the
Convention of the Council of Europe on Human Rights
and Biomedicine (1977), the laws of Ukraine and the
relevant provisions of the WHO. The informed consent
of the children’s parents was obtained for the study, as
well as the collection and processing of data.

Research results and their discussion.

The analysis of facial structure symmetry in children
and adolescents of different genders revealed that only
10 individuals (25% of the total) showed no visual signs
of asymmetry. Among the 30 participants with signs
of facial asymmetry, the most common findings were
asymmetry of the midline between the central incisors
(41% of cases) and smile asymmetry (28% of cases)
(fig. 1). Asymmetry in eye size and shape, eyebrows,
eyelids, nasal position, nostrils, and ear size, shape,
and position were each observed in 2% of cases. Facial
width asymmetry was identified in 5%, nasolabial fold
asymmetry in 7%, and mouth corner asymmetry in 9%
of cases (fig. 1).

Among the randomized sample of children, facial
asymmetry was absent in 3 boys and 3 girls (30% of
each gender). Asymmetry in a single parameter was
observed in 4 boys and 4 girls (40% of each gender),
while multiple asymmetry parameters were present in
3 boys and 3 girls (30% of each gender).

In boys of childhood age, asymmetry was observed
in facial width (10%), nasolabial folds (10%), mouth
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confirms the importance of
this factor in the formation
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age group. The data we re-
ceived confirm the results
of research by other authors

of children and adolescents.

Figure 1 — Frequency of detected asymmetry in different facial regions and structures
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cial asymmetry and the reg-
ularities of its age-related
dynamics and have import-
ant practical significance for
clinical and aesthetic med-
icine, as they allow us to
understand the causes of its
occurrence, the dynamics of
development, and also pre-
vent progression.

Girls Conclusions.
Adolescence 1. In childhood and ad-
olescence, 30% of boys

do not have visual signs of
facial asymmetry. In child-
hood, 30% of girls do not
have visual signs of facial
asymmetry, in adolescence
- 10%.

Figure 2 — Frequency of detected asymmetry in different facial regions and structures in boys and girls

of childhood and adolescent age.

corners (10%), and nasal position and nostrils (10%).
Smile asymmetry was noted in 40%, and midline mis-
alignment between the central incisors in 50% of cases.
In girls of childhood age, three types of asymmetry
were observed: eyelid asymmetry (10%), smile asym-
metry (40%), and midline misalignment (50%).

Among adolescents, absence of asymmetry was
found in 3 boys (30%) and 1 girl (10%). Asymmetry in a
single parameter was observed in 5 boys (50%) and 7
girls (70%), while multiple asymmetry parameters were
present in 2 boys and 2 girls (20% of each gender).

In adolescent boys, facial width asymmetry, naso-
labial fold asymmetry, and ear asymmetry were each
observed in 10% of cases, smile asymmetry in 20%, and
midline misalignment in 50% (fig. 2). Among adoles-
cent girls, 10% had asymmetry in eye and eyebrow size
and shape, 20% had nasolabial fold and mouth corner
asymmetry, 30% had smile asymmetry, and 40% had
midline misalignment (fig. 2).

Thus, the results of the research show that the
most frequently manifested types of facial asymmetry

2. Boys have more visual
signs of asymmetry in child-
hood, girls in adolescence.

3. Asymmetry according to one indicator was
found in 40% of boys-children, 50% of boys-teenagers;
asymmetry according to several indicators — in 30% of
boys-children, 20% of boys-teenagers. Asymmetry ac-
cording to one indicator was found in 40% of child girls,
70% of adolescent girls; according to several indicators
—in 30% of child girls, 20% of adolescent girls.

4. It was established that the highest frequency
among all the investigated indicators in both girls and
boys of both age groups is smile asymmetry.

5. The obtained data confirm the importance of the
state of the bite and the presence of teeth for the sym-
metry of the facial structures associated with them.

Prospects for further research.

Further study of physiological facial symmetry/
asymmetry, including its gender-specific features and
age dynamics, will clarify the causes of asymmetry at
different life stages and facilitate the development of
prevention and correction methods.
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B pobomi nposedeHo aHAsi3 Yyacmomu 8usAeseHHs cumempii/acumempii pi3HUx cmpykmyp ma OifsAHOK AUYA
y 0imeli ma nidnimkie pi3Hoi cmami. byno obcmexceHo 40 ocibé — no decams 0iB4aMOK i xnon4uKie ouma4yozo |
nidnimroeozo siky. [Mpu obcmexeHHi 8i3yasbHO 8U3HAYAAU CUMEMPIO/ACUMEMPI0 MAKUX MOKA3HUKIE: WUPUHA
067uyY4d, 8enuyvuHa i popma oyeli, bpis, nosik, HOCo-2ybHUX CKAAOOK, Kymie pomad, YCMiWKU, MOMAOHEeHHA HOCA
ma eenuvuHU i hopmu Hi30pis, 8eaAUHUHA, (POPMA MA MOSAOHEHHSA 8YX, d MAKOH CienadiHHA cepedHbOI AiHii Mixc
UeHmMpaabHUMU Pi3uaMU 8epXHbOI Ma HUXHbLOI wenern. BcmaHosneHo, wjo 30% disuamok ma 30% xn0n4uKie He
MQarmMe 8i3yasnbHUX 03HAK acumempii auya y ouma4yomy eiui. Ceped nidnimkie 03HaK acumempii He 8UAB/EHO y
10% dis4uamok ma 30% xnonyukis. Acumempiro 30 00HUM MOKA3HUKOM sussneHo y 40% dimeli o6ox cmameli ma
y 50% xnonuukis-nidnimekie i 70% Ois4amok-nidnimkis. Acumempito 3a KiflbKOMa MOKA3HUKAMU criocmepieanu y
30% dimeli — Ak ceped xs0n4ukie, mak i ceped disyamok, ma y 20% nidnimkis, MaKox He3dsnexcHo 8id cmami. B
060x 8iKosux epynax obcmexcysaHux 0i8YOMOK i X/10M4UKI8 8UABAEHO ACUMeMpPIito YyCMiWKU, AKa Ma€e Halibinewy

yacmomy cepeod ycix 00CniOHYy8AHUX MOKA3HUKIB.

Knrouosi cnosa: cumempis, acumempis, auye, 0imu, nioaimku.

3B’A30K nyb6nikauii 3 nnaHOBMMM HayKOBO-AOCAIA-
HUMK poboTamu.

Jocnig)eHHA BMKOHaHe B pamKax MNaHOBOI Hay-
KOBOi poboTW Kadenpu HopmanbHOI aHaToMii i Kade-
APV onepaTMBHOI Xipyprii 3 TonorpadiyHoO aHaTOMiElO
JIbBIiBCbKOrO HaLLiOHAa/NIbHOTO MEAWMYHOro YHiBEpCUTeTY
imeHi JaHuna Mannuybkoro «MopdodyHKUioOHaNbHI 0co-
6/MBOCTI OpraHiB y npe- Ta NOCTHaTa/ibHOMY MNepiogax
OHTOreHesy, Npu BMAMBI onioiais, xap4yoBux [06aABOK,
PEKOHCTPYKTUBHUX OMepaLiax Ta OMUPiHHI» (Homep
OeprKaBHOI peecTpauii 0120U002129).

Bcryn.

AcumeTpia CTPYKTYp Ta AiNAHOK nvuA, AK CBiAYaTb
YMCNEHHI NiTepaTypHi AaHi, MOXe MaTu Pi3HOMaHITHI
NPUYUHKU i, BIiANOBIAHO 4O HUX, Pi3Hi CTyneHi Buparke-
HocTi, 6yTn ¢isionoriyHoto abo naTosoriyHO, TUMYa-
coBoto abo nocTiltHOoto, CTabiNbHOK abo Nporpecyyoto
[1-4]. AcumeTpia Takox Mmoxe 6yTu BpogKeHow abo
3YMOB/IEHOI CMAAKOBUMWM YMHHUKaMK. HaruvacTiwmmm
NPUYMHAMWN BUPAXKEHOI NATONIOTNIYHOI acCMMETPIl, AKa €
CEepPNO3HOK ecTeTUYHOW Ta (YHKLiIOHaNbHOW npobne-
MOIO i NoTpebye KopekLii € TpaBMU, YLIKOOMKEHHA K-
LLeBOro HepBa, HOBOYTBOPM, AedOPMYyHOUi YparKeHHA
CTpYKTYp nnuga [1, 5, 6]. MNMpoTe nepeBarkHa HinbLWicTb
aCMMETPUYHMX NPOABIB Ha /ML, 30Kpema — y AiTei Ta
nignitkie — € ¢isionorivHMMM, 4YacTo — TMUMYACOBUMM i
BMK/IMKAHI BOHU, B MepeBaHii 6inbwoCTi, HecumeTpuy-
HMM MPOPI3yBaHHAM, BTPATO Ta 3MiHoto 3yb6iB [3, 4, 7].

Merta gocnig)eHHs.

JocnifrKeHHs Ta NopiBHAHHA YacToTu ¢isionoriyHoi
acumeTpii pi3HUX CTPYKTYp Ta AiNAHOK AnuUA y AiTen Ta
niaNiTKiB pi3HOI cTaTi.

O6’eKT i meToaU AOCNiAXKEHHSA.

[o poboyoi rpynu, chopmoBaHOi MeToAOM pPaHAo-
Mmi3auii, ysiwno 40 ocib6 — no aecATb AiBYATOK i X/10M-
YMKiIB AUTAYOrO i MiANITKOBOro BiKY, AKi BYAN OMMAHYTI
npuv 3BepPTaHHi 32 CTOMATONOTIYHOK A0NOMOro. Y BCiX
06CTeXKEeHMX BidyasibHO BU3HAYAM CUMETPILO HACTYMHMUX
NMOKA3HMKIB: WMPUHM 06anYYA, BEANUYUHK | dopMuK OYeld,
6piB, NOBIK, HOCO-TYOHUX CKNAAAOK, KYTiB pOTa, YCMILLKW,
NONOXEHHA HOCa Ta BEAMYMHU i dopmK Hi3apis, BeAU-

4YnMHM, GOPMK Ta MONOKEHHA BYX, @ TAKOXK CMiBNaZiHHA
cepeaHbol NiHii MiXK LLeHTPaNbHUMU Pi3UAMM BEPXHLOI
Ta HWKHBOI Wwenen. CUMETPUYHICTb CTPYKTYP AULA BU-
3HaYyaNM WAAXOM Bi3dyanbHoro ornagy. NposegeHe 06-
CTEXKEHHA BKNHOYANO0 TAaKOXK 36ip aHAMHECTUYHUX AAHUX.
BWMKOPUCTAHO CTAaTUCTUYHI METOAM TFpynyBaHHA 4acToT
3yCTpiYanbHOCTI Ta rpadivyHOro NpeacTaBAeHHs KiflbKic-
HUX AAHUX.

KomiteTy 3 6ioeTrkM JIbBIBCbKOrO HaliOHa/IbHOTO
MeaMyHOro yHisepcuteTy imeHi [daHwuna laavybkoro
3acBigYvYE, WO NPOBeAEHI AOCNIAMKEHHA HE MOPYLUYIOTb
i He cynepeyaTb OCHOBHUM BioeTUYHMM HOpMmam lenb-
CiHCbKOI geknapau,ii, KoHBeHLii Pagn €sponu npo npasa
NoguHu Ta biomeanunHy (1977 p.), 3akoHam YKpaiHu
Ta BignosigHMm nonoxeHHam BOO3. Ha nposegeHHA
OOCNIAXEHHS, a TaKOXK Ha 36ip Ta 06pobKy AaHux byna
oTpMMaHa iHpopmoBaHa 3roga 6aTbKiB AiTel.

Pe3ynbTatu gocnigeHHs 1a ix 06roBopeHHs.

MpoBeaeHU aHaNi3 CUMETPUYHOCTI CTPYKTYp Ta Ai-
NIAHOK NMUA Yy AiTein Ta NigniTKiB pisHOT cTaTi g4as 3mory
BCTAaHOBWTM, LLLO B 0OCTEXKYBAHIil BiKOBIl rpyni Bisya/ibHO
03HaK acumeTpii He BuABAeHO Auwe y 10 ocib, wo cTa-
HOBUTb 25% BiA 3aranbHOI KifibKOCTi 0b6cTexkeHux. Cepes,
30 ocib 3 BMABAEHMMM O3HAKAMWM aCUMMETPIi CTPYKTYP
VLA HalvacTile Bi3yanidyBasiacb acMMeTpia cepeaHbol
NIHIT MiXK LeHTpanbHUMK pisuamm (y 41% obeTexkeHmx)
Ta ycmiwku (y 28% obctexkeHnx) (puc. 1). AcumeTpis Be-
NnumHu i dopmum oyeld, 6piB Ta NOBIK, @ TAKOXK acUMeTpIA
NONOMXEHHA HOCA, Hi3ApiB Ta BENINYMHKN, dOpMU i nono-
YKEHHA BYX Bi3ya/lizyBasnCb 3 O4HAKOBOI YaCTOTO — NO
2% Ob6CTeXKEeHUX A/1A KOXKHOrO 3 BapiaHTiB. Y 5% obcTe-
KEHUX OCib BMABMEHO Bi3yasibHY acUMETPIO LWMPUHMU
0611448, y 7% — acMMeTpito HOCO-TYOHUX CKAAZOK Ta Y
9% — acumeTpito KyTis poTa (puc. 1).

B pesynbTtaTi NpoBeAeHOro AOCAIAKEHHA B paHAo-
Mi30BaHil BMUbipLi AiTeit 03HaK acumeTpii amua He Byno
BUABNEHO Nnwe y 3 xsonymkiB Ta 3 gisyatok (no 30%
BiZ, 3araNibHOI Ki/IbKOCTi OMAHYTUX AiTei KOXHOI cTaTi).
AcnMeTpito 33 OAHMM MOKA3HWMKOM cnocTepiranm y 4
Xnonuukie Ta 4 aisyatok (no 40% Aitelt KOKHOI cTaTi) i
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¥ pilyaJbHa acHMeTpisi MUPHHN 00AHTYS

= jpoBH ¥ noBikH
H HOCO-TYOHI CRIATKH ¥ KyTH poTa
¥ yeMimmKa

no/10:keHHA HOca, CHMeTPHUHICTD Hi3apis

¥ BeHYHHA B opMa oveil

W cepeaHA AiHIA MK HEHTPAIBHHMH pi3naMI
W BesIHunHAa, GopMa i mooKeHHS BYX

MeTpia  BeNnuYuHu, dopmu
Ta NOJIOXKEHHsA ByX (puc. 2).
Cepes  amiByaToOK-nigniTkie
nol0% Big, 3aranbHOi Kinb-
KOCTi 0BCTEXEHUX Mann acu-
METPIt0 BENMYNHN Ta GOpMMU
ouen i bpis, no 20% — acume-
TPit0 HOCO-TYBHUX CKNAOOK i
KyTiB poTa, y 30% BuAaBneHoO
ACUMETPIID  YCMIWKKM Ta y
40% He cniBnagana cepeaHa
NiHIA MK UeHTpanbHUMK
Pi3UAMM BEPXHbOI Ta HUXK-
HbOT Wwenen (puc. 2).

Takum 4mHOM, pesynb-
TaTM MNpPOBEeAEHOro  AO0CHi-
[O)KEeHHA 3acBigyvytoTb, WO

7%

PucyHoK 1 — YacroTta BMAB/NIEHHA acUMEeTPIil Pi3HUX AINAHOK i CTPYKTYP MuA y AiTel Ta NigniTkis.

HanyacTiwe MaHidecToBaHi
y Aitel Ta nignitkis Bugm

14
12

XNOMN4YKHKA AiBYATHA

JOMTAYMA BiK

H Bi3yansHa aCUMEeTPIA WHPKUHKM oBauu4A
u Gposu B NoBikKu
B Hoco-ryBHi chnagHm
B ycmiwua

NOMOMEHHA HOCA, CUMETPHYHICTL Hizapis

XNONHUKK

H BENWYUHA B dopMa oueid

¥ KyTH poTa
U cepeHa NiHiA Mi¥ LEHTPANLHUMK pisLAMK

B genuuMHa, GopMa i NONOMEHHA BYX

acumeTpii avMua — ue acu-
MeTpifA YCMILLKN Ta HecniBn-
A[iHHA cepeaHbOi NiHIT MiX
LEeHTpaJbHUMKN pi3LAMHK, a
TaKOX acMmeTpis Hoco-ry6-
HUX CKNaZoK Ta KyTiB pOTa,
AKi nos’A3aHi, o4eBMAHO, 3
HaABHICTIO 3ybiB Ta cTaHOM
NPUKYCY, WO NiATBEPONKYE
3HAYEHHA [AHOr0 YMHHMKa
y dopmyBaHHi cumeTpuu-
HOCTi/acMmeTpUYHOCTI NnuA
y oci6 aaHoi BiKOBOI rpynu.
OTpuMaHi Hamu fgaHi nig-
TBEPAKYIOTb pe3ynbTat [o-
CnigyKeHb iHWKUX aBTopIB [3,
4], a TaKoOX CyTTEBO AOMNOB-
HIOOTb iHPopmauio Wwoao
npoasiB acMmeTpii Anua Ta
3aKOHOMipHoOcTel ii BiKOBOI

Ais4arka

NiANITHOBWIA BiK

PUCYHOK 2 — YacToTa BUMABNEHHA acUMeTpii Pi3HUX AINAHOK Ta CTPYKTYP MLA Y AiBYATOK Ta X/IONYMKIB

AMUTAYOrO i NiANITKOBOrO BiKy.

3a KiZIbKOMa MNOKa3HMKaMM —y 3 XN0NYMKIB Ta 3 AiBYaTOK
(no 30% BignosigHo).

Y X/I0N4YMKiB OUTAYOrO BiKy 3 O4HAKOBOK 4acTOTOHO
B 10% 6yno BMABNEHO Bi3yasibHYy acCUMETPIt0 LIMPUHMU
NMLA, aCUMETPI0 HOCO-TYBHMX CKAAZOK, KyTa poTa i no-
NIOXKEeHHs Hoca Ta Hi3apis. 40% xN0ON4YuMKiB Manu acume-
Tpito ycmiwkK, ay 50% He cniBnagana cepegHa NiHiA MixK
LEeHTPa/IbHUMM Pi3UAMM BEPXHBbOI Ta HUMKHbBOI Lenen.
Cepep, AiBY4aTOK AMTAYOro BiKy Byno BMABNEHO Auvwe
Tpu BapiaHTK acumeTpii —acumeTpito nosik y 10% obcTe-
KEHUX, aCUMeTPIto yCMmiWKKn —y 40%, Ta HecniBnaAiHHA
cepenHboi NiHIT MiXK LEHTPAaNbHUMU PI3LUAMN BEPXHbLOT
Ta HWXKHbOI Wwenen y 50% obcTexkeHnx AiB4aToK.

B rpyni nianiTKiB 03HaK acumeTpii He Byno BMABAEHO
TakoX y 3 xnonuis (30%), Ta 1 aiBunHkKM (10%), acume-
TPitO 33 O4HMM MOKasHMKOM — y 5 xnonuis (50%) Ta 7
AiByaToK (70%), a 3a KinbKOMa NoKasHWKamMu —y 2 X10m-
uis Ta 2 aisyat (no 20% BignosigHoO).

Cepep xnonuis nianitkosoro BiKy y 10% Bi3yanisyBsa-
nacb acumeTpifa WwupuHu avua, we y 10% — acumetpia
HOCO-TyBHUX CKNAZoK, y 20% — acMmeTpis YCMIiWKu, y
50% — HecniBnagiHHA cepeAHbOI NiHIT MiX LeHTpanbHU-
MW Pi3LAMKM BEPXHbOI Ta HUKHBOI Wwenen 1ay 10% —acu-

OMHAMIKM | MaloTb Barkanee
NpakTU4yHe 3HayeHHA And
KNiHIYHOI Ta eCcTeTUYHOI me-
OVLUMHW, OCKINbKN [03BONAKTL 3PO3YMITU MPUYMHM i
BMHUKHEHHA,AMHAMIKY PO3BUTKY, a TaKOX 3anobirtu
NporpecyBaHHIO.

BucHoBKM.

1. B gutAayomy Ta NigNiTKOBOMY BiLli Bi3yasbHUX
03HaK acumeTpii imya He matoTb 30% xnonuukis, B gun-
TAYomy BiLi 30% AiBYaTOK HE MalOTb Bi3ya/sbHUX O3HAK
acumeTpii nmua, B nignitkosomy Biui — 10%.

2. B gutayomy Biui b6inblue Bi3yasbHUX O3HAK acume-
TPii MatoTb XIONYMKM, Y NiSNITKOBOMY — AiBYaTKa.

3. AcumeTpito 32 O4HMM MOKA3HUKOM BUABNEHO Y
40% xnonuukis-gitert, 50% xnonuyunkKis-nigniTkis; acume-
TPito 3a KiIbKOMa MokasHMKamm — y 30% xnon4yumkis-gi-
Ten, 20% xnonuukis-nignitkis. ACMMeETpito 33 OAHUM
NoKasHMKOM BusiBneHo y 40% pisyaTtok-gitet, 70% Ai-
BYATOK-NiNITKIB; 3a KinbKoMa MokKasHukamun — y 30%
AisuaTtok-giteit, 20% LiBYaToK-NigNITKIB,

4. BCTaHOBNEHO, WO HaMbINbLIy YACTOTy cepep, ycix
LOCNIAXKYBAHUX NMOKA3HMKIB i y AiBYATOK, i Y X10N4YMKIB
060X BiKOBMX rpyn Ma€ aCMMETPIA YCMILLKK.

5. OTpumaHi gaHi NiaTBEPAXYIOTb 3HAYEeHHA CTaHy
NPUKYCY Ta HaABHOCTI 3y6iB AN1A CUMETPUYHOCTI NoB’sa-
3aHWX 3 HUMU CTPYKTYpP INLA.
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MepcneKkTMBM NOAANbLUIUX [OCNIAMKEHD. MeTpii B pi3Hi BiKOBI Nnepioan Ta po3npauoBaTh 3axoam
Mopanbwe BMBYEHHA ¢isionoriyHoi cumetpii/acu-
MeTpii Anus Ta il reHaepHNX 0cObMBOCTEN i BiKOBOI Au-
HaMIiKM 4acTb 3MOTY YTOYHUTU MNPUYMHU PO3BUTKY acu- i KOpPEeKLil.
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AHANI3 CAMETPUYHOCTI CTPYKTYP IULA Y AITEN TA NIANITKIB

Apamosuu 0., MacHa-Yana O., Coryiiko P., ConHeBa H., PyaHuubKa X., KpuHuubKuii P., Bacunis M.-A.

Pe3stome. AcMmeTpis AnMuA MoXKe MaTh Pi3HOMaHITHI NPUYMHMK, Pi3HI CTyneHi BUpa*keHocTi, 6yTu disionoriuHoro
abo natosoriyHoO, TMMYacoBoto abo nNocTinMHo, cTabinibHO abo Nporpecyyoto.

Mema: pocniaKeHHs Ta NOPiBHAHHA YacToTh ¢i3ioNoriyHoi acMMeTpIT PisHUX CTPYKTYpP Ta AiNAHOK MuAa y AiTei
Ta NigAITKIB Pi3HOI CTaTi.

06’ekm i Mmemodu docnidnceHHsA. o poboyoi rpynu, ysiniwno 40 ocib — no gecaTb 4iBYATOK i XIONYMKIB AUTAYOTO
i nigniTkoBOro BiKy. Y BCiX 0BCTEXKEHUX Bi3ya/IbHO BU3HAYaIM CUMETPIIO CTPYKTYP NLA.

Pesynbmamu 0ocnioreHHA. BidyasbHO 03HaK acMMeTpii He BUABAEHO nuwe y 25% Bif 3aranbHOI KilbKOCTi 06-
CTEXKEHMUX.

Cepep, 30 ocib 3 BUSABAEHMMM 03HAKaMM acCMMETpIl HallyacTile Bi3yanidyBanacb acCMMETpis cepeaHboi NiHiT MixK
LEeHTPaNbHUMM Pi3LAMM Ta YCMILLKKU. ACUMETPIA BENNYMHU | dopmM oYeld, BpiB Ta NOBIK, MONOXKEHHA HOCA, Hi3APIB
Ta BEIMUYMHM, GOPMU | MONOXKEHHA BYX Bi3yanizyBa/IMCb 3 O4HAKOBOO YacToTo — Mo 2%. Y 5% 06CTeKeHMX BUSB-
NeHO Bi3yasibHYy aCMMETPIO WMPUHU 06/1M4uA, y 7% — acMMeTpito HOCO-TyBHUX CKNAAoK Ta y 9% — acMMmeTpito KyTiB
porTa.

B apiTeit o3HaK acumeTpii iMua He 6yno BuasneHo y 30%. ACMMETpIito 3a OAHUM MOKA3HUKOM BUABIEHO Yy 40%
AiTel KOXKHOI €TaTi, 33 Kilbkoma nokasHukamu —y 30%.

B rpyni nianiTkiB 03HaK acMmeTpii He BUABNEHO TakoX Y 30% xnonuis Ta 10% AiByaT, acMMeTpito 38 04HMM MOKa3-
HUKOM —y 50% xnonuis Ta 70% AiB4aTOK , @ 3a KiibKOMa NoKasHMKamm —y 20% ocib KoXHOi cTaTi.

Cepeg giteit no 10% x10NYMKIB Mann BisyasibHY aCMMETPIt0 LWMPUHU IMLA, HOCO-TYOHUX CKNAAoK, KyTa poTa i
NONOXKEHHA Hoca Ta Hi3gpis, 40% — acumeTpito yemiwKkKn, 50% — HecniBnagiHHA cepeHbOi NiHIT MiXK LLeHTpanbHUMMU
pisuamun. Cepepg, AiB4aTOK CMMETPIO NOBiK BUABNEHO Yy 10%, acumeTpito yemiwkn —y 40%, THecniBnagiHHA cepen-
HbOI NiHIi MiXK LeHTpanbHMMM pisyamn y 50%.

Cepep, nignitkis no 10% xn1omnLiB Masn aCUMETPILO LMPUHWN IULA, HOCO-TYOHUX CKNAZLOK Ta BEANYMHU, dopmu i
NONOXeHHA ByX, 20% — ycmiwkn, 50% —HecniBnagiHHA cepeaHboi NiHii MiX LeHTpanbHumMum pisuamm. 10% aisyatok
Ma/IM aCMMETPIt0 BENMYMHK Ta dopMum ouelt i 6pis, 20% — HOCO-ryBHUX CKNAAOK i KyTiB poTa, 30% — ycmiwKkn Tay 40%
He cniBnagana cepegHaA NiHiA MiXK LEeHTPANbHUMM Pi3LAMM.

BucHosKu. B gutayomy Biui 6isblie BidyasibHMX 03HAK aCMMETPIl MatoTb XJIONYMKK, Yy MiANITKOBOMY — AiBYATKA.

KnwouoBsi cnosa: cumeTpia, acumeTpis, auue, 4itn, Nignitku.

ANALYSIS OF FACIAL STRUCTURE SYMMETRY OF AND ADOLESCENTS

Adamovych 0., Masna-Chala O., Sohuiko R., Sopnieva N., Rudnytska Kh., Krynytskyi R., Vasyliv M-A.

Abstract. Facial asymmetry may result from various causes and exhibit different degrees of severity. It can be
physiological or pathological, temporary or permanent, stable or progressive.

The aim: to analyze and compare the frequency of physiological asymmetry in various facial structures and
regions in children and adolescents of different sexes.

Object and research methods. A randomized sample of 40 participants (10 boys and 10 girls each from childhood
and adolescence) was formed. Symmetry of the face was visually assessed.

Research results. Visual signs of asymmetry were not detected in only 25% of the total number of examined.
Among 30 people with detected signs of asymmetry, asymmetry of the middle line between the central incisors and
smiles was most often visualized. Asymmetry in the size and shape of the eyes, eyebrows and eyelids, position of
the nose, nostrils and the size, shape and position of the ears were visualized with the same frequency — 2%. Visual
asymmetry of the width of the face was found in 5% of the examined, in 7% — asymmetry of the nasolabial folds, and
in 9% — asymmetry of the corners of the mouth.

In children, signs of facial asymmetry were not detected in 30% of the total number of examined children of each
gender. Asymmetry according to one indicator was found in 40% of children of each gender, according to several
indicators — in 30%, respectively.
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In teenagers, 30% of boys and 10% of girls showed no signs of asymmetry, asymmetry according to one indicator
—in 50% of boys and 70% of girls, and according to several indicators — in 20% of people of each sex.

Among the children, 10% of the boys each had visual asymmetry of the width of the face, nasolabial folds, the
angle of the mouth and the position of the nose and nostrils, 40% — asymmetry of the smile, 50% — mismatch of the
middle line between the central incisors. Among the girls, symmetry of the eyelids was found in 10%, asymmetry of
the smile — in 40%, and a mismatch of the middle line between the central incisors in 50%.

Among teenagers, 10% of boys had asymmetry of the width of the face, nasolabial folds and the size, shape and
position of the ears, 20% — smile, 50% — mismatch of the middle line between the central incisors. 10% of the girls
had asymmetry in the size and shape of the eyes and eyebrows, 20% — nasolabial folds and corners of the mouth,
30% — smile, and 40% did not match the middle line between the central incisors.

Conclusions. Boys have more visual signs of asymmetry in childhood, girls in adolescence.

Key words: symmetry, asymmetry, face, children, adolescents.
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HISTOSTEREOMETRIC CHANGES IN THE VENTRICLES OF THE HEART

OF WHITE RATS AT COBALT INTOXICATION
I. Horbachevsky Ternopil National Medical University of the Ministry of Health of Ukraine
(Ternopil, Ukraine)
hnatjuk@tdmu.edu.ua

Pathological damage to the heart and blood vessels is often detected in the clinic, and its diagnosis, treatment,
and prevention are important medical and social problems today. Morphologists and clinicians are interested in elu-
cidating the peculiarities of structural and functional reorganization of the structures and vascular bed of the heart
chambers under the influence of chemical factors. The remodelling of myocardial parts during prolonged exposure
of humans and animals to cobalt, which is a heavy metal, has not been thoroughly investigated.

The structures of the heart ventricles of 62 sexually mature white male rats were studied morphologically and
histostereometrically. They were divided into two groups. The first group consisted of 30 intact experimental ani-
mals, and the second group consisted of 32 rats injected daily into the stomach with cobalt chloride at a dose of 4
mg/kg for 30 days. The animals were euthanized by bleeding under thiopental anaesthesia. Histological microdissec-
tions were made from the ventricles of the heart to determine the area of cardiomyocytes, their nuclei, nuclear-cy-
toplasmic index, volumes of cardiomyocytes, connective tissue structures, microvessels, damaged cardiomyocytes,
stromal-cardiomyocyte and capillary-cardiomyocyte ratios. Morphometric parameters were statistically analyzed.

It was found that the area of cardiomyocytes in the left ventricle of white rats under the influence of cobalt
chloride statistically significantly increased by 1.79 times, nuclei by 41.9%, nuclear-cytoplasmic index decreased by
20.3% (p<0.001). In the right ventricle, the above quantitative morphological parameters changed by 32.8%, nu-
clei — by 21.0%, and nuclear-cytoplasmic index — by 8.4% (p<0.001). The volume of damaged cardiomyocytes in
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