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3npaBooxpanenus ['pysuHckoit CCP, a ¢ 1959 r. mo koHIa XM3HU OH TJIABHBIH CyIeOHO-
MEAUIMHCKUI 3KCIEPT pecnyOInKu.

BJIMSHUE JEKCAMETA30HA
HA MOP®OJIOI'MYECKHUE OCOBEHHOCTHU INIEYEHU IIOTOMKOB
Komkoe O. P., Coxonvyos A. O.
Hayunuwiii pyxosooumenw: 0. meo. ., npogh. I youna-Baxynux I'. U.
XapbKoscKuli HAYUOHATLHBIN MEOUYUHCKULL YHUBepcumem, Kagheopa namoniocudecko
anamomuu

Heab: onpenenuTs BIMSHUE WHBEKUUN JEeKcaMeTa3oHa OepeMeHHOM ocobu Ha
MOpGO(PYHKIIMOHAIBHOE COCTOSIHWE II€YEHH Yy IIOTOMCTBA, HCHONb3Yys HKCIEPUMEHTAIbHYIO
MOJIETIb.

Marepuanbl U MeTOAbl: OepeMEHHbIE CAMKM Kpblc Bucrap momydanu nmo 2 MHBEKUUH
JieKcaMeTa30Ha B J103€ | MI/KI HEMOCPEJICTBEHHO 3a HECKOJBKO JHEW J0 POXKACHUS MOTOMCTBa. B
rpyIie KOHTpoJis Oblja IpoBeieHa UMUTALUs UHBbEKIMHA 0e3 npenapaTa. [lotoMcTBO B Bo3pacte 3
He/lelnb OBUIO BBIBEJICHO M3 HKCIEPUMEHTA C TOCIEAYIOIIMM THUCTOJIOTHYECKHM HCCIEI0BAHUEM
[IEYEHU: OKpacka TIeMaTOKCWIMHOM-303MHOM M TaJNIOLMAaHUH-XPOMOBBIMH KBacuamu (1o
DOifHapCOHY) Ha CyMMapHbIe HYKJICHHOBBIE KHUCIOTH. Mop(oMeTpHuecKn Ompenessuia IUIomaib
A1ep, ONTUYECKYK IUIOTHOCTh SAE€p M LUTOIUIa3Mbl TEHNaTOLMTOB, HCIOJb3YsS LUPPOBBIE
n3o0paxenus (Mukpockon Axiostar-Plus).

PesyabTaThl: OpraHomMeTpusi IeueHH IO3BOJIMJIA BBIABUTH YMEHBLIEHHE OTHOCHTEIbHOMN
Maccel oprana. [IpMm MHUKPOCKOIHMYECKOM HCCIECIOBAHUU TIEYCHOYHOM TKaHM OBUIO 0OparieHo
BHUMaHME Ha TO, YTO Y >KUBOTHBIX OCHOBHOW TPYMIBI MMEET MECTO BBIPAKEHHOE BEHO3HOE
nojHOKpoBue. Cpeay TemnaTouuTOB 0OOJiee YacTO BCTPEYAIOTCS KIETKH C MEJIKHMH TEMHBIMU
saapamu (yckopeHHbIH anonTo3?). Ilnomanp siiep renarouToB B OCHOBHOM IpyIIIIE MEHbIIE, YeM B
KOHTPOIBHO# (20,960,3 Imxm? 11 19,96+0,3MkM?, p<0,05), XOTS TEMATOLHUTEL ¢ KPYITHEIMH SAPAMHE
(monumuionaus) BerpeuaroTes yamie. Ontuueckass miaotHocTh saep (0,162+0,002ycn.en.onT.mi. u
0,198+0,002ycmn.eq.ont.I., p<0,05) u [IUTOIIa3MBI (0,128+0,002ycmn.ex.onT.I. u
0,165+0,002ycxn.eq.ont.mi., p<0,05) npu okpacke 1Mo DMHAPCOHY JOCTOBEPHO YBEJINYEHA.

BoiBoabl. Hbekiuu nekcamerazoHa OepeMeHHOW 0COOU MTPUBOIAT K THIIOTUIA3UU TICYCHH Y
NOTOMKOB. ['emaTouuTsl B CpeHEM HMEIOT NPU3HAKK MOBBILIEHHONH MOp(odyHKINOHATLHON
aKTUBHOCTH U, B CBS3M C OTHM, YCKOpEHHOro amomrto3a. OOHapyXeHHOE IOJIHOKPOBHE
CBHJIETENILCTBYET, BEPOSATHO, 00 YMEHBILICHHOHN KalUJUIIPHOIN CETH JIETOUHOM TKaHH.

COORDINATE ANATOMY OF THE UPPER PARTS OF URINARY TRACT AT
ONTOGENESIS STAGES: Il MATURE AGE
Danylchenko S.1., *Shklar A.S.
Petro Mohyla Black Sea State University (Mykolaiv)
*Kharkov national medical university (Kharkov)
Keywords: kidney, renal hilum, morphometry, ontogenesis.

The research was aimed at study of the renal hilum normal anatomy with validation of
system of morphometric indices of renal hilum morphotype at the stages of human postnatal
ontogenesis. The study of anatomical variability of human renal portal at the stages of postnatal
ontogenesis has been carried out in conditions of postmortem morphometry on 44 kidneys of
people, aged 40-49 yrs. Organometric evaluation of the kidney have been made according to the
values of complex of one-, two-dimensional and volume indices (kidney height (Ly), thickness
(Pn), width (Dy) and kidney volume (Vpg); kidney anatomical section area (Sy) and renal hilum area
(Sg); the suggested criterion — index of hilum area (IA) has been used, which expresses the kidney
anatomical section area and renal hilum area ratio);
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Morphometric assessment of renal hilum has been performed according to the complex of
one- and two-dimensional parameters (height of renal hilum (hy), height of renal hilum area (hs),
anterior (bap) and posterior (bpn) depth of renal hilum, superior (gs) and inferior (g;) width of renal
hilum and some other morphometric parameters of hilum and its indices).

The analysis of organometric data related to gender differences in kidney anatomy concluded
that in ontogenetic group of 40-49 yrs the kidney thickness and width, as well as its volume, are
reliably (p<0,05) bigger in male individuals. Absolute indices of kidney volume, renal hilum area
and index of renal hilum area reliably incresed as compared with previous ontogenetic period; rate
of increse in these indices is reliably greater among male individuals. The analysis of morphometric
data of renal hilum allows to conclude that in ontogenetic group of 40-49 yrs the increse of indices
of kidney height simultaneously with widening of the inferior width of renal hilum has been noted
in male individuals, in contrast to females, due to growing of parenchymatous mass, leading to
changes in kidney shape and location of its hilum and ENSP coordinates relative to the external
organometric landmarks.

FORMATION, ETIOLOGY AND PATHOGENESIS OF GIANT CELLS
Diachenko Olena, Avdyeyev Sergiy
Department of Pathology, Medical Institute of Sumy State University, Sumy, Ukraine.
Research advisers: KuzenkoY.V., post PhD, Karpenko L., assistant professor.

Introduction: Giant cells are the cells that superior to their size common cell types. They can
be as in normal so in pathological conditions. Cells that are encountered in normal conditions are
divided into two types: megakaryocytes and multinucleate cells.

The formation of giant cells can occur in three ways:

1. By repeated nuclear division without cell division.
2. By merging multiple cells into one cell.
3. The combination of these two processes

Langhans’ giant cells are characterized by a relatively small number of nuclei, generally less
than 20, arranged in a circular peripheral arrangement within the giant cell.

Foreign body’s giant cells (FBGCs) generally have much larger numbers of nuclei, greater than
20, which are arranged in an irregular form throughout the giant cell.

Osteoclasts are large multinucleate cells that specialized derived from the
monocyte/macrophage haematopoietic lineage that develop and adhere to bone matrix, then secrete
acid and lytic enzymes that degrade it in a specialized, extracellular compartment.

Morphologically, Touton cells appear as multinucleated giant cells with a ring of nuclei
sepatating peripheral clear rim of cytoplasm from central. The peripheral cytoplasm appears clear
due to high lipid content.

Aim: To investigate formation, etiology and pathogenesis of four types of giant cells: Pirogov-
Langhans’ giant cells, FBGCs, osteoclasts, and Touton’s cells.

Methods: histological and immunohistochemical methods.

For our investigate we used 5 markers: OPN, MMP-1, S100, CD68 and Ki-67.

Results: FBGCs, Pirogov-Langhans' giant cells and osteoclasts are formed by migration and
fusion. Touton cells are formed by the division, and cleave collagen type I. Comparing our results
and the results of other researchers we came to the conclusion that there were some similarities
between them.

Conclusion: All the cells which have been taken for the research have macrophage origin. The
most active are FBGCs. The most active in cleaving collagen are Touton's cells and fusion is more
typical for Pirogov-Langhans' giant cells and osteoclasts.

Giant cells are formed mainly by the merger, but also can find their way to be formed by
endomitosis.
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