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of the body will be fully and systematically studied. The purpose of the work is to
establish differences in correlations of ultrasonic sizes of the uterus in different phases
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Cherkasova L. A. Medical University, Vinnytsya. In a sonographic study in different phases ofthe MC, the

length and width of the body, the length of the neck and the anterior-posterior size
(thickness) of the uterus were measured for its largest size, as well as the thickness of
the endometrium and myometrium. According to Bunak V. V. scheme anthropometric
survey was conducted. The evaluation of the somatotype was carried out using the
Carter-Heath mathematical scheme. According to the formulas of J. Matiegka fat, bone
and muscle mass components are determined, and according to the American Institute
of Nutrition, the muscular component of the body mass. The analysis of the correlations
of the obtained results was carried out in the licensed package "Statistica 6.1" with the
use of nonparametric statistics of Spearman. In young women with mesomorphic
somatotype, regardless of the phase of MC, in most cases, there are numerous, mostly
direct, reliable and unreliable mean strength correlations between the linear size of the
uterus, the length of the cervix and the thickness of the myometrium, and most of the total
and longitudinal dimensions of the body, as well as between the length of the body of
cervix and the width of the distal epiphyses of the upper limb, the majority of the lower
limbs girth, the thickness of the skin-fat folds on the lower extremity, and practically all
the components of the body weight by Matiegka. In young women with ectomorphic
somatotype, regardless of the phase of the MC, numerous, mostly direct, reliable average
forces and strong and unreliable mean strength connections between all echometric
dimensions of the uterus and all total, most of the longitudinal dimensions of the body
(with the exception of the thickness of the endometrium), the width of the distal epiphysis
forearm, most of the girth dimensions, shoulder width and muscle mass components of
the body using the Matiegka method and the American Institute of Nutrition are set.
Attention is drawn to the average strength, mostly reliable, feedback correlations
regardless of the MC phase, between all echometric dimensions of the uterus and the
ectomorphic component of the somatotype. So, between young women of meso- and
ectomorphic somatotypes set differences of numerous connections of the sonographic
parameters of the uterus with anthropo-somatotypological indices. In young women of
mesomorphic somatotype in the follicular phase of the MC, the ovulation phase, and the
luteal phase of the MC, the number and strength of the connections ofthe sonographic
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sizes of the uterus with anthropomorphic somatotypological parameters is lower than
that of the representatives of the ectomorphic somatotype.

Keywords: correlations, sonographic sizes’ ofthe uterus, anthropometry, somatotype,
practically healthy girls.

Introduction

The development of preventive medicine requires a
thorough study of the biological characteristics of the human
body. This applies not only to the whole organism, body
systems, but also to individual organs. One of the organs
characterized by pronounced individual anatomical
variability over different age periods is the uterus and
ovaries [2, 9, 32].

One of the important problems of modern medicine is
the individualization of programs for the diagnosis,
treatment and prevention of diseases related to the female
reproductive system. For many regions of the world, there
are standard ultrasound parameters of the uterus and
ovaries, where researchers in the overwhelming majority
pay attention to the fact that these variables vary widely,
depending on age, parity, menstrual cycle (MC) and obstetric
and gynecological history [12, 16-18, 20, 23, 31].

According to literature, the problem of the study of
women's pelvic organs in normal in terms of sonography,
in conjunction with morphometry and somatotyping, is not
well understood. Basically, all data was obtained in
conjunction with the examination of women with a particular
pathology, so they are based on insufficient observation for
the statistical significance of the results and are fairly
averaged [1, 7, 13, 17].

Ultrasonic anatomy of the uterus, in conjunction with
constitutional and somatotypological features, is an
integral part of the prognosis of the course of pregnancy
and childbirth, gynecological diseases and various surgical
interventions on the pelvic organs. So, Karakozova Ye. A.
and so-authors [15] determined that girls with picnic type
of constitution have most common occurrence of uterus
with middle width, long and thick uterus. In persons with
asthenic type of constitution prevails uterus narrow and
thin uterus of medium length. In normosthenics dominate
uterus of middle width, length and thickness. The presence
of significant differences in the size of the uterus in
representatives of different types of body and pelvis has
been revealed.

According to Sirova O. V. [28], dolicho-, brachy-, pachy-
and leptometric uterus, dolicho- and brachyovarial ovaries
are more characteristic for the megalosome constitution.
For normal form of the pelvis is typical dolichometric uterus,
for narrow - brachy- and leptometric. For narrow form of the
pelvis, the mesovarial form of the ovaries is more common.
Also, according to Martinyshina O. B. and Chaika G. V. [21]
the shape and size of the uterus, ovaries corresponds to a
certain constitution of the women under study.

The purpose of the work is to establish correlations
differences of ultrasonic sizes of the uterus in different
phases of MC with anthropo-somatotypological parameters

of the body of practically healthy girls of ecto- and
mesomorphic somatotypes.

Materials and methods

Within the framework of the agreement on scientific
cooperation between the research center of National
Pirogov Memorial Medical University, Vinnytsya and the
Department of Radiology and Radiation Medicine of the
Bogomolets National Medical University, primary indicators
of sonographic size of the uterus, as well as anthropometric
and somatotypological parameters in 78 healthy urban
young women of Podillia with duration of MC 28 days were
obtained from the data bank of Scientific Research Center
of National Pirogov Memorial Medical University, Vinnytsya.

Ultrasound examination of the uterus was carried out
using Voluson 730 Pro and "Toshiba SSA-220A" on 7, 14
and 21 days of MC, which corresponded to its follicular,
ovulation and luteal phase. In a sonographic study in
different phases of the MC, the length and width of the
body, the length of the neck and the anterior-posterior size
(thickness) of the uterus were measured in its largest size,
as well as the thickness of the endometrium and
myometrium [14].

According to the author's scheme of Bunak V. V. [3]
anthropometric survey was conducted. The evaluation of
the somatotype was carried out using the mathematical
scheme of the Carter-Heath [5]. Formula of J. Matiegka
was used to determine the fat, bone and muscle mass of
the body [22]. According to the American Institute of Nutrition,
the muscle component of the body mass was determined
[26].

The analysis of the connections of the obtained results
was carried out in the licensed package "Statistica 6.1"
with the use of nonparametric statistics of Spearman.

Results

Correlations of sonographic parameters of the uterus with
anthropo-somatotypological indicators of practically healthy
young women of Podillia meso- or ectomorphic somatotypes
in different phases of MC are presented in Tables 1-3.

Discussion

Only in some studies the relationship between ultrasound
dimensions of the uterus and ovaries, depending on the
constitution of patients, has been studied. Mostly these
works are performed in adolescent and mature age groups
and abroad [16, 18-20, 24, 30]. According to a few literary
data, one can judge the lack of knowledge of this issue with
regard to echometric parameters of the uterus and ovaries
in healthy subjects of young and adolescent age [10, 15,
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Table 1. Correlations of echometric parameters of the uterus in the follicular phase of MC with anthropometric and somatotypological
parameters of practically healthy urban young women of Podillia meso- and ectomorphic somatotypes.

Mesomorphic somatotype Ectomorphic somatotype
MDT DCH MCH MP MTE MTM MDT DCH MCH MP MTE MTM
W 0,37 0,21 0,39 0,46 0,07 0,45 0,62 0,77 0,67 0,65 043 0,64
H 0,43 0,33 037 0,30 0,05 0,29 0,33 0,51 0,49 0,50 0,31 0,53
S 0,39 0,24 0,39 0,37 0,01 0,37 0,50 0,70 0,62 0,53 0,33 0,55
ATND 0,46 0,34 0,39 0,32 0,12 0,30 0,26 0.44 042 043 0,26 0,47
ATL 0,52 0,43 0,55 0,43 0,17 0,41 0,31 0,49 0,45 0,26 0,20 0,25
ATPL 0,43 0,32 0,21 0,22 0,03 0,20 0.35 0,46 0,48 0,49 0,29 0,52
ATP 0,47 0,33 0.34 0,41 0,00 0,43 -0,02 0,20 0,06 0,14 -0,03 0,18
ATV 0,67 0,63 0,47 0,12 0,13 0,10 0,09 0,18 0,14 0,00 -0,02 0,00
EPPL 0,31 0,37 0,01 0,06 0,22 0,00 0,26 0,28 0,21 0,25 0,12 0,32
EPPR 0,45 0,40 -0,08 0,01 0,09 -0,03 0,47 0,30 0,39 0,57 0,45 0,56
EPB 0,02 0,03 -0,18 0,27 -0,02 0,27 -0,26 -0,15 -0,19 0,03 0,09 -0,01
EPG 0,21 0,26 -0,15 -0,21 -0,22 -0,15 0,12 -0,06 0,17 0.30 0.39 0,25
OBPL, 0,28 0,20 0,27 0,11 0,10 0,09 0,56 0,63 0,57 0,64 043 0,67
OBPL, 0,24 0,16 0,23 0,16 0,10 0,14 0,54 0,59 0,54 0,67 0.32 0,75
OBPR, 0,32 0,29 0,13 0,02 -0,05 0,02 0,57 0,76 0,46 041 0,18 0,45
OBPR, 0,06 0,10 -0,17 -0,21 0,05 -0,22 0,58 0,63 0,54 0,62 0,32 0,68
OBB 0,48 0,41 0,26 0,33 -0,08 0,37 0,36 0,32 032 041 031 0,39
0BG, 0,38 0,31 0,19 0,09 -0,10 0,11 043 0,51 0,49 0,58 041 0,59
0BG, -0,01 -0,09 0,10 0,25 -0,03 0,26 0,40 0,62 0,49 041 0,36 037
OBSH 0,35 0,33 0,23 0,00 0,12 -0,04 0,48 0,65 0,54 0,56 0,23 0,63
OBT 0,19 0,17 -0,04 0,04 -0,05 0,02 0,34 0,55 0,31 0,26 0,11 0,30
OBBB 0,30 0,23 0,44 0,50 0,09 0,49 041 0,66 0,47 0,35 0,21 0,35
OBK 0,37 0,38 0,20 -0,13 0,02 -0,14 0,58 0,57 0,60 0,66 043 0,65
OBS 0,19 0,17 0,21 0,06 0,05 0,05 0,51 0,54 0,55 0,53 0.34 0,55
PSG 0.36 0,28 0,36 0,45 0,08 0,42 0,35 0,47 0,31 0,38 0,25 0,33
PNG 0,25 0,37 -0,04 -0,02 -0,07 -0,01 0,05 -0,11 -0,08 0,09 0,08 0,08
SGK 0,15 0,10 0,11 -0,16 -0,38 -0,08 0,25 0,38 0,26 0,28 0,18 0,29
ACR 0.33 0,29 0,41 0,15 0,15 0,12 0,61 0,67 0,60 0,46 0,32 044
SPIN 0,20 0,15 0,13 0,06 -0,08 0,11 -0,27 -0,23 -0,10 0,11 0,13 0,11
CRIS 0,19 0,19 0,16 0,09 -0,18 0,17 -0,30 -0,15 -0,08 -0,13 -0,11 -0,09
TROCH 0,03 0,02 0,06 0,23 -0,06 0,27 0,11 0,37 0,32 0,06 0,05 0,05
CONJ 0,03 0,01 0,18 0,31 0,34 0,25 0,05 -0,13 0,10 0,37 0,26 0,38
GZPL 0,04 0,00 -0,04 -0,02 0,11 -0,08 -0,10 -0,25 -0,13 -0,17 0,09 -0,29
GPPL 0,29 0,08 0,32 0,14 -0,08 0,13 0,24 0,20 0,23 0,06 0,15 -0,02
GPR 0,08 -0,04 0,16 0,16 0,10 0,12 0,28 0,25 0,39 0,25 0,28 0,16
GL 0,04 -0,03 0,16 -0,22 -0,18 -0,20 0,33 0,12 0,29 0,20 0,33 0,07
GGR -0,11 -0,22 -0,11 -0,01 0,28 -0,10 0,24 0,20 0,21 0,08 0,21 -0,03
GG 0,39 0,44 -0,07 -0,31 -0,10 -0,29 0,16 -0,09 0,24 0,33 041 0,20
GB 0,22 0,23 -0,18 -0,40 -0,02 0,43 -0,27 -0,51 -0,21 -0,14 0,14 -0,27
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Table 1. (continuation)

Mesomorphic somatotype Ectomorphic somatotype

MDT DCH MCH MP MTE MTM MDT DCH MCH MP MTE MTM
GBD 0,45 0,44 0,19 -0,16 0,01 -0,16 -0,18 -0,23 -0,27 -0,19 0,05 -0,33
GGL 0,38 0,37 0,28 -0,20 -0,05 -0,20 0,20 0,12 0,17 0,06 0,07 0,01
FX 0,12 0,12 -0,18 -0,41 -0,08 0,43 0,00 -0,21 0,00 -0,01 0,22 -0,16
MX -0,15 -0,04 -0,41 -0,28 -0,03 -0,28 0,08 0,01 -0,09 0,16 0,12 0,16
LX 0,19 0,28 0,16 -0,07 0,13 -0,10 -0,53 -0,48 -0.40 -0,54 -044 -0,47
MM 037 0,28 0,24 0,34 -0,08 0,36 0,39 0,55 0,45 0,56 0,29 0,64
OM 0,40 0,40 0,10 0,16 0,00 0,15 0,15 0,13 0,14 0,37 0,28 0,39
DM 0,43 0,35 0,18 -0,07 -0,04 -0,08 0,25 0,16 0,28 0,23 0,32 0,11
MA 0,22 0,16 0,28 0,27 0,02 0.30 0,56 0,67 0,62 0,62 0,32 0,69

Notes: here and in the following tables reliable correlations are highlighted bold, underscore - medium strength false correlations; red
color - straight correlations; blue color - feedback correlations; MDT - the length of the body of the uterus; DCH - length of the cervix; MCH
- width of the uterus; MR - anterior-posterior size of the uterus; MTE - thickness of the endometrium; MTM - myometrium thickness; W -
body weight; H - body length; S - surface area of the body; ATND - height of supra-sternum point; ATL - height of pubic point; ATPL - height
of shoulder point; ATP - height of finger point; ATV - height of trochanteric point; EPPL - the width of the distal epiphysis of the shoulder;
EPPR - width of the distal epiphysis of the forearm; EPB - width distal hip epiphysis; EPG - width of the distal epiphysis of the shin; OBPL,
- girth of the shoulder in a tense state; OBPL, - girth of the shoulder in non-tense condition; OBPR, - the forearm's girth in the upper third;
OBPR, - girth of the forearm in the lower third; OBB - hip girth; OBG1 - the girth of the shin in the upper third; OBG, - girth of the shin in
the lower third; OBSH - neck girth; OBT - waist girth; OBBB - hips girth; OBK - hand girth; OBS - foot girth; PSG - transverse mid-thoracic
size; PNG - transverse lower-thoracic size; SGK - anterior-posterior chest size; ACR - shoulder width; SPIN - interspinous distance; CRIS
- intercristal distance; TROCH - intertrochanteric distance; CONJ - external conjugate; GZPL - the thickness of the skin-fat fold (TSFF) on
the back of the shoulder; GPPL - TSFF on the front surface of the shoulder; GPR - TSFF on the forearm; GL - TSFF under the lower angle
of the scapula; GGR - TSFF on the chest; GG - TSFF on the stomach; GB - TSFF on the side; GBD - TSFF on the thigh; GGL - TSFF on the
shin; FX - endomorphic component of somatotype by Carter-Heath; MX - mesomorphic component of somatotype by Carter-Heath; LX -
ectomorphic component of somatotype by Carter-Heath; MM - muscle mass component of the body by Matiegka; OM - bone component
of body weight by Matiegka; DM - fat mass of the body by Matiegka; MA -muscle component of the body mass according to the formula

of the American Institute of Nutrition.

21, 25, 27].

The strategy of comparative analysis of qualitative and
quantitative characteristics of the connections of echometric
dimensions of the uterus in different phases of the MC with
constitutional parameters of the body in practically healthy
girls of different somatotypes (in our case, in ecto- and
mesomorphs) is not accidental. The starting vector for it
was given below in the following works, which determined
the specific for each somatotype phenotypic risk markers
for diseases or the percentage of distribution of
somatotypes in certain obstetric and gynecological
pathologies.

Thus, according to a number of scientists, the
prevalence of various obstetric-gynecological pathologies
varies depending on the somatotype, increasing or
decreasing from asthenic somatotype to hypersthenic [4,
10, 11]. Among girls and women who suffer from menstrual
and reproductive disorders, roughly the same percentage
of cases is found in asthenic and picnic somatotype [23].

It is noted that the distribution of constitutional-
morphological types among patients with inflammatory
diseases of the uterus and ovaries and healthy individuals
is not significantly different, however, there is a relationship
between progressive flow and asthenic somatotype, non-
progressive flow and normal and hypersthenic

somatotypes [32].

Persons with chronic adnexitis, ovarian cysts,
dysfunctional uterine bleeding differ from phenotypically
healthy by distribution somatotypes and anthropometric
indicators. Chronic adnexitis and dysfunctional uterine
bleeding were prevalent in asthenics and transient asthenic
somatotypes, and cystic ovarian lesions predominated in
hypersthenic patients [8, 9]. Chronic adnexitis and
dysfunctional uterine bleeding were more common in
women with low latitudinal (shoulder and pelvic width) and
girth (shoulder, thigh) dimensions [27, 28].

Body length, shoulder width, wrist and shin diameters
in women with menarche beginning up to 12 years,
regardless of somatotype, are less than those with later
terms of the beginning of the first menstruation. Women
with irregular MC have weight of the body, latitudinal and
girth sizes higher than women with regular MC [23].

The success of the solution to the problem of treatment
and prevention of obstetric and gynecological pathology
largely depends on how fully and systematically describes
the relationship between the ultrasound dimensions of the
uterus and the ovaries, depending on the constitutional
parameters of the patients [25]. Particularly interesting is
the study of the main differences in the correlation of
echometric dimensions of the uterus in different phases of
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Table 2. Correlations of echometric parameters of the uterus in the ovulation phase of the MC with anthropometric and somatotypological
parameters of practically healthy urban young women of Podillia of meso- and ectomorphic somatotypes.

Mesomorphic somatotype Ectomorphic somatotype
MDT DCH MCH MP MTE MTM MDT DCH MCH MP MTE MTM
W 0,38 0,21 0,39 0,48 0,19 0,45 0,61 0,77 0,64 0,62 043 0,64
H 0,44 0,33 0,38 0,34 0,22 0,29 0,33 0,51 0,46 0,51 0,35 0,53
S 0,40 0,24 0,39 0,40 0,14 0,37 0,50 0,70 0,59 0,54 042 0,55
ATND 0,47 0,34 0,40 0,35 0,25 0,30 0,27 044 0,40 044 0,28 0,47
ATL 0,52 0,43 0,56 0,46 0,32 0,41 0,32 0,49 044 0,29 0,29 0,25
ATPL 0,44 0,32 0,22 0,25 0,18 0,20 0.36 0,46 0,46 0,52 0,37 0,52
ATP 0,48 0,33 0,34 0,44 0,18 0,43 -0,01 0,20 0,03 0,18 0,12 0,18
ATV 0,67 0,63 0,48 0,14 0,17 0,10 0,10 0,18 0,14 0,06 0,15 0,00
EPPL 0,33 0,37 0,00 0,05 0,13 0,00 0,28 0,28 0,20 0,25 -0,02 0,32
EPPR 0,47 0,40 -0,09 0,01 0,06 -0,03 0,49 0,30 041 0,65 0,57 0,56
EPB 0,03 0,03 -0,17 0,29 0,03 0,27 -0,25 -0,15 -0,23 0,08 0,08 -0,01
EPG 0,20 0,26 -0,15 -0,07 0,43 -0,15 0,12 -0,06 0,17 0,25 0,04 0,25
OBPL, 0,29 0,20 0,29 0,14 0,33 0,09 0,56 0,63 0,56 0,64 042 0,67
OBPL, 0,25 0,16 0,24 0,18 0,26 0,14 0,53 0,59 0,53 0,69 0.39 0,75
OBPR, 0,33 0,29 0,13 0,05 0,04 0,02 0,55 0,76 041 0,45 0,31 0,45
OBPR, 0,07 0,10 -0,14 -0,20 0,13 -0,22 0,56 0,63 0,52 0,64 040 0,68
OBB 0,50 0,41 0,25 0,37 0,18 0,37 0.35 0.32 0,29 0.36 0,15 0,39
OBG, 0,40 0,31 0,20 0,13 0,13 0,11 041 0,51 0,46 0,54 0,22 0,59
OBG, -0,01 -0,09 0,10 0,30 0,11 0,26 0,38 0,62 0,45 0,37 0,27 0,37
OBSH 0,37 0,33 0,24 0,06 0,37 -0,04 0,47 0,65 0,50 0,56 0,27 0,63
OBT 0,22 0,17 -0,05 0,05 0,06 0,02 0,32 0,55 0,27 0,28 0,16 0,30
OBBB 0.30 0,23 0,43 0,50 0,11 0,49 041 0,66 043 0,35 0,26 0,35
OBK 0,37 0,38 0,22 -0,06 0,44 -0,14 0,57 0,57 0,57 0,60 0,35 0,65
OBS 0,19 0,17 0,22 0,14 0,30 0,05 0,52 0,54 0,55 0,61 0,66 0,55
PSG 0,37 0,28 0,34 0,46 0,10 0,42 0,35 0,47 0,28 0,29 0,19 0,33
PNG 0,28 0,37 -0,05 0,00 -0,05 -0,01 0,04 -0,11 -0,06 0,15 0.34 0,08
SGK 0,16 0,10 0,09 -0,08 -0,07 -0,08 0,24 0,38 0,23 0,22 0,08 0,29
ACR 0,33 0,29 037 0,16 0,24 0,12 0,61 0,67 0,59 0,48 0,57 044
SPIN 0,19 0,15 0,13 0,06 -0,15 0,11 -0,26 -0,23 -0,10 0,03 -0,19 0,11
CRIS 0,18 0,19 0,16 0,16 0,01 0,17 -0,29 -0,15 -0,11 -0,19 -0,38 -0,09
TROCH 0,04 0,02 0,07 0,26 0,10 0,27 0,10 0,37 0,31 0,02 0,08 0,05
CONJ 0,04 0,01 0,19 0,25 0,03 0,25 0,06 -0,13 0,10 0,35 0,06 0,38
GZPL 0,06 0,00 -0,01 0,01 0,24 -0,08 -0,08 -0,25 -0,12 -0,26 -0,20 -0,29
GPPL 0,29 0,08 0,35 0,21 0,25 0,13 0,26 0,20 0,22 -0,04 -0,14 -0,02
GPR 0,08 -0,04 0,19 0,18 0,24 0,12 0,29 0,25 0,36 0,16 0,01 0,16
GL 0,05 -0,03 0,16 -0,19 -0,06 -0,20 0,33 0,12 0,30 0,10 0,08 0,07
GGR -0,09 -0,22 -0,10 -0,05 0,17 -0,10 0,23 0,20 0,19 0,03 0,08 -0,03
GG 0,40 0,44 -0,06 -0,26 0,08 -0,29 0,17 -0,09 0,25 0,19 0,09 0,20
GB 0,24 0,23 -0,16 -0,39 0,04 0,43 -0,26 -0,51 -0,19 -0,23 -0,15 -0,27
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Table 2. (continuation)

Mesomorphic somatotype Ectomorphic somatotype

MDT DCH MCH MP MTE MTM MDT DCH MCH MP MTE MTM
GBD 0,45 0,44 0,22 -0,14 0,03 -0,16 -0,16 -0,23 -0,27 -0,26 -0,04 -0,33
GGL 0,38 0,37 0,30 -0,22 -0,21 -0,20 0,22 0,12 0,17 -0,01 -0,06 0,01
FX 0,14 0,12 -0,17 0,39 0,02 0,43 0,00 -0,21 0,01 -0,13 -0,10 -0,16
MX -0,13 -0,04 -0,41 -0,26 0,05 -0,28 0,08 0,01 -0,11 0,12 -0,12 0,16
LX 0,18 0,28 0,18 -0,06 0,15 -0,10 -0,52 -0,48 -0,38 -0,46 -0,26 -0,47
MM 0,39 0,28 0,24 0,39 0,21 0,36 0,39 0,55 042 0,61 0,34 0,64
oM 0,42 0,40 0,11 0,22 0,22 0,15 0,17 0,13 0,13 040 0,21 0,39
DM 0,44 0,35 0,21 -0,04 0,06 -0,08 0,26 0,16 0,27 0,11 0,03 0,11
MA 0,23 0,16 0,28 0,32 0,25 0,30 0,55 0,67 0,60 0,65 041 0,69

MC in the representatives of different types of body.

A separate description of correlations in practically
healthy girls of mesomorphic or ectomorphic somatotypes
is presented by us in previous publications [6, 29].

In the analysis of the differences in the relationship
between echometric parameters of the uterus in different
phases of the MC with anthropometric and
somatotypological parameters of the body in practically
healthy girls of the meso- and ectomorphic somatotypes, it
was established:

in young women of the mesomorphic somatotype in
the follicular phase of the MC - 82 reliable (2 strong direct,
38 direct average forces, 6 reciprocal average forces) and
35 unreliable mean forces (34 straight and 1 reverse)
correlations. The numerous nature, mainly direct, reliable
and unreliable average strength of correlations is
established: between the linear dimensions of the uterus,
the length of the cervix and the thickness of the myometrium,
and most of the total and longitudinal dimensions of the
body; between the length of the body and the cervix and the
width of the distal epiphyses of the upper limb, most of the
girths of the lower extremity, TSFF on the abdomen and
lower extremity, and practically all (with the exception of
muscle for the length of the cervix) body weight components
by Matiegka;

in young women of the ectomorphic somatotype in the
follicular phase of the MC - 138 reliable (31 strong direct,
51 direct average strength, 5 reciprocal average forces)
and 61 unreliable average forces (58 straight and 3 reverse)
correlations. The numerous nature, mainly direct, reliable,
of average strength and of strong and unreliable mean
strength correlations is established: between all echometric
dimensions of the uterus and all total, most of the
longitudinal dimensions of the body (with the exception of
the thickness of the endometrium), the width of the distal
epiphysis of the forearm, most of the circumferential
dimensions, transverse mid-thoracic size, shoulder width
and muscle mass components by Matiegka and American
Institute of Nutrition. Attention is drawn to the average
strength, mostly reliable, of feedback between all

echometric dimensions of the uterus and the ectomorphic
component of the somatotype;

in the young women of the mesomorphic somatotype
in the ovulation phase, 87 reliable (2 strong direct, 46 direct
average forces, 5 reciprocal average forces) and 34
unreliable direct mean strength correlations. The numerous
nature, mainly direct, reliable and unreliable average
strength of correlations is established: between the linear
dimensions of the uterus, the length of the cervix and the
thickness of the myometrium, and most of the total and
longitudinal dimensions of the body; between the length of
the body and the cervix and the width of the distal epiphyses
of the upper limb, most of the girths of the lower extremity,
TSFF on the abdomen and lower extremity, and practically
all (with the exception of muscle for the length of the cervix),
the body weight components by Matiegka;

in young women of the ectomorphic somatotype in the
ovulation phase - 141 reliable (32 strong direct, 49 direct
average forces, 5 reverse average forces), and 55 unreliable
mean forces (52 direct and 3 reverse) correlations. The
numerous nature, mainly direct, reliable average strength
and strong and unreliable mean strength of correlations,
is established: between all echometric dimensions of the
uterus and all total, half of the longitudinal dimensions of
the body (with the exception of the thickness of the
endometrium), the width of the distal epiphysis of the
forearm, most of the circumferential dimensions, the width
of shoulders and muscle mass components of the body
using the methods of Matiegka and the American Institute
of Nutrition. Attention is drawn to the average strength of
reliable and unreliable feedback correlations between the
majority of echometric dimensions of the uterus (with the
exception of the thickness of the endometrium) and the
ectomorphic component of the somatotype;

in the young women of the mesomorphic somatotype
in the lutein phase of the MC - 116 reliable direct (2 strong
and 61 of middle forces) and 54 unreliable mean forces
(51 direct and 3 reverse) correlations. The numerous
nature, mostly straight, reliable and unreliable mean
strength of correlations is established: between all
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Table 3. Correlations of echometric parameters of the uterus in the luteal phase of MC with anthropometric and somatotypological
parameters of practically healthy urban young women of Podillia meso- and ectomorphic somatotypes.

Mesomorphic somatotype Ectomorphic somatotype
MDT DCH MCH MP MTE MTM MDT DCH MCH MP MTE MTM
w 0,42 0,21 0,33 0,53 0,42 0,45 0,63 0,77 0,71 0,66 0,63 0,64
H 0,47 0,34 034 0,36 0,28 0,29 0,34 0,51 0,51 0,45 0,31 0,53
S 0,44 0,24 034 0,45 0,35 0,37 0,52 0,70 0,65 0,53 0,48 0,55
ATND 0,50 0,33 035 0,38 0,34 0,30 0,28 0.44 0,45 0,38 0,21 0,47
ATL 0,54 0,42 0,54 0,46 0,33 0,41 031 0,49 0,47 0,28 0,31 0,25
ATPL 0,46 0,32 0,21 0,30 031 0,20 0,36 0,46 0,49 044 0,29 0,52
ATP 0,51 0,31 034 0,48 0,36 0,43 0,03 0,20 0,06 0,05 -0,10 0,18
ATV 0,67 0,64 0,54 0,17 0,23 0,10 0,11 0,18 0,15 0,04 0,10 0,00
EPPL 0,35 0,40 0,01 0,08 0,22 0,35 0,23 0,28 0,22 0,20 -0,06 032
EPPR 0,49 0,41 0,00 0,06 0,29 0,49 0,48 0,30 042 0,55 0,40 0,56
EPB 0,03 0,05 -0,14 0,28 0,16 0,03 -0,24 -0,15 -0,15 -0,01 -0,08 -0,01
EPG 0,20 0,26 -0,12 -0,15 -0,14 0,20 0,11 -0,06 0,18 0,18 -0,03 0,25
OBPL, 0,31 0,20 0,25 0,20 0,38 031 0,56 0,63 0,62 0,65 0,51 0,67
OBPL, 0,29 0,16 0,19 0,22 0,32 0,29 0,54 0,59 0,58 0,69 0,47 0,75
OBPR, 0,36 0,31 0,08 0,06 0,10 0,36 0,56 0,76 0,49 0,49 0,49 0,45
OBPR, 0,08 0,11 -0,18 -0,16 0,17 0,08 0,58 0,63 0,58 0,68 0,60 0,68
OBB 0,52 0,40 0,28 0,38 031 0,52 0,37 0,32 0,33 041 0,34 0,39
0BG, 0,43 0,32 0,20 0,14 0,22 0,43 042 0,51 0,52 0,60 0,50 0,59
OBG, -0,01 -0,07 0,05 0.30 0,14 -0,01 0,38 0,62 0,53 041 042 037
OBSH 0,40 0,35 0,23 0,12 0,51 0,40 0,47 0,65 0,58 0,58 0,47 0,63
OBT 0,25 0,20 -0,03 0,11 0,24 0,25 0,34 0,55 0.33 0,30 0,25 0.30
OBBB 0,34 0,24 037 0,56 0,45 0,34 042 0,66 0,49 0,34 0,33 0,35
OBK 0,38 0,38 0,16 0,00 0,44 0,38 0,58 0,57 0,62 0,67 0,65 0,65
OBS 0,24 0,18 0,23 0,15 0,32 0,24 0,53 0,54 0,59 0,58 0,65 0,55
PSG 0,40 0,30 0,29 0,48 0,36 0,40 0,37 0,47 0.30 0,27 0,18 0.33
PNG 0,28 0,40 0,03 0,00 0,13 0,28 0,09 -0,11 -0,07 0,07 0,06 0,08
SGK 0,17 0,11 0,10 -0,12 -0,20 0,17 0,28 0,38 0,26 0,25 0,19 0,29
ACR 035 0,30 0.33 0,17 0,23 0,35 0,61 0,67 0,64 0,51 0,66 044
SPIN 0,16 0,13 0,12 0,08 -0,09 0,16 -0,26 -0,23 -0,09 0,06 -0,06 0,11
CRIS 0,20 0,17 0,15 0,14 -0,04 0,20 -0,30 -0,15 -0,10 -0,21 -0,32 -0,09
TROCH 0,04 0,00 0,00 0,26 0,08 0,04 0,12 0,37 033 0,05 0,14 0,05
CONJ 0,05 0,00 0,18 0,35 0,34 0,05 0,04 -0,13 0,13 0,33 0,12 0,38
GZPL 0,10 0,02 0,01 0,04 0,37 0,10 -0,10 -0,25 -0,16 -0,28 -0,29 -0,29
GPPL 0,30 0,09 0,29 0,24 0,47 0,30 0,22 0,20 0,23 -0,01 -0,04 -0,02
GPR 0,08 -0,03 0,15 0,26 0,53 0,08 0,24 0,25 0.40 0,18 0,17 0,16
GL 0,05 -0,02 0,17 -0,17 0,10 0,05 0,34 0,12 0,27 0,11 0,12 0,07
GGR -0,06 -0,23 -0,10 0,02 0,34 -0,06 0,26 0,20 0,20 0,10 0,31 -0,03
GG 0,39 0,46 0,05 -0,24 0,25 0,39 0,18 -0,09 0,22 0,19 0,16 0,20
GB 0,24 0,25 -0,07 -0,.34 0,24 0,24 -0,25 -0,51 -0,24 -0,26 -0,22 -0,27
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Table 3. (continuation)

Mesomorphic somatotype Ectomorphic somatotype

MDT DCH MCH MP MTE MTM MDT DCH MCH MP MTE MTM
GBD 0,46 0,47 0,29 -0,11 0,33 0,46 -0,14 -0,23 -0,29 -0,30 -0,22 -0,33
GGL 0,37 0,39 0,37 -0,20 0,13 0,37 0,21 0,12 0,14 -0,04 -0,11 0,01
FX 0,15 0,14 -0,09 -0,35 0,18 0,15 0,01 -0,21 -0,03 -0,14 -0,13 -0,16
MX -0,12 -0,01 -0,34 -0,25 0,16 -0,12 0,04 0,01 -0,06 0,14 -0,03 0,16
LX 0,19 0,29 0,18 -0,09 -0,07 0,19 -0,53 -0,48 -0,43 -0,57 -0,59 -0,47
MM 0,41 0,28 0,20 0,40 0,23 0,41 0,37 0,55 0,50 0,58 040 0,64
OM 0,44 0,43 0,12 0,21 0,24 0,44 0,16 0,13 0,17 0,30 0,04 0,39
DM 0,45 0,37 0,25 0,02 0,45 0,45 0,26 0,16 0,26 0,10 0,05 0,11
MA 0,25 0,14 0,24 0,35 0,24 0,25 0,56 0,67 0,67 0,66 0,53 0,69

echometric dimensions of the uterus and the majority of
total and longitudinal body sizes; between the length of the
body, the cervix and the thickness of the myometrium, and
the width of the distal epiphyses of the upper limb, the
majority of the limbs girth, the median thoracic size, the width
of the shoulders, the TSFF on the chest and lower
extremities, and all the components of the body weight by
Matiegka; between the thickness of the endometrium and
the majority of the limbs, TSFF on the limbs and the fat mass
of the body;

in young women of the ectomorphic somatotype in the
luteal phase of MC -151 reliable (37 strong direct, 56 direct
average forces, 6 reciprocal average forces) and 52
unreliable mean forces (47 straight and 5 reverse)
correlations. The numerous nature, mainly direct, reliable
average forces and the strong and unreliable mean strength
of correlations are established: between all echometric
dimensions of the uterus and all total, half the longitudinal
dimensions of the body (with the exception of the thickness
of the endometrium), the width of the distal epiphysis of the
forearm, most of the circumferential dimensions, transverse
middle-thoracic size (with the exception of the anterior-
posterior size of the uterus and thickness of the
endometrium), shoulder width and muscle mass
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BIAMIHHOCTI 3B'A3KIB EXOMETPMYHUX PO3MIPIB MATKWU Y PI3HI ®A31 MEHCTPYAJIbHOIO LIMKNY 3
KOHCTUTYUIOHANTbHUMU NMAPAMETPAMU TIJTA NPAKTUYHO 300POBUX AIBYAT EKTO- TA ME3OMOP®HOIO

COMATOTUNIB
Yepkacoea J1. A.

YeniwHicmb supiweHHs1 npobnemu nikyeaHHs | npoginakmuku akyuepCbKo-2iHeKONoaiqyHoi namornoaii bazamo 8 Yomy 3anexums 8i0
moeo, HacKifibKu Mo8HO i cucmeMHo 6yOymb 8UBYEHIi 83aEMO038'A3KU MiX COHO2paghiYHUMU PO3MipamMu Mamku i S€4YHUKI8 i3
KOHCmMumyuyioHanbHUMU napamempamu mina. Mema pobomu - ecmaHogsumu po3bixXHocmi Kopensayil yrnbmpa3gykogux po3mipis
Mamku y pi3Hi ¢pasu meHcmpyanbHozo yukny (ML) 3 aHmporno-comamomunonoegiyHuMuU napamempamu mina fnpakmuyHo 300po8ux
dig4am ekmo- ma mMe30MopghHOo20 comamomunig. [1ep8UHHI MOKa3HUKU COHO2PpaiyHUX PO3MIpi8 MamKu, @ maKkoX aHmpornoMempuyHi
ma comamomurionoaiyHi napamempu y 78 30oposux micbkux digdam [lodinns 3 mpusanicmio ML 28 0i6 ompumaHo i3 baHKy daHux
Mamepianie Haykog0-00crniOHO20 uyeHmpy BiHHUUbKO20 HauioHanbHO20 Medu4yHo20 yHisepcumemy im. M. |. lNupozosa. lNpu
COHoepachidHOMy OociOXeHHI y pisHi ¢pa3u ML oyiHroganu: oeXuHy ma wupuHy mina, 008XuHy Wulku ma nepedHbo-3adHil po3mip
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(moswuHa) Mamku 3a Ii Halbinbwum po3mMipoM, a makox mosuwuHy eHoomempis i miomempis. 32idHo cxemu ByHaka B. B., npogedeHo
aHmpornomempuyHe obcmexeHHs. OuiHky comamomunly 30ilicHio8anu 3a MamemMamu4yHoto cxemorto Xim-Kapmepa. 3a ¢popmynamu
J. Matiegka susHauyeHi xuposul, kicmkosuli ma M'a308uli KOMIOHEHMU Macu mina, a 3a MemoOoM AMepukaHCbKO20 iHcmumymy
XxapyyeaHHs - M'i308Ull KOMIIOHEHM Macu mirna. AHari3 38'A3Kie ompumMaHux pesyrnbmamie rnpo8odusnu 8 fiyeHsitiHoMy nakemi "Statistica
6.1" i3 3acmocysaHHsIM Herapamempuy4Hoi cmamucmuku CriipmeHa. Y dig4am 3 Me30MOpPHUM COMamomuroMm He3anexHo 6id ¢hasu
ML e 6inbwocmi sunadkie ecmaHoseneHi bazamoyuciieHHi, nepesaxHo npsimi, ocmosipHi U HedocmosipHi cepedHbOI cunu 38'a3Ku
MK JHIGHUMU po3mipamu Mamku, O0BXUHOK WUlKU Mamku U mo8WwUuHO Miomempis ma 6inbwicmio momarsnbHUX i M03008XHiX
pO3Mipig mina, a makox Mix O08XUHOK mina U WulKu MamKku ma WUpUHOK OucmarnbHUX enighidie 8epxHbOI KiHUieKu, binbwicmio
06x8amig HUXHbOI KIHUiBKU, MOBUWUHO WKIPHO-KUPOBUX CKNaO0OK Ha HWXHIU KiHUieYi U Mpakmu4HO yciMa KOMIOHeHmamu mMacu mina
3a Mametko. Y digsyuam i3 ekmomopghHUM comamomurioM He3anexHo 8i0 ¢asu ML| ecmaHoseneHi 6a2amoyucieHHi, NepesaxHo
npsmi, docmoeipHi cepedHbOol cunu U curnbHi ma HedocmosipHi cepedHbOI cunu 38'A3KU MiX yciMa exoMempuyYyHUMU po3mipamu
Mamku ma ycima momarnbsHumu, Binbwicmio no3008XKHiX Po3Mipie mina (3a BUHSIMKOM MOBUUHU eHOOMempisi), WUPUHOK ducmarnbsHO20
enighiza nepednnivyys, 6inbwicmio obxeamHux po3mipie, WUPUHOK nneded U M'S308UMU KOMIOHEHMaMU Macu mina 3a Memodom
Memeliko ma AmepukaHCcbKo20 iHcmumymy xap4dysaHHsi. [lpusepmaroms yeazy cepeOHbOI curnu, nepesaxHo AO0CMO8IpHI, 360POMHI
38'A3KU He3anexHo 8i0 ¢pazu ML mix yciMa exomMempuyHUMU pO3MipaMu Mamku ma eKmOMOPGHUM KOMIOHEHMOM coMamomurty.
Takum HuHOM, Mix digdamamu Me30- ma eKmoMOpghHO20 coMamomurie 8cmaHoseneHi po3bixHocmi bazamo4yuc/ieHHUX 38'3Kie
COHoepacpidHUX Mapamempie MamKu 3 aHmporno-coMamomuronogiyHUMU nokasHukamu. Y diedam mMe3oMopghHOo20 comamomurly 8
onikyniHosy ¢hazy ML|, a3y osynauii ma momeiHosy a3y ML kinbkicmb i cuna 38'a3kig coHo2paghivHUX po3mMipie Mamku 3 aHMpPOrio-
COMamomuronoeiyHUMU MoKa3HUKaMu MeHwa, HiX y rnpedcmasHuuyb eKmoMopgHO20 comamomurty.

KniouoBi cnoBa: kopensuii, coHogpaghiyHi po3mipu Mamku, aHmpornoMempisi, comamomurl, rnpakmu4yHo 30oposi dig4ama.

PA3/TU4YUNS CBA3EN IXOMETPUYECKUX PASMEPOB MATKWU B PA3JIUYHBLIE ®A3bl MEHCTPYANIbHOIO LIMKIA C
KOHCTUTYLUMOHANBLbHbIMU NMAPAMETPAMU TENA NMPAKTUYECKU 300POBbLIX OEBYLUEK 3KTO- U ME3SOMOP®HOIO
COMATOTUNOB

Yepkacosa Jl. A.

YcnewHocmb peweHusi MpobneMbl 1e4eHUs1 U NpoguiakmuKku aKyulepcko-2UHeKono2u4eckol namoso2uu 80 MHO20M 3asucum om
moeo, HacKobLKO MOJIHO U cuUCmeMHO 6yOym u3y4eHbl 83auMoces3u Mex0y COHoepaghuyecKko20 pasmepamu Mamku U SUYHUKO8 C
KOHCMUmMyUuoHanbHbIMU napamempamu mena. Ljenb pabomsl - ycmaHosums pa3nuyusi Koppensayul yrnbmpa3eyKosbiX pasmepos
Mamku 8 pasfnuyHble a3bl MeHcmpyanbHo2o yukna (ML) ¢ aHmpono-comamomunono2uyeckumu napamempamu mesa rnpakmuyecku
300p0o8biIx 0esyWeK 3KMo- U ME30MOPGhHO20 comamomunos. [lepguyHbie nokazamesnu CoHogpaghu4deckux pasmepo8 Mamku, a makxe
aHmpornomempuyeckue U comamomurosio2udeckue napamempsl y 78 30oposbix 20podckux Oesywek [lodonba ¢
npodomxumenbHocmbto ML 28 OHeli nony4yeHo u3 baHka OaHHbIX Mamepuanos Hay4yHo-uccredosamernbCKo2o ueHmpa BuHHuukozo
HayuoHanbHo20 MeduyuHcKko2o yHusepcumema um. H. U. Nupoeoea. [Npu coHoepaghuyeckom uccredosaHuu 8 pasHble ¢padbl ML
oueHugarnu: OnuHy u WwupuHy mena, OnuHy weulku u rnepedHe-3adHull pasmep (mosnuwjuHa) Mamku ¢ ee HaubosnbWuM pasmMepomM, a
makxe monwuHy sHoomempus u muomempusi. CoenacHo cxeme byHaka B. B., nposedeHo aHmponomempuyeckoe obcredosaHue.
OueHKy comamomuna ocywecmensanu 3a mamemamu4deckol cxemol Xum-Kapmepa. Mo ¢gpopmynam J. Matiegka onpedeneHHbie
XKUpPOBOU, KOCMHOU U MbIWEYHOU KOMMOHEeHMbI Maccbl mena, a No Memody amMepuKkaHCKO20 UHCmuUmyma numaHus - MbIWeqHbIt
KOMMOHEeHmM macchbl mena. AHanu3 cessel Mofy4YeHHbIX pe3yfbmamos rnpoeodunu 8 uyeH3uoHHoM nakeme "Statistica 6.1" ¢
npumMeHeHUeM Hernapamempuyeckol cmamucmuku CrnupmeHa. Y desywek ¢ Me30MOPHLIM COMamomurnoM He3asucumo om ¢hassl
ML e bonbwuHcmee criydyaes8 ycmaHo8/1eHbl MHO204UCIEHHbIe, MPeuMywecmeeHHO fnpsiMble, 00CMO8EPHbIe U HEOOCMOBEPHbIE
cpedHel curbl cesa3u Mex0y NUHeUHbIMU pa3mepamu Mamku, ONUHOU wWelKUu MamKku U monauuHol Muomempusi U 60bWUHCMEOM
momarnbHbIX U NpoOOo/ibHbIX pa3Mepo8 mena, a makxe Mexoy OnuHol mena u welKku Mamku a makxe WupuHol ducmarsbHbIX
anugu3oe sepxHeli KOHEYHOCMU, 6OILWUHCMBOM 06X8amMo8 HUXHeU KOHeYHOCMU, MOMWUHOU KOXHO-KUPOBLIX CKNadoK Ha HUXHeU
KOHEYHOCmU U npakmu4yecKu 8cemMu KOMIMOHeHmamu maccbl mena 3a Mamedlko. Y degywek ¢ 3KmoMopghHbIM cOMamomurnom
He3asucumo om ¢hasbl ML ycmaHoeneHbl MHO20YUCIeHHbIE, MPeuMyWecmeeHHO npsMblie 00CMo8epHble cpedHel Cusbl U CUMbHbIE
u HedocmogepHble cpedHel Curbl C8513U MeXO0y 8CEMU IXOMEMPUYECKUMU pa3mepamu Mamku U 8CeMu momarbHbIMU, 60/1bUWUHCMEOM
npodoribHbIX pa3Mepos mersa (3a UCKITYeHUeM MOoAuUuHbl 3HOOMempusi), WupuHol OducmarnbHo20 3nugusa npednieybs,
6onbwuHcmMeoM 0bxeamHbIX pasmMepos, WUPUHOU Maey U MbIWEYHbIMU KOMIOHeHmamMu maccbl mena no memody Memedlko u
AmepukaHcKo20 uHcmumyma numanus. [Npuenekaom gHuMaHue cpedHel Cullbl, NPeuMyuw,ecmeeHHo 00CMOo8epHble, obpamHbie
ces3u He3asucumo om ¢ha3sbl ML mexdy ecemu axoMempudecKuMuU paamepamu Mamku U 3KMOMOPGOHbIM KOMIIOHEHMOM coOMamomuna.
Takum obpa3om, mexdy OesywKamu Me30- U 3KIMOMOPEHO20 COMamomurio8 yCmaHo8 eHbl PacXoX0eHUs MHO204UCIEHHbIX ces3el
CoHoepachudeckux rnapamempos8 Mamku C aHmpOono-coMamomuronogudeckumMu nokazamensm. Y oesywexk mMe3oMopgpHoO20
comamomunia 8 ¢honnuKynuHosyto gasdy ML, ¢gpa3y osynsyuu u mromeuHogoro ¢ha3y ML| konudecmso u cuna cesizell CoHoepaghu4ecKux
pa3mepos Mamku C aHmporno-coMamomuiiosI02u4ecKUMU nokazamensimu MeHbwe, 4em y npedcmasumernbHUl, 3KmMoMopghHO20
comamomuna.

KnioueBble cnoBa: koppesnsyuu, coHozpaghudeckue pa3mepbl Mamku, aHmpornoMmempusi, comamomurl, npakmu4yecku 300posbie
desywiKu.
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