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an additional data on the age-related and individual anatomical variability. The purpose
of the study - is to establish the range of anatomical variability of facial skull in
adulthood taking in account the extreme forms, sizes and relations according to skull
shapes. The research was conducted on a study of 100 bone samples of coherent and
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Hordiichuk D.O. years old age. To establish an individual anatomical variability of the bone structures,

was determined a number of main indices using the well-known craniodivider. All
calculations performed by computer program "SPSS Statistics 17.0" using the digital
standard package of the tables and initial data. It is proved that the highest range of the
arithmetic average of zygomatic sizes (zy-zy) related with representatives of
brachycephalic type of the skull, in adulthoods with mesocephalic type it decreases,
the minimal range has been found in dolichocephalic type of the head and skull. The
lower zygomatic diameter - the size between points go-go, also decreases in the
arithmetic average from brachycephalic to dolichocephalic types that is associated
with the gradual narrowing and lengthening of the visceral skull in adulthood. More
stable results were found determining the forehead width (ft-ft). This parameter tends to
decrease from brachycephalic to dolichocephalic. More advanced type of facial structure
is defined in brachycephalic adulthoods, the narrowed forehead shape related with
dolichocephalic type. For modern craniological estimation of the visceral skull, the
size n-pr used to calculate special indices. According to our data, in brachycephalic
males this parameter varies from 5.0 to 6.9 cm; females - between 4.8-6.6 cm. In
representatives of mesocephalic type, the n-prranges in 10.0-11.6 cm. In people with
dolichocephalic type, this altitude parameter increased in males from 5.7 to 7.9 cm,
females - from 5.5 to 7.6 cm. It was also established that Ind1 has a wide range of
variability, especially in brachycephalic males - 83.50 + 9.70 and in females - 87.00
+7.80, which includes a variety of visceral skull structure in people of different age. The
range of this index in mesocephalic people is less - 86.00 + 3.20 (males) and 85.30 + 3.40
(females). Accordingly, in dolichocephalic type complete visceral index is observed in
range - 91.20 £ 4.40 (males) and 91.10 + 2.90 (females). Thus, it is proved that the
specific type of visceral skull - europrosopic is specific for the people of Kharkiv region.
It is characterized by increased latitudinal sizes: zy-zy, po-po and go-go, with a slight
decrease in altitude parameters of the visceral skull n-gn and n-pr. Depending on the
range of variability of individual parameters of the visceral skull - it will be possible to
suggest the most effective and rational ways of surgical interventions and accesses.
Keywords: craniometry, individual anatomical variability, visceral skull, adulthood.

Introduction

Nowadays, specific directions of medicine become  especially in adulthood. In relation with the development of
more popular, which associated with various operational  clinical endovasive surgery, neurosurgery, maxillofacial
or aesthetic interventions on the regions of the face, surgery (that is often performs in adulthood) - appears the
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difficulties represented by differences in the visceral skull
structures [1-10].

Features of the visceral skull formation, age-related
transformations of its bony structures depend on gender
and an individual human origins, has been found their
place in the works of famous morphologists [12, 14, 15,
16-18, 19, 22, 23]. It is important to mention that in recent
years osteological and orthopedic areas of medicine have
been rapidly developed. It requires an additional data on
the age-related and individual anatomical variability for the
further development of academic V.N. Shevkunenko studies
[10, 13, 17, 19-21, 24-26].

The purpose of the study - to establish the range of
anatomical variability of facial skull in adulthood taking in
account the extreme forms, sizes and relations according
to skull shapes.

Materials and methods

The research was conducted on a study of 100 bone
samples of coherent and fragmented skulls from the
collections of anatomy department of Kharkiv National
Medical University. It was investigated 58 male skulls and
42 female skulls in 25-60 years old age. To establish an
individual anatomical variability of the bone structures, was

Fig.1. Visceral distances determination (sizes): A - in the frontal plane (frontal view); B - in the sagittal plane (lateral view).

determined a number of main indices using the well-known
craniodivider.

The main cranial index calculated using the formula:
Ind = cranial transverse dimension (width) / skull's
longitudinal size (length) x 100, where the width is set
between the parietal tubers corresponding to craniological
point eurion (eu) and the length corresponding to the size
from the bridge of the nose - point glabella (gl) to the external
occipital protuberance, related with a point opisthokranion
(op). The ranges of primary cephalic index under 75 -
examined skulls related to dolichocephalic type; 75-79.9 -
mesocephalic type; 80 and over - brachycephalic.

One of the most important craniometric indicators - is
facial index that is determined by the Garson's formula:
Ind., (visceral) = morphological height of visceral skull /
width of visceral skull (zygomatic size) x 100. According to
this, the height of the visceral skull was measured between
the junction of the fronto-nasal suture (on the root of the
nose) at nasion point (n) and the most protruding part of
the lower margin of the mandible, corresponding to the
craniological point gnation (gn), and the width of the face
corresponds to the zygomatic size (zy-zy).

If the above craniological points reflect everything, then
we would get the Coleman's formula to determine the

gl - glabella,

zy - zygion, pg - pogonion, id - infradentale, pr - prosthion, ns - nasospinale, n - nasion, rhi - rhinion, po - porion. Photo of the skull's

collection Ne47.
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visceral index: Ind. visceral = n-gn / zy-zy x 100.

For a more detailed analysis of individual anatomical
variability of the visceral skull's shape and size, used an
index to determine the height of upper part of the face using
the formula: Ind., (upper part of the face) = height of the
upper part of the face (n-pr) / zygomatic size (zy-zy) x 100,
where the height of the upper part of the face corresponds
to the distance between the craniometric points nasion (n)
and prosthion (pr), and zygomatic width is - zygion-zygion
(zy-zy). This index is depending on the main facial index
with the subtraction of the mandible size.

In this study, the following six polygons of the visceral
skull were studied: 1 - po-gl; 2 - po-n-rhi; 3 - po-rhi-ns; 4 -
po-ns-pr; 5 - po-pr-id; 6 - po-id-pg (Fig. 1).

Variation-statistical analysis of data measurements was
carried out using the computer program "SPSS Statistics
17.0", which is one of the most well known and widely
used nowadays. In our study, we used a common statistical
analysis program that allowed us to determine the required
parameters: the middle arithmetic (X), the square deviation
(o), and the middle error (m). To confirm the reliability and
to determine the correlation between the data obtained
according individual anatomical variability, the Fischer-
Student criterion used, and the reliability criterion (p) was
determined according to special tables. All indicators were
considered reliable at a value of p < 0.05.

Results

Obtained results of visceral skull craniometric
measurements were analyzed and confirmed by statistical
analysis (table 1).

It can be found from the table below that the highest
range of the arithmetic average of zygomatic sizes (zy-zy)
related with representatives of brachycephalic type of the
skull: 5 = 13.70 cm with 0 = 2.80 and m = 0.91 (males)
and , = 12.80 cm with 0 = 1.99 i m = 0.88 (females). In
adulthoods with mesocephalic type, it decreases to the
level of statistical parameters: = 12.46 cm with o = 2.86
and m =0.86 in males and  =12.10 cm with o =2.03 and
m = 0.75 in females. The minimal range has been found in
dolichocephalic type of the head and skull, where ) =
10.90 cm with 0 = 3.30 and m = 0.98 (males) and » =
10.50 cm with o = 2.87 and m = 0.86 (females).

Consequently, reliable data of the sizes between the
points of the external acoustic opening (po-po) is
established, in brachycephalic males - , = 12.88 cm (with
0 =2.32and m =0.82) and females - ) =12.32 cm (witho
= 2.16 and m = 0.77). In mesocephalic - » = 11.26 cm
(witho =2.38 and m =0.81) and , = 11.18 cm (with o =
2.41 and m = 0.69); in dolichocephalic - % = 10.20 cm
(with 0 =2.57 and m = 0.87) and y = 9.801 cm (with o =
2.080 and m = 0.881).

The lower zygomatic diameter - the size between points
go-go, also decreases in the arithmetic average from
brachycephalic to dolichocephalic types that is associated
with the gradual narrowing and lengthening of the visceral

skull in adulthood. So, in males with the brachycephalic
type of the skull go-go reaches: i =11.21 cm with 0 =1.88
and m = 0.43, in females - )y =10.93 cm with 0 =1.54 and
m = 0.66. With mesochephalic type respectively  =10.18
cmwitho=1.39and m=0.77 and ) =9.883 cm with o =
1.012 and m = 0.691; dolichocephalic type of visceral
parameteris yx =9.463 cm with 0 =1.720 and m = 0.661
(males) and ¥ = 9.010 cm with 0 = 1.380 and m = 0.510
(females).

More stable results were found determining the forehead
width (ft-ft). This parameter tends to decrease from
brachycephalic to dolichocephalic. More advanced type of
facial structure is defined in brachycephalic adulthoods:
x =8.600 cm witho =3.010and m=0.781and  =8.203
cm with o0 = 2.844 and m = 0.662. The narrowed forehead
shape related with dolichocephalic type: yx = 7.480 cm
with 0 =2.234 and m = 0.773 (males) and y =7.184 cm
with 0 = 2.010 and m = 0.891 (females).

In addition, it is established the height range variability,
which are directly dependent on the individual structure
and shape of the visceral skull (table 1).

So, in males with the brachycephalic type of the skull
determined the minimal range of the br-po arithmetic
average x = 13.95 cm with a significant sigmatic deviation
0 =4.38 and m = 0.21. Similarly, in females the range of br-
po has the following statistical average: y = 13.89 cm with
o0 =4.01 and m = 0.22. In representatives with a
mesocephalic type of the skull, this parameter is in the
average x = 14.31 cm with 0 = 3.21 and m = 0.25 (males)
and x =14.76 cm with o0 = 3.99 and m = 0.198 (females).
In people with dolichocephalic skull type, the size br-po
slightly increased:y = 14.90 cm with 0 = 2.81 and m =
0.693 (males) and = 14.80 cm with 0 = 2.36 and m
0.71 (females).

The next important parameter - is the height of the facial
skull (n-gn), also reflects the existing range of variability
depending on extreme forms of skull structure. In
brachycephalic, the size of n-gnis = 10.73 cm with o =
3.91and m =0.12 (males) and = 10.60 cm with o = 3.02
and m = 0.22 (females). In mesocephalic this facial
parameter is in the range: males -  =10.91 cm with o =
1.93 and m = 0.44; in females » =10.89 cm with o = 2.01
and m = 0.84. In dolichocephalic, size reaches n-gn: ) =
11.70cm, 0 =3.11, m=0.34 (males) and x =11.60cm, ©
=3.01, m = 0.39 (females).

For modern craniological estimation of the visceral skull,
the size n-pr used to calculate special indices. According
to our data, in brachycephalic males this parameter varies
from 5.0t0 6.9 cm with  =5.732cm, 0 =2.941, m =0.534,
in females - between 4.8 - 6.6 cm with ,, =5.560 cm, 0 =
2.452, m = 0.451. In representatives of mesocephalic type,
the n-pr ranges between 10.0-11.6 cm with , =6.110 cm,
0 =2.483, m=0.532 (males) and ) =6.080cm, 0 =2.181,
m = 0.440 (females). In people with dolichocephalic type,
this altitude parameter increased in males from 5.7 to 7.9
cm (x =6.982 cm, 0 = 2.012, m = 0.330), in females -
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Table 1. Statistical data of the visceral skull in adulthood (cm).

The shape of the skull
Investigated signs Brachycephalic Mesocephalic Dolichocephalic
x o m x o m x o m

mal. 13.70 2.80 0.91 12.46 2.66 0.86 10.90 3.30 0.98
idid fem. 12.80 1.99 0.88 12.10 2.03 0.75 10.50 2.87 0.86
mal. 12.88 2.32 0.82 11.26 2.38 0.81 10.20 2.57 0.97
popo fem. 12.32 2.16 0.77 11.18 241 0.79 9.801 2.080 0.881
go-go mal. 11.21 1.88 0.43 10.18 1.33 0.77 9.463 1.720 0.661
fem. 10.83 1.54 0.66 9.883 1.012 0.691 9.010 1.380 0.510
et mal. 8.600 3.010 0.781 8.360 2.140 0.431 7.480 2.234 0.773
fem. 8.203 2.844 0.662 7.891 2.603 0.670 7.184 2.010 0.891
mal. 13.95 4.38 0.21 14.31 3.21 0.25 14.90 2.81 0.69
br-po fem. 13.89 4.01 0.21 14.46 3.99 0.20 14.80 2.36 0.71
mal. 10.73 3.91 0.12 10.91 1.93 044 11.70 3.1 0.24
o fem. 10.60 3.02 0.22 10.89 2.01 0.81 11.60 3.01 0.91
mal. 5732 2.941 0.534 6.110 2.483 0.532 6.982 2.012 0.330
e fem. 5.560 2452 0.451 6.080 2.181 0.440 6.761 1.993 0.394
mal. 10.39 1.12 1.41 10.58 1.05 0.98 11.47 1.31 0.65
meo fem. 10.47 1.10 1.48 10.65 1.28 0.87 11.30 1.1 0.81
mal. 11.66 1.03 0.95 11.01 1.21 0.89 10.12 1.11 0.91
prpo fem. 11.52 1.01 0.89 11.00 1.19 0.89 9.981 1.087 0.961
mal. 12.66 2.01 0.99 12.86 1.12 0.99 13.90 1.07 0.85
PePo fem. 12.48 1.86 0.99 12.70 1.20 0.69 13.82 1.28 0.76

between 5.5-7.6 cm (y =6.761 cm, 0 = 1.993, m = 0.394).

To understand the limit of morphometric variability of the
visceral skull of, some longitudinal parameters are of
particular importance: n-po, pr-po and pg-po. They have the
following range of variation in adulthood people (table 1).

The obtained data indicate that the distance between the
points of intersection of the median plane with the fronto-
nasal suture (n) and the point of the external acoustic opening
(po) is the smallest in males and females with
brachycephalic type: » =10.39 cm, 0 = 1.12, m = 1.41 and
x =10.47 cm, 0 = 1.10, m = 1.48. This parameter slightly
increased in mesocephalic type: in males = 10.58 cm
with o = 1.05 and m = 0.98; in females y =10.65cm, o =
1.28, m = 0.87. The largest range of the size n-po are in the
representatives of both genders dolichocephalic type: =
11.47cm(c=1.31andm=0.65)and  =11.30cm (0 =1.21
and m = 0.81). These features emphasize the existing
individual differences in the structure of the adulthood face,
due to the significant range of variability of longitudinal
parameters of the skull. In our opinion, this is due to the
specific lengthening and narrowing of the upper part of the
face in dolichocephalic people.

An important longitudinal size of the facial skull is the
distance pr-po (table 1). From the mentioned table we can
find that the size pr-po is the largest in males with

brachycephalic structure of skull: )y =11.66 cm witho =1.03
and m = 0.95; in females y =11.52cm, 0 =1.10, m = 1.48.
In mesocephalic structure of the skull a gradual decrease in
the arithmetic average of this parameter is determined: =
11.01 cm (with 0 = 1.21 and m = 0.89) and = 11.00 cm
(with 0 = 1.19 and m = 0.89). In dolichocephalic type, the
greater decrease in the facial distance observed: for males
x =10.12cm (o =1.11and m=0.91); in females  =9.981
cm (o =1.087 and m = 0.961).

The above-mentioned facts indicate a predominance of
the pr-po distance in brachycephalic adulthood (round
head); there is a specific convexity of the two halves of the
maxilla along the midline with the pr point moving forward
due to the particular curvature of the upper alveolar arch and
position of the medial incisors. Therefore, in brachycephalic
males the range of pr-po variability is determined - from 11.4
to 12.6 cm, females - from 11.0 to 12.2 cm. In mesocephalic
of both genders, these longitudinal parameters gradually
decrease and do not exceed - 9.4-11.7 and 9.0-11.2 cm
(males and females). In the dolichocranic, the above
parameters of the visceral skull is in the range between
8.90 to 11.6 cm and 8.8-11.4 cm (males and females).

The distance between points pg-po in craniomety
become the most important, that is between protrusion of
the mandible (or mental protuberance) to the external
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Table 2. The range of individual visceral indices variability in
adulthood.

Investigated signs
The shape of the skull Ind, - visceral | Ind, -the upper part of
(n-gn) the visceral skull (n-pr)
males 83.50+9.70 49.25+4 .45
Brachycephalic
females 87.00+7.80 48.55+4.35
males 86.00+3.20 55.50+2.30
Mesocephalic
females 85.30+3.40 54.80+4.40
males 91.20+4 .40 58.50+3.70
Dolichocephalic
females 91.10+2.90 58.20+2.60

acoustic opening. This parameter reflects the longitudinal
size of the lower part of the visceral skull (table 1). It has
been established that males with brachycephalic type of
skull has an average of ¥ =12.66 cm (with 0 =2.01, m =
0.99), in females  =12.48 cm (with 0 = 1.86, m = 0.99). In
males with mesocephalic type of visceral skull, there is a
tendency to slight increase of = 12.86 cm (with o =1.12
and m=0.99); x =12.70 cm (with o = 1.20 and m = 0.69) in
females. The maximal range of this size are typical for
representatives of the dolichocephalic shape of head: =
13.90 cm with 6 =1.02 and m = 0.85 (males); x =13.82cm
with 0 = 1.28 and m = 0.76 (females). The data mentioned
above is associated with an increase in longitudinal
parameters in dolichocephalic type, the narrowing and
lengthening of the visceral skull is determined.

These latitudinal, longitudinal and high-altitude
dimensions of the visceral skull allow us to establish the
range of main indices variability depending on the three types
of skull structure (table 2).

According to this table we can say that Ind, (complete)
has a wide range of variability, especially in brachycephalic
males - 83.50 £ 9.70 and in females - 87.00 +£7.80, which
includes a variety of visceral skull structure in people of
different age. The range of this index in mesocephalic people
is less - 86.00 + 3.20 (males) and 85.30 + 3.40 (females).
Accordingly, in dolichocephalic type complete visceral index
is observed in range - 91.20 + 4.40 (males) and 91.10 %
2.90 (females).

The additional visceral index (Ind,) also repeats the
existing features of the variability of individual structure and
morphometric ratios (table 2).

It is clearly seen, that in brachycephalic adulthood this
index varies in range - 49.25 + 4.45 (males) and 48.55 +
4.35 (females); in mesocephalic it increases to 55.50 + 2.30
(males) and 54.80 + 4.40 (females); increases even more
in dolichocephalic - 58.50 + 3.70 (males) and 58.20 + 2.60
(females).

Discussion

Analyzing the obtained data in adulthood the peculiar
roundness of the oval of the visceral skull is determined,
which is typical for the brachycephalic structure of the head;
intermediate ovality - for mesocephalic type and narrowed

oval face - for dolichocephalic type. The above results of
our study greatly complement the information of outstanding
morphologists and craniologists [2, 20, 21].

For the first time determined the range of variability of
longitudinal parameters of the visceral skull, which is
characteristic for males and females of adulthood. This all
greatly complements our understanding about the structure
and shape of the skull in people who live in our geographic
area. Investigated parameters reflect the existing individual
variability of the gradual extension and narrowing of the
upper part of the facial skull, which is characteristic for
representatives of dolichocephalic head type. On the
contrary, this parameter of the facial skull more pronounced
in brachycephalic adulthood due to the enlarged convexity
of the two halves of the makxilla, the curvature of the upper
alveolar arch and the forward displacement of the point
(pr).

Calculated Ind, and Ind, allowed establishing that in
males and females between the ages of 25 and 60, who
have a brachycephalic type of the skull, the most commonly
defined euriprosopic type of the skull with a characteristic
increase in all transverse parameters and, more rarely, the
mesoprosopic type with moderate values of parameters.
Otherwise, broad-head people have an enlarged or average
shape of the skull, which depends on the established
morphometric indices and the range of their differences.

In adulthoods with mesocephalic type of the skull, the
mesoprosopic type of the facial skull with moderate values
are often detected.

In dolichocephalic people of this age, the most common
is leptoprosopic type of the visceral skull with a characteristic
predominance of longitudinal parameters. Less commonly,
there is a mesoprosopic type with a set of averaged
indicators. The narrow-head people determined with
combination of a narrow or middle shape of the visceral
skull, which is fully confirmed by the obtained variation-
statistical data. The obtained data are important for further
studying the shape, size, position, relationship with the
visceral part of the skull and the craniometric features of
the upper and lower jaws. Without this, it is impossible to
establish the existing range of individual anatomical
variability of the visceral skull and its structures [19, 26].

So, a further investigation of individual anatomical
variability is considered to be important, the shape, size,
localization, features of visceral skull in adulthood males
and females. Depending on the range of variability of
individual parameters of the visceral skull - it will be possible
to suggest the most effective and rational ways of surgical
interventions and accesses.

Conclusions

1. It was proved that the obtained morphometric
consistent patterns reflect the existing ratio of transvers
parameters, determined by the type of visceral skull. In
brachycephalic type, all indicators of visceral width are
greater due to an increase in the head size and round
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shape head. In mesocephalic type, there are a gradual
decrease in facial indicators in average of 0.6-0.8 cm, which
is associated with the tendency of midhead formation. In
case of dolichocephalic type, the width decreases over all
specified visceral distances and appeared the formation
of narrow head.

2. Thus, it is also proved that the specific type of visceral
skull - europrosopic is specific for the people of Kharkiv
region. It is characterized by increased latitudinal sizes: zy-
zy, po-po and go-go, with a slight decrease in altitude
parameters of the visceral skull n-gn and n-pr. This
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KPAHIOMETPUYHA XAPAKTEPUCTUKA NMLILOBOIO BIAAuy YEPENA NOAUHU 3PINOIO BIKY

CasoHoea O. M., Boek O. 10., Boek F0. M., Nopdiiyvyk . O., Qy6uHa C. O.

Y 38'a3Ky 3 po38UMKOM KriHi4HOT eHOo8a3UBHOI Xipypeil, Helipoxipypeaii, wenenHo-nuuyb080i xipypeaii, BUHUKae eocmpa HeobxiOHicmb 8
ix ydockoHaneHHi. B ocmaHHi poku weudKo po3sugarombCsi 0CmMeosio2iyHi ma opmoneduyHi HanpsMKu MeduyuHu, wo rnompebyrms
dod0amkosux OaHux 3 8ikogoi ma iHOugidyanbHOi aHamomi4Hoi miHnueocmi. Mema 0ocnidxeHHs - ecmaHo8eHHs1 diana3oHy
aHamoMIYHOI MiHIIU8oCMi NUYyb08020 Yepera y nodel 3pino2o 8iKy 3 8U3HAYEHHAM KpalHix ¢hopM, po3mipie ma e3aEMO8iOHOWEHb y
8i0rnogidHocmi 3 ¢hopmamu yepena toOuHU. [JocnidxeHHs npogedeHo 3a doromoeoro sugyeHHs1 100 kicmkogux rnpenapamie UinicHux
ma ¢hpacmeHmosaHux yepenis, wo ysitiwnu o Konekuii kagpedpu aHamowmii moduHU XapKieCbKO20 HayioHarnbH020 MedUYHO20
yHigepcumemy. Y docnidxeHHi 3acmocosysanucs 58 yepenie donosikie ma 42 yepena XiHok sikom 25-60 pokie. [nsi ecmaHo8neHHs
iHOuBIdyanbHOI aHamoMiYHOI MiHIUBOCMI KiCMKO8UX CmpyKmyp & 00CniOXeHHi su3Hayascsi psid OCHOBHUX [HOEKCi8 3a OOMOMOZ0t0
KpaHioyupkyns. Bci pospaxyHku nposodusnucsi 32i0HO Komm'tomepHoi npozpamu "SPSS Statistics 17.0" 3 sukopucmaHHAM yughposux
mabnuub i cmaHOapmHo20 nakemy 8uxiOHUx OaHux. BcmaHoeneHo, w0 Haubinbwi 3Ha4yeHHs cepeOHbOI apugMemuyHOi 8UTUYHO20
po3mipy (zy-zy) xapakmepHi Onsi npedcmasHukie 3 6paxiMopghHor ¢hopmoto yepena, y 0cCi6 3 ME3OMOPEHO POPMOK 8U3HAYEHO
3MEHWEeHHST 8enuU4YUHU 0aHO20 MOKa3HUKa, MiHiMarnbHi 3Ha4eHHs1 xapakmepHi 0nsi donixoueghaniyHoi ¢hopmu 2omosu ma yepena. Ans
HUXHbOBUIUYHO20 Oiamempa - pPO3Mipi8 MiX MmOoYKamMu go-go, MakoX, XxapakmepHe 3MEHWEeHHS! 3Ha4eHb cepedHbOi apucghmemuyHoI
8i0 bpaxi- 0o AorixoKpaHie, WO Mo8'a3aHO 3 MOCMYNOBUM 38YXEHHSIM | MOOOBKEHHSIM JTUUb08O20 Yeperna ocmaHHiX. binbw cmabinbHi
3Ha4YeHHsI 8USABMIEHI Npu 8U3Ha4YeHHI wupuHu Yona (ft-ft). JaHul napamemp mae meHOeHuilo 0o 3MeHwWeHHs 8id bpaxikpaHie 00
OornixokpaHie. binbw poswupeHuli mun 6ydosu 4Yona susHayaembcsi y bpaximopghHux rroded, 38yxeHa hopma Horna xapakmepHa Ons
donixomopgpHux nrodel. [Jnsi cy4acHoi KpaHionoeaiyHOI OUiHKU fULb08020 Yepera 8erluKke 3Ha4eHHsI Mae i po3mip n-pr, 3acmocosysaHutl
Ons obyucneHHs cneyianbHUX iHOeKcig. 32i0HO 3 Hawumu OaHuMu, y 4orosikie bpaxiMmopgHo2o mury cmamypu OaHull napamemp
3miHroembcst 8i0 5,0 0o 6,9 cM; y xiHOK - 8i0 4,8 0o 6,6 cm. Y npedcmasHukie Me30MOpPGHOI cmamypu po3mip n-pr konueaemscs 8io0
10,0 do 11,6 cm. Y nrodeli 3 donixoMopghHO cmamypoto 0aHull sucomHull napamemp y 4onosikie 8id 5,7 8o 7,9 cm, y XiHOK - 8i0 5,5
0o 7,6 cm. Takox 3'sicosaHo, wo Ind1 (nuubosuli) Mae wupokuli diarna3oH sapiabenbHocmi, ocobrugo y bpaxikpaHie 4orosi4oi cmami
(83,50+9,70) i xiHoyoi cmami (87,00+7,80), wo ekmnoyYae pisHomaHimHicmb munie 6ydosu nnuybo8ozo 8iddiny Yyepena y nodel pi3HO20
8ikogo20 nepiody. [oka3HUKU Ub020 iHOEKCY y Me30KpaHie Maromb MeHwul iHmepsan i dopigHroome 8i0rnosioHo y Yonosikie 86,00+3,20
ma y xiHok 85,30+3,40. BidnosidHo, y donixokpaHie criocmepicacmbcsi 3MIlUEHHS 3Ha4eHb MOBHO20 TUUb08020 iHOekcy 0o 91,20+4,40
y yornosikie i 0o 91,10+2,90 y xiHok. [JosedeHo, wo 0ns nodeli xapKieCbkozo pezioHy YKpaiHu crieyughidyHUM € espinpo3oniyHul murn
Nuyb08020 yepena, KUl xapakmepu3yembcs 36inbweHUMU nornepeyHUMU po3mipamu: Zy-zy, po-po i go-go fMpu He3HaYHOMY 3MEeHWEHHI
8UCOMHUX rnapamempie nuyb08o20 Yeperna n-gn ma n-pr. 3anexHo ei0 Oiana3oHy MIHIUBOCMI OKpPeMux fnapamempie nuyb08020
yepena 6yde MOXugUM 3arporoHysamu Halbinbw eghekmusHi i pauyioHanbHi crnocobu Kopekuyii onepamusHux empy4yaHb ma docmyriie.
KnroyoBi cnoBa: kpaHiomempis, iHOugidyanbHa aHamoMiyHa MiHugicmb, nuybo8ull Yyepenr, 3pinul eiK.

KPAHWOMETPUYECKUE XAPAKTEPUCTUKA NNTULIEBOIO OTAENA YEPENA YEJTIOBEKA 3PENNIOI0 BO3PACTA

CasoHoea O. H., Boek O. I0., Boek 0. M., lNopduiivyk . A., Qy6uHa C. A.

B ceAsu ¢ pasgumuem KnuHu4eckol 3H008a3UBHOU XUpypauu, Helpoxupypauu, YemtoCmHO-Tuue8ol Xxupypauu, 803HuUKaem ocmpasi
Heobxodumocmb 8 ux cogepweHcmeogaHuu. B nocnedHue 200bl 6bicmpo pa3gusaromces ocmeosio2uyeckue u opmonedudeckue
HarpaeneHuss MeduyuHsl, mpebyrom AonomHUMesibHbIX OaHHbIX M0 803pacmHoU U UHOUBUOYaribHOU aHamoMUYEeCKOU U3MeHYU8oCmu.
Lenb uccnedosaHusi - ycmaHosneHue duana3oHa aHamoMu4yeckol U3MeH4Yu8oCcmu /1uyeso2o Yepena y nodel 3peno2o eo3pacma ¢
orpedenieHueM KpalHux ¢opm, paamepoe U 83auMOOMHOWeEHUl 8 coomeemcmeauu ¢ gpopmamu yepena yesoseka. ViccredosaHue
npogedeHo ¢ nomowbto usydeHusi 100 KOCMHbIX npenapamos UeroCmHbIX U hpaeMeHmMuUpo8aHHbIX 4eperos, 80WeEOWUX 8 KOMIEKUUI
Kaghedpbl aHamoMuu Yesioeeka XapbKoO8CKO20 HayUOHaIbHOo20 MeOUYUHCKO20 yHueepcumema. B uccredogaHuu ucronsb3oeanuck 58
yepernos MyXX4uH u 42 yeperna xeHUWuH e sospacme 25-60 nem. [nsi ycmaHosneHusi uHOugudyasibHOU aHamoMu4ecKol U3MeH4Yus8ocmu
KOCMHbIX CMpyKmyp 8 uccredosaHuu ornpedensncs psd OCHOBHbLIX UHOEKCO8 C MOMOWbI0 KpaHUOUUPKYIA. Bece pacuemsl npogodunucs
coenacHo KomrbtomepHol rnpoepammbl "SPSS Statistics 17.0" ¢ ucrnonb3osaHuem yugposbix mabnuy, u cmaHdapmHo2o nakema
UCX00HbIX OaHHbIX. YcmaHoeneHo, Yymo Haubornbuwue 3Ha4eHus1 cpedHell apughmMemuyecKol CKyrogo2o pasmepa (zy-zy) XxapakmepHbl
Ons npedcmasumenel 6paxumopgHoOU opMbl Yyepena, y nuy, ¢ Me30MopghHOU ¢hopMol - ornpedesieHo yMeHbUWEHUEe 8eUYUHbI
0aHHO20 rokasamersi, MUHUMalbHbIe 3Ha4YeHUsl xapakmepHbl 0na donuxoueganuyeckol ¢hopmbl 20108kl U Yepena. [ns
HUWXHECKYno8020 Ouamempa - paamepa Mex0y modykamu go-go, makxe XxapakmepHo yMeHbUWeHUe 3Ha4eHul cpedHel apugpmemuyeckol
om 6paxu- K 00IUXoKpaHaM, Ymo C8s3aHO C MOCMeneHHbIM Cy)XeHueM U yOruHeHUeM nuyeeo2o Yyepena nocnedHux. bonee cmaburnbHbie
3Ha4yeHus1 0ObHapyxeHbl npu orpedeneHuu WupuHel nba (ft-ft). JaHHbil napamemp umeem meHOEHUUo K yMEHbLWEHUI0 om bpaxukpaHo8
K donuxokpaHam. bonee pacwupeHHbIl mun cmpoeHus nuya onpedesnsemcsi y 6paxumMopHbix model, Cy)xeHHas ¢opma nuya
xapakmepHa 0ns1 dornuxomopghHbix nrodel. [na cospemMeHHOU KpaHUOIo2u4yecKol OUEeHKU fuuesoeo Yyeperna 60onbwoe 3HayeHue
umeem u pasmep N-pr, MPUMeHsieMbill 07151 8bIYUCTIEHUS crieyuarbHbix UHOekcos. CoanacHo Hauwum OaHHbIM, Y MyX4UH 6paxumopgHO20

Ne32, Page 5-12 11



Craniometric characteristic of the visceral skull in adulthood

muna menocnoxeHusi 0aHHbIlU napamemp u3meHsemcsi om 5,0 do 6,9 cm; y xeHwuH - om 4,8 do 6,6 cm. Y npedcmasumernel ¢
Me30MOpPGhHLIM mesnocroxeHus pasmep n-pr konebnemcsi om 10,0 0o 11,6 cm. Y nodeli ¢ AornuxoMopghHbIM mesnocrioxeHuem 0aHHbIU
8bICOMHbIU Mnapamemp y MyxH4uH om 5,7 o 7,9 cm, y xeHuwuH - om 5,5 do 7,6 cm. Takxe ycmaHoseneHo, ymo Ind1 (nuyeesoli) umeem
wupokull duana3oH eapuabenibHocmu, 0cobeHHO y bpaxukpaHo8 Myxckoeo nona (83,50 + 9,70) u xeHckoeo nona (87,00 + 7,80),
sKnoqaowull pa3Hoobpasue murnoe cmpoeHust nuyeeo2o omdena Yyepena y nodell pa3Ho20 803pacmHo20 nepuoda. okasamenu
amozo uHOeKca y Me30KpaHo8 UMerom MeHblWUl uHmepsas u pagHbl CO0mMeemcmeeHHo y Myx4yuH 86,00 + 3,20 u y xeHwuH 85,30 +
3,40. CoomeemcmeeHHo, y 0onuxokpaHos8 Habnodaemcsi cMeuwjeHue 3Ha4eHul NnosHo20 nuyeeo2o uHdekca 0o 91,20 + 4,40 y myxyuH
u 00 91,10 + 2,90 y xeHwuH. [JokazaHo, 4mo Oris rirodel XapbKO8CKO20 pe2uoHa YKpauHbl crieyuthudecKuM s811siemcsi e8pornpo30nuYeckull
mun nuyeeozo Yeperna, KOmopbIl Xxapakmepu3yemcs y8enuyeHHbIMU ornepeyHbIX pasmepos: zy-zy, po-po U go-go rnpu He3Ha4yumenbHOM
YMEHbUWEHUU 8bICOMHbIX MapamMempos /1uyesoeo Yyepena n-gn u n-pr. B 3asucumocmu om duana3oHa U3MeHYyu8ocmu omoesnbHbIX
napamMempos fuyeeo2o Yeperna bydem 803MOXHbIM pednoxume Haubonee aghghekmusHbie U payuoHasbHble crocobbl Koppekyuu
orlepamusHbIX emewamesnscme u 0ocmyros.

KnioueBble cnoBa: kpaHuomempus, uHOusudyasnbHas aHamoMu4yecKkas U3MeH4YUu8oCmb, Nuyesol Yeper, 3pesnbili 8o3pacm.

12 ISSN1861-031X elSSN 2616-6208 Biomedical and Biosocial Anthropology



