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The article describes and analyzes the correlafimomputer-tomographic characteristics of dentzd avith odontometric
and cephalometric indices of youth-brachycephath withognathic bite. Relative majority of predoamtly direct mean forces,
correlations of linear sizes necessary for contigithe correct form of the dental arch with thee ©f the teeth and the cephalometric
indices in the brachycephalic males are establiglitbdhe parameters of the maxillary dental arctine sagittal plane (43.0%), and the
smallest - with the parameters of the maxillarytdlearcs in the vertical plane (24.4%). With trengversal dimensions of the upper
and lower jaw, the relative number of such con@hatis 32.3%. The greatest number of correlatainthe size of the teeth with
transversal dimensions of the upper and lower janeatablished with mesiodistal (53.5% of the totahber of links between these
indices) and vestibular-tongue (50.7%) size ofcilesvns of the teeth and with the width of the dertiamel border in the vestibular-
tongue direction (54.2%); with the parameters efrttaxillary dental arch in the sagittal plane -@@tsimilar distribution is maintained
(80.6% with mesiodistal dimensions of crowns oftte83.3% with vestibular-tongue dimensions of erewf teeth, 72.2% with width
of dentin-enamel border in vestibular-tongue dioect72.2% with the width of the dentin-enamel leorth the mesiodistal direction);
with the parameters of the maxillary dental arthivertical plane there is a completely diffedistribution - the greatest number of
correlations is established only with the widthtlod dentin-enamel border in the vestibular-tonguection (38.9%) and with the
cephalometric indices (34.3%).

Key words: youth-brachycephals with orthognatic bite, cotiates, cephalometric indicators.

The work is a fragment of the RSW "Mechanismseohfluence of pathogenic factors on the dentdlstaf persons with
somatic pathology, ways of their correction anccking” (state registration number: 0115U001138).

The urgency of studying the forms and sizes of alemtches at physiological and pathological
occlusion is substantiated in the works of both elstra and foreign researchers. These parameters are
essential factors that determine the success abitltgtof orthodontic and orthopedic treatmenteeting the
functionality and aesthetics of occlusion [6, 18]recent years, in the world literature, thereehlawen studies
that focus on the study of the connections of otgpes with odontometric indices, dimensions, faim
dental arches and bite. At the same time, in nasgs; specialists focus on the study of indivitkegtlires of
the structure of the dento-jaw system in peopld wdifferent types of faces, as well as aspectexfia
dimorphism and ethnic characteristics [1, 4, 14, T®e number of studies containing information on
craniotypological variability of dental arches eghigible [20]. The intrapopulation and intergrcaalysis of
the correlation of the total variability of thesgoato-cephalometric features becomes as accurdteaid as
possible due to the use of modern methods of tiolipgrocessing material using multidimensionatistics.
Inaccuracy in the definition of associations of pimmetric features of the dental arches of the ruapé
lower jaw with the size of the teeth and skull stiees in individuals with a certain craniotypéadmissible,
since it leads to the production of false diagnoaed, as a consequence, to the selection of thregviactics
of treatment [8, 21].

The purposeof the work is to analyze the connections of camptomography transversal volumes
of the upper and lower jaw and sagittal charadiesisf the dental arch with odontometric and céphatric
indicators of youth-brachycephals with orthognhiie.

Material and methods. Primary indices of teeth and heads of youths firardillia with orthognathic
bite (n = 44, determined by 11 points accordingli@. Bushan et al. [3]) were obtained from the dietak of
the Research center of the Vinnitsa National Méditaversity n.a. Pirogov within the framework dfet
agreement on creative cooperation between Vinhitggonal Medical University named after M.l. Pirego
and HSNIU "Ukrainian Medical Dentistry Academy" (@@ct No. 1 dated 05.01.2015). For this study, a
dental cone-ray tomograph was used - VeravieweBbBcdMoret (Japan). The studies were carried out in
accordance with the self-developed scheme [10]imwithese characteristics. The volume of the three-
dimensional image is a cylindex&w, - thickness of layer 0,2/0,125 mm, irradiatiorsel®,11-0,48 mSy,
voltage and current strength of 60-90kV/2-10mAthie upper and lower incisors, the canines, smédlffiest
large angular teeth were measured: the lengtheofoiith; the length of the root in the vestibutepial and
mesiodistal projections; mesiodistal crown sizehef tooth; vestibule-lingual size; the width of tthentin-
enamel border in the mesiodistal direction; thethviof the dentin-enamel border in the vestibulejten
direction. Since in previous studies, when compgaitie computer-tomographic metric characteristich®
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same tooth names on the right and left sides, there no reliable or trend differences, we in sqbsat
studies used mean values of the correspondingdedtte upper and lower jaws [11, 16].

The following transversal dimensions of the uppet bower jaw and sagittal characteristics of the
dental arch were also determined: the distancedeetihe tops of the palatal roots of the upper large
angular teeth; distance between tops of distasrobthe upper first large angular teeth; the distebetween
the tops of the medial roots of the upper firagdaangular teeth; the distance between the tofreohedial
roots of the lower first large angular teeth; disabetween tops of distal roots of the lower fasje angular
teeth; distance between the jaws of the uppertfawlistance between the tops of the roots ofaiveof the
upper jaw; the distance between the jaws of thelgaw; the distance between the tops of the rothtegjaw
of the mandible; the distance between the poinfBonf on the upper first large angular teeth; tiséadce
between the points of Pon on the upper first savaular teeth; the distance between the vestibudalial
bulges of the first large angular teeth; caninéttshglistance of the upper jaw; premolar sagitiatance of
the upper jaw; molar sagittal distance of the upper depth of the palatine at the level of theimapdepth of
the palate at the level of the first small angtdsath; the depth of the palate at the level offitise large
angular teeth. The following cephalometric dimensiavere determined [2]: sagittal arc, transverge ar
greatest girth of the head, projection distancenftbe top of the head (vertex) to the upper edgthef
auditory opening, largest head length, greatestl madth, smallest head width, average face wickioge f
width, external-eye width, between-eye width, nbasic width, oral cavity width, ear diameter, faati
height, physiological face length, nose length,enbsight, nose depth, height of the upper facéantis
between nasion and between-canine point, distagiwaebn nasion and prpi&in, morphological length of
face, height of upper lip, height of lower lip, tiei of lower face, height of red border of lipsdthi of
mandible, body length of mandible, distance fromicalar point to chin, distance from auricular feito the
angle of the lower jaw, the distance from the almicpoint to the glabella, the distance from thacalar
point to the nazion, the distance from the aurrqotant to the subnazion, the distance from thecalar point
to the intersection point. The division of boys @ik into groups occurred according to the madfidator.
The values of the index were obtained accordindpeoformula: the largest length of the head / #ngdst
head width x 100. Up to a value of 75.9 subjectsewaitributed to dolichocephals; 76,0-80,9 - to
mesocephals; 81.0-85.4 - to brachycephals; more36® - to hyperbrachycephals. Among the young en
dolichocephals, 16 mesocephals, 19 brachycepmas3 hyperbrachycephals were identified. The aisabyfs
correlations of the obtained results in youth-byaephals was carried out using the Spirman statisti
method in the statistical package "Statistica 6.0".

Results and its discussionAccording to the data of scientific literature gmebceeding from the
commonality of ontogenetic development, the sizthefdental arches correlates with the parametaigeo
jaws, facial, cerebral sections of the skull ar&linole organism as a whole [9, 22]. In brachycispimales
with orthognathic bite, the following multiple bandf reliable and average strength of false cdivels of
the transversal dimensions of the upper and loawrgnd sagittal characteristics of the dental aith
odometometric and cephalometric indices are esteali direct reliable average force (r from 0.49.k9)
and strong (r from 0.60 to 0.77), unreliable meand (r from 0.33 to 0.45) connections of distarizss/een
the tops of the distal and medial roots of the uffipt large angular teeth, between the pointthefPon on
the upper first large and small molar teeth andvben the medial vestibular hillocks first large andeeth
with most mesiodistal size of crowns of teeth; direnostly of average strength, reliable (r frodi70to 0.58)
and unreliable (r from 0.30 to 0.42) connectiorsdattices between the tops of the distal and mextitd of
the lower first large angular teeth and betweentthercles of the canines and tops of the jawshef t
mandible with more than half the mesiodistal din@msof the crowns of the teeth; direct, mostlyaeérage
strength, unreliable (r ranging from 0.30 to 0.4d)able average force (r ranges from 0.46 to)aabd strong
(r from 0.61 to 0.69) bonds between Pon point$erupper first large angular teeth, vestibular alduilges
of the first large angular teeth, and betweenubertles of the canines and tops of the root ofathveof the
mandible with most of the vestibular-tongue dimensiof the crowns of the teeth; direct, mostly medi
forces, unreliable (r from 0.30 to 0.49) and aal@é average force (r from 0.47 to 0.58) connestiistances
between the tops of the distal and medial rooth@fupper and lower first large angular teeth, betwthe
points of the Pon on the upper first small angidath and between the tubercles of the jaws afipper jaw
and half of the vestibular-tongue dimensions of ¢hewns of the teeth; direct, mostly medium forces
unreliable (r from 0.32 to 0.45) and a reliablerage force (r from 0.46 to 0.59) bundles of distarizetween
the tubercles of the canines and the tops of ths & the root of the mandible with most of the tid
parameters dentin-enamel border in mesiodistalvastibular-tongue directions; the direct mean gtien
significant (r from 0.49 to 0.53) and unreliabldrgm 0.30 to 0.43) connections distances betweemdps of
the distal roots of the upper first large angutsath, the medial roots of the lower first large idagteeth,
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between the points of the Pon on the upper firgeland small angular teeth, between the vestilbudalial

bulges of the first large angular teeth and betwhkertubercles of the jaw of the upper jaw with entivan
half of the dentine-enamel width measurementsernvéstibular-tongue direction; predominantly dir@ean
strength unreliable (r from 0.30 to 0.43) relatlupshetween the vestibular medial bulges of the farge
angular teeth and the tops of the roots of theojfative mandible with more than half of the lendtithe teeth;
direct average strength is reliable (r ranges féo#6 to 0.58) and unreliable (r from 0.30 to 0.4dhdles
between the tops of the medial roots of the uppeid@ver first large angular teeth with most of ihgices of
individual faces; direct reliable average forcefsdm 0.46 to 0.59), uncertain average strengtio(n 0.30 to
0.45) and strong (r from 0.60 to 0.82) ties ofpaltameters of the maxillary dental arches in th@tahplane
with the majority of mesiodistal and vestibulargae dimensions of the crowns of the teeth and tthwef

the dentin-enamel border in the mesiodistal antibegar-tongue directions; direct, mostly reliabdeerage
strength (r from 0,49 to 0,57) connections of allgmeters of the maxillo-articular dental arc ia tertical
plane with almost a third of the cephalometriceedi

In analyzing the reliable and average strengthhef wnreliable correlations of the transversal
dimensions of the upper and lower jaw and sagittafacteristics of the dental artery with odonteimetnd
cephalometric indices of brachycephalic males withognathic bite, we identified 361 connectiorafr
1116 possible (32.3%) with dental arch parametersidl plane (of which 29 - 2.6% of direct forc8g, -
8.2% of direct average forces, 210 - 18.8% of fdisect average forces, 5 - 0.4% of reciprocal ayer
strength, 25 - 2, 2% of unreliable reciprocal ageratrength); 120 connections from 279 possible0{43
with parameters of maxillary dental arc in the gagplane (of which 15 - 5.4% of direct strengtBg, -
13.3% of direct average strength, 67 - 24.0% faiseet middle forces; 1 - 0.4% of false reciproaatrage
forces); 68 connections from 279 possible (24.494) the parameters of maxillary dental arc in teeival
plane (of which 2 - 0.7% of direct strength, 17.1% of direct average strength, 39 - 14.0% falsectli
middle forces, 3 - 1,1% of reciprocal average gfterv - 2,5% of false reciprocal average forces).

In the analysis of odontometric and cephalometiices correlations, the following distribution was
established: with the dental arc parameters irirtin plane, the mesiodistal dimensions of the crofvthe
teeth (77-53.5% of the total number of these irtdrsaof which 9.0% of direct strong, 21.5% diraeerage
forces, 22.2% of unreliable direct average for€eg% of false reciprocal average forces); the alsti-
tongue size of the crown of the teeth (73 - 50.7%® total number of these indicators, of which3% of
direct strengths, 13.9% of direct mean strength299of false direct average forces, 1.4% unreliable
reciprocal average strength); the length of ththt€26-30.0% of the total number of indicatorswdfich -
2.5% of direct average strength, 22.5% of unradiakitect average strength, 0.8% of reciprocal geera
strength, 4.2% of false reverse middle force); whdth of the dentin-enamel border in the mesiotista
direction (23 - 31.9% of the total number of thewdicators, of which - 4.2% of direct strength2%. of
direct mean strength, 19.4% of false direct middlees, 1, 4% of reciprocal average strength; 2ad8%
unreliable reciprocal average strength); the widththe dentin-enamel border in the vestibular-t@engu
direction (39-54.2% of the total number of thestidators, of which 2.8% of direct strengths, 18dRdirect
average forces, 31.9% of unreliable direct meare&rl.4% of false reciprocal average strength)lghgth
of the root in the vestibular-tongue projection {€3.8.1% of the total number of these indicatofsyhich
1.4% of direct strengths, 1.4% of direct mean gtier8.3% of false direct middle forces, 1.4 %edfiprocal
average force; 5.6% of unreliable reciprocal averagength); the length of the root in the mestadis
projection (13-18.1% of the total number of thesdidators, of which 6.9% are false direct averayeek,
2.8% of the reciprocal average force, 8.3% of &teefreciprocal average forces); cephalometric@sd{87 -
20.7% of the total number of these indicators, loittv 0.2% of direct strengths, 5.0% of direct agertorces,
14.5% of false direct average forces, 1.0% of ialvle reciprocal average forces ) with the pararsetethe
maxillary dental arches in the sagittal plane, odistal dimensions of the crown of the teeth (2%%0of the
total number of these indicators, of which 19.4%direct strong, 30.6% direct average strengtl®28dalse
straight lines medium strength); vestibular-tongze of the crown of the teeth (30-83.3% of theltotmber
of these indicators, of which - 16.7% of direcestgths, 25.0% of direct average strength, 41.7%alsé
direct middle forces); length of teeth (12 - 40,6#4he total number of these indicators, of whidh7% of
direct average strength, 33.3% of false directagesiforces); the width of the dentin-enamel bondehe
mesiodistal direction (13-72.2% of the total humbgthese indicators, of which 11.1% are directdsr
27.8% direct average strength, 33.3% are falsetdikerage forces); the width of the dentin-endroedier in
the vestibular-tongue direction (13-72,2% of thaltoumber of these indicators, of which 38,9% ioécl
average strength, 33,3% of the false direct mifioliees); the length of the root in the vestibutargue
projection (3 - 16.7% of the total number of thizglcators, of which 11.1% are false direct averagees,
5.6% are unreliable reciprocal average strendib)length of the root in the mesiodistal projec{®n 11.1%
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of the total number of these indicators, all uatdé direct mean power); cephalometric indicesl(@.8% of
the total number of these indicators, of which 2@Rdirect average strength, 14.3% of false dieserrage
forces). With the parameters of the maxillary deata in the vertical plane, mesiodistal dimensiohshe
crown of the teeth (8 - 22.2% of the total numide¢hese indicators, of which 5.6% of direct aversmength,
16.7% of false direct average forces); vestibwagtie size crowns of teeth (3 - 8,3% of the tatahlmer of
these indicators, of which - 2.8% of direct strbsgb.6% of false direct middle forces); lengthesdth (5 -
16.7% of the total number of indicators, of whicB.7% of false direct average forces, 3.3% of recil
average strength, 6.7% of false reciprocal avefagms); the width of the dentin-enamel borderha t
mesiodistal direction (1 - 5.6% of the total numbkthese indicators, all unreliable direct meaergith); the
width of the dentin-enamel border in the vestibtdaigue direction (7 - 38.9% of the total numbethafse
indicators, of which - 16.7% of direct averagersith, 22.2% of false direct average forces); thgtteof the
root in the vestibular-tongue projection (5 to 2%.8f the total number of these indicators, of wHidtl% are
false direct middle forces, 5.6% of the recipramatrage strength, 11.1% are unreliable reciprocaiage
forces); the length of the root in the mesiodiptajection (3-16.7% of the total number of thesbdators, of
which 5.6% are false direct average forces, 5.6%hefreciprocal average force, 5.6% of the unrgliab
reciprocal average strength); cephalometric ind{8és- 34.3% of the total number of indicatorswdfich
0.9% of direct strong, 11.4% of direct averagengfite 20.0% of false direct average forces, 1.9% of
unreliable reciprocal average forces ). In contimshe general group of young men with orthogieakiiie
[15] when split into different craniotypes, in bingcephals draw attention to an increase in theeptage of
inverse ties of the transversal dimensions of fgeuand lower jaw with practically all dental dim@ns
(correspondingly 2.1% in the general group and &% for brachycephals) and an increase in the pege
of back connections of maxillary dental arch patansein the vertical plane with the length of teeth
(respectively 0 and 10.0%) and with the lengthhef oot in the vestibular-tongue (correspondingydnd
16.7% ) and mesiodistal (correspondingly 0 and%} j&rojections. A number of studies have also pidlie
existence of bundles of teeth sizes and dentalearatith other parts of the dento-jaw system and
cephalometric indexes and the skull in generalll3,117, 23]. Differences in the strength of thermmtions
are explained by the phylogeny, ontogenetic angbhmsfunctional unity of the dental arch with otparts of
the dento-jaw system [5, 7].

Dk 0

1. In brachycephalic youths with orthognathic osidlo among the linear sizes necessary for the rcmtish
of the correct form of the dental arch, the reativajority of predominantly direct mean forcesyelations
with the size of the teeth and cephalometric irdare established with the parameters of the ragxitlental
arch in the sagittal plane (43.0%), and the snallegth the parameters of maxillary dental ar¢hie vertical
plane (24.4%). With the transversal dimensionshef apper and lower jaw, the relative humber of such
correlations is 32.3%.

2. In brachycephalic young men, the relative mgjaf reliable and mean strength of false corretetiof the
transversal dimensions of the upper and lower javestablished with mesiodistal (53.5% of the totathber
of links between these indices) and vestibular#en(b0.7%) crowns the teeth and with the widthhef t
dentin-enamel border in the sphincter-languagetinre (54.2%); the parameters of the maxillary dkatch
in the sagittal plane - with mesiodistal (80.6%J)l amstibular-tongue (83.3%) with the size of thewers of
the teeth and with the width of the dentin-enanmetéer in the mesiodistal (72.2%) and vestibulagten
(72,2%) direction; parameters of the maxillary deatc in the vertical plane - with the width oétentin-
enamel border in the vestibular-tongue directi@9%) and with cephalometric indices (34.3%).
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3B’ SI3K TPAHCBEP3AJIbHUX PO3MIPIB BEPXHb-
Ol 1 HIJKHBOI IEJENM TA CATITAJIBHUX
XAPAKTEPUCTHK 3YBHOI IVTH 3 OJIOHTOMET-
PUYHUMMU i1 KEGAJTOMETPUYHUMUA
IMOKA3ZHUKAMM IOHAKIB-BPAXIIIE®AJIIB I3
OPTOI'HATHYHUM ITPUKYCOM
Mapuenko A. B.

B crarri ommcani 1 TIpoBeEHO aHANi3  KOPEISLi
KOMIT' IOTePHO-TOMOTpahiyHIX XapaKkTepUCTHK 3yOHHMX IyT 3
OZIOHTOMETPHYHUMH i Ke()aJIOMETPHYHHMH — OKA3HHUKAMU
I0HaKiB-OpaxiuedaiB i3 OPTOrHATUYHUM HPHKYCOM. BinHocHa
OUNBLIICT HEPEBAKHO MPSIMHUX CEPEAHBOI CHIIM, KOPEILSILIn
JHIAHUIX PO3MIPIB HEOOXIiIHMX M1 MOOYZOBH KOPEKTHOI
(bopmu 3yOHOT Iyru 3 po3mipamu 3y0iB Ta kedaJoMeTpHUIHUMU
MOKa3HUKaMH Yy  IOHaKiB-OpaxinedasiB  BCTaHOBIEHA 3
IapaMeTpaMH BEPXHBOIIENETHOI 3yOHOI IyrH B cariTalbHIN
wiommnHi (43,0 %), a HaifiMeHmIa — 3 mapamerpamu
BEPXHBOLIEIICITHOI 3yOHOI AYTH y BepTHKaJIbHIN monmHi (24,4
%). I3 TpaHCBep3abHUMH PO3MIpaMH BEPXHBOI 1 HHKHBOI
LIeJIeNN BiTHOCHA KiBbKICTh MOMIOHHUX Kopessiwiit ckianae 32,3
%. Haiibinblua KiNbKIiCTh KOpEALid po3MipiB 3y0iB 3
TPaHCBEP3aJbHUMU PO3MIpaMH BEPXHBOI 1 HIDKHBOI IIENEIH
BcraHoBieHa 3 Mesiomucranpumu (53,5 % Bix 3araisHOI
KUTBKOCTH 3B'SI3KIB MK JTaHHMMHU MOKA3HHKAaMH) i TPHCIHKOBO-
sizukoBumMH (50,7 %)po3mipamMu KOPOHOK 3y0iB Ta 3 LIMPUHOO
JICHTHHHO-EMAJICBOT MEXi y TIPHCIHKOBO-SI3UKOBOMY HAIIPSIMKY
(54,2 %); 3 mapameTpaMH BEpXHBOLIEICIHOI 3yOHOI Oyrd B
cariTajbHi  IUIONMHI Maibke 30epiraerbesi MomiOHMIA
posmnozin (80,6 %3 MesiomuCTANBHIME PO3MIpaMH KOPOHOK
3y6iB, 83,3 %3 mpHUCIHKOBO-SI3UKOBUMH PO3MipaMH KOPOHOK
3y0iB, 72,2 % 3 IIMPUHOIO [CHTHHHO-EMalieBoi MEXi Yy
MIPUCIHKOBO-I3MKOBOMY ~HampsiMKy, 72,2 % 3 IMpHHOIO
JICHTUHHO-EMAJICBOT MEXI y ME3I0[IMCTAIFHOMY HAIPSMKY); 3
mapamMeTpamMi BEpPXHBOLIENCHOI 3yOHOI Iyrd B BepTHKAJIbHIN
IUIOIIMHI ~ CHOCTEPIracThCs  30BCIM  IHIMH  PO3MOALT
HalOUIbIIa  KUJIBKICTh KOpENSL{il BCTAaHOBJCHA JHMIIE 3
IIMPUHOIO JEHTHHHO-EMAJIEBOI MEXi y NPUCIHKOBO-S3UKOBOMY

CBSI3 TPAHCBEP3AJIHBIX PASMEPOB BEPXHEN 1
HWKHEW YEJTFOCTU U CATUTAJIBHBIX XAPAK-
TEPUCTHK 3YBHOM IYTH C OJJIOHTOMETPHAYEC-
KUMMU U KEPAJIOMETPUYECKHUMMU ITOKA3ZATEJISAMUA
IOHOIUEMI-BPAXUIE®ATIOB C OPTOI HATUYMECKHAM
MNPUKYCOM
Mapuenko A. B.

B cratee omnmcaHsl W TIPOBEINEH aHAMM3 KOPPEILIIUHA
KOMITBIOTEPHO-TOMOT paMIeCKNX XapaKTepPUCTUK 3yOHBIX IYyT C
OJIOHTOMETPUYECKUMH 1 Ke(aJIOMETPUIECKUMH TOKAa3aTeNsIMI
IoHOIIeH-OpaxuedasoB ¢ OPTOTHATUYECKUM  IPHUKYCOM.
OtHOocuTenpHOE  OOJBIIMHCTBO,  NPEHMYILECTBEHHO  HPSIMBIX
CpemHel CuIIbl, KOPPELMi JHHEHHBIX pa3MepoB HEOOXOIMMBIX
IUISL TIOCTPOGHHUST KOPPEKTHOH (hopMbl 3yOHON IyrH C pa3mepamu
3y00B M KehalTOMETpHYEeCKUMH TOKa3aTeJsIMH Yy  IOHOMISH-
OpaxuIie(asoB yCTAHOBIECHO C IapaMeTpaMH BEepXHEYETIOCTHOI
3yOHO# nyru B caruranbHoi miockoctd (43,0 %),a HauMeHsliee
KOJIMYECTBO — C MapaMeTpaMU BEPXHEUENIIOCTHOW 3yOHOH myru B
BepTUKaIbHOM miockoctd (24,4  %). C  TpaHCBep3aibHBIME

pasmMepamMM  BEpPXHEH M  HIWKHEH 4YENIOCTH  OTHOCHTENIBHOE
KOJIMYECTBO ~ MOJOOHBIX  Koppemsiuuidi  cocrapmier 32,3 %.
Haunbospimee Komm4yecTBO  KOppeisiuuid  pa3MepoB  3y0OB ¢

TpaHCBEP3AJIGHBIMA pa3MepaMH BepXHEH W HIDKHEH YelocTd
YCTaHOBJIEHO ¢ Me3noaucTanbHbiMu (53,5 %00T 0b1Iero KomyecTa
CBAI3CH MEXTy NaHHBIMU MMOKA3aTEeISIMK) U HPEIUIBEPHO-SI3bIKOBBIMH
(50,7 %) pasmepamMi KOPOHOK 3y0OB M C IUMPHHOM JCHTHHHO-
9MAaJeBOM TPaHUIBI B HPEIIBEPHO-I3bIKOBOM HampasneHun (54,2
%); ¢ mapameTpamMi BEpXHEUEIFOCTHOM 3yOHOM Iyr'y B CArUTaJIbHOM
IUIOCKOCTH — NMPAKTHYECKU COXPAHAETCs MOJ0OHOE pacipelieieHne
(80,6 %c Me3romKCTATBHBIMU pa3MepamMi KOPOHOK 3y6oB, 83,3 %c
MPEAABEPHO-I3bIKOBBIMU  pa3MepaMH KOPOHOK 3y0oB, 72,2 % c
MIUPUHON AEHTHHHO-3MAJICBOI TPAHUIIBI B IPEIIBEPHO-I3HIKOBOM
HanpasineHnd, 72,2 % CIIMpUHOHN ASHTUHHO-OMAJIEBOH IPaHUIEI B
ME3HOJIMCTAIGHOM ~ HAlpaBlICHHK); C MapaMeTpaMH BepxHeue-
JIIOCTHON 3yOHOM IYTM B BEpPTHKAIGHOW IIIOCKOCTH HaOJIOgaeTcs
COBCEM JIPYroe pacHpelieneHne HauOOJIbIIEe  KOJIMYECTBO
KOppEJSILMI YCTQHOBJIEHO JIMIIb C IUMPUHON JE€HTUHHO-3MAaJIeBON
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PECULIARITIES OF RHEOVASOGRAPHY PARAMETERS OF THE S HIN IN VOLLEYBALL
PLAYERS, WRESTLERS, ATHLETES OF MESOMORPHIC SOMATOT YPE

e-mail: olga.hapitska@ukr.net

Changes in time, amplitude and derivative of tlevasograms of the shin in the adolescent attdé$igh level of skills
who have been engaged in volleyball, athleticsvenegtling with at least three years of sports Hzeen determined. The control group
was made up of almost healthy individuals aged L ¥&ars. It was established that volleyball playatkletes and wrestlers of
mesomorphic somatotype had significant differercdise size of the rheovasographic parameterseo$tin between themselves and
in comparison with those of the same constitutityyz who were not engaged in sports. Sport sjatiah, which predetermined the
features of muscular activity, to a greater extean belonging to a separate constitutional type,tb changes in the regional
circulation in the shin at representatives of diffe: sports types.

Key words: shin rheovasography, mesomorphic somatotype yballeplayers, athletes, wrestlers.

The paper is a fragment of RSW "Features of thiedsdof hemodynamics, depending on the parametetse doody
structure in athletes of different sports" (Staggistration number 0115U004045).

The factor limiting the growth of sports achievetsein many sports types is the complex of
morphofunctional indices of the cardiovascular eyst Sufficient regional blood circulation providas
important part in solving this problem, becausegadte blood supply to working muscles, which during
intense physical activity increases in dozensaés, makes it possible to complete a full rangeadfing and
competition programs [1, 13]. A large number ofestfic studies in this area confirms the indispléa
relevance of determining the features of peripheeatodynamics in representatives of various sgares 8,

17]. In addition, an individual inhomogeneity ofelents of peripheral circulation was establishdtghwvas
determined by the constitutional characteristicsthed human body [4, 6, 15]. Publications in which
hemodynamic parameters of athletes of differenttspand their belonging to certain somatotypes were
studied are unfortunately in small number [14, 16].

The purposeof the paper was to establish changes in the ameJitude and derived indices of the
shin rheovasography in volleyball players, wrestiend athletes who belonged to the mesomorphicdiype
the constitution.

Material and methods.We conducted a comprehensive survey of youngtethégyed 17 to 21 years
of high level of athletic skill (from the first altilevel to masters of sports), namely, 60 volldyplayers, 88
athletes and 61 wrestlers. The control group ctatsisf 74 males, who were not engaged in sportaatieg
time of the survey were almost healthy. The rhemyaphic parameters were determined using a compute
diagnostic complex. The estimation of the quamigaparameters was carried out according to time,
amplitude and derivatives using the Ronkin anddvanmethod [12]. The determination of somatotypas
carried out according to the estimated modificatibrthe Heath-Carter method [3].The somatotypoklgic
analysis showed that the greatest number of ashkate controls belonged to the mesomorphic type of
constitution: 32 volleyball players, 40 wrestles$, athletes, 25 non-sportsmen. The statisticalegsiog of
the results was carried out using the package “SIATCA 5.5” (license number AXXR910A374605FA).
The nature of the distributions for each of theiasd variation series was evaluated by the Shajgilotest,
the mean and standard quadratic deviations for sigchand the validity of the difference in valwesre
determined by the Man-Whitney U-test.

Results and discussionWe have established the marked differences isileeof the indices of the
rheovasography of the shin between representativearious sports and non-athletes [10] and athlefe
different constitutional types [9]. Therefore, wengared the size of the parameters of peripheral
hemodynamics on the example of the shin in theesgmtatives of one somatotype, which differedrimseof
motor activity and the peculiarities of sportstti Most of the amplitude indices of the rheograithe shin
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