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Vaginal pathology constitutes a considerable parnfa general amount of congenital and acquiredgbagy of the
reproductive organs, which is indicated in the vgook leading world scientists. The study is devadtethe determination of the
anatomical features of the vagina of the fetub@beginning of the perinatal period. The termthefformation of the longitudinal
and transverse folds of the mucous membrane ofabina, the visualization of the vaults, its carediion and the breakthrough
of the hymen are set.
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The work is a fragment of the research project “floogenesis and topography features of systemsrgati®in the
pre- and postnatal periods of human ontogenestsitesregistration No. 0115U002769.

According to different data defects of the interfeahale reproductive organs constitute from 4 to
7% of cases of al congenital pathology. Timely snieg and correction of the pathology are conslugra
complicated by the fact that certain defects avadoonly when a woman becomes of a fertile agee@sf
of the reproductive system result in infertility 758 % of cases, and in 16,7 % the outcome of Enegn
is miscarriage [1, 2].

The problem of diagnostics and correction of coitgerpathology of the internal female
reproductive organs has become more and more tatedor the scientists all over the world, which i
evidenced by a number of scientific reports pulglisim periodicals. Ultrasound diagnostics is a o tbf
choice to diagnose the pathology, although somatibfails to differentiate certain types and vatsof
developmental defects adequately. Magnetic-res@ntomography is more informative but the results of
the investigation do not enable to determine tlggaeof permeability of the tubular structure. ¢ same
time, such methods as histerosalpingography amerbgalpingoscopy provide comprehensive information
concerning permeability of the uterine (fallopid&mdes, vagina and uterine cavity, but they do mdicate
probable disorders of the external uterine outlinerine tubes, ovarian pathology, ligaments, blawably
and blood outflow available. In spite of numeroastific works dealing with elaboration of diagtios
methods and investigation of causes promoting gweldpment of congenital pathology of the internal
female reproductive organs, information concerrigtgl anatomical standards and methods of perinatal
correction of congenital pathology is mostly fragraey and incomplete. In the developed countries th
issues of modern surgery and anatomy today mostywlith elaboration of methods of perinatal suyger
and its anatomical substantiation. Meanwhile inditke scientists do not pay much attention to them.
their scientific works leading European specialggig much attention to both elaboration of new mésh
in the treatment of congenital pathology of theroépctive organs, and anatomical substantiation of
surgical treatment of the acquired pathology [@gWal pathology constitutes a considerable parhfa
general amount of congenital and acquired pathotddlge reproductive organs, which is indicatethia
works of leading world scientists [3-7].

The purpose of the work was to investigate the dynamics of photogical and morphometric
parameters of the vagina at the beginning of tted feeriod; to determine perinatal variants ofvaginal
structure of early fetuses.

Materials and methods.To achieve the objective of the study concernimgstigation of typical
and variant anatomy of the vagina at the beginointye fetal period 30 specimens of human fetusés 4
months of age without external signs of anatondeaiations or developmental defects were examined.

The material was distributed into age groups adngrdo the classification of the human
ontogenesis periods by B.M. Patten, B.P. KhvatoW.YShapovalov tables on the basis of parietal
calcaneal length measuring considering “Instruction Determining the Criteria of Perinatal Periage
Birth and Stillbirth” approved by the Order of thenistry of Health of Ukraine\e 179 dated 29.03.2006.
The study was performed according to the majorthioal principles of the European Convention on
Human Rights and Biomedicine (dated 04.04.198i8 Declaration of Helsinki developed by the World
Medical Association (WMA) as a statement of ethigahciples for medical research involving human
subjects, including research on identifiable hunraaterial and data (1964-2008), and the Order of the
Ministry of Health of Ukraine\e 690 dated 23.09.2009.
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Results of the study and their discussiorin 4-month female fetuses the posterior surfadh®f
bladder borders on the uterine body and cervix. [atter is forward inclined at an obtuse anglehe t
vagina. The vagina looks like a tube filled withspawhite mass. Supravaginal part of the uteringixe
is covered with the peritoneum and separated fraridwer part of the posterior wall of the bladdgra
thin layer of spongy cellular tissue. In male feishe peritoneum from the upper posterior surédtiee
bladder passes from the back to the anterior seidathe rectum and forms rectovesical depressiod,
in female fetuses — on the anterior surface ofiteeus forming vesicouterine depression. The |&biaks
like a slit 6.5-8.5 mm deep on the sagittal sectioongitudinal folds of the mucous membrane of the
uterine cavity are lacking. The uterine fundus imdnth fetuses is not developed and located loher t
level of the uterine tubes emerging. In the majooit fetuses the upper inconsiderable part of tigina
is adjacent to the lower part of the posterior wélhe bladder and separated from it by a thiedaf the
spongy cellular tissue. In the pelvic region thgima forms an inflection curved backward, and while
passing into the perineal portion — curved backwah@ rectum forms two lateral inflections in therftal
plane directed by their convexity to the right d@it. The rectum is filled with meconium to somdex.
The contraction muscle of the vagina 2.2-4.6 mng lisnpresented with single fibers which embrace the
vaginal vestibule and cover vestibule bulbs infdren of a tape. The levator muscle of the anusisally
tetragonal in shape. Internal (middle) bundlesheffiubococcygeal muscle, as a part of the levabscla
of the anus, are closely adjacent to the laterdswéthe urethra and vagina, and are attachéuketanterior
and lateral walls of the rectum. In 6 out of 10rekeations of 4-month female fetuses the middle lelsnd
of the pubococcygeal muscle grow together withpibsterior part of the lateral vaginal walls.

In 5-month female fetuses the vagina is locatalerinferior portion of the minor pelvis, the fursdu
of the urinary bladder is in front of it, and thethra — lower. The peritoneum covering the uppet of the
posterior vaginal wall passes onto the rectum. Majoia look like skin folds located in the saditiéane.
Minor labia are located medially from the major nand the clitoris is near their superior extregitAt
this stage of development the head, body and drataris are found. The latter are attached ® ldhwer
branches of the pubic bones. The clitoris is ditioi¢o two halves — cavernous bodies and surroubged
thin fascia passing to the pubic symphysis. Thenaaig supplied with blood by means of the brandlfes
the uterine, lower vesicular, middle rectal anerinal pudendal arteries. The external female rejutod
organs are supplied with blood by the branchebefriternal and external pudendal arteries.

At this stage longitudinal folds of the uterine mmus membrane are found. The uterine cervix
concerning the vagina is forward inclined at thglarof 110-160 Supravaginal part of the cervix is
covered with the peritoneum and separated fromirtfegior part of the vesicular posterior wall by an
inconsiderable layer of the spongy cellular tisstiee distance from the fundus of the vesicouterine
depression to the anterior vault ranges from 3.4.50omm. The vesicouterine depression on the sagitt
section looks like a slit. The rectum is adjacerthe posterior surface of the uterus. It is sapdriiom it
by the peritoneum passing onto the vagina. It shbel noted that the peritoneum covers only 1/ef t
posterior vaginal wall. The rectouterine depress#hb.8-8.8 mm deep. The upper part of the utesus i
located 2.3-4.6 mm higher from the entrance ineorttinor pelvis, and the uterine cervix is 4.6-D:&ér
from the cavity of the entrance into the minor j®IThe vaginal cavity is in the shape of a sliteanterior
wall of the vagina is closely adjoined with the @o®r wall of the urethra. The female urethranigtie
shape of a short tube from 7.6 to 8.0 mm long (fig.

= F5 R p The rectum adjoins the posterior vaginal wall. ©& t
anterior and posterior vaginal walls one and sameti two
longitudinal folds of the mucous membrane are fouFie
lower part of the posterior vaginal wall and thevéw part of
the rectum are closely joined with the tendon aeonfethe
perineum. The latter passes between them in the &dra
wedge. A thin layer of the spongy cellular tissaeches on
the vagina from the sides. At this stage of devalept the
anterior and posterior vaginal vaults with simitiepth are
formed.

To the end of the 5th month of the intrauterine
development (fetuses of 150,0-200,0 mm of parcskianeal
length) vaginal canalization is determined in theudal-

Fig. 1. Sagittal section of the pelvic organs & thcranial direction, a clear border between the néeviaginal
female fetus, 230,0 mm of parietal calcaneal lengtaang| and urogenital sinus (UGS) is not found. Vhginal

Microslide, lens 8, oc. 10: 1 — vaginal vestibu?e . . . . . .
cervix uteri, 3 — clitoris, 4 — pubic bc?ne, 5 _trem. epithelium in the upper third passes from theingevaginal
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canal, and in the lower two thirds of the vagirfaom UGS. The fibrous-muscular vaginal wall is farn
from the surrounding mesenchyme.

In 6-month fetuses in front from the urinary bladdee pubic symphysis is determined, and
posteriorly from it — body and cervix of the utexjrovaries, and rectum. The peritoneum extendsdagtw
the urinary bladder and uterus forming the vesreutarine depression. On the sagittal section betviee
urinary bladder and uterine cervix the vesicularioal slit is determined, which is bounded supdyiby
the peritoneum of the vesicular-uterine depressaorieriorly — by the fascia of the urinary bladder,
posteriorly — by the fascia of the uterine ceraigd downward — adhesion of the vesicular fasciauéerhe
cervix. The vesicular-vaginal slit is directed davards and forwards concerning the vaginal posifidre
vesicular-vaginal slit reaches the adhesion otwcular fascia with the uterine cervix upwardshould
be noted that on the level of the urethral begigrire vesicular-vaginal slit is not determinedcsithe
urethra is closely joined with the vaginal fasclde vesicular-cervical and vesicular-vaginal séite
bounded by the connective tissue taeniae formiagdsicular-uterine ligaments.

The rectovaginal slit is narrow, located frontadlyd filled with spongy cellular tissue. Upward the
rectovaginal slit is bounded by the peritoneunhef terorectal depression, anteriorly — vaginaifgasand
posteriorly — rectal fascia. From the sides théoraginal slit passes into the rectal taeniae contarectal
vessels and lymphatic vessels of the uterine ZfigThe distance from the fundus of the vesicutarine
depression to the anterior vaginal vault is 4,2f6i. At this stage of development the transverkis fof
the uterine mucous membrane are first determinle€.uterine cervix is located 5,2-7,1 mm lower fribi@
entrance cavity to the minor pelvis. It should bted that the uterine cervix concerning the vagimaclined
at the angle of 110-1600nly superior small part of the vagina adjoireslthwer part of the posterior vesicular
wall. We have found variability of the vaginal dgvshape in 6-month fetuses. Thus, in the uppenaddle
thirds of the vagina the following shapes are fouval (6 cases), elongated-oval (3 cases), sdllatase);
in the lower third H-shape is mostly found (6 fetsis The transverse folds are found along the wbalgth
of the mucous membrane of the vagina. They are marked in the portion of the upper vaginal third.
two cases (fetuses 260,0 and 290,0 mm of parigizdiceal length) out of two examined 6-month fetuke
vaginal vault was not found on the sagittal sectiime anterior vaginal wall is closely adjoinedwihe
posterlor urethral waII In female fetuses venauisl@w occurs in the vaginal venous plexus.

i3 : The virginal septum is formed due to dilation o th
caudal portions of the vagina followed by invagioatof
the posterior UGS wall, and to the end of the fp&aiod
of human ontogenesis it serves for separation ef th
vaginal lumen and UGS cavity. In the perinatal pethe
virginal septum is ruptured, and its remains forrhia
duplicate of the mucous membrane. Literary sources
contain the data that the virginal septum is a pathe
urogenital septum. The virginal septum is ruptuatthe
end of the 8 — beginning of the 7 month of the
intrauterine development (fetuses 300,0-350,0 mm of
parietal calcaneal length). It should be noted ihatase
the virginal septum is not ruptured in time, it casult in
its atresia, or preterm rupture of the virginal teep
Fig. 2. Organs of the pelvis and perineum of a femacauses appearance of the transverse septa ofghmayva
fetus 2900 mm of PCL. Microslide. Right view.  Thys, analyzing the results of our studies, we can
Magnificationx 3.6: 1 — vagina, 2 — cervix uteri, 3 — clitoris, 7 . .
4 — rectum, 5 — pubic symphysis, 6 — urinary bladde— conclude that in general they are consistent wi t
vaginal vestibule. results obtained by other scientists involved mdtudy
of anatomical features of some internal female tgkorgans [3, 6, 7]. However, it should be noteal t
such studies, mentioned by the above authors, egried out in view of the establishment of anomalo
morphogenesis in the objects of the study or astistwdied groups of objects in the embryonic and
adulthood periods [1, 2, 4]. Whereas our studieslarvoted to detecting anatomical features of tcpiéar
organ, the vagina, at various stages of the fetabg.

1. At the beginning of the fetal period we haverfdihe signs of formation of the longitudinal (4-
month fetuses) and transverse (6-month fetused$ fofl the vaginal mucous membrane. 2. The vaginal
vaults begin to form on thé"dmonth of development (in 3 cases out of 10). Tagts are clearly seen on
the 6" month in the majority of cases (8 out of 10). an@lization (recanalization) of the vagina begins o
the 8" month of the fetal period. 4. The virginal septismuptured in the majority of cases till the erid o
the 6" month.
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3AKOHOMIPHOCTI MOP®OJIOI'TYHUX 3AKOHOMEPHOCTHU MOP®OJIOT'MYECKHUX

HNEPETBOPEHbD INIXBH PAHHIX IIJIOAIB HPEBPAILIIEHUM BJIATAJIUIIA PAHHUX IJIOJIOB
Iponsies 1.B., Byauk P.€., Xmapa T.B. IIponsies /I.B., Byabik P.E., Xmapa T.B.

Baroma wacTka Bij 3arasbHOI KUIBKOCTI IIPHPOHKEHOT 3HauuTHENbHAST YacTh ClydaeB oOIIed BPOXKACHHOH M

Ta HaOyToi maToNorii OpraHiB PENpOIYKTUBHOI CHCTEMH MNPHUOOPETEHHON MATOJOTHH OPraHOB PEIPOILYKTUBHON CHCTEMBI
MPUIIAJIA€ HA MATOJIOTIIO MiXBH, MPO IO WACTHCA y poOOTaxX MPHUXOJWTCS Ha MATAJOTHIO BIIATANHMINE, O YEM TOBOPUTCS B
MPOBIJHUX  CBITOBUX BYEHHMX-aHATOMIiB. Jlocmi/keHHs paboTax BEAyIIMX MHPOBBIX YUCHBIX-aHaTOMOB. MccrnenoBanue
MPUCBSYCHE BU3HAYCHHIO aHATOMIYHUX OCOOJIMBOCTEH MIXBU  IMOCBSIICHO OIPEICICHHI0O aHATOMHYECKHX OCOOCHHOCTE
IUIOJIB HA T[I0YaTKy IUIOJOBOrO TMepiofa. BcTaHOBIEHI  Biarajiuina IIoA0B B HAYase II0JOBOrO MEePHUOAa. Y CTAHOBIICHBI
TepMiHU (GOpMyBaHHS ITO3IOBXKHIX Ta MOMEPEYHHUX CKIAAOK CPOKHM (OPMHUPOBAHUSI MPOMOJIBHBIX M IIOMEPEYHBIX CKIIAIOK
CcnM30BOi  OOOJOHKHM IiXBH, Bi3yamizamii CKJICHiHb, I CIHM3UCTOW OOOJOYKH BIIATAIHINA, BU3yalH3allMd CBOJOB, €€

KaHaIi3alil Ta MPOPHUBY TIBOYOT IEPETHHKH. KaHAJIM3allK ¥ [IPOPBIBA JICBCTBCHHOH ILJICBHI.
Kuarouogi ciioBa: mixsa, 1], aHaToMis, JIFOJUHA. Ki1roueBble ¢JI0BA: BIarajuiile, 1101, aHATOMHS, YEJIOBEK.
Cratrs Hagiinuia 11.10.18. Peuenzent Crapuenko L1
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BILJIUB 1% E®IPY METAKPUJIOBOI KUCJOTH I ®YJIEPEHY C60
HA MOP®O®YHKIIOHAJBHU CTAH IEYIHKH IIIYPIB

e-mail: silenko@gmail.com

B po6ori BuBueno BB @ynepeny C60 sik MOXKINBOTO renaTonpoTeKTopa Ha CTPYKTYPHY OpraHi3allilo NeYiHKH MypiB
y TOPIBHSHHI 3 MOHOMEPOM ISl IUIaCTMAC rapsidoi mojiMepusanii. BcTaHoOBIIEHO, O TpHBalie HAIXOPKSHHS 3aJIUIIKOBOTO
MOHOMepYy 3 0a3ucy akpWIOBHX HpPOTE3iB CHPHUYUHSE AUCTPO(DIUHI 3MIHH TEHATOLHUTIB Ta PO3NAAW TEMOMIKPOLMPKYJIAMIi B
nevinni miypiB. 3actocyBanHs ®ynepeny 60 Ha Timi aii 1 % edipy MeTakpmiioBoi KMCIOTH 3MEHIIy€ IUCTPOdiyHi 3MIHU B
TernaTouuTax i JUCHUPKYISATOPHI IPOSBH B IEUIHKOBHX YaCTOUYKaX, TOMY MOXE PO3IVIIATUCh HA IIEPCIEKTHBY B SIKOCTI
HPOTEKTOPA OPraHiB TPaBHOI CHCTEMH IIPH KOPUCTYBAaHHI MOBHUMH Ta YaCTKOBUMH 3HIMHUMH ITPOTE3aMHU.

Kumrouogi ciioBa: dynepen C60, edip MeTakpuiioBoi KUCIOTH, MEUYiHKA, [IypH.

Po6boma ¢ ¢ppacmenmom HI[P «3acmocysanns cy4acHux mexnHonoeiti 0iacHocmuku ma JiKyeauHs 01s peabinimayii
CMOMAmMONOIUHUX X8OPUX OpmoneouyHumu memodamu» (Ne oepoicasnoi peccmpayii 0117U004778).

[MoTpeba y mpore3yBaHHI 3HIMHUMH 3yOHMMH IUTACTUHKOBHMHM TPOTE3aMH, 32 JaHHUMH Pi3HUX
aBTOpIiB, KonmuBaeThes Bit 50mo 75 %.KinbkicTh XBOpHX 3 3HIMHUMH MPOTE3aMH ITOCTIHHO 3pOCTAE Y 3B’ SI3KY
31 3HAYHUM TIOIMIHMPEHHSIM CTOMATOJIOTIYHHX 3aXBOPIOBAHb 1 MIPOTPECYIOUNM CTapiHHSIM HacelleHHS BCiei
3eMHOT KyJIi, 0COOJIUBO, B IHAYCTPiabHO PO3BHHEHUX KpalHaX JIe TPUBAIICTD KUTTs 30ubInyeThes [10, 15].

3 BIKOM 30UTBIIYETHCS SIK KITBKICTh BHIAJCHUX 3y0iB, TaK 1 KITBKICTh JIOJCH 3 TOBHOIO
BifcyTHiCTIO 3y0iB. [1o nannM pi3sHKX aBTOpIB, y 60 — 69-1iTHIX MOBHA yTpaTa 3y0iB ckianae 8-17%.,y 70
— 79 —nitHix — 29 - 34 %y 80-89sitHix- 10-36 % [8].

JInst BUTOTOBIICHHS! 0a3UCIB IUIACTHHKOBUX MPOTE3iB B OCHOBHOMY BHKOPHCTOBYIOTBHCS ITOXIiJTHI

aKpIIIOBOT Ta METAKPHIIOBOT IIacTMacH. IX BificOTKOBA YacTKa y BCiX BUAX 3HIMHUX KOHCTPYKIII CKJIa1ae
Bix 91 1o 98%.
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