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anthropometric data have defined the directions of development of conventional
anthropometry methodology, grounded innovation technique, in particular, and provided with
estimation of ontogenetically disharmonic body-build by the body weight components.
Estimation of ontogenetic disharmony of osseous, muscle and lipid components of body
weight 1s assigned to anatomy, topographic anatomy and other clinical disciplines, and can be
used for consideration of specific features of the body-build. The obtained results can be used
to explain age differences in the rate of formation of functional disorders, prenosological, as
well as nosologically defined pathological conditions as manifestations of general process of
growth and development in postnatal ontogenesis.
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Introduction. Facial skeleton and cervical spine injures take a leading place in the
structure of hospitalization. This category of individuals is the most dense among the patients
of the main hospitals, which varies from 67, 0% to 87, 0% according to research data;
mandibular fractures are observed in 60, 0% of patients with facial skeleton injuries (FSI),
including 20,2% of patients with fractures of mandibular body. Frequency of mandibular
double fractures comes up to 40,0 % due to anatomico-physiological features. At the same time
fractures, localized in the area of angle of mandible, are observed in 32, 5% of patients with
FSI; this localization is followed by the high frequency of complicated clinical course,
constituting 30, 0%.

The purpose of the work was the framed generalization of findings of investigations
concerning the problem of enhanced bodily harms severity assessment and complicated
clinical course of facial skeleton injures therapy.

Results and Discussion. It has been determined that reliably most frequent complications
among patients of specialized hospital at the early post-surgical period are hemorrhages and
hematomas (29,6+4,6 %), and bone wound abscess (12,2+£3,3%); at the late one — slowing-
down of facial skeleton bones fragments consolidation constitutes 18,4+3,9%, posttraumatic
osteomyelitis constitutes 16,3+3,7%, occlusal disharmony due to deformity of mandible is
observed in 11,2+3,2 % of patients and depends on evident risk factors. It has been proved
that the prognosis for complicated clinical course development is possible under the integration
of the following factors: displacement of facial skeleton bones fragments (r,,=+0,83; p<0,001),
occurrence of periodontium pathology (r4,=+0,69; p<0,01), nicotine and alcohol addiction
(rxy=10,64; p<0,05), dentition anomaly (14,~+0,76; p<0,05).
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It has been proved that the development and formation of complicated clinical course at
the pre- and postoperative periods occurs on conditions of inadequate mitochondrial energy
exchange. In facial skeleton injures the pathogenetic correction of vascular-reflex phenomena
should be directed onto elimination of vaso- and angiopressor manifestations of central
genesis. At the early postoperative stage the asymmetry of blood filling of vasculature is
sustained, tone of arteries and arteriola and primary response of veins and venula is increased
in patients with complicated clinical course of facial skeleton injures. In facial skeleton and
cervical spine injures the condition of nonspecific immune protection is characterized by the
pathophysiological compensatory response, which becomes obvious by the decrease of T-chain
activity (is compensated by the increase of total amount of cells), suppression of phagocytic
chain; changes of structure and activity of B-chain was not registered. In complicated clinical
course further suppression of T-chain with apparent activation of B-chain and apparent
functional defect of A secretory immunoglobulin and A and M serum ones are evident.
Multidirectional changes at the level of T- and B- chains lead to the gross violation of
immunoregulatory index and formation of immunoregulatory decompensation response.

Conclusion. Using the state-of-the-art methods of evidentiary medicine and from the
point of view of conceptually new approach to determination of integral mechanisms of
formation and development of facial skeleton and cervical spine injures complicated clinical
course, on the ground of risk assessment and in conjunction with general body state, the
measures for prevention and early diagnostics were stated and ways for increase of accuracy of
forensic medical examination were defined.

VIK 611.82-053.13
B. C. lIkosbHIiKOB
MOP®OTI'EHE3 CIPOI PEHOBMHHM CEITMEHTIB CIIMHHOI'O MO3KY
JIIOIUHU PAHHBOT'O IPEHATAJIBHOI'O TEPIOAY PO3BUTKY
Kadgheopa anamomii nroounu
(HayKOBUTI KOHCYIILIMAHM — O0KMOp, MeOuuHux Hayk, npogecop FO. H. I'ymincoruii)
Binnuyvkui nayionanbruii meduunuii ynieepcumem im. M. 1. [lupozcosa,
M. Binnuys, Yxpaina

AKTyaJdbHicTh. JloCHiPKEHHSI 3aKOHOMIPHOCTEH eMOpIOreHe3y CTPYKTYp UEHTpaibHOI
HEPBOBOi CHCTEMH JIIOJUHU JOIMOBHIOE HE TUIBKM Cy4YacHl 3HAHHS Yy raixy3l MEAMIMHH, a U
JICKUTH B OCHOBI PO3yMIHHSI ME€XaH13M1B BUHUKHEHHS BPO)KEHUX BaJl PO3BUTKY FOJIOBHOTO Ta
CIIUHHOTO MO3KY.

Merta. BcranoButu TOnorpado-rictoinoriydi 0coOIMBOCTI HeWpadbHUX CTOBOYPOBHUX
kmituH (HCK) cermMeHTiB CHOMHHOTO MO3KY JIOAWHU PaHHbOIO IMPEHATaJbHOTO Meploay
OHTOTEHE3Y.

Marepianu Ta metoau. IIpoBeaeHO aHATOMO-TICTOJOTIYHE OCTIPKEHHS CIUHHOTO
MO3Ky 18 emMOpioHIB JroguHU BIKOM 5-7 TwkHIB Ta 83 miomiB monuau 8-10 THXKHIB



