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Висновок. Отже, особливості харчової поведінки молоді безпосередньо 
впливають на функціональний стан шлунково-кишкового тракту. Основними 
чинниками розвитку функціональних розладів є нерегулярне харчування, 
надмірне споживання фастфуду, солодких напоїв, дефіцит клітковини, а також 
психоемоційні перевантаження. Формування культури здорового харчування, 
підвищення обізнаності молоді та впровадження профілактичних програм у 
навчальних закладах є необхідними умовами збереження травного здоров’я і 
запобігання розвитку функціональних розладів у молодому віці. 
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Relevance: Facial skull asymmetry is a difference in the morphofunctional 

characteristics of its sides, manifested in the shape, size, and proportions of the face. 
The issue of the frequency and degree of asymmetry remains insufficiently studied but 
is important for maxillofacial surgeons, anthropologists, and forensic experts. 

The aim of the study:  To examine the morphometric characteristics of the facial 
skull in adult men and women, to determine asymmetry using special morphometric 
methods, and to systematize the data by sex. 

Materials and methods: Ninety skulls of individuals aged 22-60 years were 
examined. Measurements were taken according to Martin’s method using calipers and 
a ruler. To assess asymmetry, the “fan principle of morphometry” was used: “upper,” 
“lateral,” and “lower” fans (groups of measurements). 
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Results and discussion: To study asymmetry and the degree of its expression in 
adults, a method for assessing hard- and easy-to-access linear dimensions from the 
points nasion, subspinale, and zygоmaxillare was applied – the so-called “fan principle 
of morphometry.” All studied features were divided into “upper,” “lower,” and 
“lateral” fans. In the “upper fan,” 13 features were analyzed, of which 10 were studied 
on both the right and left sides. In the “upper fan,” a left-sided asymmetry of moderate 
degree was observed for the indicator – the distance from nasion to the lowest point of 
the piriform aperture (-0.5); a significant right-sided asymmetry for the distance from 
nasion to frontotemporale (0.7); a right-sided asymmetry of moderate degree for the 
distances from nasion to zygоmaxillare (0.5) and from nasion to the lateral edge of the 
piriform aperture (0.4); and practically no (slight) asymmetry for the distances from 
nasion to the lateral point of the nasofrontal suture, from nasion to nasomaxillare (0.1), 
from nasion to infraorbitale, and from nasion to the point of minimal nasal bridge width 
(0). In the “lateral fan,” seven craniometric parameters were studied on contralateral 
sides, both in the general sample and separately in the male and female skull series. 
Analysis of the obtained data for the “lateral fan” showed a strongly pronounced right-
sided asymmetry (1.0) for the distances from zygоmaxillare to the point of minimal 
nasal bridge width and from zygоmaxillare to the lateral point of the nasofrontal suture; 
a relatively expressed left-sided asymmetry for the distance zygоmaxillare–dacryon    
(-0.5); and practically no asymmetry for the distances from zygоmaxillare to the lateral 
edge of the piriform aperture and from zygоmaxillare to nasomaxillare (0). In the 
“lower fan,” 10 paired, non-standard oblique linear dimensions from the point 
subspinale were analyzed. Analysis of the corresponding parameters of the “lower fan” 
showed a pronounced right-sided asymmetry for the distance from subspinale to 
nasomaxillare (1.0); a marked left-sided asymmetry for the distance from subspinale 
to the point of minimal nasal bridge width (-0.7); a right-sided asymmetry of moderate 
degree (0.5) for the distance from subspinale to the lateral point of the nasofrontal 
suture; and practically no asymmetry between contralateral dimensions from 
subspinale to frontotemporale and from subspinale to infraorbitale (0). According to 
the assessment, asymmetry in the area of the “upper fan” may be caused by two factors. 
The first factor is the peculiarities of the morphogenesis of the brain and facial skull, 
related to their functional asymmetry. The second factor is the different tone of the 
contralateral sides of the frontal, epicranial, and nasal muscles, which attach in the 
projections of such dimensions as the distance from nasion to frontotemporale and from 
nasion to the lowest point of the piriform aperture. This factor has a genetic origin, 
since 95% of people are right-handed. 

Conclusions: Upper fan: left-sided asymmetry of moderate degree (-0.5), right-
sided pronounced (0.7); overall, a predominance of right-sided asymmetry is observed. 
Lateral fan: strongly expressed right-sided asymmetry (1.0), left-sided moderate          
(-0.5); some parameters without significant differences. Lower fan: pronounced right-
sided asymmetry (1.0), pronounced left-sided (-0.7) in certain indicators; most 
parameters are symmetrical or have minimal deviations.  
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Causes of asymmetry: 
- Peculiarities of the morphogenesis of the brain and facial skull, functional 

asymmetry. 
- Different tone of the frontal, nasal, buccal, and zygomatic muscles, genetically 

determined by the predominance of right-handedness (≈95%). 
- Right-sided asymmetry predominates in 95% of cases and is more pronounced 

in males.  
Facial skull asymmetry is a typical physiological feature. In 94% of cases, the 

differences do not exceed 1σ and do not require correction. The individual shape of the 
face is determined by functional asymmetries. 
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Вступ. У сучасній акушерській практиці проблема венозного 

тромбоемболізму (ВТЕ) залишається однією з провідних причин материнської 
захворюваності й смертності. ВТЕ включає утворення тромбів у венозній системі 
зі здатністю мігрувати і викликати, наприклад, тромбоемболія легеневої артерії 
(ТЕЛА). За даними українських методичних рекомендацій, загальна частота ВТЕ 


