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Öå äàº ï³äñòàâè çðîáèòè âèñíîâîê, ùî â ðàíí³ òåðì³íè ï³ñëÿ ïåðå-
â’ÿçêè ë³âî¿ øëóíêîâî¿ àðòåð³¿ ïîã³ðøóºòüñÿ, àáî ïîâí³ñòþ âòðà÷àºòüñÿ
àäðåíåðã³÷íà ³íåðâàö³ÿ äèñòàëüíîãî â³ää³ëó ñòðàâîõîäó. Â öåé ïåð³îä
ïåðåâàæàº ïàðàñèìïàòè÷íà íåðâîâà ñèñòåìà, ùî ìîæå ñóïðîâîäæó-
âàòèñü ñïàçìîì êàðä³àëüíîãî ñô³íêòåðà. Ïîâíå â³äíîâëåííÿ àäðåíåðã³÷-
íî¿ ³íåðâàö³¿ ³ ôóíêö³¿ îðãàíó íàñòóïàº íà 15-30 äîáó.
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Modern morphology and surgery determine the new modern research-
ers to study the problem of the vascular system of the heart. Researches of
subepicardial topographic anatomy of cardiac arteries and veins are not
completed at this time. Present information is not accurate enough, is con-
troversial, it does not show all forms of structure, individual and age varia-
tion of vascular branching of heart.

Coronary angiography - a recognized “gold” standard in the study of the
structure of the coronary vessels of the heart. For optimal evaluation of
each specific segment of the left coronary artery is usually studied in five
projections, and the right coronary artery - in at least two projections. In
conducting research necessary to avoid overlapping image segments and
often use specific left and right front oblique projection with a strong caudal
angulation. Interpretation of the arteriograms includes a description of the
morphology of the coronary arteries along with a description of the pres-
ence of collateral vessels.

In our study, coronary angiography (CA) performed in 70 patients
(40 males and 30 females), with no clinical signs of cardiac pathology.
10% of patients identified changes in the structure of the right coronary
artery (RCA), 4% of patients identified changes in the structure of the left
coronary artery (LCA). One patient identified as changes in the structure
of the left and right coronary arteries. The diameter of the right coronary
artery of male 1-1.5 mm than in female. The diameter of the branches of
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the left coronary artery of 0.5 mm larger in male than in female. Found
that changes in the structure of the coronary arteries are found only in
male. The nature of these changes depends on the type of body structure
and the degree of physical activity performed.
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The study of morphometry peculiarities, individual anatomical variabil-
ity and sectoral coordinated topography of the human renal pyramids at
mature and elderly ages was made. Taking into account the international
age periodization, application of quantitative and descriptive anatomy and
3D computer reconstruction method 150 isolated kidneys were studied to
reveal the age and individual anatomical peculiarities. Renal pyramids were
examinated on the isolated kidneys sections in the horizontal plane. Num-
bers, forms, structure of renal piramids were studied, variation and aver-
age size of renal piramids of the kidney were set. Sectoral coordinated
topography of renal pyramids in system of topographic-anatomical coordi-
nates by Burikh M.P. were analyzed. Topographic classification of renal
pyramids at mature and eldery ages was proposed. This classification is
based on the location of renal pyramids in parenchyma and on the draining
with renal calicies of the kidney. This classification includes:

pyramids of upper end of kidney (extremitas superior renalis): - supe-
rior medial (pms), - superior lateral (pls), - superior anterior (pas), - superior
posterior (pps), - anterior superior medial (pmsa), - anterior superior lateral
(plsa), - posterior superior medial (pmsp), - posterior superior lateral (plsp);

pyramids of middle part of the kidney (in projection of a renal gate
[hilum renale]): - anterior superior gating (phsa), - anterior inferior gating
(phia), - posterior superior gating (phsp), - posterior inferior gating (phip);

pyramids of lower end of kidney (extremitas inferior renalis): - inferior
medial (pmi), - inferior lateral (pli), - inferior anterior (pai), - inferior poste-
rior (ppi), - anterior inferior medial (pmia), - anterior inferior lateral (plia), -
posterior inferior medial (pmip), - posterior inferior lateral (plip).




