34aTHi NpUrHiYyBaTy 3ananbHi Npoueck, ctabinisyBaTtn KpoB'ssHUIA TUCK.

MUNOK CTUMYNIOE pICT | pereHepauito MOLWKOAXKEHUX TKaHWH, Hanpu-
Knaa, KpOBOTBOPHMX. TOMYy MOro BUKOPUCTOBYIOTH Mpu aHeMiax. Ocobnumeo
eeKTUBHY Ail0 Ma€ CyMill NMWAKY 3 MeAoM MpWU Pi3HOMaHITHUX 3aXBOPHOBaH-
HSAX NediHkKU. MnNoK HopManisye i AisNbHICTb HEpPBOBOI Ta €HAOKPUHHOI cuUcC-
TeM. AKTUBI3YE npouec BUAINEHHS IHCYNIHY KIITUHaMKU NiALWTYHKOBOI 3an103u,
y 3B'SI3KY 3 UMM MOro 3acCTOCOBYOTb Mpu NiKyBaHHI LykpoBoro giabety. Kpim
TOro, MWOK 3MILHIOE Kaninsgpu, 3HUXYE BMICT XOJIeCTEPUHY B KPOBi, MaE€
@HTUCKIEPOTUYHI BIacTMBOCTI (TOMY MO0 BUKOPUCTOBYIOTb, Hanpwkniaa, npu
NiKyBaHHI iweMiyHOi XBOpobK cepus), Ma€ >XOBYOriHHY, CEYOriHHy, paainpo-
TEKTOPHY, NPOTUNYXIMHHY A0, 3aTPUMYE PIiCT MIKPOOPraHi3aMiB KULLKIBHMKA i
perynoe noro dyHkuito[2, 3].

OTxe, aniTepanisi, slka BUKOPUCTOBYE MpoAYKTU 64XinbHMUTBaA Ta ca-
Mux 6axin, € edekTMBHUM 3acoboM nikyBaHHS 6araTtbox Heayr. MNepeBaroto
uboro 3acoby nikyBaHHS € BIiACYTHICTb TOKCMYHOrO BMJIMBY Ha OpraHism,
NerKicTb OTPMMaHH$4, 3arasibHa AOCTYMHICTb, MPOCTOTa Y BUKOPUCTAHHI.
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SOME FEATURES OF THE OPTIC CANAL IN ADULTS.

V.K. Kandibey, O.P. Grebenchuk O.P., N. G. Lebedinets, A. V. Fedotchenko.
Department of Human Anatomy, Operative Surgery and Topographic Anatomy.
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Studying orbit we paid attention that axes of right and left optic ca-
nals cross upon the hypophyseal fossa and located near the lateral and infe-
rior walls of the orbit. Moreover, that axes are projected on the petrosal part
of the temporal bone containing semicircular canals of the internal ear. It
suggest an idea that functional linkage of visual and vestibular analyzers
presented by J. Szentagothai (1942), probably, reflects in the structure of
bony formation of above-mentioned sensory organs. Investigation of the
optic canal anatomy and embryology were studied by a large number of
researchers [1,2,3,4,5,6]. Nonetheless, the optic canal geometry as the
topical issue of topometric and three-dimensional anatomy has not yet been
sufficiently investigated.

25 adult skulls were taken for study of the optic canal geometry.
Length and diameter of the optic canal have been measured by caliper,
protractor and ruler.

The optic canal is slightly oval-shaped and runs backwards, upwards
and medially. Its average length — 6,3 mm (from 5 mm to 7 mm), diameter
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— 4,8 mm (from 3 mm to 7 mm), angle between medial wall of the orbit
and optic canal axis — 40°, angle between lateral wall of the orbit and optic
canal axis — 59, angle between right and left optic canals — 80°. The optic
canal axis is located upon the longitudinal axis of the petrosal part of the
temporal bone. Angle between projections of their contralateral axes on the
Frankfurt horizontal plane (FHP) is 5°, angle between ipsilateral axes projec-
tions on FHP — 95°,

Thus, geometry of right and left orbit is slightly asymmetric.

In the future we will study optic canal angle relating to superior and
inferior walls of the orbit, sex peculiarities of its geometry by dolichocrany,
mesocrany and brachycrany with various anthropological forms of the orbit
inlet (cameconchia, mesoconchia, hypsiconchia).

References

1. Bertis A. MaBe und Varianten im Bereich des Canalis opticus / A. Bertis, R.
Putz, M. Schumacher // Radiologe — 1992. — Vol. 32. — P. 436 — 440

2. Chou P. I. Vasculature and morphometry of the optic canal and intracanalicu-
lar optic nerve / P. I. Chou, A. A. Sadun, H. Lee // Journal of Neuroophthal-
mology. — 1995. — Vol. 15. — P. 186 — 190.

3. Guseva Y.A. Structure of the optic canal in human ontogenesis / Y. A.
Guseva, S. D. Denisov // Annals of Anatomy. — 2006. — Vol. 188. — P. 103
— 116.

4. Hart C. K. Anatomy of the optic canal: a computed tomography study of
endoscopic nerve, decompression / C. K. Hart, P. V. Theodosopoulos, L. A.
Zimmer // Annals of Otology, Rhinology and Laryngology. — 2009. — Vol.
118. — N. 11. — P. 839 — 844.

5. Kier E. L. Embryology of the normal optic canal and its anomalies. An ana-
tomic and roentgenographic study / E.L. Kier // Investigative Radiology. —
1966. — Vol. 1. — P. 346 — 362.

6. Thale A. Morphological studies of the optic canal / A. Thale, K. Jungmann, F.
Paulsen // Orbit. — 2002. — Vol. 21(2). — P. 131 — 137.

AJICOPUTM AIN I3 HAAAHHA MEANYHOI TA AONIIKAPCbKOI
AOMOMOrv NOTEPNIJIUM Y EKCTPEHUX TA HEBIAKNAOHUNX
CTAHAX

UYunHa A.fO.
lNonTaBcbkuii HayioHanbHWE neaaroriyHnii yHisepcuteT imeHi B.I. KoponeHka

CbOrogHi akTyanbHUMN € MUTAHHSA: SK NPaBWIbHO AiSTM B eKCTpeMma-
NbHIA cuTyauii, sk npaBunbHO cebe y Hi MOBOAMTM, KOO BUKIMKATWU Ha
AOMOMOry Ta SIKUM NMOBUHEH 6yTW 4Yac 3 MOMEHTY BUKIUKY A0 NpubyTTa eKcT-
peHOoi MeauyHol AonoMoru. 3rigHO 3akoHy YkpaiHu «[1po eKCTpeHy MeandHy
AOonoMory» 4yac npubyTTs eKCTpeHoi MeAWYHOi AONOMOrM B MiCbKMX yMOBax
cknagae ao 10 xBUAKWH, a B HaceNeHMx NyHKTaxX 3aMicbkKoi TepuTopii uen vac
cknagae go 20 xsunuH [1]. Yac npubyTTs HeBiaAKNaAHOT MEANYHOT AONOMOrKn
nosuHeH 6yTn B Mexax 40-50 xBunuH. MNMpu HenpubyTTi eKCTpeHoi MeanyHOI
AOMOMOrM BHACNiAOK MeTeoposioriYHUX YMOB, enigeMionoriyHmx o6CcTaBuH,
CTaHy Aopir 3a3Ha4yeHn BuLLe Yac Moxe 6yTu 36inblueHunid, ane He binblle Ak
Ha 10 XBWIKH.

SKLWO eKCTpeHa MeanyHa AonoMora 3anisHunacs i ue Mano Baxki Hac-
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