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SUMMARY

The article deals with the investigation of peculiarities of the structure and topography of the uterus in the
beginning of the fetal period of development. There is a conclusive evidence that the causes of diseases of
the female internal reproductive organs are mostly formed in the prenatal period of human development.
However, certain congenital defects are resulted exactly from perinatal morphogenesis. By means of adequate
methods of morphologic examination the uterine structure was studied on 30 samples of fetuses of 4-6
months of development. The uterine fundus of 4-month fetuses was found to be characterized by the following
shapes: flat — 2 cases, convex — 1 case, vallate — 5 cases, tuberculous — 2 cases. An even distribution of
the uterine fundus shapes found is seen in 5-month fetuses: tuberculous shape — 3 cases, vallate — 3 cases,
flat — 2 cases, and convex — 2 cases. A flat shape of the uterine fundus prevailed in 6-month fetuses (7 out
of 10). There were one of each case of vallate, tuberculous and convex found. Morphologically the shape of
the uterine fundus changes in the second trimester from a vallate one on the 4th month of development to

the flat one on the 6th month.
Key words: uterus, fetus, human, anatomy.

T o study the causes of the development of
congenital defects and normal morphogene-
sis is an essential link in the system of controlling
mutation process and environmental conditions in
general. Therefore, both from scientific and prac-
tical view the study of peculiarities of the struc-
ture and topography of the organs and tissues in
perinatal period is rather interesting [1].

Recently reproductive health of the female
population has deteriorated. It depends on the
peculiarities of the formation of the reproductive
system in the prenatal period of human develop-
ment. The fact of specific age peculiarities to find
pathology of the female reproductive system de-
serves certain attention. The peak of morbidity is
observed at the age of 17 — approximately the
period of beginning of sexual relations [2, 3]. The
statement that causes provoking the development
of diseases of the female reproductive organs are
formed in the prenatal period of human develop-
ment is indisputable. But doctors do not pay prop-
er attention to their diagnostics mainly due to the
absence of complaints. To advance the system of
scientific organization of physician's practical work
the improvement of methods to diagnose perinatal
pathology plays an important role.
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Timely diagnostics, and adequate therapy pre-
vent acute inflammation from transforming into
chronic stage, decreasing the risk of development
of remote complications after diseases of the or-
gans of the female minor pelvis [4]. A wide intro-
duction of morphological examinations into practi-
cal work and detection of perinatal standards of
the topographic-anatomical peculiarities of the
human organs and systems will considerably in-
crease the efficacy of medical aid given [5, 6].
The objective of the research was to find pecu-
liarities of the uterine structure and topography of
the fetuses of 4-6 months of development.

Materials and methods. 30 specimens of
female fetuses without signs of pathological mor-
phogenesis were examined. Both fresh and fixed
dead fetuses were used for macroscopic exami-
nation. Parietocalcaneal length was measured fol-
lowed by small cuts to open the abdominal part of
the body, the loops of the small intestine were
slide out upwards to examine the pelvic organs.
Interrelations, position of the uterus in space, its
relation to the peritoneum and other adjacent or-
gans were studied, and photo documents were
taken [7]. After performed macroscopic examina-
tion fresh dead fetuses were used for further his-
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tological examination or vascular injections. To fix
dead fetuses two formalin solutions with the con-
centration of 5 % and 10 % were prepared, the
material was put into 5% formalin solution for
"intermediate" fixation at 5-100 C for 2-3 days. To
prepare topographic-anatomical sections two meth-
ods were used. According to one method the
examined material was preliminary kept in special
solution (24 % zinc chloride in 40 % formalde-
hyde) during 1-1,5 month depending on the size of
the object. After that the peritoneal cavity was
filled with gelatin solution additionally fixing or-
gans and structures. Then sections were made in
one out of three interperpendicular planes 0,5-
1,5 cm thick by means of a special knife. The
prepared sections were put into warm water to
remove gelatin, and after that they were placed in
5 % formaldehyde solution for conservation.

According to another method, fetuses fixed in
formalin solution were washed under running water
during 1-2 hours. Lower and upper extremities of
the fetus were removed, and the fetus was put in
a certain position and placed in a freezer. Then
sections were made in one out of three interper-
pendicular planes 0,5-1,5 cm thick by means of a
special knife. Morphometric measurements were
made on every section, and topographic-anatom-
ical uterine interrelations studied.

Results and discussion. The examination
of fetuses of 4-6 months of development found
certain peculiarities of the structure, syntopy and
topography of the uterus. 5 out of 30 fetuses had
insignificant deviation of the uterine vertical axis
in the frontal plane to the right. The degree of this
deviation is likely to depend on the interrelation of
lengths of the uterine round ligaments. Thus, in 5
cases the right uterine round ligament in fetuses
of 4-6 months was shorter than the left one. An
average length of the right uterine round ligament
was 6,5 mm, of the left one — 7,1 mm. As to the
deviation in the sagittal plane, the positions ante-
flexio or retroflexio were difficult to identify. In all
the cases the uterus was in the intermediate po-
sition. Syntopically, in all the cases the uterus
touched the anterior wall of the rectum with its
posterior surface, and the posterior surface of the
urinary bladder - with its anterior surface. Umbil-
ical arteries passed from the sides at 1 mm dis-
tance. The ovaries were characterized by the big-
gest variety of syntopic interrelations with the
uterus. In the majority of early fetuses — 8 out of
10 fetuses of the 4th month of development — the

ovaries were in high position and touched the
posterior surface of the uterus with their lower
extremities. The high position was characterized
by the ovarian localization either longitudinally the
lateral walls of the rectum or in the femoral re-
gions. In 2 cases in 4-month fetuses the ovaries
were located behind the uterus by their bigger
part. This position was characteristic for the ma-
jority of fetuses of the 6th month of development.
The uterus shape, or to be more exact, the shape
of the uterine floor was characterized by the big-
gest variety of morphological signs. In 26 fetuses
out of 30 the uterus was flat from 1 to 2,5 mm
thick. In 4 fetuses the uterus was of the shape
close to the triangle. The uterine floor of 4-month
fetuses was characterized by the following shapes:
flat — 2 cases, convex — 1 case, channel — 5,
tuberose — 2. In half of the cases of 4-month
fetuses (5 out of 10) the uterine floor was of a
channel shape. This shape was characterized by
the presence of sulcus along the centre of the
uterine floor as of separating it into two parts. In
our opinion, such a structure can be qualified as a
normal one for the given period of development,
and it is the sign of continuation of embryonic
morphogenesis. In 2 cases the uterine floor was
tuberose characterized by the presence of tubers
in the mouth area of the uterine tubes. We con-
sider this variant is the result of flattening of the
sulcus which presence is characteristic for the
majority of fetuses of the given age period and
descending of the uterine tubes. In two cases the
uterine floor was flat which is indicative of disap-
pearing of its sulcus. In one case the uterine floor
was convex which is indicative of accelerated

Fig. The internal female genital organs in a

fetus, measuring 270.0 mm PCL. A gross

specimen. A 1,5% magnification: 1 — the uter-

us; 2 — the uterine tubes; 3 — the ovaries;

4 - the round ligament of the uterus;
5 - the rectum.
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development. In 5-month fetuses a regular distri-
bution of uterine shapes was found. In 3 cases the
shape was tuberose, in 3 more cases — channel,
in 2 cases - flat, and in 2 more cases — convex.
In 6-month fetuses flat shape of the uterine floor
prevailed (7 out of 10) (Fig.) There was one case
of a channel shape, one tuberose, and one con-
vex. The peculiarities of the uterine morphology
found are indicative of characteristic belonging of
a certain shape to the period of development. The
regulations of morphogenesis of the uterine floor
shape from channel to flat can be accordingly

observed. Finding a channel uterine shape in 6-
month fetuses may be indicative of a retarded
development and possibility to form congenital
defects.

Conclusions. 1. Morphologically the uterine
floor shape in the second trimester changes from
the channel one on the 4th month of development
to the flat one on the 6th. 2. Changes of topogra-
phy and syntopy are indicative of gradual descend-
ing of the uterine tubes and ovaries. 3. In all the
cases the position of the uterine body, both ante-
flexio or retroflexio, was not possible to detect.
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TYAIH

Makana ypbIKTbiK AaMy Ke3eHiHiH 6acbiHaarbl XaTbipAblH KYPbibiCbl MEH TOnorpadUAChIHbIH, epeKenikTepiH
3epTTeyre apHanfaH. BackiM xafganga ainenaepaid XKblHbICTbIK aF3anapblHblH, WK aypynapbiHbiH Aamy cebenTepi
agam AaMyblHbIH NpeHaTanbAi KeseHiHAe kanbintacybl Typanbl Rikip Tanacceld 6onbin Tabeinagel. Ananaa,
kenbip Tya 6iTkeH akaynap nepuHaTanbgi MopdoreHesgeri 6ysbinynapabiH cangapsl 6onbin Tabbinagbl.
Mopdonoruaneik 3eptreyaid 6apabap agicTepi apkbinbl 4-6 aii AamblFaH ypbikTapablil, 30 npenapaT XaTbipblHbIH
KYPbINbIChI 3epTTENreH. 4 ainblk YPbIK XaTbipbliHbIK TYGi Keneci niwiHAepMeH cunaTTanfaH: xannakK — 2 xaraai,
AeHec — 1 xaraan, Hayansl — 5, agbipnbl — 2 xafaan. XKatelp TYOiHIH 5 ainblk ypbikTa aHblkTanfaH nilwiHAepiHid
6ipgen Tapanybl GankanfaH: 3 xafganaa — aabipnbl MiWiH, Tafbl Aa 3 karganaa Hayansl Gonca, 2 karganga —
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Xannak xeHe 2 xafganja — AeHec. 6 annblk ypblkTapaa xaTblp TYOIHIH xannak niwidi 6ackim GonfaH (10-HbIH

7-i). Bip xafganga Hayanbl, AeHecC aHe agblpnbl 6onybl aHblKTangbl. 4 awWnblk AaMblfaH YPbIKTbIH eKiHLUi

TpumMmecTpaeri xatblp TYOiHIH Hayansl Mopdonornanbik AilWiHi 6-Wwsl anga kannak niwiHre aeviH gamuabl.
Tyningi cespep: xaTtblp, ypblK, agam, aHaTOMUS.

AHHOTAUUA

CraTbsi nocBsileHa uccneaoBaHuio ocobeHHoCTeNn CTPoeHust U TonorpadMM mMaTkv B Havane nnogHoro
nepvoga passutus. HeocnopumbiM AIBNAETCA YTBEPXAEHWE O TOM, YTO 3HAUYUTENbHbBIM 0BpPa3oM MPUUUHBI
pa3BuTUA 3abonesaHunii BHYTPEHHUX XXEHCKUX NONOBbIX OpraHoB hopMUPYIOTCA B NPeHaTanbHOM nepuoae passutus
yenoseka. OHaKo HEKOTOpbLlE BPOXAEHHbLIE MOPOKU ABMAIOTCA CNeACTBUEM HapyeHUss UMEHHO NepuHaTanbHOro
MopdoreHesa. AgekBaTHbIMU MeTogamu MOpdONOrMyeckoro UccneaoBaHus U3y4yeHo cTpoeHue maTtku Ha 30
npenapartax nnogos 4-6 MecsLeB pasBUTUA. YCTaHOBMNEHO, UYTO Y NNoAoB 4-X Mec. AHO MaTKU XapakTepu3oBasnoch
crnegylowmmu chopmamu: nnockoe — 2 cnyyas, Bbinyknoe — 1 cnyyaw, xenobyartoe — 5, xonmucroe — 2. Y nnogos
5 mec. HabniogaeTca paBHOMepHOe pacnpefenieHue YCTAaHOBMEHHbIX HaMu (hopM AHa MaTku: B 3-X cnyvasx
xonmuctas dopma, ele B 3-x — xenobyatasa, B 2-Xx — nnockas W ewe B 2-X — Bbinyknasa. Y nnogoe 6 mec.
npeobnagana nnockas cdopma gHa mMatku (7 u3 10). Mo ogHomy cny4valo obHapyxunu xenobuyatyio copmy,
XONMUCTYIO U BbINykNyto. Mopdonorudecku copma gHa mMaTku BO BTOPOM TPUMECTpe MeHsieTcsl ¢ xenobyartomn
Ha 4-m Mecsiue pasBUTUA [0 MSIoCKoWM Ha 6-M.

KnioueBble cnosa: mMaTka, nfod, YenoBek, aHaToMUs.
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