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V. BizomocTi npo gucepraniio
MoBga guceprariii:
Koau TemMaTHYHHUX PYOPHK: 76.03.49

Tema gucepranii:
1. TTaTosoriyHa aHaTOMIisl TOCIiAYy IpY NEPBUHHIN Ta BTOPUHHIN CJIa0KOCTI I10JIOrOBOI JIisIBHOCTI.

2. Pathological anatomy of afterbirth in primary and secondary uterine inertia.

Pedepar:

1. O6'eKT BOCHIIPKEHHS: TTOCIiAM KiHOK, [TOJIOTH SIKUX YCKJIaHUIINCSI PO3BUTKOM CJIA6KOCTI [10JI0TOBOI HisSITIBHOCTI.
Mera pocnimKeHHs: 3'sicyBaHHS MOPPOPYHKLIOHATIBHUX OCOOJIMBOCTEN OCIIiNy IIPU [IEPBUHHIN i BTOPUHHIN
CJ1aOKOCTi TTOJIOTOBOI MisIIbHOCTI 3 MO3UIIiil €THOCTI CUCTEMHU "MaTU-TIJIAlleHTa-TUTiA" . MeTou mocCiIKeHHs Ta
araparypa: MaKpOCKONIYHMI, OPTaHOMETPUYHNM, TiCTOJIOTiYHNH, MOPGOMETPUYHNH, FiCTOXIMIYHUI,
iMyHOMOp(oJsioriyHui, pafioiMyHOJIOTIYHNI METO]], BUBHAUEHHSI KOHIIEHTPallii TOPMOHIB i CTaTUCTUYHUI.
TeopeTnyHi i IpakKTUYHi pe3yJIbTaTU: OTPMMAHHI J1aHi, SIKi BUCBITJ/IIOIOTh HOBI JIAHKU €TiOJIOTii 1 IaToreHesy
CJ1a0KOCTi II0JIOTOBOI [isIIbHOCTI, PO3KPUBAIOTh CYTHICTh NATOMOP(OJIOTIYHYX 3MiH y [IOCIiA], O CIPUSIOTh
PO3BUTKY FOPMOHAJIBHOTO AM30aaHCy y LilicHIM cucTemi "MaTu-nianeHTa-min". KommiekcHuii aHasmia
CTPYKTYPHUX IIOPYIIEHb y IOCJii IPU CJ1a6KOCTi MTOJI0rOBOI [isSIbBHOCTI MOKe OyTH HAayKOBUM OOI'DYHTYBAaHHSIM
KOMILJIEKCY JIiKyBaJbHO-TIPO(iNIaKTUYHUX 3aC00iB, CIIPSIMOBAHUX, Y IIEPILY Yepry, Ha IOKPalLeHHS NPOQiIaKTUKU
iei akymepcpkoi natosorii. OKpiM TOro,BCTaHOBJIEHI MOPGOMETPUYHI 0COOIMBOCTI MJIALLEHT Bifl XXiHOK i3

IIEPBUHHOIO Ta BTOPMHHOIO CJIa0KICTIO I10JI0TOBO] JisI/IbHOCTI, SIKi J03BOJISITh BUKOPUCTOBYBATH X y IPAaKTUYHIN



po060Ti sikaps-narosoroanaToma. HoBusHa: Bnepuie 6ys0 IpoBefieHe KOMIIJIEKCHE TOPMOHAJIbHE NOCTiIPKEHHS B
CHUCTEeMi "MaTU-TIJIalleHTa-TUIig" TPU CJIa0KOCTi MOJIOTOBOI MisIbHOCT] MIJISTIXOM BU3HAYE€HHSI KOHIIEHTPAllii CTaTeBUX
TOPMOHIB y KpOBi MaTepi 1 1710/, a TaKO>XX iMyHOMOP(OJIOTIYHOT0 AOCIIIPKEHHS IIOCily. YCTaHOBJIEHO, 1110 Ha
(POHI HEJJOCTATHOCTI €CTPafioJly BU3HAYAETHCS HAAJIMIIKOBUI YMICT IPOreCTEPOHY B KPOBi MaTePi, 1[0 CIIpusie
IIPOJIOHTYBAHHIO BariTHOCTI i1 nepemKoaxae ¢isiosoriuHii nigroTosLi opraHismy o MoJoris. IMyHOMOpP@oJI0oriyHO
BUSIBJIEHO TAaKOX 3HWDKEHHS IIPOAYKLIi NelIyaJlbHOTO IIPOJIAKTMHY Ta XOPiOHIYHOIO COMaTOMaMOTPOIIMHY B
IIJIALEHTI, IO CBiYUTH PO BUPAKEHY IJIALlEHTAPHY HELOCTATHICTD, SIKA MigTBEPAKEHA TiCcTO0Ti4HO. CTYIIiHb
YIPOBAIKEHHS: OTPMMaHi B poOOTi JaHi MOXKyTh BUKOPHUCTOBYBAaTHCS B HAaBYaJIbLHOMY MPOLIECi Ha Kadenpax
[1aTOJIOriYHOI aHATOMII Ta aKkymepcTsa i rinekosorii By3iB MenuyHOro npo@isnio, B MpakTHULi 1aTOIOTO0aHATOMIYHUAX

BilisieHb JiKyBajbHUX 3aKaniB. Cpepa BUKOPUCTAHHS: MEIULMHA, [1aTOJIOTiYHA aHATOMisl.

2. Object of a research: afterbirth of the women, whose labor has become complicated by uterine inertia. The
purpose of a research: research morphofunctional features of the afterbirth with the primary and secondary
uterine inertia, from the standpoint of the mother - placenta - fetus system unity. Methods of a research and
equipment: the macroscopic, organometric, histological, morphometric, histochemical, immunomorphological,
radioimmunological method to identify the concentration of hormones and the statistical method Theoretical and
practical results: These data cast a light on the new links of the etiology and pathogenesis of the uterine inertia,
reveal the essence of the pathomorphological changes in the afterbirth, which contribute to the development of
the hormonal misbalance in the mother - placenta - fetus system unity. The comprehensive analysis of the
structural abnormalities in the afterbirth with uterine inertia can serve as scientific grounds for a series of
treatment and preventive measures, directed, first of all, at improved prevention of this obstetrical pathology.
Besides, we have identified morphometric features of placentas from women with primary and secondary uterine
inertia that will make it possible to use them in the practical activities of pathologists. Novelty: For the first time,
we have conducted a comprehensive hormonal research in the mother - placenta - fetus system with uterine
inertia by means of measuring concentration of sex hormones in mother's and fetus's blood, as well as by
immunomorphological examination of the afterbirth. It has been established that the mother's blood lacks
oestradiol and contains excessive progesterone. This provides for the prolonged pregnancy and impedes the
organism's physiological preparation for the labour. Furthermore, the immunomorphological research revealed the
decreased production of decidual prolactin and chorionic somatomammotropin in the placenta, this being the
proof of the explicit placenta deficiency, also proved histologically. Stages of use: the data obtained in the work can
be used in teaching process at pathological anatomy departments and at the departments of obstetrics and
gynaecology in the higher educational establishment of medical type, and in practical work of pathological
departments of the medical establishments. Sphere of use: medicine, pathologic anatomy.
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