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Abstract. With the purpose to study peculiarities of development and
blood supply of the sphincteric apparatus of the extrahepatic bile ducts
during the prenatal period of human ontogenesis 104 series of
histological sections of the specimens of human embryos, prefetuses,
fetuses and newborns measuring from 4,5 to 378,0 mm parietococcygeal
length (PCL) (5-40 weeks of development) have been researched by
means of complex of morphological methods (anthropometry,
morphometry, vascular injections, macroscopy, microscopy, 3D-
reconstructions, statistical analysis). It has been established that
extrahepatic bile ducts are traced in the form of a well-defined tubular
structure, starting from the 6th weeks of the development. The
extrahepatic and intrahepatic bile ducts are isolated, but at the end of the
embryonal period a tendency towards their fusion is traced. The forming
of the intraorgan blood vessels of the common bile duct is detected at the
end of the 7th week of the intrauterine development in prefetuses
measuring 18.0-19.0 mm PCL. The source of the vascularization of the
common bile duct in its retroduodenal and pancreatic portions is the
branches of the gastropancreatic artery, whereas in the intramural
portion – of the inferior pancreaticoduodenal artery. The peculiarities of
spatial structure of the arterial anastomosis around the coiled part of the
cystic duct proved the existence of the locking device (sphincter) between
the neck of gallbladder and cystic duct and play an important role in
functioning vascular (arterial) component of it. The distinct character and
angioarchitectonics differences in arterial and venous plexuses in the
sphincter segments of the biliary system has been clearly observed at the
end of the fetus period of development and in newborns, which may
indicate an important functional role of the vessels in activity of
sphincters, which provide biliodynamics.
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Introduction
Development of diagnostic methods and new

non-invasive technologies in biliary surgery are im-
possible without exhaustive information concerning
the embryogenesis and anatomy of the extrahepatic
bile ducts [1, 3], including variants of blood supply
and myeloarchitectonics of their sphincter apparatus
[2, 7]. The blood supply of the extrahepatic bile ducts
is notable for variability which is important to take
into account during surgical interferences on the or-
gans of the hepatobiliary system [5, 6]. Understand-
ing the etiopathogenesis of congenital malformations
of the system of the pancreatic and bile ducts re-
quires detailed study of their embryonal development
[4, 10]. But the modern reported scientific data are
fragmentary and controversial. Publications of recent
years concerning the formation of the blood channel
of the derivatives of the intestinal tube during the in-

trauterine development (IUD) in human give only
scrappy information [8, 9]. At the same time, ascer-
taining the specific characteristics of the formation of
the blood vessels of the extrahepatic bile ducts
(EBD) at an early stage of human ontogenesis will
help to understand deeper the consistent patterns of
the vascularization of the biliary tract [8, 9]. The
comprehensive study of the prenatal development of
the sphincter apparatus of EBD is morphological
basis for improvement of surgical techniques [11].

The object of research
The goal of this study is establishing the sources

of the anlage and the dynamics of spatio-temporal
transformations of the sphincter apparatus of EBD,
the specific features of the organization of the blood
supply of the EBD in the prenatal period of human
ontogenesis.
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Material and Methods
The study was carried out on 104 series of histo-

logical sections of the specimens of human embryos,
fetuses and newborns measuring 4.5-378.0 mm of
parietococcygeal length (PCL) from the embryologic
collection of Bukovyna State Medical University by
means of the methods of anthropometry, morphome-
try, vascular injections, macroscopy, microscopy, 3D-
reconstructions, statistical analysis. The IUD periods
were systematized on the basis of the classification of
Schmidt G.A. (1968). The obtained digital images of
histologic specimens were studied using 3D-recon-
struction method based on the computer program “Vir-
tual Anatomist” (Kharkiv, Ukraine) [12].

Results
In this study we found that the anlage of the bile

ducts and liver is a hepatic diverticulum which can
be easily seen in a 4.5 mm PCL embryo (Figure. 1).
This hepatic bud is a diverticulum of endoblastic
epithelium of the ventral wall of the upper portion of
the foregut (the future duodenum) into the transverse
septum that is a mesodermal lamina between the
pericardial cavity and the peduncle of the yolk sac.
The cells of the bud rapidly proliferate and grow into
the caudal portion of the mesoderm of the transverse
membrane between the right and left cardinal veins,
into the so-called hepatic mesoderm. The hepatic
diverticulum grows in the surrounding cellular layers
and rapidly divides onto the cranial and caudal por-

tions. At the end of the fourth week, the shape of the
liver bud gradually changes and the head (in the cra-
nial larger portion) and the neck (in the caudal less-
er portion) of the liver diverticulum can be seen very
distinctively. The cranial part of diverticulum is a liv-
er anlage and has dimensions of 500x315 µm. The
caudal portion reaches 250x125 µm in size.

The formation of extrahepatic part of the bile duct
is complete somewhere between the end of the fourth
and the beginning of the fifth week of the intrauterine
development. Its formation takes place due to elonga-
tion of the caudal portion of the liver diverticulum.
The caudal portion of the liver diverticulum (the cys-
tic diverticulum), turns into the gallbladder and its
“neck” forms the cystic duct. It has been traced that
cells, forming the gallbladder and the cystic duct orig-
inate from a histologically distinct population of ento-
dermal cells. The stalk of the hepatic diverticulum
between the primitive gut, which is differentiated into
the duodenum and the cystic diverticulum, transforms
into the common bile duct. Thus, intensive processes
of a transformation of the liver diverticulum and the
formation of the human biliary system during the
fourth week take place. Therefore, any unfavourable
factors of the internal or external environment may
bring about the appearance of anatomical variants or
congenital malformations of the gallbladder and EBD.

The intensive proliferation of the hepatic cells
and the elongation of the extrahepatic bile ducts take
place during the fifth week of IUD. At this time, the
intestinal tube starts closing and forming the duode-
num. In the end of the fifth week, lumen of these tu-
bular structures is filled with epithelial cells. During
this period the cystic diverticulum can be easily
traced. Its dimensions reach 250x130 µm. The anlage
of the gallbladder is surrounded by a mesenchymal
layer. Its muscular and connective tissue membranes
are formed by the hepatic tissue. The dorsal pancre-
atic diverticulum is formed from the dorsal wall of
the duodenum and is positioned against the place of
the origination of the liver diverticulum and shortly,
the ventral pancreatic diverticulum arises from the
anlage of the bile duct, more caudally from the pri-
mordium of the gallbladder. ## Although the hepat-
ic diverticulum arose from the ventral wall of the
foregut, the processes of growth and rotation of the
duodenum cause a shift of the place of the conflu-
ence of the bile duct and the ventral pancreatic pri-
mordium on the dorsal wall of the intestine and their
location within the bounds of the dorsal mesentery.

At the beginning of the sixth week of IUD, the
size of the hepatic anlage continues to grow inten-
sively. At this time, its transverse size is about 900
µm, the dorsoventral size is about 400 µm, and the
craniocaudal one is about 455 µm. It occupies the
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cranioventral section of the abdominal cavity, and its
right segment exceeds in size its left one reaching out
the posterior wall of the abdominal cavity. The an-
lage of the organ starts gradually separating itself
more distinctively from the diaphragmatic part of the
transversal septum and becomes a true abdominal
structure located between the leaves of the ventral
mesentary which were formed owing to the closure
of the gut and the abdominal wall. The hepatic liga-
ments, and the lesser omentum, in particular, are
formed from the remnants of the transversal and the
ventral mesenteries. The ventral mesentery provides
a special framework to the bile ducts and vessels
which go to the porta hepatic. It degenerates in a cau-
dal direction from them. The lesser omentum, and
the hepatoduodenal ligament in particular, consist of
the portal vein, the hepatic artery and the common
bile duct which are called a portal triad. The forma-
tion of topographic variants and malformations of the
hepatic vessels during this period is possible.

Throughout the sixth week of the development,
vacuolization and recanalization of the lumen of the
tubular structures begin. These processes start in the
duodenal end of the intestinal tube. An abnormality of
the normal processes of recanalization, namely incom-
plete recanalization, may induce the appearance of the
membranous common bile duct with further atresia at
this stage of development. For example, due to viral
inflammatory infections, it may result in sclerotic
changes of the bile ducts. At the beginning of the sixth
week of development, the ventral and dorsal pancre-
atic anlages become contiguous between themselves
within the bounds of the dorsal mesentery. In the end
of the week their complete fusion takes place with the
formation of the definitive pancreas.

We found that the hepatic duct develops from the
superior cranial portion of the hepatic diverticulum. The
caudal parts of the right and left hepatic ducts arise from
the extrahepatic ducts and are well-defined by the end
of the sixth week of development. A reconstruction of
the extrahepatic bile ducts demonstrated their indepen-
dent development from the intrahepatic ductal system.
Both bile systems are separated since the time of their
anlage, but at the end of the embryonal period a tenden-
cy towards their union was detected (Figure. 2).

It was found that at the end of the seventh week of
the IUD when the prefetuses PCL is 18.0-19.0 mm,
CBD is located in the thickness of the mesenchyma of
the ventral mesogastrium behind the superior portion
of the duodenum. It is connected with the duct of the
ventral anlage of the pancreas on the concave surface
of the descending portion of the intestine. The layer of
the mesenchymal cells adjacent to the CBD walls be-
comes separated from the neighboring cells of the sur-
rounding mesenchyma in a caudal direction assuming
a clear-cut circular orientation.

Isolated lumens of the blood vessels of the capil-
lary type are detected in the mentioned above mesen-
chymal layer, primarily on the left and caudally from
CBD. This means the beginning of formation of its
intraorgan blood channels during this period. In the
eighth week of IUD (prefetuses 23.0-29.0 mm in
PCL), one can differentiate 3 portions in the CBD: the
retroduodenal section located behind the superior part
of the duodenum, the pancreatic segment between the
pancreatic head and the medial wall of the descending
portion of the duodenum, and the intramural one – in
the thickness of the medial wall of the organ. The
duodenal branch of the gastroduodenal artery is locat-
ed on the left and in front at a distance of 150 µm from
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the retroduodenal portion of the CBD. The pancreat-
ic section of the CBD is accompanied by the superior
posterior pancreaticoduodenal artery in a descending
direction (Figure. 3). The inferior pancreaticoduode-
nal artery branch approaches the terminal portions of
the CBD and the pancreas caudally.

Tiny duodenal branches of the gastroduodenal
artery approach the left wall of the retroduodenal
portion of the CBD, primarily, at the front and behind
in a longitudinal direction in the ninth week of the
IUD in prefetuses of 32.0-40.0 mm PCL. The branch-
es in the pancreatic portion of CBD come from the
superior pancreaticoduodenal artery from the right
and normally to their axes.

Tiny blood vessels, passing mainly from the inferi-
or pancreaticoduodenal artery, are located cranially and
on the left between the circular and longitudinal fasci-
cles of myoblasts, surrounding the intramural portion of
the CBD and the hepaticopancreatic junction.

At the end of the tenth week of IUD (prefetuses
PCL is 45.0-52.0 mm), lumens of the blood vessels
are well identified. Their walls are covered with en-
dothelium and surrounded by a circular layer of mes-
enchymal cells. Vessels are located around the hepat-
icopancreatic junction and between the muscular fas-
cicles of Oddi’s sphincter (Figure. 4). All this is the
indication of the formation of the subepithelial and
intramuscular vascular plexuses of the major duode-
nal papilla. The branches of the inferior pancreati-
coduodenal artery are the sources of its visualization.
The same concerns the intramural CBD portion.
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The centers of blood vessels formation were found
in the seventh week of development. At the end of
twelfth week of IUD, all branches of celiac trunk and
superior mesenteric artery are well traced. It was
found that definitive structure of the arterial system of
EBD starts from the beginning of fetus period of hu-
man ontogenesis. Three types of arterial anastomoses
were found on the surface of EBD. Namely, we found
the arterial network, a chain of longitudinal anasto-
moses, and the arterial circle. The peculiarities of spa-
tial structure of the arterial anastomoses around the
coiled part of the cystic duct proved the existence of
the locking device (sphincter) between the neck of
gallbladder and cystic duct. The sphincter plays an
important role in functioning of vascular (arterial)
component of blood supply system (Figure. 5).

The structure of the vascular system of 4-month-
old fetuses starts demonstrating characteristics which
are similar to its definitive topography. Topography
and a structure of the venous plexus differ from those
for arterial structures in areas of an extra- hepatic bile
duct (EBD) sphincter (around the cystic duct and the
terminal part of CBD). The arteries accompanying
CDB develop anastomoses in the form of a chain of
longitudinal vessels close to walls of a duct. These
anastomotic branches resemble the arterial arches
that connect the upper and lower pancreatic-duode-
nal artery. In turn, the same name veins form a plexus
around EBD. That mesh follows arteries laterally.
The anatomical architecture changes in the internal
wall of EBD and in the wall of duodenum. The ter-
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minal branches of arterial vessels are perpendicular
to the direction of duodenum’s axis and wrap it
around starting from the medial edge and giving
twigs in all layers of the body. Veins form a plexus in
the whole wall of duodenum. A longitudinal to the
medial wall of the descending part of the duodenum
direction of venous plexuses can be seen on the 3D
image reconstruction (Figure. 6).

Thus, during the fetal period of IUD, the chang-
es in structural complexity and spatial transformation
of the vasculature of EBD take place. Structural dif-
ferences in arterial and venous plexuses of the
sphincter segment of biliary system between the late
fetal period and in newborns are clearly seen. There-
fore, we may assume that they play an important role
in the function of sphincters, which provide the dy-
namics of bile.

Conclusions
1. Intensive processes of a transformation of the

hepatic diverticulum and form-building of the bile
system throughout the 4th week of the development
may be regarded as a critical period. 2. The extrahe-
patic bile ducts are traced in the form of a well-de-
fined tubular structure, starting from the sixth month
of the development, whereas the intrahepatic bile
ducts are represented by a primitive tubular plate.
The extrahepatic and intrahepatic bile ducts are iso-
lated, but at the end of the embryonal period a ten-
dency towards their fusion is traced. 3. The forming
of the intraorgan blood vessels of the common bile
duct is detected at the end of the seventh week of the
intrauterine development in prefetuses measuring
18.0-19.0 mm PCL. 4. The source of the vasculariza-
tion of the common bile duct in its retroduodenal and
pancreatic portions is the branches of the gas-
troduodenal artery, whereas in the intramural portion
– of the inferior pancreaticoduodenal artery. 5. The
peculiarities of spatial structure of the arterial anas-
tomoses around the coiled part of the cystic duct
proved the existence of the locking device (sphinc-
ter) between the neck of gallbladder and cystic duct
and play an important role in functioning of vascular
(arterial) component of it. 6. The distinct character
and angioarchitectonics differences in arterial and
venous plexuses in the sphincter segments of the bil-
iary system has been clearly observed at the end of
the fetus period of development and in newborns,
which may indicate an important functional role of
the vessels in activity of sphincters, which provide
biliodynamics.

Outlooks of the scientific inquiry
In order to detect possible variants of the blood

supply of the common bile duct it is expedient to in-

vestigate the specific characteristics of the formation
of its blood channel in human fetuses and newborns.

References. 1.Adkins Jr R. B. Embryology, anatomy, and
surgical applications of the extrahepatic biliary system / R. B. Adkins
Jr, W. C.Chapman, V. S. Reddy // Surgical Clinics of North America.
– 2000. – Ò. 80. – ¹. 1. – Ñ. 363-379.  2.Analysis of the arterial
supply of the extrahepatic bile ducts and its clinical significance / W.
J. Chen, D. J. Ying, Z. J. Liu [et al.] // Clin. Anat. – 1999. – ¹ 12. –
P. 245-249. 3.Àõòåì³é÷óê Þ.Ò. ²ñòîð³ÿ âèâ÷åííÿ àíàòîì³¿
ñô³íêòåðíîãî àïàðàòó ïîçà-ïå÷³íêîâèõ æîâ÷íèõ ïðîòîê ëþäè-
íè / Þ.Ò.Àõòåì³é÷óê, Î.Â.Öèãèêàëî // Òàâ-ðè÷åñêèé ìåäèêî-
áèîëîãè÷åñêèé âåñòíèê. – 2008. – Ò. 11, ÷. II. – Ñ. 166-168.
4.Barnewolt C.E. Congenital abnormalities of the gastrointestinal
tract / C.E.  Barnewolt // Seminars in Roentgenology. – 2004. – V.
39, N 2. – P. 263-281. 5.Vascular anatomy of the
pancreaticoduodenal region: a review / G. Murakami [et al.]  //
Journal of hepato-biliary-pancreatic surgery. – 1999. – Ò. 6. – ¹. 1.
– Ñ. 55-68.  6.Ìîëäàâñêàÿ À. À. Âàñêóëÿðèçàöèÿ ïðîèçâîäíûõ
ïèùåâàðèòåëüíîé òðóáêè ÷åëîâåêà íà ýòàïàõ ïðåíàòàëüíîãî îí-
òîãåíåçà / À. À. Ìîëäàâñêàÿ, À. Â. Ñàâè-ùåâ // Àñòðàõàíñêèé
ìåäèöèíñêèé æóðíàë. – 2011. – Ò. 6, ¹ 2. – Ñ. 104-107.
7.Roskams T. Embryology of Extraand Intrahepatic Bile Ducts, the
Ductal plate / T. Ros-kams, V. Desmet // The Anatomical Record. –
2008. – Ò. 291. – ¹. 6. – Ñ. 628-635. 8.Strazzabosco M. Functional
anatomy of normal bile ducts / M. Strazzabosco, L. Fabris // The
Anatomical Record. – 2008. – Ò. 291. – ¹. 6. – Ñ. 653-660.  9.Blood
supply to the duodenal papilla and the communicating artery between
the anterior and posterior pancreaticoduodenal arterial arcades / H.
Yamaguchi [et al.] // Journal of Hepato-Biliary-Pancreatic Surgery.
– 2001. – Ò. 8. – ¹. 3. – Ñ. 238-244.  10.Àõòåì³é÷óê Þ.Ò. Îðãà-
íîãåíåç çàî÷åðåâèííîãî ïðîñòîðó / Þ.Ò. Àõòåì³é÷óê. –
×åðí³âö³: Ïðóò, 1997. – 148 ñ. 11.Êîëåñíèêîâ Ë. Ë. Ñôèíêòåðî-
ëîãèÿ. Ì.: Ãýîòàð-ìåä., 2008. – 152 c.  12.Ïàòåíò íà êîðèñíó ìî-
äåëü ¹ 62646 (Óêðà¿íà), ÌÏÊ (2011.01) À61Â 5/00. Ñïîñ³á 3-
D ðåêîíñòðóêö³¿ àíàòîì³÷íèõ îá’ºêò³â çà ìàêðîôîòîãðàô³ÿìè ¿õ
àíàòîì³÷íèõ çð³ç³â / Îë³éíèê ². Þ., Òàáà÷íþê Í. Â., Áåðí³ê Í.
Â., Àíòîíþê Î. Ï., Ëàâð³â Ë. Ï.; çàÿâíèê ³ ïàòåíòîâë. Áóêîâ.
äåðæ. ìåä. óí-òåò. – ¹ çàÿâêè u 2011 00851; çàÿâë. 26.01.2011;-
 îïóáë. 12.09.2011.– Áþë. ¹ 17. – 4 ñ.

ÏÐÎÑÒÎÐÎÂÎ-×ÀÑÎÂÀ ÕÀÐÀÊÒÅÐÈÑÒÈÊÀ
ÑÔ²ÍÊÒÅÐÍÎÃÎ ÀÏÀÐÀÒÓ ÏÎÇÀÏÅ×²ÍÊÎÂÈÕ

ÆÎÂ×ÍÈÕ ÏÐÎÒÎÊ Ó ÏÐÅÍÀÒÀËÜÍÎÌÓ ÏÅÐ²ÎÄ²
ÎÍÒÎÃÅÍÅÇÓ ËÞÄÈÍÈ

Þ. Ò. Àõòåì³é÷óê, Î. Â. Öèãèêàëî,
 ². Þ. Îë³éíèê, Â. Ì. Íàã³ðíÿê

Ðåçþìå. Ç ìåòîþ âèâ÷åííÿ îñîáëèâîñòåé ðîçâèòêó ³ êðîâî-
ïîñòà÷àííÿ ñô³íêòåðíîãî àïàðàòó ïîçàïå÷³íêîâèõ æîâ÷íèõ ïðî-
òîê óïðîäîâæ ïðåíàòàëü-íîãî ïåð³îäó îíòîãåíåçó ëþäèíè äîñ-
ë³äæåíî 104 ñåð³¿ ã³ñòîëîã³÷íèõ çð³ç³â ïðåïàðàò³â åìáð³îí³â,
ïåðåäïëîä³â, ïëîä³â òà íîâîíàðîäæåíèõ ëþäèíè 4,5-378,0 ìì
ò³ì’ÿíî-êóïðèêîâî¿ äîâæèíà (ÒÊÄ) (5-40 òèæí³â ðîçâèòêó) çà
äîïîìîãîþ êîìïëåêñó ìîðôîëîã³÷íèõ ìåòîä³â (àíòðîïîìåòð³ÿ,
ìîðôîìåòð³ÿ, ³í’ºêö³ÿ ñóäèí, ìàêðî- ³ ì³êðîñêîï³ÿ, 3D-ðåêîíñò-
ðóþâàííÿ, ñòàòèñòè÷íèé àíàë³ç). Âñòàíîâëåíî, ùî ïîçàïå÷³í-
êîâ³ æîâ÷í³ ïðîòîêè ïðîñòåæóþòüñÿ ó ôîðì³ ÷³òêî¿ òðóá÷àñòî¿
ñòðóêòóðè, ïî÷èíàþ÷è ç 6-ãî òèæíÿ âíóòð³øíüîóòðîáíîãî ðîç-
âèòêó. Ïîçà- òà âíóòð³øíüî-ïå÷³íêîâ³ æîâ÷í³ ïðîòîêè ñïî÷àò-
êó ³çîëüîâàí³, àëå íàïðèê³íö³ çàðîäêîâîãî ïåð³îäó ïðîñòåæóºòü-
ñÿ òåíäåíö³ÿ äî ¿õ ñïîëó÷åííÿ. Ôîðìóâàííÿ âíóòð³øíüîîðãàí-
íèõ êðîâîíîñíèõ ñóäèí ñï³ëüíî¿ æîâ÷íî¿ ïðîòîêè âèÿâëåíî
íàïðèê³íö³ 7-ãî òèæíÿ âíóòð³øíüîóòðîáíîãî ðîçâèòêó â ïåðåä-
ïëîä³â 18,0-19,0 ìì ÒÊÄ. Äæåðåëàìè âàñêóëÿðèçàö³¿ ñï³ëüíî¿
æîâ÷íî¿ ïðîòîêè â ¿¿ ïîçàääâàíàä-öÿòèïàëîêèøêîâîìó òà
ï³äøëóíêîâîìó â³ää³ëàõ º ã³ëêè øëóíêîâî-äâàíàäöÿòèïàëîêèø-
êîâî¿ àðòåð³¿, â ³íòðàìóðàëüíîìó â³ää³ë³ – íèæíüî¿ ï³äøëóíêî-
âî-äâàíàäöÿòèïàëîêèøêîâî¿ àðòåð³¿. Îñîáëèâîñò³ ïðîñòîðîâî¿
áóäîâè àðòåð³àëüíîãî àíàñòîìîçó íàâêîëî çâèâèñòî¿ ÷àñòèíè
ì³õóðîâî¿ ïðîòîêè ñâ³ä÷àòü ïðî ³ñíóâàííÿ çàìèêàëüíîãî ïðè-
ñòðîþ (ñô³íêòåðà) ì³æ øèéêîþ æîâ÷íîãî ì³õóðà òà ì³õóðîâîþ
ïðîòîêîþ ³ â³ä³ãðàþòü âàæëèâó ðîëü ó ôóíêö³îíóâàíí³ ñóäèí-
íîãî (àðòåð³àëüíîãî) éîãî êîìïîíåíòà. Îñîáëèâîñò³ áóäîâè òà
â³äì³ííîñò³ àíã³îàðõ³òåêòîí³êè àðòåð³àëüíèõ ³ âåíîçíèõ ñïëå-
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òåíü ó ñô³íêòåðíèõ ñåãìåíòàõ æîâ÷íî¿ ñèñòåìè ÷³òêî ïðîñòåæó-
þòüñÿ íàïðèê³íö³ ïëîäîâîãî ïåð³îäó ðîçâèòêó òà â íîâîíàðîä-
æåíèõ, ³ ìîæóòü âêàçóâàòè íà âàæëèâó ôóíêö³îíàëüíó ðîëü ñó-
äèí â ä³ÿëüíîñò³ ñô³íêòåð³â, ÿê³ çàáåçïå÷óþòü á³ë³îäèíàì³êó.

Êëþ÷îâ³ ñëîâà: ïîçàïå÷³íêîâ³ æîâ÷í³ ïðîòîêè,
ñô³íêòåðíèé àïàðàò, ðîçâèòîê, ïë³ä, ëþäèíà.
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×ÅËÎÂÅÊÀ
Þ. Ò. Àõòåìèé÷óê, Î. Â. Öèãèêàëî,

È. Þ. Îëèéíèê, Â. Ì. Íàãèðíÿê
Ðåçþìå. Ñ öåëüþ èçó÷åíèÿ îñîáåííîñòåé ðàçâèòèÿ è êðî-

âîñíàáæåíèÿ ñôèíêòåðíîãî àïïàðàòà âíåïå÷åíî÷íûõ æåë÷íûõ
ïðîòîêîâ â òå÷åíèå ïðåíàòàëü-íîãî ïåðèîäà îíòîãåíåçà ÷åëîâå-
êà èññëåäîâàíî 104 ñåðèè ãèñòîëîãè÷åñêèõ ñðåçîâ ïðåïàðàòîâ
ýìáðèîíîâ, ïðåäïëîäîâ, ïëîäîâ è íîâîðîæäåííûõ ÷åëîâåêà 4,5-
378,0 ìì òåìåííî-êîï÷èêîâîé äëèíû (ÒÊÄ) (5-40 íåäåëè ðàç-
âèòèÿ) ñ ïîìîùüþ êîìïëåêñà ìîðôîëîãè÷åñêèõ ìåòîäîâ (àíò-
ðîïîìåòðèÿ, ìîðôîìåòðèÿ, èíúåêöèÿ ñîñóäîâ, ìàêðî- è ìèêðî-
ñêîïèÿ, 3D-ðåêîíñòðóèðîâàíèÿ, ñòàòèñòè÷åñêèé àíàëèç). Óñòà-
íîâëåíî, ÷òî âíåïå÷åíî÷íûå æåë÷íûå ïðîòîêè ïðîñëåæèâàþò-
ñÿ â ôîðìå ÷åòêîé òðóá÷àòîé ñòðóêòóðû, íà÷èíàÿ ñ 6-é íåäåëè
âíóòðèóòðîáíîãî ðàçâèòèÿ. Âíå- è âíóòðèïå÷åíî÷íûå æåë÷íûå
ïðîòîêè ñíà÷àëà èçîëèðîâàíû, íî â êîíöå çàðîäûøåâîãî ïåðè-
îäà ïðîñëåæèâàåòñÿ òåíäåíöèÿ ê èõ ñîåäèíåíèþ. Ôîðìèðîâà-

íèå âíóòðèîðãàííûõ êðîâåíîñíûõ ñîñóäîâ îáùåãî æåë÷íîãî
ïðîòîêà âûÿâëåíî â êîíöå 7-é íåäåëè âíóòðèóòðîáíîãî ðàçâè-
òèÿ ó ïðåäïëîäîâ 18,0-19,0 ìì ÒÊÄ. Èñòî÷íèêàìè âàñêóëÿðè-
çàöèè îáùåãî æåë÷íîãî ïðîòîêà â åå ïîçàäèäâåíàäöàòèïåðñò-
íîì è ïîäæåëóäî÷íîì îòäåëàõ ÿâëÿþòñÿ âåòâè æåëóäî÷íî-äâà-
íàäöàòèïåðñòíîé àðòåðèè, â èíòðàìóðàëü-íîì îòäåëå – íèæíåé
ïîäæåëóäî÷íî-äâàíàäöàòèïåðñòíîé àðòåðèè. Îñîáåííîñòè ïðî-
ñòðàíñòâåí-íîãî ñòðîåíèÿ àðòåðèàëüíîãî àíàñòîìîçà âîêðóã
èçâèëèñòîé ÷àñòè æåë÷íîãî ïðîòîêà ñâèäåòåëüñòâóåò î ñóùå-
ñòâîâàíèè çàïèðàòåëüíîãî óñòðîéñòâà (ñôèíêòåðà) ìåæäó øåé-
êîé æåë÷íîãî ïóçûðÿ è æåë÷íûì ïðîòîêîì, è èãðàþò âàæíóþ
ðîëü â ôóíêöèîíèðîâàíèè ñîñóäèñòîãî (àðòåðèàëüíîãî) åãî
êîìïîíåíòà. Îñîáåííîñòè ñòðîåíèÿ è îòëè÷èÿ àíãèîàðõèòåêòî-
íèêè àðòåðèàëüíûõ è âåíîçíûõ ñïëåòåíèé â ñôèíêòåðíûõ ñåã-
ìåíòàõ æåë÷íîé ñèñòåìû ÷åòêî ïðîñëåæèâàþòñÿ â êîíöå ïëîä-
íîãî ïåðèîäà ðàçâèòèÿ è ó íîâîðîæäåííûõ, è ìîãóò óêàçûâàòü
íà âàæíóþ ôóíêöèîíàëüíóþ ðîëü ñîñóäîâ â äåÿòåëüíîñòè
ñôèíêòåðîâ, êîòîðûå îáåñïå÷èâàþò áèëèîäèíàìèêó.

Êëþ÷åâûå ñëîâà: âíåïå÷åíî÷íûå æåë÷íûå ïðîòîêè, ñôèí-
êòåðíûé àïïàðàò, ðàçâèòèå, ïëîä, ÷åëîâåê.
Áóêîâèíñêèé ãîñóäàðñòâåííûé ìåäèöèíñêèé óíèâåðñèòåò, ã.
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