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TEOPISI TA IPAKTUKA CYYACHOI MOP®OJIOTII

apparatus of the myocardium include how immunohistochemistry and transmission electron
microscopy provide an understanding of the structure of components at various levels of
organization of histoarchitectonics and ultrastructure of organelles. In the historical context,
the characteristics of the contractile apparatus and the relative beginning of the
systematization of data on the study of the components of the myocardial contractile
apparatus begins to form about 130 years, in the chronological framework of the
development of applied morphology it looks like a fairly young and promising direction for
research. The contractile apparatus of the myocardium includes species-specific organelles,
which basically belong to a number of basic hardware systems of cardiomyocytes.

Conclusions. Immunohistochemical methods should clearly show the localization of
individual tipes of elements in the protein structure of the contractile apparatus of the
myocardium, and therefore should include in the study methods the use of the following
Immunohistochemical markers that can show the configuration of thin and thick
myofilaments. The main morphological parameters of the contractile apparatus of
cardiomyocytes are the following: numerical density of cardiomyocyte nuclei, relative
volume of mitochondria, quantitative density of mitochondria in the cross section of the
cardiomyocyte, relative volume of myofibrils, and the length of myofibrils, and length of Z-
discs. The results of analytical review and analysis of information sources on the
characteristics of the components of the myofibrillar complex gives a choice of specific
research methods and forms a more detailed understanding of the spatial organization of the
morphology of the myocardial contractile apparatus.

PATHOMORPHOLOGICAL MARKERS OF BLAST-INDUCED BRAIN INJURY
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Background. Recently, interest in blast-induced brain injuries has been increasing
due to military events and the use of explosive devices in eastern Ukraine. Considering the
diagnostic uncertainty regarding the specific signs of brain injury after the distant action of
an blast shock wave, the danger of prognostic consequences, the increase of the cases of
explosive injury number, we consider that selected for study topic is relevant.

Objective. Purpose — determination of pathomorphological changes of the brain after
the action of the blast wave.
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Methods. To solving this purpose, a retrospective analysis of 280 cases of fatal
military blast injuries was conducted. We selected 6 cases for microscopic examination of
the brain. For histological examination, samples were taken from different parts of the brain.

Results. Analysis of 280 deaths due to explosive trauma showed that 58.9% of the
dead (165) had a traumatic brain injury, and in 131 cases it was accompanied by fractures
of the bones of the vault and the base of the skull. Isolated traumatic brain injury was
detected in only 33 cases (11.8%). Age distribution analysis of the dead people showed that
67.5% of the dead were between the ages of 21 and 40. Histopathological analysis of brain
samples from the dead allowed to identify the characteristic signs of blast-induced brain
injury in the form of diffuse formation of perivascular microhemorrhages with partial or
complete separation of the vascular wall from the neuropil.

Conclusion. The complex of microscopic signs in the brain, namely, the separation
of vascular wall from neuroglia with the formation of perivascular space, fragmentation of
these vessels walls, erythrocytes hemolysis, hemorrhage in the newly formed perivascular
spaces, are direct evidences of the blast wave action.

AHAJII3 NEPBUHHUX YIIKOJXEHDb IICJISI EKCIEPUMEHTAJIBHOI
ABJIOMIHAJIbHOI BAPOTPABMU
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JIHITPOBCHKUI Nep:KaBHUN MEAUYHUNA YHIBEPCUTET
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AxkTyanbHicTh. EnizeMionoris BUOYX0BOi TpaBMHU PO3ITUPIOETHCS K B KUTbKICHOMY,
TaKk 1 TeOmpoCTOPOBOMY acmekTaX. CTaTUCTHMKa VIIKOMKEHb OpraHiB >KMBOTa Ta
3a04YE€pEBUHHOTO TMPOCTOPY BHACIIJOK BHOYXIB Ha BIIKPUTUX IUISHKaX MICHEBOCTI 3a
JAHUMU KIIHIYHUX JOCIHIJKEHb KOJIUBAEThCA B Mexax 4,7-6,5%. Ane 3a pe3yibTaramu
PO3TUHIB MOMEPIMX BHACIIIOK BHOYXOBOi TpaBMHU BCl OPTaHM UYEPEBHOI MOPOXKHUHU B
pI3HOMY CTyNEHI 3a3HAlOTh YIIKOKEHb. BpaxoByrouu HEBIJAMOBIAHICTh KIIHIYHUX Ta
naToMOp(OJIOTTYHUX JaHUX HamMu Oylia copMyiabOBaHa METa HAIIOrO JOCIIHKCHHS:
BU3HAYUTH XapaKTEPUCTUKH TICPBUHHUX YIIKO/KEHb IMCIS  eKCIePUMEHTAIBHOI
ab/I0MIHaNIbHOT OAPOTPABMHU.

Marepianu Tta mMeroau. AOIOMIHAIBHY OapoTpaBMy MoOjJENIOBaid Ha 12 Oinmux
0e3mopoHuX nrypax-camipix Baroro 180-220 r, siki 3HAXOAWIUCH B CTAHJAPTHUX yMOBaXx
BiBapito Ta OynM pO3AUICHI paHJAOMHUM IIISXOM Ha 2 Tpynu (KOHTpOJbHA Ta
eKCIIepUMEHTalIbHa) 10 6 TBapuH. Mojienb BIATBOPIOBAIM B YMOBaX HayKOBO1 tabopaTopii
IIISXOM CTBOPEHHS TOBITPSHOTO yIAapHO-XBHJIBOBOTO BIUIMBY 3 BHKOPHUCTAHHSIM
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