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MORPHOMETRIC CHARACTERISTICS OF TEMPOROMANDIBULAR
JOINT IN HUMAN DURING THE SECOND TRIMESTER
OF INTRAUTERINE DEVELOPMENT

MOP®OMETPUYHA XAPAKTEPUCTUKA CKPOHEBO-HUKHBOUIEJEINHOI'O CYIJIOBA
JIOAUHU B APYTOMY TPUMECTPI BHYTPILIHBOYTPOBHOTI'O PO3BUTKY

Pe3tome. B craTTi HaBeneHO JaHi 11010 aHATOMIYHUX OCOOIMBOCTEH CKPOHEBO-HIKHBOIIEICITHOIO Cyrio0a
y IpyTOMY TPUMECTPi BHYTPIITHLOYTPOOHOTO PO3BUTKY, BU3HAUCHUX METOIaMH MIpenapyBaHHs, MophomMerpii
Ta KpaHiomerpii. BeraHoBiieHo, 1m0 y mioaiB 4-6 MicsliB cyrjio0oBa siMka Mmae miacky ¢opmy. Kictkosa
pedoBrHA Ccyriio0oBoi sIMKM TOHKa. Croctepiraerbesi (opMyBaHHS €EMEHTIB CHHOBIAJILHOI OOONOHKH
CyrJI000BOT CYMKH. Y HM)KHBOMY Ta BEPXHBOMY BiIIiIaX CYrJI000BOI MOPOKHMUHN BH3HAYAIOTHCS CKJIAJIKU Ta
3aBOPOTH CITOTYYHOTKAHWHHOI IJIACTUHKH, BiZIOYBAETHCS BPOCTAHHS KAIUISPIB Y CHHOBiaJbHY OOOJOHKY.
MicisiMu  CIIOCTEPITaloThCSl  CHONYYHOTKAHWHHI TIEPETUHKU MiXK IOBEPXHSIMH CKPOHEBOT KICTKM Ta
CYra000BOTO JTUCKA, CYTII000BOT0 JMCKa Ta TONIBKYA HU)KHBOI mesieni. MakpoCKOImYHO cyriIo00BHIA ICK Ma€e
IIUTBHY CTPYKTYPY, PO3TAIIOBYETHCSI MK CYTJIOOOBHMH ITOBEPXHSIMH, B 3aTHBOI MTOBEPXHI CYTIIOOOBOTO
JIMCKa JI0 BHYTPIIIHBOI MOBEPXHI CYIII000BOI CyMKH BH3HAYAETHCSA CIONYYHOTKAaHWHHUU Tsk. Crepemy
CYTJTO00BHH TUCK IPUKPIIITIOETHCS B JUISHITI MaHOYTHROTO CyTiI000BOT0 ropouka. [IpaBuii i 1iBHii CKpOHEBO-
HIDKHBOIIEIEHI CYTJI00M MarOTh OAHAKOBI pO3MipH. Y JTUHAMIIlI APYTrOTro TPUMECTPY BHYTPIITHEOYTPOOHOTO
PO3BUTKY CKPOHEBO-HIKHBOIIENEMTHUIN CYTII00 XapaKTepU3YEThCs HAIBHICTIO TJIACKOI CYTriTo00BOi SIMKH Ta
BIICYTHICTIO Cyri000Boro ropomka. CrocTepiraeThCst 301IBIICHAS BCIX KPaHIOMETPUIHUX ITOKAa3HUKIB, III0
CBITYMTH IPO HAPOIITYBaHHS 3arajbHOi KICTKOBOI MacH deperma Ta 30UIBIICHHS pPO3MIpIiB CKPOHEBO-

HIDKHBOIIEIEITHOTO CyTI00a.

Ku1o4oBi cj10Ba: CKpOHEBO-HIDKHBOIIEICITHAN CYTIIO0; IPYTUH TPUMECTp; aHATOMIS; JIFOINHA.

Modern science has a large number of diagnostic
methods: craniological, anatomical, ultrasound, radi-
ological [1]. Currently, the study of human anatomi-
cal variability, morphometric characteristics, interre-
lations of organs, anatomical structures, their parts at
all stages of human development is especially topical.
Despite the progress and intensive development of
dental technology, there are still many unexplained
issues regarding the structure of the dentition
elements [2, 3]. One of its important structures is the
temporomandibular joint (TMJ). Anomalies of devel-
opment or anatomical variants of the TMJ contribute
to changes in the shape or development of facial de-
formities, disrupt swallowing and chewing move-
ments, bite or occlusion [4, 5]. Among the large num-
ber of publications in scientific literature devoted to
various aspects of dental anatomy, insufficient atten-
tion is paid to anatomy and pathology of TMJ, despite
their practical significance.

The objective of the research: to study the an-
atomical and morphometric peculiarities of TMJ in

the second trimester of human intrauterine develop-
ment.

The object and methods of research. Anatomi-
cal peculiarities of TMJ in the second trimester of in-
trauterine development (4-6-month-old fetuses) were
studied on 30 specimens sized 161.0-295.0 mm of
crown-heel length (CHL). The following methods
were used in the course of the study: morphometry,
craniometry, macro- and microdissection, computed
tomography.

Results of the research and their discussion.
The glenoid fossa in fetuses aged 4-6 months was
found to be flat. The bone substance in the glenoid
fossa is thin. There are no pronounced prominences
on the basis of the malar eminence of the temporal
bone which confirms the absence of the articular tu-
bercle in this period. One can see the development of
the elements of the synovial membrane in the articu-
lar capsule. In the lower and upper parts of the artic-
ular cavity, the folds and ligaments of the connective
tissue plate are identified, and the capillaries grow
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into the synovial membrane. In some places there are
connective tissue membranes between the surfaces of
the temporal bone and the articular disk, the articular
disk and the head of mandible. Macroscopically, the
articular disk has a dense structure, it is arranged
between the articular surfaces, from the back surface
(dorsal part) of the articular disk to the inner surface
of the articular capsule the taenia of the connective
tissue is identified. Anteriorly, the articular disk is at-
tached in the area of the future articular tubercle. The
fibers of the lateral wing muscle grow into the taenia
of the the connective tissue anteriorly. In the middle
part and in the front the lateral wing muscle adjoins
to the TMJ, and the parotid gland from the outside and
in the upper part. The right and lefts TMJ are of the
same size. The morphometric indices of the outer
structures of the TMJ in the dynamics of the second
trimester are gradually increasing.

4-month-old fetuses are characterized by the flat
articular fossa, the articular tubercle is not deter-
mined. Synovial membrane is formed in the cavity of
the joint. Cartilaginous tissue embraces the outer edge
of the condyloid process in the form of strip. The den-
sity of the cartilaginous substance increases in the di-
rection towards the surface of the condyloid process,
it is difficult to dissect, the cartilage gradually turns
into perichondrium and has the appearance of a dense
plate. The border between cartilage and osseous tis-
sue is uneven. Lateral pterygoid muscle is attached to
the condyloid process from the front. The articular
disc is formed by a coarse fibrous connective tissue.
The tissue of the articular disc is pierced through by
single blood vessels. In certain areas, their number in-
creases, but closer to the attachment of the articular
disc to the anterior part of the articular capsule, the
number of vessels decreases. Circumference at the
level of glabella, parietal tubers and inion (external
occipital protuberance) is 132+7.63 mm, the distance
between the parietal tubers equals to 36x3 mm. The
distance between glabella and inion in the sagittal
plane is 43.3£3 mm, the distance between the most
remote points of the zygomatic arch is 31.6+£2.08 mm.
The distance between the nasion and the gnathion (the
lowest point of the midline of the mandible) is
21.6+1.5 mm. In 4-month-old fetuses, the distance
between the right and left mandibular processes is
28+4.16 mm, between the right and left gonions —
233 mm. The length of the body of the mandible is
15+1.7 mm, the height of the ramus of the mandible
constitutes 62£0.9 mm. The distance between the right
and left mental tubercles is 7+0.8 mm, between the
mandibular process and mental tubercle (the distance
of the body of the mandible) — 20£2 mm. The distance
between the gonion and the pogonion is 19+2 mm, the

transverse width of TMJ — 1.62+0.09 mm.

Beginning from the 5™ month, there is a further
differentiation of the TMJ structures and the synovial
bursa itself, the articular disc and the upper and lower
fissure between the articular surfaces are clearly ob-
served, and the size of the fissures is the same
(figure). The upper fissure is slightly more medial
than the lower one. Articular disc is sutured with the
synovial bursa. Further development of the joint oc-
curs in the upper direction. There is an ingrowth of
lateral pterygoid muscle into the articular capsule and
the articular disc, the articular fossa of the temporal
bone remains flat. The distance between the right and
left mandibular processes is 40£3.91 mm, between
the right and left gonions — 32+3 mm. The length of
the body of the mandible is 19.2+1.25 mm, the height
of the ramus of the mandible — 8.7+0.9 mm. The dis-
tance between the right and left mental tubercle is
9.5£0.5 mm, the distance between the mandibular
process and the mental tubercle is 25.75+1.7 mm. The
distance between the gonion and the pogonion is
24+1.6 mm, the transverse width of TMJ constitutes
1.91+0.07 mm. In 5-month-old fetuses, the circum-
ference measured over glabella, parietal tubers and
inion equals to 171.5£12.6 mm, the distance between
the parietal tubers is 45+4.5 mm, the sagittal distance
between glabella and inion is 55.75+3.86 mm, the dis-
tance between the most remote points of the zygo-
matic arch is 41.1£3.1 mm, between the nasion and
the gnathion — 27.25+2.21 mm. The TMJ is formed
during the 6™ month of development. Well-pro-
nounced upper and lower articular fissures are ob-
served. The articular capsule is formed by fibrous tis-
sue. Both capita of the lateral pterygoid muscle and
the parotid gland are well distinguished. There is a
substitution of cartilaginous tissue of the condyloid
process of the mandible by osseous tissue (ossifica-
tion). The sizes of the lower and upper articular fis-
sures are equal. Articular disc is represented by coarse
fibrous cartilaginous tissue. The articular fossa is rep-
resented by a thin bone plate. The distance between
the right and left mandibular processes is 48.5+3.87
mm, between the right and left gonions — 40.2+1.7
mm. The length of the body of the mandible is
23.5£1.2 mm, the height of the ramus of the mandible
is 11.2+0.95 mm. The distance between the right and
left mental tubercles is 11.2+0.95 mm, between the
process of the lower jaw and the mental tubercle —
33.2+2.5 mm. The distance between the gonion and
the pogonion constitutes 30+1.4 mm, the transverse
width of the TMJ is 2.13£0.07 mm.

In 6-month-old fetuses, the circumference meas-
ured over glabella, parietal tubers and inion equals to
220.5+18.8 mm, between the parietal tubers it is
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Figure. The region of the temporomandibular joint of the
fetus sized 211.0 mm of crown-heel length. Macroslide.
Enhanced x2.6: 1 — temporomandibular joint; 2 — zygo-
matic bone; 3 —temporal muscle; 4 — parotid gland; 5 -
mandible; 6 — superficial portion of masseter muscle; 7 —

57.5+£5.5 mm. The sagittal distance between glabella
and inion is 73+6.2 mm, the transverse distance be-
tween the most remote points of the zygomatic arch
is 535 mm, between the nasion and the gnathion it
equals to 34.75+2.2mm.

Conclusion. Therefore, in the dynamics of the
second trimester of intrauterine development, the
temporomandibular joint is characterized by the
presence of a flat glenoid fossa and the absence of an
articular tubercle. An increase in all craniometric
indices is observed, indicating an increase in the total
bone mass of the skull and an increase in the size of
the temporomandibular joint.

Outlooks of the scientific inquiry. The ob-
tained and systematized results of the study can be
used in the laboratories for screening morphological
material in order to estimate the degree of maturing,
for predicting a body’s vital capacity as well as diag-
nosing abnormalities in normal development with

profound portion of masseter muscle suggestions as to their correction.
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MOP®OMETPUYECKAS XAPAKTEPUCTHUKA BUCOYHO-HUKHEYEJIIOCTHOI'O
CYCTABA BO BTOPOM TPUMECTPE BHYTPUYTPOBHOI'O PASBUTHUS

Pe3tome. B craTbe nprBeneHbl JaHHBIE aHATOMUYECKUX OCOOCHHOCTEH BUCOYHO-HIKHEUEIIOCTHOTO CycTaBa
BO BTOPOM TPHMECTPE BHYTPUYTPOOHOTO pa3BUTHSA, ONPENEICHHBIX METOAAMHU IIpernapupoBaHus,
MOP(OMETPHH U KPAHUOMETPHUHU. Y CTAHOBJICHO, YTO Y IJIOAOB 4-6 Mecs1eB cycTaBHasl sIMKa UMEET IJIOCKYIO
¢opmy. KocTHoe BemecTBO CycTaBHOM sSMKH ToHKoe. HabOmiomaercss ¢opMupoBaHHE dIIEMEHTOB
CHHOBHANFHONH OOOJIOYKM CYCTaBHOH CyMKH. B HIDKHEM H BepXHEM OTZAeJaX CYCTaBHOM MOJOCTH
ONPEHEISIIOTCA  CKJIAQAKM W 3aBOPOTHl COCAMHUTEIBHOTKAHHOW IUIACTUHKH, IPOHUCXOIUT BpacTaHHE
KallWUISIPOB B CHHOBHAJILHYIO 0007104Ky. MecTamu HaOMIONAlOTCS COSAMHUTENbHOTKAHHBIE MEPErOpOAKU
MEKAY TOBEPXHOCTSMH BHCOYHOM KOCTH M CYCTaBHOTO JHCKa, CyCTaBHOTO JUCKAa W TOJIOBKM HWKHEH
YEIIOCTH. MAaKpOCKOINMYECKH CYCTaBHOM IUCK HMEET IUIOTHYIO CTPYKTYpPY, paclojaraercs MEexIy
CYCTaBHBIMH TOBEPXHOCTSIMHM, OT 3aJHEH IOBEPXHOCTH CYCTABHOI'O JAWCKAa K BHYTPEHHEH MOBEPXHOCTH
CYCTaBHOM CYMKH OIPEAEISIETCS] COSAMHUTEIbHOTKAaHHBIN TsDK. Briepenu cycTaBHOM AKMCK MPHUKpeEIJIsieTcs B
obnactu Oynymiero cycraBHoro Oyropka. IIpaBblif M J€BbIif BHCOYHO-HHKHEUETIOCTHOI'O CYCTaBa HMEIOT
OJMHAaKOBBIE pa3Mepel. B 1nuHaMuke BTOPOro TpHUMECTpa BHYTPUYTPOOHOrO pAa3BUTUS BHCOYHO-
HWKHEUEIIIOCTHOH CyCTaB XapaKTepU3yeTcs HATMYHEM IIJIOCKON CYCTaBHOW SIMKH M OTCYTCTBHEM CYCTaBHOTO
Oyropka. HalGmiomaercs yBenmMueHHE BCEX KPaHHOMETPHUYECKHE TIOKa3aTened, YTO CBHUIETENbCTBYET O
Hapall¥BaHUK OOLIel KOCTHOM Macchl Yeperna U yBeTMUeHHE Pa3MEpOB BUCOUHO-HUKHEUETIOCTHOI'O CYCTaBa.
KiroueBble cj10Ba: BUCOUYHO-HUKHEUETIOCTHOW CYCTaB; BTOPOW TPUMECTD; aHATOMHUS; YEJIOBEK.
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MORPHOMETRIC CHARACTERISTICS OF TEMPOROMANDIBULAR JOINT IN HUMAN
DURING THE SECOND TRIMESTER OF INTRAUTERINE DEVELOPMENT

Abstract. The article provides data on the anatomical features of temporomandibular joint in the second
trimester of fetal development, certain methods of anatomy, morphometry and craniometry. The glenoid fossa
in fetuses aged 4-6 months was found to be flat. The bone substance in the glenoid fossa is thin. One can see
the development of the elements of the synovial membrane in the articular capsule. In the lower and upper
parts of the articular cavity, the folds and ligaments of the connective tissue plate are identified, and the capil-
laries grow into the synovial membrane. In some places there are connective tissue membranes between the
surfaces of the temporal bone and the articular disk, the articular disk and the head of mandible.
Macroscopically, the articular disk has a dense structure, it is arranged between the articular surfaces, from the
back surface of the articular disk to the inner surface of the articular capsule the taenia of the connective tissue
is identified. Anteriorly, the articular disk is attached in the area of the future articular tubercle. The right and
lefts temporomandibular joint are of the same size. In the dynamics of the second trimester of intrauterine
development, the temporomandibular joint is characterized by the presence of a flat glenoid fossa and the
absence of an articular tubercle. An increase in all craniometric indices is observed, indicating an increase in
the total bone mass of the skull and an increase in the size of the temporomandibular joint.

Key words: temporomandibular joint; the second trimester; anatomy; human.

Bioomocmi npo asmopis:

Croasip Jlenuc BopucoBuY — KaHIMIAT MEIMYHHX HAYK, aCUCTEHT KadelpH TiCTONOTIi, IMHUTOJNOTrii Ta
emOpionorii Bumioro jgepxaBHOro HaBYaJbHOTO 3aKiany YKpaiHu "ByKOBHHCHKMU Jep:KaBHUA MEIUYHHN
yHiBepcuTer",

JlaBpiB Jlecs [leTpiBHa — KaH AT METUYHUX HAYK, aCUCTEHT Kadenpu anaTomii, TormorpadiqHoi anaToMmil
Ta ONepaTUBHOI Xipyprii Bumoro jaep>kaBHOr0 HaBYAIBLHOTO 3akiaay YKpainu "BykoBHHCHKUH JieprkaBHUHT
MEIUIHUHN YHIBepcUTeT".
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