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FETAL ANATOMY OF THE ILEOCECAL SEGMENT

PETAJIBHA AHATOMISA KJ1YBOBO-CJIINIOKUIIKOBOI'O CETMEHTA

Pe3rome. JlocmimkeHHIO aHATOMIT KITyOOBO-CIITOKUIIIKOBOTO CETMEHTA MTPHUCBSYEHA BETNKA KITBKICTh MyOTi-
Kallii Ha CTOpiHKaxX Cy4acHMX BITYM3HAHUX Ta 3apyODKHMX HAYKOBHX BUAaHBbsX. JlaHi OUIbIIOCTI aBTOpiB
(parmMeHTapHi, Ta HETIOBHI 1 3/1€01IBIIOr0 MPUCBSTUEHI 200 AOCIIIKEHHIO aHaTOMii 1eiHITHBHOT hopMH KiTy-
00BO-CIIMOKHUIIIKOBOTO CETMEHTA, 200 eMOpioHaFHOTO (POPMOYTBOPEHHS KiTyOOBOTO cocouka. B mitepaTypi
BIJICYTHS CIIUTFHA JyMKa CTOCOBHO JUHAMIKHU CTAHOBJICHHS KITyOOBOTO COCOYKa, BApiaHTIB Oro aHATOMii, Me-
XaHi3My Horo 3aMuKkanbHOl QyHKii. JlocmimkeHHS MpoBeneHo Ha 125 Tpynax Ta opraHOKOMILIEKCax MIoiB
1 HOBOHAPO/KCHUX JIFOAWHH 0€3 SBHUX MaKPOCKOIIYHHUX O3HAK BiIXWJIEHb BiJl HOPMaJbHOI OyJOBU IILTYyH-
KOBO-KHIIIKOBOTO TPakTy. MopdoreHnes 3aMrKaTbHO-KIATAHHOTO MEXaHi3My KITyOOBO-CIIITOKHIII "KOBOTO TIe-
pexony BinOyBaeThCs 32 THUIIOM iHBariHalii, O CYNPOBOKYETHCS TUMUYACOBUM 3aKPUTTSAM TOHKO-TOBCTO-
KHIIKOBOTOCITONYYEHHS 1, SIK HACII0K, PO3IIMNPEHHIM TEPMiHAIBLHOTO BiJIITY KIIyOOBOT KUILIKH, JAiaMeTp SKOT
Ha 7-my Micsi (6,0+0,4 MM) nepeBakae Haj JiaMeTPOM MPOKCHMAIBHOTO CErMeHTa ToBcToi kumkH (5,7+0,8
MM). Ha cranoBieHHs e iHITHBHOI Oy0BH KOMITOHEHTIB KITyOOBO-CITIITO-KUIIKOBOTO CETMEHTA Ta BapiaHTiB
ix OyIOBH BHSIBIISIFOTH CHHTOIIYHHI BIUTMB ITpaBa HUPKa, IporiecH (ikcallii 0007J0B0T KUIIIKH 0 3aIHBOI Ye-

PEBHOT CTIHKHM Ta CTYIiHb 3aTIOBHEHHS KUIIIKH MEKOHIEM.
KuarouoBgi ciioBa: crina Kuika; Kiry0oBa KUIIKA; YePBONOJIOHUN BiJPOCTOK; TUTIJT; JIFOINHA.

A number of publications in modern Ukrainian and
foreign publications deal with investigations of the
anatomy of the ileocecal segment. The data of the ma-
jority of authors are fragmentary and incomplete, and
mostly deal with investigations of anatomy of a defi-
nite form of the ileocecal segment or embryonic for-
mation of iliac papilla. The literature does not contain
a common opinion concerning the dynamics of for-
mation of the iliac papilla, variants of its anatomy,
mechanism of its sphincter function.

Objective: to determine peculiarities of structure
and topographic formation of the ileocecal segment in
the perinatal period of human ontogenesis.

Material and methods. The study was conducted
on 125 dead fetuses and complexes of organs of fe-
tuses and human newborns without evident macro-
scopic signs of deviations from the normal structure
of the gastro-intestinal tract. To complete our study
we have combined complexes of modern and classical
morphological and morphological-statistical meth-
ods with assessment of reliable obtained results as-
suming preparation and investigation of series of suc-

cessive histological and topographic-anatomical sec-
tions, common and thin dissection under the micro-
scope MBS-10 control, morphometry, injection of
vessels followed by preparation, contrast radiog-
raphy.

Results and discussion. After the components of
the ileocecal segment are separated, the dynamics of
changes of their shape and spatial orientation between
themselves can be followed. We agree with the sug-
gestions of certain researchers that in addition to ge-
netically stipulated factors, the character of fixation
and plastic processes of growth, meconium filling is
one of the factors influencing on the formation and
changes of spatial location of the components of the
ileocecal segment.

In the result of checking the samples concerning
their belonging to one general totality according to
Wilcoxon-Mann-Whitney criterion a reliable differ-
ence in morphometric parameters of the ileocecal seg-
ment components on the significance level at the tar-
get significance levels for male and female fetuses
was not determined. Therefore, there is no reason to
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assert that morphometric parameters of the ileocecal
segment components in fetuses and newborns depend
on their sex.

During the fetal period the location of the ileocecal
segment components is considerably affected by their
interrelations with the right kidney. At the beginning
of the fetal period the ileocecal transition is located
close to the ventromedial surface of the right kidney
upper pole to which dorsolateral surface of the cecum
and ileum adjoins. At the sixth-eighth months of de-
velopment the ileocecal transition shifts in the caudal
direction and is located on the ventromedial surface
of the middle third and lower pole of the right kidney,
and adjoins it by the dorsolateral wall of the cecum
and ileum. At the end of the fetal period the ileocecal
transition is further shifting to the caudal direction
and laterally. The cecum and ileum adjoin the ven-
trolateral surface of the right kidney lower pole by
their dorsomedial surface. In this case the terminal
segment of the ileum goes about the right kidney
lower pole in the caudal direction. The ventromedial
surface of the cecum and ileum adjoins the internal
surface of the anterior-lateral abdominal wall. In new-
borns the ileocecal transition is located at the distance
of 8 mm lower from the right kidney.

A large amount of meconium is accumulated in the
lumen of the terminal portion of the ileum till the sixth-
eighth months of the intrauterine development. Since
the ninth month and in newborns the majority of me-
conium is accumulated in the lumen of the colon.

A number of transformations occur in the histo-
logical structure of the ileocecal transition. At the be-
ginning of the fetal period both villi and crypts are
found in the mucous membrane of the small and large
intestines. In the middle of the fetal period the mu-
cous membrane of the small and large intestines be-
gins to differentiate. Crypts gradually disappear in the
structure of the mucous membrane of the small intes-
tine, and at the same time their number increases in
the large intestine. At the end of the fetal period and
in newborns the villi of the small intestine increase,
and the cellular content of their epithelium becomes
more variable. The crypts become less deep and wider
in the large intestine. The cellular content of the mu-
cous membrane of the small and large intestines is
clearly differentiated, and their structure becomes
more definite.

During the early period of human ontogenesis the
thickness of the walls of the ileocecal transition com-
ponents increases inharmoniously with the periods of
intensive and slow growth. In the period from the
sixth to eighth month the thickness of the wall of the
ileac terminal portion increases slowly, and in the pe-
riod from the seventh to ninth month the thickness of
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the wall of the ileac papilla increases slowly. At the
same period the thickness of the large intestine in-
creases quickly. The thickness of the walls of the
large intestine grows slower at the ninth and tenth
months. At the same period of time the walls of the
small intestine increase quickly.

All the above described changes concerning direc-
tion, spatial location, morphology and histoarchitec-
tonics occurring with the components of the ileocecal
transition are closely connected with themselves, and
they occur logically and regularly.

The processes occurring in the ileocecal segment
during the fetal period are similar to those occurring
during invagination. The lumen of the ileocecal tran-
sition at the fourth month of the intrauterine human
development is partially closed in the area of the iliac
papilla which is evidenced by the shape and character
of the iliac opening. At the beginning of the fetal pe-
riod the iliac papilla is round in shape with a dotted
iliac opening. Maximal amount of meconium accu-
mulates in the afferent loop (terminal segment of the
ileum) till the 8" month. It results in the formation of
the ampule-like dilation of the ileum, decreasing
thickness of its wall, flattening and dilation of the
crypts and villi of the mucous membrane. During this
period the growth of the iliac terminal portion diame-
ter accelerates, that coincides with the period of slow
enlargement of the colon diameter. In the middle of
the fetal period during formation of the ampule-like
dilation of the terminal portion of the ileum the diam-
eter of the latter exceeds the diameter of the colon.

The direction and spatial location of the ileocecal
segment components change, which in their turn de-
pends on their relations with the right kidney. At the
beginning of the fetal period the ileocecal transition
is located close to the medial surface of the right kid-
ney upper pole stipulating dorsolateral direction of
the iliac terminal portion. In the middle of the fetal
period the ileocecal transition descends to the middle
and lower third of the ventromedial surface of the
right kidney stipulating ventral direction of the iliac
terminal portion.

Further increase of meconium amount results in
extension of the “invagination cervix” which is the
iliac papilla. At the same time the wall of the iliac pa-
pilla becomes thinner, its diameter increases, its shape
changes from the round to oval along the axis of the
ascending ileum, and the iliac opening changes from
dotted to oval. All these changes result in renewal of
intestinal permeability beginning from the 8" month.
Since this period the large intestine is filled with me-
conium which is evidenced by enlargement of its di-
ameter prevailing over the diameter of the small in-
testine, flattening and dilation of the crypts and villi
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of the mucous membrane and thinning of the walls.
At the same time appendix shape changes from a curl
at the beginning of the fetal period to a loop in the
middle. “Invagination head” (iliac papilla) partially
suppresses reflux, and due to extension of the wall the
colon becomes thinner. At the same time the diameter
of the colon intensively increases which coincides in
time with the period of slow enlargement of the diam-
eter of the small intestine. The large intestine dilates
most intensively in front and lower from the iliac pa-
pilla, and the base of the appendix dilates which is the
beginning of cecum formation.

Intensive filling of the large intestine with meco-
nium is associated with changes of its location. Relo-
cation of the ascending ileum from the ventromedial
surface of the right kidney upper pole to the ventral
surface of its middle and lower third causes changes
of the location of the ascending ileum from dorsome-
dial to ventromedial. Decrease of pressure in the ter-
minal portion of the ileum results in enlargement of
its wall thickness.

In its turn, extension of the colon walls results in
extension of the iliac papilla, which at the beginning
is oval in shape perpendicular to the axis of the as-
cending ileum; the iliac opening becomes a slit, and
later at the beginning of an active functioning of the
digestive system, cyclic periodical filling of the intes-

tine with dejection, it becomes labelloid in shape. The
appendix becomes a hook in shape.

Conclusions. Macroanatomical signs of the ce-
cum are clearly determined in the neonatal period
which is evidenced by dilation of the initial segment
of the large intestine proximally from the iliac papilla
and formation of anatomical border between the co-
lon and appendix.

Morphogenesis of the iliac papilla is characterized
by five successive shape-generating stages: 1) round
papilla with a dotted opening — at the 4-5'" months; 2)
oval papilla located longitudinally — at the 6-7%
months; 3) round papilla with a gaping opening — at
the 8-9™" months; 4) oval papilla located transversally
—on the 10" month; 5) labelloid (bilabial) papilla—in
the neonatal period.

Delay of the formation processes of the iliac pa-
pilla structure results in the formation of its anatomi-
cal variants — round papilla with stellate opening or
oval papilla with slit-like opening. In case iliac papilla
is lacking the ileocecal segment becomes of a funnel
shape that is anatomical base of possible occurrence
of reflux-ileitis.

Prospects of further studies. Investigation of an-
atomical peculiarities of the ileocecal segment com-
ponents during postnatal period is considered to be
reasonable.
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DOETAJIBHAS AHATOMMA ITOJIB3AOHIHO-CJIEINIOKUINEYHOI'O CET'MEHTA

Pesrome. HMcciaenoBannio aHaTOMUH HOAB3A0IIHO-CIIEMTOKUIIIEYHOI0 CETMEHTA IMOCBSAILIEHO O0JIBIIIOE KOJIUYe-
CTBO MyOJIMKani Ha CTPAaHUIAX COBPEMEHHBIX M 3apYOEKHBIX HAyYHBIX H3aHni. JlaHAbIe OOJIBIIMHCTBA aB-
TOPOB (pparMeHTapHEIC U HEMOJHBIC, B OOJILITMHCTBE CBOEM IOCBSIICHBI WM HCCICIOBAHUIO aHATOMUU JIc-
(UHUTHBHON (POPMBI MOAB3AONIHO-CICIOKHUIIICYHOIO CErMEHTa WM 3MOPHOHAIBLHOTO (hOpMOOOpa3OBaHUs
MTOJIB3/IOIIHOTO COCOYKa. B nmTeparype oTCyTCTBYyeT 00Ias TOYKa 3peHHs] O JUHAMHUKE CTAHOBIICHUS TO-
B3JIOIIHO-CJICTIOKUIIICYHOTO COCOUYKa, BAPUAHTOB €r0 aHATOMUHU, MEXaHU3MY €T0 3alHpaTebHOW (QYHKITUH.
Hccnenoanus mpoBeneHbl Ha 125 Tpymax ¥ opraJoKOMILIEKCax IJIOJIOB U HOBOPOXKIACHHBIX YeJIOBeKa 0e3
SIBHBIX MAaKPOCKOIUYECKUX MPU3HAKOB HAPYIICHHS] HOPMAIBHOTO CTPOCHHUS JKEITYI0YHO-KAIIEYHOrO0 TPaKTa.
Mopdorenes 3anmpaTensHO-KIATAHHOTO MEXaHU3Ma T0/B3/IOITHO-CICTTOKHUIIIEYHOTO TIEPEX0/1a IPOUCXOTUT
T10 TUITY MHBAarMHAIINH, YTO COMPOBOXKIA€TCS BPEMEHHBIM 3aKPBITUEM TOJTHKO-TOJICTOKHUIIIEYHOTO COSTUHEHUS
U, KaK CIIEJICTBUE — Pa3lIMPEHUEM TEPMUHAIBHOTO OTAENA MOAB3A0IIHON KUILKH, TUAMETP KOTOPOMl Ha 7-M
mecste (6,0+0,4 Mm) mpeBaMpyeT HaA AUAMETPOM MTPOKCUMAIBHOTO CErMEHTa TONCTON KummKH (5,7+0,8 Mm).
Ha cranorieHue ne()iHUTUBHOIO CTPOCHUSIKOMIIOHEHTOB IMOJIB3/IOIIHO-CICTIOKHUIIICYHOTO CErMEHTa U BapH-
AHTOB MX CTPOCHMSI IPOU3BOIAT CHHTONNYECKOE BIUSHUE: TIPaBasi MOYKa, IMPOIEeCChl (PUKCAIUY O B3IOUTHON
KHIITKH K 3aJHEH CTECHKE JKMBOTA U CTEIICHb HAITOJTHEHUS KHUIITKA MEKOHHEM.

KuaroueBble c10Ba: ciemnas KUIIKa; MOIB3IOIIHAS KUIIIKA; 4€PBEOOPA3HBIA OTPOCTOK; TUIOJ; YETIOBEK.

FETAL ANATOMY OF THE ILEOCECAL SEGMENT

Abstract. A number of publications in modern Ukrainian and foreign publications deal with investiga-tions of
the anatomy of the ileocecal segment. The data of the majority of authors are fragmentary and incomplete, and
mostly deal with investigations of anatomy of a definite form of the ileocecal segment or embryonic formation
of iliac papilla. The literature does not contain a common opinion concerning the dynamics of formation of the
iliac papilla, variants of its anatomy, mechanism of its sphincter function. The study is conducted on 125 dead
fetuses and complexes of organs of fetuses and human newborns without evident macroscopic signs of
deviation from a normal structure of the digestive tract. Morphogenesis of the sphincter-valve mechanism of
the ileocecal transition is of invagination type accompanied by temporary closing of the junction between the
small and large intestines, and as a result, dilation of the terminal portion of the ileum, diameter of which on
the 7th month of develop-ment (6,0+0,4 mm) prevails over the diameter of the proximal segment of the colon
(5,7+0,8 mm). Formation of a definite structure of the components of the ileocecal segment and variants of its
struc-ture is affected by a syntopogenous influence of the right kidney, the processes of colon fixation to the
posterior abdominal wall, and degree of filling the intestine with meconium.

Key words: caecum; ileum; appendix; fetus; human.
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