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The amniotic sac and amniotic membranes are of great importance in the release of childbirth activity, the bio-
mechanism of childbirth, as a factor that contributes to the physiological processes of smoothing and opening of the
cervix.

We studied the changes in the morphological structure of 30 amniotic membranes during premature rupture and
10 during timely rupture.

A clinical-morphological study with premature rupture of the amniotic membranes was carried out taking into
account changes in the vaginal discharge depending on the duration of the waterless interval. In contrast to mem-
branes with premature spillage of amniotic fluid, with premature rupture of the amniotic membranes near their
edge, pronounced swelling of all elements of the membranes is noted. With premature discharge of amniotic fluid
and a minimal waterless interval, degenerative changes in the membranes in women with premature rupture occur
much earlier.

Destruction of epithelial cells and their degenerative changes were observed in the amnion. There is no clear
border between the amnion and the smooth chorion.

With a waterless interval of 8 or more hours, parietal deciduitis develops first, then chorioamnionitis. Placental
basal and septal deciduitis and less often intervillosis join. When the water-free period increased for more than 10
hours, dystrophic changes of the epithelium were noted, marked transformation into a continuous cuticular forma-
tion.

The detected changes in the amnion and chorion, with a minimal waterless interval, are characterized by the
destruction of epithelial cells, degenerative changes, the absence of a clear border between the amnion and the
chorion, changes in the intercellular space, swelling and thickening of the walls of blood vessels, which suggests that
with their premature rupture, the most characteristic degenerative-dystrophic changes. Inflammatory reaction is

joined when the waterless interval is lengthened.
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Introduction.

Complex chemical, physical and biological properties
of an amniotic fluid determine the nature of the exter-
nal environment and hemostasis of the fetus. At certain
stages of development, amniotic fluid participates in the
fetus’s nutrition, contributing to the development of the
respiratory tract, the function of the kidneys and the
skin of the fetus. At the same time, the exchange rate
of amniotic fluid is important, in the process of which
there is an influx of substances necessary for the devel-
opment of the fetus and the removal of metabolic prod-
ucts that are subject to removal [1, 2].

Amnion and smooth chorion have morpho-function-
al signs of active participation in metabolism and cre-
ation of conditions for the development of pregnancy.
The vascular network and biochemical processes in the
decidual membrane also play a significant role in me-
tabolism. In addition, membranes play a major role in
the placental exchange between mother and fetus along
with transplants. Placental metabolism is primarily de-
termined by the structure of the fetal membranes and

the physicochemical properties of substances penetrat-
ing from the fetus to the mother and back [3, 4].

With premature rupture of the membranes, the an-
terior part is more injured, which can lead to impaired
cerebral blood circulation in the fetus and changes in
cardiac activity.

The aim of the study.

To study the changes in the morphological structure
of the fetal membranes during their premature rupture.

Object and research methods.

The collection of material for histological examina-
tion was carried out according to the generally accept-
ed method. The vaginal discharge of 30 women with
premature rupture of membranes and 10 with timely
rupture of membranes were studied by a standardized
method of organo — and morphometry. After examining
the vaginal discharge, the membranes were collected
from the rupture site to the placenta’s edge. The ob-
tained material was fixed in 10% neutral formalin, after
wiring, the tissue was transferred to paraffin. Histo-
logical preparations were prepared. Slides were stained
with hematoxylin-eosin and Van Gieson.

Statistical processing of the obtained data was car-
ried out using variational statistics and non-parametric
methods.

Research results and their discussion.

Pathomorphological synchronous examination of
the membranes of 30 women with a premature dis-
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charge of amniotic fluid was carried out, 10 placentas
with extraplacental membranes with timely discharge of
amniotic fluid served as controls.

Characterizing the condition of the shells, they were
of the standard gray color in 80% (24/30) and cloudy in
20% (6/30) of the observations.

Microscopic examination of the extraplacental tis-
sues of the vaginal discharge, which are represented by
three membranes — amniotic, chorionic and intimate
adjacent decidual, with a premature discharge of amni-
otic fluid is characterized by heterogeneity of the struc-
ture. Thus, in contrast to the membranes with timely
spillage of amniotic fluid, with premature rupture of
the amniotic membranes near their edge, pronounced
swelling of all elements of the membranes is noted.

The depicted changes in the membranes with prema-
ture discharge of amniotic fluid and a minimal waterless
interval indicate that degenerative changes in the mem-
branes in women with premature rupture occur much
earlier. The epithelium of the amnion in the group with
timely rupture of membranes was represented mainly
by cylindrical cells, the nuclei of which are located in
the apical part of the epithelial cells, were more often
uninucleate, but multinucleate ones were also found. In
the case of premature outflow of amniotic fluid, along
with a low single-row epithelium in the form of a chain
of nuclei, according to the control study, a cubic with ba-
sally located nuclei was observed, which in some places
was multinucleated, in some places destroyed.

With premature effusion of amniotic fluid, along
with a low single-row epithelium in the form of a chain
of nuclei, a control study observed a cubic epithelium
with basally located nuclei, which was multinucleated in
some places, destroyed in some places.

Destruction of epithelial cells and their degenerative
changes were found in the amnion. There is no clear
border between the amnion and the smooth chorion. In
many preparations, dystrophic changes of the epitheli-
um, pronounced transformation into a continuous cutic-
ular formation were noted in case of premature effusion
of amniotic fluid and an increase in the waterless inter-
val of more than 10 hours. The nuclei of these cells were
completely absent or their remains were observed, the
contours of these cells were not clearly defined.

In observations, when the water-free interval was
extended for more than 6 hours (especially more than
8 hours), the epithelium was low, thickened, in some
places it was generally exfoliated “bald foci”, the nucle-
us was eaten, without clear contours, which indicates
more pronounced degenerative processes.

As a result of morphological changes, the connec-
tions between the amnion, chorion and decidua are
disrupted, the loose layer of connective tissue is com-
pletely absent, the intimate attachment of the mem-
branes destroys their elasticity and becomes loose.
With premature effusion of amniotic fluid, focal, and
less often diffuse, infiltration with segmented leuko-

cytes was found in the membranes. It was found in the
decidual layer of the periepithelial membranes during a
prolonged waterless interval of more than 6 hours. In-
terestingly, with a waterless interval from 2 to 6 hours,
less leukocyte infiltration of the blood adjacent to the
membranes is detected, with a waterless interval from
2 to 6 hours —mainly in the decidual layer. As the water-
less interval lengthens (8 hours or more), small foci of
the fetal chorion and amnion infiltration are added, but
not constantly. Thus, they were detected in 5 cases out
of 17 observations.

Therefore, a long waterless interval is not always
accompanied by leukocyte infiltration of the parietal
membranes. However, when the water-free interval in-
creases beyond 6 hours, the first manifestations of pa-
rietal deciduitis may occur, and after 8 hours — chorio-
amnionitis. These data are consistent with the results of
our simultaneous bacteriological studies [5].

Thus, in case of premature discharge of amniotic
fluid, the most pronounced changes in the membranes
should be considered degenerative-dystrophic. The ab-
sence of these changes in the membranes of women
with timely discharge of amniotic fluid allows us to say
that the changes detected in the mother-placenta-fetus
system occurred before their rupture. It can be thought
that hormonal, biochemical, enzymatic disturbances
during pregnancy in the mother-placenta-fetus system
contribute to degenerative changes and disruption of
the strength of the fetal membranes, reducing their
elasticity and susceptibility to rupture

Thus, the clinical and morphological relationships
allow us to identify the sequence of development of
degenerative-dystrophic changes in the membranes,
the inflammatory reaction from the tissues of the mem-
branes joins as the waterless interval lengthens.

Conclusions.

The detected changes in the amnion and chorion,
with a minimal waterless interval, are characterized by
the destruction of epithelial cells, degenerative chang-
es, the absence of a clear boundary between the am-
nion and the chorion, changes in the intercellular space,
swelling and thickening of the walls of blood vessels,
which suggests that with their premature rupture, the
most characteristic degenerative-dystrophic changes.

The inflammatory reaction on the part of the tissues
of the membranes joins as the waterless interval length-
ens.

The presence of these changes in women with a pre-
mature discharge of amniotic fluid with a minimal wa-
terless interval and their absence in women with timely
rupture of the membranes allows us to assert that these
changes occurred in the mother-placenta-fetus system
long before their rupture.

Prospects for further research.

We plan to further study the pathomorphological
features of the placenta during pregnancy against the
background of endothelial dysfunction.
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MaioHul mixyp i nao0osi 060A0HKU MaOMb 8eslUKe 3HAYEeHHA Yy Po38°A3y8AHHI  M0/s102080i OifnbHOCMI,
biomexaHi3mi nosoeis, Ak pakmop AKUl Crpuse QPiziono2iyHUM npoyecam 3271a0HCY8AHHA MA PO3KpPUMMSA WUlKU
Mameku.

Mu docnidunu 3miHU MmopghonoziuHoi cmpykmypu 30 naidoHUX 060/0HOK NpuU nepedyacHomy ix pospusi ma 10
Mpu CBOEYACHOMY.

KniHiko-mopghonoziuHe OocniOnceHHs npu nepedYacHoMy po3pusi HABKOA0MAIOHUX 060/10HOK MpPosodunu 3
YPaxye8aHHAM 3MiH 8 1ocnidi 8 3anexcHocmi 8i0 mpusanocmi 6e3800H020 NPoOMixcKy. Ha eiomiHy 8i0 060/10HOK
MpU CBOEYACHOMY 8UAUMMI HABKOAMOMAIOHUX 800, NMpPU fMepedyacHoMy po3pusi naodosux 060a10HOK bins ix Kparo
8i03HAYAEMbLCA BUPAHCEHA HABPAKAICMb yCix enemeHmie 06010HOK. [Tpu neped4acHomy 8uauUMMi HABKOAOMAIOHUX
800 Ma MiHIMaabHOMY 6e3800HOMY MPOMIXKKY, 0e2eHepamusHi 3MiHU 8 060/I0HKAX Y H(IHOK 3 nepedYyacHuUM ix
pO3pUBOM HOCMYNAOMb 3HAYHO paHiwe.

Y amHioHi cnocmepieanace decmpyKuia enimenianbHUX KaimuH, ix deceHepamueHi 3miHuU. BiocymHs yimka
MeHa MiX AMHIOHOM Ui 27100KUM XOpiOHOM.

Mpu 6e3800HOMYy npomimKy 8 i binbwie 200UH PO3BUBAEMbCA CIOYAMKY napiemanvHuli 0eyudyim, nomim
xopioamHioHim. [MpuedHyemobca naayeHmapHuli 6azanvHuli i cenmanvHuli deyudyim i pidwe iHmepsinbozum.
Mpu 36inbweHHi 6e3800H020 NPoMixcKy binbwe 10 200UH 8i03HAYAAUCE OUCMPOGIYHI 3MIHU enimenito, 8UPAXeHI
epemeopeHHsA y CyyinbHe KYMUKYAapHE YMeOopPEHHS.

BuseneHi 3MiHU 8 QaMHIOHI i XOpioHi, npu MiHiManeHoMy 6e3800HOMY MPOMIHCKY, XAPAKMepPU3yrmocs
decmpyKuieto enimenianbHUX KAimuH, 0de2eHepamusHUMU 3MIHAMU, 8i0CYMHICMI0 Y4imKoi Mexci MiX aMHIOHOM
i XOpPiOHOM, 3MIHaMU MiXCKAIMUHHO20 Npocmopy, HAOYXaHHAM i MOMOBUW,EeHHAM CMIHOK KPOBOHOCHUX CYOUH, W0
00380/15€ NMpunycmumu, wo rnpu nepedyacHomy ix pospusi Halibinbw xapakmepHi 0e2eHepamueHo-0UCMpPOQidHi

3MiHU. 3ananbHA Peakyis NPUEOHYEMbCA NMPU MoAo83eHHi 6e3800H020 MPOMIHCKY.
Knro4oei cnosa: naaueHmapHi 060a10HKU, nepedyacHuli po3pus 060/10HOK.

38’A30K nyb6aikauii 3 n1aHOBMMU HAyKOBO-AOCNIg-
HUMK poboTamu.

PoboTa € ¢pparmeHtom HAP «lMatoreHeTUYHa posib
eHpoTenianbHoi AMchyHKLii Ta reHeTuYHi ocobamBocTi
npW NAToANorii Nig Yac BariTHOCTI Ta FiHEKONOriYHMX 3a-
XBOPIOBAHHAX», AEPKaBHUA PEECTPALNHUIA  HOMep
0117U005253.

Bcryn.

CKnagHi ximiyHi ¢isnyHi Ta GionoriyHi BNacTMBOCTI
HaBKOMOM/IIAHMX BOJZ, BU3HAYalOTb XapaKTep 30BHil-
HbOrO cepefioBULLLA Ta reMOoCTasy naoaa. Ha neBHux cTa-
[iAX PO3BMTKY HaBKOMONAIAHI BOAM NPUMMAtOTb y4acTb
B XapyyBaHHi Mnoga CnpuAloTb PO3BUTKY AUXaSbHUX
wnaxis GYHKUIT HAPOK Ta WKIpAHMX MOKPMBIB nioaa.
Mpy LbOMY BaXK/MBe 3HAYEHHA MAE WBUAKICTb 0OMiHY
HaBKOMIOMMIAHMX BOA, B MNpoueci AKoro BigbyBaeTbCA
NPUTOK PEYOBUH HEODXigHMX ANA PO3BUTKY Nioga Ta
BUBEAEHHI NPOAYKTIB MeTaboniamy aki nignaratoTb Bu-
AanenHio [1, 2].

AMHIOH Ta ragKkuii XopioH MatoTb MopPGOPYHKL,-
OHa/IbHi 03HaKM aKTUBHOI yyacTi B 06MiHi peyoBMH Ta
CTBOPEHHA YMOB /1A PO3BUTKY BariTHOCTi. B obmiHi
PEYOBUH CYTTEBY PO/b BiZirpae TaKOX CyAMHHA CiTKa
Ta 6ioximiyHi Npouecy AKi 34iMCHI0ITLCA B Aeumayab-
Hii o6onoHui. Kpim Toro, 060/10HKM BiArpatoTb BENUKY
ponb B NiaUgHTapHOMY 06MiHi MiX maTip’to Ta naoaom
nopaAg 3 TpaHcnAaHTaTamu. MNaaueHTapHUn 0BMmiH peyo-
BMH B 3HAYHIiN Mipi BU3HAYAETbCA CTPYKTYPOIO NAILHMX
06010HOK Ta }i3UKO-XIMIYHUMW BNACTUBOCTAMU PeYvo-
BMH MPOHMKAOYMX Big, Ni1o4a A0 MaTepi Ta B 3BOPOTHO-
My Hanpamky [3, 4].

Mpv nepegyacHomy po3pwmBsi 06010HOK Nepeaserna
YacTUHa biNbLe TPaBMYETbLCA, LLO MOXKe NPU3BOAUTU A0
NopyLUeHHA MO3KOBOro Kposoobiry y nioga i 3miHam
cepueBoi AiANbHOCTI.

Merta gocnigKeHHs.

Jocniantn 3miHn mopdonoriyHoi CTPYKTYpH Naoao-
BUX 06O/IOHOK NpW NepeayacHoOMY iX pO3puBiI.

O6’eKT i meTOoaU AOCNIAKEHHA.

3abip matepiany AnA FicTONOrYHOro AOCAIAMXKEHHA
NpoBOAMBCA MO 3arasibHONPUIHATIA meToamui. [lo-
cnigm 30 XKiHOK 3 mepefyacHUM pPo3pmBOM 0BOSOHOK
i 10 3 cBOEYACHMM po3puBOM 060/NI0HOK Bynn BUBYEHI
CTaHAAPTM30BAHMM METOAOM OpraHo — i mopdomeTpii.
Micnsa ornagy nocniga nposoanan 3abip 060/10HOK Bif,
MiCTa po3puBy A0 Kpato naaueHTn. OTpUMaHun mate-
pian ¢ikcyBanun y 10% HenTpanbHomMy dopmaniHi nicna
NPOBOAKN TKAHMHY nepemillyBann y napadiH. foTysa-
nvca rictonorivyHi npenapatu. Ckenbua ¢papbysann re-
MOTOKCIiNIiH-e031MHOM Ta No BaH-li30Hy.

CTaTUCTMYHO 06pobKa OTPMMaHUX [AaHUX MPOBO-
AMNacb MeToAOM BapialiMHOT CTAaTUCTUKKM | Henapame-
TPUYHUX METOS,B.

Pe3ynbTatu AocCniaXKeHHA Ta iXx 06roBopeHHs.

MposeneHo natomop¢onoriyHe CUHXPOHHE AoChi-
OyKeHHA 060/10HOK y 30 KiHOK 3 nepegYyacHUM BUIUT-
TAM HaBKOMOMMIAHWX BOA, KOHTponem cayrysaau 10
naaLeHT 3 No3anaaueHTapHMmM 06010HKaMM MpuU CBO-
€4aCHOMY BUUTTI HaBKOJIONAiIAHUX BOA,

XapaKtepusytoun ctaH 06ONOHOK BOHW Oynu 3BU-
yaiHoro ciporo Konbopy y 80% (24/30) , i 8 20% (6/30)
cnoctepexkeHb MyTHI.
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MikpockoniyHe [ocCnigXKeHHA no3anaaleHTapHUX
TKaHWH Nocnigy, AKi npeacTaBaeHi Tpboma 060/10HKaMK
— aMHIOTUYHOIO, XOPIOHANbHOK Ta IHTUMHOK npuae-
rNO0 AeunAayanbHo, NpyU nepeavyacHoOMy BUAWUTTI Ha-
BKONONANIAHNX BOA, XapaKTepPU3YETbCA HEOAHOPIAHICTIO
6ynosu. Tak, Ha BigAMiHY Big 060/I0HOK NpW CBOEYACHO-
MYy BWAWUTTI HaBKOMIOMNiIAHUX BOA, NpW nepeayvyacHoOmy
po3pmBi N10A0BMX 060/I0HOK 6iNA X Kpato Bia3HAYAETb-
CAl BUpaXKeHa HabpsaKicTb yCix efieMeHTiB 060/10HOK.

306parkeHi 3MiHM y 060/10HKaxX NPy nepegyacHomy
BWIUTTI HaBKONIOMANIAHUX BOA, Ta MiHimasnbHOMy 6e3-
BOAHOMY MPOMIXKKY, BKa3ye, WO AereHepaTUBHI 3MiHU
B 060/I0HKaXx Yy KiHOK 3 nepeayvyacHUM iX pO3pMBOM Ha-
CTyNatTb 3HAYHO paHiwe. Eniteniit amHioHy B rpyni 3i
CBOEYACHMM PO3pMBOM 0BONOHOK BYB NpeacTaBAeHNU
B OCHOBHOMY 3 LIMAIHAPUYHUX KNITUH,A4PA AKMX 3HAXO0-
OATbCA B aniKaNbHil YaCTUHI KNITUHK eniTenito yacTiwe
6ynu ogHoaaepHUMU,ane 3ycTpivyanuca i baratoagep-
Hi. Mpn nepeaYacHoOMy BUAUTTI HAaBKONOMNAiIAHUX BOA,
nopag, 3 HU3bKUM OAHOPALHMM eniTeniem y BUMIALI
NaHLIOXKKa Afep, BiANOBiAHO KOHTPOAbHUM AOCNIAXKEH-
HAM, cnocTepiraam Kyb6iyHui 3 6a3asibHO PO3TaLLIOBAHU-
MW f4paMu, AKKMI Micuamn Bys 6aratosgepHuUi, micua-
MW 3pYMHOBAHWNA.

Mpn nepepyacHOMy BWAWUTI HABKONOMAIAHWX BOA,
nopag, 3 HU3bKUM OAHOPALHMM eniTeniem y BUrAALI
NaHLIOXKKa Afep, BiANOBiAHO KOHTPOAbHUM AOCNIAXKEH-
HAM crnocTepiranu enitenin Ky6iyHnn 3 6asanbHO PO3-
TAWOBAHUMM AJpPAMM, AKUIA MicuamM ByB baraTosgaep-
HUM, MiCUAMM 3pYNHOBAHWA.

Y aMHiOHi BUABMIACb AECTPYKLIA eniTenianbHux Kni-
TWH, iX AereHepaTUBHI 3MiHKW. BiacyTHA YiTKa meTa mix
aMHIOHOM 11 rafikum xopioHom. B 6aratbox npenapa-
Tax Npu nepeg4yacHoOMy BUAUTTIO HAaBKOAOMAIAHUX BOZ,
1 36inbweHHt0 6e3BoagHOr0 NPoMixkKy binble 10 roamH
Big3Hayanucb guctpodiyHi 3miHM eniTenito, BupaxKe-
Hi MepeTBOPEHHA Y CYyLi/IbHE KYTUKYNAPHE YTBOPEHHSA.
Aapa umx KNiTUH NOBHICTIO BiACYTHI abo cnocTepirannce
X 3a/IMLLKKN, KOHTYPU LUX KNITUH YiTKO HE BU3HAYa/IUCb.

Y crnocTepe)eHHAX Mpu MNOAOBXKEHHI 6e3BoAHOro
NPOMiXKKy 6inblwe 6 roanH (ocobamneo binblie 8 roguH)
enitenin 6yB HU3bKMM, NMOTOBLLEHMM, MiCUAMM B3arani
3/YLLEHUM «NUCi BOTHULLAY», Aaapa 3'igeHo, 6e3 YiTkux
KOHTYpIB, WO CBiAYNTb NPO BiNbll BUpPaKeHi AereHepa-
TUBHI NpoLecu.

Y pe3synbtati MopdonoriyHMX 3miH BigbyBatoTbCs Mo-
pyweHHA 3’egHaHb MiX LlapamM aMHiOHYy, XopiHa Ta
Aeunayi, NyXKMin Wwap cnoay4yHoi TKAaHWHM 30BCIM Bid-
CYTHilA, IHTUMHE NpPUKpIiNAeHHA 06O0/SIOHOK 3HULIYE iX
€/1aCTUYHICTb | BOHM CTatoTb Nyxkumu. Mpu nepepyac-
HOMY BWAUTTI HAaBKOAOMAIgHUX BOA B OBONOHKax BU-
ABMMACb BOTHWULIEBA, a piawe andysHa iHdinbTpauis,
CErMEHTOAAEPHUMM NielikoumnTamu. BoHa BusBMAach
B [AeuuayasbHOMy wWapi nepienitenianbHux o060s0-
HOK Mpu TpuBanomy 6e3BOAHOMY MPOMIXKKY binblie 6
roamH. LlikaBo Big3HauMTK, wWo npu 6e3sogHoOMy Mnpo-

MiXKKY Bif, 2 10 6 TOAMH BUABAAIOTHCA MEHLLE NIeKOLN-
TapHa iHpiNbTPaLia KpoBi, npuaernoi 4o 060N10HOK, Npwn
6e3B04HOMY NMPOMIXKKY Big 2 A0 6 rOaMH — NepeBarkHO
y AeumayanbHomy wapi. Mo mipi nogoskeHHA 6e3Bos-
HOTrO MPOMIXKY (8 roamH i binble) gogaeTbea ApibHO-
BOrHULLEBOI iHOINBTPaLLi N1040BOro XOpioHa i amHioHa,
afne HenocTilHO. Tak BOHW BUAB/EH] Y 5-TW BMNAAKax 3
17 cnocTeperkeHsb.

OTke, TpMBaAMii 6€3BOAHUIN NMPOMINKOK He 3aBXKAM
CYNpPOBOAKYETbCA NEeMKOUUTApHOW iHdiNbTpaLieo na-
pieTanbHUx obosoHOK. OpHak, npu 36inbweHHi 6e3-
BOAHOrO NMPOMIiXKKY binblie 6 roAMH MOXKYTb NPOABAA-
TUCb NepLUi NPOABM NAPIETANIbHOrO Aeuunayity, a nicnq
8 roguH — xopioamHioHiTy. Li aaHi y3rogxyotbea 3 pe-
3yNbTaTaMM NPOBeAEHUX HaMU CUHXPOHHO BakTepiono-
riYHUMK pocnigxeHHaMmuM [5].

TakMM YMHOM NpW NepeaYyacHOMY BUIUTTI HaBKOJIO-
NAiAHUX BOA, HaMbiNbl BMPAXKEHMMM 3MiHamK y obo-
JIOHKax CAif, paxyBaTu AereHepaTMBHO — AUCTPODIYHI.
BiacyTHicTb Luux 3MiH B 060/10HKaX KiHOK 3i CBOEYACHUM
BUJIUTTAM HaBKONOMNAILAHNX BOA, ALO03BONAE FOBOPUTM NPO
Te, WO Ti 3MiHU, AKi BUABMIEHI Y CUCTEMI MaTU-MJ1aLeHTa-
nAnig, BUHUKAKW A0 iX po3pmey. MoXHa gymaTtu, Wwo rop-
MOHa/bHi, 6ioximiuHi, depmMeHTaTUBHI NOpyLUEHHA Mg,
Yyac BariTHOCTI y CUCTEMiI MATU-NAAUEHTa — NAig cnpwu-
AOTb AereHepaTUBHUM 3MiHAM i NMOPYLIEHHIO MiLHOC-
Ti NNoAoBUX 0B0/IOHOK, 3HUMKEHHIO X €/1aCTUYHOCTI Ta
CXWUJIbHOCTI 40 pO3pumBY

TaKUM YMHOM, KANiHIKO-MOPONOTiYHI CNiBBiAHOLWEH-
HA [03BOJIAIOTb BUABUTM MOCNIAOBHICTb PO3BUTKY Aere-
HepaTUBHO-ANCTPOdIYHUX 3MiH B 060N10HKaX, 3ananbHa
peakuia 3 60Ky TKaHWH 060OHOK NPUESHYETHCA NO Mipi
NnofoBXeHHA 6€3BOAHOr0 NPOMINKKY.

BucHoBKM.

BuABneHi 3MiHM B aMHIiOHi i XOPiOHi, Mpu MiHIManb-
Homy 6e3BOAHOMY MPOMIXKKY, XapaKTepusytoTbca ae-
CTPYKLI€EO eniTeniaibHUX KAITUH, AereHepaTUBHUMMU
3MiHaMM, BiACYTHICTIO YiTKOI MeXi MiX aMHIOHOM i Xopi-
OHOM, 3MiHAMW MiKKNITUHHOTO NPOCTOPY, HabyXxaHHAM
i MOTOBLYEHHAM CTiIHOK KPOBOHOCHWX CYyAMH, WO O0-
3BOJIAE NPUNYCTUTK , LLO NPU NepeavyacHoOMY iX po3pu-
Bi HalbinblWw xapaKTepHi gereHepaTUBHO-AUCTPODIYHI
3MiHMU.

3ananbHa peakuia 3 60Ky TKaHMH 06010HOK NpUEA-
HYETbCA NO Mipi NOAOBXeHHA 6€3BOAHOIO NPOMIXKKY.

HaABHICTb LMX 3MiH Y XiHOK 3 mepeaYyacHUM BUUT-
TAM HABKOMOMAIAHUX BOA, NpU MiHimanbHomy 6e3Boa-
HOMY NPOMIXKKY i BiACYTHICTb iX Y »KiHOK i3 CBOEYAaCHMM
po3pnMBOM OOO/IOHOK [03BONAE CTBEPAMKYBATH, LLO L
3MiHW BUHUKAM B CUCTEMI MaTU-N1aLLeHTa-NAig 3a40Bro
00 ix po3puBy.

MepcneKkTMBM NOAANBLUNX [OCNIAMKEHD.

MnaHyemo nopganblue BMBYEHHA natomopdonoriy-
HUX ocobanBOCTElM NNALLEHTM NPU BariTHOCTI Ha TAi eH-
AoTenianbHoOT AnChYHKL;I.
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POJ1Ib NAPANNALUEHTAPHUX TKAHUH B TOMEOCTA3I NJI0OAA

Fpomosa A. M., MiTioHiHa H. |., LWagapuyk B. M., MapTuHeHKo B. B.,
MpunyuybKa H. O., KetoBa O. M., Kpyrikosa E. I.

Pestome. Bcmyn. CknafHi ximiuHi ¢isnyHi Ta 6ionoriyHi BNacTUBOCTI HABKOIONAiIAHMX BOA, BM3HAYalOTb XapakK-
Tep 30BHILWHbOTO cepeaoBuLLa Ta remocTasy naoga. Ha neBHUX cTagisax po3BUTKY HAaBKOIONIAHI BOAM NPUMMaAIOTb
Y4acTb B Xap4yBaHHi N04a CNPUAOTb PO3BUTKY AUXAJbHUX LWAAXIB QYHKLiT HUPOK Ta LWKIpAHUX NOKPMBIB Naoaa.

AMHIOH Ta rnafKnii XopioH MatoTb MOPHOPYHKLONbHI 03HAKM aKTUBHOI y4acTi B 06MiHi pe4OBMH Ta CTBOPEHHA
YMOB A1 PO3BMTKY BariTHOCTI. B 06MiHi pe4oBMH CyTTEBY POJIb BiZLirpa€e TakoXK CyAMHHA CiTKa Ta BioximiuHi npouecn
AKi 34iMiCHIOITbCA B AeumayanbHit 06010HUi. Kpim Toro 060/10HKK BigrpatoTb BENMKY PO/b B NAaLEeHTapHOMY 06-
MiHi MiXX maTip’to Ta NI040M NopA4, 3 TPAHCN/IaHTaTaMM.

Mema OdocnidnceHHsA. Jocnigntn 3miHu MopdoorivyHOT CTPYKTYpPU NI0A0BUX 060N0OHOK NpY NepegyacHomy ix
po3pwuBi.

06’ekm i memoou docnioxeHHA. 3abip maTepiany Ans ricTONOrYHOro AOCNIAKEHHA NPOBOAMBCA NO 3ara/ibHo-
npuitHATIN meToaumu,i. Mocnign 30 XKiHOK 3 NepeaYacHUM po3pmBom 06010HOK i 10 3 cBoeYacHUM po3pmBom obo-
JIOHOK 6yN1M BUBYEHI CTaHAAPTM30BaHMM METOAOM OpraHo —i mopdomeTpii. MNicna ornagy nocniga nposoaman 3abip
060/10HOK Bif, MicTa po3puUBY A0 Kpato naaueHTU. OTpumaHuii matepian dikcysanun y 10% HeiTpanbHomy popmaniHi
nicaa NPOBOAKM TKAHMHY NepemillyBann y napadiH. loTyBanuca rictonoriyHi npenapatu. Ckenbua ¢apbysanu re-
MOTOKCI/liH-e031HOM, Ta no BaH-li30Hy.

Pesynbmamu 0ocnioxrceHHA. MiKpocKoniyHe AOCNIAKEHHA N03a NAaLeHTapHUX TKaHWMH nocaigy, sKi npeacras-
NeHi Tpboma 06010HKaMM — aMHIOTUYHOO, XOPIOHA/ZIbHO Ta IHTUMHOK NPWUAENNOo AelunayanbHo, Npu nNepes-
YacHOMY BUAUTTI HABKOJIONNIAHUX BOJ, XapaKTepU3YeETbCA HeoAgHOpiIAHICTIO ByaoBu. Tak, Ha BiAMiHY Big 060/10HOK
NnpW CBOEYACHOMY BUAWUTTI HAaBKOMOMIAHMX BOA, NPV NepeavyacHOMY po3puBi Na1ofoBux 060N0HOK bina ix Kpato
BiZ13HAYAETLCA BUPAKeHa HAbPAKAICTb yCix eleMeHTiB 060/10HOK.

Y aMHioHi cnocTepiranacb AeCTPyKLUiA eniTeniaibHUX KAITWH,iX AereHepaTuBHi 3MiHW. BifCyTHA YiTKa mexa mix
aMHIOHOM 1 TNafKUm xopioHOM. B 6araTbox npenapaTtax Npu nepeayacHOMY BUAUTTI HABKONONAIAHWX BOZ, Ta 36i/1b-
LIeHHi 6e3BoAHOro NPOMIXKKY binblie 8 roamH Bia3HaYaAMcb AUCTPOdIUHI 3MiHK eniTenito, BUparkeHi NnepeTBoOpPEeHHS
Y CyLiZIbHE KYTUKYNAPHE CKYNYeHHA.

Mpu nepeaYacHOMy BUAWUTTI HABKOMONAIAHWUX BOA, B 060/0HKaxX BUABMAACh BOTHULEBA, A pigwe audysHa iH-
dinbTpauia, cermeHTOAAEPHUMM NeKoUUTaMnU. BoHa BUSBUMAACHL B AeuyMayanbHOMY Wapi nepienitenianbHux 06o-
JIOHOK Npu TpmuBanomy 6e3B804HOMY NPOMIXKKY bBinbLue 6-8 roguH.

OTKe, TpUBaNMin 6€3BOAHUI NPOMIKOK He 3aBXAW CYNPOBOMANKYETLCA NIeMKOUUTapHO iHbINBTPaLielo napie-
TaNbHUX 060M10HOK. OfHaK, NpK 36inblueHHi 6€3BOAHOr0 NPOMIXKKY binblie 6 roOANH MOXYTb NPOABAATUCH NepLUi
NposABM NapieTaNbHOIO AeunayiTy, a nicna 8 roguH — xopioamHioHITy. Li gaHi y3rogyKyoTbca 3 pe3ynibTaTamu npo-
BeAEHUX HAMMU CUHXPOHHO BAKTEPIONOTIYHUMMN AOCNIAKEHHAMMU.

BucHo8KuU. BuaBneHi 3MiHM B aMHiOHi i XOpioHi, Npu MiHiManbHOMY 6€3BOAHOMY MPOMINKKY, XapaKTepPU3YIOTbCA
LECTPYKUIED eniTeNianbHUX KNITUH, AereHepaTUBHUMKM 3MiHAMM, BiACYTHICTIO YiTKOI MeXi MiX aMHIOHOM i Xxopio-
HOM, 3MiHaMW MiXKK/ITUHHOTO NPOCTOPY, HabyXaHHAM i NOTOBLLEHHAM CTIHOK KPOBOHOCHWX CYAMH, WO A03BONSAE
NPUNYCTUTK , LLLO NPU NepeayacHOMY iX PO3pMBI HaMBINbLL XapaKTePHi AereHepaTUBHO-AUCTPOdIUHI 3MIHMN.

3anasibHa peakLis 3 60Ky TKaHMH 060/I0HOK NMPUEAHYETHCA MO Mipi MOAOBXKEHHA 6€3BOAHOI0 NMPOMINXKKY.

HaABHICTb LUKMX 3MiH y XKiHOK 3 NepeAyacHUM BUAUTTAM HABKOMOM/iAHMX BOA, NPU MiHiManbHOMy 6e3BogHOMY
NPOMIXKKY i BiACYTHICTb iX Y »KiHOK i3 CBOEYAaCHMM PO3PUBOM OBONOHOK A03BO/AE CTBEPAMKYBATH, LLO Lii 3MiHW BU-
HUKN B CUCTEMI MAaTU-NNALEHTa-NAIA 3a40Bro 40 iX po3pusy.

Kntoyosi cnosa: nnaueHTapHi 060/10HKM, nepeavacHuii po3pme 060N0HOK.

THE ROLE OF PARAPLACENTAL TISSUES IN FETAL HOMEOSTASIS

Hromova A. M., Mitiunina N. I., Shafarchuk V. M., Martynenko V. B.,
Prylutska N. O., Ketova O. M., Krutikova E. I.

Abstract. Introduction. The complex chemical, physical and biological properties of amniotic fluid determine the
nature of the fetal environment and hemostasis. At certain stages of development, amniotic fluid participates in
fetal nutrition, promotes the development of the respiratory tract, kidney function and fetal skin.

The amnion and smooth chorion have morphofunctional signs of active participation in metabolism and creation
of conditions for the development of pregnancy. The vascular network and biochemical processes in the decidual
membrane also play a significant role in metabolism. In addition, the membranes play an important role in placental
metabolism between mother and fetus along with grafts.

The aim of the study. The aim of our study was to investigate changes in the morphological structure of the
membranes in case of premature rupture.

Object and methods of the study. The material for histological examination was collected according to the
generally accepted method. The litters of 30 women with premature rupture of membranes and 10 with timely
rupture of membranes were studied by a standardized method of organ and morphometry. After the examination
of the litter, the membranes were sampled from the rupture site to the edge of the placenta. The obtained material
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was fixed in 10% neutral formalin, and after wiring, the tissue was transferred to paraffin. Histological preparations
were prepared. The slides were stained with hematoxylin-eosin and Van Gieson'’s stain.

Results of the study. Microscopic examination of the extraplacental tissues of the afterbirth, which are represented
by three membranes — amniotic, chorionic and intimate adjacent decidual, in case of premature amniotic fluid
discharge is characterized by heterogeneity of structure. Thus, in contrast to the membranes in case of timely
amniotic fluid discharge, in case of premature rupture of the membranes at their edge, there is a pronounced
swelling of all elements of the membranes.

Destruction of epithelial cells and their degenerative changes were observed in the amnion. There was no clear
boundary between the amnion and the smooth chorion. In many preparations, with premature amniotic fluid
discharge and an increase in the anhydrous interval of more than 8 hours, dystrophic changes in the epithelium,
expressed transformations into a continuous cuticular cluster, were noted.

In case of premature amniotic fluid discharge, focal, and less often diffuse infiltration with segmented leukocytes
was detected in the membranes. It was detected in the decidual layer of the periepithelial membranes during a
prolonged waterless period of more than 6-8 hours.

Thus, a prolonged waterless period is not always accompanied by leukocyte infiltration of the parietal
membranes. However, with an increase in the water-free interval of more than 6 hours, the first manifestations of
parietal deciduitis may appear, and after 8 hours — chorioamnionitis. These data are consistent with the results of
our simultaneous bacteriological studies.

Conclusions. The detected changes in the amnion and chorion, with a minimal anhydrous interval, are
characterized by destruction of epithelial cells, degenerative changes, lack of a clear boundary between the amnion
and chorion, changes in the intercellular space, swelling.

Key words: placental membranes, premature rupture of membranes.
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FEATURES OF THE FUNCTIONAL MORPHOLOGY OF THE PLACENTA
IN CASE OF PREMATURE AMNIOTIC FLUID DISCHARGE

Poltava State Medical University (Poltava, Ukraine)
akushgynec@pdmu.edu.ua

Premature discharge of amniotic fluid creates conditions for ascending infection of the placenta, fetus and new-
born, disruption of uteroplacental blood circulation with the subsequent development of fetal distress. The placenta
is one of the first barriers that help limit exposure to harmful substances. Dysfunction of the placenta can contribute
to complications that increase the morbidity and mortality of both the fetus and the newborn.

The study aimed to determine the morphological features of the placenta in case of premature discharge of
amniotic fluid.
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