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VISUAL PLAGIARISM IN THE AGE OF GENERATIVE Al: ETHICAL
CHALLENGES FOR ANATOMICAL PUBLISHING

Organ JM?

Department of Anatomy, Cell Biology & Physiology, Indiana University School of Medicine,
Indianapolis, IN, USA

jorgan@iu.edu

Introduction: Generative artificial intelligence is rapidly changing how anatomical
images are created, modified, and disseminated. For scholarly publishing, these tools
challenge familiar assumptions about authorship, originality, copyright, visual
plagiarism, consent, and trust. Because anatomical images function as both scientific
evidence and educational objects, errors or undisclosed alterations can have
consequences beyond aesthetics. This presentation examines the ethical
responsibilities of authors, reviewers, editors, and publishers when anatomical images
are reused, modified, or generated with Al.

Material and Methods: Drawing on examples from anatomy education, publication
ethics, copyright guidance, and editorial practice, the presentation considers scenarios
involving anatomical illustrations, photographs, medical imaging, and Al-generated
composites. The analysis distinguishes plagiarism from copyright infringement and
scientific inaccuracy, then examines ownership, attribution, consent, transparency,
image provenance, disclosure, and stewardship of the scholarly record.

Results: Generative Al blurs distinctions among original creation, derivative work, and
unattributed reuse. It also raises practical concerns about copyrighted training data,
fabricated provenance, anatomically plausible but inaccurate images, absent consent,
and incomplete disclosure. These issues complicate peer review because ethical,
legal, and scientific questions often converge in a single image, while reviewers and
editors may lack reliable tools for determining how that image was produced or altered.
Conclusion: Anatomists should approach Al neither as a simple threat nor as an
uncomplicated opportunity. Responsible use requires clear disclosure of the tool and
its purpose, careful attention to provenance and anatomical accuracy, respect for
copyright and consent, preservation of source documentation, and meaningful human
review. Shared editorial standards are needed to support innovation without
weakening accountability or public trust in anatomical scholarship and education.

Keywords: generative Al; visual plagiarism; publishing ethics; anatomical images;
scholarly integrity

Plenary lecture 2


mailto:jorgan@iu.edu

IX KoHrpec CAIC / IX Congress of SAS

THE HUMAN UTERINE TUBE REVISITED: NEW INSIGHTS INTO
FUNCTIONAL HISTOLOGY AND TUBAL INFERTILITY

Varga I, Kleinova M, Galfiova P, Feitscher Hudobova C, Klein M

lInstitute of Histology and Embryology, Faculty of Medicine, Comenius University in
Bratislava, Sasinkova Street 4, 811 08 Bratislava, Slovakia

ivan.varga@fmed.uniba.sk

Introduction: The human uterine tube plays a key role in female fertility, as fertilization
and early embryo development take place there. However, research on the uterine
tube has declined with the widespread use of assisted reproductive technologies,
resulting in limited interest in its detailed anatomical structure.

Material and Methods: This presentation summarizes the main findings of our
research group at the Institute of Histology and Embryology, Comenius University
Bratislava. Our studies used histology, immunohistochemistry, electron microscopy,
cadaveric dissections, and in vitro cell culture to investigate the human uterine tube.
We focused on its blood supply, epithelial cell diversity, intraepithelial immune cells
distribution, unique lymphatic lacunae description, hormonally changes of epithelial
cells secretory activity, and spermiophagia by tubal epithelial cells.

Results: In vitro, hormonally stimulated tubal epithelial cells showed molecular
features similar to the endometrial window of implantation, including immune
regulation, tissue remodeling, angiogenic signaling, and increased secretory activity.
Scanning electron microscopy demonstrated phagocytosis of sperm cells by tubal
epithelial cells after fertilization, a phenomenon previously described mainly in animals.
Cadaveric studies showed that the mesosalpinx, uterine tube, and ovary have a
segmental blood supply. We also identified lymphatic lacunae within the tubal mucosal
folds and confirmed the presence of intraepithelial regulatory T- lymphocytes, which
may promote immune tolerance to sperm and the early embryo. Our findings also
support the need for clearer terminology regarding the tubal epithelium, which is
considered a possible origin of high-grade serous ovarian carcinoma.

Conclusion: These findings improve our understanding of the human uterine tube and
its role in reproduction. They may help explain mechanisms of tubal infertility and
provide new opportunities for research and future clinical applications in reproductive
medicine.

Acknowledgements: This study was supported by grants from The Ministry of
Education and Research of the Slovak Republic No. VEGA 1/0625/23, and No. VEGA
1/0347/24.

Keywords: uterine tube; uterine tube epithelial cells; lymphatic lacunae;
spermiophagia
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FETAL TISSUE-DERIVED STROMAL CELLS IN IMMUNE
REGULATION AND REGENERATIVE MEDICINE

Sadeghi B! and Ringden O?

Translational Cell therapy Research (TCR), Department of Clinical Science, Intervention
and Technology, CLINTEC, Karolinska Institutet, Stockholm, Sweden

behnam.sadeghi@ki.se

Introduction: Placental decidua and fetal membranes contain stromal cells with potent
physiological immune-regulatory functions at the maternal-fetal interface. This
research program investigated decidual stromal cells (DSCs) as a distinct fetal tissue-
derived cell therapy platform for inflammatory and alloimmune disease.

Material and Methods: DSCs were isolated from placenta after cesarean delivery,
expanded under clinical-grade conditions, and studied across mechanistic, preclinical
safety, and clinical translation settings.

Results: The body of work showed that DSCs possess strong immunomodulatory
activity and translationally favorable manufacturing characteristics. In preclinical
studies, DSC infusion produced no acute or long-term toxicity in rodents, even at doses
up to 40-fold above clinical exposure, while heparin reduced procoagulant effects. In
severe acute graft-versus-host disease (GVHD), DSC therapy produced encouraging
clinical outcomes: in one 38-patient study, optimized albumin-thawed DSCs were
associated with higher response rates and 1-year survival of 76%, versus 47% with
plasma-thawed cells; in a phase I/l trial of 21 patients with severe biopsy-proven
gastrointestinal acute GVHD, all patients responded, including 11 complete responses,
with 1-year survival of 81%. This platform has further advanced to US FDA IND-cleared
development for steroid-refractory acute GVHD.

Conclusion: Together, these findings identify placental DSCs as a biologically distinct
and clinically translatable stromal cell source with relevance for next-generation
immunomodulatory therapy.

Keywords: decidual stromal cells; placenta-derived stromal cells; fetal membrane
cells; clinical trial; immunomodulation
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THE RECENT DEVELOPMENT OF EVIDENCE-BASED CLINICAL
ANATOMY

Kaissar (Cesar) Y?!
Lebanese American University Medical Center, Beirut, Lebanon

cesaryam@gmail.com

Introduction: Anatomical variations can be broadly classified into three categories:
morphometric variations (differences in size and shape), consistency variations
(presence, absence, or multiplicity of anatomical structures), and spatial variations
(differences in anatomical location, branching patterns, arterial supply, and other
positional relationships).

Material and Methods: Evidence-based anatomy (EBA) was originally proposed as
an appropriate research methodology for investigating clinically relevant anatomical
variations. EBA applies the principles of evidence-based medicine to the field of clinical
anatomy. It represents a secondary research approach that relies on evidence
synthesis through systematic reviews and, primarily, meta-analyses.

Results: Over the past decade, there has been a remarkable increase in the number
of systematic reviews and meta-analyses dedicated to the study of anatomical
variations. In addition to anatomists, researchers from nearly all surgical and
radiological specialties have contributed to the synthesis and critical appraisal of
previously published anatomical data. Anatomical variations affecting virtually every
organ system have been investigated using EBA methodologies.

Conclusion: A decade after the introduction of this concept, nearly 200 EBA studies
had been published, highlighting its growing importance in both anatomical research
and clinical practice. This lecture discusses the definition, principles, applications,
examples and current status of EBA.

Keywords: clinical anatomy; anatomical variations; evidence-based anatomy
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ANATOMICAL FEATURES OF THE VERTEBROBASILAR SYSTEM
AND CLINICAL SIGNIFICANCE

Dodevski Al

linstitute of Anatomy, Faculty of Medicine, Ss. Cyril and Methodius University, Skopje, R.
N. Macedonia

a.dodevski@medf.ukim.edu.mk

Introduction: The posterior circulation of the brain constitutes the vertebrobasilar
system and its branches, which are responsible for about 30% of the brain blood
supply. The aim of this study was to examine anatomical characteristics and variations
of vertebrobasilar system and to emphasize their clinical importance.

Material and Methods: We examined radiographs of 103 patients who had CT
angiography undertaken for a variety of clinical reasons, performed as a part of their
medical treatment at the University Clinic for Radiology in Skopje, R. N. Macedonia.
The study population included 103 patients, 58 male and 45 females, age range from
25-82, mean age 58.4 years.

Results: The left vertebral artery arose from the subclavian artery in 94.17% and the
right vertebral artery in 99.02%. Variable origin of the vertebral artery from aortic arch
and right common carotid artery was noticed. The diameter of the left vertebral artery
at its origin was in range between 1.63-4.80 mm, and of the right vertebral artery was
from 1.60-5.0 mm. The left vertebral artery entered the C6 transverse foramen in
92.23% and the right vertebral artery in 94.17%. Abnormal entrance was observed into
the C4, C5 or C7 transverse foramen. The mean length of the basilar artery was
31.60+5.1 mm. The mean diameter of the basilar artery was 3.27£0.52 mm.
Conclusion: The knowledge of vertebral artery anatomy and variations is important
for save performance of diagnostic and interventional procedures in radiology and
during planning and accomplishing surgical interventions.

Keywords: vertebral artery; basilar artery; anatomy; variations
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ANATOMICAL CHANGES IN THE OSTEOARTICULAR SYSTEM IN
PATIENTS WITH RHEUMATOID ARTHRITIS AND OSTEOPOROSIS

Hasanovi¢ Al

1Department of Anatomy, Faculty of Medicine, University of Sarajevo, Sarajevo, Bosnia
and Herzegovina

aida.hasanovic@mf.unsa.ba

Introduction: Rheumatoid arthritis (RA) and osteoporosis lead to progressive
anatomical changes in osteoarticular system and impair joint function. The aim of study
was to analyse anatomical changes in osteoarticular system in patients with
rheumatoid arthritis and osteoporosis and the risk factors.

Material and Methods: The study included 180 patients with RA, treated between
september 2024 and 2025 at the Clinic for Heart, Blood Vessels and Rheumatism at
the University Clinical Centre in Sarajevo, with results of bone mineral density (BMD).
Patients were divided into two groups based on their BMD status, with and without
osteoporosis. Data were collected from patient's medical records, and association
between osteoporosis and risk factors was recorded.

Results: Of 180 patients with RA, 170 women (94.4%) and 10 men (5.5%), 67 patients
(37.2%) were in osteoporosis group (T score <-2.5 SD at L2-L4 in the lumbar spine or
at femoral neck). Patients in the osteoporosis group were significantly older
(60,88+9,32 years) compared to those without osteoporosis (54,25+7,48 years)
(p<0.01). Patients with RA and osteoporosis have a significantly higher frequency of
previous fractures, with femur fractures dominating in 24 (35.8%) cases compared to
2 patients in non-osteoporotic group (p<0.01). The average BMI of patients with
osteoporosis was significantly lower (28,36+8,16 kg/m?) compared to patients without
osteoporosis (32,69+4,7 kg/m?) (p<0.01). In RA, radiological findings showed bone
erosions, joint space narrowing, finger deformities and ankylosis.

Conclusion: Anatomical changes of the osteoarticular system in patients with RA and
osteoporosis are characterized by progressive bone loss, joint destruction, deformities,
increased disability and reduced quality of life. Understanding these anatomical
alterations is essential for accurate diagnosis, monitoring of disease progression, and
timely implementation of therapeutic strategies.

Keywords: osteoarticular system; anatomical changes; rheumatoid arthritis;
osteoporosis; bone mineral density
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ANATOMICAL VARIATIONS OF THE THYROID GLAND AND THEIR
CLINICAL IMPACT
Snajder Mujkié D2

1Department of Anatomy and Neuroscience, Medical Faculty, University J. J. Strossmayer
Osijek, Osijek, Croatia

2Clinical Institute of Nuclear Medicine and Radiation Protection, University Hospital Osijek,
Osijek, Croatia

dsnajder@mefos.hr

Introduction: The thyroid gland is the largest endocrine gland in humans, normally
topographically related to the laryngeal thyroid cartilage, with its isthmus overlying the
second or third cartilaginous ring of the trachea. There can be a considerable variation
in thyroid anatomy in terms of its position, size, shape, and anatomical relationships.
This study aimed to describe the anatomical variations of the thyroid gland in patients
at our Clinical Institute.

Material and Methods: Since January 2026, 649 thyroid scintigraphies were
performed with Tc-99m pertechnetate at the Clinical Institute for Nuclear Medicine and
Radiation Protection of the University Hospital Osijek, Croatia, in patients (79 %
female, 21 % male; age range from 20-93 years) with suspected thyroid pathology.
Results: Of the 649 patients included in the study, 109 (17 %) had goiter. Among
these, 51 had uninodular and 58 had multinodular goiter. The largest thyroid goiter
extended from the neck into the mediastinum to the aortic arch. Just one patient (0,15
%) had a present pyramidal lobe, and one had accessory thyroid tissue in the anterior
neck midline.

Conclusion: Anatomical and pathological variations of the thyroid can impact medical
interventions. Therefore, preoperative imaging is beneficial for patients to ensure a
safe and effective surgical approach.

Keywords: thyroid gland; anatomical variation
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OCTEOMETPWUJCKA MJEPEHA NOJEAUHUX CETMEHATA
NOAJE3NYHE KOCTU U AHATOMCKE BAPUJALIMJE

MajaHuH B!

1Kategpa 3a aHaTomujy, MeauuuHcku chakynTeT YHusepauTeta y Bawoj Jlyun, BocHa u
XepuerosuHa

vesna.gajanin@med.unibl.org

YBopa: Ha nogjesnyHoj Koctn MoxemMo pasnuMkoBaTtu NeT cacTaBHUX Aunjenosa: Tujeno,
Benvke n mane porose. [pema o6nuKy onucyjy ce pasnuunTi TUNOBU MOAje3NYHE
koctu: ,Y* tvn, ,B“ tun, X Tvn n 0% Tun. Unre je ponpuHujeTu AetarbHujoj
AeCKpUNuuju nogjesnyHe KocTu ca MopdonoLLKor U yHKLMOHaHor acnekra nomohy
NpPeLn3HnUX OCTEOMETPUCKUX Mjeperba U METPUYKE aHanmse.

Matepujan u metoae: NpoyyaBaHn maTepujan npeacrasrba 42 cyxmx MaLepmucaHux
nogjesnyHnx Koctujy. Ha cBvMM y3opuuma M3BpLUEHa Cy OcTeoMeTpujcka Mjepena
nojeauHux aujenosa kocTu. Takohe, yTBpAWNM CMO ANCTPUOYLIMjy ,TUNOBA“ XMOUAHE
KocTW. Y TOKy CTaTUCTUYKe 0bpaae KOpUCTUNN CMO METOAE AECKPUNTUBHE CTaTUCTHKE
(cbpekBeHuUMja, NpocjeyHe BpUjeAHOCTM U CTaHAapAHa AeBurjauuja).

Pesyntatu: [lpocjeuHn npomjep Tujena nogjesmyHe Koctn usHocuo je 10,1
MunMMeTapa. Yaar-eHocT namel)y Benumknx porosa Ha MjecTy npunojuiita 3a Tujeno
je npocjeyHo 6una 18,01 munumeTapa, a namehy BpxoBa BENMKUX pOroBa MnpocjevHa
yaarbeHocT n3Hocuna je 32,92 munumeTapa. lNpocjeyHa ayxuHa gecHor BenuKor pora
XNOMAHE KOCTU U3Hocuna je 27,68 munumeTapa, a npocjeyHa Ay>XnuHa nunjesor Benukor
pora xvougHe KOCTU u3Hocuna je 26,95 munumeTtapa. lNpocjeyHn npomjep gecHor
BEINMKOr pora usHocuo je 4,13 munumeTtapa, a npocje4Hn npomjep nujeBor BENNKor
pora usHocuo je 4,17 munumetapa. lNpocjeyHa ay>xuHa geCcHOr Manor pora XMonaHe
KOCTM m3Hocuna je 4,38 munumeTapa, a MpocjeyHa OyXuHa nujeBor marnor pora
XMongHe KOCTu usHocuna je 4,63 munumetapa. pocjedHn npomjep gecHor manor
pora usHocuo je 2,19 munumeTapa, a NpocjeyHy Npomjep NnjeBor Manor pora U3HOC1o
je 2,28 munumeTapa. Y Hajsehem 6pojy cny4yajesa je npucyTaH tun 1" (42,86%), a 'y
Hajmaksem 6pojy Tvn ,Y* (7,15%).

3akrbyyak: OcTeomeTpujcka Mjepera aujenoBa nofjesnuyHe KocTu Mory AaTv HOBM
acnekKT 0 No3HaBaky OBE KOCTU Yy UCTPaXMBaknma 13 obrnactu aHatomuje, xmpypruje,
Te CyACKEe MeauumHe.

Krby4He pujeum: xvomgHa KoCT; OCTeOMeTpMja; aHaTOMCKe Bapujauuje; mopdonoruja
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OSTEOMETRIC MEASUREMENTS OF INDIVIDUAL SEGMENTS OF
THE HYOID BONE AND ANATOMICAL VARIATIONS

Gajanin V!

1Department of Anatomy, Faculty of Medicine, University of Banja Luka, Bosnia and
Herzegovina

vesna.gajanin@med.unibl.org

Introduction: Five constituent parts can be distinguished on the hyoid bone: the body,
greater and lesser horns. Depending on the shape, different types of hyoid bones are
described: "U", "B", "H", and "D". Objective is to contribute to a more detailed
description of hyoid bone from morphological and functional aspects using precise
osteometric measurements and analysis.

Material and Methods: The studied material consists of 42 dry, macerated hyoid
bones. Osteometric measurements of individual parts were performed, and types were
determined. Methods of descriptive statistics (frequency, mean values, and standard
deviation) were utilized.

Results: The average diameter of the hyoid body was 10.1 millimeters. The distance
between the greater horns at the site of attachment to the body was 18.01 millimeters,
while the average distance between the tips of the greater horns was 32.92 millimeters.
The average length of the right greater horn was 27.68 millimeters, and the average
length of the left greater horn was 26.95 millimeters. The average diameter of the right
greater horn was 4.13 millimeters, and the average diameter of the left greater horn
was 4.17 millimeters. The average length of the right lesser horn was 4.38 millimeters,
and the average length of the left lesser horn was 4.63 millimeters. The average
diameter of the right lesser horn was 2.19 millimeters, and the average diameter of the
left lesser horn was 2.28 millimeters. In the majority of cases, type "D" was present
(42.86%), while type "U" was present in the fewest number (7.15%).

Conclusion: Osteometric measurements of the parts of hyoid bone can provide a new
perspective on the understanding of this bone in research within the fields of anatomy,
surgery, and forensic medicine.

Keywords: hyoid bone; osteometry; anatomical variations; morphology
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AHATOMCKE KAPAKTEPUCTUKE NATOJIOLWWKU USMEHEHOI
NTABPYMA KOO TPAYMATCKUX NNE3NJA

Mawuh M?

MeaguumHckn dhakynteT YHusepsuteta y [pUWITUHM ca MPUBPEMEHUM CeauliTem Yy
Kocosckoj Mutposuuun, Cpbuja

milos.gasic@med.pr.ac.rs

MmeHongHn nabpym npeactaBrba CROXeHy (UOPOXPCKaBUYHY CTPYKTYPY Koja,
3ajegHO ca KancynonMrameHTapHMM anapaToM W TeTMBOM Ayre rnaeBe m. hiceps
brachii, uma kreyyHy ymory y odyBawy CTaTU4Ke W JAMHAMUYKE CTabuNHOCTU
rmeHoxymeparnHor 3rnoba. TpaymaTcke nesvje 4OBOAEe [0 HapyllaBaka HEroBe
aHaTOMCKe apxXuTeKType n BromexaHuudkmx ofgHoca, Mpu Yemy TWM K fokanusauuja
owrtehewa HenocpeaHo oapehyjy cTeneH HeCTabunHOCTK, KIMHUYKY Npe3eHTauunjy u
n3bop Tepanujckor npuctyna. CaBpemeHa AOuvjarHoCTMka 3axTeBa [eTarbHo
no3HaBake HOPMarHWX aHaTOMCKUX BapujaHTU W HUXOBUX AMdepeHumnjanHo-
AVjarHOCTUYKMX KapaKTepUCTUKa y OAHOCY Ha NaTomMoLLKe NPOMEHE.

MpepaBare he 0OyxBaTUTV CaBpPEMEHN aHAaTOMCKM KOHLIENT rneHomaHor nabpyma, ca
nocebHMM ocBpTOM Ha Mopdorowke Kapaktepuctuke Bankart, Perthes, ALPSA
(Anterior Labroligamentous Periosteal Sleeve Avulsion) n SLAP nesuja, kao 1 h1xoB
OQHOC Mpema KancynonMrameHTapHOM KOMMSEeKCYy W KOWTaHWM CTpyKTypama
rmeHovga. bBuhe aHanu3avpaHa aHaTOMCKO-pagMornolwlka Kopenauuja Hanasa
MarHeTHe pes3oHaHue, MP aptporpacdwmje un apTtpockonuje, y3 pasmaTpame
AVjarHoCTUYKMX M3asoBa, MOryhux 3amku y mHTepnpeTaumju n 3Hayaja npeumsHor
npenosHaBaka MOjeAMHMX TWnoBa ne3Wja Yy nnaHupawy PEeKOHCTPYKTUBHUX
npoueaypa.

Linms npepaBana je ga Kpo3 MHTErpauujy MakpoCKOMCKE aHaToMuje, paguvorioLlke
Mopdornoruje U KNUHUYKE NPUMEHE MpUKaXe CaBpEeMEHEe KOHLENTE Y pasyMeBaky
TpaymaTtckux nesuja rneHougHor nabpyma, uctmayhm sHavaj nHTepgucumninHapHe
capaghe aHaToma, paguonora U OpToneacKMX Xxupypra y yHanpehewy aujarHocTmke
1 neyexa HeCTabunHOCTV pameHor 3rnoba.

Krby4uHe peuu: nabpywm; Tpayma
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ANATOMICAL CHARACTERISTICS OF THE PATHOLOGICALLY
ALTERED LABRUM IN TRAUMATIC LESIONS

Gasi¢ M*

1Faculty of Medicine, University of Pridtina with temporary headquarters in Kosovska
Mitrovica, Serbia

milos.gasic@med.pr.ac.rs

The glenoid labrum is a complex fibrocartilaginous structure that, together with the
capsuloligamentous complex and the tendon of the long head of the biceps brachii
muscle, plays a pivotal role in maintaining both static and dynamic stability of the
glenohumeral joint. Traumatic injuries disrupt its anatomical architecture and
biomechanical integrity, with the type and location of the lesion directly influencing the
degree of instability, clinical presentation, and therapeutic decision-making.
Contemporary diagnostic evaluation and surgical management require a thorough
understanding of normal anatomy, anatomical variants, and their differential diagnostic
features in relation to pathological alterations.

This invited lecture will present current anatomical concepts of the glenoid labrum, with
particular emphasis on the morphological characteristics of Bankart, Perthes, ALPSA
(Anterior Labroligamentous Periosteal Sleeve Avulsion), and SLAP lesions, as well as
their relationship to the glenoid, the capsuloligamentous complex, and shoulder
stability. Special attention will be given to the anatomical—-radiological correlation of
magnetic resonance imaging (MRI), magnetic resonance arthrography (MRA), and
arthroscopic findings, highlighting diagnostic challenges, interpretative pitfalls, and the
importance of accurate morphological characterization of individual lesion types in
planning reconstructive procedures.

The aim of this lecture is to integrate macroscopic anatomy, radiological morphology,
and clinical practice in order to present contemporary concepts underlying traumatic
lesions of the glenoid labrum. Particular emphasis will be placed on the importance of
anatomical precision for accurate interpretation of imaging findings, appropriate lesion
classification, optimal therapeutic planning, and the advancement of interdisciplinary
collaboration among anatomists, radiologists, and orthopedic surgeons.

Keywords: labrum; trauma

Invited speaker 13


mailto:milos.gasic@med.pr.ac.rs

IX KoHrpec CAIC / IX Congress of SAS

CAROTID-VERTEBROBASILAR ANASTOMOSES: DEVELOPMENT,
MORPHOLOGY, AND CLINICAL SIGNIFICANCE OF PERSISTENT
FORMS

Trandafilovi¢ M*
1Department of Anatomy, Faculty of Medicine University of Ni§, Serbia

milena.trandafilovic@medfak.ni.ac.rs

Introduction: During early embryonic development, temporary vascular connections
bridge the carotid and vertebrobasilar circulations; however, a failure in their expected
regression leads to rare, persistent carotid-vertebrobasilar (CVB) anastomoses. The
aim of this study is to present the embryological development and morphology of these
persistent pathways and to evaluate their clinical significance.

Material and Methods: A comprehensive search was conducted in PubMed and
Google Scholar using keywords such as ‘carotid-vertebrobasilar anastomosis',
‘trigeminal artery', 'otic artery', 'hypoglossal artery', and 'proatlantal intersegmental
artery' to identify relevant cases with clinical descriptions.

Results: The most common variant, the persistent trigeminal artery, typically arises
from the cavernous part of the internal carotid artery (ICA) and courses posterolaterally
alongside the trigeminal nerve, penetrating the dura near the clivus to join the basilar
artery (BA). The persistent hypoglossal artery originates from the cervical segment of
the ICA and ascends to join the posterior circulation by passing directly through the
hypoglossal canal. Representing an extremely rare anomaly, the proatlantal
intersegmental artery arises from either the internal or external carotid artery and
enters the cranium through the foramen magnum before joining the vertebral artery.
The rarest of these four anastomoses, the persistent otic artery, arises from the petrous
segment of the ICA and travels through the internal acoustic meatus to connect with
the BA. These "typical" arterial origins and courses can be variable, and bilateral
persistence may also occur.

Conclusion: Persistent CVB anastomoses are often asymptomatic, but they can be
associated with higher rates of aneurysms or other vascular anomalies.

Keywords: carotid-vertebrobasilar anastomosis; trigeminal artery; otic artery;
hypoglossal artery; proatlantal intersegmental artery
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PEMOJOENOBAHE EKCTPALIENYNNAPHOIr MATPUKCA CYPANHOI
XMBLA YOBEKA nog YTUUAJEM CTAPEHA U UICXEMUJE

Kynganuh B!
1KaTeapa 3a aHatomujy, MeamumHckmn dpakynTet, YHusepsuteT y Huwy, Cp6uja

braca.kundalic@medfak.ni.ac.rs

YBopa: Ctapene 1 ucxemmja yTuiy Ha pemMoaenoBame ekcTpalenynapHor MaTpukeca
(ELIM) y nepudepHMM XuBLUMMA, anu HKXOB crneuuduyaH yTuuaj Ha CTPYKTYpHe
npoTenHe ocTaje HejacaH. KonareH |, konareH IV 1 NnaMWHWH Cy KIby4YHM 3a OYyBahe
nepuHeypujanHor M eHAoHeypujanHor MHTerpuTeTa, a wuxoB AusbanaHc Moxe
HapyLwuTK CTabWHOCT XUBLA W HErOB pereHepaTvBHU noTeHuujan. lMepudepHa
BackynapHa 6onect ([1BB) npeacrasrea KNMHUYKKM peneBaHTaH Mogen ncxemuje, anv
Huje jacHo fa nu npomeHe ELIM kopa NBB oacTtynajy og oHMX noBe3aHux ca CTapereM.
Y 0BOj CTyauju aHanuMsupaHe cy KBaHTUTaTUBHE NMPOMEHEe OBUX KOMMOHeHTU ELIM y
CypanHOM XMBLY YOBEeKa C LUMIbeM MpoueHe Aa N Ucxemuja ytude Ha agantuBHe
npoLiece cTapema.

MaTtepujan u metoge: VicnutneaH je cagpxaj konareHa |, konareHa IV n namvHuHa y
nepuHeypujymy n eHaoHeypujymy cypanHor Hepsa YoBeka kod naumjeHata c¢ BB n
KOHTPONHMX UcnmTaHuka ycknaheHunx no ctapoctu. [iBagecet cypanHux xwusaua (10
ca kagasepa, 10 ¢ amnyTaTa) cy 4oAaTHO NOAerbeHW y ABe CTapocHe rpyne (Mcnog u
u3Hag 75 roguHa). TkMBHM mceyumn cy obpafeHn 3a MMyHOXMCTOxemujcko Bojerse
aHTUTenuMma Ha konared |, konareH IV n nammHuH, a NpoueHTyanHa apea No3uTUBHE
060ojeHOCTV Y NepuHeypujyMy U eHOOHeYpUujyMy je aHanmanpaHa MopdOMETPUjCKU Y
nporpamy ImageJd.

PesynTtatu: lNepuHeypujymckun konareH | 1 naMmHuMH 6runu cy cTatMcTUYKM 3HavajHO
CMaHeHu koA cTapujux ncnutanuka ca NBB y ogHocy Ha mnahe nauujeHTe n cTapujy
KOHTPOINHy rpyny. ¥ eHgoHeypujymy ctapuju naumjeHTtn ¢ NBB nmanu cy ctatucTuyku
3HayajHo noeehare konareHa |V, y3 CTaTUCTUYKM 3HA4ajHO CMamere konareHa | u
namMuHMHa y ogHocy Ha mnahe naumjeHTe.

3akmyuak: OBu Hanasm ykasyjy Aa pemogenosane ELIM nosesaHo ca cTaperem y
nepudepHOM HepBY MOXe BUTN n3mereHo ucxemujom kog ocoba npeko 75 roguHa.

KrbyuHe peun: nepudepHn HepB; ucxemuja; konareH |; konareH 1V; nammHuH
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AGEING AND ISCHEMIA-DRIVEN EXTRACELLULAR MATRIX
REMODELING IN HUMAN SURAL NERVE

Kundali¢ B!
1Department of Anatomy, Faculty of Medicine, University of Ni§, Serbia

braca.kundalic@medfak.ni.ac.rs

Introduction: Ageing and ischemia both influence extracellular matrix (ECM)
remodeling in peripheral nerves, yet their specific impact on structural proteins remains
unclear. Collagen I, collagen 1V, and laminin are essential for maintaining perineurial
and endoneurial integrity, and disturbances in their balance may impair nerve stability
and regenerative potential. Peripheral vascular disease (PVD) represents a clinically
relevant ischemic model, but whether its ECM alterations differ from age-related
remodeling is unclear. This study examined quantitative changes in these ECM
components in human sural nerve, aiming to analyze if adaptive ageing processes
were affected by ischemia.

Material and Methods: We quantified collagen I, collagen IV, and laminin in the
perineurium and endoneurium of human sural nerves from PVD patients and
age-matched controls. Twenty sural nerves (10 from cadavers, 10 from amputated
limbs) were allocated to two age groups (<75 and >75 years). Tissue sections were
processed for immunohistochemistry for collagen I, collagen 1V, and laminin, and the
percentage area of positive staining in perineurial and endoneurial compartments was
determined morphometrically using ImageJ.

Results: Perineurial collagen | and laminin were significantly reduced in the older PVD
patients compared with both the younger PVD subjects and the older control group. In
the endoneurium, older PVD patients exhibited a significant increase in collagen 1V,
whereas collagen | and laminin were deposited at lower levels relative to the younger
PVD group.

Conclusion: These findings suggest that age-related ECM remodelling in the
peripheral nerve may be impaired under ischemic conditions in adults over 75 years of
age.

Keywords: peripheral nerve; ischemia; collagen [; collagen 1V; laminin
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NCTOPUJAT PA3BOJA TEXHUKA BAJICAMOBAKA U BHUXOB
3HAYAJ Y U3YHABAHY AHATOMUJE HYOBEKA

Anekcuh O

NHeTuTYT 3a aHaTomujy ,Huko Mwurbanuh®, MeguumHCKM dbakynTeT, YHUBEpPauTeT Y
Beorpagy, Cpbuja

dubravkaaleksic@yahoo.com

YBoa: TexHuke GancamoBakba Tj. OYyBaka NeLLHOr (KagaBepuyHor) matepujana
MeHsarne cy ce TOKOM UCTOpWje, @ CaMVMM TUM U HUXOB 3Hauyaj. Y MpoLUnocTy BpegHOCT
OBMX MeToAa orfiefana ce y HWXOBOM MUTOJIOLLKO-PENUIMJCKOM KapakTepy, OOK Y
CaBpeMeHO] Hayuu MpeAcTaBrba HayvH OdyBakba feLHor matepujana y CBpXy,
npvMapHo, efykauuje 30paBCcTBeEHMX pagHuka. Linmbs 6ancamoBama kagaBepuyHOr
mMaTepujana je y Tome ga newHu martepuvjan wto Ayxe 6yae ynotpebrbus ca
o4yBaHMM ocobuHama XXMBOT TKMBa. Tako ce TOKOM MCTopuje Tparano 3a MeTojama
Koje he o4yBaTu KONOpUT, PNEKCUOMITHOCT N €NacTUYHOCT TKMBA.

Martepujan u metome: PagoBu Ha TeMy TexHuka OamncamoBawa U bukcaumje
KaZlaBepuv4HOr MaTepujana npeTpaxuBaHu cy y nepvoay og oktobpa 2025. oo jaHyapa
2026. lMpeTpaxuBaHe cy enekTpoHcke 6a3e nopataka PubMed, Web of Science,
Google Scholar. KrbyyHe peun kopulheHe 3a npeTpaxuBare OGune cy: kagasep,
bancamoBame, dukcaumja, dopmanuH, nnacTuHaumja, napacuHusauuja.
CenekTtoBaHa nuTepaTypa je KpUTMYKM aHanuampaHa, a nojaum CUHTETUCaHU Yy
HapaTUBHM TEMATCKM NpuKas.

[Ouckycuja: [JaHac ce MOXemMO MOXBanuTW MOCTOjakeM pasfUunTUX TexXHuKa
OancamoBara nonyT nnacTtvHauvje, napaduHmnsauuje, Ymnju cy edektn no 3gpasre
npenapartopa MUWHMMAarnHW, anu ynpkoc ToMe W farbe Hajuyewhe nprMerMBaHa
mMeToda jecte copmanuHcka. Ho, paHac cy OpojHe cTyauje koje ykasyjy Ha HeHe
Mar-KaBOCTM, MPUMAPHO Y CMUCHY LUTETHOCTU NO 3[paBrbe nNpenapatopa, a 3aTum u
y cMmucny rybuTka ocobuHa XmnBor XyMaHor TKUBa.

3akrby4ak: 3aT0o AaHac nokyliasamo Aa y epy gurutanusauuje cadyBamMmo ndyvyaBare
Mopdonoruje rbyACKOr Tena Ha kagaBepuyHOM MaTepujany u'y ToM CMUCITy Tparamo
3a OorbMM n eduKacHUjUM TexHukama 6GancamoBawa Kako Oucmo ©GasuyHe
MEeOMLMHCKE HayKe, a MpMMapHO aHaToMujy, cadyBanu Yy jeQMHCTBY Ca CBOjUM
jeOVMHCTBEHUM MeToAamMa npoy4vaBaHsa.

KrbyuHe peuum: Kagasep; bancamoBamse€; dopmanuH; nnacTtuHauuja;
napaduHu3aumja

lpedasay o nosusy 17


mailto:dubravkaaleksic@yahoo.com

IX KoHrpec CAIC / IX Congress of SAS

HISTORY OF THE DEVELOPMENT OF EMBALMENTATION
TECHNIQUES AND THEIR SIGNIFICANCE IN THE STUDY OF
HUMAN ANATOMY

Aleksi¢ D*
nstitute of Anatomy “Niko Miljani¢”, Faculty of Medicine, University of Belgrade, Serbia
dubravkaaleksic@yahoo.com

Introduction: Embalming techniques, i.e. the preservation of cadaveric (corpse)
material, have changed throughout history, and with it their significance. In the past,
the value of these methods was reflected in their mythological-religious character,
while in modern science they represent a way of preserving cadaveric material for the
purpose, primarily, of educating health workers. The goal of embalming cadaveric
material is to make the cadaveric material usable for as long as possible with the
preserved properties of living tissue. Thus, throughout history, methods have been
sought that will preserve the color, flexibility and elasticity of the tissue.

Material and Methods: Papers on the topic of embalming and fixation techniques of
cadaveric material were searched in the period from October 2025 to January 2026.
The electronic databases PubMed, Web of Science, Google Scholar were searched.
The keywords used for the search were: cadaver, embalming, fixation, formalin,
plastination, paraffinization. The selected literature was critically analyzed, and the
data was synthesized into a narrative thematic overview.

Discussion: Today, we can boast of the existence of various embalming techniques
such as plastination, paraffinization, whose effects on the health of the preparer are
minimal, but despite this, the most commonly used method is still formalin. However,
today there are numerous studies that indicate its shortcomings primarily in terms of
harm to the health of the preparer and then in terms of the loss of the properties of
living human tissue.

Conclusion: That is why today we are trying to preserve the study of the morphology
of the human body on cadaveric material in the era of digitalization and in this sense
we are looking for better and more efficient embalming techniques in order to preserve
basic medical sciences, and primarily anatomy, in unity with our uniqgue methods of
study.

Keywords: cadaver; embalming; formalin; plastination; paraffinization
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SELF-DIRECTED ANATOMY LEARNING DURING DISRUPTED
FORMAL INSTRUCTION: STUDENT OUTCOMES AND
SATISFACTION

Vugini¢ N2

1Department of Anatomy, Faculty of Medicine, University of Novi Sad, Novi Sad, Serbia
2Faculty of Sport and Psychology, Educons University, Novi Sad, Serbia

nikola.vucinic@mf.uns.ac.rs

Introduction: Student protests and specific socio-political circumstances in Serbia
necessitated the suspension of in-person and adoption of independent, self-directed
learning approach at the Faculty of Medicine Novi Sad, along with other higher
education institutions in the country, for one academic year (2024/2025). The objective
of this study was to identify the key features of self-directed learning and to compare
students’ attitude to different teaching models.

Material and Methods: Students were divided into two groups, self-directed teaching
model (academic year 2024/2025) (n=181) and in-person teaching model, control
group (academic year 2022/2023) (n=102). In the prospective part of the research
students were given the questionnaire assessing their attitude toward the applied
teaching model. In the retrospective part, anatomy exam results were analyzed.
Results: Students attending regular lessons were significantly more likely to report
having a structured study plan (x3(2)=32.75, p<0.001; Cramér’'s V=0.34). The same
group also reported significantly higher motivation levels (U=3306.5, p<0.001; r=0.54)
and greater confidence about their knowledge (U=1916, p<0.001; r=0.68). The
effectiveness of self-directed learning was rated markedly lower by independent
learners (U=2792.5, p<0.001; r=0.6). This group also reported being significantly less
confident about mastering anatomy (U=4551.5, p<0.001; r=0.46). Anatomy exam was
passed by 65.32% of those who attended the classes, compared to only 46.29% of
those who studied independently.

Conclusion: In-person model was shown to be superior. The absence of in-person
practical sessions was seen as the main drawback of the self-directed, independent
learning model.

Keywords: anatomy; effectiveness; self-directed learning; attitudes
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YTUUAJ NTOJA3HOCTU HA PA3BOJ KAPLUMHOMA OOJKE KOA
XEHA Y NPEMEHONAY3AJTHOM NEPUOAY

Yauukm M:
1KaTeapa 3a aHaTomujy, MeamumHcku dpakynTtet YHuBepsuteta y Hosom Cagy, Cpbuja

mirjana.udicki@mf.uns.ac.rs

"ojasHOCT ce cmaTpa jeaHum of Bogehux 3gpaBcTBeHUX npobrema gaHalluwbmLe, Kako
30or cBoOje BenuKe y4yecTanocTu, Tako W 30or noBe3aHOCTM ca O6pojHUM
KOMNnuKaumjama, Kao LITOo Cy kapanoBackynapHe 6onectu, metabonuyku nopemehaju
n manurHe 6onectn. Kapaktepuwe je yBehawe macHor Tkma LWTO je npaheHo
pasBojeM Morba XuMnokcuje n nHNamMaToOpHWX MPOMEHA, Koje YTUYy Ha H-eroBy
CeKpeTopHy M MmeTabonuuky yHKUMjYy 1 OONPUMHOCE pasBojy OKCMAATUBHOI CTpeca.
Kapa je pey o kapumMHoMy 0jKke, roja3HOCT NpeacTaBrba A406po No3HaT haKkTop pu3nka
3a HEroB pas3Boj KOA >XeHa Yy MocTMeHonaysanHoM nepuoay, NpBEHCTBEHO 360r
YMHEHULIE A je MacHO TKMBO rNaBHO MECTO nepudepHe KOHBep3wje aHAoporeHa y
ecTpazvon noj AejcTBoM apomarase. Pe3ynrtatu uctpaxwvsama koja ce ofHoce Ha
NMoBEe3aHOCT Tr0ja3HOCTM W pu3MKa 3a pasBoj KapuMHOMa [JOjke KO4 >KeHa Yy
npemeHonaysanHom nepvogy cy, mefytum, onpeyHn. C o63npom Ha To Aa ce Aojka
CacToju 13 Ne3fgaHor TKMBa OKPYXXEHOr BE3MBHOTKUBHOM CTPOMOM M MacHWM TKUBOM,
ONCPYHKLNOHANHO N3MEeH-EHO MacHO TKUBO roja3Hux ocoba morno 6u npeacraBrbaTi
norogHy MWKpOCpeauHy 3a pasBoj U nporpecujy kapuuHoma pojke. [peumsHuje,
MeXaHM3MW Koju NMoBe3yjy roja3HoCT 1 NPoLEC KapLMHOreHe3e Mornm 61 ykrbyunsaTtu
XWUMOKCUjY, XPOHUYHY WHramaumjy HUCKOr CTeneHa, WMHCYIUHCKY Pe3NCTeHUM)y U
N3MEHEHY CEKPETOPHY aKTMBHOCT MacCHOr TKMBa, KOjy kapakTtepuwy noehaHa
npoaykuvja npouHdgnamatopHux umTokmHa TNF-a u IL-6 n cmameHa npogykuuja
aHTMUH(NAMaTOPHOr aAMMOHEKTMHA. Y TOM CMMUCHy, OBaj paj cymupa akTyerHa
casHata O MefyCcoOHOj MHTepaKuuju rojasHoOCTN, AUCHYHKLUUOHANHO WU3MEHEHOT
MacHOr TKMBa [0jKe 1 TYMOPCKOT TKMBa U Ma 3a Uurib Aa pacBeTnu moryhe MmexaHvuame
KOju ce Hanase y OCHOBM MOBE3aHOCTU roja3HOCTM M pasBoja kapuuvHOMa LOjke KoA
XXeHa y npemMeHonaysanHoM nepuoay.

Krby4He peum: kapuMHOM J0jKe; roja3HOCT; MpeMeHonay3anHu Nepuos,; MacHO TKUBO;
WHcbnamavumja
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THE IMPACT OF OBESITY ON BREAST CANCER DEVELOPMENT IN
PREMENOPAUSAL WOMEN

Udicki Mt
1Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia

mirjana.udicki@mf.uns.ac.rs

Obesity is considered to be one of the major contemporary health problems due to its
prevalence as well as to its association with numerous complications like
cardiovascular diseases, metabolic disorders and malignant diseases. It is
characterized by adipose tissue enlargement accompanied by hypoxic and
inflammatory changes which affect its secretory and metabolic function and contribute
to the development of oxidative stress. With regard to breast cancer, obesity is a well-
recognised risk factor for its development in postmenopausal women mainly due to the
fact that adipose tissue is a site of peripheral conversion of androgen precursors into
estradiol under the control of aromatase. The results of the studies investigating the
association of obesity and breast cancer risk in premenopausal women are
contradictory. Since the breast is composed of glandular tissue embedded within
connective tissue stroma and adipose tissue, dysfunctional adipose tissue in obesity
could provide a favorable microenvironment for breast cancer development and
progression. More specifically, the underlying mechanisms linking obesity and the
process of carcinogenesis could include hypoxia, chronic low-grade inflammation,
insulin resistance and altered secretory activity of adipose tissue, characterized by
enhanced production of the pro-inflammatory cytokines TNF-a and IL-6 and decreased
production of anti-inflammatory adiponectin. In that respect, this review summarizes
current knowledge about the interplay between obesity-modified breast adipose tissue
and tumor tissue and aims to elucidate possible mechanisms underlying the
association between obesity and the development of breast cancer in premenopausal
women.

Keywords: breast cancer; obesity; premenopausal women; adipose tissue;
inflammation
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YNOrA ENMMKAPOUJAINTHOIr MACHOI' TKUBA Y PA3BOJY
CTEHO3E KOPOHAPHUX APTEPUJA KO XXEHA

Manwuh 3!
1KaTeapa 3a aHaTomujy, MegmumHckmn cpakynteT YHusepauteta y Hosom Caay, Cp6uja

zorka.drvendzija@mf.uns.ac.rs

YBop: EnukapawnjanHo macHo Tkuso (EMT) npeacTaBrba Beoma 3HavajaH BUCLiEparniu
MacHOTKMBHM [eno, KOju je aHaTOMCKM M (DYHKLMOHANHO y GNMCKOM KOHTakTy ca
MUWOKapAOM U KOPOHapHUM apTtepujama. Y dmsmonowkum ycnosuma, EMT nokasyje
KapgouonpoTekTnsHa cBojcTBa. MehyTum, y nartonowkvim ycnosuma, ysehaHo wu
andyHkunoHanHo EMT moxe Aa ncnorbu kapauoTOKCUYHO AejCTBO Te je UMb OBOr
uctpaxmeawa 61o ga ce ncnuTa noBe3aHOCT 3anpemuHe n auctpmbyumje EMT ca
pa3BojeM KopoHapHe 6onecTu Ko xeHa.

Martepujan u meTopge: Y wucTpaxuBawy je ydecTBoBana 221 xeHcka ocoba,
pasnuuuTor pu3nka of pas3Boja KopoHapHe OGonectu, koja je 6una nogBprHyTa
CHUMary KOPOHAapHUX KPBHUX CygoBa KoMMjyTepusaoBaHoMm Tomorpadujom (CT
KopoHaporpadwmja). WctpaxuBawe je  cnpoBegeHo Ha  WHcTuTyTy  3a
kapguoBackynapHe 6onectn BojsoauHe, y Cpemckoj KameHuuw.

Pesyntatu: YtBpannm cmo ga je 31,67% wucnutaHuua mmano HeCUrHUUKaHTHY
creHody (HC), a 12,67% wcnutaHnua curHugpukaHTHy cteHody (CC) Heke of
KOpOHapHuX apTepuja. 3a Tpu ncnuTaHvLe HUICMO MManu nogaTak, JOK Cy npeocTtane
ucnutanuue (54,30%) mmane ypegaH Hanas (YH). Hajsehu 6poj ucnutanuua je,
He3aBUCHO Ol CTeneHa CTEeHo3e, MMao NPOMEeHe Ha MpeaH0j MefyKOMOpPHOj rpaHu
neese KopoHapHe apTtepwuje (r. interventricularis anterior a. coronariae sinistrae).
Wcnutannue ca HC cy umane Hajehe BpegHocTu 3anpemuHe EMT, a 3HadvajHa
pasnuka noctojana je uamehy ncnutanuua ca YH v ncnutanmua ca HC. Vcnutanuue
ca HC cy nmane u 3HavajHo Behy aebrouHy EMT Ha HMBOY npearer mefykoMopHor
xneba (sulcus interventricularis anterior) y ogHocy Ha ncnutanHuue ca YH.
3akrbyyak: [loyetHa, HC kopoHapHux KpBHUX cygoBa npaheHa je 3HayajHuM
yBehawem 3anpemmHe EMT po kora ponasn ycnen nopacta nebrouHe
nepusackynapHor EMT koje npatu cTeHo3oMm 3axBaheHe KOpoHapHe apTepuje,
nocebHo y noapydjy npeawer MefykomopHor »kneba. [arba nporpecuja
aTepocKnepoTCcKor npoueca Huje ycrnosrbeHa ysehawem EMT.

KmbyyHe peum: enukapavjanHo MacHO TKMBO; KopoHapHa 6Gonect; CT
KopoHaporpaduvja
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THE ROLE OF EPICARDIAL ADIPOSE TISSUE IN THE
DEVELOPMENT OF CORONARY ARTERY STENOSIS IN WOMEN

Mali¢ z*
1Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia

zorka.drvendzija@mf.uns.ac.rs

Introduction: Epicardial adipose tissue (EAT) is an important visceral adipose tissue
depot that is anatomically and functionally closely associated with the myocardium and
coronary arteries. Under physiological conditions, EAT exerts cardioprotective effects.
However, when expanded and dysfunctional, EAT may promote local inflammation and
exert cardiotoxic effects. Therefore, the aim of this study was to investigate the
association between EAT volume and regional distribution and the presence of
coronary artery disease (CAD) in women.

Material and Methods: This cross-sectional study included 221 women with varying
degrees of risk for CAD who underwent coronary computed tomography angiography
(CCTA). The study was conducted at the Institute of Cardiovascular Diseases of
Vojvodina, Sremska Kamenica.

Results: We found that 31.67% participants had non-significant coronary artery
stenosis (NS), while 12.67% had significant coronary artery stenosis (SS) affecting at
least one coronary artery. Data were unavailable for three participants, while the
remaining participants (54.30%) had normal findings (NF).

Regardless of stenosis severity, the left anterior descending artery (LAD) was the most
frequently affected vessel. Women with NS exhibited the greatest EAT volume, with a
statistically significant difference compared with women with normal coronary artery
findings. In addition, EAT thickness at the level of the anterior interventricular groove
was significantly greater in the NS group than in the NF group.

Conclusion: Early-stage, non-significant coronary artery stenosis is associated with a
significant increase in EAT volume, primarily resulting from increased perivascular EAT
thickness surrounding the affected coronary arteries, particularly within the anterior
interventricular groove. Further progression of coronary atherosclerosis does not
appear to be accompanied by additional enlargement of EAT.

Keywords: epicardial adipose tissue; coronary artery disease; coronary computed
tomography angiography
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YTULIAJ KATAPAKTE HA CTBAPAJIALLTBO NMNO3HATUX CITUKAPA
KHeaun H!
1KaTtegpa 3a aHaTomujy, MeanumHcku dakynTeT YHusepauteta y Hosom Cagy, Cpbuja

nikola.knezi@mf.uns.ac.rs

KaTtapakta npeacrasrba cBaky npomeHy 60je nnv TpaHcnapeHTHOCTU counBa, Buno
Aa ce pagu O Manom fokanHoM 3amyhewy unu rybuTtky Npo3vpHOCTU coumBa Y
uenuHn. KnuHndkn, n3pas katapakra, ce KopucTy 3a 3amyhersa koja yTudy Ha BUAHY
OLUITPUHY M HapyluaBajy KBanuTeT xuBoTa YoBeka. CmaTpa ce Aa 3amyhewe couvBa
YMHU BoAehM y3pOK CMareHa BUAHE OLUTPUHE U peBep3nbunHor crnenuna HapoymTo
y CEeHujymy.

Knog MoHe, Mepu Kacat, OHope [Jomuje camo Cy Heku oA Crivkapa Kop Kojux ce
jaBuna katapakta y no3Hum rognHama. lNMocmatpajyhm cepujy MoHeoBuMx cnvka BpTa
ca noksawvma y XKuBepHu Moxe ce jacHO npaTuth pa3soj OMHOKynapHe kaTapakTe
Kao 1 nocTonepaTMBHM TOK HAKOH YKknakara 3amyheHor coumBa AecHOr oka. TokoM
paHor mepvopa cTBapanawTBa 6wuna je u3paxeHa jacHa CTpPyKTypa nej3axa, ca
BenukuMm 6pojeM cynTunHMX npenasa 6o0ja M LUMPOKMM PACMNOHOM CBETMOCTU U
pednekcuje. [Jok ce Ha KacHWjUM pagoBKMa yoyaBa LUMPOKM NMpemMas, Mawe getarba
TaMHUWjer u MarnoBuTOr Marnega ca AOMMHAHTHOM MaBoOM M Fbybuyactom GojoM.
MoHe je y cBojum npvBaTHMM NUCMKXMa onucao CyBjeKTUBHU AOXUBIbaj NOCTENeHor
naga BuaHe OLITPUHE M U3PaXeHM CTpax oA onepaTuBHor 3axsaTa. Kako ce MoHe y
noyeTHNM hasama pasBoja kaTapakTe Huje >erneo NoaBPrHyTU onepaumju, NokKyLaHa
je KoH3epBaTVBHa Tepanuja LnpeweM 3eHuua 6e3 3HavajHor pesyntata. Cmatpa ce
Aa je npeonepaTtneHo MoHe y Jobu of 82 rogvHe AecHUM OKoM BMAEO camo obpuce
N CeHke, OK je Ha NeBOM OKy BUAHa owTpuHa nsHocuna 10%.

Krbque pe4dn: Co4MBO,; KaTapakTa,; CIlIMKapCTBO
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THE IMPACT OF CATARACTS ON THE ARTWORK OF FAMOUS
PAINTERS

Knezi N!
1Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia

nikola.knezi@mf.uns.ac.rs

A cataract is any change in the color or transparency of the lens, ranging from a small
local opacity to a total loss of lens transparency. Clinically, the term cataract refers to
opacities that affect visual acuity and impair a person's quality of life. Lens opacities
are considered the leading cause of reduced visual acuity and reversible blindness,
particularly among older adults.

Claude Monet, Mary Cassatt, and Honoré Daumier are just a few of the painters
affected by cataracts in their later years. By observing Monet's series depicting the
water lily garden in Giverny, one can clearly trace the progression of his binocular
cataracts, as well as the post-operative recovery following the removal of the
cataractous lens from his right eye. In the early phase of his work, his landscapes
featured a clear structure, a large number of subtle color transitions and a wide range
of light and reflections. In contrast, his later paintings feature broader brushstrokes and
fewer details, appearing darker and hazier, with a distinct dominance of blue and violet
tones. In his private letters, Monet described the distress caused by his failing eyesight
and his dread of surgical intervention. Because Monet did not wish to undergo surgery
during the initial stages of cataract development, conservative therapy through pupil
dilation was attempted, though without significant success. It is believed that prior to
his surgery at the age of 82, Monet could only perceive outlines and shadows with his
right eye, while the visual acuity in his left eye was reduced to 10%.

Keywords: lens; cataract; painting
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A CROSS-SECTIONAL ANALYSIS OF THE A.N.B ANGLE VERSUS
WITS APPRAISAL FOR QUANTIFYING MALOCCLUSION IN A
SOUTH AFRICAN ORTHODONTIC PATIENT SAMPLE

Kobedi R?, Rajbaran-Singh S?, Oettlé AC?

lAnatomy and Histology Department, School of Medicine, Sefako Makgatho Health
Sciences University

2Department of Maxillofacial and Oral Radiology, School of Oral Health Sciences, Sefako
Makgatho Health Sciences University

deekobedi@gmail.com

Introduction: The ANB angle has been exclusively relied upon for the quantification
of malocclusion in both older and recent literature. Since the ANB angle is measured
at the nasion, variations of the relative position of the nasion between populations may
influence the reliability of ANB angle for malocclusion classifications. The Wits
appraisal offers an alternative that excludes variability from skeletal differences beyond
the jaws. However, few studies have examined the Wits appraisal relationship with
ANB angle, and none in South Africa, leaving the interpretation of ANB measurements
in local populations uncertain. This cross-sectional quantitative study aimed to assess
the efficacy of the ANB angle for skeletal malocclusion by correlating it with the Wits
appraisal.

Material and Methods: A total of 114 lateral cephalograms were sampled from an
Oral Health centre in Gauteng, South Africa; and measured using ImageJ software.
Sample distribution was assessed using Shapiro-Wilk’s test, after which Spearman’s
correlation tests (for non-parametric data) were performed between ANB angles and
Wits appraisal using Paleontological statistics (PAST) statistical software.

Results: All correlations were statistically significant. The ANB angle and Wits
appraisal showed a moderate correlation in the entire sample, but stronger in class lll
malocclusion category and weak in class Il malocclusion category.

Conclusion: The ANB angle was not considered consistently reliable to distinguish
between malocclusion classes because of the considerable lack of agreement with the
Wits appraisal measures.

Keywords: ANB angle; cephalometrics; malocclusion; wits appraisal
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DOLICHOECTATIC VERTEBRAL ARTERY AS A CAUSE OF
TRIGEMINAL NEURALGIA

Koruga N2

1Department of Neurosurgery, University hospital center Osijek, Croatia
2Faculty of Medicine Osijek, University J.J. Strossmayer, Osijek, Croatia

nkoruga@gmail.com

Introduction: Trigeminal neuralgia (TN) is most commonly caused by vascular
compression of the trigeminal nerve at its root entry zone, usually by the superior
cerebellar artery. Vertebral artery dolichoectasia is a rare anatomical variation that may
produce neurovascular conflict because of the vessel's increased diameter,
elongation, tortuosity, and close proximity to the brainstem and cranial nerves. Our
study highlights the microsurgical anatomy of vertebral artery dolichoectasia and its
implications for microvascular decompression (MVD).

Material and Methods: Patients with TN underwent preoperative magnetic resonance
imaging (MRI), which revealed compression of the trigeminal nerve at the root entry
zone by a dolichoectatic vertebral artery. A retrosigmoid approach was used to expose
the cerebellopontine angle, allowing intraoperative assessment of the anatomical
relationships and preservation of adjacent neurovascular structures. MVD was
performed using a transposition technique with Teflon felt to separate the artery from
the nerve.

Results: Intraoperative findings demonstrated distortion of the cerebellopontine angle
anatomy caused by the enlarged and tortuous vertebral artery. The trigeminal nerve
was compressed by the dolichoectatic vertebral artery in all cases. Successful arterial
mobilization achieved complete decompression while preserving adjacent
neurovascular structures. Our patients experienced immediate pain relief without new
neurological deficits.

Conclusion: Vertebral artery dolichoectasia is a rare but important anatomical cause
of TN. Detailed knowledge of cerebellopontine angle microsurgical anatomy is
essential for safe MVD and successful surgical outcomes.

Keywords: trigeminal neuralgia; anatomy; vertebral artery; cerebellopontine angle
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THE SPHENOID BONE - AN ANATOMICAL NOMENCLATURE
PROPOSAL

Kovadevi¢c M!

1Department of Anatomy and Neuroscience, Faculty of Medicine Osijek, Josip Juraj
Strossmayer University of Osijek, Croatia

kovacevic.marko@kbco.hr

Introduction: The sphenoid bone is a complex structure of the skull, connecting
neurocranium and viscerocranium, composed of body with a sinus, paired greater and
lesser wings, and pterygoid processes, resembling a butterfly or bat. The name comes
from the Ancient Greek sphenoeides (wedge-shaped), describing its position between
other skull bones. The aim of the proposal was to find a more suitable name for this
complex bone.

Material and Methods: Historical materials and anatomical readings were examined.
The international standard for anatomical terminology, Terminologia Anatomica,
created by the International Federation of Associations of Anatomists (IFAA) with
experts from the Federative International Programme on Anatomical Terminology
(FIPAT). The proposal was structured according to the usual format for the formal
request to the governing body (FIPAT).

Results: Descriptive names were considered. A butterfly (latin: papilio) or a bat (latin:
vespertilio) are third-declension masculine nouns with complex cases. Papilionine or
papilionid and vespertilian bone sound complicated. A seraph, plural seraphim, is a
celestial or heavenly beings in Jewish, Christian and Islamic angelology. Seraphim
refers to the highest order of angels, translating to "the burning ones" or "the fiery
ones". They are depicted with three pairs of wings; one pair is used for flying, other for
covering faces, and third for covering legs. In Latin, seraphim is an undeclined
(indeclinable) masculine noun making it particularly for suggested as anatomical term.
Conclusion: Seraphim bone is the best replacement for sphenoid bone, due to its
meaning and importance, resembling seraphim with three pairs of wings, with its
greater and lesser wings, and pterygoid processes.

Keywords: sphenoid bone; skull base; anatomy; terminology
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DEPTH OF THE MIDDLE TEMPORAL VEIN IN RELATION TO FACIAL
INDEX: ULTRASONOGRAPHIC ANATOMO-TOPOGRAPHIC STUDY
AND IMPLICATIONS FOR INJECTION TRAJECTORY

Vasil'ev Yu.L.}, Glinskiy A.V!, Kondrina I?, Daraushe H.M.S?, Volel B.A?, Kanukoeva
E3, Kytko O

1Sechenov University, Moscow, Russia
2Center of Beauty and Health “Etika”, Moscow, Russia
SRussian State Social University, Moscow, Russia

vasilev_yu_l@staff.sechenov.ru

Introduction: The middle temporal vein shows considerable depth and fascial
variations, limiting universal injection approaches. We assessed its depth across facial
index types and discussed safe trajectories.

Material and Methods: In a pilot study, 20 participants (30—60 years) were examined.
Facial index was calculated as nasion—gnathion / zygion—zygion x 100. Both temporal
regions were scanned with a 24 MHz linear transducer in B-mode and colour Doppler.
Depth from skin to the anterior vein wall was measured.

Results: Leptoprosopic, mesoprosopic and euryprosopic types occurred in 9, 7 and 4
participants. Mean vein depth was 6.5+0.38 mm, 9.7+0.62 mm and 12.2+0.65 mm,
respectively. Ultrasound confirmed intergroup differences. ROC analysis identified
depth thresholds for clinically relevant venous injury risk.

Conclusion: Facial index offers a preliminary anthropometric guide to vein depth, but
its prognostic value is limited and cannot replace individual ultrasonographic mapping.
Entry point, instrument direction and working plane should be chosen after real-time
imaging to account for local variability.

Keywords: middle temporal vein; temporal region; facial index
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MUKPOMOP®OJIOLWUKE KAPAKTEPUCTUKE CGRP NO3UTUBHUX U
HEFATUBHUX TAHITTIMJCKUX HEYPOHA Y MTPOKCUMAJTHOM U
AOUCTAJIHOM AOENY NOPHEIN BPATHOIr CUMMATUYKOI
FAHITIMOHA YOBEKA

KHexesuh J!

NaGopaTtopuja 3a BackynmapHy mopdonorvjy, WHcTUTYT 3a aHaTomujy, MeauumHcku
dakynTteT, YHuep3auTeT y beorpaay, beorpaa, Cpbuja

jelena.boljanovic145@gmail.com

YBogn: VicTpaxusaHa je guctpubyumja u MepHe KapakTepuUCTUKe raHrnjckMx HeypoHa
KOju nokasyjy No3uMTUBHY W HeraTMBHY MMYHOPEAKTMBHOCT Ha MenTug nosesaH ca
KanuuToHnHcknuMm reHom (CGRP) ropwer BpaTHOr CMMMATUYKOr FaHrMoHa YoBeka
(FBCT). C 063upom Ha pa3nuunTy aAncTpmbyLmjy akcoHa HeypoHa NOPEKNOM U3 ropte
n powse nonosuHe MBCI o4ekyjy ce n MopdomeTpujcke pasnuke.

Marepujan u metoge: VIMyHOXMCTOXEMUJCKO UCTpaxuBake je 0b6aBrbeHO Ha net
naasojeHnx MBCI ogpacnux ocoba oba nona. Martepujan 3a UMyHOXMCTOXEMMUjCKE
meTode Oojewa je npunpemMrbeH Ha cTaHgapdaH HaunmH. CermMeHTV ropsux
(NpokcumanHux) ¥ OOHWX (AUCTanHUX) JdenoBa raHrmMoHa no  dukcaumjm cy
nponasvnu Kpo3 CcTaHgapgHe npouedype [0 HuBOa napadVHCKMX —Kanyna:
aexugparauuja, NnpoceBeTIbaBakbe U MMMperHaumja, a 3aTtuM Cy CEepUjCK1 CeYeHn Ha
pebromHy oa 4 um. [lpuvmerseHa je wumyHoxucToxemmjcka (UXX) peakuunja
annukaumjom npumapHor aHTuTena Ha CGRP. Csu pe3yntati JobujeHu cy aHannsom
AVIUTanHMX CcHMMmaka kopuwhewem anatkm nporpama Leica Interactive
Measurements u ynucanu y npeTxogHo npunpemrbeHe weme 1 tabene

Pesynrtatu: Y ropwum genosuMa raHrnnoHa 6GpojakeM CMO yTBpAUNIM Oa je y
cny4vajHo n3abpaHumM MUKPOCKOMCKMM MOrbUMa raHrmmoHa Ha manom yeehawy x100
noctojano 101 CGRP- n 14 CGRP+, ogHocHo 12,17% CGRP+ HeypoHa. Y OOHUM
Aenosuma raHrnuoHa 6uno je 96 CGRP- n 15 CGRP+, ogHocHo 13,51% CGRP+
HeypoHa. CGRP+ HeypoHu cy Hajsehum genom 6unu mane BenuyuHe, 75,6%, 8ok je
henuja cpeare BenuunHe 6uno 24,4%. Mopeherwem npocevHnx nosplunHa CGRP+
(647,86 mm2) henuja ropwux genosa u CGRP+ (579,76 mm2) HeypoHa OOHUX
[enoBa raHrnMoHa HUCMO HaLUnu CTaTUCTUYKY 3HadvajHy pasnuky U3meny mMepeHux
nospLumHa henwuja (p > 0,05; p = 0,267).

3akrby4ak: YTBpAMNM CMO Jda Huje Guno CTaTUCTUYKM 3HavajHe pasnuke usmehy
npoceyHnx nosplinHa CGRP+ HeypoHa ropwer gena n HeypoHa gower gena NBCr.

Krby4He peum: NMMyHOXNCTOXEMUjCKa aHann3a; ropky BpaTHU CUMNATUYKW FAHITINOH;
CGRP, noBpLuvHa npeceka HeypoHa
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MICROMORPHOLOGICAL CHARACTERISTICS OF CGRP POSITIVE
AND NEGATIVE GANGLION NEURONS IN PROXIMAL AND DISTAL
PARTS OF THE HUMAN SUPERIOR CERVICAL SYMPATHETIC
GANGLION
Knezevi¢ J!

1Laboratory of Vascular Morphology, Institute of Anatomy, Faculty of Medicine, University
of Belgrade, Belgrade, Serbia

jelena.boljanovic145@gmail.com

Introduction: We investigated the distribution and measurement characteristics of
ganglion neurons showing calcitonin gene-related peptide (CGRP) positive
immunoreactivity of the human superior cervical sympathetic ganglion (SCSG). Given
the different distribution of axons of neurons originating from the upper and lower
halves of the SCSG, morphometric differences are also expected.

Material and Methods: Immunohistochemical research was performed on five
isolated SCSG of adults of both sexes. Material for immunohistochemical staining
methods was prepared in a standard way to the level of paraffin blocks. The final stage
was serial sections with thickness of 4 um. An immunohistochemical (IHH) reaction
was applied using a primary antibody to CGRP. All results were obtained by analyzing
digital pictures using the tools of the Leica Interactive Measurements program.
Results: In upper parts of ganglion, we determined by counting that in randomly
selected microscopic fields of the ganglion at low magnification x100, there were 14
CGRP+, i.e. 12.17% CGRP+ neurons. In lower parts of ganglion there were 15
CGRP+, i.e. 13.51% of CGRP+ neurons. CGRP+ neurons were mostly small in size,
75.6%. By comparing the average areas of CGRP+ (647.86 um?) cells of the upper
parts and CGRP+ (579.76 um?) of neurons of the lower parts of the ganglion, we did
not find a statistically significant difference (p > 0.05; p = 0.267).

Conclusion: We found that there was no statistically significant difference between
the average areas of CGRP+ neurons of the upper part and neurons of the lower part
of the SCSG.

Keywords: immunohistochemical analysis; superior cervical sympathetic ganglion;
CGRP; neuron cross-sectional area
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oAroBorP HENMUJA XUNODU3E HA CTPEC U3A3BAH CTAPEHEM
ITbyaAn: XUCTOJIOLUKA N MOP®OMETPUJCKA CTYAUJA

YykypaHosuh-Kokopuc J?, flakosuh Bjenakosuh M?, Bnajkosuh C?, YrpeHosuh C1,
Naketuh 02, Munucaersesuh M?, Butowesuh 323, Kynaanuh B, Masnosuh M?,
Tpanpadunosuh M?, CtojaHoBuh B, XKuskosuh B!, AHTUh MY, Mpaosau WY,
YykypaHosuh P

YuuBepsuteT y Huwy, MeauuuHcku dakynteT, Kategpa sa aHatomujy, Huw, Cp6uja
2Akagemuja MmeauMumMHckux Hayka CIJ, Beorpag, Cp6uja

SWHCTUTYT 3a aHaTomujy, MeauumHcku dpakynTeT, YHusepauteT y [lpuwTuHKM ca
npuepemeHnmM ceguitem y Kocosckoj Mutposuum, Cpbuja

jovana.c85@gmail.com

YBopa: Ctapetse je npupoaaH, (hu3MonoLLKM NpoLec Npu KOMe 4onasu 40 CTPYKTYPHMX
henujcknx owTehewa wWTOo noBehaBa pu3nk o4 nojaBe MHOrobpojHux 6onectu
(oemeHumja, cmaweHe MuwMhHE Mace W TyCTWHe KOCTWjy, KapAvoBacKynapHu
npobnemu), Koje 3HavajHO YyTUYy Ha KBanuTeT XuBoTa OBUX ocoba. Pokyc osor
ucnutMBawa Ccy MMYHOXMCTOMOPMOMETpUjcke KapakTepuctuke henuvja xunoduse
(mamoTponHe-PRL n comatotponHe-GH) koje oproeapajy Ha CTpec Yy3pOKOBaH
cTapereM Ko MyLLKUX Kagasepa.

Matepujan u metoge: VictpaxuBawe je obyxsatmno 15 Mywkux kagasepa
pasnuuuTe CTapocTu, KOju Cy MoAer-eHun y ABe rpyne. Y npsoj rpynv 6unu cy kagasepu
crapoctn 30-69 roguHa, a y apyroj npeko 70 roguvHa. 3a VMMYHOXUCTOXEMMUjCKY
BM3yanusauujy henvja kopuwheHa je PAP meTtoaa, a PRL u GH henuje cy obenexeHe
oprosapajyhvM MOHOKIMOHCKUM aHTU-PRL 1 aHTn-GH aHtutenuma. MopdomeTtpujcka
aHanusa je BpLueHa y3 kopuwhere ImageJ.

Pe3yntatu: [lobujeHn pedyntaTu cy nokasanu ga cy PRL henwje obe rpyne kagasepa
Oune cdepuyHOr Mnu HenpaBWIHOT MONMIrOHanHOr obnvka, nojeguHayYHe unm y
rpynama ca TaMHujum aumgodunHum rpanynama y |l rpynu. GH henuje kog kagasepa
o6e rpyne cy 6une npeTtexHo nonuroHanHe, anu y |l rpynu cy 6une sehe n marwe
6pojHe y nopehetby ca | rpynom. Vicnutmeann mopdomeTpujckm napameTtpu oba Tmna
henwvja nokasyjy TpeH noBehara ca CTapereM.

3akrbyyak: Ha ocHoBy pesyntata XMCTOMOLWIKUX U MopdoMeTpujckMx napameTapa
PRL n GH henuja, moxe ce 3akiby4uTu Aa ca cTaperwem oBe henuvje xuneptpodupajy,
LUTO yKa3yje Ha HMXOB ajanTauMoHW U KOMNEH3aTOpHW KanauuTeT, paau oapxaka
XoMeocTase xunoduse Kof MyLukapaLa TOKOM OBOr npoLieca.

3axBanHuua: OBaj pag je nogpxaH o ctpaHe MuHucTapcTBa Hayke, TEXHOMOLLUKOT
pa3Boja u nHosauuja Peny6nuvke Cpbuje (Grant No: 451-03-34/2026-03/200113).

Krby4yHe peumn: ctpec; mamotponHe (PRL) henwje; comatotponHe (GH) henuje;
MopdomMeTpuja; cTapere
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RESPONSE OF PITUITARY CELLS TO STRESS INDUCED BY
HUMAN AGING: A HISTOLOGICAL AND MORPHOMETRIC STUDY
Cukuranovié-Kokoris Jt, Dakovié Bjelakovié M, Vlajkovié St, Ugrenovié¢ S, Laketi¢

D?, Milisavljevi¢ M?, VitoSevi¢ Z23, Kundali¢ B, Pavlovi¢ M?, Trandafilovi¢ M*,
Stojanovié V2, Zivkovié V1, Antié M2, Graovac I*, Cukuranovié¢ R?

IUniversity of Ni§, Faculty of Medicine, Department of Anatomy, Ni§, Serbia
2Academy of Medical Sciences, Serbian Medical Association, Belgrade, Serbia

SInstitute of Anatomy, Faculty of Medicine, University of Pristina temporarily seated in
Kosovska Mitrovica, Serbia

jovana.c85@gmail.com

Introduction: Aging is a natural, physiological process in which structural cellular
damage occurs, increasing the risk of numerous diseases (dementia, reduced muscle
mass, bone density, cardiovascular problems), which significantly affect the quality of
life of the elderly. The focus of this study are immunohistomorphometric characteristics
of pituitary cells (mammotropic-PRL and somatotropic-GH) that respond to stress
caused by aging in male cadavers.

Material and Methods: The research included 15 male cadavers of different ages,
which were divided into two groups. In the first group there were cadavers aged 30-69
years and in the second group those over 70 years of age. For immunohistochemical
visualization of cells, the PAP method was used, and PRL and GH cells were labeled
with appropriate monoclonal anti-PRL and anti-GH antibodies. Morphometric analysis
was performed using the ImageJ.

Results: The obtained results showed that PRL cells of both age groups of cadavers
were spherical or irregularly polygonal in shape, single or in clusters, with darker
acidophilic granules in group Il. GH cells in cadavers of both groups were
predominantly polygonal, but in group Il they were larger and less numerous compared
to group I. The examined morphometric parameters of both cell types showed an
increasing trend with aging.

Conclusion: Based on the results of the histological and morphometric parameters of
PRL and GH cells, we can conclude that with aging these cells undergo hypertrophy,
which indicates their adaptive and compensatory capacity, in order to maintain pituitary
homeostasis in men during this process.

Acknowledgment: Ministry of Science, Technological Development and Innovation of
the R. Serbia (Grant No. 451-03-34/2026-03/200113).

Keywords: stress; mammotropic (PRL) cells; somatotropic (GH) cells; morphometric;
aging
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KNACU®UKALIMJA TUTNTOBA ®ETYCHOI' BYBPEIA MO OBJIUKY U
OOPEHUBAKE NMPOCEYHUX BPEOAHOCTU MHOEKCA HUXOBE
BENMWYUNHE

Bnajkosuh C*, Oakosuh Bjenakosuh M?
1KaTeapa 3a aHaTomujy MeauumHckor dpakynrteta YHusepauteta y Huwy, Cpbuja

slobodan.vlajkovic@medfak.ni.ac.rs

YBogn: MNpeHaTanHa gujarHocTmka 6ybpexxHnx aHomanuja, HapoYnTO OHWUX Y BENUYMNHU
W u3rnegy, Uma ussaHpeaH 3Havaj 3a 6naroBpeMeHo noctaBrbamwe AujarHo3e u 3a
oTnoYMHare T3B. peTanHe Tepanuje. Y OOCTYNHOj NuTepaTypy HUCMO Hawnu pag
Koju ce GaBu knacudukaumjom TUnoBa deTycHor 6ybpera, OAHOCHO HWXOBUM
obnukom, na je 3aTto oBa cTyauvja jedaH of, MOKyllaja ga ce OTKPWjy HOPMarHu
(Hajuewhu) TnoBu cdeTycHux Gybpera.

Matepujan u metoge: Vctpaxusame je nsBegeHo Ha 110 deTyca, nopekrnoMm u3
HopManHux TpygHoha, of Yera je 6uno 70 myLwkux n 40 xxeHckux. Mectaumjcka ctapocTt
deTyca je ogpehumBaHa Ha OCHOBY TEMEHO-TPTUYHE OYXMHEe, na Cy Tako eTycu
nogerbenu y 7 rpyna, ctapoctu og 4. go 10. nyHapHor meceua. MepeHu cy huxosa
OYXXUHA, WupuHa u aebrbunHa, na je 3a opgpehuBawe obnuka ceTycHux Gybpera
pasnukoBaHo AeseT Tunosa 6Oybpera, ogpeheHnx y3 nomoh Tpu MHOEKCa, Koju
npencTaBrbajy ogHoc ogroeapajyhmnx gumeHanja peTtycHor 6ybpera: oyXvHe, LUMpUHe
n pebrouHe: WL uHpeke, TL unaekc u TW mnHgekc.

PesynTtatu: Ha ocHoBy pesynTtata uctpaxveara y 47,3% crnyyajeBa NCTOBPEMEHO
nocToje cpeara OyXuHa, cpedwa AebrbMHa M cpedha LUMpWHA Y jeJHOM MCTOM
Oybpery, WTO 3HauM fa Buwe oA NonoBuHe eTycHUx Gybpera npuvnaga HEKOM of
pehux Tnoea. Hajpehem Tuny cetycHor 6ybpera npunaaajy kpatku 6yopesn (13,2%),
a Hajuyewhem cpegme wupokmn (72,8%). MpucyctBo uctor tTuna Gybpera Ha nNeBoj u
OECHOj cTpaHu noctoju y oko 1/3 cnyyajesa.

3akrbyuak: OBaj pag ycTaHOBIbaBa CTaHAapAe 3a HopManaH obnuk n Tun eTycHor
bybpera, a wuspasuta ofcTynawa Of HOpPMarHUX BPEAHOCTW WHAOEKCa Herose
BenunyvHe mory 6uUTK KopycHa 3a oTKpuBane bybpexHnx aHomanuja kog detyca.

KrbyyHe peun: detycHn 6ybper; HedpoMeTpuja; TUNOBU; MHAEKCU
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CLASSIFICATION OF FETAL KIDNEY TYPES BY SHAPE AND
DETERMINATION OF AVERAGE VALUES OF THEIR SIZE INDEX

Vlajkovi¢ S, Dakovi¢ Bjelakovi¢ M*
1Department of Anatomy, School of Medicine, University of Ni§, Serbia

slobodan.vlajkovic@medfak.ni.ac.rs

Introduction: Prenatal diagnostics of renal anomalies, especially those in size and
appearance, is of extraordinary importance for timely diagnosis and initiation of so-
called fetal therapy. In the available literature, we did not find a work dealing with the
classification of fetal kidney types, or rather their shape, which is why this study is one
of the attempts to discover the normal (most common) types of fetal kidneys.

Material and Methods: The study was conducted on 110 fetuses, originating from
normal pregnancies, of which 70 were male and 40 were female. The gestational age
of the fetus was determined based on the crown-rump length, and the fetuses were
divided into seven groups, ranging in age from the 4th to the 10th lunar month. Their
length, width, and thickness were measured, and nine types of kidneys were
distinguished to determine the shape of the fetal kidneys, determined using three
indices that represent the ratio of the corresponding dimensions of the fetal kidney:
length, width, and thickness: WL index, TL index, and TW index.

Results: Based on the results of the study, it was concluded that in 47.3% of cases,
medium length, medium thickness, and medium width are present simultaneously in
one and the same kidney, which means that more than half of the fetal kidneys belong
to one of the rarer types. The rarest type of fetal kidney is short kidneys (13.2%), and
the most common is medium wide (72.8%). The presence of the same type of kidney
on the left and right sides occurs in about 1/3 of cases.

Conclusion: This work establishes standards for the normal shape and type of the
fetal kidney, and significant deviations from the normal values of its size index may be
useful for detecting renal anomalies in the fetus.

Keywords: fetal kidney; nephrometry; types; indices
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APTEPUJCKA BACKYNAPU3ALWUJA UHTEPNEAYHKYTNNAPHOI
AENA UUWCTEPHANHOI CETMEHTA OKYJIOMOTOPHOI' HEPBA
YOBEKA

Butowesuh 32, Munucaerbesuh M22, hetkosuh M*, ByunHuh H®, Butowesuh B8

NHeTUTYT 3a aHaTomujy, MeauumHcku dpakynteT, YHusepsuteT y [lpuwtuHu ca
npmBpemMmeHum ceagunwtem y Kocosckoj Mutposuum, Cpbuja

2Akafemuja MeguMUMHCKMX Hayka, Cpricko nekapcko ApyLwTeo, Beorpag, Cpbuja
3[labopaTopuja 3a BackynapHy Mopdosorujy, VHCTUTYT 3a aHaTomujy, MeamumHcku
dakynTteT, YHuep3auteT y beorpaay, beorpaa, Cpbuja

“UHCTUTYT 3a xucTonormjy u embpuonorvjy, MeauumHcku akynTeT, YHUBEP3UTET Y
Beorpagy, beorpaa, Cpbuja

SKateapa 3a aHaTtomujy, MeauumHckm doakynteT, YHusepautet y Hosom Caay, Hoeu Cag,
Cpbuja

SdakynTeT 3a cnopT M PU3NYKO BacnuTamwe, YHMBepsuTeT y MpUITUHU ca NpuBpeEMEHUM
ceguwtem y Kocosckoj Mutposuum, Cpbuja

home.vitosevic@gmail.com

YBoa: CHonuhu akcoHa n. oculomotorius-a (NO) nanase 13 meseHuedarnoHa y HUBoy
Me[ujanHe mBuue crus-a cerebri. Liurb oBor MMkpoaHaTOMCKOr UCTpaxuBara ou1o je
Aa ce npoyye MWKPOMOPOMOLLKEe KapaKTepucTuke apTepujcke BacKynapuvsauuje
NPOKCUMaIHOr, MHTepneayHKynapHor gena umctepHanHor cermerTa (ICS) NO.
Marepujan u metopge: Victpaxnsame je 06aBrbeHo Ha 30 npenaparta cermeHaTa NO
ogpacnux ocoba oba nona. Y 6asunapHy apTtepuvjy vHjekuupaH je 4% pacTtBop
dopmanuHa kao 1 10% MeluaBuMHa pacTonsbEHOr xenaTuHa u Tywa y 6oju. MNocne
Mecel, AaHa dukcauuje npucTynanm CMO MWKPOAMCEKUMjM apTepujCkux cyaoBsa
kopuwherwem Leica 3ym Mukpockona. OppefuBare MepHUX KapakTepucTuka
apTepvja 00aBIbE€HO je aHanmu3oM [OUrMTaNHUX CHUMaKa Kopuwhehnem anartku
nporpama Leica Interactive Measurements u ynucaHo y NPeTXOAHO NpUNpeMibeHe
wewme n Tabene.

Pesyntatu: VpgeHtudpmkoBanu cmo pABe rpyne apTepuja Koje Y4ecTByjy Y
Backynapusaumju ICS ON: 3ajegHuyka okyrnomotopHa apTepuja (ZOA) n mane
He3aBWUCHe MojefMHayvyHe OKynoMoTopHe rpaHe. ZOA je 6una npucyTtHa y 25 (83,33%)
popsanHux ctpaHa ON, yBek jeaHa no HepBy, ca NPOCEYHUM NpeyvHuKkom og 213,57 +
40,42 pm. MNopekno pop3anHe ZOA Hajyewhe je 6uno u3 TanamonepdopaHTHe
aptepuje P1 cermenta ACP, y 11 (44%) kopeHoBa ON, Takohe u u3 npegme
meseHuedanHe aptepuje y 8 (32%) cnyyajesa, kao 1 U3 KonuKynapHe aptepuje. Mane
rnojegvHayHe OKyNOMOTOPHE rpaHe noctojane cy y ceum npoy4asaHum ON, o 2 8o 9,
y npoceky 3,43 no Hepsy. bpojHuje cy 6une y cnyyajeBuma kaga ZOA Hucy bune
npucyTHe, y 5 (16,67%) ON, a vunxoB 6poj je 6no npoceyHo 8,8.

3akrmbyuak: Hale nctpaxusarse je gokasano Aa je cpeftu npevHnk ZOA gop3anHmx
noepwuHa ON 6uo Behu of cpearer npeyHuka BeHTpanHux ZOA, CTaTUCTUYKU
3HavajHo, p < 0,001.

Krby4yHe peum: vHTepnegyHKynapHu 0e0 LMCTEepHanHOr CerMeHTa; OKYyIIOMOTOPHU
HEPB; OKYJIOMOTOPHA apTepuja; 3ajeqHnyKko ctabno
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ARTERIAL VASCULARIZATION OF THE INTERPEDUNCULAR PART
OF THE CISTERNAL SEGMENT OF THE HUMAN OCULOMOTOR
NERVE

VitoSevié 212, Milisavljevié M23, Cetkovié M4, Vuginié N5, VitoSevié BE

linstitute of Anatomy, Faculty of Medicine, University of Pritina temporary settled in
Kosovska Mitrovica, Serbia

2Academy of Medical Sciences, Serbian Medical Association, Belgrade, Serbia
SLaboratory of Vascular Morphology, Institute of Anatomy, Faculty of Medicine, University
of Belgrade, Belgrade, Serbia

4Institute of Histology and Embryology, Faculty of Medicine, University of Belgrade,
Belgrade, Serbia

SDepartment of Anatomy, Faculty of Medicine, University of Novi Sad, Novi Sad, Serbia
SFaculty of Sports and Physical Education, University of Pristina temporary settled in
Kosovska Mitrovica, Serbia

home.vitosevic@gmail.com

Introduction: Bundles of axons oculomotor nerve (ON) emerge from the
mesencephalon at the level of the medial edge of the cerebral crus. The aim of this
microanatomical research was to study the micromorphological characteristics of the
arterial vascularization of the proximal, interpeduncular part of the cisternal segment
(ICS) of the ON.

Material and Methods: The research was carried out on 30 specimens of ON
segments of adults. A 10% mixture of gelatin and India ink was injected into the basilar
artery. We dissected arterial vessels using a Leica zoom microscope. The
measurement characteristics of the arteries were examined by analyzing the digital
images using the tools of the Leica Interactive Measurements program.

Results: We identified two groups of arteries that participate in the vascularization of
the ICS ON: the common oculomotor artery (COA) and small independent individual
oculomotor branches. The COA was present in 25 (83.33%) dorsal sides of the ON,
always one per nerve, with a mean diameter of 213.57 + 40.42 pym. The origin of the
dorsal COA was most often from the thalamoperforanting artery, in 11 (44%) ON roots,
also from the anterior mesencephalic artery in 8 (32%) cases. Small single oculomotor
branches were present in all studied ONs, from 2 to 9, with an average of 3.43 per
nerve. More numerous when COA were not present.

Conclusion: Our research proved that the mean diameter of the ZOAs of the dorsal
surfaces of the ON was greater than the ventral ZOAs, statistically significant, p <
0.001.

Keywords: interpeduncular part of cisternal segment; oculomotor nerve; oculomotor
artery; common tree

Oral presentation 38


http://home.vitosevic@gmail.com
http://home.vitosevic@gmail.com

IX KoHrpec CAIC / IX Congress of SAS

KNAHUYKA AHATOMUJA MEOUJANHOI 3UOA OPBUTE:
NMPEOABUHAHE MNOJIOXKAJA ETMONOANHUX OTBOPA NMYTEM
MOP®OMETPUJCKE AHAJIU3E

CraHkoBuh P12, TpaHgadunosuh M3, Byunnuh H*, Pagowesuh [*, hophesuh N2,
Bauwuh H!

IKnuHuka 3a gedjy xvpyprujy, Aedjy opToneawjy v Tpaymatonorujy, YHUBEp3UTeTCKM
KnuHnykm Llentap Huw, Cpbuja

2MepnmumHckmn hakynTeT YHuBepauteTa y Huwy, Cpbuja

3KaTenpa 3a aHaTomujy, MeamumHcku dpakynTeT YHuBepauteTa y Huwy, Cp6uja
4KaTtegpa 3a aHaTtomujy, MeguumHcku dpakynteT YHusepauteta y Hosom Capy, Cp6uja

stankovic.r96 @gmail.com

YBoa: CseobyxBaTHO pasymeBawe aHaTomuje, KOLWTaHUX OpujeHTMpa MU
MOPOMETPUjCKUX KapaKTepucTnka megujanHor auga opbuTe je kKiby4yHO 3a Bohere
pasnUMUUTUX XMPYPLUKMX UHTEPBEHUMja 1 pasjallaBake peneBaHTHUX NaTOMOLLKMUX
npoueca. Linre oe ctyguje je Aa npoueHn MopdOosoLLKE KapakTEPUCTMKE ETMOUOHUX
oTBopa (EO) kpo3 mopdpomeTpujcKy aHanuay 1 NCTakHe HNXOB XMPYPLLKK 3HaYa;.
Marepujan n metoge: CTyauja je cnpoBefeHa Ha 47 rbyackux nobamwa [obujeHnx m3s
OCTeOsnowKknx Konekuuja KaTtegpe 3a aHaTomujy, MeauumHckor dakynTteTa,
YHuBepauteta y Hwuwy, n Kategpe 3a aHatomujy, MeauumHckor akynTeTa,
YHuepauteta y Hosom Cagy. MeagwjanHu 3ug opbuta je aurmtanHo gotorpadumcaH,
a pacTojatkba uamehy onTuukor kaHana, 3agwer EO, npegwer EO u npegwer
nakpumanHor rpebeHa cy MepeHa 1 aHanuaupaHa nomohy codteepa ImageJ.
Pe3yntaTtu: Ceu ncnutaHy napameTpm nokasanu cy HUXe CpefHe BPeAHOCTM 1 LUMpn
oncer Aunctpubyunje y nopehewy ca nogaumma u3 nutepatype. CTaHgapgHa
KoHdwurypauumja ca asa EO je npumeheHa y 53% ncnutueaHux opbuta. BapujaHTa ca
Tpy EO je ngeHtndmkosaHna y 42%, OoK je Bule of Tpu oteopa 6uno npucytHo y 5%
cnyyajeBa, ykrbyyyjyhu jeaHy opbuty ca wect EO. Huje npoHaheHa ctatuctuuku
3HayajHa neBo-gecHa acMMeTpuja Hu y nornegy MopdOMETPUjCKUX napameTapa HATU
6poja otBopa. bpoj EO Huje yTuuao Ha Bapujauumje y pactojatbuma npearer u 3agHer
EO y ogHocy Ha npearsu cy3Hu rpebeH n ontuyky kaHan. MNMonoxaj npegwer EO moxe
Ce noy3gaHo NpeaBuaeTn Ha OCHOBY YKYMHE OY>XUHE MeaujanHor auga opbure.
3akrbyyak: PacTojana fobujeHa y 0BOj CTyauju 6una cy Huxa of oHUX objaBrbeHNX
y OOCTYMHOj NUTepaTypu, a Hecnarakwe je NoTeHunjanHo MoTULano of pasnuunTux
meTogonornja mepewa. OBM Hamasn nokasyjy Behy y4ecTanocT HyMepuuKnx
Bapujaumja EO yHyTap npoyyaBaHe nonynauuje.

Kn:y'me pe4un: eTMonaanHu OoTBOp; nNpeawn Cy3HU rpe6eH; ONTUYKK KaHarl; 0p6VITa
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CLINICAL ANATOMY OF THE MEDIAL ORBITAL WALL:
PREDICTING ETHMOIDAL FORAMINA LOCATIONS VIA
MORPHOMETRIC ANALYSIS

Stankovi¢ R12, Trandafilovi¢ M3, Vugéini¢ N*, Radosevi¢ D?, Pordevi¢ 112, Vaci¢ N1

1Clinic for Pediatric Surgery, Orthopedics and Traumatology, University Clinical Center Ni§,
Serbia

2Faculty of Medicine, University of Ni§, Serbia

3Department of Anatomy, Faculty of Medicine, University of Ni§, Serbia

“Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia

stankovic.r9gé @gmail.com

Introduction: Knowledge of the anatomy and morphometric characteristics of the
medial orbital wall is important for guiding various surgical interventions and
understanding related pathological processes. This study aimed to evaluate the
morphological characteristics of the human ethmoidal foramina (EF) and their surgical
significance.

Material and Methods: The study was conducted on 47 human skulls from the
osteological collections of the Departments of Anatomy, Faculty of Medicine, University
of Ni§ and University of Novi Sad. The medial orbital walls were digitally photographed,
and distances between the optic canal, posterior EF, anterior EF, and anterior lacrimal
crest were measured and analyzed using ImageJ software.

Results: All investigated parameters demonstrated lower mean values and a wider
range of distribution than those reported in the literature. A standard configuration of
two EF was observed in 53% of examined orbits. Three foramina were identified in
42%, while more than three foramina were present in 5% of cases, including one orbit
with six EF. No statistically significant left-right asymmetry was found in either
morphometric parameters or the number of foramina. The number of EF did not
influence the distances between the anterior EF and anterior lacrimal crest or between
the posterior EF and optic canal. The position of the anterior EF could be reliably
predicted from the total length of the medial orbital wall.

Conclusion: Distances measured in this study were lower than those reported
previously, possibly due to differences in measurement methodology. The findings also
indicate a higher incidence of numerical EF variations in the studied population.

Keywords: ethmoidal opening; anterior lacrimal crest; optic canal; orbit
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EKCNPECUJA MATPUKCHE METAJTIONPOTEUHA3E-13 Y
OCTEOAPTPUTUYHUM MEHUCKYCUMA 3I'TTOBA KOJbEHA
YOBJEKA

Cnapojesuh W', Kpmeokyha 3', MajaHuH B', Byhma T2

YuusepsuteT y bamoj Nyun, MeamumHcku dakynteT, Bara Jlyka, Peny6nuka Cpricka,
BocHa 1 XepuerosuHa

2MHeTUTYT 3a busMkanHy MeduuuHy, pexabunuTtauujy v opToneacky xupyprujy “Op
Mwupocnas 3otoBuh", Bawa Jlyka, Penybnuka Cpncka, BocHa n XepuerosnHa

igor.sladojevic@med.unibl.org

YBopa: Matpukc metanonporterHasa-13 (MMP-13) je kiby4Hn MegujaTtop gerpagauuje
eKkcTpauernynapHOr MaTpyKca y MEHUCKYCY KOrbeHa TOKOM ocTeoapTputuca. Linm ose
ctyavje 6uo je ga ce ytepam ekcnpecuja MMP-13 y ocTeoapTpUTUYHOM MEHUCKYCY
(Twjeno wn porosu) M Ja ce ucnuTa MOBE3aHOCT Ca MOSIoM, rogvHama, MHOEKCOM
TjenecHe mace, CTaTycoMm npegmer ykpwteHor nurameHTa (LCA), npeonepaTtMBHOM
OCOBWHOM KOSbEHa W KOHTPaKTypoM.

Marepujan u meTtoge: Y3 ogobpene ETuukor komuteTta, 35 MeHuckyca je ukcmpaHo
y 10% nydcdepoBaHOM oOpManunHy, WUCjeYEeHO Yy CceMucepujcke pesoBe U
UMYHOXMCTOXeMUjcku 0bojeHo kopuwherem muwijer aHTu-xymador MMP-13
aHTMTWjena. AHanusmpaHo je ykynHo 5250 BMAHWX nofba CEMUKBAHUTATMBHOM U
KBaHTUTaATVBHOM NPOLjeHOM MHTeH3uTeTa 6ojera 1 BenuynHe obojeHor nogpyyja.
Pe3yntatu: CemunkBaHnTaTMBHa aHanv3a nokasana je cnabo no3uTuBHY ekcrnpecujy
MMP-13 y BehuHu y3opaka (65,7%), napaxeHujy y Tmjeny meHuckyca. lNMaumjeHtn ca
UHTakTHUM LCA umanu cy BuLy eKcnpecwjy y Tujeny meHuckyca. KBaHTUTatuBHa
aHanu3a nokasana je HajBehu MHTeH3uTeT Oojerba y 3aaHeM pory, ca 3HayajHum
pasnukama usmehy Tujena u 3agwer pora (p=0,008) n uamehy porosa (p=0,03).
Hajseha obojeHa noBplmHa npumujeheHa je y Tujeny MeHuckyca, ca 3HaudajHum
pasnukama uamehy npegwer pora u Tnjena (p=0,002) n nsmehy porosa (p=0,045).
Hwje ytBpheHa 3HauyajHa noBe3aHoOCT uamehy mHTeH3uTeTa 6ojersa unu BenuuvMHe
obojeHor nogpyudja v NaunjeHTOBNX KapaKTepUCTUKa.

3akrbyyak: Ekcnpecvja MMP-13 y 0OCTEOQpTPUTUYHOM MEHWUCKYCY j€ HUCKOr
WHTEH3MTeTa, anu Bapupa u3mely pasnuumMTux perMoHa, ca 3HayajHuM pasnukama
namehy Tujena un 3agwer pora. [lpegrwun por je HajBulie odYyBaH AMO MEHUCKyca Yy
AereHepaTMBHUM NpoMjeHama.

Kn:.que pVIje‘-IVIZ OCTEe0apTPUTUC KOJbeHA; MEHNUCKYC; MaTpUKCHa MeTanonpoTenHasa
13
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EXPRESSION OF MATRIX METALLOPROTEINASE-13 IN
OSTEOARTHRITIC MENISCI OF THE HUMAN KNEE JOINT
Sladojevi¢ I, Krivoku¢a Z!, Gajanin V1, Bu¢ma T*?

lUniversity of Banja Luka, Faculty of Medicine, Banja Luka, Republic of Srpska, Bosnia and
Herzegovina

2Institute for Physical Medicine, Rehabilitation and Orthopedic Surgery "Dr Miroslav
Zotovi¢", Banja Luka, Republic of Srpska, Bosnia and Herzegovina

igor.sladojevic@med.unibl.org

Introduction: Matrix metalloproteinase-13 (MMP-13) is a key mediator of extracellular
matrix degradation in the knee meniscus during osteoarthritis. This study aimed to
evaluate MMP-13 expression in osteoarthritic meniscal tissue (body and horns) and to
correlate expression levels with sex, age, body mass index, anterior cruciate ligament
(ACL) status, preoperative knee axis, and contracture.

Material and Methods: With approval from the Ethics Committee, 35 menisci were
fixed in buffered 10% formalin, sectioned into semiserial slices, and
immunohistochemically stained using a mouse anti-human MMP-13 antibody. In total,
5,250 visual fields were analyzed through both semiquantitative and quantitative
assessments of extracellular MMP-13 expression, including staining intensity and
stained area size.

Results: Semiquantitative analysis revealed weakly positive MMP-13 expression in
most samples (65.7%), with higher expression in the meniscus body. Patients with
intact ACL showed increased expression in the meniscus body. Quantitative analysis
demonstrated the highest staining intensity in the posterior horn, with significant
differences between body and posterior horn (p=0.008) and between horns (p=0.03).
The largest stained area was observed in the meniscus body, with significant
differences between anterior horn and body (p=0.002) and between horns (p=0.045).
No significant correlations were found between staining intensity or stained area and
patient characteristics.

Conclusion: MMP-13 expression in osteoarthritic meniscus is low but varies across
meniscus regions, with notable differences between body and posterior horn. The
anterior horn appears most preserved in degenerative changes, suggesting regional
variability in meniscus vulnerability during osteoarthritis progression.

Keywords: knee osteoarthritis; meniscus; matrix metalloproteinase 13
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CTAPOCHE NPOMEHE AEBJbUHE ENMWOEPMUCA U AYXXUHE
NAMWNE OEPMUCA PA3SITUYNTUX OENTOBA KOXE JIULA

Mynosau H?, Byuunuh H*, Epuh M, Manuh 3!, Knean H!, Pagowesuh [11,
Metpuuesmh Ct, HoBakosuh AL, Ctanuh O, Kpctuh Jt, Opakyn Al

1KaTegpa 3a aHaTtomujy, MeamumHckm dhakynTteT YHuBepauteta y Hosom Cagy, Cpbuja

nikolina.pupovac@mf.uns.ac.rs

YBopa: Tokom npoueca cTapera, usrneq JbyACKor nmua ce 3HayajHoO Mera, ycneq,
npomMeHa KoCTujy, Meknx Tkmea u koxe. Linrb uctpaxveanwa 6vo je aa ce ytepae
pasnuke y AeGrouMHM envaepMuca n OYXUHW nanune gepmuca pasnuyuntux Aenosa
nuua y ncnutMBaHnMM CTapocHUM rpynama kog oba nona.

MaTtepujan u metoge: Victpaxuane je obyxsatano 360 ucnutaHuka (180 xeHa u
180 mywwkapaua) koju cy 6unu naumjeHTn KnmHuke 3a NnacTnyHy 1 peKOHCTPYKTUBHY
XVPYprvjy YHUBEP3UTETCKOr KINMHWYKOr uUeHTpa BojsognHa. Ha 6Guoncujckum
uceyuMma Koxe nuua, Koju nogpasymeBy MNaTOSOLWIKY MPOMEHY, aHanvMaupaHo je
CyceOHO Henm3Mer-eHO TKMBO, NoMOohy CBETMOCHOT MUKpockona. broncujckn y3opum cy
6unm 6ojeHn XxeMaTOKCUIINH-€03NH XMCTOXEMMjCKOM TEXHUKOM. McnuTanuum cy 6unm
nogeroeHn y ase crapocHe rpyne (21-45 n 46-71 rogmnHa), ca no 90 xeHa u 90
MyLUKapaua y CBakoj rpynu. AHanmanpaHu cy ropksv, Cpeatsy u Aoksu Aeo nuua.
Pe3yntatu: Y csa Tpu gena nuua, mnahu ucnutaHuum oba nona umanu cy Ayxy
nanuny gepmuca y ogHOCY Ha cTapuvje. Y ropkeM v Aowem geny nvua, mnanu
ucnutanmum nmanu cy Behy AebrbuHy XMBUX CriojeBa envaepmumnca n yKynHy AebrounHy
enugepmuca. Y cpegwem v AoweM Aeny nvua, ctapuje xeHe vmane cy Aebrbu
opoxanwu cnoj enugepmuca y nopehewy ca Mnafum XeHama W CcTapujum
MyLLKapumma. Mnahu myLikapumy umanm cy Aebrsv enmaepmnc y cpeghem geny nuua,
a mnahne xeHe y A0HEM Aeny nuua y OAHOCY Ha CTapuje NCcnuTaHuKe MCTor nora.
3akrbyuak: Kako 61 ycnopunuv npouec ctapera Koxe nviua, npeeeHumja cnorballtber
cTapeta je 1 garbe Hajborbm NpucTyn Tome.

KrbyuHe peun: nuue; ctapere Koxe; AEPMUC; ENMOEPMMUC; ENACTUYHO TKUBO
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AGE RELATED CHANGES IN EPIDERMAL THICKNESS AND
DERMAL PAPILLA LENGTH OF DIFFERENT PARTS OF THE FACE

Pupovac N', Vugini¢ N*, Eri¢ M*, Mali¢ Z%, Knezi N', Radosevi¢ D!, Petricevi¢ S,
Novakovi¢ AD', Stani¢ D, Krsti¢ J, Drakul At

1Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia

nikolina.pupovac@mf.uns.ac.rs

Introduction: During the aging process, the human face changes significanty, due to
changes in bones, soft tissues and skin. This study aimed to determine the differences
in epidermal thickness and dermal papilla length of different parts of the face in the
studied age groups in both genders.

Material and Methods: The study included 360 subjects (180 women and 180 men)
who were patients at the Clinic of Plastic and Reconstructive Surgery, University
Clinical Centre of Vojvodina. On facial skin biopsies with pathological changes,
adjacent unchanged tissue was analyzed using light microscopy. Biopsy samples were
stained using hematoxylin-eosin histochemical technique. The subjects were divided
into two age groups (21-45 and 46-71 years), each consisting of 90 women and 90
men. The upper, middle, and lower parts of the face were analyzed.

Results: In all three parts of the face, younger subjects of both genders had longer
dermal papillae compared to older ones. In the upper and lower parts of the face,
younger subjects had thicker viable layers of the epidermis and total epidermis. In the
middle and lower parts of the face, older women displayed thicker stratum corneum of
the epidermis compared to younger women and older men. Younger men had thicker
epidermis in the middle part of the face compared to older men, while younger women
had thicker epidermis in the lower part of the face compared to older women.
Conclusion: To slow the skin aging process, the prevention of extrinsic skin aging
remains the most effective approach.

Keywords: face; skin aging; dermis; epidermis; elastic tissue
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NCMUTUBAHE BACKYJIAPHE N'YCTUHE Y CETMEHTUMA
TPUTEMUHATHOTI TAHITIMOHA YOBEKA

Thetkosuh M?, Joxuh A2, Butowesuh 334, Munucasrbesuh M*5, NNaketuh 5

MHeTuTyT 3a xuctororvjy v embpuonorvjy, MeauuuHcku dakynteT, YHuBepsuTteT y
Beorpagy, beorpaa, Cpbuja

2MHcTuTyT 3a aHaTomujy, CTomaTonowkm dakynteT, YHusepauteT y beorpaay, beorpag
Cpbuja

SWHCTUTYT 3a aHaToMUjy, MeanuMHCKM chakynTeT y MpULLTUHU ca NPUBPEMEHUM CEAULLITEM
y Kocosckoj Mutposuuu, Cpbuja

4Akapgemuja MeauUMHCKMX Hayka, Cprcko nekapcko apywTteo, beorpan, Cp6uja
SNlabopaTopuja 3a BackynapHy Mopdonorvjy, MHcTUTYT 3a aHatomujy, MeauuMHCKM
dakynTteT, YHuBep3uteT y beorpaay, beorpaa, Cpbuja

milacetkovicO6@gmail.com

YBopa: TpyreMmHanHu (CeMuiyHapHW) raHrfiMoH ce Hanasv AUCTanHo of NieKcyCHor
Aena TpuremuHanHor Hepsa (TN) v warbe akcoHe kpo3 Tpu rpaHe TN, oTanMmnyku
HepB (V1), makcunaphu Heps (V2) n maHambynapHu Heps (V3).

Matepujan n metoge: 3a OBy VMMYHOXMCTOXEMWjCKY CTyaujy KopuwheHo je net
XyMaHUX TpUreMuHanHux raHrmuoHa (TG) ogpacnux jeduHku. Y3opuu cy ysetu
3aje4HO ca AypoM MaTep TOKOM obaykumje HakoH Bafewa uenor mosra 3 nobame.
CBaKu raHrmmoH je oaMax yporeH Yy U30TOHUYHU (hM3NONOLLKM pacTBop, MKCUpaH y
4% nycepoBaHOM dopMangexvay, AexmapvpaH, ykanynrbeH y napaduvH u cepujcku
cevyeH Ha nnouvue pAebrbmHe wuceyaka o 4 pm. 3a  BM3yenusoBame
WHTpaTpUreMnHanHnX MUKpPOCYAoBa Nof CBETIIOCHUM MUKPOCKONOM KOPUCTUIM CMO
XucToxemujcke metofe 6ojera, Kao U UMYHOXUCTOXEMWUCKY peakuujy Ha eHOoTenHn
mapkep CD34. OppehuBarse MepHUX kapakTepucTuka HeypoHa TG obaBr-eHo je nof
Leica DM mukpockonom, npenapaTu Cy CHUMIbeHM Leica gurntanHom kamepom, a ceu
pesyntatu pobujeHn cy aHanmM3oM OUrMTanHUX CHMMaka Kopuwhewem anartku
nporpama Leica Interactive Measurements u ynucaHu y npeTxogHO NpunpemMrbeHe
wewme n Tabene.

PesynrtaTtu: Ceako MMKpockoncko norbe TG odTanMuykor Aena ykibyumBano je of
86 0o 139 mukpocynosa (npoceyHo 101,42 + 12,5). MukpoBackynapHa ryctuHa (MVG)
TG makcunapHor gena 6una je npoceyHo 102,98 + 10,66 (89—-132). Cpeanu 6poj
MWUKPOCYA0Ba NpeAcTaBrbeHNX Y MUKPOCKONCKUM nosbuma TG maHgmbynapHor gena
6uo je 104,18 + 13,36 (78—134). JegHocmepHa ANOVA Huje npoHaLuna cTaTUCTUYKK
3HayajHe pasnvke y MVD wu3melly Tpu pgena TpureMurHanHux raHrnvMoHa:
oTanMnYKMX, MakcunapHux n maHambynapHux (P = 0,529).

3akrbyyak: [yctmHa CD34-no3uTMBHMX MUKpPOCyOOBa HuWje nokas3ana 3HadvajHe
CTaTUCTUYKE pas3nuke y Tpu pJdena TG-a: odTanMMykom, MaKCUITApHOM WU
maHgnbynapHoM. Pacnogena mukpocyaoBa y cea Tpu Aena TG-a 6una je yjeaHayeHa,
6e3 cneundryYHNX MUKPOMOPEONOLLKNX Pasnuka.

Kn:que peun: I/IMyHOXI/ICTOXBMMjCKa aHanusa; TpureMmHanHu raurnvoH; CD34;
MUKPOCYyOoBU
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ANALYSIS OF VASCULAR DENSITY IN SEGMENTS OF THE HUMAN
TRIGEMINAL GANGLION

Cetkovié M?, Dozi¢ A2, VitoSevié Z34, Milisavljevié M43, Laketi¢ D®

linstitute of Histology and Embryology, Faculty of Medicine, University of Belgrade,
Belgrade, Serbia

2Institute of Anatomy, Faculty of Dental Medicine, University of Belgrade, Belgrade, Serbia
3Institute of Anatomy, Faculty of Medicine, University of Prigtina, Kosovska Mitrovica, Serbia
4Academy of Medical Sciences, SMA, Belgrade, Serbia

SLaboratory of Vascular Morphology, Institute of Anatomy, Faculty of Medicine, University
of Belgrade, Belgrade, Serbia

milacetkovicO6@gmail.com

Introduction: The trigeminal (semilunar) ganglion is located distal to the network of
the plexal part of the trigeminal nerve (TN), and sends off three divisions of the TN, the
ophthalmic nerve (V1), the maxillary nerve (V2), and the mandibular nerve (V3).
Material and Methods: Five human trigeminal ganglions (TG) of adult individuals were
used for this immunohistochemical study. They were sampled together with the dura
mater during autopsy after removal of the whole brain from the cranial cavity. Each
ganglion was immediately immersed in isotonic saline solution, fixed in 4% buffered
formaldehyde, dehydrated, embedded in paraffin and sectioned serially in 4-pm-thick
slides. To visualize the intratrigeminal microvessels under a light microscope, we used
histochemical staining methods as well as an immunohistochemical reaction for the
endothelial marker CD34. The measurement of metric characteristics of TG neurons
were performed under a Leica DM microscope, the sections were photomicrographed
with a Leica digital camera, and all results were obtained by analyzing digital pictures
using the tools of the Leica Interactive Measurements program.

Results: Each microscopic field of the TG ophthalmic part included from 86 to 139
microvessels (mean 101.42+12.5). The microvessel density (MVD) of the TG maxillary
part was 102.98+10.66 (89-132). The mean number of microvessels presented in
microscopic fields of the TG mandibular part was 104.18+13.36 (78-134). One-way
ANOVA found no statistically significant differences in MVD between the three parts of
trigeminal ganglions: ophthalmic, maxillary and mandibular (P=0.529).

Conclusion: The density of CD34-positive microvessels showed no significant
statistical differences in three parts of the TG, the ophthalmic, maxillary and
mandibular. The distribution of microvessels in all three parts of TG was uniform with
no specific micromorphological differences.

Keywords: immunohistochemical analysis; trigeminal ganglion; CD34; microvessels
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NMPUMEHA FTEOMETPUJCKE MOP®OMETPWUJE Y AHAIIU3U
CTAPOCHO YCJTIOBJbEHUX MOP®OJIOLUKNX PA3JTUKA HA3AJTHE
PEM'MJE NNOBAKE

Tbyphesuh K?, AjaHoBuh 32, Capau-Xauuxanunosuh A?

NHeTuTyT 3a aHatomujy ,Huko Mwurbanuh" , MeauumHcku cpakynteT YHuBepauteTa y
Beorpapgy, beorpaa, Cpbuja

2Kategpa 3a xymaHy aHatomujy, MeguuuHcku cbakynteT YHuep3uTeT y Capajesy,
CapajeBo, bocHa 1 XepuerosuHa

katarinadurdevic97@gmail.com

YBoa: CTtapocHO ycrnoBrbeHe npoMeHe kpaHuodauujanHe mopdornormje nmajy 3Havaj
y GUOMOLLKOj aHTPOMNonoruju, hOPEH3NYKMM Haykama M KNMHUYKOj aHaTomuju. Linms
OBOr MCTpaxuBaka OO je Ja ce NpMMEHOM TPOAMMEH3VOHarHe reoMeTpujcke
MopdomeTpuje ucnmta mopdoroLLKka BapujabunHocT HasanHe perunje nobamwe mehy
pasnuyMTMM CTapoCHWUM rpynama.

Marepujan n metoge: AHanu3npaHo je ykynHo 212 ogpacnux rbyackux nobara (139
MyliKapaua u 73 >XeHe) M3 My3ejcke ocTeonolike 36upke. TpoavMEH3MOHamnHM
mogenu nobawa fobujeHn cy nacepckMM CKeHnpameMm, a AUrMTanv3oBaHo je geBeT
aHaTOMCKMX penepHMX Tadaka HasanHe peruvje. AHanmsa obnuka cnpoBefeHa je
npuMeHOM reomeTpujcke MopdomeTpuje. NeHepanm3oBaHa [MpokpycToBa aHanmsa
YKIMOHWMa je yTuuaj BenuuuHe, Monoxaja W opujeHTaumje. AHanusa rnaBHUX
koMmnoHeHTn (PCA) kopuiwheHa je 3a npoLeHy ykynHe BapujabunHocTtv obnuvka, ook je
OVCKpPUMUHaHTHa dyHKUMoHanHa aHanusa (DFA) kopuwheHa 3a npoueHy pasnuka
n3amehy aeBeT ctapocHux rpyna. CtaTuctuyka 3HavajHocT TecTupaHa je nomohy 1.000
nepmyTaumoHux Tectosa (p < 0,05).

Pe3yntaTtu: MpBe 4yeTnpn rmaBHe KOMNOHEHTe objacHune cy npubnmkHo 79% ykynHe
BapujabunHoctn obnuka, npu yemy cy PC1 n PC2 o6jawrasane 33%, oaHocHO 21%
BapujabunHoctn. PCA pgujarpamy nokasanu Cy 3HayajHO npeknanawe uameny
CTapoCHUX rpyna, LITO YyKadyje Ha u3paxeHy WHOMBUAyanHy BapwjabunHocT wu
orpaHuyeHy audepeHumjaumnjy y ogHocy Ha ctapocT. DFA je upgeHTudumkosana
CTaTUCTUYKM 3HA4ajHe pasnuke y neT oA 36 nopehewa. HajuspaxeHuja pasnuka
youyeHa je namehy ocoba mnahux og 20 roanHa n ocoba ctapoctu 31—40 roguHa (p =
0,003). [lopaTHe cTaTUCTWYKM 3Ha4vajHe pasnuke yTBpheHe cy uamehy cTapocHWUX
rpyna og 21 go 30 noa 41 po 50 roauHa (p = 0,036), kao u namehy rpyna og 21 go 30
nopg 61 go 70 rogmHa (p = 0,003).

3akrbyyak: HasanHa pervja nokasyje cynTurnHe npoMeHe obnvka noBe3aHe ca
CcTapeneM, Koje ce NoCTeNneHo akymynupajy Tokom oapacnor goba.

KrbyyHe peum: reomeTpujcka  MopdomeTpuja;  HasanHa — mopdhonoruja;
KpaHuodaumjanHo cTapene

YcmeHa npeseHmayuja 47


mailto:katarinadurdevic97@gmail.com

IX KoHrpec CAIC / IX Congress of SAS

APPLICATION OF GEOMETRIC MORPHOMETRICS IN THE
ANALYSIS OF AGE-RELATED MORPHOLOGICAL DIFFERENCES IN
THE NASAL REGION OF THE SKULL
Djurdjevic K2, Ajanovi¢ Z?, Sara¢-Hadzihalilovi¢ A?

1Department of Anatomy, Medical Faculty, University of Belgrade, Belgrade, Serbia
’Department of Human Anatomy, Medical faculty, University of Sarajevo, Sarajevo, Bosnia
and Herzegovina

katarinadurdevic97@gmail.com

Introduction: Age-related changes in craniofacial morphology are relevant in
biological anthropology, forensic science, and clinical anatomy. This study evaluated
morphological variation of the cranial nasal region across age groups using three-
dimensional geometric morphometrics.

Material and Methods: A total of 212 adult human skulls (139 males, 73 females) from
a museum osteological collection were analyzed. Three-dimensional skull models
were obtained by laser scanning, and nine anatomical landmarks of the nasal region
were digitized. Shape analysis was performed using geometric morphometrics.
Generalized Procrustes Analysis removed the effects of size, position, and orientation.
Principal Component Analysis (PCA) assessed overall shape variation, while
Discriminant Function Analysis (DFA) evaluated differences among nine age groups.
Statistical significance was tested using 1,000 permutation tests (p < 0.05).

Results: The first four principal components explained approximately 79% of total
shape variation, with PC1 and PC2 accounting for 33% and 21%, respectively. PCA
scatterplots showed substantial overlap among age groups, indicating considerable
individual variation and limited age-related separation. DFA identified significant
differences in five of 36 pairwise comparisons. The strongest difference was observed
between individuals younger than 20 years and those aged 31-40 years (p = 0.003).
Additional significant differences were found between the 21-30 and 41-50 year
groups (p = 0.036) and between the 21-30 and 61-70 year groups (p = 0.003).
Conclusion: The nasal region undergoes subtle age-related shape changes that
gradually accumulate throughout adulthood.

Keywords: geometric morphometrics; nasal morphology; craniofacial aging
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APPLIED CLINICAL ANATOMY OF OBSTETRIC ANAL SPHINCTER
INJURIES (OASIS): A THREE-YEAR RETROSPECTIVE STUDY AT A
TERTIARY OBSTETRIC CENTRE

Mandi¢ Petrovi¢ V1, Selthofer R12, Teodosi¢ Al, Kadivnik M1, Sabli¢ M2, Prica A2,
Boljesi¢c M?, Kokot A2

1Department of Gynecology and Obstetrics, University Hospital Centre Osijek, Osijek,
Croatia

2Department of Anatomy and Neuroscience, Faculty of Medicine Osijek, Josip Juraj
Strossmayer University of Osijek, Osijek, Croatia

rselthofer@gmail.com

Introduction: Obstetric anal sphincter injuries (OASIS) are the most severe form of
perineal trauma associated with vaginal delivery and may lead to long-term functional
impairment. Successful repair requires precise anatomical identification of the internal
and external anal sphincters, restoration of the perineal body, and preservation of
pelvic floor anatomy. This study evaluated the incidence, surgical management, and
short-term outcomes of OASIS.

Material and Methods: A retrospective review included all vaginal deliveries at the
University Hospital Centre Osijek from 2023 to 2025 (approximately 1,850 annually).
Third- and fourth-degree tears were classified according to the RCOG classification.
Patient characteristics, obstetric risk factors, injury type, surgical technique, and clinical
outcomes were analysed.

Results: Thirty third-degree and seven fourth-degree OASIS cases were identified,
with an incidence comparable to published European data. The mean neonatal birth
weight was 3,960 g, the median maternal age was 33 years, and 63% of women were
primiparous. Mediolateral episiotomy was performed in 35% of cases. Among third-
degree tears, 35% were classified as 3A, 29% as 3B, and 36% as 3C. Immediate
anatomically guided sphincter repair using either the end-to-end or overlap technique
was performed in all patients. Mild anal incontinence occurred in two patients, while
three required multidisciplinary management with temporary diverting stoma.
Conclusion: Optimal OASIS management depends on detailed knowledge of pelvic
floor anatomy, accurate identification of injured structures, and anatomically guided
reconstruction. Standardized surgical techniques combined with multidisciplinary care
contribute to favourable short-term functional outcomes.

Keywords: OASIS; anal sphincter complex; pelvic floor anatomy; perineal body;
obstetric trauma
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BAPUJAUWJE OYXKUHE U HAYUHA TPAHAHKA TITABHOIT CTABJTA
JNIEBE KOPOHAPHE APTEPUJE

Bepuwa [, Mapywuh &1, Xaumh O, Xacuh X!, Tomuh C?
YuusepsuteT y Capajesy, MeanumHckn dpakynteT bocHa u XepuerosuHa

faris.marusic@gmail.com

YBopn: naBHO cTabno neese KOpoHapHe apTepuje nokasyje Benuky BapujabunHocT
Kako y AYXWHW, Tako W Yy HaumHy rpaHamwa. [NosHaBake OBUX Bapwjauuja je of
noce6Hor 3Havaja 3a Kapguonorujy n kapauoxvpyprujy. Linrs oBor nctpaxusama je
6uo ga ce yTBpAM AyXKMHA rnaBHOr crabna neese KOpoHapHe apTepuje U HauvH
HEroBOr rpaHama, kKao 1 Aa ce ycTaHoBu Aa nu noctoju mehycobHa nose3aHoCT.
Matepujan n metope: Kao matepujan 3a OBO WCTpaxuBake kopuctmo ce 31
AeTeKUmMoHM npenapaT XymaHux cpua ca Kategpe 3a aHaTtomujy yoBeka MeguumHckor
dakynteta YHuBepauteta y CapajeBy. YTBphMBaH je 6poj TepMuHanHuXx rpaHa
rmaBHOr CTaBna fleBe KOpoOHapHe apTepuje U Ha OCHOBY Tora Cy cpua kateropvcaHa
Kao oHa ca 6udypkauujom, TpudpypkaLmjom unu kBagpudypkaumjom. yxuHa rnasHor
cTabna je mepeHa nomohy npewLmnsHor gurutanHor mepava.

Pe3yntatu: Koa cBrx aHanuanpaHnx gUCEKLMOHNX Npenaparta XymaHux cpua 6uno je
NPUCYTHO rMaBHO cTabno neBe KOPOHapHe apTepuje 1 herosa AyXMHa ce KpeTana oj
3,27 mm go 26,49 mm (13,62 + 5,59). budpypkauuja je 6una npucytHa kog 61,29%,
Tpudypkaumja kog 35,48% wu kBapgpudypkaumja kog 3,22% uvcnutuBaHuX cpua.
YTBpheHa je cTaTUCTUYKM CUrHUGUKAHTHA NO3UTUBHA Kopenauuja uamehy gy>xxuHe u
Opoja TepMuMHanHWX rpaHa rnaeHor ctabna neese kopoHapHe aptepuje (Rho=0,836;
p<0,001).

3akmbyyak: [naBHo cTabno neBe KOpOHapHe apTepuje Mokasyje Bemnuky
BapujabunHOCT Kako y AYXXUHM Tako M Y HaAYMHy rpaHawa v Te ABe Bapwjauuje cy
MefycobHo noBesaHe.

Krby4yHe peum: rpaHam-e neBse KOpoHapHe apTepuje; rmaBHO cTabrio neBe KOpoHapHe
apTepvje; AvjaroHanHa rpaHa; nesa kopoHapHa apTepuja
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VARIATION IN LENGTH AND TYPE OF BRANCHING OF THE MAIN
TRUNK OF THE LEFT CORONARY ARTERY

Beriga D', Marusi¢ F*, Hadzi¢ O!, Hasi¢ H!, Tomi¢ S*
lUniversity of Sarajevo, Faculty of Medicine, Bosnia and Herzegovina

faris.marusic@gmail.com

Introduction: The trunk of left coronary artery shows significant variability in both its
length and branching pattern. Knowledge of these variations is of particular importance
for cardiology and cardiac surgery. The aim of this study was to determine the length
of the trunk of left coronary artery and its branching pattern, as well as to establish
existence of the mutual correlation.

Material and Methods: Thirty-one dissected human heart specimens from the
Department of Human Anatomy at the Faculty of Medicine, University of Sarajevo,
were used as material for this study. The number of terminal branches of the left main
coronary artery was determined, and based on this, the hearts were categorized into
those with bifurcation, trifurcation, or quadrifurcation. The length of the main trunk was
measured using precise digital caliper.

Results: All analyzed human heart specimens contained the main trunk of the left
coronary artery, and its length varied from 3.27 mm to 26.49 mm (13.62 + 5.59).
Bifurcation was present in 61.29%, trifurcation in 35.48% and quadrifurcation in 3.22%
of examined hearts. A statistically significant positive correlation between the length
and the number of terminal branches of the left coronary artery was determined
(Rho=0,836; p<0,001).

Conclusion: Main trunk of the left coronary artery displays large variability as in length
also in the type of branching and those two variations are interconnected.

Keywords: branching of the left coronary artery; main trunk of the left coronary artery;
diagonal branch; left coronary artery
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AHATOMCKE BAPUJALMJE HEYPOBACKYJNTAPHUX CTPYKTYPA
LLAKE N HbUXOB KIMMHUYKU 3HAYAJ

Kanop C?; Cezayirli E?

"MHcTuTyT 3a aHatomujy ,Huko Mwurbanuh®, MeauumHckm akynteT, YHMBEP3UTET Yy
Beorpapy, Beorpaa, Cpbuja

2Department of Anatomy, School of Medicine, University of St Andrews, St Andrews, United
Kingdom

kaporbg@gmail.com

YBoa: AHaTOMCKe Bapujauuvje MOBPLUMHCKOr nanMapHor apTepujckor nyka,
3ajegHNYKNX ManmMapHoauruTanHux aptepuja n komyHukaumja nsmehy n. medianus v n.
ulnaris nmajy Benukn 3Hadaj y XvMpypruju Lake, peKOHCTPYKTUBHMUM npouedypama v
AvjarHoctuum nepudepHux Heyponatuja. Linms oBor mnctpaxueawa 6vo je ga ce
ucnutajy Mopdponorvja MOBPLUMHCKOr MNanMapHOr apTepujcKor nyka, Monoxaj
3ajeQHVYKMX ManMapHoOAMIUTanHWX aptepuja y ogHocy Ha KannmaHoBy nWHWjY U
yyectanocT bepeTuHujese aHacTomose.

Matepujan u Metope: VcTtpaxuawe je cnposegeHo Ha 36 npenaparta Lake ca
MHctuTtyTa 3a aHaTomujy MeguumHckor cpakynteta YHusepsuteTa y beorpagy u
WHcTuTyTa 3a aHaTomujy MeguumHckor dpakynteT YHuepsuTeta y CeHT EHapyay.
HakoH cTaHpapaHe aHaToMCKe [AuceKkuMje aHanuMavpaHu Ccy TUM MOBPLUMHCKOT
nanmMapHoOr apTepujckor nyka, pacTojake npBe [0 4YeTBpTe  3ajeqHudKe
nanmapHogurutanHe aptepuje og KannaHoBe nuvHuje n npucyctBo bepetunHujese
aHacTomose. CtaTucTMyka aHanvsa m3splueHa je npumeHom Student-osor t-TecTta
(p<0,05).

PesynTtaTtu: MoTnyH NoBpLUMHCKM NanmapHu aptepujckv nyk yTepheH je koa 55,6%
npenapata, AOK je HemoTnyH Tun pernctpoBaH kod 44,4%. HenotnyHu tun 6uo je
Yyewhun KOA >KEHCKMX npenapaTa, AOK je NOTNyHW TUM AOMUMHMPAo KO4 MYLUKMX.
Pactojarba cBux 3ajegHnYkMx nanmapHoavrntanHux aptepuja og KannaHose nuHwuje
6una cy cTatMcTuykM 3HavajHo Beha kop Myuwkapaua (p<0,05). bepetuHujeBa
aHactomos3a npoHaheHa je kog 33,3% npenapata, npu 4emy je Tun |l 6uo
Haj3acTynrbeHuju.

3akrbyyak: [obujeHn pesyntaTy noTBphyjy MOCTOjakbe 3HaYajHUX aHaTOMCKUX
Bapvjauuvja n uspaxeHor nonHor gumopduama HeypoBacKynapHUX CTPYKTypa Luake.
[Mo3HaBaHe OBMX aHAaTOMCKMX OfHOCa MOXe JonpuHeTn 6e3befHujeM mnaHupawy
XVPYPLUKUX 3axBaTa, CMarey pusuka Of jaTporeHux nospeda M MpeLusHujoj
WHTEpNpeTaumju KNMHUYKMX N enekTpou3MonoLwKmX Hanasa.

KrbyyHe peum: noBpLUMHCKM NanmapHu apTepujckv nyk; bepeTtuHnjeBa aHacTomo3a;
KannaHoBa nuHuja; aHaToMuja Liake; aHaTOMCKe Bapuvjauunje
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ANATOMICALVARIATIONSOFTHENEUROVASCULAR
STRUCTURES OF THE HAND AND THEIR CLINICAL SIGNIFICANCE
Kapor S; Cezayirli E?

1nstitute of Anatomy "Niko Miljani¢", Faculty of Medicine, University of Belgrade, Belgrade,
Serbia

2Department of Anatomy, School of Medicine, University of St Andrews, St Andrews, United
Kingdom

kaporbg@gmail.com

Introduction: Anatomical variations of the superficial palmar arch, common palmar
digital arteries, and communications between the median and ulnar nerves are of major
importance in hand surgery, reconstructive procedures, and the diagnosis of peripheral
neuropathies. The aim of this study was to investigate the morphology of the superficial
palmar arch, the relationship between the common palmar digital arteries and Kaplan's
line, and the prevalence of the Berrettini anastomosis.

Material and Methods: Thirty-six embalmed cadaveric hands from the University of
Belgrade and the University of St Andrews were examined. Standard anatomical
dissection was performed to evaluate the type of the superficial palmar arch, the
distance of the first to fourth common palmar digital arteries from Kaplan's line, and the
presence of the Berrettini anastomosis. Statistical analysis was performed using
Student's t-test (p<0.05).

Results: A complete superficial palmar arch was identified in 55.6% of specimens,
whereas 44.4% showed an incomplete arch. Incomplete arches were more frequent in
female specimens, while complete arches predominated in male specimens. All
measured distances between the common palmar digital arteries and Kaplan's line
were significantly greater in males (p<0.05). The Berrettini anastomosis was present
in 33.3% of specimens, with Type Il representing the predominant pattern.
Conclusion: The present findings demonstrate significant anatomical variations and
marked sexual dimorphism of the neurovascular structures of the hand. Awareness of
these variations may contribute to safer surgical procedures, reduce the risk of
iatrogenic injury, and improve the interpretation of clinical and electrophysiological
findings.

Keywords: superficial palmar arch; Berrettini anastomosis; Kaplan's line; hand
anatomy; anatomical variations
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ARTERIA RECURRENS RADIALIS ANATOMY AND ITS
RELATIONSHIP TO RAMUS PROFUNDUS NERVI RADIALIS

Kachlik D123, Bene§ M124, Kachlikova H2, Kunc V124

1Department of Anatomy, Second Faculty of Medicine, Charles University, Prague, Czech
Republic

2Center for Endoscopic, Surgical and Clinical Anatomy (CESKA), Second Faculty of
Medicine, Charles University, Prague, Czech Republic

3Department of Health Studies, College of Polytechnics Jihlava, Czech Republic

415t Department of Orthopaedics, First Faculty of Medicine, Charles University and Motol
and Homolka University Hospital, Prague, Czech Republic

david.kachlik@Ifmotol.cuni.cz

Introduction: Arteria recurrens radialis (ARR), usually the first branch from the arteria
radialis, has been linked to entrapment of the ramus profundus nervi radialis (RPNR).
The aim of this dissectional study was to describe the ARR branching patterns and
topography at the entrance of the canalis supinatorius to better understand its possible
impingement on the RPNR. The knowledge should enhance surgical precision in nerve
decompression procedures.

Material and Methods: One hundred-sixty formaldehyde-preserved upper limbs of
Czech body donors were meticulously dissected. The ARR and its branches which
formed so-called leash of Henry (LoH) were exposed and analyzed. The ARR
topography and its relationship to the RPNR was registered.

Results: The ARR originated from the arteria radialis (89.4%), and ran superficial to
the insertional tendon of the biceps brachii muscle (93.8%). The LoH consisted of 3.9
branches on average, arranged most commonly as two proximal and two distal ones
(20.6%). The ARR travelled superficial to the RPNR in 60.6% and deep in 39.4%. At
least one LoH branch always crossed superficial to the nerve. In 30.6% of cases, at
least one LoH branch entered the canalis supinatorius.

Conclusion: The ARR and its LoH presented variable anatomy at the entrance of the
canalis supinatorius. Some topographical arrangements were potentially prone to
cause the entrapment of the RPNR. Despite this variability, consistent anatomical unit
were recorded, e.g. the presence of at least one LoH branch crossing superficial to the
nerve.

Keywords: arteria recurrens radialis; leash of Henry; ramus profundus nervi radialis;
canalis supinatorius; entrapment
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PROSTATE CARCINOMA AND ADIPOKINES: A MORPHOLOGICAL
AND IMMUNOHISTOCHEMICAL STUDY

Mitkova B!, Kenovska V1, Pavlov Y2

1Department of Anatomy and Cell Biology, Medical Faculty, Medical University of Varna,
Bulgaria
2UMBAL Burgasmed, Department of General and Clinical pathology, Burgas, Bulgaria

blagovesta.nanova@abv.bg

Introduction: We believe there is an interdependent relationship between the visceral
adipose tissue surrounding pelvic organs and tumorigenesis. This tissue is highly
metabolically active, driving morphological changes and tumorigenic processes that
collectively lead to the development of prostate carcinoma. The gap in the literature
regarding the tumorigenesis of prostate carcinoma prompted us to conduct a
morphological and immunohistochemical study.

Material and Methods: The material was obtained from biopsies of 54 patients with
prostate carcinoma and kindly provided by the pathology laboratory at UMBAL-Burgas.
A standard histological technique was employed to observe structural changes in the
glandular parenchyma. Monoclonal antibodies - anti-leptin ObR, Adipo-R1, Apo30,
anti-resistin  (C-10), and anti-visfatin [EPR21980] (ab236874) were used for
immunohistochemistry to visualise their expression in adipocytes and the tumour
microenvironment.

Results: The structural changes consist of a deviation from the typical appearance of
the tubulo-alveolar glands. The immunohistochemical reaction shows strong to weak
expression of anti-adiponectin in the cytoplasm of tumour cells and in adipocytes,
moderate to strong expression of anti-leptin, and a strongly positive immune reaction
for anti-resistin and anti-visfatin.

Conclusion: The leptin/adiponectin ratio is high, favouring leptin, and is considered
an indicator of more aggressive tumour growth and a poor prognosis. The other two
adipokines—resistin and visfatin—are biomarkers of heightened inflammatory activity
and tumour progression.

Keywords: adipokines; immunohistochemistry; prostate carcinoma
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ANATOMICAL VARIATIONS IN THE COURSE OF THE LESSER
OCCIPITAL NERVE

Jelev L, Malinova L!

1Department of Anatomy, Histology and Embryology, Faculty of Medicine, Medical
University - Sofia, Sofia, Bulgaria

lielev@medfac.mu-sofia.bg

Introduction: The lesser occipital nerve (C2, C3) is a sensory branch of the cervical
plexus. According to the standard textbook descriptions, this nerve can be identified
under the skin from the Erb’s nerve point ascending along the posterior border of the
sternocleidomastoid muscle. The terminal branches of the lesser occipital nerve supply
the skin behind the auricle and a small upper posterior part of the auricle. As is
commonly described, the size of the lesser occipital nerve varies inversely with that of
the greater occipital nerve.

Material and Methods: The reported variations were found and recorded during
routine students’ dissections of formalin fixed human cadavers.

Results: In this case series, we present several uni- or bilateral cases of variable
course of the lesser occipital nerve. In most of the cases described, the nerve was
directed obliquely but not parallel to the posterior border of the sternocleidomastoid
muscle. Interestingly, accompanying variations in the cranial attachments of both the
trapezius and sternocleidomastoid muscles with some additional muscular bundles
were also identified.

Conclusion: From an anatomical point of view, when dissecting the superficial nuchal
region, students should always bear in mind the possible variations in the course of
the nerves. From a clinical perspective, the described nerve variations may be relevant
during surgical decompression or nerve resection in the treatment of refractory
headaches.

Keywords: lesser occipital nerve; sternocleidomastoid; trapezius; anatomical
variations
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3BUPKA OUJANO3UTUBA NMPODPECOPA AJNIEKCAHOPA KOCTURA
HA UHCTUTYTY 3A XUCTOJNTIOr'nJyY U EMBPUOJIOINJY

Mywkaw H?

NHeTuTYT 3a xuctonorvjy u embpuonorvjy ,,Mpod. Op Anekcangap h. Koctuh”,
MeauumHckm cbakynTeT YHuBepauteta y beorpagy, beorpag, Cpbuja

nela.puskas@med.bg.ac.rs

YBoa: WHCTMTYT 3a xuctonornjy u embpuonorvjy MeauumHckor dakynteta y
Beorpagy ocHoBaH je 1921. roguHe, a og 1983. Hocu MMe cBor ocHuBaya, nNpog.
AnekcaHgpa b. Koctrha. Kao nuonmp meguumHcke cpotorpadumje y Cpbuju, Koctuh je
1924. roguHe ocHoBao Potorpadpcko operbewe WMHctutyta. Ca capagHvumma je
n3pagmo CToTMHe MUKpodpoTorpadumja XMCTOMNOLKMX Npenaparta, Koje cy kopuwwheHe
y HacTaBu y opmn anjanosnTmea 1 AenuMmmnyHo objasrbeHe y MukpodoTtorpadckom
atnacy HopmanHe xuctonoruje (1925). HakoH [pyror cBeTcKoOr paTta Avjano3ntuem cy
npecTtanu ga ce KOpucTe u BpeMeHOM Cy 3abopaBrbeHu.

Martepujan n metope: Tokom 2020. rogmHe 30upka Aujano3nTMBa je MOHOBO
OTKpuBEHa, ounwheHa n aurutanusoBaHa y AyanoBusyenHom apxmey u LleHTpy 3a
avrmtanusauujy CAHY. HakoH Tora u3BpLleHu cy aHanu3a cagpxaja u obpaga
npaTehux meTanogaraka.

Pe3yntatu: 36upka obyxBarta 355 upHo-6ennx anjano3mTtrnea agnmeHsuja 8,5 x 8,5 cm
n 41 pgujanosntme y 6oju gmmeHsmja 9 x 12 cm. Ha wwma cy npukasaHe
MUKpodoTorpadmje CBMX TKMBA M FOTOBO CBWUX opraHa obyxsaheHux HacTaBoM
xuctonorvje. Aujano3avtneBu cagpxe nopatke O npenapaTy, ysehawy u nopekny
y30pKa 1 04yBaHU Cy Y N3BOPHOM OBNUKY.

3akrbyyak: [MOHOBHO OTKpuBawe W gurmtanu3auumja ose 306upke omoryhunu cy
OuvyBaH-€ jeIMHCTBEHOT CBE0YaHCTBa O Pa3BOojy HacTaBe XMCTONorvje u MeanunHCKe
doTorpacuje y Cpbuju. 36upka npeacrtaBrba peTko cavyBaH NnpumMep paHe npuMeHe
doTorpadumje y MeOUUMHCKO] edyKauuju M 3HayajaH je AeO0 Hay4yHOr W KynTypHOr
Hacneha MeguuuHckor pakynteta y beorpaay.

KrbyuHe peuu: mukpodoTorpaduje; AnekcaHgap b. Koctuh; ncropuja meguumHcke
HacTaBe; Xxucronoruja
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THE ALEKSANDAR KOSTIC COLLECTION OF PHOTOGRAPHIC
SLIDES AT THE INSTITUTE OF HISTOLOGY AND EMBRYOLOGY

Puskas N!

1institute of Histology and Embryology "Prof. Dr. Aleksandar D. Kosti¢", Faculty of Medicine,
University of Belgrade, Belgrade, Serbia

nela.puskas@med.bg.ac.rs

Introduction: The Institute of Histology and Embryology, Faculty of Medicine,
University of Belgrade, was founded in 1921 and has borne the name of its founder,
Professor Aleksandar B. Kosti¢, since 1983. As a pioneer of medical photography in
Serbia, Kosti¢ established the Institute's Department of Photography in 1924. Together
with his associates, he produced hundreds of photomicrographs of histological
specimens, which were used in teaching as lantern slides and were partly published in
the Photomicrographic Atlas of Normal Histology (1925). Following the Second World
War, these slides fell out of use and were gradually forgotten.

Material and Methods: In 2020, the slide collection was rediscovered, cleaned, and
digitized at the Audiovisual Archives and Center for Digitization of the Serbian
Academy of Sciences and Arts. The collection was subsequently analyzed with regard
to its content, and the accompanying metadata were processed.

Results: The collection comprises 355 black and white slides measuring 8.5 x 8.5 cm
and 41 colour slides measuring 9 x 12 cm. The slides contain photomicrographs
representing all tissue types and nearly all organs included in the histology curriculum.
Each slide preserves the original annotations, including information on the specimen,
magnification, and tissue source.

Conclusion: The rediscovery and digitization of this collection have preserved a
unique record of the development of histology teaching and medical photography in
Serbia. The collection represents a rare surviving example of the early application of
photography in medical education and constitutes an important part of the scientific
and cultural heritage of the Faculty of Medicine, University of Belgrade.

Keywords: photomicrographs; Aleksandar B. Kosti¢; history of medical education;
histology
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3BMUPKA AHATOMCKUX TABJTU MUTbAHUTR-®PPAHL
MEONMUNHCKOI ®AKYNTETA YHUBEP3UTETA Y BEOIPALLY —
NPOJEKAT 3ALUTUTE, KOH3EPBALIUJE U PECTAYPALIUJE

Munucasrbesuh M2

NlabopaTopuja 3a BackynapHy Mopdonorvjy, MHcTUTyT 3a aHatomujy, MeauumHCKu
dakynTeT, YHuBep3uTeT y beorpagy, beorpaa, Cpbuja
2Akapgemuja meauumHckux Hayka CIA, Beorpap, Cpbuja

milestrbacc@gmail.com

YBogn: Npojekar je 3anoyeT c uurbem KoH3epBauuje, pectaypaumnje n obesbehera
TpajHor ovyBara 1 kopuwherwa 36upke 36 aHaTomckux Tabnu MurbaHuh — ®paHy,
Koja ce o 1921. rognHe KOPUCTU Y HacTaBn aHaToMmuje Ha MeguUUHCKOM chakynTeTy
Yb. UpTtexe je npema pfetarbHUM CTPyYHUM YnyTCTBMMa npBOr mnpodecopa
aHatomuje, npod. Ap Huka Mwrbanuha mspagmo dpaHuyckn ymeTHuk H. Frantz.
36upka je ytBpheHa 3a kynTypHO 0ob6po. LinrbeBn npojekta cy ouvyBawe KynTypHe
OalTMHe Koja je cBe404YaHCTBO paja M pa3Boja HajcTapuvjer MeauumMHCKor hakynreTa
y Cpbuju — MeaumuuHckor dakynteta YHuBepauteta y beorpagy, kao u nojeavHaua
KOju Cy BGUnun HeroBm yremersMBaynm n HaCTaBHULM.

Marepujan n metopge: 36upka 36 opurmHanHmx LpTexa u3 3bupke npodecopa u
OoCHMBaya aHatomuje U xupypruje Huka MwurbaHuha je jeguHcTBeHa W BpedHa
Konekumja MeOuUMHCKMX wiycTpauuja aHaToMckmx cTpykTypa. Cepuja upTexa
nocseheHa je 1 getarbHO NpeacTaBrba nojeanHe KOCTU ckeneTa YyoBeka. HapydeHa je
3a MegnumnHckn dakynteT y beorpagy y ocHuBary 1 y uenuHu ypaheHa y MNapuay.
Peu je 0 jegHoj og npBux HacTaBHUX 36mpkn MegumuuHckor dakynteTa Yb.
Pe3yntaTtu: 3aBpLueTtak npojekta o3Ha4yaBa v Kpaj pectaypaumje u koH3epBaumje 36
upTtexa ctapux suwwe og 100 roguHa. Mo cnposohery CBMX Mepa 3alTuTe LPTEXN Cy
ypamIbeHu 1 3alTUheHn CTaknom.

3akrbyyak: Liptexu cy u o caga, a u yoyayhe he 6utu ctanHo n3noxeHu y npoctopy
MHcTuTyTa 3a aHaToMujy, kao A€o NocTaBke, anu 1 y eaykaumjyu ctygeHaTa, Hay4YHOM
pagy n mefyHapogHoj pasMeHn nHopmMaLmja y HacTaBu aHaToMuje Kao y4MoHuLa 3a
ouurneaHy HactaBy.

KrbyyHe peuu: aHaToMcke Tabne; MHCTUTYT 3a aHaToMujy YHuBep3uTeTa y beorpaay;
Huko MurbaHuh; npojekat pectaypauuje
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THE MILJANIC-FRANTZ COLLECTION OF ANATOMICAL PLATES

OF THE FACULTY OF MEDICINE, UNIVERSITY OF BELGRADE - A

PROJECT OF PROTECTION, CONSERVATION AND RESTORATION
Milisavljevi¢c M*2

Laboratory for Vascular Morphology, Institute of Anatomy, Faculty of Medicine, University
of Belgrade, Belgrade, Serbia
2Academy of Medical Sciences SMA, Belgrade, Serbia

milestrbacc@gmail.com

Introduction: The project was initiated with the aim of conservation, restoration and
ensuring the permanent preservation and use of the Collection of 36 Miljani¢-Frantz
anatomical plates, which has been used in anatomy teaching at the Faculty of
Medicine, University of Belgrade since 1921. The drawings were made by the French
artist H. Frantz according to detailed professional instructions of the first professor of
anatomy, Prof. Dr. Niko Miljani¢. The collection has been declared as a cultural value.
Material and Methods: The collection of 36 original drawings from the collection of
professor and founder of anatomy and surgery Niko Miljani¢ is a unique and valuable
collection of medical illustrations of anatomical structures. The series of drawings is
dedicated to and presents in detail individual bones of the human skeleton. It was
commissioned for the Faculty of Medicine of the University of Belgrade when it was
founded and was made entirely in Paris. It is one of the first teaching collections of the
Faculty of Medicine.

Results: The completion of the project also marks the end of the restoration and
conservation of 36 drawings that are over 100 years old. After all protective measures
were implemented, the drawings were framed and protected with glass.

Conclusion: The drawings have been and will continue to be permanently exhibited
in the space of the Institute of Anatomy, as part of the exhibition, but also in the
education of students, scientific work and international exchange of information in
anatomy teaching as a classroom for obvious teaching.

Keywords: anatomical plates; Institute of Anatomy of University of Belgrade; Niko
Miljani¢; restoration project
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ONTYXBE NPOTUB JEBPEJCKOI' XUPYPIA'Y COMBOPY 1825.
rOAUHE: UBMETHY HECABECHOTI JIEYHEHA U ECHA®CKOI
CYKOBA

Bacuh A1, faju X, A6pamosuh B
lounosodockn dakynteT YHusepauteTta y beorpagy, Operbere 3a uctopujy, Cpbuja

dejanavasic1987@gmail.com

YBopn: Pag ce 6aBm cyackum noctynkoM Bofenum 1825-1826. roguHe npef
Maructpatom cnobogHor kparbesckor rpaga Combopa npoTMB Mragor jeBpejckor
xupypra Wcaka Kpeumepa (Ucsauyc Kpetamep). Moo uctpare 6una je Tyxb6a
anotekapa AnekcaHgpa [Meaka, koju je Kpeumepa onTyxvo Aa je, y AOCnyxy ca
anotekapoM ®paroM TyHepoMm, ycmepaBao naumjeHTe y heroBy anoTeky, n3gaBao
peuenTe ca NpekomMepHO TapudupaHuMm 1 dancuduKoBaHUM CTaBkama Ha LUTeTy
bonecHvKka u LUXOBUX NOPOAMLA, Te KneseTao [leakoBy anoTeky M3 nNuyHe oceeTe.
MaTtepujan u metoae: AHanusa je 3acHoBaHa Ha AOKYMEHTUMa cavyBaHUM y poHAY
Maructpata Wctopujckor apxmea Com0op, ykrbyyyjyhn onTy>XHULY, uckase OpojHMX
CBefoKa, U3BeLUTaj CYACKOr BeluTaka, kao U HakHagHe monbe rpahaHa Combopa y
KpeumepoBy onbpaHy, koje je notnucano oko 150 ctaHOBHMKa.

Pesyntatu: Nako je Kpeumep npornaweH kpvBum K 3abpateHo My je Aarbe
OaBrbewe MeguuMHOM, MaXIbMBOM aHanuM3oM UK3BOpa YoyaBajy ce OpojHe
HEeNOrMYHOCTUN y NOCTYNKY. [OTOBO CBW Kiby4YHM CBegouun Gunum cy HenocpegHo unwu
nocpegHo MoBe3aHu ca TyXuoueM, AOK je yrnora anotekapa TyHepa ocTtana
HepacBeT/beHa YMNPKOC AOKa3aHUM HenpaswunHoctuma. [locebaH 3Hauaj y pagy
noceeheH je nutawy aHTMCEMUTM3Ma, umajyhm y Buay [OCNEeAHO UCTULaHE
KpeumepoBe Bepcke npunagHOCTUM Yy [OKYMEHTMMA, Kao W HEeroB MpaBHO
HepaBHoMpaBaH MoroXxaj Mragor jeBpejckor nekapa 6e3 sawWwTuTe y CpeavHn Yy Kojoj
CYy CHaXaH yTuuaj umanu etabnupaHun rpaacku anotekapu n nekapw.

3akrbyyvak: Pag 3akmbydyje aa cnyyaj Micaka Kpeumepa He npeacTtaBiba je4HOCTaBaH
npuMep HecaBeCHOr neyewa, Beh CrnoXeH Cnoj CTBapHMX Mpekpliaja, MOCMOBHE
KOHKypeHuuje W [OpyWTBEeHWX npegpacyda KapakTepucTudHux 3a  Xabcbypluky
MOHapxujy 19. Beka.

Krby4uHe peuum: jeBpejcka 3ajegHuua; Combop; XIX Bek; MeavumHa; aHTucemmTnsam
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ACCUSATIONS AGAINST A JEWISH SURGEON IN SOMBOR IN
1825: BETWEEN MEDICAL MALPRACTICE AND GUILD CONFLICT

Vasi¢ D?, Daj¢ H!, Abramovi¢ V!
1Faculty of Philosophy, University of Belgrade, Department of History, Serbia

dejanavasic1987@gmail.com

Introduction: This paper examines the judicial proceedings conducted in 1825-1826
before the Magistrate of the Free Royal Town of Sombor against the young Jewish
surgeon Iszacus Kretzmer, based on documents preserved in the Magistrate fonds of
the Historical Archives of Sombor. The investigation was prompted by a complaint filed
by the apothecary Aleksandar Peak, who accused Kretzmer of colluding with the
apothecary Franciscus Tunner to direct patients to the latter's pharmacy, issuing
prescriptions with inflated and falsified charges to the detriment of patients, and
slandering Peak's pharmacy out of personal revenge.

Material and Methods: The analysis is based on documents preserved in the
Magistrate fonds of the Historical Archives of Sombor, including the indictment, the
testimonies of numerous witnesses, the report of the court-appointed expert, and
subsequent petitions submitted by the citizens of Sombor in Kretzmer's defense,
signed by approximately 150 residents.

Results: Although Kretzmer was found guilty and permanently barred from practicing
medicine, a close analysis of the sources reveals numerous inconsistencies in the
proceedings. Nearly all key witnesses were directly or indirectly connected to the
plaintiff, while the role of the apothecary Tunner remained unclarified despite proven
irregularities. Particular attention is given to the question of antisemitism, considering
the documents' consistent emphasis on Kretzmer's religious identity, as well as his
legally unequal position as a young, unprotected Jewish physician in an environment
dominated by established municipal apothecaries and physicians.

Conclusion: The paper concludes that the case of Iszacus Kretzmer cannot be viewed
simply as an instance of medical malpractice, but rather as a complex interplay of
genuine misconduct, commercial rivalry and social prejudice characteristic of the 19th-
century Habsburg Monarchy.

Keywords: Jewish community; Sombor; 19th century; medicine; antisemitism
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CTYAUJE MEANLUMUHE Y AYCTPOYITAPCKOJ MOHAPXUJU
Y XIX BEKY

Myonosuh P!
1Cekuuja 3a uctopujy meauumHe CJ, Cp6uja

radmilagudovic@gmail.com

YHuBepauteT y beuy ocHoBanu cy 1365. roguHe Bojsoga Pynond IV u nerosa 6paha
An6Geprt Il n lleonong 11, a nana Yp6aH V noTBpamo je ocHuBame Tek 1385. BpemeHom
je noctao Hajsehu yHuBep3auteTr y CBeTom pumMckoM uapcTBy. Kao nanuHa
WHCTUTYUMja, TOKOM pedopmaumje cyounmo ce ca OpojHum un3asosBuma. Llap
®epavHaHa, | je 1551, rognHe nosepuo ynpaBy ucycoBuuMa, a 3axsasbyjyhu
®epavHaHay |l Tuponckom oHu Cy Npey3enu HacTaBy Ha TEONOLLKOM ¥ hnno3odckom
dakynTety, uyume je YHuBepauteT HapegHux 150 rogmHa noctao 6acTWOH
katonuyaHctBa. [lonackom Mapuje Tepeanje 1740. rogMHe MoHapxuja npeysvma
KOHTpony Hag YHuep3utetom. OHa 1745. poBoan y beu xonanackor nekapa Nepapaa
BaH CswuTeHa, Koju pedopmule MeguumHcko obpasoBawe. CTyavje meguuuHe
Tpajane cy neT roguHa: Tpu roavMHe TeopUjCKMX npegmeTa U ABe roAuHe KIMHUYKNX
npeaMeTa M MNpakTUyHOr paga ca GonecHuumma. lNMpodecopu cy Ounu ayxHW ga
He[erbHO jaBHO NCnNUTyjy cTyaeHTe 1 6enexe yTucke, Ha OCHOBY KOjUX Cy chopMupaHe
rpyne CnMyHUX MHTENeKTyanHWx u MoparnHux cnocobHoctu. Ncnutu cy ce nonaranu
aBa nyta rognwke. OueHe cy bune Bene (aobpo), Satis (goBoreHo) n Valda bene
(Bpro 4o6po). YKONMKO CTYAEHT Huje MOMoXMO MCNWUT, MOpao je MOHOBO Aa crylia
npeameTt, a Tpehun Heycnex 3Hauuo je Kpaj cTyaupara y MoHapxuju. lNpe nonarawa
KIMMHWYKMX NpegmeTa CTyAeHTu cy 6unn y obasesun Aa Hanuwy nctopujy 6onectu 3a
OBa GonecHuka ca npeanoroMm n obpasnoxeweM 3a HMXOBO fleyere, a 3aBpLUHK
jaBHM mcnuT (rigurosum) obyxBaTao je LUMPOK CrnekTap AuWCuMnivHa. 3a XUpypLLKY
annnomy 6uno je HeonxogHO jaBHO M3BECTVM ABe onepauuje Ha newesuma, Y3
AeTarbHo obpasnoxere MeToaa u MHCTpyMeHaTta. Maructap xvpypruje koju je xxeneo
TUTYyNy AOKTOpa MeauuMHe MOopao je ga MornoXu AodaTHe MCNUTE U3 UHTEpHe
MeauvLuyHe n cpoaHnx obnactu.

Krby4uHe peum: ctyauvje meguuunHe; AycTpoyrapcka MoHapxuja; 4eBeTHaeCTu BeK
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MEDICAL STUDIES IN THE AUSTRO-HUNGARIAN MONARCHY IN
THE 19TH CENTURY

Gudovi¢ R?
1Section for the History of Medicine, Serbian Medical Society, Serbia

radmilagudovic@gmail.com

The University of Vienna was founded in 1365 by Duke Rudolf IV and his brothers
Albert Il and Leopold I, while Pope Urban V officially confirmed its establishment only
in 1385. Over time, it became the largest university in the Holy Roman Empire. As a
papal institution, it faced numerous challenges during the Reformation. In 1551,
Emperor Ferdinand | entrusted its administration to the Jesuits, and thanks to
Ferdinand Il of Tyrol, they took over teaching at the Faculties of Theology and
Philosophy, turning the University into a stronghold of Catholicism for the next 150
years. With the accession of Maria Theresa in 1740, the monarchy assumed control
over the University. In 1745, she brought the Dutch physician Gerard van Swieten to
Vienna, where he reformed medical education. Medical studies lasted five years: three
years of theoretical subjects followed by two years of clinical subjects and practical
work with patients. Professors were required to conduct weekly public examinations of
students and record their impressions, on the basis of which groups were formed
according to similar intellectual and moral abilities. Examinations were held twice a
year. Grades were Bene (good), Satis (satisfactory), and Valde bene (very good). If a
student failed an examination, they were required to retake the course, while a third
failure meant the end of their studies within the monarchy. Before taking clinical
examinations, students were obliged to write medical histories for two patients,
including proposed treatments and their justification. The final public examination
(rigorosum) covered a broad range of disciplines. To obtain a surgical diploma,
candidates were required to publicly perform two operations on cadavers and provide
a detailed explanation of the methods and instruments used. A Master of Surgery who
wished to obtain the title of Doctor of Medicine had to pass additional examinations in
internal medicine and related fields.

Keywords: medical studies; Austro-Hungarian Monarchy; nineteenth century
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LIEPBUKATNTAHA KMHECTE3WUJA U KBAJTUTET XOOA: E®EKTU
KUHE3UONOLWKOI TPETMAHA

Mecapuy JT', PomaHos P* n AxmeTtosuh 3*
1dakynTeT 3a cnopt u ncuxonorvjy — TUMC, YuusepauteT EAYKOHC, Cp6uja

romana.romanov@tims.edu.rs

YBopa: [lokasn o eBanyauujy 1 onTuMmMsauMju napameTapa xoA4a, YCNOBIbEHU
NMPUMEHOM KMHE3MOSOLLKOr ornepaTopa, He ykasyjy camo Ha MOTOpPUYKM cTaTyc, Beh
npeacTaBrbajy MHAMKATOP ONwTer 34paBCTBEHOr CTaka, anu W KBanuTeTa XuBoTa
yoBeka. WpoeHTMdMKOBAHN MO3NTUBHU edeKT! KMHEe3VOIOoLIKE WHTepBeHuuje
yCMepeHe ka LepBuKanHoj nponpuouenuujy Ha kesanuteT xopda ko ocoba ca
Tpaymartckom nospegom mo3sra (TIM), mory npeactaBreaT pauuoHarnHy OCHOBY 3a
NPUMEHyY CINYHKX NpoLeaypa y NpeBeHLMjM TOKOMOTOPHE PYHKLMjE KOMMPOBUTOBaHE
WHBOMYTMBHUM npouecumMa. Linmb oBe cTyauvje je Teopujcka aHanm3a moryhHoOCTM
npuvMeHe LepBuKanHe nponpuoLenTMBeH nHTepeeHuumje kog ocoba ca TMIT. Mopea
Tora, cTyauvja ucnutyje edekte OBOI NPEBEHTUBHO-KOPEKTUBHOI KUHE3WOMOLLKOD
npucTyna Ha odyBake KBanuteta XxoAa TOKOM npoLeca cTapera.

Matepujan n metoge: OBaj paga vMa TEOPUjCKO-aHANMMTNYKN KapakTep 1 3acCHu1Ba ce
Ha wMeTody ekcTpanonauuje. [locTynak nogpasymeBa €KCTEH3Wjy nocTojehux
eMNVPUJCKNX  Hamasa Ha CcpogaH MoMynauMoHW  KOHTEKCT, Y3  MNpUMEHy
WH(EpPEeHLMjanHo-TEOPUjCKOr MPUCTyNa 3a CUCTEMCKO Wu3BoONewe xunotesa W
WHTepnpeTauuja.

Pe3yntaTtu: KoHKkpeTHM emMnupujcku nogaumn ekcnnuumpajy edekte KMHe3MOomoLKor
TpeTMaHa Ha ybnaxasare HenoBOrbHUX edekaTa Tpayme Koju ce MaHudecTyjy Kao
HaypellHa KuHecTe3uja Koja 3a Mocneauuy MMa HapyllaBake KAHEMaTUuKuX
napamertapa xoga. WMHdepeHumjanHum meTodoM 3akibyumBamwa adupmulie ce
XuMnoTtesa O MNOTEHUMjanHO MNO3UTUBHUM edeKTUMa NPUMEHEHON KMHE3NOMOLLKOT
TpeTMaHa, M y cuTyauujama KOMNPOMUTOBAaHE KuHecTesnje Kao nocrneguue
WHBOMYTMBHMX npoLeca.

3akrbyuak: OBa cTyauja ykasyje Aa KMHe3NOmNOLKM TpeTMaH YCMEpPEH Ha LiepBuKanHu
CErMEeHT MO3NTUBHO yTWYE Ha MOHOBILMBOCT MOKPETa M CTabUITHOCT KpeTawa Kof
ocoba ca TMI, mnako He Mmewa 6a3nyHy CTpykTypy obpacua xopa. lNpumeHa
KMHE3WOmOoLLKe MHTepBeHUMje 3a LepBuKarnHy perwjy onpaBgaHa je v Ko 3gpase
nonynauuje, HapounuTo y AOMeHy yHanpehewa ceH30-MOTOpPHe KOHTporse, notephyje
Ce onpaBAaHOCT MHTerpauuje NpuMeHeHOr NPeBeHTUBHO-KOPEKTUBHOI npuctyna y
wmnpe pexabwnuTauuvjcke nporpame, a ca nocebHMM HarmackoMm Ha noTeHuwjan vy
o4vyBamy KBanuTeTa xoaa u yHKLMOHANHMX cnocobocTy TOKOM npoLeca cTapemsa.

KrbyuHe peum: KMHE3MOMOLLKM TPETMaH; LiepBUKanHa pervja; xon; noBpeae Mosra;
cTapene
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CERVICAL KINESTHESIA AND GAIT QUALITY: THE EFFECTS OF
KINESIOLOGICAL TREATMENT

Mesari¢ L1, Romanov R, Ahmetovi¢ Z!
1Faculty of Sport and Psychology — TIMS, EDUCONS University, Serbia

romana.romanov@tims.edu.rs

Introduction: Evidence regarding the evaluation and optimization of gait parameters
conditioned by the application of a kinesiological operator not only indicates motor
status but also serves as an indicator of overall health status and human quality of life.
The identified positive effects of cervical proprioception-oriented kinesiological
interventions on gait quality in individuals with traumatic brain injury (TBI) provide a
rational basis for applying similar procedures to preserve locomotor function
compromised by involutional processes. The aim of this study is a theoretical analysis
of the potential applications of cervical proprioceptive interventions in individuals with
TBI. In addition, the study examines the effects of this preventive-corrective
kinesiological approach on preserving gait quality during the aging process.

Material and Methods: This paper is theoretical-analytical in nature and is based on
the method of extrapolation. The procedure involves extending existing empirical
findings to a related population context, utilizing an inferential-theoretical approach for
the systematic derivation of hypotheses and interpretations.

Results: Specific empirical data show the effects of kinesiological treatment on
mitigating the adverse effects of trauma, which manifest as impaired kinesthesia and
consequently disrupt the kinematic parameters of gait. Through the inferential method
of reasoning, the hypothesis regarding the potentially positive effects of the applied
kinesiological treatment is affirmed, even in situations where kinesthesia is
compromised as a result of involutional processes.

Conclusion: This study indicates that kinesiological treatment focused on the cervical
segment positively influences repeated movement and locomotor stability in individuals
with TBI. The application of kinesiological interventions is also justified in the healthy
aging population.

Keywords: kinesiological treatment; cervical region; gait; individuals with traumatic
brain injury; aging process

Oral presentation 66


mailto:romana.romanov@tims.edu.rs

IX KoHrpec CAIC / IX Congress of SAS

roavbE JOBA POBEKBA U AHTPONMOMETPUJCKE
KAPAKTEPUCTUKE OELE Y3PACTA 7-9 TOOUHA Y CPBUJU

Mapkosuh 1%, Hophuh B?

lKategpa 3a M3MYKO U 30paBCTBEHO BacnuTawe, PakynteT cnopta M U3NYKOT
BacnuTawa, YHusepautet y Hosom Cagy, Cpbuja

markoviclidijal69@gmail.com

YBopa: OBa cTyaunja aHanusupa pasnuke y aHTPONoMETPUjCKUM KapakTepucTukama,
YKIby4yjyhn TenmecHy BWCUHY, TenecHy macy W uHaekc TenecHe mace (BMW), y
3aBUCHOCTM opf roguwmer goba pohewa kop cprcke feue y3pacta 7-9 roguHa.
MpeTxogHa ncTpaxuBaka cyrepuly ga akTopyu paHor XWBOTHOr nepvoaa, nonyT
roavwner foba pohewa, MOry yTuuaTv Ha pasBoj roja3HOCTU KacHUje Y KUBOTY.
Matepujan n metoge: Y 0BOj TpaHCBep3arnHoj CTyamnju kopuwhexu cy nogaun nete
pyHae mefyHapogHor uctpaxwvisarwa CeeTcke 3gpaBcTBeHe opraHm3aumje Childhood
Obesity  Surveillance Initiative, npukynreenn 2019. roguHe. HauwoHnanHo
penpe3eHTaTUBHU y3opak obyxeBaTuo je 2.010 geue (1.076 geyaka n 934 gesojumue)
y3pacTta 7-9 roauHa. AHTponoMeTpujcka Mepera 0byxBaTuna cy TenecHy BUCHHY,
TenecHy macy n BMW, koju je knacudukoBaH npema pedepeHTHUM BpeaHOoCcTMMa
International Obesity Task Force. VicnutaHunum cy rpynucaHun npema y3pacTty, nony u
roavikem o6y pohemsa.

Pesyntatu: 3HauajHe Ce30HCKe pasnuke y TenecHoj Macu U TenecHO] BUCUHU
MOeHTUdUKOBAHE Cy KOA Aevaka n gesojumua y3pacta 7-7,9 n 8-8,9 roguHa (p < .05).
[Jeua poheHa y nponehe n neto npukasyjy Behe BpeaHOCTM TeNECHe Mace N BUCUHE,
OOK Cy HajHWKe BpegHOCTM 3abenexeHe kof geue poheHe 3umu. 3HavajHe ce30HCcke
pasnuke y 3acTynrbeHOCTU r0ja3HOCTM YTBpHEHE Cy WUCKIbYYMBO KOA [O€eBojYMua
y3pacrta 8-8,9 roguHa (x2 = 8,091; p = 0,044), npu 4yemy je npeBaneHua rojas3HoCTUKOL,
Aesojunua pofleHnx y jeceH (39,4%), a HajHWKa Kofa OHWMX pofeHnx 3umm (22,8%).
3akrbyyak: Vlako pesynaratv NpeTxogHUX UCTpaXmnBama HUCY KOH3UCTEHTHMU, HaLLu
pesynTtatu cyrepuvlly Aa geua pofeHa y nponehe v neTo reHepanHo mmajy Behy
TenecHy BUCUHY 1 TerecHy macy. Mnak, noBesaHocT namehy roguwirer foba pohewa
1 roja3HOCTU KOA AeLe OCcTaje HeJOBOIbHO pasjallHeHa.

KmoyyHe peun: roguwre goba pohera; TenecHa BUCWMHA; TenecHa Maca; MHAEKC
TernecHe mace; HyTpUTUBHU cTaTycC
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SEASON OF BIRTH AND ANTHROPOMETRIC MEASURES OF
SERBIAN CHILDREN AGED 7-9 YEARS

Markovi¢ L1, Pordi¢c V!

1Unit for Physical and Health Education, Faculty of Sport and Physical Education, University
of Novi Sad, Serbia

markoviclidijal69@gmail.com

Introduction: This study examined differences in anthropometric characteristics -
specifically body height, body weight, and body mass index (BMI), according to season
of birth in Serbian children aged 7-9 years. Previous evidence indicates that early-life
environmental factors, such as season of hirth, may influence the development of
obesity and body size later in life.

Material and Methods: This cross-sectional study utilized data from the fifth round of
the World Health Organization Childhood Obesity Surveillance Initiative (COSI),
collected in 2019. The nationally representative sample comprised 2,010 children
(1,076 boys, 934 girls) aged 7-9 years. Anthropometric measurements included body
height, body weight, and BMI, classified according to the International Obesity Task
Force cut-off values. Participants were stratified by age, sex, and season of birth
(spring, summer, autumn, winter).

Results: Significant seasonal differences in body weight and height were observed
among boys and girls aged 7-7.9 and 8-8.9 years (p < .05). Children born in spring
and summer generally had higher body weight and height, while the lowest values
were mostly among winter-born children. Significant seasonal differences in
overweight/obesity prevalence were found only among girls aged 8-8.9 years (x =
8.091, p = .044), with the highest prevalence in autumn-born girls (39.4%) and lowest
in winter-born girls (22.8%).

Conclusion: Although previous findings are inconsistent, this study indicates that
children born in spring and summer generally have greater body height and body
weight. However, findings regarding the association between season of birth and
overweight/obesity in children remain less clear.

Keywords: season of birth; body height; body weight; BMI; nutritional status
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ANALYSIS OF ELECTRICAL POTENTIALS IN PERONEAL NERVE
PARESIS DURING THE EMMETT TECHNIQUE: A CASE REPORT

Radi¢ T'2, Erak D!, Pausi¢ J2

1General Hospital of Sibenik-Knin County, Sibenik, Croatia; 2Faculty of Kinesiology,
University of Split, Split, Croatia

teo.radic@Kkifst.eu

Introduction: Peroneal nerve palsy is a clinically important neurological disorder
characterized by weakness of dorsiflexion of the foot, gait disturbance, and sensory
deficits in the lower leg and foot. Electroneuromyography (ENMG) is useful for
assessing nerve damage and monitoring recovery. The EMMETT technique is a
manual therapeutic approach aimed at neuromuscular regulation and reduction of soft
tissue tension, but its role in peripheral neuropathies remains insufficiently
investigated. The aim of this case report was to analyze ENMG-recorded electrical
potentials in a patient with peroneal nerve palsy during the application of the EMMETT
technique.

Material and Methods: A case report was conducted on a 67-year-old patient with
clinically and electrodiagnostically confirmed peroneal nerve paresis. Functional nerve
status was assessed by electroneuromyographic measurement of electrical potentials
before and during application of the EMMETT technique. The therapeutic procedure
included targeted EMMETT corrections focused on neuromuscular regulation and the
reduction of soft-tissue tension in the lower leg and foot.

Results: ENMG findings showed the presence of action potentials in resting
myography and visual movement of the foot and toes during the EMMETT technique.
However, during attempted dorsiflexion of the foot and toes, as well as toe abduction,
no corresponding electrical activity was recorded.

Conclusion: ENMG findings suggest that the EMMETT technique may stimulate
neuromuscular activity in the region of the peroneal nerve lesion. The presence of
action potentials during the technique supports further investigation with more subjects
on its possible role in peripheral neuropathy rehabilitation.

Keywords: manual therapy; electroneuromyography; neuromuscular stimulation;
nerve paresis
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NCTOPUJCKU 3HAYAJ U YITIOI'A BOJHE BOJTHULIE Y
NETPOBAPALUHY KPO3 BEKOBE

BoxuHosuh M2, TpaHgadunosuh M3, Mekoeuh 31, Nykuh J2, Muxajnosuh N2,
hophesuh C*, BoxuHosuh M®, CtesaHosuh [?, Kpctuh [2, JosaHos T2, Kpha B?,
MapuHkoswuh J?, MeTkosuh C?, CteBuh M2, CtamaToBuh P2

1BojHa BonHuua Hoeu Cag, Cpbuja

2BojHomMeauLmHcKa akagemuja beorpag, Cpbuja

3MeauuuHckn dhakynteT YHuBepauteTa y Huwy, Cpbuja
4YHuBepauteT onbpare y beorpaay, BojHa akagemuja, Cpbuja
5[om aapasrba “Op MuneHko MypaTosuh” Bepkosuhu, PC/BuX

bozinovic_milan@yahoo.com

YBopa: BojHa OonHuua y lNeTpoBapaauHy npeacTaBrba jeQHy Of HajcTapujux u
HajaoyroBeYHWjUX aKTUBHMX MEAMLMHCKUX ycTaHoBa y oBoM Aeny EBpone. OcHoBaHa
y 18. Beky noa okpurbem Xab3bypLuke moHapxwuje, oBa ycTaHoBa Huje 6una camo
niokanHu LeHTap neyvera, Beh Kiby4yHO CTpaTeLLKO ynopuLTe caHuTeTa y NpenoMHUM
ucTopujckum TpeHyumma. Liurs oBor paga je Aa ocsBeTnu MCTOpujcku pa3soj BojHe
6onHuue y lNeTpoBapaauHy, ca nocebHMM (POKYCOM Ha HeHy TpaHcdopmaumjy,
MeAVLMHCKN 3HaYaj n ynory y 36putbaBarby parweHuka 1 6onecHKa TOKOM KibyUYHUX
cykoba 20. Beka: lNpsor un [dpyror ceeTckor parta, kao 1 patoBa TOKOM AeBedeceTux
roguHa.

MaTtepujan n metoge: Paj je 3acHOBaH Ha UCTOPWjCKO-KOMMapaTMBHOM MeToay.
AHanusupaHa je pocTynHa apxuBcka rpaha, MCTOpPUWCKM MEAMUMHCKM  3anucu,
CBeJOYaHCTBa CaBpeMEHVKa, Kao M peneBaHTHa HaydHa nuTepaTtypa koja npatu
pa3Boj BOjHOr caHUTEeTa Ha npocTopy BojsoauHe.

Pesyntatu: VictpaxuBamwe nokasyje ga je 6onHuua Tokom [pBOr ceeTtckor pata
dyHKLMOHNCana kao MacoBHW NPMXBaTHW LieHTap aycTpoyrapcke Bojcke, cyoyasajyhum
Ce ca enuaemujama n TelkMM Tpaymama. Y [Jpyrom CBETCKOM paTy, Mof pasnuiutum
ynpaBama, 3agpxana je CBOjy XyMaHWTapHy W NeunnuiuiHy yHKUMjy Y eKCTpeMHO
TEWkKum ycrnosuma. Tokom cykoba OesefdeceTux roguHa, GonmHuua je ogwrpana
KPUTWYHY ynory y 6p3om Tpujaxkupary, XMpypLUKOM 30puHaBamy 1 pexabunuraumju
Benukor 6poja pareHuka, nokasyjyhn BUCOKY MpunarogfbUBOCT MOAEPHO] PaTHO)
XUPYPIuju 1 MeamuuHu katactpoda.

3akrbyyak: BojHa 6GonHumua y [MeTpoBapaavHy npeBasvnasvd OKBMpE nokanHe
30paBCTBEHE ycTaHoBe. HbeH KOHTMHYMTET pada W HenpoLehyMBa ynora y ovyBaky
IbYACKNX XMBOTa TOKOM TpY Benuka paTHa nepvoga 20. Beka Y/He je MOHYMEHTanHum
CMOMEHMKOM permoHarnHe n eBporcke nctopuje meamumHe.

KrbyuHe peun: BojHa 6GonHuua; MNeTpoBapaavH; BEKOBM; 3HAYa)j
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HISTORICAL SIGNIFICANCE AND ROLE OF THE MILITARY
HOSPITAL IN PETROVARADIN THROUGH THE CENTURIES

Bozinovi¢ M2, Trandafilovi¢ M3, Ivkovi¢ Z1, Luki¢ J?, Mihajlovi¢ 112, Dordevi¢ S4,
Bozinovi¢ M®, Stevanovi¢ D?, Krsti¢ D2, Jovanov T2, Kréa B2, Marinkovi¢ J?,
Petkovi¢ S2, Stevi¢c M2, Stamatovi¢ R2

IMilitary Hospital Novi Sad, Serbia

2Military Medical Academy Belgrade, Serbia

3Faculty of Medicine, University of Ni§, Serbia

4University of Defense in Belgrade, Military Academy, Serbia
SHealth center "Dr. Milenko Muratovi¢" Berkovi¢i, RS/BiH

bozinovic_milan@yahoo.com

Introduction: The military hospital in Petrovaradin is one of the oldest and longest
active medical institutions in this part of Europe. Founded in the 18th century under the
auspices of the Habsburg Monarchy, this institution was not only a local treatment
center, but a key strategic stronghold of healthcare at pivotal historical moments. The
aim of this work is to shed light on the historical development of the Military Hospital in
Petrovaradin, with a special focus on its transformation, medical importance and role
in caring for the wounded and sick during the key conflicts of the 20th century: the First
and Second World Wars, as well as the wars of the 1990s.

Material and Methods: The work is based on the historical-comparative method.
Available archival materials, historical medical records, testimonies of contemporaries,
as well as relevant scientific literature that follows the development of military health
care in Vojvodina were analyzed.

Results: The research shows that during the First World War the hospital functioned
as a mass reception center for the Austro-Hungarian army, dealing with epidemics and
severe trauma. In the Second World War, under different administrations, it maintained
its humanitarian and healing function in extremely difficult conditions. During the
conflicts of the 1990s, the hospital played a critical role in the rapid triage, surgical care
and rehabilitation of large humbers of wounded, demonstrating high adaptability to
modern war surgery and disaster medicine.

Conclusion: The military hospital in Petrovaradin goes beyond the limits of a local
health institution. Its continuity of work and invaluable role in preserving human lives
during the three major war periods of the 20th century make it a monumental
monument of regional and European medical history.

Keywords: Military hospital; Petrovaradin; centuries; significance
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LUAKA KAO AHATOMCKM MOOEN Y AENMTUMA YMETHUKA
Boxunosuh H1, Tomaxosuh 12, Boxunosmh M3

1CneuujanHa 6onHuua 3a uHTepHe GonecTn Bprayka Bara, Cpbuja
2BonHunua A3 Medical, Cytomope, LipHa Nopa
BojHa 6onHuua Hoem Cag, Cp6uja

dr.nebojsabozinovic@gmail.com

LLlaka je yumHuna ga kpo3 paj jeanHke npumarta ctacajy y Homo sapiensa. To je opraH
KOjuM je YoBeK nanuvo npey BaTpy, NpaBuno opyhe 1 opyxje of kameHa u MeTara, opraH
Koju je omoryhaBao ogbpaHy of AMBIbUX 3BEPU U HenpujaTersa, anv u obesbefhusao
curypaH yros 3a npenopoauue v canfieMeHuvka.

LLlaka je v opraH KojuM ce caBpeMeHU YOBEK KOPUCTH Npu HeBepOarHoj KOMyHUKaumju.
LLaka je ap>xana gneto, knunuy, kKamepy , npcTyMa nnecana no gupkama knasupa, na
cy y3 nomoh pa3yma 1 oka HacTana MoHymeHTanHa gena: bauay gucka, MoHna Jlnsa,
epHuka, KazabnaHka, ogcsmpaH MouapTos "Peksujem".

dunoreHeTCkU: MoOMoXaj nanua y ono3vumju Ha ocTana 4YeTupu npcTa Lake cy
omoryhunu BpXyHCKe pesynTate y CnopTy, Hayuu U ymeTHoCcTM, u 30or Tora je
HEOMNXo4HO A je aHaTOMCKM LITO Oorbe yno3HamMo, a KIMHWYKM [a je 04YyBamo
30paBoM.

Krbque pey4un: Waka, aHaTOMCK/ Moaen; yMeTHUK
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THE HAND AS AN ANATOMICAL MODEL IN ARTISTIC WORKS
Bozinovié N1, Tomanovi¢ D2, Bozinovi¢ M3

1Special Hospital for Internal Medicine Vrnjacka Banja; Serbia
2A3 Medical Hospital, Sutomore, Montenegro
SMilitary Hospital Novi Sad, Serbia

dr.nebojsabozinovic@gmail.com

The hand made primates grow into Homo sapiens through work. It is the organ with
which man lit the first fire, made tools and weapons from stone and metal, an organ
that enabled defense against wild beasts and enemies, but also ensured a safe catch
for his extended family and fellow tribesmen.

The hand is also the organ that modern man uses in non-verbal communication. The
hand held a chisel, a paintbrush, a camera, danced with its fingers on the piano keys,
and with the help of reason and eye, monumental works were created: The Discus
Thrower, Mona Lisa, Guernica, Casablanca, Mozart's "Requiem" was played.
Phylogenetically: the position of the thumb in opposition to the other four fingers of the
hand enabled top results in sports, science and art, and therefore it is necessary to get
to know it anatomically as well as possible, and to keep it clinically healthy.

Keywords: hand; anatomical model; artist
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ATUMUYHU OOHOCH OKYNTIOMOTOPHOIr HEPBA U APTEPUJA
BEPTEBPOBA3UINAPHOI" CITUBA

LiBeTkosuh M2, TpaHgadunoeuh M3, Bnajkosuh C3

MeauumHckn dakynteT Yuusepauteta y Huwy, Cp6uja
23apaBcTBeHM LeHTap 3ajedap, Cpbuja
SKaTeapa 3a aHaTomujy, MeamumHcku dpakyntet YHusepsuteT y Huwy, Cpbuja

marko@cvetkovic.rs

YBon: OkynomoTopHu HepB-OH HanywTta MoXxaaHo cTabno y HMBOY OKYrOMOTOPHOr
xneba n, Ha ncnacky u3 UHTepnedyHKynapHe uucTepHe, nponasn unamehy sagwe
MOXJaHe 1 ropwe manoMmoxagaHe aptepwuje. ATunuyHm ogHocu OH n oBux apTepuja
yrnaBHOM Cy Mpes3eHTOBaHW Kao npukasn cnyyajesa. Lurb oBor paga je ga nenuta
oBakBe ofHoce Ha BeheM KagaBepnyHOM Y30pKY.

Matepujan u metope: cnutusarse je cnpoegeHo Ha 200 agynTHUX MO3roBa TOKOM
CyAckomMeamumHckux obaykumja 3aBogda 3a cyacky MeduuuHy Huw. Kputepujym 3a
uckrbyyewe Ouna cy mexaHumyka owTtehewa HepBa M aptepuja. base mosra cy
doTorpachpmcaHe u OOHOCKM Of WMHTEpeca aHanuaupaHu nomohy codTBepa 3a
MopdoMeTpMjCKy aHanm3y aurmtanHux coTtorpaduja Imaged.

Pe3yntatu: Atunmynmn ogHoc OH m cycegHux apTepuja BeptebpobasmnapHor cnvea
3abenexeHu cy y 14/200 (7%) cnyyajeBa. Y Tpu cnyyaja OH je nanasvo Ha BeHTpanHy
CTpaHy MoXgaHor cTabna KpaHwjanHO Of MOCTKOMYHWMKaHTHOI CerMeHTa 3afhe
MoxaaHe aptepuje-l2; y jeaHom cnyvajy jegHocTpaHo, y ABa obocTpaHo. Y jegHoM
cnyyajy nesu OH je 6uo npuTncHyT nameny M2 n moxaaHor kpaka. Y Tpu cnyyaja je
OH 610 komnpumoBaH M3mehy MOX4aHOr MOCTa 1 ropHe ManoMoXxaaHe apTepuje, a
3aTM NpaBMO OMYy OKO OBE apTepwuje 1 HacTaBrbao TOK KpaHujanHo. Y 7 cnydajeBa
cy 3abenexeHa gBa kopeHa OH y HMBOy nocmapaHux apTepuja of Kojux je cBaku
KOpEeH MmMao Apyrayvjy HeypoBacKyrnapHu OgHOC.

3akmbyyak: HeypoackynapHu ogHoc OH u cycegHux apTtepuvja je aHatomcka
cneuundunyHocT. KomnpecmsBHe nesvje HepBa, MUHUMANHO MHBA3WBHE W WHBA3WBHE
WHTEpBEHUMje Yy OBOj pervju, kao M naTonowke NpoMeHe W Tpayma OBe peruvje
Harnawasajy notpeby 3a no3HaBakeM Kako BacKyanpHWX Bapujauuja Tako U
aTUNUYHNX OQHOCa HEPBHUX M BaCKynapHUX CTPYKTypa.

KrbyuHe peuu: OKyNoOMOTOpPHM HepB; 3adta MoxaaHa apTepuja; ropksa
MarioMoXaaHa apTepuja; HeypoBacKynapH1 o4HOC; Bapujaumje
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ATYPICAL RELATIONSHIPS OF THE OCULOMOTOR NERVE AND
ARTERIES OF THE VERTEBROBASILAR SYSTEM

Cvetkovi¢ M2, Trandafilovi¢ M3, Vlajkovi¢ S3

1Faculty of Medicine University of Nis§, Serbia
2General Hospital Zajecar, Serbia
3Department of Anatomy, Faculty of Medicine University of Ni§, Serbia

marko@cvetkovic.rs

Introduction: The oculomotor nerve-ON leaves the brainstem at the level of the
oculomotor sulcus and, upon exiting the interpeduncular cistern, passes between the
posterior cerebral-PCA and superior cerebellar arteries-SCA. Atypical relationships
between ON and these arteries have mostly been presented as case reports. The aim
of this study was to examine such relationships in a larger cadaveric sample.

Material and Methods: The examination was performed on 200 adult brains during
forensic autopsies at the Institute of Forensic Medicine in Ni§. The exclusion criterion
was mechanical damage to the nerves and arteries. The brain bases were
photographed, and analyzed using ImageJ software.

Results: An atypical relationship was recorded in 14/200(7%) cases. In three cases,
ON emerged on the ventral side of the brainstem cranially to the postcommunicating
segment of PCA-P2; this occurred unilaterally in one and bilaterally in two cases. In
one case, left ON was compressed between the P2 segment and the cerebral crus. In
three cases, ON was compressed between the pons and SCA, then looped around
SCA and continued its course cranially. In seven cases, two roots of ON were recorded
at the plane of the analyzed arteries, each of which showed a different neurovascular
relationship.

Conclusion: Relationship between ON and adjacent arteries is a specific anatomical
feature. Nerve compression lesions, minimally invasive and invasive interventions,
pathological changes and trauma in this region, emphasize the need for a thorough
knowledge of both vascular variations and atypical relationships between neural and
vascular structures.

Keywords: oculomotor nerve; posterior cerebral artery; superior cerebellar artery;
neurovascular relationship; anatomical variations
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MOP®OMETPUJCKA AHAJIM3A KOPTUKOTPOIA U
DOJIUKYJTIOCTENATHUX REJNMNJA: YBUA Y CTAPEHE U
NAPAKPUHY PEIYJNALUWJY

MNaenoeuh M?*, CtojaHoBuh B, YykypaHosuh Kokopuc J?, Mpaosay A*
'Kategpa 3a aHaTtomujy, MegumuuHckm pakynteT YHuBepauteta Huwy, Cpbuja

miljana.pavlovic@medfak.ni.ac.rs

YBopa: Xvnotanamo-xunoduaHo-agpeHanHa (XIMNA) ocoBrHa je U3noxeHa OncexHUm
npomMeHamMa noBe3aHVM ca CTapereM, LUTO AoBOAU A0 nopemeheHor uupkagujanHor
puTMa, noBehaHor BeyepHer HMBoa KOpTU3ona U U3MeHeHNX o4roBopa Ha CTpec.
WNako xunodmnsa uma LeHTpanHy ynory y oBoj agantaumjn, KoopanHucaHe CTpyKTypHe
npomeHe kopTtukoTpona (ACTH henuja) u donukynoctenatHux (FS) henuja Tokom
cTapema Cy HeJOBOIbHO ucTpaxeHe. Linrb cTyamje 6uo je ga ce npoueHe napanenHe
MopdoMeTpujcke NpoMeHe KOPTUKOTpona 1 donukynoctenatHnx henuja y npegwem
pexty Xxnnodurse y CBMM CTAPOCHUM rpynamMa 1 UCTPaXW HMxoBa Kopenauuja.
Matepujan un metoge: lNpeatn pexmwesn xunoduse (n = 29; 33-95 roguHa, oba
nona) adanuavpaHm cy kopuwhewem wumMmyHoxuctoxemunje (ACTH, S-100) wu
MopdomeTpuje (3anpemMuHcka ryctuHa). CTaTuCcTMyke aHanmse Ccy yKibyyuBane
MupcoHoBy Kopenauujy, NMHeapHy 1 MynTuBapujaHTHY perpecujy.

PeaynTtatu: 3anpemuHcke ryctuHe ACTH u FS henuja (VVACTH p VVFS) 3HauajHo cy ce
nosehaBane ca rogvHama. Jaka kopenauuja je npumeheHa usmehy VVACTH p WVFS,
3anpemMuHcka ryctmHa FS henuja 6una je npeguktop 3anpemuHcke ryctuHe ACTH
henuvja TokoM cTapetba.

3akrbyyvak: [lapanenHo noeehawe kopTukoTpona u FS henuvja ykasyje Ha
byHKUMOHanHy cnpery nocpefosaHy napakpuHum FS curHanvma. OBu pesynTtatu
npyxajy mopconowko objawmerne 3a gucperynaumjy HPA ocoBrnHe noBe3aHy ca
cTaperweM u uctndy FS henvje kao krbyyHe mogynaTtope nnacTUYHOCTU Xunoduae
TOKOM CTapehba.

KrbyuHe peumn: ACTH henuje; ctapemwe; donukynoctenatHe henuje; napakpuHa
perynauuja; xmnodgmsa
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MORPHOMETRICAL ANALYSIS OF ACTH-PRODUCING AND
FOLLICULOSTELLATE CELLS: INSIGHTS INTO AGING AND
PARACRINE REGULATION

Pavlovié M, Stojanovié V2, Cukuranovié Kokoris J?, Graovac I*
'Department of Anatomy, Faculty of Medicine, University of Ni§, Serbia

miljana.pavlovic@medfak.ni.ac.rs

Introduction: The hypothalamic—pituitary—adrenal (HPA) axis undergoes profound
age-related changes, leading to impaired circadian rhythmicity, increased evening
cortisol levels, and altered stress responses. Although the pituitary plays the central
role in these adaptations, yet the coordinated structural changes of corticotroph
(ACTH-producing) and folliculostellate (FS) cells during aging remain underexplored.
Aim of the study was to assess the parallel morphometric changes of ACTH and FS
cells in the anterior pituitary across age groups and explore their correlation.
Material and Methods: Anterior pituitaries (n = 29; 33-95 years, both sexes) were
analyzed using immunohistochemistry (ACTH, S-100) and morphometry (volume
density). Statistical analyses included Pearson correlation, linear and multivariate
regression.

Results: ACTH and FS cell densities increased significantly with age. A strong
correlation was observed between VVACTH and VVFS, FS cell density independently
predicted ACTH cell density after controlling for age.

Conclusion: Parallel increases of corticotrophs and FS cells suggest a functional
coupling mediated by FS paracrine signals. These findings provide a morphological
explanation for age-related HPA dysregulation and highlight FS cells as key
modulators of pituitary plasticity in aging.

Keywords: ACTH cells; aging; folliculostellate cells; paracrine regulation; pituitary
gland
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OCOBWUHE U ANCTPUBYLUUJA TMATKOMULLUTKRHOI TKUBA Y
APEOJIAPHOM PEIM'MOHY KOXE OOJKU - KBAHTUTATUBHA
CBETJIOCHOMUKPOCKOINCKA CTYOUJA

MeTtposuh A', Oenunh T2, MeTposuh B, Benuukos Al, Josuh M*, Panuuh U1,
Nazapesuh M, Manguh H*

1KaTeapa 3a xuctonorujy u em6puonorvjy, MeguumHckn dakyntet, YHusepanteT y Huuwy,
Cpbuja
2KaTenpa 3a natonorujy, MeguumHckm cakynteT, YHusepauteT y Huwy, Cp6uja

aleksandar.petrovic@medfak.ni.ac.rs

YBopa: [NabposHa koxa apeonapHo-MaMunapHUX KoMnekca gojku, nopea npucycrea
peTkux, cneundunyHmx MoHTromepujeBMx >nesga apeona M oTBopa nanunapHux
KaHana eKCKpeTOpHOr cucTemMa MIeYHuUX >nesga y Bpxy Opapasuua [ojku,
OAJIMKOBAHA j€ U MHTEryMeHTapHOM KacoMm rnaTkOMULIMAHON TKMBa MPUCYTHOT Y
Aepmy osor permoHa. Liure paga 6o je ga ce kBaHTUdMKyjy MopdonoLlke ocobuHe n
obpacum anctpubyumje rnatkoMuMhHOr TKMBA, Y KOXM apeona [0jKu.

Matepujan u metope: Ca neTHaecT amnyTata [ojku 3axsBaheHUX KapLUHOMOM
MIEeYHe Xxnes3ae, y30pKoBaH je UCTN Bpoj TKUBHUX y30paka HEU3MEHEHMX apeonapHnNX
pernoHa Aojke 1 OKonHe Koxe, obpafheHux 4o napadrHU30BaHNX TKUBHKX Mcevaka 1
060jeHNX XxeMaTOKCUNMHOM 1 eo3nHoM. KBaHTUTaTMBHA aHanusa je cnpoBefdeHa Ha
AVIMTannM3oBaHMM CrvMKama CBETIIOCHO-MUKPOCKOMNCKMX Morba y3eTux 3acebHo un3
noapydja ABa pervoHa apeona: 1) nepyMmamunapHor u 2) npenumbycHor.
Pe3yntatu: CneundnyHO NpuCycTBO CHOMOBA MMaTKOMULIMAHON TKMBA 3anaXeHo je
yHyTap uperynapHor c¢oubpoenactuyHor BesvBa y CTPYKTYpu Aepma apeona AojKu.
[ebrbnHa apeonapHor muwvha onaga oA nepvMamunapHe pervje npema numbycy
apeorie, y3 no3uuujy CHOMoBa rMNaTKOMUWWAHON TKMBA, BULIE Ka MOBPLUHWUM
AenosuMa gepma koxe apeona. BpegHocTu npocevHe noBpLUMHE Npeceka CHOMoBa
rmaTkomMmuwunhHOr  TKMBa Cy MpUMBNMXHO [OBOCTPYKO BULWIKMX BPeAHOCTM  3a
nepvMamMunapH4, y OOHOCY Ha npenumbycHu pervoH, MeRyTuM, CcTaTUcTUyKa
3HayajHOCT pasnuka Huje yTBpheHa. MoBpLUMHCKA rycTMHa rnaTtkoMuliMhHOr TKMBa
YHyTap AepmMa, nokasana je penaTtmBHy yjeqHa4yeHOCT BpegHOCTU uamehy ynopeheHnx
permoHa y3opaka y3 o4CyCTBO CTaTUCTUYKMN 3HaYajHe pasnuke.

3akrbyyvak: [lebrbyHa apeonapHor mywmvha onaga ka nuMmoOycy apeone, Yuju CHOMoBM
rmatkomuwmhHoOr TkMBa 3apobujajy nocTaBrbewe Yy MOBPLUHUUM  AeroBuma
peTvKynapHor gepma, y3 OApxaBare CTanHOCTV KBaHTUTATMBHUX OAHOca M3mehy
MULIMAHOT N BE3UBHOT TKMBA.

KrbyyHe peum: fojka; apeona; rnatko-MuWMAHO TKMBO; CBETIOCHA MWKPOCKOMMW)a;
MopdomeTpuja
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FEATURES AND DISTRIBUTION OF SMOOTH MUSCLE TISSUE IN
THE AREOLAR REGION OF THE BREAST SKIN - A QUANTITATIVE
LIGHT MICROSCOPIC STUDY

Petrovic A?, Dencic T2, Petrovic V1, Velickov A?, Jovic M1, Rancic I, Lazarevic I,
Mandic N*

1Department of Histology and Embryology, Faculty of Medicine, University of Ni§, Serbia
’Department of Pathology, Faculty of Medicine, University of Nis§, Serbia

aleksandar.petrovic@medfak.ni.ac.rs

Introduction: The glabrous skin of areolar—mamillary breast complexes, besides the
presence of rare Montgomery glands and openings of papillary ducts of the mammary
excretory system at the nipple apex, is also characterized by an integumentary class
of smooth muscle tissue located within the dermis of this region. The aim of the paper
was to quantify morphological features and distribution patterns of smooth muscle
tissue in areolar skin of the breast.

Material and Methods: From fifteen breast amputations affected by carcinoma, an
equal number of tissue samples of unchanged areolar regions and adjacent skin were
collected, processed into paraffin-embedded sections, and stained with hematoxylin
and eosin. Quantitative analysis was performed on digitized images of
light-microscopic fields taken separately from two areolar regions: 1) perimamillary and
2) pre-limbus.

Results: Specific presence of bundles of smooth muscle tissue was observed within
irregular fibroelastic connective tissue forming the dermis of breast areola. The
thickness of the areolar muscle decreases from perimamillary region toward limbus,
with smooth muscle bundles positioned closer to superficial dermal portions. The mean
cross-sectional area of smooth muscle bundles was roughly twice as large in the
perimamillary region compared to the pre-limbus region, although without statistical
significance. The surface density of smooth muscle tissue within the dermis showed
relatively uniform values between regions, with no significant differences.
Conclusion: The thickness of areolar muscle decreases toward the limbus, with
smooth muscle bundles assuming a more superficial position within the reticular
dermis, while quantitative proportions between muscle and connective tissue remain
constant.

Keywords: breast; areola; smooth muscle tissue; light-microscopy; morphometry
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OOPEHBUBAHKE HYMEPUYKE APEAJTHE N'YCTUHE CD14
MMYHONO3UTUBHUX hEJNNJA Y 3APABUM U XPOHUYHO
OBOJIENUM HEMYAHUM KPAJHULIUMA

MNeTtpoewuh B, MeTtposuh Al, Kynaoanuh B2, Benuukos Al, Josuh M*, Panuuh L2,
Nasapesuh M?*, CTojaHosuh B2, 'paosal, 1%, PageHkosuh ™

1KaTeapa 3a xuctonorujy n em6puonorujy, MeguumHcky dakynteT YHuBepauteTta y Huuy,
Cpbuja
2KaTenpa 3a aHaTomujy, MeamumHcky dakynteT YHusepauteTa y Huwy, Cp6uja

vladimir.petrovic@medfak.ni.ac.rs

YBopa: Y HenyaHOM KpajHUKy oABUjajy ce XyMoparHu u uenynapH4 UMyHu OArosop, y3
yyewhe T u b numdounta AUCTPUMOYMCAHUX Y MOPGONOWKUM oferbLumMMa:
KpUNTUYHOM enuTeny u cybenutenHoMm NUMAHOM TKUBY, NUMMHUM OnNUKynumMa
(repMyHATMBHU LEHTap U MaHTM 30Ha) U MHTePMONNKynapHOM NMMA@HOM TkuBy. Kao
nocebHN €eHTUTeTU Yy OKBUPY XPOHWYHOr TOH3MNUTaA W3ABajajy Ce XPOHWUYHU
XnnepTpodunyHM ToH3NNMTUC (XXT), pekypeHTHu ToHsunutuc (PT) u mamonaTtcka
TOH3unapHa xuneptpoduja (UTX). Makpodarm, MOHOUMTU U AeHapuTUYHe henvje y
Hen4yaHoM KpajHuKy ekcnpumwupajy aHtureH CD14. Lurs paga 6uwo je ga ce ogpeam
Hymepuyka apeanHa ryctmHa CD14-umyHonosutusHux henuja y MopdonoLkum
oferbuuma 34paBnX U XPOHNYHO 06OMNennx HenyaHnx KpajHuka.

MaTtepujan n metoge: MaTepujan je UmHUIO No 5 HenyaHux KpajHuka ca XXT, PT u
WUTX n 5 3gpaBux kpajHuka. [MapaduHu3oBaHu TKMBHWM npeceun AebrouHe 5
MUKpomeTapa 00jeHu Ccy MMyHoxucToxemujckm Ha avtureH CD14. OppehusaHa je
Hymepuyka apeanHa ryctmHa CD14-nmyHonosntueHux henuja (npoceya 6poj henuja
no mmz2 Tkuea) y MOPCOMOLKAM OAerbLuMma 34paBuX M TOH3UNA ca XPOHUYHUM
3ananewuma. MNMogauu cy CTaTUCTUYKM aHannsmpaHu MeH-BuTtHujeBum TeCcToMm.
Pe3yntatu: Y repmmuHaTMBHOM UEHTPY, ryctuHa CD14-henuja 6una je ctatucTuyku
3HayajHo Beha kog XXT n UTX y ogHocy Ha PT u 3gpaBe ToH3une. Y MaHTN 30Hama
3abenexeHa je CTaTUCTUYKM 3HAYajHO HKa HyMepUuYKa apearHa ryctuHa kog XXT u
UTXy nopehewy ca PT n 3gpaBum HenvyaHWM KpajHuumMMa. Y octanmm MopdonoLLKnm
ogerbuMma Hucy 3abexeHe CTaTUCTUYKM 3HaYajHe pasnuKke.

3akrbyyak: [locTojake CTATUCTMUKM  3HA4YajHMx pasnuka y 6pojy CD14
UMYHONO3UTMBHMX henuja y numdHum onukynmma 3gpaBux HenyaHux kpajHuka n PT
ca jegHe ctpaHe n XXT n UTX ca gpyre, ykasyje Ha cneumdunyHocTn ypofheHor umyHor
0A4roBopa W pasnuyMTe naToreHeTcke MexaHU3Me Yy OCHOBW XPOHUYHMX OboSbera
nanatuHanHe ToH3urne.

Krby4yHe peun: XPOHUYHU XMMNETPOMPUYHU TOH3UIIUTUC, PEKYPEHTHU TOH3UIUTUC,
namonaTcka ToH3uMNapHa xuneTpodguja; Hymepuyka apeanHa ryctuia; CD14
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DETERMINATION OF THE NUMERICAL AREAL DENSITY OF CD14
IMMUNOPOQOSITIVE CELLS IN HEALTHY AND CHRONICALLY
DISEASED PALATINE TONSILS

Petrovi¢ V1, Petrovi¢ Al, Kundali¢ B2, Velickov AL, Jovi¢ M, Rangi¢ |11, Lazarevic M2,
Stojanovi¢ V?, Graovac 12, Radenkovi¢ G*

1Department of Histology and Embryology, Faculty of Medicine, University of Ni§, Serbia
2Department of Anatomy, Faculty of Medicine, University of Ni§, Serbia

vladimir.petrovic@medfak.ni.ac.rs

Introduction: Humoral and cellular immune responses occur within the palatine tonsil,
mediated by T and B lymphocytes distributed across its morphological compartments:
cryptic epithelium, subepithelial lymphoid tissue, lymphoid follicles (germinal center
and mantle zone), and interfollicular tissue. Chronic hypertrophic tonsillitis (CHT),
recurrent tonsillitis (RT), and idiopathic tonsillar hypertrophy (ITH) represent distinct
clinical entities within chronic tonsillitis. Since macrophages, monocytes, and dendritic
cells express CD14, this study aimed to determine the numerical areal density of
CD14-immunopositive cells in the morphological compartments of healthy and
chronically diseased tonsils.

Material and Methods: The material consisted of five palatine tonsils from each group
(CHT, RT, ITH) and five healthy controls. Paraffin-embedded sections (5 micrometers
thick) were immunohistochemically stained for CD14. The numerical areal density of
CD14-positive cells (average number of cells per mm? of tissue) was determined within
tonsillar compartments and statistically analyzed using the Mann Whitney U test.
Results: Within the germinal center, CD14-positive cell numerical areal density was
statistically significantly higher in CHT and ITH compared to RT and healthy controls.
Conversely, mantle zones of CHT and ITH exhibited a significantly lower numerical
areal density of these cells compared to RT and healthy tonsils. Other compartments
showed no statistically significant differences.

Conclusion: Significant differences in CD14-positive cell counts within lymphoid
follicles indicate distinct pathogenetic mechanisms and localized innate immune
response profiles differentiating hypertrophic conditions (CHT, ITH) from recurrent
inflammation (RT) and healthy states.

Keywords: chronic hypertrophic tonsillitis; recurrent tonsillitis; idiopathic tonsillar
hypertrophy; numerical areal density; CD14
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MMYHOXUCTOXEMWUJCKA MOAEHTUPUKALINJA TTIATKUX
MULLRHUX RENTUJA Y PASITUYUTUM OPTAHUMA XYMAHOTI
EMBPUOHA Y 7. U 8. HEAEIbU PA3SBURA

Hukonuh N, Josuh M?, Togoposuh B2, MeTtposuh Al, MeTposuh B, Kawyx B®

1KaTeapa 3a xucronorujy u emépuonorvjy, MeamuuHcku bakynteTt YHusepauTeTa y Huuy,
Hwuw, Cpbuja

2MHCTYTYT 3a MeaMUMHCKa UCTpaxkuBaksa YHuBep3uTeTa y beorpagy, Beorpag, Cp6uja
3Cpncka akagemuja Hayka n ymeTHocTu, Cpbuja

inikolic@junis.ni.ac.rs

YBoa: [natkm wmuwvhn y  pasnnuuntum  opraHMma ce  pasBujajy  of
CnnaHxHonmmneypanHor  Me3odepma,  Heypoektodepma,  HepBHor  rpebeHa,
napaakcujanHor Mesofepma, MOBPLUHOM eKkTogepMa, AOK Ce BacKynapHe rnaTtke
MuwmhHe henuje, y 3aBUCHOCTM of Nokanu3auuje, AudepeHunpajy n3 MmoToma,
comMaTto- W CnnaHxHommneypanHor Mesodepma W HepBHOr rpebeHa. Mapkep
ngeHTUdUKaumje rnatkx muwunhHux henuja je anda-rnaTtkoMUWKMAHN  aKTUH.
MocTaBrbeH je unrb UCTpaxuBarka Aa ce y pasnnintum opraHuma emopuoHa, kpajem
embpuoHanHor nepuopa passuha, YCTaHOBM NpPUCYCTBO, AuCTpubyumja wu
3acTynrbeHocT anda-rnatkoMUMWMAHON aKTUHa Yy HUXOBUM MaTKUM  MULWMAHUM
henujama.

Martepujan u metoge: Matepujan cy umHuna Tpu embproHa, ctapoctn 7-8 Hederba,
oba nona, koja cy pyTuHcku obpahenn. Oa napadurHcknx kanyna ncevum gebromnHe 5
pm cy 60jeHN XemMaTOKCUIUH-EO03MHOM W WMYHOXWCTOXEMWjCKOM MeTOAOM 3a
naeHTudukaumjy anda-rnatkoMMWMhHOr akTnHa. 3acTynrbeHOCT rnaTkMx MULWMAHKX
henvja je ogpehnBaHa CEMNKBAHTUTATUBHO.

Pe3ynTaTtu: Y TKMBMMa 1 pa3nuunuTM opraHnuma eMopuoHa, y 7. n 8. Hegerou passuha
naeHTnuUKoBaHe cy anda-rnaTkoMUWNAHN aKTUH MMYHOPEeaKTMBHE rnaTke MunhHe
henuje. OHe Cy NPUCYTHE Y pPasnnunTMM opraHuma, nopekna pasnuyunTux KIMLMHUX
nuctoBa. HajsactynrbeHuje cy y MUWMAHOM Crojy opraHa AWrecTMBHE LUEeBU U
BENNKUM KPBHMM Cy0BUMA, KOju ce (POPMUPajy Y CMNaHXHOMMeypanHomMm Me3oaepmy,
OOK cy Hajpehe y oepvBaTtma HeypoekTogepma.

3akrbyyak: Anda-rnaTkKoMUWLMAHM aKTUH MMYHOPEaKTUBHE rnaTtke muwmhHe henvje,
nokasyjy opraH-cneundU4HOCT 3aBUCHY Of AepvBaTa KIWYMHOP fucTa y Kojem ce
pasBujajy 1 ycnoctaerbarwba PyHKLMje opraHa y Kojuma ce Hanase.

KrbyuHe peun: xymaHn eMBp1oH; anda-rnaTkoMUWnMhHM akTuH

Ucmpaxuearse je cripogedeHo y okaupy npojekma CAHY, Ozpanka y Huwy, O-39-25
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IMMUNOHISTOCHEMICAL IDENTIFICATION OF SMOOTH MUSCLE
CELLS IN DIFFERENT ORGANS OF THE HUMAN EMBRYO IN THE
7th AND 8th WEEK OF DEVELOPMENT

Nikoli¢ 1%, Jovi¢ M1, Todorovi¢ V?, Petrovi¢ At, Petrovi¢ V!, Kanjuh V2

1Department of Histology and Embryology, Faculty of Medicine, University of Ni§, Nis,
Serbia

?Institute for Medical Research, University of Belgrade, Belgrade, Serbia

3Serbian Academy of Sciences and Arts, Serbia

inikolic@junis.ni.ac.rs

Introduction: Smooth muscles in various organs develop from splanchnopleural
mesoderm, neuroectoderm, neural crest, paraxial mesoderm, superficial ectoderm,
while vascular smooth muscle cells, depending on the localization, differentiate from
myotomes, somatic and splanchnopleural mesoderm, and neural crest. The marker for
identification of smooth muscle cells is alpha-smooth muscle actin. The aim of the
research is to determine the presence, distribution, and prevalence of alpha-smooth
muscle actin in the smooth muscle cells of various embryonic organs at the end of the
embryonic developmental period.

Material and Methods: The material consisted of three embryos, aged 7-8 weeks, of
both sexes, which were routinely processed. From paraffin blocks, 5 um thick sections
were stained with hematoxylin-eosin and immunohistochemically stained for the
identification of alpha-smooth muscle actin. The prevalence of smooth muscle cells
was determined semi-quantitatively.

Results: Alpha-smooth muscle actin immunoreactive smooth muscle cells were
identified in the tissues and various organs during the 7th and 8th week of
development. They are present in various organs, originating from different germ
layers. They are most prevalent in the muscular layer of the digestive tube organs and
large blood vessels, which are formed in the splanchnopleural mesoderm, while they
are least common in derivatives of the neuroectoderm.

Conclusion: Alpha-smooth muscle actin immunoreactive smooth muscle cells exhibit
organ-specificity dependent on the derivative of the germ layer in which they develop
and the establishment of functions of the organs in which they are located.

Keywords: human embryo; alpha-smooth muscle actin

The research was conducted within the project of the Serbian Academy of Sciences
and Arts, SASA Branch in Nis$, No. O-39-25
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OrMEAANCKWN HEYPOHU U MOPEMEThAJU U3 CTNIEKTPA
AYTU3MA: NPEMMEQHU PAO

Joeuh O, Bapykuuh B!
MHCTUTYT 3a paHu passoj aeTeTa u uHKNy3ujy, beorpaa, Cp6uja

olivera.jovic@irrdi.rs

YBopa: Of TpeHyTka kaga Cy OTKPUBEHW, OrfedarniCkn HeypoHU nocTanu Cy 3HayajHa
TemMa MHTepecoBaka Hay4HVX Kpyrosa, Npu Yemy je NocebHy naxkwby McTpaxusBaya
npveykna naeja o moryhoj Besu namelhy cucrema orrneganckmx HeypoHa u nopemehaja
13 cnekTpa ayTuama. Y OBOM paay je Aat npernes HayyHux pagosa n3gaTtunx y nepuogy
1992-2025. roguHe, 1 MU3roXxeHa Cy OCHOBHa HeypoaHaToMcka oTkpuha koja nay y
npunor xunotesn aa oppeheHe notelkohe kog ocoba ca nopemehajeMm n3 cnekrpa
aytmsma mory 6utu objawreHe AucdyHKUMjOM HasedeHor cuctema. [opaTtHo,
npeacTaBibEHN Cy apryMeHTU KOju OcriopaBajy OCHOBHE MOCTaBKe M pesyntaTte 0BUX
xvnotesa, kao n moryhu npasuu y 6yayhum ncrpaxvsarmuma.

Matepujan n metoge: Y CBpxy nucaka paga, npema KibyYyHMM peynma cy
npeTpaxuBaHn AOCTYMHU YnaHuM y enekTpoHckum 6asama nopgaTaka: PubMed,
Medline, Google Scholar, BASE, ScienceDirect, n gpyru.

Pesyntatu: [locagawmwa ncTpaxuBakwa Aana Cy HeyjeqHayeHe pesynraTte U HUCY
AoBena [0 jaCHUX 3akrbyyaka O yrosu cucTema ornefancknux HeypoHa y HacCTaHKy
Tewkoha koa ocoba ca nopemehajem 13 cnektpa. Nako nojeamHn aytopwu ykasyjy Ha
dyHKUMOHaNHe N HeypoaHaToMcke abHOPMariHOCTM OBOI CUCTEMa, NOy3[4aHOCT TUX
Hanasa ocTaje MpegMeT Hay4He pacrnpase.

3akrbyyak: OncexHe cTyauje foBerne cy A0 Cro3Haje [a je 0Baj CUCTEM CIOXEHUjU
Hero LITO je Aenosario Ha caMOM MOYeTKy, 300r Yera je TeLKO MPYXWUTU KOHKpeTHe
AOKase O AUPEKTHOj y3pO4YHO-MOCNeauYHOj Be3n ca cumntomuma nopemehaja ms
cnekTpa ayTu3ma. YMNpKoc TOMe, UMhbeHuua fda uamehy cuctema orneganckux
HeypoHa u nopemehaja M3 chekTpa aytuama MocToje Mpeknanawa Yy
HeypoaHaTOMCKMM MexaHu3MUMa je HacTaBuna fga MOTVBWLLE ayTope Ha Jdarba
MCTpaxuBama, koja Mory 4OBECTV 4O HOBUX Ca3HaHa KOPUCHUX 3a pasyMeBahe came
npupode nopemehaja u3 cnekTpa aytmMsma W [o oarosapajyhnx npakTu4HMX
uMnnukawmja.

K.I'by‘-lHe pe4un: ornenarniCku HeypoHU; nopemehajvl N3 CnekTpa ayTusma, TeopMja
HapyLlleHor cnctema ornenanckmx HeypoHa
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MIRROR NEURONS AND AUTISM SPECTRUM DISORDERS: A
LITERATURE REVIEW

Jovic O, Barukcic B!
nstitute for Early Childhood Development and Inclusion, Belgrade, Serbia

olivera.jovic@irrdi.rs

Introduction: Mirror neurons have become a major topic of interest within the scientific
community, with particular attention being devoted to the hypothesized relationship
between the mirror neuron system and autism spectrum disorder. This paper provides
a brief review of the literature published between 1992 and 2025 and examines the
neuroanatomical findings supporting the theory that certain difficulties associated with
autism spectrum disorder can be explained by dysfunction of the mirror neuron system.
Arguments challenging the fundamental assumptions and findings of these studies are
discussed, along with emerging trends.

Material and Methods: A literature search was performed using predefined keywords
across electronic databases including PubMed, Medline, Google Scholar, BASE,
ScienceDirect.

Results: Findings of the studies have been inconsistent and have not led to definitive
conclusions regarding the role of the mirror neuron system in deficits observed in
individuals with autism spectrum disorder. Although some authors have identified
functional and neuroanatomical abnormalities within mirror neuron system regions in
this population, the consistency of the findings remains a matter of ongoing debate.
Conclusion: Studies have shown that this system is more complex than initially
thought, which makes it difficult to provide clear evidence of a direct causal relationship
with the symptoms of autism spectrum disorder. Nevertheless, the existence of
overlapping neuroanatomical mechanisms between the mirror neuron system and
autism spectrum disorder has continued to motivate researchers for future studies that
may Yyield new insights which could contribute to a better understanding of the nature
of autism spectrum disorder, along with relevant practical implications.

Keywords: mirror neuron system; autism spectrum disorder; broken mirror theory
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MOP®OMETPUJCKA CTYANJA MATUCTPAINTHUX CTABATIA
APTEPUJA ONAHA: A. ULNARIS, A. RADIALIS U A. MEDIANA

Myuap Al

NlabopaTopuja 3a BackynapHy Mopdonorvjy, MHcTUTYT 3a aHatomujy, MeauuMHCKM
dakynTteT, YHuBepauteT y beorpaay, beorpaa, Cpbuja

zelenovica@gmail.com

YBopa: TpaguumoHanHo onucyjemo da AnaH Backynapuayjy: nakatHa aprtepuja (a.
ulnaris, AU) u HeH 3aBpLUHM CErMeHT, MOBPLUHM AnaHCcKM nyk (arcus palmaris
superficialis, ArcPS), x6uyHa apTepuja (a. radialis) n keH 3aBpLUHKM CErMeHT, AyO0oKM
AnaHckm nyk (arcus palmaris profundus, ArcPP), kao n cpeguwwa aptepuja (a.
mediana, AM) ykonuko noctoju. OBO uUcTpaxuBawe je 006aBfbEHO ca UWIBEM Aa
NpOBEPMMO CTaNHOCT NOCTOjaka OBUX apTepuja u nameprumMo oaroeapajyhe npedHuke.
Matepujan n metoge: Vctpaxusare je 0o6aBrbeHo Ha 20 AuCeKUMOHMX npenapara
XyMaHuX waka, nwnumpadmx 10% melaBuHOM pacTONIbEHOr XenatuHa u Tywa y
6oju. dpyry rpyny npenapata 4mHuno je 40 kopo3noHux npenapara wake. Kopuctunu
CMO MeTunMeTakpunaT 3a gobujawe KOpO3WOHMX Npenapata apTepuja wake. o
ouspLihaBaky iMUMPaHOr akpunara, nocrne 2 yaca, npenapaTtu cy notanadu y 40%
KOH. MpegsuheHe ancekunje, aHanm3e n Mepera BplUeHa cy Ha Leica MZ6 ctepeo
MWKPOCKOMY Ca AWrMTanHOM Kamepom, Kao u nporpamom Leica Interactive
Measurements 3a mepetre kanubapa aptepuwja.

Pesyntatu: Viamepenn gujameTtpm TepmuHanHor gena AU 6unu cy npoceyHo 2,65 +
0,08 mm. ArcPS cmo npoHawnu Ha 40 npenapata (100%). OujameTtpn AR Ha mMecTy
3aBpLUHe payse bunu cy npoceyHo 2,4 + 0,4 mm. ArcPP je noctojao Ha 32 npenaparta
(80%). A. princeps pollicis (APP) je 6una rpaHa AR Ha 31 (77,5%) npenapaty. A.
mediana persitans je youeHa Ha jegHom (5%) og 20 gucekumoHux npenapaTa.
3akrbyyak: lNpoceyaH 3aBpLuHM npeyHnk AU je 6uo Behu og AR. ArcPS kao avpekTaH
HactaBak AU nocTojao je Ha cBuM npenapatuma. 3aBpwHa paysa AR je Hajuelwhe
Aasana ArcPP, ook ce y npeocTanum cny4vajeBMma HacTaerbana kao npea nanmMapHa
MeTakapnanHa aptepuja. lNMoctojale AM je permcTpoBaHO caMo Yy jeAHOM Cry4ajy.

KrbyyHe peum: nakatHa apTepuja; xOudHa apTepuja; cpegullikba apTepuja;
NOBPLUMHCKN ONAHCKU NyK; /J,y6OKI/I ANaHCKnM NnykK

YcmeHa npeseHmayuja 86


mailto:zelenovica@gmail.com

IX KoHrpec CAIC / IX Congress of SAS

MORPHOMETRIC STUDY OF THE TRUNKS OF THE PALMAR
ARTERIES: ULNAR ARTERY, RADIAL ARTERY AND MEDIAN
ARTERY

Pucar Al

1Laboratory of Vascular Morphology, Institute of Anatomy, Faculty of Medicine, University
of Belgrade, Belgrade, Serbia

zelenovica@gmail.com

Introduction: We describe that the palm is vascularized by: the ulnar artery (a. ulnaris,
AU) and its terminal segment, the superficial palmar arch (arcus palmaris superficialis,
ArcPS), the radial artery (a. radialis) and its terminal segment, the deep palmar arch
(arcus palmaris profundus, ArcPP), and the median artery (a. mediana, AM) if it exists.
This research was carried out with the aim of verifying the existence of these arteries
and measuring the corresponding diameters.

Material and Methods: The research was carried out on 20 dissected human hands.
The second group consisted of 40 corrosion casts of the hand arteries. The planned
dissections, analyzes and measurements were performed using a Leica MZ6 stereo
microscope with a digital camera as well as the Leica Interactive Measurements
program to measure the calibre of the arteries.

Results: The measured diameters of the terminal part of the AU were with an average
of 2.65+0.08 mm. We found ArcPS on 40 specimens (100%). The diameters of the AR
at the site of the final bifurcation had an average of 2.4+0.4 mm. ArcPP was present in
32 hands (80%). A. princeps pollicis (APP) was a branch of AR on 31 (77.5%)
specimens. A. mediana persistans was observed on one (5%) of 20 dissected palms.
Conclusion: The mean final diameter of AU was larger than AR. ArcPS as a direct
continuation of AU existed on all specimens. The final bifurcation of the AR most often
gave off the ArcPP. The existence of AM was registered only in one case.

Keywords: ulnar artery; radial artery; median artery; superficial palmar arch; deep
palmar arch
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LUMPKYNAPHOCT JEOAPA KAO HE3SABUCHU NMPOTHOCTUYKA
®AKTOP KOO MEJIAHOMA KOXE

Benuukos Al, Metposuh Al, MeTposuh BY, Josuh M1, Nasapesuh M?, Panumh 2,
PageHkosuh J2

1KaTenpa 3a xuctonorujy n embpuonorujy, MeamuyHcku doakynteT YHuBepauTeta y Hulwy,
Huw, Cpbuja
2KaTenpa 3a natonorujy, MeauumHcku chakynteT YHusepauteta y Huwy, Huw, Cpbuja

aleksandra.velickov@medfak.ni.ac.rs

YBoa: MenaHoMm KOXe je arpecuBaH ManurHM TYMOP Ca XETEPOreHUM KIMHUYKUM
TokoMm. [opea cTaHgapAHWX NPOrHOCTUYKMX MapameTapa, KaprmomeTpujcka aHanusa
omoryhaBa 06jeKTUBHY NpOLieHy HyKneapHWUX KapaktepucTuka Tymopckux henuja koje
Mory 6uTn noBesaHe ca GMONOLIKUM NoHawaweM Tymopa. Liurb Hawer paga 6uo je
YTBPAUTU NPOrHOCTUYKM 3HAYaj KapMOMETPUjCKMX NapaMeTapa Kog MenaHoMa Koxe.

Marepujan n metope: Vicnutnsarwem je obyxsaheHo 50 naumjeHata ca npMmMapHUM
MEenaHoMOM Koxe, nogerbeHux y rpyny D (6e3 peumauBa TOKOM neToroguilker
npahewa, n = 25) n rpyny L (peuname u/vnu nporpecuja 6onectu, n = 25). Ha
XeMaToKcunuH-eo3nH (HE) npenapatvma u3BpLUEeHa je gurutanHa kapuomeTtpujcka
aHanusa 200 WHTaKTHMX TYMOPCKUX jedapa MO Y30pKy kopuwhewem nporpama
ImageJ. AHanuaupaHu cy noBplMHA jeapa, nepumetap, Feret-oB Avjametap,
LIMPKYNapHOCT 1 3a06IbEeHOCT.

Pe3syntatn: Hucy yTtBpfeHe cTatucTuukvM 3HavajHe pasnuke wusmehy rpyna 3a
noepwuHy jeapa, nepumetap u Feret-oB gujametap. MNapametpu obnuka jegpa
nokasanu cy 3HauvajHe pasnuke. lMauuwjeHT n3 rpyne L (naumjeHTM ca mnoLiom
nporHo3om) umanu cy sehe BpegHoctu umpkynapHoctu (0,827 + 0,03 Hacnpam 0,769
+ 0,05; p < 0,001) n 3ao6reeHocTn (0,657 + 0,061 Hacnpam 0,55 + 0,20; p < 0,0001).
YHuBapujaHTHa foOrMcTMYKa perpecvMoHa aHanu3a W3ABojuna je UMPKynapHoOCT u
3a00/bEHOCT  Kao 3HayajHe MpeduKkTope  HenoBofbHOr  Toka 6Gonectn. Y
MynTMBapujaHTHOM MoOZeny LMpKynapHOCT je ocTana jeAuMHW He3aBUCHU
nporHoctnykm cpaktop (Wald = 9,270; p = 0,002), npu yemy je mogen o6jacHno 52,3%
BapujabunHocTn BepoBaTHohe pa3Boja HEMOBOSBHOT KIMHUYKOT UCXOAA.

3akrbyyak: MapameTpu HykneapHor obnvka, MocebHO LMPKyNapHOCT, NPeACTaBIbajy
3HayajHe nokasaTerbe OuWOMOLWIKOr noHawawa MenaHoma koxe. [loBehaHa
LMPKYMapHOCT M 3a0brbeHOCT TYMOPCKUX jedapa noBe3aHe Cy Ca HemnoBOSbHOM
MPOrHO30M M MOry MMaTh 3Hayaj Kao AoAaTHW MPOrHOCTUYKM MapKepw y PYTUHCKO]
NaTOXMCTOJOLLKOj NPOLIEHN MenaHoMa.

KrbyuHe peumn: MenaHoMm Koxe; KapromeTpuja; WMpKynapHoCT jeapa
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NUCLEAR CIRCULARITY AS AN INDEPENDENT PROGNOSTIC
FACTOR IN CUTANEOUS MELANOMA

Velickov Al, Petrovi¢ AL, Petrovi¢ V1, Jovi¢c M1, Lazarevi¢ M%, Rangi¢ I, Radenkovié
.J2

1Department of Histology and Embryology, Faculty of Medicine, University of Ni§, Nis,
Serbia
2Department of Pathology, Faculty of Medicine, University of Ni§, Ni§, Serbia

aleksandra.velickov@medfak.ni.ac.rs

Introduction: Cutaneous melanoma is an aggressive malignant tumor characterized
by a highly heterogeneous clinical course. In addition to established prognostic factors,
nuclear morphometric analysis provides an objective assessment of nuclear
characteristics that may reflect the biological behavior of tumor cells.The objective of
our study was to determine the prognostic significance of nuclear morphometric
parameters in cutaneous melanoma.

Material and Methods: The study included 50 patients with primary cutaneous
melanoma, divided into two groups: Group D (disease-free during a five-year follow-
up period, n=25) and Group L (patients with recurrence and/or disease progression,
n=25). Digital nuclear morphometric analysis was performed on hematoxylin-eosin
(H&E)-stained sections using ImageJ software. Two hundred intact tumor cell nuclei
were analyzed per specimen. The evaluated parameters included nuclear area,
perimeter, Feret diameter, circularity, and roundness.

Results: No statistically significant differences were observed between the groups
regarding nuclear area, perimeter, or Feret diameter. In contrast, nuclear shape
parameters showed significant differences. Patients with poor prognosis exhibited
significantly higher values of nuclear circularity (0.827+0.03 vs. 0.769+0.05; p<0.001)
and roundness (0.657+0.061 vs. 0.55+0.20; p<0.0001). Univariate logistic regression
analysis identified circularity and roundness as significant predictors of unfavourable
clinical outcome. In the multivariate model, circularity remained the only independent
prognostic factor (Wald=9.270; p=0.002), explaining 52.3% of the variability in the
probability of an adverse clinical outcome.

Conclusion: Nuclear shape parameters, particularly circularity, are significant
indicators of the biological behaviour of cutaneous melanoma. Increased nuclear
circularity and roundness are associated with poor prognosis and may serve as
additional prognostic markers in the routine histopathological evaluation of melanoma.

Keywords: cutaneous melanoma; nuclear morphometry; nuclear circularity
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MOP®OMETPUJCKA AHAJIU3A NMPEOHKE ETMOUAATHE
APTEPWUJE U EH OOQHOC CA CYINMPAOPBUTAITHUM REJIMJAMA:
AHAJIU3A CHUMAKA KOMIMJYTEPU3OBAHE TOMOIPA®UJE

umuh C*, Opo6au, M?, Jokuh AM?, Mepuh P?, Pagowiesuh O3

IMeauumHckn dakynteT, YHusepauteT y Hosom Cagy, Cpbuja
2LeHTap 3a pagvonorujy, KnuHudku ueHtap BojsoauHe, Hosu Cag, Cp6uja
3KaTeapa 3a aHaTomujy, MeamumHckn dpakynTeT, YHuBepauteT y Hosom Cagy, Cpbuja

015410@mf.uns.ac.rs

YBogn: Mpeawa eTmonaanHa aptepuja, (a. ethmoidea anterior) nponasun Kpo3 npeawe
eTmoupanHe henuje (cellulae anteriores ossis ethmoidei) n moxe 6uTn y ogHocy ca
cynpaopbutanHum etMmouganHum henwjama, 3HavyajHOM aHaTOMCKOM Bapujauuvjom
dpoHTOoETMOMAanHe pervje. LUure papa je 6uo ga ce ncnuta mMopdomeTpujcka u
Tonorpadycka BapuwjabUNHOCT npedkwe eTMoupanHe apTepuje U NPOLEHU HeHa
NnoBe3aHOCT ca NPUCYCTBOM cynpaopbutanHux etmonaanHmx henuja.

Martepujan u metope: CnpoBefeHa je OECKPUMTUBHA CTyauja KIMHUYKE cepuje
cnyyajeea Ha 250 cHuMaka komnjyTepusoBaHe Tomorpadwmje opgpacnux (146
mywkapaua n 104 xeHe). MsBpweHa je aHanusa nogartaka npema nosny, CTpaHu,
npucyctBy cynpaopbuTtanHux eTtmoupanHux henuja, tiny aptepuje u KEROS-
knacudumkaumju. MopdomeTpujcka aHanm3a obyxBaTura je Mepere 1 n3pavyHaBame
CTPYKTypa Koje Ccy y oQHOCy ca NpefHoM eTMOuAanHoOM apTepujoM, Kao U NpoLeHy
BepoBaTHohe Kopenauuwje cynpaopbuvpanHux eTtmouganHux henuvja ca Tunom 3
npenwe etMoupanHe apTepuvje, Ha OCHOBY MaTeMaTWyKor Mofena 3a YCrOBHY
BeposaTHohy.

Pe3yntatu: KoHTtakT ca cynpaopbutanHum etmonganHum henvjama ytepheH je koa
36,3% aptepuja, ook 63,7% apTepuja Huje ocTBapuBano OBaj KOHTakT. [Npeawa
eTMouaanHa apTepuja kog ncnutaHuka ca oboctpaHum cynpaopbutanHum henvjama
6una je ctaTMCTUYKM 3Ha4YajHO Ayxa (8,49 mm) y ogHOCY Ha jeqHOCTPaHO MpucyTHe
(7,67 mm) n opcyTtHe cynpaopbutanHe eTmouganHe henuvje (6,29 mm), (p=0,004;
p<0,001). MopdoTtuncka aHanu3a mnokasana je QJomuHauujy Tuna 1 npegwe
eTMoauvanHe aptepvje Ko ucnutaHuka 6es cynpaopbutanHux henwuja, gok je tun 3
610 3HayajHO y4yecTanuju Kog WCMMTaHUKa ca MNPUCYTHMM cynpaopbuTanHum
eTmoupanHum henuvjama (Z=7,33; p<0,001).

3akrbyyak: MopdomeTpujcke KapakTepucTuKe npedkwe eTMmoupanHe aprtepuje u
HbeHa Tuncka BapujabuUNHOCT 3Ha4ajHO Cy TnoBe3aHe W  Kopenupajy ca
cynpaopbutanHum eTmouganHum henuvjama.

KrbyuyHe peuu: eTmoupanHe apTtepuje; aHaToMcke Bapujauuje; mopdomeTpuja;
KoMMjyTepusoBaHa Tomorpacduja
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MORPHOMETRIC ANALYSIS OF THE ANTERIOR ETHMOIDAL
ARTERY AND ITS RELATIONSHIP WITH SUPRAORBITAL
ETMOIDAL CELLS: A COMPUTED TOMOGRAPHY STUDY

Dimi¢ S?, Drobac M1, Joki¢c AM1, Peri¢ R2, Radosevi¢ D3

1Faculty of Medicine, University of Novi Sad, Novi Sad, Serbia
2Center for Radiology, Clinical Center of Vojvodina, Novi Sad, Serbia
3Department of Anatomy, Faculty of Medicine, University of Novi Sad, Novi Sad, Serbia

015410@mf.uns.ac.rs

Introduction: The anterior ethmoidal artery passes through the anterior ethmoidal air
cells (cellulae anteriores ossis ethmoidalis) and may be associated with supraorbital
ethmoidal cells, an important anatomical variation of the frontoethmoidal region. The
aim of this study was to investigate the morphometric and topographic variability of the
anterior ethmoidal artery and to assess its association with the presence of supraorbital
ethmoidal cells.

Material and Methods: A descriptive clinical case series was conducted on 250
computed tomography scans of adults (146 males and 104 females). Data were
analyzed according to sex, side, presence of supraorbital ethmoidal cells, AEA type,
and KEROS classification. Morphometric analysis included the measurement and
calculation of anatomical structures related to the anterior ethmoidal artery, as well as
an assessment of the probability of an association between supraorbital ethmoidal
cells and type 3 anterior ethmoidal artery using a mathematical model of conditional
probability.

Results: Contact between anterior ethmoidal artery and supraorbital ethmoidal cells
was observed in 36.3%, whereas no such contact was found in 63.7%. The anterior
ethmoidal artery was significantly longer in subjects with bilateral supraorbital
ethmoidal cells (8.49 mm) than in those with unilateral (7.67 mm) or absent supraorbital
ethmoidal cells (6.29 mm) (p=0.004; p<0.001). Morphological analysis demonstrated
a predominance of type 1 anterior ethmoidal artery in subjects without supraorbital
ethmoidal cells, whereas type 3 was significantly more frequent in subjects with
supraorbital ethmoidal cells (Z=7.33; p< 0.001).

Conclusion: The morphometric characteristics and morphological variability of the
anterior ethmoidal artery are significantly associated and correlate with the presence
of supraorbital ethmoidal cells.

Keywords: ethmoidal arteries; anatomical variations; morphometry; computed
tomography
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MMYHOXNCTOXEMWUJCKU ACMEKTU NPOJTIUPEPATUBHO-
AMOMNTOTCKUX PENALUUJA Y CABUPHUM KAHATIURUMA Y TOKY
METAHE®POIEHE3E

Mwunueojesuh B!, AHTUh M?

"MeauvuuHckn dpakynteT YHusepsauteta y Huwy, Cpbuja
2KaTeapa 3a aHatomujy, MegnumHckm cdakynteT YHuBepauteTay Huwy, Cpbuja

djina.m2906 @gmail.com

YBopa: Pa3Boj 6ybpera je cnoxeH npouec koju ce ofBuja kpo3 Buwie asa. YHyTap
cakparnHor gena wHTepmeaujanHor MesogepmMa 4oNnasun Ao CTanHor peMofenoBana
TKvBa Koje obnukyje 6ybpexHn napeHxum. TepMuHanHe rpaHe ypeTepckor nynorbka
noacTudy dopmmupare HedpoHa M CTpoMe K3 MeTaHedPOCHOr Me3eHXuma, AOK
cabupHu kaHanuhu, GybpexHe vawwmue, Kapnuua v ypetep HacTajy AWPEKTHO Of,
ypeTtepckor nynorbka. Llure oBor paga 6uo je npahewe u aHanusa ekcnpecuje
nponudepaTtueHor mapkepa Ki-67, aHTmanontoTtckor Bcl-2 n npoanonTtoTckor Bax
npotenHa y henuvjama cabupHux kaHanuéa ko XymaHux deTyca pasnuyuTe
rectauujcke crapoctu (I'C), n(pMMeHOM MMYyHOXMCTOXeMMjCKe MeToae.

Marepujan u metoge: VictpaxuBare je obyxBatuno ysopke bybpera 30 xymaHux
deTyca oba nona, y pacrnoHy 'C og 11. go 36. Hegerbe. MaTtepujan je nogerseH y
cefam CTapOCHWX rpyna Koje Ofjroeapajy fyHapHuM MeceuuMma rectauuje.
MMyHOXMCTOXEMMCKOM  METOAOM M CNeundUYHMM  MOHOKIIOHCKMM  aHTuTena
naeHTndunkoBaHe cy nponudpepatnsHa (anti-Ki-67), aHTnanontosHa (anti-Bcl-2) u
npoanonTto3Ha (anti-Bax) aktnBHocT henuja, y3 kopuwhexwe HRP polymer TexHuke.
Pe3yntatu: Jaya ekcnpecuja npoTteuHa Ki-67 u Bcl-2 yHyTap henwuja cabupHux
kaHanvha npumeheHa je y paHujum npeHaTanHum ¢asama pasBoja Oybpera. Ca
nopactom 'C, npucycteo Ki-67 n Bcl-2 ce nocteneHo cMmawyje. HacynpoT Tome,
ekcnpecuja Bax npotenHa Guna je yourbmBo crabuja TOKOM Lenor ucnutmsaHor
nepvoga MeTtaHedporeHese, nokadyjyhu cynpoTHOCT y ogHocy Ha mapkepe Ki-67 u
Bcl-2.

3akrby4ak: HykneapHhu npoteuvH Ki-67 u perynatopm anontose, Bcl-2 n Bax, nokasyjy
pasnuuuT MHTEH3UTET ekcnpecuje Yy henujama cabupHux kaHanuha TOKOM
npeHatanHor passoja Oybpera. HiBo oBe MMyHOekcnpecuje AMPEKTHO 3aBWCU Of
cTaguvjyma HedpporeHese 1 rectaumjcke ctapoctu deTyca.

KmbyuyHe peun: metaHedporeHesa; cabupHu kaHanuhu; henuvjcka nponudepaumja;
UMyHOoeKcnpecuja
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IMMUNOHISTOCHEMICAL ASPECTS OF PROLIFERATIVE-
APOPTOTIC RELATIONS IN COLLECTING DUCTS DURING
METANEPHROGENESIS

Milivojevic Dj, Anti¢ M?

1Faculty of Medicine, University of Nis, Serbia
’Department of Anatomy, Faculty of Medicine, University of Nis, Serbia

djina.m2906 @gmail.com

Introduction: Kidney development is a complex, multistep mechanism. The renal
parenchyma is shaped within the sacral portion of the intermediate mesoderm through
continuous tissue remodeling. Under the inductive influence of the terminal branches
of the ureteric bud, nephrons and stroma develop from the metanephric mesenchyme,
whereas the collecting ducts, renal calyces, pelvis, and ureter are derived directly from
the ureteric bud. The aim of this study was to evaluate the expression of the proliferation
marker Ki-67, the anti-apoptotic protein Bcl-2, and the pro-apoptotic protein Bax within
collecting duct cells of human fetuses at different gestational ages (GA) using
immunohistochemical analysis.

Material and Methods: Kidney specimens from 30 human fetuses of both sexes (GA
11-36 weeks) were examined. The sample was categorized into seven age cohorts,
each corresponding to one gestational lunar month. Monoclonal antibodies were used
for the immunohistochemical identification of proliferative (anti-Ki-67), anti-apoptotic
(anti-Bcl-2), and pro-apoptotic (anti-Bax) cellular activity, followed by the HRP polymer
detection technique.

Results: Higher expression of Ki-67 and Bcl-2 in the cells of the collecting ducts was
detected during the earlier phases of renal development. With advancing GA, the
presence of Ki-67 and Bcl-2 gradually diminished. In contrast, Bax protein expression
remained overall weaker throughout the studied developmental period, showing an
inverse pattern compared to Ki-67 and Bcl-2.

Conclusion: The nuclear protein Ki-67 and the apoptosis regulators Bcl-2 and Bax
are expressed with varying intensities in collecting duct cells during renal development.
The degree of this immunoexpression is proportional to the sequential stages of
nephrogenesis and gestational age.

Keywords: metanephrogenesis; collecting ducts; cellular  proliferation;
immunoexpression
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MOP®OMETPUJCKA AHAJIU3A MEBYKAMNMAYHOIr OTBOPA U
HEMoBOTI MNMOJIOXAJA KOO NCNMTUTAHUKA MITABE XUBOTHE
aosun

Nanukyha A?, KHean H?, BpyHeT C3

IMeavuuHckn dakynTeT, YHuBepauteT y HoBom Cagy, Cpbuja

2KaTeppa 3a aHaTtomujy, MegnumHckn dakynteT YHuBepsuteta y Hosom Cagy, Cpbuja
SKaTtegpa 3a odtanmonorvjy, MeauumHcku dakynteT YHueepauTeTa y Hoesom Cagy,
Cpbuja

palikuca.anastasija00@gmail.com

YBona: MopdomeTpujcke kapakTepucTuke kanaka u mehykanavHor otBopa noanexy
NOMHUM, CTapoCHMM U pacHUM Bapwjauunjama. [No3HaBawe OBMX Bapwjauumja je o
n3y3eTHOT 3Havaja 3a NnaHupawe, cnpoBohere 1 NPoLEeHy YCNEeLWHOCTN NPUMeHeHe
XUpypLuke Tepanuje oe perwje nuua. Liure paga je u3Bpwmty MopdomMeTpujcKy
aHanu3dy MehykanayHor oTBOpa W H-EroBOr Mosioxaja. YTBpAMTW Ja Nu nocrtoje
CTATUCTUYKM 3Ha4YajHe pas3nuke yHyTap MOMHUX rpyna WCMNUTaHWKa U CTpaHe nuua
UcnuTaHuka.

Matepujan n metoge: Ctyavja je nsspwena Ha 30 ncnutaHuka oba nona (15 ocoba
MyLikor nona u 15 ocoba >xeHckor nona), a ca OACYCTBOM OMTariMOMOLUKMX WU
cuctemckmx 6onectu. Jlnue ucnutanuka je cotorpacucarHo cdotoanapatom Nikon
3400D, a mepere napameTapa BplieHo y nporpamy Imaged v1.48. Ctatuctmdika
obpaga nopataka je BpweHa y Windows SPSS nporpamy. MNMopeherwe npocevHux
BpeOHOCTU nojaTaka Bpwmmo ce Student-oBuM t-TeCTOM, a CTaTUCTMYKa 3HaYajHOCT
oppehusaHa Ha HuBoy p<0,05.

Pe3yntatu: BucuHa gecHor mefykanayHor oTBopa y MeavMonynunapHoj paBHU Koz
ucnuTaHmka mywkor nona msHocn 8,33+1,71 mm, a nesor 8,20+1,54 mm. BucuHa
OecHor mehykanayHor oTBopa y MeAuonynunapHoj paBHU KOL UCMUTaHUKA >KEHCKOT
nona wusHocu 10,71+x1,65 mm, a nesor 10,41+1,77 mm. YKOLIEHOCT [AeCHOr
MehykanayHor oTBopa Kog MCMMTaHuKa MyLIKOr norna usHocu 23,94+4,82° a nesor
20,81+9,25°. YkoweHocT gecHor MefykanadHor oTBOpa KO WMCMUTaHUKA KEHCKOr
nomna nsHocu 23,71+5,97°, a nesor 22,61+7,58°.

3akrbyyak: Y ofHoOCy Ha Mmon ucnutaHvka, MopdomeTpujcka aHanm3a nokasana je
CTaTUCTUYKM 3HauvajHe pasnuke MopgoMeTpujckux napameTtapa. AHanumsa Huje
rokasana CTaTMCTUYKM 3Ha4vajHy pasnuky y OQHOCY Ha CTpaHy nunua ucnmTaHuka.

Krby4He peuun: mopdomeTpuja; MehykanayHu oteop; Imaged
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MORPHOMETRIC ANALYSIS OF THE PALPEBRAL FISSURE AND
ITS POSITION IN YOUNG ADULT SUBJECTS

Paliku¢a Al, Knezi N2, Brunet S3

1Faculty of Medicine, University of Novi Sad, Serbia
2Department of Anatomy, University of Novi Sad, Faculty of Medicine, Serbia
3Department of Ophthalmology, University of Novi Sad, Faculty of Medicine, Serbia

palikuca.anastasija00@gmail.com

Introduction: Morphometric characteristics of the eyelids and palpebral fissure vary
according to gender, age and ethnicity. Understanding these variations is important for
planning and evaluating surgical procedures in the periocular region. The aim of this
study was to analyze the morphometric characteristics and position of the palpebral
fissure and to assess potential differences according to gender and facial side.
Material and Methods: The study included 30 respondents (15 males and 15 females)
without ophthalmological or systemic diseases. Facial photographs were obtained
using a Nikon D3400 camera. Morphometric measurements were performed using
ImageJ software v1.48. Statistical analysis was conducted using Windows SPSS
software. Comparisons between groups were made using Student's t-test, with
significance set at p<0.05.

Results: The mean height of the right and left palpebral fissure in the mid-pupillary
plane was 8.33 + 1.71 mm and 8.20 + 1.54 mm in males, and 10.71 + 1.65 mm and
10.41 + 1.77 mm in females, respectively. The mean inclination angle of the right and
left palpebral fissure was 23.94 + 4.82° and 20.81 + 9.25° in males, and 23.71 + 5.97°
and 22.61 + 7.58° in females, respectively.

Conclusion: Significant gender-related differences were observed in morphometric
parameters of the palpebral fissure, whereas no significant differences were found
between the right and left sides of the face.

Keywords: morphometry; palpebral fissure; ImageJ
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MOP®OJIOWKA U MOP®OMETPUJCKA AHAJTU3A NMTEPUOHA HA
CYBUM JIOBAHKAMA OOPACIIMX NOJEOUHALIA

Netpos Al, KHeaun H?

MeauumHckn dakynteT Yuusepauteta y Hosom Caay, Cp6uja
2KaTteppa 3a aHaTomujy, MeanumHcku dakynTeT YHusepauteta y Hosom Cagy, Cpbuja

016024@mf.uns.ac.rs

YBoa: lNtepuoH npeacrasrba Tonorpadcky Tadky Ha 6o4HOj cTpaHu nobawe rae ce
HenpaBWIHUM LLIABOM Crajajy YeoHa, TEMeHa, CrenooYyHa 1 knuHacrta koct. OnucaHa
Cy YeTMpyM OCHOBHa Tuna nTepuoHa: cdeHonapwjeTanHu, QpoHTOoTEMNOpanHu,
enunTepuyHn n crenatHu. lNo3HaBawe nokanusauuje NTepuoHa Of W3y3eTHe je
Ba)XHOCTU Y [OMEHY Heypoxupypruje, odTanmMornorvje, BackynapHe Xupypruje u
paguonornje. Lnbs paga je m3BpwmnTM MOPKONOLWKY M MOPgOMETPUCKY aHanuay
nTepuoHa MaHyenHum kanunepom u Imagel v14.8® codTBEpPCKMM NpPOrpaMom.
YnopeanTtu pesyntate gobujeHe pasnnuunTnm metogaMma Mepetsa.

MaTtepujan un meToge: VctpaxumBare je cnposeaeHo Ha 30 cyBux nobara ogpacnmx
nojeauHaua (14 xeHckux n 16 mywkmx). NpBK Oeo UcTpaxuBaka je noapa3ymeBao
ogpefuBare Tuna nrtepuoHa. TOKOM [pyror [nena WCTpaxusaka BpLlUEHa je
MopdoMeTpujcka aHanm3a MaHyernHUM KanunepoMm W codTBEPCKUM Mporpamom
ImageJ v14.8® Ha purMTanHUM CHUMUMMA UCIMTMBaHUX nobawa. CtaTuctuuka
obpapa nogataka ce BpLuMna CoPTBEPCKMM MPOrpaMoM 3a CTaTUCTUYKY aHanuay u
TabenapHo npukasusawe JASP 0.95.4.0®.

Pesyntatu: HajsactynibeHujy  TMn nTepuoHa Yy YKYNHOM  Y30pKy je
cdeHonapujeTanHu, Apyry TMn nNo 3acTynibeHOCTU je enunTepuyHn, Aok je Tpehun no
3aCTYNIbEHOCTM CTENATHW. YAarbeHOCT LIeHTPa NTEPUOHA 0f jaroAMYHOr Nyka MepeHa
ImageJ v14.8® codTBEpCKMM MporpamMoM ca AecHe cTpaHe nobamwe M3Hocuna je
4,78+0,55 cm, a ca nese cTpaHe nobawe 4,79+0,77 cm, OOK je UCTO pacTojare
MEepPEHO MaHyernH1M Kanurnepom ca AecHe cTpaHe nobane nsHocuno 3,96+0,56 cm, a
ca nese cTpaHe nobawe 3,85+0,72 cm.

3akrbyuak: MopgomeTpujcka aHanm3a NTepMoHa je nokasana CTaTUCTUYKN 3Ha4vajHe
pasnuke y 0AHOCY Ha MeToaonorujy paaa.

KrbyuHe peun: mopdonoruja; mopdomeTpuja; NTEPUOH; MaHyenHu kanunep; ImageJ
v14.8®
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MORPHOLOGICAL AND MORPHOMETRIC ANALYSIS OF PTERION
ON DRY SKULLS OF ADULTS

Petrov Al, Knezi N2

1Faculty of Medicine, University of Novi Sad, Serbia
2Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia

016024@mf.uns.ac.rs

Introduction: The pterion represents a vital topographic point situated on the lateral
aspect of the human skull, where the frontal, parietal, temporal, and sphenoid bones
converge at an irregular suture. Generally, four primary morphological variations are
described: sphenoparietal, frontotemporal, epipteric, and stellate. Precise knowledge
regarding pterion localization is of paramount importance within the specialized fields
of neurosurgery, ophthalmology, vascular surgery, and diagnostic radiology. This
research aimed to perform a comprehensive morphological and morphometric analysis
of the pterion utilizing both a traditional manual caliper and the ImageJ v14.8® digital
software program. Compare results obtained by different measurement methods.
Material and Methods: The study examined 30 dry adult skulls (14 female and 16
male). The initial phase identified specific pterion types. Subsequently, morphometric
analysis was conducted using manual calipers and ImageJ v14.8® software on high-
resolution digital images. Statistical data processing was performed using the JASP
0.95.4.0® statistical analysis and tabular presentation software program.

Results: The sphenoparietal type was most frequent, followed by epipteric and stellate
types. ImageJ v14.8® measurements from the pterion center to the zygomatic arch
averaged 4.78+0.55 cm (right) and 4.79+0.77 cm (left). Conversely, manual caliper
measurements yielded 3.96+0.56 cm (right) and 3.85+0.72 cm (left).

Conclusion: The morphometric analysis demonstrated statistically significant
differences linked directly to the chosen methodology.

Keywords: morphology; morphometry; pterion; manual caliper; ImageJ v14.8%
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MOP®OJIOWKE KAPAKTEPUCTUKE NMPErPAAE KIUHACTOI
CUHYCA

Mucapesuh M*, KHean H?, Mepuh P134 Cusues U586, Ctanuh O, Bogupora Ot

MeauumHckn dakynteT YHusepauteta y Hosom Cagy, Cpbuja

2KaTenpa 3a aHaTomujy, MeamumHckmn chakynTteT YHusepauteta y Hosom Capy, Cp6uja
SKateapa 3a paguonorujy, MeauumHcku dakynteT Yausepauteta y Hosom Cagy, Cp6uja
4YHMBEP3UTETCKM KNMUHWYKM LeHTap BojsoauHe, LleHTtap 3a paauvonorvjy, Hosu Cag,
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SKaTtegpa 3a oTopuHonapuHronorvjy, MeavuuHcku cakynteT YHueepsuteTa y Hosom
Capgy, Cpbuja

5YHMBEP3UTETCKM KIMHUYKA LeHTap BojsoauHe, KnuHuka 3a oTOpuHOMapUHronorujy u
xvpypruvjy rmase n Bpata, Hosu Caa, Cpbuja

mmladen.pisarevic@gmail.com

YBopa: KnuHactu cnHyc npeactasiba napHy NapaHasanHy LynibUHY CMeLUTEHy Y Teny
KnuHacTe kocTu. Mperpaga KnvMHacTor CMHyca rnokasyje Bapujauuje y CBOM cacTasy,
0obnuky, BenuunHn 1 6pojy. Lure uctpaxusamwa je 6o ga ce npoueHu OCHOBHMU
cacTas, 06nuK, BUCMHA U MECTO MpUMoja rmaBHe nperpage KNnHacTor cuHyca, kao u
da ce eBMAEHTWpa eBeHTyanHo npucyctBo u 6poj npunoja nomohHe nperpage
KMMHaCTOr cuHyca.

Martepujan n metopme: OBa peTpocnekTuBHa cTyauja cnpoBegeHa je Ha 200
ucnutanmka (100 mywkapaua u 100 xeHa), aHanM30OM CHMMaka KrnuvHacTe KOCTU
HauYHEHUX KOMMjyTepusoBaHoM Tomorpadujom (LT) y KOpoHamHoj, carutanHoj u
aKkcujanHoj paBHW, ca NonoxajemM ucnutaHuka y cynuHaumnju. Mopdonollka aHanusa
je obyxBaTuna OCHOBHW cacTas, 0bnuK, BUCMHA M MECTO Mpuroja rmaBHe nperpaga
KnuHacTor cuHyca, nomohy codpteepckor cuctema MALIC. CtatucTuuka aHanusa je
usspLueHa nomohy codTBepcKOr mporpama 3a CTaTUCTUYKy aHanusy n tabenapHo
npukasusarwe SPSS Statistics 28.0.

Pe3yntatu: VIHKOMNNETHO KOLWTaHW TWUM Mperpage KnuHacTor cuHyca je 6wo
Haj3acTynrbeHuju (68,5%). Opyrv no 3acTynrbeHocT je 6uo kowTann Tvn (27%), ook
KoA AEBET UCMMTaHWKa Huje youeHa nperpaaa (4,5%). AHannsom cHUMaka HaunHeHMX
Yy KOPOHapPHOj paBHM yodeHo je aa 35,5% vncnuTaHvka nma nperpagy KnmHacTor cuHyca
npaBonuHujckor obnuka, 0ok je koa 64,5% wucnuTaHuka nperpaga HenpaBWITHOD
o6nuka, of Kojux je HajsacTynkweHuja nperpaga obnuvka C (26%).

3akrmbyuak: MNo3HaBare MOPAONOLLKNX KapaKTepUCTUKa rnaBHe nperpage KnnHacTor
CMHyCa, Kao u npeornepaTvBHa eBarnyaumja KIMHacTOr CuHyca HeonxogHa je 3a
NpeuusHnju  NpucTyn  MPUIMKOM  TpaHcdeHouganHux unu  pyHKUMOHarHo
€HOOCKOMCKNX XMPYPLLKMX npoueaypa.

KrbyuHe peum: KnvHacTV CUHYC; FMaBHU CENTYM; KOMMjyTepr3oBaHa ToMorpaduja
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MORPHOLOGICAL CHARACTERISTICS OF THE SPHENOID SINUS
SEPTUM
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Introduction: The sphenoid sinus is a paired paranasal cavity located in the body of
the sphenoid bone. The sphenoid sinus septum shows variations in its composition,
shape, size, and number. The aim of this research was to evaluate the basic
composition, shape, height, and attachment site of the main sphenoid sinus septum,
as well as to record the potential presence and number of attachments of the accessory
sphenoid sinus septum.

Material and Methods: This retrospective study was conducted on 200 subjects (100
men and 100 women) by analyzing computed tomography (CT) scans of the sphenoid
bone in coronal, sagittal, and axial planes, with subjects in a supine position.
Morphological analysis included the basic composition, shape, height, and attachment
site of the main sphenoid sinus septum, using the PACS software system. Statistical
analysis was performed using the statistical analysis and tabular presentation software
program SPSS Statistics 28.0.

Results: The incompletely bony type of the sphenoid sinus septum was the most
prevalent (68.5%). The second most prevalent was the bony type (27%), while no
septum was observed in nine subjects (4.5%). Analysis of scans performed in the
coronal plane showed that 35.5% of subjects had a straight-shaped sphenoid sinus
septum, while 64.5% of subjects had an irregularly shaped septum, the most prevalent
of which was the "S" shaped septum (26%).

Conclusion: Knowledge of the morphological characteristics of the main sphenoid
sinus septum, as well as preoperative evaluation of the sphenoid sinus, is necessary
for a more precise approach during transsphenoidal or functional endoscopic surgical
procedures.

Keywords: sphenoid sinus; main septum; computed tomography
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NMPUKA3 NPOJEKUWNJA ®PUBPO3HUX TBOPEBMHA MULLUKA
NMPEOHKLEBOYHOI TPBYLWWHOI 3UOA Y OOQHOCY HA COMATOTUIN
KOO CNOPTUCTA
Mnanyak A', ®emuh K, Ctanuh 02, Yauuku M2, ByumHuh H?

MeauumHckn dakynteT YHusepauteta y Hosom Cagy, Cp6uja
2Kateapa 3a aHaTomujy, MeamumHcku dpakynTtet YHusepauteta y Hosom Caay, Cp6uja

015957@mf.uns.ac.rs

YBopa: ComaTtoTun npeactaBrba onvc TpeHyTHe MopdonoLLKe koHdopmauumje ocobe.
Ncnutmeare umbposHmMx TBOpeBUHa npeareboyHor TpOyLIHOr 3uaa y OfHOCy Ha
coMaToTUn WU TUMN cnopTa KoA CrnopTUCTa MOXe AOMNpuHeTN 6Gorbem no3HaBaky
mopdonoruje Tpbyxa. Liurbesn ose crtyamje 6unu cy ussohewe MopdoroLuke
aHanu3e intersectiones tendineae musculi recti abdominis, linea-e semilunaris n
XKepavjese nuHuje, yTBphrBake comatoTvna Kog CnopTUCTa U UCNUTUBaHE Be3e
namehy KapakTepucTvka conbpo3HNx TBOPEBUHA, COMAToOTMNa M TUNa crnopTa.
Marepujan n metoge: TpuaeceT ocaMm CropTUCTa MYLUKOr Mora CrAMYHOr y3pacTa
doTorpacpmcaHo je cnpepa n 604HO ca obe cTpaHe, y3 MakCMMarHy KOHTpakuujy
muwwunha Tpbyxa. WM3BplweHa je mopdponowka aHanusa ¢uOpo3HUX TBOPEBWHA.
Wenutanmuuma cy 6una noctaBrbeHa nutawa O CrOPTCKOj aKTUBHOCTU M UCXPaHW.
Comatotunosn ucnutaHnka opgpeheHn cy Heath-Carter aHTponomeTpujckom
MeTogom. [lpoueHaT TenecHMx MacTu je npoueweH MeToooM OuoenekTpudHe
umneaaHue.

PesynTtatu: Y 66,67% cnydyajeBa 6une cy npucyTHe Tpm intersectiones tendineae, ook
cy y 33,33% cnyyajeBa 6une youeHe ase. AcumeTpuja je youeHa y 74,07% cny4yajeBa.
XKepavjeBa nuHuja Guna je npucyTHa jegHocTpaHo kop 7,89% cnoptucTa, a
obocTtpaHo kof 81,58%. Bpoj 3ybaua Bapupao je oa 1 go 8, ook je npoceyvaH 6poj 61o
4,04. YTBpheHa je kopenauuja mnamehy uspaxeHocTn ¢UOPO3HUX TBOpPEBMHA W
KOMMOHEHTU comaToTuna. HajsacTynrbeHuju comaToTunoBn Gunu Cy LEeHTparnHu,
Me3omopd-eHaAoOMOopd 1 eHaoMopdHU Mme3omopd.

3akrbyu4ak: V3paxeHocT intersectiones tendineae nokasana je No3MTUBHY Kopenauujy
ca ektomopdujoM. UN3paxeHocTu intersectiones tendineae, linea-e semilunaris u
>KepaujeBe nvHuWje nokasane cy HeraTUBHY Kopenauujy ca eHgomMmopujom.

KrbyuHe peun: npojekumje; TpbywHy 3na; muwmnhy; comatoTmn
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A PRESENTATION OF THE PROJECTIONS OF THE FIBROUS
FORMATIONS OF THE MUSCLES OF THE ANTEROLATERAL
ABDOMINAL WALL IN RELATION TO SOMATOTYPE IN ATHLETES

Plandak A, Femi¢ Kt, Stani¢ D2, Udicki M2, Vucini¢ N2

1Faculty of Medicine, University of Novi Sad, Serbia
’Department of Anatomy, Faculty of Medicine of the University in Novi Sad, Serbia

015957@mf.uns.ac.rs

Introduction: Somatotype is a description of the present morphological conformation
of a person. Analysing the fibrous formations of the anterolateral abdominal wall in
relation to athletes' somatotype and sport type may contribute to a better
understanding of abdominal morphology. The aim of the study was to perform a
morphological analysis of intersectiones tendineae musculi recti abdominis, linea
semilunaris and Gerdy's line, to determine the somatotypes of athletes, and to examine
the relationship between the characteristics of these fibrous formations, somatotype,
and type of sport.

Material and Methods: Thirty-eight male athletes of similar age were photographed
from the front and both sides, with maximum contraction of the abdominal muscles.
Morphological analysis of the fibrous formations was performed. The subjects were
asked questions about sports activity and nutrition. Somatotypes were determined
using the Heath-Carter anthropometric method. Body fat percentage was assessed
using bioelectrical impedance analysis.

Results: In 66.67% of cases, three intersectiones tendineae were present, while two
were found in 33.33%. Asymmetry occurred in 74.07% of cases. Gerdy's line was
present unilaterally in 7.89% of athletes and bilaterally in 81.58%. The number of
serrations ranged from 1 to 8, while the average was 4.04. Correlations were found
between the prominence of the fibrous formations and the components of somatotype.
The most common somatotypes were central, mesomorph-endomorph and
endomorphic mesomorph.

Conclusion: The prominence of the intersectiones tendineae showed a positive
correlation with ectomorphy. The prominence of the intersectiones tendineae, the linea
semilunaris and the Gerdy's line showed a negative correlation with endomorphy.

Keywords: projections; abdominal wall; muscles; somatotype
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MCINMUTUBAHKE MNMOJIOXKAJA OBPBA Y NOMYNALUUJN MINAOUNX
OOPACJINX OCOBA
CraHojkosuh H?, Epuh M?2

MeauumHckn dakynteT YHusepauteta y Hosom Cagy, Cp6uja
2KaTteppa 3a aHaTomujy, MeanumHcku dakynTeT YHuBepauteta y Hosom Cagy, Cpbuja

015979@mf.uns.ac.rs

YBon: Mopdonoruja ropwe TpehuHe nuua nva Benuky 3Hayaj Ha nenoty u u3pas
nvua. EcteTcku TpeHaoBM ce cBe Bpxxe Merajy, Na je CBe Texe oapeanTy 1 ngeanaH
nonoxaj obpsa. Liure oBor uctpaxueara je 6Mo ga ce yTtBpaum nomnoxaj obpsa u
MopdOMeTPUjCKe pasnumke y OQHOCY Ha CTPaHy Tena n Nosn UcnutaHuka.

Marepujan n metoge: Y uctpaxveame je ykrbyyeHo 60 ncnutanumka (30 mywkor n 30
XKeHCKor nona), ctyaeHata MeaguumHckor dakynteta Hoeu Cag, ctapoctu og 18 oo
25 roguHa, Koju HUCY MManu XMpypLuKke uHTepBeHumje HUTK nospege nuua. Ceakom
UCMNUTaHKKY je poTorpadpmcaHo nuue y nonoxajy PpaHkdypTcke paBHu, a Mepersa Cy
cnposegeHa nomohy komnjytepckor ImageJ 1.48v nporpama.

Pesyntatn: Y ogHocy Ha mon, Ko4 ucnutaHuua cy usmepeHe Behe npoceyHe
BpeOHOCTU 3a yAareHOCT 6o4He cTpaHe HOCHOT Kpunua og MeaujanHor (54,69 mm;
52,50 mm) n natepanHor (61,64 mm; 60,17 mm) kpaja obpBe, kao u pacTojake of
crosballkbe MBULE POXhaye A0 ropwe meuue obpse (20,32 mm; 19,19 mm). Kog
ncnutTaHuka cy namepeHe sehe npoceyHe BpeaHoOCTM AyxuHe obpea (41,92 mm; 40,34
mm) n pacTojare n3mely ropwe meuue obpse u npedwe nuHunje koce (48,16 mm;
46,12 mm). Y ogHOCy Ha CTpaHy Tena, Ko ucnutaHuka oba nona cy ¢ ecHe cTpaHe
n3mepeHe Behe npocevHe BpeAHOCTM pacTojaka narepanHor kpaja obpse og 604He
CTpaHe HOCHOT KpuILa 1 pacTtojake Of rophe nBuLe obpBe A0 npefHe NuHuje Koce.
3akrbyyak: [poceyHe BpegHOCTV fobMjeHux pe3synTtaTa ykasyjy Aa je nonoxaj obpsa
Kog ucnutaHuka BMO HWXM Hero Kkoh ucnuTaHvua. Hwje nocTojana cTaTUCTUYKM
3HayajHa pasnvka y OAHOCY Ha CTpaHy Tena Ko UcnuTaHuka nctor nona. CtatucTmukm
3HayajHa pasnuKa Huje YCTaHOBIbEHA HWTU MNpPUIUMKOM nopeherwa M3MepeHnx
napametapa obpBa ucTe cTpaHe Tena Ko pasnMyMTux NonoBa UCNUTaHuKa.

KrbyuHe peuun: obpee; MopdomeTpujcku napametap; doTorpameTpujcka MeToaa;
non; cTpaHa Tena
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EXAMINATION OF EYEBROW POSITION IN A YOUNG ADULT
POPULATION

Stanojkovi¢ N, Eri¢ M?

1Faculty of Medicine, University of Novi Sad, Serbia
2Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia

015979@mf.uns.ac.rs

Introduction: The morphology of the face has great importance for facial beauty and
expression. Aesthetic trends are changing rapidly, making it increasingly difficult to
determine the ideal eyebrow position. The aim of this study was to determine the
position of the eyebrows and morphometric differences in relation to the side of the
body and subjects sex.

Material and Methods: The study included 60 students (30 males and 30 females) of
the Faculty of Medicine Novi Sad, aged 18 to 25, who had no history of surgical
interventions or facial injuries. Each subject's face was photographed in the Frankfurt
plane position, and measurements were performed in ImageJ 1.48v software.
Results: Female subjects showed higher values of distance from lateral aspect of the
nasal ala to medial (54.69 mm; 52.50 mm) and lateral (61.64 mm; 60.17 mm) eyebrow
ends, and distance from the outer edge of the cornea to the eyebrow upper margin
(20.32 mm; 19.19 mm). Male subjects had higher eyebrow length (41.92 mm; 40.34
mm) and distance from eyebrow upper margin to anterior hairline (48.16 mm; 46.12
mm). Higher values were measured on the right side in both sexes for the distance
from the lateral end of the eyebrow to the lateral aspect of the nasal ala, and the
distance from the upper margin of the eyebrow to the anterior hairline.

Conclusion: Eyebrows position was lower in male than in female subjects. There was
no significant difference to the side of the body in subjects of the same sex. No
significant difference was established when comparing the eyebrow parameters on the
same side between different sexes.

Keywords: eyebrows; morphometric parameter; photogrammetric method; sex; side
of the body
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MOP®OMETPWUJCKA NMPOLIEHA ATPO®UJE KOPIYC KAINTO3YMA
KOO NAUMNJEHATA CA MYNTUIIIOM CKIIEPO30OM CA
NNAKOBMMA CAMO Y MO3ry

Tpajkoscka MY, 3apaskosuh HY, Kpctuh HY, Hukonuh J*, Byukosuh Al
TpaHgacdunosuh M?

MeauumHckn dakynteT Yuusepauteta y Huwy, Cp6uja
2KaTeapa 3a aHaTomujy, MeamumHcku dakynteT YHusepauteta y Huwy, Cp6uja

marijatrajkovskal31l@gmail.com

YBopa: Myntunna ckneposa (MC) je xpoHu4Ha ayToumyHa 60onecT Kojy KapakTepuLly
MMYHOIOLLKN NOCPeoBaHN Hanaau Ha mujenuH. Npaherwe CTPYKTYpHUX NpoMeHa n
atpocpuje y corpus callosum-y (KK) je og Benukor 3Hauvaja, jep MOXe NOCNy>XUTu Kao
oceTrbunB Buomapkep 3a KOrHUTMBHU Nag, PU3NYKM MHBanNUANTET U YKyMHY Nporpecujy
6onectun. Linrs oBor nctpaxmsara 6uo je aa ce npoueHe mopdonouike npomeHe KK
kog naumjeHaTta ca MC koju nmajy nnakose camo y Mo3ry.

MaTtepujan n metope: PeTpocnekTMBHa MopdoMeTpujcka eBanyauuja je cnposefeHa
Ha 60 aHoHMMM30OBaHWX carnTanHux MRI cHumaka rnase AobujeHnx u3 LleHTpa 3a
pagvonornjy YHuepauTetckor KnuHuukor LeHTpa Huw. Y3opak je obyxBaTtao
ucnutmeaHy rpyny og 30 naumnjeHata ca MC ca nnakoBuma camo y MO3ry U KOHTPOSHY
rpyny og 30 3gpasux ocoba (cBaka rpyna: 15 mywkapaua, 15 xena). NMomohy ImageJ
copTBEpPa, KBAHTU(UKOBAH je aHTeponoctepuopHn (All) gujametap, cpedwa
carvTanHa noBpLUMHa 1 avjameTap KoreHa, Tena u CnneHunjyma, a 3atmMm je uspadyHar
kanosanHu nugekc (Kn).

PesynTtatu: [lpoceyHa cTapocCT ce Huje 3HayajHO pasnukoBana uamehy nonosa unu
nedunucannx rpyna. Al avjametap KK 6uo je cratuctnyku 3HavajHo Behu kopn
myLwkapaua (p < 0,05). Ceu n3mepeHn napameTpu Bunu cy CTaTUCTUYKU 3HAYajHO
makun y MC rpynu (cpegha carutanHa nosplumHa KK: p < 0,05; koneHo: p = 0,001;
Teno, cnnexunjym, Al anjametap KK 1 KM: p < 0,001). dokanHo ncrarwmBare Ha Crnojy
Tena v cnnexunjyma (isthmus) npumeheHo je y BehuHu cny4dajeBa, HezaBucHo og MC.
HenpaBunHocTu Ha gop3arnHoj nospLunHu npeawer gena KK ngeHtudumkosaHe cy kao
apTepujcka ytucHyha.

3akrbyyak: MNaumjeHTn ca MC nnakoBrMa camo y MO3ry rnokasyjy 3HavajHy atpodujy
KK. JloHrutyanHanHe cTtyauvje koje npaTe rybutak 3sanpemumHe KK 3ajegHo ca
KMUHWYKAM CUMMTOMMMA MOrfie 61 NoMohu y KOHCTpyucamwy NpeanKTMBHUX Moaena
3a nporpecujy 6onectu.

Krby4yHe peuun: myntunna ckneposa; corpus callosum; mopdometpuja; MRI cTyauja;
KanosarnHu HOeKC
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MORPHOMETRIC EVALUATION OF CORPUS CALLOSUM
ATROPHY IN MULTIPLE SCLEROSIS PATIENTS WITH BRAIN-ONLY
PLAQUES

Trajkovska M?, Zdravkovi¢ N1, Krsti¢ N1, Nikoli¢ J1, Vuckovi¢ AL, Trandafilovic M2

1Faculty of Medicine, University of Ni§, Serbia
’Department of Anatomy, Faculty of Medicine, University of Ni§, Serbia

marijatrajkovskal31l@gmail.com

Introduction: Multiple sclerosis (MS) is a chronic autoimmune disease characterized
by immune-mediated attacks on myelin. Monitoring structural changes and atrophy in
the corpus callosum (CC) is critical, as it can serve as a sensitive biomarker for
cognitive decline, physical disability, and overall disease progression. This study aimed
to evaluate the morphological changes of the CC in MS patients presenting with brain-
only plaques.

Material and Methods: A retrospective morphometric evaluation was performed on
60 anonymized sagittal head MRI datasets from the Radiology Center, University
Clinical Center Ni$. The sample included an investigated group of 30 MS patients with
brain-only plaques and a control group of 30 healthy individuals (each group: 15 males,
15 females). Using ImageJ software, we quantified the anteroposterior (AP) diameter,
mid-sagittal area, and the diameters of the genu, truncus, and splenium, subsequently
calculating the Callosal Index (ClI).

Results: Mean age did not differ significantly between sexes or defined groups. The
AP diameter of the CC was statistically significantly larger in males (p < 0.05). All
measured parameters were statistically significantly smaller in the MS group (mid-
sagittal area: p < 0.05; genu: p = 0.001; truncus, splenium, AP diameter, and CI: p <
0.001). Focal thinning at the body-splenium junction (isthmus) was noted in most
cases, independent of MS. Irregularities on the dorsal surface of the anterior CC were
identified as arterial impressions.

Conclusion: MS patients with brain-only plaques exhibit significant CC atrophy.
Longitudinal studies tracking CC volume loss alongside clinical symptoms could help
construct predictive models for disease progression.

Keywords: multiple sclerosis; corpus callosum; morphometry; MRI studies; callosal
index
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AHAJIU3A CKEJNNIETHE CTAPOCTU KO[] OCOBA MJIAKHE XXMUBOTHE

OB
Byukosuh Al, Hukonuh J*, 3gpaekoeuh HY, BykalwnHosuh Ji, Mutuh 11, Maenosuh
MZ

MeauumHckn dakynteT Yuusepauteta y Huwy, Cp6uja
2KaTenpa 3a aHaTomujy, MeamumHcku chakynTteT YHusepauteTa y Huwy, Cp6uja

vuchkovic.aleksa@gmail.com

YBopa: OgpefuBame CTapoCcTu ckeneTa y OOHOCY Ha MPOLEHY 3periocTV BpaTHUX
npWIbeHoBa je CBe MnonynapHuja meToga ca Benukom MoryhHocTu ynotpebe y
MeaVLMHN 1 AeHTanHoj MeauumHn. Linre oBor nctpaxvieara je Aa ce ypaau aHanmaa
CKeneTHe CTapoCTW Ha OCHOBY MeTOAe MPOLIeHe 3penocTy BpaTHUX MPLUrbeHOBA KOA,
ocoba mnahe xnBoTHe Jobu.

MaTtepujan n meTopge: VicTpaxuBane je cnpoBefeHo Ha 82 ncnurtanuka (53 myLukor
n 29 xeHckor nona) mnaha og 30 roamMHa. AHanuanpaHn cy aHOHMMU3NPaHW CHUMLN
rnaee 1 BpaTta CHUMaHW KOMnjyTepu3oBaHom ToMmorpadumjom y LieHTpy 3a pagmonorujy
YKL, Huw. Uenutannum cy aHanuaupaHu noMony ckarne Koja onucyje wecT ctagujyma
KOLITaHe 3penocTn BpaTHWX mnpwrbeHoBa. CtaTucTudka aHanmusa je pafeHa y
nporpamy IBM SPSS Statistic ver. 20.0.

PesynTtatu: YTBpheH je Wmpok Anjana3oH CTapoCcTy CTIMTaHWKa Y OKBMPY CBake rpyne
npouereHe KoLTaHe 3penocTi. HewwTo HuxK CTeneH KowTaHe 3penoctn 3abenexeH
je kog ocoba mywwkor nona. Kog oba nona Hajyewhe je 6uo 3abenexeH 4. ctagujym
KowTaHe 3pernocTu. YTBpheHa je cnaba 3aHemaprbvea kopenauuja namely crapoctu
UCMUTaHMKa U HMXOBE KOLUTaHe CTapoCTy.

3akmbyuak: [JobvjeHe BpegHCTU pa3nvkosarne cy ce og BehuHe nogaTtaka U3 AoCTynHe
nuTepaTtype, Uako y nuTepaTtypu NocToje HaBOAM O OBakBWM Hecnarakwuma. [arsa
uctpaxusama 6u Tpebano cnposecTn Ha Behem Gpojy ncnutaHuka U ca Ao4aTHUM
counoennaeM1osoLLKMM nogaumma.

KrbyuHe peuu: npoueHa 3penocTv BpaTHUX NPLUTbEHOBA; BPaTHU MPLUIbEH; CTapewe;
nonynauuja Mnagux; mopdornoruja
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ANALYSIS OF SKELETAL AGE IN YOUNG PEOPLE
Vuckovi¢ Al, Nikoli¢ J1, Zdravkovi¢ N1, Vukasinovi¢ Jt, Miti¢ L1, Pavlovi¢ M?2

IFaculty of Medicine, University of Ni§, Serbia
2Department of Anatomy, Faculty of Medicine, University of Ni§, Serbia

vuchkovic.aleksa@gmail.com

Introduction: Determining skeletal age by assessing the cervical vertebral maturation
is an increasingly popular method with great potential for use in medicine and dentistry.
The aim of this research is to perform an analysis of skeletal age based on a method
for assessing cervical vertebrae maturation in younger individuals.

Material and Methods: The research was performed on 82 subjects (53 male and 29
female) under the age of 30. Anonymized head and neck CT scans taken at the
Radiology Center of the University Clinical Center Ni§ were analyzed. The subjects
were analyzed using a scale that describes six stages of the cervical vertebrae bone
maturity. Statistical analysis was performed in the program IBM SPSS Statistic ver.
20.0.

Results: A wide range of ages was found within each group of estimated bone
maturity. A slightly lower degree of bone maturity was observed in males. In both
sexes, the most common stage of bone maturity was stage 4. A weak, negligible
correlation was found between the age of the subjects and their bone age.
Conclusion: The obtained values differed from most data from the available literature,
although there are references to such discrepancies in the literature. Further research
should be performed on a larger number of individuals and with additional
socioepidemiological data.

Keywords: cervical vertebra maturity assessment; cervical vertebra; aging; young
population; morphology
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NAPAMETPU BA3E NNOBAKE U YHETBPTE KOMOPE KO[
ACUMNTOMATCKUX CITYHAJEBA MPOJIAINCA MAJTOMOXAOAHUX
KPAJHUKA

3apaekoewh HY, TpajkoBcka M?, Hukonuh J*, BykawmHosuh J*, Kpctuh H?,
TpaHgacdunosuh M?

MeauumHckn dakynteT YHusepanuteta y Huwy, Cp6uja
2Kateapa 3a aHaTomujy, MeamumHcku dpakynTet YHuepauteTta y Huwy, Cp6uja

niks17tipps@gmail.com

YBoa: Kvapn 1 mandopmauuja je KOHreHuTanHa aHomanuja 3agmer mosra Kojy
KapakTepulle kayganHa ektonuja uepebenapHux kpajHuka >5 mm ucnog foramen
magnum-a (PM). XepHujaumja uepebenapHux KpajHuka Moxe OUTKU KpUTWYHA, jep
AVIPEKTHO yTU4e Ha AMHaMUKKy LepebpocnuHanHe TeYHOCTU 1 KOMMpecujy MoxaaHor
crabna. Uurb oBe ctyavje 6ro je ga ce npoueHe napameTpu 6Gase nobawe u
mMopdbonornja 4eTBpTe KOMOpe Y OAHOCY Ha CTeneH cnywTawa uepebenapHux
KpajHuka.

MaTtepujan n metope: PeTpocnekTMBHa MopdoMeTpujcka eBanyauuja je cnposefeHa
Ha 30 aHoHMMM30BaHuX caruTtanHnx MPW cHumaka rmase v Bpata 6e3 natonoruje (15
Mywkapaua, 15 xeHa) pobujeHux ns LeHTpa 3a papuonorujy YHuBep3uTeTcKor
KnuHnykor ueHTpa Huw. Yrao 6ase nobawe, McRae-oBa nuHuja, yoarbeHOCT HajHWXe
rpaHuue kpajHuka og HuBoa ®M m Tpu napameTpa 4eTBpTE KOMOpe (cpeana
carmtanHa BUCWMHA, OyXWMHA W MOBPLUMHA) KBaHTU(MKOBaHM cy nomohy codTeepa
ImageJ.

Pesyntatu: Hucy npumeheHe 3HayvajHe pasnuke HW Yy jeOHOM of W3MepeHUx
napameTapa y ogHOCy Ha 61MOMOLLKM NOM UKW NPUCYCTBO Nporarca kpajHuka. HujeaaH
cnyyaj nnatmbasuje Huje naeHTudgumkosaH. MNMponanc ToH3una >5 mm je npumeheH y 8
cnyyajeBa; yHyTap oe nogrpyne, McRae-oBa nuHuja je 6una ctatucTuyky 3HavajHO
Beha (p<0,05). AHanu3a ROC kpuBe je yTBpAMIa rpaHnyHy BpeaHocT og 42,73 mm 3a
McRae-oBy nuHujy (p<0,05), wto ykasyje ga npevHnk ®M koju npenasw osaj npar
Moxe 61TK NpeaukTop nporanca ManomoxaaHux kpajHuka. Ogrosapajyha rpaHuyHa
BpeAHOCT 3a yrao 6ase nobawe Huje ytBpheHa. Mehy napameTpuma Komope,
3HavajHa kopenauuja Bpe4HOCTU je 3abenexeHa UCKIbYUMBO U3MeRY HUX camuX.
3akmbyyak: OBa npenMMrHapHa aHanuaa Harnawasa KibyYHW 3Hayaj nonynaunoHux
cTtyavja u gedwuHuwe rpaHuyHy BpedHocT McRae-oBe mnuHuje 3a npedsufame
nponanca ManoMoXaaHux KpajHuka y o4cycTBy npumapHe nnatubasuje.

KmbyuyHe peum: uepebenapHu kpajHuk; Knapu 1 mandopmauwuja; 6asanHu yrao;
foramen magnum; 4yeTBpTa kKOmMopa
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SKULL BASE AND FOURTH VENTRICLE PARAMETERS IN
CEREBELLAR TONSILLAR PROLAPSE AMONG ASYMPTOMATIC
CASES

Zdravkovié¢ N*, Trajkovska M, Nikoli¢ J1, Vukas$inovi¢ J*, Krsti¢ N2, Trandafilovi¢ M?

1Faculty of Medicine, University of Ni§, Serbia
’Department of Anatomy, Faculty of Medicine, University of Ni§, Serbia

niks17tipps@gmail.com

Introduction: Chiari | malformation is a congenital hindbrain anomaly characterized
by the caudal ectopia of the cerebellar tonsils >5 mm below the foramen magnum (FM).
Cerebellar tonsillar herniation can be critical, as it directly influences cerebrospinal fluid
dynamics and brainstem compression. The aim of this study was to evaluate skull base
parameters and fourth ventricle morphology in relation to the degree of cerebellar
tonsillar descent.

Material and Methods: A retrospective morphometric evaluation was performed on
30 anonymized sagittal head and neck MRI datasets without pathology (15 males, 15
females) obtained from Radiology Center, University Clinical Center NiS. The skull
base angle, the McRae line, the distance of the lowest tonsillar boundary from the level
of the FM, and three fourth-ventricle parameters (mid-sagittal height, length, and
surface area) were quantified using ImageJ software.

Results: No significant differences were observed across any of the measured
parameters in relation to biological sex or the presence of tonsillar prolapse. No cases
of platybasia were identified. A tonsillar prolapse of >5 mm was observed in 8 cases;
within this subgroup, the McRae line was statistically significantly larger (p<0.05). ROC
curve analysis established a cut-off value of 42.73 mm for the McRae line (p<0.05),
indicating that an FM diameter exceeding this threshold may predictive of tonsillar
prolapse. A corresponding cut-off value for the skull base angle was not established.
Among the ventricular metrics, significant correlations were noted exclusively between
each other.

Conclusion: This preliminary analysis underscores the critical importance of localized
population-based studies and establishes a specific McRae line cut-off value for
predicting tonsillar prolapse in the absence of primary platybasia.

Keywords: cerebellar tonsil; Chiari | malformation; basal angle; foramen magnum; the
fourth ventricle
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AHAJIU3A UCNAPJBUBUX CACTOJAKA U3 ®OPMAJIMHCKH
PUKCUPAHUX U NMNACTUHUPAHUX AHATOMCKUX NMPENAPATA

Ahumosuh B?, Panueswuh B2, ByunHuh H3

IMeauumHckn dbakynteT YHusepauteta y Hosom Cagy, Cp6uja

2KaTeapa onwwTeobpasoBHMX NpeameTa, MeauumHcku dakynTteT YHuBepauteta y HoBom
Capgy, Cpbuja

33aBoa 3a aHaToMmujy, MeauumHcku dakynteT YHusepauteta y Hosom Cagy, Cp6uja

016243@mf.uns.ac.rs

YBoa: Y nMpakTMyHOj HacTaBM aHaToMuje Hajyewhe ce KOpuUCTe BMaXHU U
nnactTuHWpaHu npenapatu. Nanarawe dopmanuHy Hocu 6pojHe 3gpaBCcTBEHE pU3KKe,
HefoCTajy MpeuMsHM nojaum O XEMUjCKOM cacTaBy WUCMapibUBMX jeaunHera 13
TEYHOCTM 3a hMKCUpare, Kao U O XEMUjCKOM cacTaBy NNacTUHMPaHUX npenapaTta.
NpeHTudmkoBatn ncnapromea jeansernsa U3 BRaXXHUX W MacTUHUpaHWX npenaparta
NpUMeHOM MeTofe racHe xpomaTtorpaduje cnperHyte ¢ MaceHOM CrekTPOMeTpHjoM,
Te Ha OCHOBY A0OWjeHVx pesynTata yCTaHOBMTW KOjU aHATOMCKM npenapatu cy
6e3benHujn 3a pyKoBarE Yy HacTaBu.

Matepumjan n metope: 3a aHanusy cy kopuwwheHu y3opak TeYHOCTM U3 KOMOpe 3a
yyBak€e BNaXxHUx npenaparta, komepuujanin 35% pacteop copmanuHa n aveTun-
€TapCky eKCTpaKT MOBPLUMHCKOr  Crioja nNnacTMHWpaHor npenapata  Moasra.
WaoeHTudmrkaumja jeoursera n3BpLueHa je nomohy racHe xpomartorpaduje cnperHyTe
C MaceHOM CNeKTpOMETPUjOM.

Pesyntatu: Y Te4HOCTU BnaxHUX npenapaTta U HeHoj racoBuToj asn SOMUHUPajY
ONMrOMEPHN MOMMOKCUMETUIEHCKN anmeTun-eTpu (OMEn). Y TeyHoCTU Ccy AoAaTHO
NOEeHTUMDUKOBAHN OpPMO-KCUINEH, XeKCaHCcka KucenuHa v TuMos. Ha noBpLUMHCKOM
CMojy nnacTMHMpaHor mnpenapata npoHaheHn Ccy WCKIbYYMBO MEpPMETUIOBaHN
LMKITUYHN Y aUUKITUYHW CUIIOKCaHW, Kao 1 cnoboaHe BuLle MacHe KUcenuHe, n HjeaHo
TOKCUYHO jeOnH-eHe.

3akrbyuak: NMpucyctBo jeansersa OMEn ykasyje Ha 3HayvajHy KONMMYMHY MeTaHona y
dopManuHy, LWTO nNpeAcTaBrba AOAATHU PU3UK MPU  XPOHUYHOM  M3rararwby
dopManuHckn UKCMpaHum npenapatuma. HacynpoT Tome, oACyCTBO LUTETHUX
CYNCTaHUM Ha MOBPLUMHU MNACTUMHUPAHMX Mpenaparta roBOpW Y MPUIOr HWUXOBO]
6e36egHoCTU.

KrbyyHe peuu: aHaTtomuja; opmanuH; nnacTMHaumja; racHa XxpomaTtorpaduja
CrperHyTa ¢ MaceHom crnektpomeTpujom (GC-MS); ucnaproumea jeant-exa
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ANALYSIS OF VOLATILE COMPOUNDS FROM FORMALIN-FIXED
AND PLASTINATED ANATOMICAL SPECIMENS
Acimovié V1, RaiGevi¢ V2, Vuéini¢ N3
1Faculty of Medicine, University of Novi Sad, Serbia
2Department of General Education Subjects, Faculty of Medicine, University of Novi Sad,

Serbia
3Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia

016243@mf.uns.ac.rs

Introduction: During practical anatomy classes wet and plastinated specimens are
most commonly used. Exposure to formalin carries numerous health risks, yet precise
data on the chemical composition of volatile compounds from the fixing fluid and
plastinated specimens is lacking.

Material and Methods: A liquid sample from the wet specimen storage chamber, a
commercial 35% formalin solution, and a diethyl ether extract of the surface layer of a
plastinated brain specimen were used for the analysis. The identification of compounds
was performed using gas chromatography—mass spectrometry.

Results: Oligomeric polyoxymethylene dimethyl ethers (OMEn) dominate the wet
specimen fluid and its gaseous phase. Additionally, ortho-xylene, hexanoic acid and
thymol were identified in the fluid. The exclusive presence of permethylated cyclic and
acyclic siloxanes, as well as free higher fatty acids was confirmed on the surface layer
of the plastinated specimen, without no traces of toxic compounds.

Conclusion: The presence of OMEn compounds indicates a significant amount of
methanol in formalin, making chronic exposure to formalin-fixed specimens an
additional risk. In contrast, the absence of harmful substances on the surface of
plastinated specimens indicates that they are safe for handling.

Keywords: anatomy; formalin; plastination; gas chromatography-mass spectrometry;
volatile compounds
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AHATOMCKA OUCTPUBYLUJA ALEHOKAPLIMHOMA MNMIYHA U
HEHA NMOBE3AHOCT CA KITMHUYKO-MATOJIOLLKUM
KAPAKTEPUCTUKAMA

demuh K2, BunuHosuh W2, LTpbay C!, Bacurbesuh K, Nlykuh M2, Myyuh M2,
Mnanyak At, ByunHuh H, NospeHcku Al?

MeauumHckn dakynteT Yuusepauteta y Hosom Caay, Cp6uja
2NHcTutyT 3a nnyhHe 6onectn BojsoanHe, Cpemcka Kamenuua, Cpbuja

ksenija.femic.42@gmail.com

YBopa: MyTauuje peuenTopa 3a enugepmantu daktop pacta (EGFR) npencrasrbajy
3HayvajaH npeankTnBHU BroMapkep y HecutHohenujckom kapumHomy nnyha (NSCLC).
Mopen xucTonowkux u gemorpadckMx KapakTepucTuka, aHaToMcKa nokanusauuja
TymMOpa MOXe WumaTu 3Hayaj y npoueHu Owuonowkor noHawarwa 6onectn wu
y4yecTanoctTu MonekynapHux antepauumja. Uwure osor paga 6uo je wucnutatu
MoBe3aHOCT aHaToOMCKe nokanu3aumje Tymopa ca EGFR MyTauuoHuM ctaTycom Kof
naumjeHata ca paHum ctagujymom NSCLC.

Marepujan n metopge: PeTpocnekTuBHoM cTyamnjom obyxBaheHo je 126 naumjeHata
ca paHum ctagujymom NSCLC (IB—IIIA) Koju cy NOABPrHyTM XMPYPLLKOM fleyeHy U
MonekynapHoj aHanm3n EGFR reHa. AHanusvpanu cy pgemorpadhckM nogaum,
aHaToMCKa nokanusauumja Tymopa, XUCTOSMOLWKWM Tun, cTagujym Gonectm n EGFR
MyTauMoHu cTaTyc. CTaTucTnyka aHanusa cnpoBeaeHa je paau npoLeHe noBe3aHoCcTn
aHaToMCKe nokanusaumje 1 KIMHWYKO-NaTONOLWKMX KapaKTepucTuka ca npucycTBOM
EGFR myTauuja.

PesynTtatu: poceyHa ctapocT ucnutaHuka nsHocuna je 68,06 + 7,24 rogunHe, o
kojux je 54,0% 6uno xeHckor nona. Tymopu cy Hajuyewhe 6unu nokanusoBaHW y
ropwsum pextesuma nnyha (63,5%). HajsactynreeHuju xuctonowku tvn 6uo je
ageHokapumHoM MewwosuTor Tuna (39,7%), Aok je Hajgehu 6poj naumjeHata 6uo y
cragujymy IB (35,7%). WT EGFR cratyc ytBpheH je koa 88,1% naumjeHata. Huje
AOKasaHa CTaTUCTMYKM 3HadajHa MnoBe3aHOCT M3Mely aHaTomcke nokanusauuje
Tymopa n EGFR myTaumoHor cratyca, HUTu uamehy apyrmx aHanmampaHux KImHUYKO-
NMaTosIOLKNX KapaKTepucTuka n npucycrea mytaumja (csu p > 0,05).

3akrbyyak: Tymopu paHor ctagujyma NSCLC Hajyewhe cy nokanuaoBaHu y roptum
pexweBuma nnyha. Mako Huje yTBphHeHa CTaTUCTUYKM 3HavajHa noBe3aHOoCT
rnokanusaumje ca UCNMTUBaHUM KIMHNYKO-NATOMOLLKUM KapakTepucTukama, JobujeHn
pesyntatu ykasyjy Ha uspakeHy MOpMOMOLLKY npedoMuHauMjy Tymopa Yy ropHum
pexteBuma nnyha, LTo MoXe B1TK 3HaYajHO 3a aHAaTOMCKO M KNMHUYKO pa3maTtpane
ANCTpnbyumje TYMOPCKNX NPOMEHa.

KmbyyHe peum: ageHokapumHom nnyha; aHaTomcka nokanusauuja; EGFR myTtaumje
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ANATOMICAL DISTRIBUTION OF PULMONARY
ADENOCARCINOMA AND ITS ASSOCIATION WITH
CLINICOPATHOLOGICAL CHARACTERISTICS
Femié K2, Bilinovié I%, Strbac S?, Vasiljevi¢ K%, Luki¢ M2, Lugié L2, Plangak A, Vugini¢
N, Lovrenski A2

1Faculty of Medicine, University of Novi Sad, Serbia
2Institute of Pulmonary Diseases of Vojvodina, Sremska Kamenica, Serbia

ksenija.femic.42@gmail.com

Introduction: Epidermal growth factor receptor (EGFR) mutations represent an
important predictive biomarker in non-small cell lung cancer (NSCLC). In addition to
histological and demographic characteristics, the anatomical location of the tumor may
provide valuable insight into tumor biology and the distribution of molecular alterations.
The aim of this study was to investigate the association between tumor anatomical
location and EGFR mutation status in patients with early-stage NSCLC.

Material and Methods: This retrospective study included 126 patients with early-stage
NSCLC (stages IB—IIIA) who underwent surgical treatment and molecular analysis of
the EGFR gene. Demographic characteristics, tumor anatomical location, histological
subtype, disease stage, and EGFR mutation status were evaluated. Statistical
analyses were performed to assess the association between anatomical tumor
location, clinicopathological characteristics, and the presence of EGFR mutations.
Results: The mean age of the study population was 68.06 + 7.24 years, and 54.0% of
patients were female. Tumors were most frequently located in the upper lobes of the
lungs (63.5%). The most common histological subtype was mixed adenocarcinoma
(39.7%), while stage IB was the predominant disease stage (35.7%). Wild-type EGFR
status was identified in 88.1% of patients. No statistically significant association was
observed between tumor anatomical location and EGFR mutation status, nor between
other analyzed clinicopathological characteristics and the presence of EGFR mutations
(all p > 0.05).

Conclusion: Early-stage NSCLC tumors were predominantly located in the upper
lobes of the lungs. Although no statistically significant association was found between
anatomical location and the analyzed clinicopathological characteristics, the observed
predominance of upper-lobe tumors indicates a distinct anatomical distribution pattern
that may be relevant for future anatomical and clinical investigations of tumor
distribution in lung adenocarcinoma

Keywords: lung adenocarcinoma; anatomical location; EGFR mutations
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oA rMABE 0 NETE: AHATOMCKA ANCTPUBYLIULJA
TPAYMATCKUX NOBPEOA Y NMPEXOCIMUTANHOJ YPTEHTHOJ
MEOWLUWHAN

Weanuwiesuh M*, Nekuh K2, Mapuh H34, hnpuh J°, Bypuuud A4, KpcTtuh T3,
Jokwwmnh MasuraHuH P34

MeauumHckn dbakynteT YHusepauteta y Hosom Cagy, Cp6uja

2KnuHuka 3a opTomneackKy XMpyprujy 1 TpaymaTonorujy, YHUBep3MTeTCKU KIIMHUYKKU LieHTap
BojsoauHe, Hoeu Cag, Cpbuja

33aBog 3a ypreHTHy meamumHy Hosu Cag, Cpbuja

4KaTegpa 3a ypreHTHy MeauumHy, MeOuumHckn dakynteT YHuepsuteTta y Hosom Caay,
Cpbuja

SYHMBEP3UTETCKU KNUHUYKU LieHTap BojsoauHe, YpreHTHu LieHTtap, Hoeu Caa, Cpbuja

ivaniseviclule01@gmail.com

YBopa: Tpaymatcke noBpefe NpeacTaBrbajy jeaaH og Boaehux yapoka mopbugnteta
M MopTanuTeTa WupoM cBeTa. [lo3HaBawe aHaTtomcke OucTpubyunje nospena o
3Hayaja je 3a npexocnuTanHy npoLeHy nauujeHaTa, npeno3HaBake obpasaua
TpaymaTtuama u nnaHvpame fareer 3opuwaBana. Linmb je aHanuampatn aHatomcky
anctpmbyunjy  noBpeda Kog —TpaymaTM3oBaHUX — nauuwjeHata  30puHYyTUX Y
npexocnuTanHum yCcrnoBMMa, Kao 1 noBes3aHoCT nospefieHe pervje Tena ca nonow,
ctapouwhy, MexaHM3MoM noBpeae v 04yKOM O TPaHCNOPTY nauujeHTa.

Martepujan u meTope: PeTpocnekTuBHO oncepBauuoHa cTyauja cnpoBefeHa je y
3aBoay 3a ypreHTHy meauumHy Hoeu Cap. AHanmsupaHn cy nogaum O CBUM
TpaymaTM30BaHUM nauujeHTMMa 30puHyTUM y nepuogy of 1. jaHyapa go 30. jyHa
2024. roguHe. 3a cTaTUCTUYKY aHanu3y kopulwheHn cy Xu-kBagpaTt TecT U aHanusa
CTaHAapAM30BaHKX pesuayana.

Pesyntatu: Hajuyewhe cy pernctpoBaHe wusonoBaHe noepene rnaee (37,5%) wn
ekctpemuteTa (34,7%), OOK Cy u3onoBaHe noBpede Tpyna 6une Hajpehe (8,6%).
Mywkapum cy 3HadvajHo yYewhe 3agobujanu noBpede rnaBe, OOK Cy KOO XeHa
AoMuHupane nospefe ekctpemuteTa (p < 0,001). Koa naunjenata crapujux oa 65
rognHa Hajuyewhe cy 6une noBpeae ekcTpemMuTeTa, AOK Cy Y CTapOCHMM rpynamMa of
18 po 65 rogmHa yewhe pernctpoBaHe noBpede Tpyna u Bule perwja Tena (p <
0,001). Hajuewhn mexaHmsam noBpefuBawa 6vo je nag y HueBoy (51,3%).
CaobpahajHn TpaymaTnsam 6uo je 3Ha4ajHO MoBe3aH ca rnoBpefama Bulle peruja
Tena v nospegama Tpyna, AOK je Hacurbe Hajyewhe pesynToBano nospeaamMa rnaee
(p <0,001). YTBphHEHa je cTaTUCTMYKM 3HAYajHa NOBE3AHOCT U3Mehy aHaToMcke perunje
noBpeae v oanyke o TpaHcnopTy nauujeHTa (p = 0,012).

3akrbyyak: AHaToMcka ancTpubyumja TpaymaTCKMx NoBpeaa 3HayajHO ce pasnukyje
y OOHOCY Ha Mo, CTapocT M MexaHu3am noBpefuBawa. AHanmsa aHaToMcke
anctpubyumje noBpega MoXe OonpuHeT Gorbem  pasymeBawy obpasaua
TpaymaTtuama v yHanpehery npexocnutanHor 36puibaBata noBpeheHnx nauunjeHaTa.

Kn:que peyn: aHaToOMCKe perwje; Tpayma; npexocnmtanHo 36pI/IH>aBaH:e
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FROM HEAD TO TOE: ANATOMICAL DISTRIBUTION OF
TRAUMATIC INJURIES IN PRE- HOSPITAL EMERGENCY MEDICINE

Ivanigevié L1, Leki¢ 12, Mari¢ N34, Ciri¢ J5, Burigin A34, Krsti¢ T3, Jok&ié¢ Mazinjanin
R3,4

1Faculty of Medicine, University of Novi Sad, Serbia

2Clinic for Orthopedic Surgery and Traumatology, University Clinical Center of Vojvodina,
Novi Sad, Serbia

3Institute for Emergency Medicine Novi Sad, Serbia

“Department of Emergency Medicine, Faculty of Medicine, University of Novi Sad, Serbia
SEmergency Room, University Clinical Center of Vojvodina, Novi Sad, Serbia

ivaniseviclule01@gmail.com

Introduction: Knowledge of the anatomical distribution of injuries is important for
prehospital patient assessment, identification of trauma patterns, and planning of
subsequent management. Objective was to analyze the anatomical distribution of
injuries among trauma patients managed in the prehospital setting and to examine the
association between the injured body region and patient sex, age, mechanism of injury,
and transport decision.

Material and Methods: A retrospective observational study was conducted at the
Institute for Emergency Medical Services of Novi Sad. Data from all trauma patients
managed between January 1 and June 30, 2024, were analyzed.

Results: Isolated head injuries (37.5%) was the most frequently recorded, whereas
trunk injuries were the least common (8.6%). Men sustained head injuries significantly
more often, while extremity injuries predominated among women (p<0.001). Among
patients older than 65 years, extremity injuries were the most common, whereas trunk
injuries and injuries involving multiple body regions were more frequently observed in
patients aged 18-65 years (p<0.001). Falls from standing height were the most
common mechanism of injury (51.3%). Road traffic trauma was significantly associated
with injuries involving multiple body regions and trunk injuries, whereas violence most
commonly resulted in head injuries (p<0.001). A statistically significant association was
found between the anatomical region of injury and the decision to transport the patient
(p=0.012).

Conclusion: The anatomical distribution of traumatic injuries differs significantly
according to sex, age, and mechanism of injury. Analysis of the anatomical distribution
of injuries may contribute to a better understanding of trauma patterns and to the
improvement of prehospital management of injured patients.

Keywords: anatomical regions; trauma; prehospital care
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TPOOUMEH3UOHAINHA KOMIMNJYTEPU3OBAHO-TOMOINPA®CKA
AHAINN3A PEMOAENTOBAHA NOHWLE BUNTULIE: YTULIAJ MNMOJA U
N'YBUTKA 3YBA

KpcTuh H?, TpajkoBcka MY, BykawumHosuh JY, Jlasuh Jt, ByukoBuh Al
TpaHgacdunosuh M?

MeauumHckn dakynteT Yuusepauteta y Huwy, Cp6uja
2Kateapa 3a aHatomujy, MegmumHckmn dpakynteT YHusepauteTta y Huwy, Cp6uja

krsticnemanja005@gmail.com

YBopa: Kao npumapHa guHamu4ka KOMMOHEHTa ckeneTa nuua, Aoka BUnunua nokasyje
jeAMHCTBEHE aHaTOMCKe KapakTepucTuke Koje ce npunarohasajy dyHKLUMOHAMHUM U
Ovonowkum 3axteBuma. Linre oBor mnctpaxuBarwa 6uoO je oa npoueHn Bapujauuje
ogpeheHnx OuMeH3vja AoHe BuUnMLe NPYMEHOM KOMNjyTepu3oBaHe Tomorpaduje
(CT), ca nocebHnm ocBpTOM Ha yTuLaj nona u cteneHa rybutka syba Ha mopcponorujy
KOCTW.

MaTtepujan n metope: PeTpocnekTvBHa MopdoMeTpujcka aHanuaa cnposeeHa je Ha
30 aHoHMMM3npaHux CT cHMMaka rnaee v BpaTta (15 mywkapaua n 15 xeHa) u3 6ase
nopartaka YHMBep3UTEeTCKOr KNMHNYKOT LieHTpa Huw. icnuTtanuum cy noaerseqn y Tpu
noarpyne npema craTycy aeHtuumje (ca sybuma; 6e3 604Hunx 3yba; 6e3 3yba). Momohy
coptBepa Image J ogpeheHo je OeBeT NMHeapHUX pacTojaka W jedaH yraoHu
napameTtap.

Pe3yntatu: Hucy ytBpheHe 3HavajHe pasnuvke y cTapocTu n3mehy MyLLKMUX U XKEHCKNX
ucnutaHuka. Ha cBum aHanvanpaHuMm KOLUTaHUM CTPYKTypama YO4€eH je BUCOK CTeneH
6unatepanHe cumeTpuje. MonHu anMmopdunsam 6o je n3paxeH, Npy Yemy Cy MyLlKe
AoHe Bunvue gocrnenHo nokasusane Behe ykynHe gumeHsumje. HakoH rybutka 3yba
3abenexeHo je CTaTUCTUYKM 3Ha4YajHO CMakerwe BepTUKanHWX napameTapa,
HapouuTo y anseonapHoM geny (p<0,05) n ykynHoj BUCHHU Tena maHanbyne y HMBoy
MeHTanHor gopameHna (p<0,001). Xopu3oHTanHe AMMeH3uje ocTane Cy CTPYKTYpPHO
ctabunHe. [JlokanHu obpacuM pemopenoBawa KoCcTu, nocebHo y npegeny
AOH0BUMNWYHOT Yrna 1 3agrer Aena Terna Aoke BUnvUe y MonapHoj pervjy, nokasanm
cy pasnuke crneuundumyHe 3a non. JeaHocTpanu rybutak 3yba goBoam oo acumeTpuje
nvua, OoK um3paxeH obocTpaHu rybutak 6GouvHuMx 3yba M3a3nBa KOMMEH3ATOPHO
nomepame cekyTmha.

3akmbyyak: paha gowe Bunuue y BENWKO] Mepu 3aBUCM Of noma u craTtyca
OeHTUUMje, Npu YeMmy je BepTUKanmHW rybutak KOCTW HajuspakeHwja CTPYKTypHa
npomeHa. Manmpare oBUX cneundunyHMX NyTeBa pemogernoBarba npyxa 3HayvajHu
yBUA 332 NNaHnpame PEKOHCTPYKTUBHUX XMPYPLUKUX 1 OPTOAOHTCKMX npoueaypa.

KrbyyHe peun: gowa Bunvua; MopdoMmeTpuja; KommjyTepusoBaHa Tomorpaduja;
AEHTULM|CKN CTaTyC; NOMHW aumopdursam
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THREE-DIMENSIONAL COMPUTED TOMOGRAPHY ANALYSIS OF
MANDIBULAR REMODELING: IMPACTS OF BIOLOGICAL SEX AND
TOOTH LOSS

Krsti¢ N, Trajkovska M?, Vukasinovi¢ J!, Lazi¢ J*, Vuckovié¢ Al, Trandafilovi¢ M?

1Faculty of Medicine, University of Ni§, Serbia
2Department of Anatomy, Faculty of Medicine, University of Ni§, Serbia

krsticnemanja005@gmail.com

Introduction: As the primary dynamic component of the facial skeleton, the mandible
exhibits unique anatomical features that adapt to functional and biological demands.
This investigation sought to evaluate variations in specific mandibular dimensions
using computed tomography (CT) imaging, focusing on how biological sex and the
degree of tooth loss influence bone morphology.

Material and Methods: A retrospective morphometric evaluation was conducted on
30 anonymized head and neck CT datasets (15 male, 15 female subjects) sourced
from a University Clinical Center Ni§ repository. Subjects were stratified into three
gradated subcategories based on dental status (with teeth; without posterior teeth;
without teeth). Nine linear distances and one angular parameter, were quantified
utilizing ImageJ software.

Results: There were no significant age variations between male and female cohorts.
High bilateral symmetry was observed across all measured bony landmarks. Sexual
dimorphism was evident, with male mandibles consistently displaying greater overall
dimensions. Following tooth loss, a statistically significant reduction was isolated within
vertical parameters, specifically affecting the alveolar part (p<0.05) and the total body
height at the level of mental foramen (p<0.001). Horizontal dimensions remained
structurally stable. Localized bone remodeling patterns, particularly regarding the
mandibular angle and posterior body height in the molar region, demonstrated distinct
sex-specific variations. Unilateral teeth loss induces facial asymmetry, while severe
bilateral posterior tooth loss leads to compensatory positional displacement of the
incisors.

Conclusion: Mandibular architecture is heavily modulated by biological sex and the
status of the dentition, with vertical bone loss presenting the most pronounced
structural shift. Mapping these distinct remodeling pathways offers critical insights for
reconstructive surgical and orthodontic planning.

Keywords: mandible; morphometry; computed tomography; dentition status; sexual
dimorphism
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KOPEJNALWJA CUP-TO-DISC (C/D) OOHOCA CA TOPTYO3UTETOM
KPBHUX CYOOBA MPEXHAYE KOO NALUNJEHATA CA
NMPUMAPHUM NMAYKOMOM OTBOPEHOTI YA

3opuh WY, Wndonuw BY, KHean H?, Babuh H3

YuusepsuteT y Hosom Caagy, MeauumHcku dpakyntet, Cpbuja

’KaTeapa 3a aHatomujy, MeamuuHcku dakynteT YHusepauteta y Hosom Caay, Cp6uja
SKaTtegpa 3a odranmonorvjy, MeguumHcku dakynteT YHueepauTeTa y Hoesom Cagy,
Cpbuja

ivanazoric0411@gmail.com

YBon: Tokom rnaykomcke esanyauumje oppehusanwe cup-to-disc (C/D) opHoca
npeacTasrba jefaH of Kiby4YHUX KpuTepujyma 3a nocTaBrbare AnjarHose npumapHor
rmaykoma oTBopeHor yrna. Taj ogHoC oapaxaBa MopdorioLLKke NpoMeHe HacTarne Ha
rmaBu BWMOHOr XMBL@ y CKIOMy rMaykoMcke OnTuyke HeyponaTuje. Kako je rnaea
BMAHOr XuBUa y 6MCKOM aHaTOMCKOM OfHOCY Ca LieHTpariHoM apTepujoM U BEHOM
MpeXhade, UICNUTUBaHEe MOPOMETPUjCKUX KapaKTePUCTUKA TOPTYO3UTETa HUXOBUX
rpaHa u npuMToka noteHumjanHo omoryhaea npahene Toka 6onectu. Liurs paga 6mo je
Aa ce u3BplM aHanu3a kopenauuje C/D ogHoca M TopTyo3uTeTa KpPBHUX CyAoBa
MpeXHaye Ko naumjeHaTa ca npMmMapHUM rnaykoMOM OTBOPEHOT yrna.

Matepujan n metope: Victpaxusawe je obyxsatuno 35 ucnutaHuka oba nona,
ctapoctu 45 n BuWwe roguHa, ca AWjarHOCTUKOBaAHWM MPUMAPHUM  [fayKoOMOM
oTBOpeHOr yrna. Vcnutannum cy ounun pacnopeheHn y Tpu rpyne y 3aBUCHOCTU Of
cTeneHa rnaykomckor owtehewa. MicnutaHnumma je 6uno gotorpacgpmcaHo 04HO AHO
obonenor oka, HakoH uYera je Owna wu3BpweHa MopdomMeTpyjcka aHanusa
TOpTYO3uUTETa apTepuvjuua 1M BeHuua ca JoOMjeHnX urMTanHux CHMMKa OYHOr AHa y
nporpamy ImageJ v14.8.

Pe3yntatu: MakcumanHy BpegHoct C/D opgHoca vmarna je rpyna ucnutaHuka ca
BENMKUM CTENEHOM rmnaykomckor owTehena (0,9/1,0), OOK je MUHMManHy BpegHOCT
C/D opHoca vMmara rpyna ucnumTaHvika ca Manvm CTEMEHOM rraykomckor owtehena
(0,5/0,6). MakcumanaH TopTyo3uteT (1,55) nmana je gowa TemnopanHa apTepujuua
UcCMuUTaHMKa ca BENWKMM CTENeHOM rraykoMmckor owrtehewa, OOK je MuHuMmanaH
TopTyo3uteT (1,02) Mmana ropwa TemnopanHa BeHuUa WCMUTaHWKa ca Marnum
CTEMNEHOM rnaykomckor owitehemna.

3akrbyyak: [lMpoceuHa BpepHocT C/D opgHoca pacTe ca nporpecujom 6GonecTu.
[MpoceyHa BpegHOCT TOPTyO3WTETa [OH€ TemnoparnHe BeHuue rmokasana je
anckpeTaH nag ca noeBehawem cTeneHa rnaykoMckor owTtehewa. YoueHo je
nocTojare cnabe kopenauumje namehy BpegHocty C/D ogHoca 1 TOpTyo3nTeTa KPBHUX
CyoBa MpexXhade.

KrbyuHe peun: MmopdomeTpuja; TOPTYO3UTET; rraykom
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CORRELATION BETWEEN THE CUP-TO-DISC (C/D) RATIO AND
RETINAL VASCULAR TORTUQOSITY IN PATIENTS WITH PRIMARY
OPEN-ANGLE GLAUCOMA
Zori¢ 11, Sifli§ V?, Knezi N2, Babi¢ N3

1Faculty of Medicine, University of Novi Sad, Serbia
2Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia
3Department of Ophthalmology, Faculty of Medicine, University of Novi Sad, Serbia

ivanazoric0411@gmail.com

Introduction: During glaucoma evaluation, determination of the cup-to-disc (C/D) ratio
represents one of the key criteria for diagnosing primary open-angle glaucoma. This
ratio reflects morphological changes occurring at the optic nerve head as part of

glaucomatous optic neuropathy. Since the optic nerve head is anatomically closely
related to the central retinal artery and vein, assessing tortuosity of their branches and
tributaries may enable monitoring of disease progression. The aim of this study was to
analyze the correlation between C/D ratio and retinal vascular tortuosity in patients with
primary open-angle glaucoma.

Material and Methods: The study included 35 participants of both sexes, aged 45
years and older, diagnosed with primary open-angle glaucoma. Participants were
divided into three groups according to the severity of glaucomatous damage. Fundus
images of the affected eye were captured, and arterial and venous tortuosity was
analyzed using ImageJ v14.8 software.

Results: The highest C/D ratio was observed in the group with severe glaucomatous
damage (0.9/1.0), whereas the lowest C/D ratio was observed in the group with mild
glaucomatous damage (0.5/0.6). Maximum tortuosity (1.55) was observed in the
inferior temporal arteriole of a patient with severe glaucomatous damage, while
minimum tortuosity (1.02) was observed in the superior temporal venule of a patient
with mild damage.

Conclusion: The mean C/D ratio increased with disease progression. The mean
tortuosity of the inferior temporal venule decreased slightly with increasing
glaucomatous severity. A weak correlation was observed between the C/D ratio and
retinal vascular tortuosity.

Keywords: morphometry; tortuosity; glaucoma
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BAPUJALUMJE TPAHAKA OECHE XENATUYHE BEHE HA UT
NPErNeQY ABAOMEHA

PucraHoeuh A, Anhenuh H?2

MeauumHckn dakynteT, YHusepauteT y Hosom Caay, Hosu Caa, Cpbuja,
2NHCTUTYT 3a oHKonorujy BojsoanHe, Cpemcka Kamenuua, Cpbuja

dinaristanovic@gmail.com

YBona: lNosHaBake Bapujaumja rpaHawa AecHe XenaTuyHe BeHe Mma 3Hauyaj ycnen
HUXOBE penaTuBHO YecTe MojaBe U n3paxeHe nHamsuayanHe sapujabunHoctn. Ose
aHaTOMCKe pasfiMke Cy YecTe Y AECHOM pexty jeTpe M Mory ytuuatu Ha usbop
XVPYPLUKMX, AMjarHOCTUYKMX M Tepanujckux npouepypa. CaBpemeHe pagvornoLuke
meTode, nocebHO MynTUAeTeKTopcka KOMMjyTepu3oBaHa Tomorpaduvja ca
TPOAVMEH3NOHANMHNM PEKOHCTPYyKUMjama, omoryhasajy noysgaHy naeHtudukaumjy um
knacudmkaumjy osux Bapwujaumja. Linre oBor paga je naeHtudpmkaumja aHaTOMCKMX
Bapujaumja fecHe xenaTtuyHe BEHe Y UCMUTMBAHOj NONynaLmju Ha OCHOBY KOHTPACTHUX
CT npernega abgomeHa, Kao M aHanu3a HMWXOBE Yy4ecTanocTu, BpcTe u Opoja.
Knacudukauuja je BpeHa npema KpuTepujymuma koje cy geduHucanu Lin J un
capagHuuu, y3 Harnacak Ha 3Havaj oBUx Bapujaumja y npeonepaTVBHOM MNiaHWUpamy.
MaTtepujan n metope: PeTpocnekTMBHOM aHann3oM apxuee CHMMaka MHcTuTyTa 3a
oHkonorunjy BojgoamHe y nepuopy of HoBembpa 2025. no debpyapa 2026. roavHe
obyxBaheHa cy 524 CT npernega abgomeHa pagam ucnutusara Bapujaumja y rpaHakby
AecHe xenaTuyHe BeHe. Y CTyAujy Cy YKIby4YeHW 34paBu NauumjeHT! 1 nauujeHTn ca
nesvjama jetpe Koje He pemeTe afeKkBaTHy BM3yanusauujy BEHCKOr CUCTeMa.
CnpoBefeHa je AeckpunTUMBHA aHanuaa yyectanoctu, 6poja n Tuna Bapwjaumja.
Pe3yntatu: Bapujaunje pgecHe xenatuyHe BeHe umaeHTudwukoBaHe cy kog 25,8%
nauujeHata. Hajuewhe cy OGune uHdepunopHe BapujaHTHe BeHe (88%), Aok cy
cynepuopHe v cpeane Bapwjauuje 6une pefe (7,8% n 4,2%). YTBpheHa je noBesaHocT
n3mehy 6poja BapujaHTHMX BEHa 1 NPeYHKKa rnaBHe AecHe xenaTuyHe BeHe, Koju ce
cMatbyje ca nopactom 6poja Bapujaumja. Huje ytBpheHa noBesaHoCT nsmehy npomepa
rmaBHe AEeCHe xenaTuyHe BeHe 1 npomepa nojeauHaYHuX BapujaHTHUX BEHa, HATU ca
Monom UcrnmTaHuka.

3akrby4ak: [lo3HaBake aHaTOMCKMX Bapuvjauuvja gecHe XxenaTuyHe BeHe uma
3HayajHy ymory y npeornepaTvBHOj MPOLIEHN U NNaHuparby npouedypa Ha jetpu, jep
HUXOBO Hemno3HaBaHe MOXe [OBECTU A0 MHTpaonepaTuBHUX KOMMNuKauuja.

Krby4He peuu: JecHa xenaTvyHa BeHa; aHaTOMCKe Bapujauuje; KOMMjyTepusoBaHa
ToMorpaduja; npeonepaTiMBHa NpoLieHa; Xupypruja
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VARIATIONS OF RIGHT HEPATIC VEIN BRANCHING ON
ABDOMINAL CT EXAMINATION

Ristanovi¢ D!, Andeli¢ N2

1Faculty of Medicine, University of Novi Sad, Novi Sad, Serbia,
?Institute of Oncology of Vojvodina, Sremska Kamenica, Serbia

dinaristanovic@gmail.com

Introduction: Knowledge of variations in the branching pattern of the right hepatic vein
is important due to their frequent occurrence and marked individual variability. These
anatomical differences are common in the right lobe of the liver and may influence the
choice of surgical, diagnostic, and therapeutic procedures. Modern radiological
methods, particularly multidetector computed tomography with three-dimensional
reconstructions, enable reliable identification and classification of these variations. The
aim of this study was to identify anatomical variations of the right hepatic vein using
contrast-enhanced abdominal CT scans and to analyze their frequency, type, and
number. Classification was performed according to the criteria defined by Lin et al.,
emphasizing their role in preoperative planning.

Material and Methods: A retrospective analysis at the Institute of Oncology of
Vojvodina from November 2025 to February 2026 included 524 abdominal CT
examinations for evaluation of variations in the branching pattern of the right hepatic
vein. The study included healthy individuals as well as patients with liver lesions that
did not interfere with adequate visualization of the hepatic venous system. A
descriptive analysis of the frequency, number, and type of variations was performed.
Results: Variations of the right hepatic vein were identified in 25.8% of patients.
Inferior variant veins were most common (88%), while superior and middle variations
were less frequent (7.8% and 4.2%). A relationship was found between the number of
variant veins and the diameter of the main right hepatic vein, which decreased with an
increasing number of variations. No association was found between the diameter of
the main right hepatic vein and the diameters of individual variant veins, nor with the
sex of the subjects.

Conclusion: Knowledge of anatomical variations of the right hepatic vein is essential
for accurate preoperative assessment and planning of surgical and interventional liver
procedures.

Keywords: right hepatic vein; anatomical variations; computed tomography;
preoperative assessment; surgery
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MOP®OJIOWKE BAPUJALIUJE 3AOHKET NTYKA NPBOI BPATHOI
MNPWIbEHA

Hukonwuh J1, Byukosuh Al, 3gpaskosuh HY, Tpajkoscka M?, Kpctuh H1,
TpaHgacdunosuh M?

MeauumHckn dakynteT Yuusepauteta y Huwy, Cp6uja
2KaTtegpa 3a aHaTomujy, MegnumHcky chakynTeT YHuBepauteTta y Huwy, Cpbuja

nikzjovana@gmail.com

YBoa: Bapwujauvje 3agwer nyka mMory ga gosegy A0 AMjarHOCTUYKUX U rpeLlaka
npunuKom mn3sofewa npoueaypa y pervjy BpaTa. Linre oBor uctpaxusatwa je ga ce
MOPdOMETPUCKOM aHanM3oM WCNUTajy Bapuvjauuje 3agher ryka npBoOr BpaTHOr
npLwrbeHa y nonynaumju ogpacrnux 1 ykaxke Ha hUX0B NOTEHUMjanHM KINMHUYKN 3HaYaj.
Martepujan n metopge: VctpaxuBawe je cnpoBedeHo Ha 60 aHoHMMu3MpaHux CT
CHMMaka rnaee M BpaTa, CHMMaHux y LleHTpy 3a paguonorujy YHuBEp3uTeTCKOr
Knunuukor Lientpa Huw. MopdomeTpujcka aHanm3a nsspLueHa je nomohy nporpama
ImageJ, mepereM NUHeapHNX NapaMmeTpa 3aaHer fyka atnaca u npaheswem HeroBmnx
MopdonoLKkux KapaktepucTuka. Ctatuctnyka aHanmaa paheHa je y nporpamy IBM
SPSS Statistics.

Pesyntatu: Kopg eHckor nona je 3abenexeH CTaTUCTUYKM 3HAYajHO Maku
aHTepOnoCTEPUOPHN MpPOMEpP 3aaHer nyka npeor BpaTHor npuwrbeHa. Kog 55%
aHanuanpaHux NpBKX BpaTHWX NpLUrbeHOBa 3abenexeH je Hekn og obnuka ponticulus
posticus-a (PP). MNpomep BepTebpanHe apTepuje Huje 6MO NpeanKTUBHU hakTop 3a
nojasy PP. Y Tpu cniyyaja je 3abenexeH gedekT 3agrer nyka atnaca y3 BULLIM HUBO
ynacka gecHe BeptebpanHe aptepuje y TpaHcBep3anHu opameH (C4 npLurbeH).
3akrbyyak: Bapujaunja 3agrer nyka atnaca of 3Hayaja 3a npeno3HaBake TOKOM
pyTuHckor paga je PP nako weroBa nojaBa Huje gosogurna 0o MOpOMETPUjCKNX
npomeHa atnaca. JUCKOHTUHYWUTET 3aHbEer fnyka aTnaca Mewa nareparHe ujameTpe
3aH-€Er Nnyka y LeNuHM 1 MOXe a Ce jaBu YAPY>KEHO Ca aTUMNMjoM NMPOKCMMArIHOT TOoKa
BepTebpanHe apTepuje.

KmbyuHe peun: atnac; Bapujauuje; ponticulus posticus; BeptebparnHa aptepwja
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MORPHOLOGICAL VARIATIONS OF THE POSTERIOR ARCH OF
THE FIRST CERVICAL VERTEBRA

Nikolic J*, Vuckovic A?, Zdravkovic N?, Trajkovska M, Krstic N*, Trandafilovic M?

1Faculty of Medicine, University of Nis, Serbia
2Department of Anatomy, Faculty of Medicine, University of Nis, Serbia

nikzjovana@gmail.com

Introduction: Variations in the posterior arch of the atlas are known, but they can still
lead to diagnostic mistakes and mistakes during procedures in the neck region. The
aim of this study is to examine, through morphometric analysis, variations in the
posterior arch of the first cervical vertebra in the adult population and to indicate the
potential clinical significance of these structural deformities.

Material and Methods: The study was performed on 60 anonymized CT scans of the
head and neck, taken at the Center for Radiology, University Clinical Center Nis.
Morphometric analysis was performed using the ImageJ program, measuring the linear
parameters of the posterior arch of the atlas and monitoring its morphological
characteristics. Statistical analysis was performed in the IBM SPSS Statistics program.
Results: In females, a statistically significantly smaller anteroposterior diameter of the
posterior arch of the first cervical vertebra was recorded. In 55% of the analyzed first
cervical vertebrae, some form of ponticulus posticus (PP) was recorded, with the
incomplete form occurring more frequently. The diameter of the vertebral artery was
not a predictive factor for the occurrence of PP. In three cases, a defect of the posterior
arch of the atlas was recorded, with this phenomenon associated with a higher level of
entry of the right vertebral artery into the transverse foramen (C4 vertebra).
Conclusion: A variation of the posterior arch of the atlas that is important to recognize
during routine work is PP, although its occurrence does not lead to morphometric
changes in the atlas. Discontinuity of the posterior arch of the atlas changes the lateral
diameters of the posterior arch as a whole and may occur in association with atypia of
the proximal course of the vertebral artery.

Keywords: atlas; variations; ponticulus posticus; vertebral artery

Oral presentation 124


mailto:nikzjovana@gmail.com

IX KoHrpec CAIC / IX Congress of SAS

NMOCTEP NPE3EHTALUJE
POSTER PRESENTATIONS

125



IX KoHrpec CAIC / IX Congress of SAS

MORPHOLOGICAL RESPONSE OF THE ADULT HIPPOCAMPAL
NEUROGENIC NICHE TO MEMANTINE AND ENVIRONMENTAL
ENRICHMENT

Atanasova D2, Peshev B2, Rashev P3, Jelev L%, lvanov Al, Dimitrov N2, Efstratiou
N2, Kortenska L, Mourdjeva M3, Tchekalarova J*

institute of Neurobiology, Bulgarian Academy of Sciences, Sofia, Bulgaria

’Department of Anatomy, Faculty of Medicine, Trakia University, Stara Zagora, Bulgaria
3Institute of Biology and Immunology of Reproduction “Acad. Kiril Bratanov”, Bulgarian
Academy of Sciences, Sofia, Bulgaria

‘Department of Anatomy, Histology, and Embryology, Faculty of Medicine, Medical
University of Sofia, Sofia, Bulgaria

d.atanasova@inb.bas.bg

Introduction: The subgranular zone (SGZ) of the dentate gyrus remains
neurogenically active in the adult brain and is sensitive to both pharmacological and
environmental modulation. The present study investigated whether memantine
administration combined with environmental enrichment (EE) alters two
complementary components of adult hippocampal neurogenesis: precursor-cell
proliferation and early neuronal differentiation.

Material and Methods: Adult Wistar rats were allocated to two experimental
conditions. The veh-veh-HC group received vehicle treatment and remained in
standard housing, whereas the veh-MEM-EE group received memantine and was
housed in an enriched environment. Enrichment involved larger cages containing
varied objects that provided sensory, motor, and social stimulation.
Immunohistochemistry was performed using Ki67 to identify proliferating cells and
doublecortin (DCX) to visualise immature neurons within the SGZ of the dentate gyrus.
Results: Compared with standard-housed controls, animals exposed to the combined
protocol showed a clear increase in Ki67-positive cells in the SGZ. DCX
immunoreactivity was also elevated, indicating a larger population of immature
neurons. The parallel enhancement of these markers demonstrates that the
intervention affected both proliferative activity and the early phase of neuronal
differentiation within the principal hippocampal neurogenic niche.

Conclusion: Combined memantine treatment and environmental enrichment induces
distinct morphological evidence of enhanced adult neurogenesis in the dentate gyrus.
The coordinated increase in Ki67 and DCX suggests recruitment of successive stages
of neurogenic plasticity. This experimental model provides a useful basis for further
investigation of structural adaptations associated with learning, memory, and
neurodegenerative conditions.

Acknowledgement: This research was funded by the Bulgarian National Science
Fund (Grant No. KI-06-H61/12).

Keywords: adult neurogenesis; subgranular zone; memantine; environmental
enrichment; Ki67/DCX
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THE MORPHOMETRY AND BRANCHING VARIATIONS OF THE
SUBCLAVIAN ARTERY: A CADAVERIC STUDY WITH CLINICAL
CORRELATION

Han H*, Fraju E%, Borislavova K2

IMedical University “Prof. Dr. P. Stoyanov”- Varna, Bulgaria
’Department of Anatomy and Cell Biology, Medical University “Prof. Dr. P. Stoyanov’-
Varna, Bulgaria

helinhan62@icloud.com

Introduction: The subclavian arteries are major vessels supplying the upper
extremities and are commonly divided into three segments. The study explores the
anatomical patterns and occurrence of variations in the origin, branching, and
morphometry in adult cadavers and evaluates their clinical relevance.

Material and Methods: Ten adult cadavers (7 male, 3 female) from the Medical
University of Varna, Bulgaria, preserved in formalin-ethanol-glycerine-salicyclic acid
water solution were studied following the Bulgarian Ministry of Health Regulations (No.
2, 18/05/2012) using standard dissection techniques. Four repeated measurements
were taken bilaterally at the origin, lateral border of the first rib, vertebral artery origin
and thyrocervical trunk origin by 2 independent observers, using Vernier calipers.
Analyses were mostly descriptive, with a paired-samples t-test applied where
appropriate.

Results: The left subclavian artery showed significantly greater and more uniform
tapering (commonly 40-50%) than the right, a difference that remained statistically
significant (p=0.03) despite the small sample. Notable variations included aberrant
right subclavian artery, fusion of the thyrocervical and internal thoracic trunks, vertebral
artery originating distal to the subclavian origin, and absent distal tapering. Mean
arterial diameters were consistently larger in males; this dimorphism was minimal in
the parent artery (7-10%) but reached 46% at the thyrocervical trunk.

Conclusion: Significant laterality in tapering and prominent branching variations were
documented. The proximal artery remained relatively uniform, whereas distal branches
showed greater sexual dimorphism and plasticity. This highlights the importance of
sex-specific anatomical considerations in clinical planning.

Keywords: subclavian artery; variations; cadaveric study
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PROFUNDA FEMORIS ARTERY — ORIGIN AND TOPOGRAPHIC
RELATIONSHIPS IN THE FEMORAL TRIANGLE: A RARE
ANATOMICAL CASE STUDY

Harizanova Z', Popova F!, Gerginska F?, Sabri S?

1Department of Anatomy, Histology and Embryology, Faculty of Medicine, Medical
University of Plovdiv, 15A Vassil Aprilov Blvd., 4002, Bulgaria

zdravka.Harizanova@mu-plovdiv.bg

Introduction: The profunda femoris artery is the biggest branch of the femoral artery
and is essential for the vascularization of the thigh. Anatomical variations in its origin
and spatial relationship to adjacent vascular structures carry important implications for
clinical practice, particularly in surgical procedures. This report aims to document an
uncommon anatomical variation of the profunda femoris artery, with emphasis on its
origin and its relationship to the femoral vessels.

Material and Methods: The investigation was performed through detailed anatomical
dissection of a formalin-preserved lower limb specimen at the Department of Anatomy,
Histology and Embryology, Medical University of Plovdiv. Morphometric assessment
was conducted using the inguinal ligament as a reference landmark. Measurements
included the site of origin of the profunda femoris artery, the branching points of the
circumflex arteries, and its anatomical relationship to the femoral vein.

Results: The profunda femoris artery was observed to originate at a high level,
approximately 1 cm distal to the inguinal ligament. The lateral circumflex femoral artery
branched 2 cm from its origin, while the medial circumflex femoral artery arose at 3
cm. Additionally, a complete overlap of the femoral artery over the femoral vein was
identified, representing an atypical vascular arrangement.

Conclusion: This case highlights a rare anatomical configuration involving a high
origin profunda femoris artery combined with complete overlap of the femoral vessels.
Recognition of such variations is critical for clinicians performing vascular access,
surgical interventions, and imaging procedures in the femoral region, as it may help
minimize procedural risks and complications.

Keywords: profunda femoris artery; femoral artery; femoral vein; anatomical variation;
high origin; femoral triangle
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ANATOMICAL AND MORPHOLOGICAL CHARACTERISTICS OF
MANDIBULAR “DENTAL SYNDROME” IN UNDIFFERENTIATED
CONNECTIVE TISSUE DYSPLASIA

Korshunov AS?, Vasil'ev Yu.L?, Enina Yu.I?, Vagner VD3

IMoscow Medical University "Reaviz", Moscow, Russia; ?Operative surgery and topographic
anatomy department, Sechenov University, Moscow, Russia; Russian University of
Medicine, Moscow, Russia

andrey k 180588@mail.ru

Introduction: Eruption of the mandibular third molar depends on cortical thickness,
trabecular architecture, and retromolar space. In undifferentiated connective tissue
dysplasia (UCTD), collagen disorganization and impaired bone remodeling create a
specific pattern of eruption failure. This study aimed to characterize the mandibular
“Dental syndrome” of lower third molar eruption disorders in UCTD using clinical,
radiological and morphological data.

Material and Methods: We examined 327 patients aged 14-36 years with lower third
molar eruption disorders, including 142 with severe UCTD and 185 without UCTD.
Cone beam CT with densitometry assessed cortical thickness, bone density and
retromolar space. Histology and electron microscopy were applied to bone, peri-
coronal tissues and dental hard tissues, focusing on enamel, dentin and dentin enamel
junction (DEJ).

Results: In UCTD, early mandibular osteoporosis was found in 82.1% with cortical
thinning and reduced vascularization, narrowing the eruption pathway. Mandibular
growth in the retromolar area delayed up to 21 years, increasing retention and
pericoronitis. Third molars showed reduced maturation (complete crown calcification
53.5% vs 69.7%; delayed root formation 26.8% vs 4.9%). Three DEJ types were
identified; nano scalloped junctions predominated (68.0%), associated with impaired
fluid circulation and defective enamel maturation.

Conclusion: UCTD produces a distinct anatomical phenotype of the mandible and
third molars, forming a “Dental syndrome” useful for risk stratification and surgical
planning.

Keywords: mandible; third molar; osteoporosis; eruption pathway
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LATE FETAL AND EARLY POSTNATAL DEVELOPMENT OF THE
HUMAN NEOCORTICAL LAYERI|

Cavka M1, Beader MZ1, Petanjek TL?, Prkagin MD?, Hladnik Al, Petanjek Z*

1Department of Anatomy and Clinical Anatomy & Croatian Institute for Brain Research,
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Introduction: The human fetal marginal zone undergoes major structural changes
during late gestation. While the marginal zone is known to host tangentially migrating
cells, likely GABAergic neurons, by the end of the second trimester, whether this
migration persists into the third trimester remains unclear. A prolonged migratory
window would make this region exceptionally vulnerable to prematurity-related
disruptions. Given the role of GABAergic circuits in neurodevelopmental disorders, this
study examined the cellular organization and maturation of the marginal zone/layer |
from late fetal stages to early infancy.

Material and Methods: Postmortem human frontal and occipital association cortical
samples were analyzed using immunohistochemistry and RNAscope to characterize
neuronal maturation and neurotransmitter phenotypes.

Results: During late fetal development, migratory-like cells were present throughout
the cortical plate and marginal zone, while NeuN-reactive cell density progressively
increased. At three months postnatal, layer | was organized into a neuron-sparse upper
sublayer and NeuN-enriched lower sublayer. Neurons exhibited both GABAergic
(VGAT) and glutamatergic (VGLUT1) phenotypes. Calretinin-reactive neurons
comprised 20-50% of NeuN-reactive cells, whereas calbindin, parvalbumin, and
somatostatin-reactive neurons were rare. Throughout the neonatal period and early
infancy, layer | contained calretinin-reactive Cajal-Retzius cells, immature-appearing
cells, and doublecortin immunoreactivity concentrated near the layer I/l border.
Conclusion: These findings suggest that the marginal zone remains a dynamic,
migration-permissive compartment throughout the third trimester. By three months,
layer | retains certain fetal features despite an otherwise adult-like organization. This
suggests prolonged maturation, leaving the region vulnerable to perinatal disruptions
that could affect cortical patterning and neuronal migration.

Keywords: cortical plasticity; interneurons; glutamate; premature birth;
synaptogenesis
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IN THE BULGARIAN POPULATION: A CT-BASED STUDY
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Introduction: Assessment of the piriform aperture and the resulting nasal index is
critical for biological profiling in anthropology and for surgical planning in rhinoplasty
and maxillofacial surgery. This study aims to determine the morphometric
characteristics and distribution of the nasal index among contemporary Bulgarians
using computed tomography.

Material and Methods: Conventional head computed tomography scans of 120
ethnically Bulgarian individuals (55 males, 65 females) aged 20-60 from the Plovdiv
region were analyzed. Stringent exclusion criteria were applied to omit cases with
craniofacial trauma, congenital anomalies, or prior surgical interventions. Craniometric
measurements were performed using a 64-slice Siemens SOMATOM Sensation
scanner. The nasal index was calculated and categorized according to established
anthropological rubrics by Yordanov, 2017.

Results: The mean nasal index for the total sample was 46.89. Males exhibited a
mean nasal index of 45.99 + 4.61, while females showed 47.66 + 4.94, with no
statistically significant sexual dimorphism observed. The predominant phenotype was
"Leptorrhine” (high and narrow aperture), accounting for 49% of the total sample (56%
of males; 43% of females). This was followed by "Mesorrhine" (29%), "Chamaerrhine"
(19%), and "Hyperchamaerrhine" (2%).

Conclusion: The findings indicate that the contemporary Bulgarian population
primarily exhibits a Leptorrhine nasal morphology, aligning with Mediterranean and
Balkan cohorts (e.g., Turkish, Serbian, and Spanish). These results correlate with
previous soft-tissue studies and provide updated digital craniometric data essential for
forensic identification and clinical practice in Southern Europe.

Acknowledgments: This study was supported by the Medical University of Plovdiv,
Bulgaria, as part of scientific project DPDP-09/2025.

Keywords: piriform aperture; nasal Index; computed tomography; anthropology,
bulgarian population
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MUTUAL DISPLACEMENT OF THE THYROID GLAND AND LARYNX
DURING FUNCTIONAL HEAD AND NECK MOVEMENTS
ACCORDING TO VITAL MRI

Tatarkin VV?, Trunin EM12, Stetsik EO?, Shchegolev Al

INorth-Western State Medical University named after I.I. Mechnikov, Saint Petersburg,
Russia
2St. Elizabeth City Hospital, Saint Petersburg, Russia
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Introduction: The thyroid gland and larynx change their spatial relationships during
functional head and neck movements, but the extent remains insufficiently
characterized. The objective was to identify patterns of mutual displacement
considering imaging plane, reference landmark, sex, somatotype, and thyroid lobe
level.

Material and Methods: Neck magnetic resonance images of 100 healthy volunteers
(45 men and 55 women) were analyzed in the anatomical position and during flexion,
extension, and bilateral head rotation. Distances from both hemicircumferences of the
thyroid cartilage to the superior poles, middle portions, and inferior poles of the thyroid
lobes were measured in sagittal and frontal planes using the foramen magnum and
jugular notch as landmarks. Median, absolute, and relative changes were calculated
and compared by sex and somatotype.

Results: Displacement magnitude and direction varied with movement, plane,
landmark, sex, somatotype, and thyroid lobe level. The largest increase occurred in
ectomorphic men during rightward head rotation in the sagittal plane from the jugular
notch: 7.24 to 103.55 mm (+96.31 mm; +1330.65%). The largest decrease occurred in
endomorphic men during flexion in the sagittal plane from the foramen magnum: 69.91
t02.25 mm (-67.66 mm; -96.79%). Flexion and rotation more often approximated the
inferior thyroid regions to the larynx, whereas superior poles moved away during
rotation.

Conclusion: The thyroid gland-larynx relationship is dynamic and multidirectional.
These patterns should be considered when interpreting imaging, planning surgery, and
selecting a safe surgical approach; personalized assessment is preferable to static
models.

Keywords: thyroid gland; larynx; functional MRI; neck movements; topographic
anatomy
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BONE MICROARCHITECTURE AND HARD TISSUE MORPHOLOGY
AS PREDISPOSING FACTORS TO RETENTION AND
PERICORONITIS

Vasil'ev Yu.L!, Korshunov AS?, Dydykin SS*, Vagner VD3

1Operative surgery and topographic anatomy department, Sechenov University, Moscow,
Russia;

2Moscow Medical University "Reaviz", Moscow, Russia; 3Russian University of Medicine,
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Introduction: Successful eruption of the mandibular third molar requires coordinated
alveolar bone remodeling and proper morphogenesis of enamel, dentin and roots. In
undifferentiated connective tissue dysplasia (UCTD), collagen disorganization and
impaired mineralization alter bone microarchitecture and dentin-enamel junctions,
predisposing to retention and pericoronitis. We analyzed mandibular bone and third
molar hard tissues in UCTD and non-UCTD patients.

Material and Methods: We examined 327 patients aged 14—-36 with lower third molar
eruption disorders (142 with UCTD, 185 controls). Cone beam CT with densitometry
assessed bone density (HU), cortical thickness, trabecular pattern and retromolar
space. Bone histology quantified osteoclasts, osteoblasts and inflammatory cells.
Scanning electron microscopy and infrared spectroscopy characterized enamel, dentin
and DEJ microrelief, collagen bands, phosphate absorption and water content.
Results: In UCTD, retromolar bone density was reduced (<300 HU) with disorganized
trabeculae. Bone overlying teeth showed increased osteoclasts (>36), decreased
osteoblasts (<15) and marked leukocyte/mast cell infiltration, indicating
resorption/formation imbalance and chronic inflammation. Third molars had lower
complete crown calcification (53.5% vs 69.7%) and delayed root formation (26.8% vs
4.9%). Nano-scalloped DEJ predominated (68.0%), with reduced collagen and
phosphate absorption, consistent with defective mineralization and enamel maturation.
Conclusion: Combined alterations in bone microarchitecture and hard tissue
morphology, not just spatial crowding, drive eruption disorders in UCTD and should
inform risk assessment and surgical planning.

Keywords: retromolar region; third molar; eruption pathway
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CYTOARCHITECTURE AND ULTRASTRUCTURE OF THE THREE
SUBNUCLEI OF THE RAT SPINAL TRIGEMINAL NUCLEUS: A
QUANTITATIVE STEREOLOGICAL STUDY
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Introduction: The spinal trigeminal nucleus (SpV), comprising the subnuclei oralis
(SpVo), interpolaris (SpVi), and caudalis (SpVc), is the principal relay center for
somatosensory information from the craniofacial region. Comprehensive quantitative
data on the cytoarchitecture and ultrastructural organization of its subnuclei remain
limited. This study aimed to provide a multiscale characterization of the three SpV
subnuclei using quantitative stereological methods.

Material and Methods: Twelve adult male Wistar rat brainstems were processed for
light and transmission electron microscopy. Unbiased stereological techniques were
used to estimate the volume and neuronal density of each subnucleus. Ultrastructural
examination assessed neuronal morphology, glial cells, myelinated and unmyelinated
nerve fibers.

Results: Quantitative analysis demonstrated distinct cytoarchitectural differences
among the three subnuclei, reflected by variations in neuronal density and regional
organization. The mean volume is 1.60 + 0.07 for SpVo, 2.64 + 0.35 for SpVi, and 3.74
+ 0.12 for SpVc. The total number of neurons are 22,100 + 3,300 (SpVo), 62,600 +
9,300 (SpVi), and 160,100 + 26,300 (SpVc). Transmission electron microscopy
revealed characteristic ultrastructural features, including differences in neuronal
morphology, glial distribution, and axonal composition with abundance of unmyelinated
nerve fibers in SpVc, highlighting the structural heterogeneity of the SpV.
Conclusion: The integration of multiple types of analyses provides a comprehensive
characterization of the rat spinal trigeminal nucleus and demonstrates significant
structural specialization among its three subnuclei. These findings establish a
morphological reference for future investigations into trigeminal sensory processing
and experimental models of orofacial pain.

Acknowledgement: This research was funded by the Bulgarian National Science
Fund (Grant No. KIM-06-H61/12).

Keywords: spinal trigeminal nucleus; stereology; cytoarchitecture; ultrastructure;
electron microscopy
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ANATOMICAL FEATURES AND HEMODYNAMIC ASPECTS OF
VASCULAR ANASTOMOSES IN RECONSTRUCTIVE
CARDIOVASCULAR SURGERY
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Introduction: Hemodynamic disturbances in vascular anastomosis are the leading
cause of long-term complications (thrombosis, intimal hyperplasia). However, the
optimal geometry of the anastomosis remains a subject of debate and requires
guantitative substantiation. Aim was to determine the anatomically optimal
configuration and hemodynamic parameters of three types of vascular anastomoses
("end-to-end", "end-to-side" at 35° and 90°) using numerical modeling.

Material and Methods: CFD modeling (ANSYS Fluent 2023 R2) was performed
based on the Navier-Stokes equations for an incompressible fluid. Physiological
conditions were set pulsatile flow (70 bpm), pressure 100 mm Hg, blood as a
Newtonian fluid (p=1050 kg/m?, y=0.0035 Pa-s). Velocity fields, recirculation zones,
and Reynolds numbers were evaluated.

Results: The "end-to-end" anastomosis demonstrates laminar flow without
recirculation zones (Re=9500). In the "end-to-side" anastomoses at 35° and 90°,
pronounced turbulence and recirculation zones were identified, most significant at 90°
(large vortices occupying up to 40% of the graft lumen, velocity increasing to 1.8 m/s).
At 90°, a "flow competition" effect occurs, with a reduction in volumetric blood flow into
the graft.

Conclusion: The most physiological anastomosis is the "end-to-end" type. When
using the "end-to-side" type, a 35° angle is preferable (not 90°). The choice of
configuration requires an individualized approach, considering anatomy and graft type.
The obtained data support the feasibility of preoperative CFD planning in complex
cases of reconstructive surgery.

Keywords: vascular anastomosis; reconstructive surgery
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CLINICAL AND HISTOMORPHOMETRIC EVALUATION OF
ALVEOLAR RIDGE PRESERVATION USING TWO NON-
RESORBABLE MEMBRANES: CYTOPLAST™ VERSUS
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Introduction: Following tooth extraction, physiological remodeling of the alveolar ridge
results in bone resorption that may compromise future implant placement. Alveolar
ridge preservation (ARP) using bone grafts and non-resorbable membranes is widely
applied to reduce these dimensional changes. However, evidence comparing
Cytoplast™ and Permamem® membranes remains limited.

Material and Methods: Clinical outcomes were assessed using cone-beam computed
tomography (CBCT) scans obtained at baseline and 4-6 months after extraction to
evaluate horizontal ridge width changes. At implant placement, bone biopsies were
harves ted for histomorphometric analysis. Hematoxylin and eosin (H&E)-stained
sections were analyzed digitally to determine the proportions of newly formed bone
(BVITV), residual biomaterial (RB), and soft tissue.

Results: Histomorphometric findings were similar between groups. Newly formed
bone accounted for 52.08 + 5.68% in the Cytoplast™ group and 51.76 + 7.29% in the
Permamem® group. Residual biomaterial measured 25.43 + 3.20% and 25.20 +
3.32%, respectively, while soft tissue fractions were 22.49 + 7.59% and 23.04 £ 8.74%.
Horizontal ridge width decreased in both groups, from 8.20 + 2.01 mm to 7.25 + 1.38
mm in the Cytoplast™ group and from 8.45 + 2.15 mm to 7.85 = 2.48 mm in the
Permamem® group.

Conclusion: Both Cytoplast™ and Permamem® membranes demonstrated
comparable clinical and histomorphometric outcomes after ARP. Each approach
effectively limited post-extraction ridge resorption and supported similar bone
regeneration, graft integration, and soft tissue formation, with no clinically relevant
differences observed during the early healing period.

Keywords: PTFE; tooth extraction; bone histomorphometry
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HYPERBARIC OXYGEN'S ROLE IN MYOGENIC FACTOR
EXPRESSION DURING MUSCLE REGENERATION
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Introduction: This study aimed to investigate the influence of hyperbaric oxygen
(HBO) treatment on the expression of myogenic regulatory factors (MyoD, myogenin)
during the regeneration of skeletal muscle.

Material and Methods: Muscle regeneration was induced in the masseter muscles of
rats using local anesthetic (bupivacaine hydrochloride) injections. The experimental
group received daily HBO treatment in a hyperbaric chamber for a period of one to ten
days. Following sacrifice, muscle samples were analyzed using immunohistochemistry
and Western blot to determine the levels of transcriptional factors.

Results: Both HBO-treated and untreated control groups exhibited a transient
upregulation of MyoD and myogenin during the regeneration process. However,
comparative analysis showed that HBO treatment did not significantly alter the
expression patterns of these myogenic factors compared to the injured, untreated
muscles.

Conclusion: Although HBO treatment is beneficial in ischemic and crush injuries, it
does not appear to affect the expression of MyoD and myogenin during the standard
regeneration process of the rat masseter muscle.

Keywords: hyperbaric oxygen treatment; rat muscle; regeneration; myogenic
regulatory
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JOINT AND GAIT CYCLE SPATIOTEMPORAL PARAMETERS IN
HALLUX VALGUS
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Introduction: Hallux valgus (HV) is a common foot deformity that affects patients'
quality of life and often requires surgical treatment. HV affects foot joints and also
proximal joints of the lower limb. HV may contribute to the development of knee
osteoarthritis; however, its impact on the hip joint (HJ) remains the least studied. The
study aims to evaluate the interplay between HJ kinematics and the gait cycle
parameters in HV.

Material and Methods: A Vicon motion capture and analysis system was used to
evaluate gait cycle parameters and HJ kinematics in 32 middle-aged and older female
patients with moderate and severe HV and 28 age-matched women without
musculoskeletal diseases. Statistical analysis was performed using Statistica 10 with
a p<0.05 level of significance.

Results: The spatiotemporal parameters of the gait of patients with HV significantly
differed from those of age-matched controls (HV cadence and gait velocity were
significantly decreased, p<0.05, while double support time was significantly increased,
p<0.001). In HV there was a negative moderate correlation between the double support
duration and peak HJ extension in the preswing phase (r=-0.60; p<0.01); and a positive
moderate correlation between the HJ 2nd adduction peak and the double support time
(r=0.53; p<0.05), while in the control group these correlations were weak and
insignificant.

Conclusion: These adaptational changes may reflect reduced propulsive capacity and
an increased demand for gait stability in patients with HV. Frontal-plane HJ kinematics
are less strongly associated with gait parameters than sagittal-plane variables.

Keywords: hip joint; motion capture; angular kinematics; gait
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EFA SUPPLEMENTATION DRIVES STRUCTURAL
REORGANIZATION OF HEPATOCYTES AND NPCS TOWARD IN
VIVO-LIKE MICROANATOMY
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Introduction: In vitro liver models often fail to reproduce native tissue morphology,
leading to altered cellular physiology, reduced translational relevance and
discrepancies between in vitro and in vivo responses. A contributing factor is the
deficiency of essential fatty acids (EFAs) in conventional culture media, which may
affect membrane composition, cell organization, and morphology. This study evaluated
whether an EFA-enriched culture medium improves liver cell morphology and spatial
arrangement compared with standard Williams E medium.

Material and Methods: Primary hepatocytes and non-parenchymal liver cells (NPCs),
including liver sinusoidal endothelial cells (LSEC), hepatic stellate cells (HSC), and
Kupffer cells, were used to construct in vitro liver models. Cell morphology and
arrangement were assessed in hepatocyte and NPC monocultures using inverted
microscopy. A multicellular co-culture model incorporating all cell types was then
established. All conditions were cultured in parallel using either EFA-enriched or
standard Williams E medium.

Results: Cells cultured in the EFA-enriched medium were larger and exhibited spatial
organization resembling in vivo lobule-like hepatic architecture. These effects were
consistent across monoculture and multicellular models. LSEC showed increased cell
size and improved structural organization. Hepatocytes formed compact clusters, while
co-cultures displayed stable lobule-like arrangements, unlike spheroid organization
seen in standard medium.

Conclusion: EFA supplementation improves morphological fidelity and spatial
organization in in vitro liver models, promoting structures closer to native hepatic
architecture. These findings indicate that membrane lipid composition may be a key
determinant of in vitro microanatomy and support development of culture conditions
that better replicate the in vivo microenvironment.

Keywords: histology; liver model; cell culture medium; essential fatty acids; cell
morphology
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HUBO OABAJAKA NPEAKBLUX TPAHA ABOOMUHATHE AOPTE Y
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YBoa: AGpomuHanHa aopTa npeacTaBrfba HacTaBak TopakanHe aopTe HaKoH
nporacka Kpo3 aopTHM OTBOp [AujadparmMe Ha HUBOY [ABaHAECTOr TopakarHor
npwrbeHa. HbeHe npegwe BuUCLepanHe rpaHe — UenujayHo cTabno, ropka
Me3eHTepUYHa apTepuja u Oowa Me3eHTepuYHa apTepuja — NpeacTaBrbajy rmaBHM
M3BOp apTepujckor cHabaeBara opraHa AurectuBHor cuctema. [osHaBamwe mecTa
HMXOBOI oOfBajaka o0f nocebHOr je 3Hayaja 3a npaBwUMHy WHTepnpeTauujy
pagvonowkmx Hanasa u 6e3benHor n3Boherwa XWUPYPLUKMX WM eHOO0BaCKyNapHUX
npoueaypa. Lurb paga 6uo je ytBphuBame mecta ofBajawa LenujayHor crabna,
ropte Me3eHTepU4He apTepuje U Oowe Me3eHTepudHe apTepuje o abaomuHanHe
aopTe, kao 1 aHanusa kuxose BapujabunHocT npumeHom CT aHrmorpadumje.
Martepujan u wmetope: CnpoBegeHa je peTpocnektuBHa adanusa 60 CT
aHrmorpadckux cHumaka gobujeHmx Ha 128-cnojHom KomnjyTepmsoBaHoOM Tomorpady.
AHanuanpaHo je MecTo ABajarba LenujadyHor ctabna, ropke Me3eHTepuyHe aptepuje
N Ooke Me3eHTepuyHe apTtepuje. CHUMUM cy JobujeHn of nauuwjeHata ynyheHux Ha
CT aHrvorpadmjy abaomeHa M3 KIUMHUYKMX UWHOWKAUMja Ha YHUBEP3UTETCKOM
WHCTUTYTY 3a paguonorujy y Ckonsby. JobujeHn nogaum obpaheHu cy [ecKpUnTUBHOM
CTaTUCTUKOM.

Pe3syntatu: Mecto opBajakba UuenvjadHor crtabna je 6uno Ha  HUBOY
nHTepBepTebpanHor acka T12/L1 (91,7%), ropke Me3eHTeprUYHE apTepuje Ha HUBOY
Tena npwrbeHa L1 (91,7%), a Oowe Me3eHTepuyHe apTepuje Ha HUBOY Tena
npwrbeHa L3 (93,3%). Bapuvjaunje Ha HMBOy oaBajawa 3abenexeHe Cy koa mMawer
Opoja ucnutaHuka.

3akrby4ak: Hajuyewha mecta aHaToMcKkor ogBajara npegrwux rpaHa abgomvHanHe
aopTe oAroeapajy KnacU4HMM aHaTOMCKMM OMnuWcKMMa, Wako cy yodeHe u pehe
Bapujaumje. OB/ Hanasu npeacTaBrbajy 3Ha4ajaH AONPUHOC MNO3HaBaky aHAaTOMCKMX
Bapujaumja 1 umajy npakTuiaH 3Hauvaj y paauonoLLKOj U XMPYPLLKOj NpaKkcu.

KrbyyHe peun: aHaToMcke Bapwjauuje; HUBO OABajawsa; LenujayHo ctabno; gowa
MEe3eHTEPUYHA apTepwja; ropka MeseHTepryHa apTepuja

lMocmep npeseHmayuja 140


mailto:anamarija.paunkoska@outlook.com
mailto:anamarija.paunkoska@outlook.com

IX KoHrpec CAIC / IX Congress of SAS

VERTEBRAL LEVEL OF ORIGIN OF THE ANTERIOR BRANCHES OF
THE ABDOMINAL AORTA IN A CT ANGIOGRAPHIC STUDY
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E!, Trpkovska B, Bojadgieva B!, Kordoska J?, Pavlovski G2
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Introduction: The abdominal aorta is a continuation of the thoracic aorta after passing
through the aortic hiatus of the diaphragm at the level of the twelfth thoracic vertebra.
Its anterior visceral branches—the celiac trunk, superior mesenteric artery (SMA), and
inferior mesenteric artery (IMA)—provide the main arterial supply to the digestive
organs. Knowledge of their vertebral level of origin is essential for accurate radiological
interpretation and safe surgical and endovascular procedures. The aim of this study
was to assess the vertebral level of origin of the celiac trunk, superior mesenteric
artery, and inferior mesenteric artery by CT angiography and to determine their
anatomical variability in the studied population.

Materials and Methods: A retrospective analysis of 60 CT angiograms acquired using
a 128-slice CT scanner was performed. The vertebral level of origin of the celiac trunk,
SMA, and IMA was assessed. Examinations were obtained from patients referred for
clinically indicated abdominal CT angiography. Data were analyzed using descriptive
statistics.

Results: The celiac trunk most originated at the T12/L1 intervertebral disc (91.7%),
the SMA at the L1 vertebral body (91.7%), and the IMA at the L3 vertebral body
(93.3%). Variations in the level of origin were observed in a small number of cases.
Conclusion: The most common vertebral levels of origin of the anterior branches of
the abdominal aorta corresponded to classical anatomical descriptions, although
uncommon variations were identified. These findings provide valuable anatomical
information for radiological and surgical practice.

Keywords: anatomic variation; origin level; coeliac trunk; inferior mesenteric artery;
superior mesenteric artery
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A RIGHT-SIDED ACCESSORY PHRENIC NERVE WITH
INTRATHORACIC UNION TO THE PHRENIC NERVE: AN
ANATOMICAL OBSERVATION
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Introduction: The accessory phrenic nerve represents a recognized variation of
phrenic nerve anatomy and may display considerable variability in its origin, course,
and site of union with the phrenic nerve. Knowledge of such variations is important for
anatomical education and for procedures involving the cervical region, thoracic inlet,
and superior mediastinum.

Material and Methods: During routine cadaveric dissection at the Department of
Anatomy, Faculty of Medicine, Masaryk University, an anatomical
variation involving the right phrenic nerve was encountered in an embalmed elderly
male body. The finding was documented photographically.

Results: The variation consisted of a right-sided accessory phrenic nerve that followed
a long independent course through the cervical region and cervicothoracic junction
before joining the main phrenic nerve within the thoracic cavity, approximately 8 cm
below the superior thoracic aperture. Together, both nerves formed a distinct phrenic—
accessory phrenic loop extending from the lower cervical region into the thoracic
cavity. No comparable variation was observed on the left side.

Conclusion: This case demonstrates a rare topographical arrangement of
the accessory phrenic nerve characterized by along independent course and
intrathoracic union with the phrenic nerve. Awareness of such anatomical variations is
important for surgical and interventional procedures in the cervicothoracic region and
underscores the continuing value of cadaveric dissection in documenting clinically
relevant anatomical variability.

Keywords: accessory phrenic nerve; phrenic nerve; anatomical variation; cadaveric
dissection
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Introduction: Shoulder morphology plays an important role in the development of
various shoulder pathologies. Radiographic parameters such as the Critical Shoulder
Angle (CSA), Acromial Index (Al), and Lateral Acromial Angle (LAA) have been
associated with rotator cuff disease and degenerative joint disorders. However, their
interrelationship in different types of non-traumatic shoulder lesions remains
insufficiently investigated.

Material and Methods: This retrospective study included 96 participants divided into
three groups: patients with non-traumatic shoulder lesions, non-traumatic lesions with
acromioclavicular joint osteoarthritis (OA), and non-traumatic lesions with
glenohumeral joint OA. All subjects underwent MRI evaluation. The CSA, Al and LAA
were measured and analysed.

Results: Correlation analysis revealed a statistically significant positive association
between CSA and Al in all groups. The correlation was very strong in group 1 (r =
0.905; p < 0.001), moderate in group 2 (r = 0.636), and strong in group 3 (r = 0.829).
Higher Al values were consistently associated with higher CSA values. A positive
association between CSA and LAA was also observed, although with varying
strengths. Group 1 showed a strong correlation (r = 0.718), group 2 a weak correlation
(r = 0.259), and group 3 a moderate correlation (r = 0.509).

Conclusion: The relationship between shoulder morphometric parameters differs
among non-traumatic shoulder pathology groups. Strong correlations were observed
in patients with isolated non-traumatic lesions, whereas weaker associations were
found in patients with concomitant acromioclavicular or glenohumeral OA, suggesting
that degenerative joint changes may influence the interaction between CSA, Al and
LAA.

Keywords: correlation; critical shoulder angle; acromial index; lateral acromial angle
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YBopa: Me3opekTyM npeacTaBiba MacHO-BE3VMBHO TKMBO Koje obaBuja AuctanHm geo
pekTyma, a y cebv cagpxu nepupeKTanHe KpBHe 1 nMMdHe Cy10Be, Kao 1 pernoHanHe
numdHe 4sopose. OBO TKMBO je 06aBWjeHO COMCTBEHUM BUCLIEpariHUM OMOTayYeM —
Me30peKkTanHoM dacuujom — koja dopmMupa 3aTBOPEH, KOHTMHYMPaHW Croj OKO
pektyma. Of napujetanHe eHgonensuyHe dacuuje KapnuyHor 3nga, oea dacuuja je
ofBoOjeHa TaHKMM aBackynapHum npoctopoM. Liurs oBor npukasa je aa ce aHanusmpajy
Tonorpad)CKo-aHaTOMCKE OAJIMKE Me30peKkTyMa W Mme3opekTanHe dacuuje, Kao u
HMXOB OOHOC NpemMa CyceHUM KapiiMyHUM CTpyKTypama.

Ouckycuja: [ebrbnHa MesopekTanHor crioja Huje jegHaka no Leroj OYXUHW -
HajuspaxeHuja je NOCTEPMOPHO M MocTepornaTtepanHo, [AOK je 3HaTHO Tawa
aHTepuopHo. Y TOM npeaeny Me3opekTanHa dacuuja ce rpaHnym ca Denonvilliers-
OBOM (*)aCLWIjOM Ko4 MYLLKUX, OAHOCHO Ca peKToBarMHamH1UmM cenTtyMoM KoL XXEHCKUX.
Ka 3agwem peny, npesakpanHu npocTop ofBaja Me3opektym o Waldeyer-ose
dacuumje n came cakparHe KocTu. JlaTepanHo nponase BriakHa KapimyHor ayTOHOMHOT
HEpBHOT CMreTa, WTO je KIMHUYKMA 3HAYajHO NPWUIMKOM AMCEKLMjEe Y OBOM PErMOHY.
YHyTap Me30opeKkTyma Hanase ce rpaHe ropke pektanHe apTepuje, ogroapajyhu
BEHCKM Cy[OBW KOjU OPEHUPajy Ka [OH0j ME3EHTEPUYHO] BEHU, KAo U rycTa Mpexa
neppekTanHnux numdHUX cyaoBa M YBOpPOBa — HAjOPOjHUjUX Yy MOCTEPUMOPHOM U
narteparnHom geny.

3akrbyyak: [1o6po nosHaBamwe Tonorpadicke aHaToMuje Me30peKkTymMa U rpaHuua
Herose hacuuvje oa CyLITUHCKOT je 3Ha4yaja 3a pa3yMeBahe NMPOCTOPHUX OfHOoca Y
Marnoj kapnmuu, NocebHO TOKOM XUPYPLUKNX MHTEPBEHLM]ja Y OBOM PETVOHY.

Krby4yHe peumn: me3opekTym; me3opekTanHa cacuuja; Tonorpadcka aHatomuja
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THE MESORECTUM AND MESORECTAL FASCIA - A
TOPOGRAPHIC-ANATOMICAL OVERVIEW

Kordoska J?, Zafirova B, Zhivadinovkj J!, Dodevski Al, Matveeva N', Chadikovska
E!, Trpkovska B!, Bojadgieva B*, Paunkoska A?, Pavlovski G2

lnstitute of anatomy, Faculty of Medicine, Ss Cyril and Methodius University in Skopje,
Republic of North Macedonia

?Institute Forensic Medicine, Criminalistics and Medical Deontology, Faculty of Medicine,
Ss Cyril and Methodius University in Skopje, North Macedonia

jovana.kordoska@medf.ukim.edu.mk

Introduction: The mesorectum is the fatty connective tissue that surrounds the distal
rectum that contains the perirectal blood and lymphatic vessels, along with the regional
lymph nodes. This tissue is wrapped in its own visceral covering, the mesorectal fascia,
which forms a closed, continuous layer around the rectum. This fascia is separated
from the parietal endopelvic fascia of the pelvic wall by a thin avascular space. The
purpose of this overview is to analyze the topographic-anatomical features of the
mesorectum and mesorectal fascia, as well as their relationship to nearby pelvic
structures.

Discussion: The thickness of the mesorectal layer is not uniform along its entire length
- it is most prominent posteriorly and posterolaterally, while considerably thinner
anteriorly. In that region, the mesorectal fascia borders Denonvilliers' fascia in males
and the rectovaginal septum in females. Toward the posterior aspect, the presacral
space separates the mesorectum from Waldeyer's fascia and the sacrum itself. Fibers
of the pelvic autonomic nerve plexus pass laterally, which is clinically significant during
dissection in this region. Inside the mesorectum lie branches of the superior rectal
artery, the corresponding venous vessels draining toward the inferior mesenteric vein,
as well as a dense network of perirectal lymphatic vessels and lymph nodes -
predominant in the posterior and lateral portions.

Conclusion: A solid understanding of the topographic anatomy of the mesorectum
and the boundaries of its fascia is essential for understanding the spatial relationships
within the pelvis, particularly during surgical procedures in this region.

Keywords: mesorectum; mesorectal fascia; topographic anatomy
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AHATOMCKA BAPUJALUJA APTEPUJE RADIALIS - NMPUKA3
CIIYHAJA

Makcumosuh M, Ctujak J1t, Fimposuh Al, AHgpejuh J!, Makcumosuh C23, Akenuh M

YuuBepsuteT y bBeorpagy, MeavuuHcku dakynTteT, MHCTUTYT 3a aHatomujy ,Huko
Mwureanuh®, Beorpapg,

2JaBHa 3OpaBcTBeHa ycraHoBa bonnuua ,Ceetn Bpauesu, BujersuHa, BocHa wu
XepuerosuHa

3YHusepauteT y Banoj Nyumn, MeanumHckm dakynteT y Bansoj Jlyum

maksimovicmilical6@gmail.com

YBopa: ApTepujcke Bapujaumje ropwer ekcTpemmreta penatuBHo cy yecTte. Arteria
radialis HacTaje kao jegHa of TepMmuHanHuX rpada arteriae brachialis y noppydjy
KybutanHe jame. HakoH Tora ce cnywTa AyX natepanHe CTpaHe noAnaktuue u
y4yecTByje y chopmuparby Aybokor nanmapHor nyka. Liure osor paga je npvkas peTkor
cny4aja BUCoOkKor nopekna arteriae radialis.

Martepujan n metoae: TOKOM pyTMHCKE aHAaTOMCKe AMCEKLMje cnpoBefeHe Y OKTobpy
2025. roamHe Ha UHcTuTyTy 3a aHatomujy MeamumHckor chakynTteta YHusepauteTa y
Beorpagy yoyeH je HeobuuaH obpasal rpaHara apTepujcKor cucTema ropHer
ekcTpemuTeTa.

Pe3yntatu: Arteria radialisje y oBom cnydajy nonaswna w3 arteriae axillaris,
npubnwkHo 2,5 cm guctanHo op arteriae subscapularis 1 oko 1 cm npokcumanHo
op arteriarum circumflexarum humeri anterioris et posterioris. HakoH cBor nopekna,
apTepwvja je npenasuna npeko npeaxe CTpaHe MeaujanHor kopeHa nervus medianus n
farbe ce npyxana kpos sulcus bicipitalis medialis, megujanHo oa nervus medianus,
npatehun weroB ToK AyX Hagnakra. Ha cBom nyTy AaBana je MyckynapHe rpaHe 3a
Backynapu3auujy musculus biceps brachii. QuctanHo je ynasuna y fossu cubiti, roe je
6una noBpWHO  nokanusoBaHa WM yKpWTana npeawy  CTpaHy arteriae
brachialis n nervus medianus. HakoH HanywTana fosse cubiti, apTepuja je npenasuna
npeko Aokser npunoja musculus pronator teres v garee ce npyxana y npegeny sulcus
pulsus, HacTaBrbajyhu cBoj yobuyajeHn Tok Ha NoAIakTULM.

3akrby4ak: Bucoko nopekno arteriae radialis n3 arteriae axillaris npeacrasma peTky,
anu KIUHWUYKM 3HayajHy aHaToMcKy Bapwjauujy. lo3HaBare OBakKBMX BacCKynapHUX
aHomanwuja o CyLUTUHCKOT je 3Hayaja 3a MpaBuiHO aHAaTOMCKO TyMadene u 6e36egHo
N3BONEHE XMPYPLUKNX U MHTEPBEHTHKX NpoLeaypa.

Krby4uHe peuwm: arteria axillaris; arteria radialis; Bapujaunje
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ANATOMICAL VARIATION OF THE RADIALIS ARTERY - CASE
REPORT

Maksimovi¢ M?, Stijak L2, Cirovié Al, Andreji¢ J%, Maksimovi¢ S22, Aksié M*

1University of Belgrade, Faculty of Medicine, Institute of Anatomy "Niko Miljani¢" Belgrade,
2Public Health Institution Hospital "Sveti Vracevi" Bijeljina, Bosnia and Herzegovina
SUniversity of Banja Luka, Faculty of Medicine in Banja Luka

maksimovicmilical6@gmail.com

Introduction: Arterial variations are relatively common. Arteria radialis arises as one
of the terminal branches of arteriae brachialis in the cubital fossa. After that, it
descends along the lateral side of the forearm and participates in the formation of the
deep palmar arch. The aim of this work is to present a rare case of high origin of the
radial artery.

Material and Methods: During a routine anatomical dissection conducted in October
2025 at the Institute of Anatomy of the Faculty of Medicine, University of Belgrade, an
unusual branching pattern of the arterial system of the upper extremity was observed.
Results: The radial artery originated from the axillaris artery, approximately 2.5 cm
distal to the subscapularis artery and approximately 1 cm proximal to the arteriarum
circumflexarum humeri anterioris et posterioris. After its origin, the artery crossed the
front of the medial root of the median nerve and continued through the sulcus bicipitalis
medialis, medial to the median nerve, following its course along the upper arm. It
provided muscular branches for the vascularization of musculus biceps brachii.
Distally, it entered the fossa cubiti, where it was superficially localized and crossed the
front of the arteriae brachialis and nervus medianus. After leaving the fossa cubiti, the
artery crossed the inferior attachment of the musculus pronator teres and continued in
the region of the sulcus pulsus, continuing its normal course on the forearm.
Conclusion: High origin of arteriae radialis represents a rare but clinically significant
anatomical variation. Knowledge of such vascular anomalies is essential for correct
anatomical interpretation and safe performance of surgical and interventional
procedures.

Keywords: arteria axillaris; arteria radialis; variations
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MOP®OMETPUJCKA AHAJIU3A BOPUKOBOIr OTBOPA HA
NOBAKBLAMA HYOBEKA

Mapwuh [, CtjenaHosuh W2, Pagowesuh [, Ctanuh O, Mapuh M3, Kpctuh J3
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2LleHTap 3a paguonorvjy, YHueepauTeTckv KnuHuuku ueHTap BojsoguHe, Hoeu Cap,
Cpbuja

SMeauumHckn dakynteT, YHuBepauteT y Hosom Caay, Cpbuja

dusica.maric@mf.uns.ac.rs

YBopn: BopukoB oTBOp npeactaBrba BapwjabunHM OTBOP Ha KMMHACTOj KOCTW (0S
sphenoidale) koju y MeflyHapoaHOj aHaTOMCKOj TEPMUHONOIMjU HEMA 3BaHUYHW Ha3VB.
BopwukoB oTBOp ce Hana3su nsmel)y gowe uBmLEe yHyTpaLlukber Aena ropwe opbutanHe
NyKOTMHE W OKPYIMor 0TBOPAa KIMHAcTe KOCTU M NpeAcTaBrba KOMyHUKaLMWjy cpeane
nobancKke jame ca O4HOM OynSfbOM MIK KpunacTtoHenyaHoM jamom. Linrs paga je 6uo
Ja ce yTBpAM 3acTynrbeHoCT, o6nuk u nonoxaj BopukoBor oTBOopa M M3BPLUK
MopdomMeTpujcka aHannsa oTBopa Ha nobarama YoBeka.

Marepujan u metoge: Y nctpaxuBamy je kopuwhero 40 nobara (30 mywkor u 10
XeHckor nona) ogpacnux ocoba. MopdomeTpujcka aHannsa BopwukoBor oTBopa je
ypaheHa y nporpamy ImageJ.

Pe3yntatu: 3actynrmbeHocT BopurkoBor oTBopa y ucnMTnBaHoMm y30pKy nobara buna
je 17,5%. YHunatepanaH otBop yelwhu je npucyTaH Ha neBoj ctpanu (71,4%) y ogHocy
Ha aecHy (29,6%) nobana. Hajuewhn obnuk otBopa 610 je okpyrao u nonymeceyact.
Bopwukos otBop 610 je yvectanumju ko myLukor nona (86,0%) y oQHOCY Ha >KeHCKM
(14,0%). Cpenra BpedHOCT U CTaHOapAHa OeBujauvja pacTojarwa M3meRy ropke
opbuTtanHe nykoTuHe u Bopukosor otBopa je 10,09+6,34 mm, a okpyrnor oTBopa u
BopukoBor oTtBopa je 8,28+2,40 mm. Cpeaha BpeAHOCT BepTUKanHor avjamerpa
ucnuTMBaHor oTeopa wmsHocuna je 3,57+2,35 mm, a XxOopu3oHTanHor gujametpa
3,65+2,54 mm.

3akrbyyak: 3acTtynrbeHoct Bopukosor otBopa og 17,5% Ha noGawama ogpacnmx
JbyAW yKasyje Ha 3HadajHy y4yecTtanocT oBe Bapujauuvje. OcTeonoluka UCnuTMBama
BopukoBor oTBOpa 3HauvajHa Ccy paau AonywaBaka NOCTojehrx MOpPdOMETPUjCKMX
nogataka W petarbHOr onuca BapujabunHMX KOWTaHMX OTBOpa Y pasnuynTUM
nonynauujama.

KrbyuHe peuu: Bapujauuja; Bopukos oTBOp; MopdomeTpuja; aujameTap, KnvHacTa
KOCT
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MORPHOMETRIC ANALYSIS OF THE WARWICK'S FORAMEN IN
HUMAN SKULLS

Mari¢ D?, Stiepanovi¢ 17, Radosevi¢ D?, Stani¢ D?, Mari¢ M3, Krsti¢ J3
1Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia

2Center for Radiology, University Clinical Center of Vojvodina, Novi Sad, Serbia
SFaculty of Medicine, University of Novi Sad, Serbia

dusica.maric@mf.uns.ac.rs

Introduction: Warwick's foramen represents a variable foramen of the sphenoid bone,
that has no official name in the Anatomical Terminology. Itis located between the lower
margin of the medial part of the superior orbital fissure and the foramen rotundum, and
represents a communication between the middle cranial fossa and the orbit or with the
pterygopalatine fossa. The aim of this study was to determine the prevalence, shape,
and location of Warwick's foramen and to perform a morphometric analysis of the
foramen in human skulls.

Material and Methods: The study included 40 adult human skulls (30 male and 10
female). Morphometric analysis of Warwick's foramen was performed using ImageJ
software.

Results: The prevalence of Warwick's foramen in the examined sample was 17.5%.
Unilateral occurrence was more frequent on the left side (71.4%) than on the right side
(29.6%) of the skulls. The most common shapes were round and crescent. Warwick's
foramen was more frequently observed in males (86.0%) than in females (14.0%). The
mean distance between the superior orbital fissure and the Warwick's foramen was
10.09 + 6.34 mm, while the distance between the foramen rotundum and the Warwick's
foramen was 8.28 + 2.40 mm. The mean vertical diameter of the foramen was 3.57 £
2.35 mm, and horizontal diameter was 3.65 + 2.54 mm.

Conclusion: The prevalence of Warwick's foramen of 17.5% in adult human skulls
indicates a considerable frequency of this anatomical variation. Osteological
examination of Warwick's foramen is important for supplementing existing
morphometric data and providing a detailed description of variable foramina in different
populations.

Keywords: variation; Warwick's foramen; morphometry; diameter; sphenoid bone
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CYAMELLA - NMPUKA3 CITYHAJA
Mapuh M?, Mapuh J10?, Pagowesuh 2, Mapuh M2, Ctanuh 02, NeTtpudesnh C?
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30perberbe 3a UcTpaxuBare 1 passoj, KnuHuka Opto MO-MN.A.P.K.C. 6onHuua, Hoeu Cag,
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YBopn: VHTpaTeTuBHa ocudmkaumja, y 6nusmHu ogpeheHnx gyrmx KocTujy yaoBa,
dopmupa cesamouaHe KOCTU Koje noTrnomMaxy dyHKunjy muvwmnha moandukoBarem
npuTMCKa N CMamereM Tpewa. 3aTkoneHn muwumh (m. popliteus) uma cnuuax
aHaToMcKku nonoxaj kog BehuHe cucapa. Ce3amougHa KOCT Koja ce MnojaBu y TETUBU
nonnuteanHor muwuha nnu nonnuteodubynapHom nUrameHTy HasvBa ce uujamena
(cyamella; fabella distalis unu os sesamoideum genu inferius laterale). OHa je 06u4HO
oBanHor obnuka n yrnaBHoMm je acumnromatcka. Moxe ce npoHahum kog < 2% rbyacke
nonynauuije.

Matepujan u metoge: KomeHa 126 wucnutanuka (72 mylwkapua u 54 xeHe)
npernefaHa cy Ha npeawesaHhnM U natepanHuM peHAreHcKUM CHUMUMMa. Y OBOM
Yy30pKy, uMjamMena je crnyyajHo oTkpmBeHa koA 31-rogvlikse >XeHe y nonnuteanHom
muwmnhy. TllaumjeHTKMba HWje wMana ucTopujy Tpayme, nokanHu 6on unm
OCEeTIbLUBOCT.

PesynTtatu: YyecTtanocT unjamene y Hawem y3opky 6una je 0,8%. Cyamella je youeHa
y NeBOM KOneHy, y nocreponatepanHom Aeny crnorballuker koHauna GyTHe KocTw,
WCTOT MHTE3NTeTa CeHKe Kao KoA cycefHux KocTujy. [yxuHa umjamene nsHocuna je
3,78 mm, a gebrbmnHa 2,52 mm. YpareeHocT og dwmbyne 6una je 24,17 mm, a opf,
cnosbaluker koHguna 6yTtHe koctn 4,98 mm. MNoBpwwnHa unjamene usHocuna je 10,61
mm?2,

3akrbyyak: Hanasu oBor paga ponpuHoce nojauMma o MOPGOMETPUjCKUM
KapakTepucTukama 1 3acTynibeHOCTM Lujamene y Halloj nonynaumju.

Krby4uHe peum: cyamella; m. popliteus; cesamongHa KoCT; peHOAreHCKN CHUMaK
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CYAMELLA - A CASE REPORT
Mari¢ M1, Mari¢ LD2, Radosevi¢ D2, Mari¢ MD3, Stani¢ D?, Petricevi¢ S2

IFaculty of Medicine, University of Novi Sad, Serbia

2Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia
3Department for Research and Development, Clinic Orto MD-P.A.R.K.S. Hospital, Novi Sad,
Serbia

dusica.maric@mf.uns.ac.rs

Introduction: Intratendinous ossification occurring near certain long bones of the
limbs gives rise to sesamoid bones, which are thought to facilitate muscle function by
modifying pressure distribution and diminishing friction. The popliteus has a similar
anatomical position in most mammals. A sesamoid bone that develops within the
tendon of the popliteus or the popliteofibular ligament is called the cyamella, also
known as fabella distalis or os sesamoideum genu inferius laterale. It is usually oval
and is generally asymptomatic. The cyamella is found in fewer than 2% of the human
population.

Material and Methods: A total of 126 knees (72 men and 54 women) were examined
using anteroposterior and lateral radiographs. In this sample, a cyamella was
incidentally detected in the popliteus of a 31-year-old woman. The patient had no
history of trauma, local pain, or tenderness.

Results: The prevalence of cyamella in our sample was 0.8%. The cyamella was
identified in the left knee, on the posterolateral aspect of the lateral femoral condyle.
The bone marrow radiopacity was the same as that of the adjacent bones. The
cyamella measured 3.78 mm in length and 2.52 mm in width. The distance from the
fibula was 24.17 mm, while the distance from the lateral femoral condyle was 4.98 mm.
The surface area of the cyamella was 10.61 mm2.

Conclusion: The findings of this study contribute to the available data on the
morphometric characteristics and prevalence of the cyamella in our population.

Keywords: cyamella; popliteus; sesamoid bone; radiography
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NPEBANEHUNJA U MOP®OMETPUJCKA AHAJIU3A AKLIECOPHE
HABUKYJIAPHE KOCTU CTOIMNANA
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YBona: AkuecopHa HaBuKynapHa KocT (0S haviculare accessorium) npeacrtasrba jeaHy
o4 Hajuyewhux akuecopHUX KOCTWjy cTonana u mMoxe 6uTu noeesaHa ca OOnHUM
CYHOPOMOM TeTuBe 3aamer ronewaqHor muwuha (m. tibialis posterior). Llnurs paga je
6uo pa ce Ha ysopky paguorpadckux (PTI) cHumaka yTBpau npesaneHuuja,
avnctpubyumja TMnoBa, mMopdOoMeTpujcke KapaKTepuCTMKe, Kao W faTtepanHocT U
bunartepanHocT oBe Bapwujaumje.

Matepujan n metoge: PertpocnektnBHO cy aHanuaupanun PTI cHumum ctonana
ypaheHu y nepuogy opf jaHyapa 2023. go geuembpa 2025. roguHe Ha KnuHunum 3a
opToneaunjy YHUBep3nTeTCKor kKnuHu4kor ueHTpa BojsoanHe koa 870 naumjeHata (272
mywkapua, 598 xena), ogHocHo 981 cHumak. Kog naumjeHata ca akCceCOpHOM
HaBWKyNapHOM KOCTW aHanuavpaHa je BenuumnHa, 3acTymibeHOCT Mo Mony, CTpaHu u
Tuny koctu (I-11).

PesyntaTtu: AkuecopHa HaBuKynapHa KocT HafheHa je kog 112 oa 870 naumjeHaTta
(12,9%). MNMpeBaneHuwnja ce Huje pasnukosana no nony (12,5% myLukapum v.s. 13,0%
XeHe; p=0,91). Tun | je 6uo Hajuewhn (52,7%), 3atum Tun Il (35,7%) 1 Tvn 111 (11,6%).
BenuuvHa kocTtu je cTaTMCTMYKM 3HaYajHO pacna ca Tunom (p<0,001, n2=0,56). Huje
yTBphieHa 3HayajHa npegoMuHaumja mpucycTBa KocTu nopeherwem neese u gecHe
ctpaHe (p=0,22). Kog nauujeHata ca aHanusvpaHum cHumumMma obe Hore, KOCT je
naeHTudukoBaHa 1 KoHTpanaTepanHo y 51,6% cnyuvajesa, y3 jaky kopenauujy (r=0.74)
HEHEe Benu4mHe ca TUMOM KOCTH.

3akrby4ak: AKcecopHa HaBMKyrapHa KOCT je penaTuBHO YecTa KowTaHa Bapwjauuja
6e3 nonHe npegunekumje. BenmumHa KocTu pacte creneHacTo ca TMnom, notephyjyhu
MOpPOMETPUjCKYy BanuAHOCT Knacudpumkaumje, a kaga je npucytHa GunatepanHo,
rokasyje n3paxkeHy cumeTpujy.

Krby4uHe peuun: 0os naviculare accessorium; ctonano; paguorpaduja; npesaneHumja;
aHaToMCcKa Bapujauuja

lMocmep npeseHmayuja 152


mailto:david.stanic@mf.uns.ac.rs

IX KoHrpec CAIC / IX Congress of SAS

PREVALENCE AND MORPHOMETRIC ANALYSIS OF THE
ACCESSORY NAVICULAR BONE OF THE FOOT
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1Department of Anatomy, Faculty of Medicine Novi Sad, University of Novi Sad, Novi Sad,
Serbia
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Introduction: The accessory navicular bone (0s naviculare accessorium) is one of the
most common accessory bones of the foot and may be associated with painful
disorders involving the posterior tibial tendon (m. tibialis posterior). This study aimed
to determine its prevalence, type distribution, morphometric characteristics, laterality,
and bilaterality on foot radiographs.

Material and Methods: A retrospective analysis was performed on foot radiographs
obtained between January 2023 and December 2025 at the Clinic for Orthopedic
Surgery, University Clinical Center of Vojvodina. The study included 870 patients (272
men and 598 women), comprising 981 radiographs. In patients with an accessory
navicular bone, its size and distribution according to sex, side, and type (I-IIl) were
analyzed.

Results: An accessory navicular bone was identified in 112 of 870 patients (12.9%).
Prevalence did not differ by sex (12.5% in men vs. 13.0% in women; p=0.91). Type |
was the most common (52.7%), followed by type I (35.7%) and type Il (11.6%). Bone
size increased significantly across types (p<0.001, n?=0.56). No significant side
predominance was observed (p=0.22). Among patients with bilateral radiographs, the
bone was also identified contralaterally in 51.6% of cases, with a strong correlation
between bone size and type (r=0.74).

Conclusion: The accessory navicular bone is a relatively common skeletal variation
without sex predilection. Its size increases progressively with type, supporting the
morphometric validity of the classification, while bilateral cases demonstrate marked
symmetry.

Keywords: os naviculare accessorium; foot; radiography; prevalence; anatomical
variation
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®OYAHCKHU JTbEKAP U NPBU BOCAHCKOXEPLIETOBAYKA
XUPYPI' AP PUCTO JEPEMWUTR - UICTOPUJCKA CKULIA O PA3BOJY
3OPABCTBA Y BOCHU U XEPLIETOBUHU

Makcmumosuh C12, Makcumosuh M3

1JaBHa 3aOpaBcTBeHa ycraHoBa bonHuua ,Ceetn Bpauesu, BujersuHa, BocHa wu
XepuerosuHa

2YHueepauteT y Banoj Myum, MeauuuHcku bakynteT y Bawsoj Jlyum, BocHa n XepueroeuHa
3YuuBepauteT y bBeorpagy, MeauvuuHcku dakynTteT, WHCTUTYT 3a aHatomujy ,Huko
Mwurbanuh®, Beorpag, Cpbuja

maksimovicsinisa66@gmail.com

YBona: Nive op Pucte Jepemuha rotoBo fa je 3abopaBrbeHo, uMako je kao rbekap
cnacao Xu1BoTe MHOrobpojHMX naumjeHata. M3a cebe je octaBmo 3HavajHa gjena koja
ce 6aBe MCTOpPUjOM MeauuUMHE Ha NpocTopyMMa Hekapawwe Jyrocnasuje. Liurs oBor
pafa je 4a ponpuHece odyBaky cjehawa Ha Me 1 [jeno OBOr Jbekapa.

MaTtepujan u metoge: [Ip Pucto Jepemuh ce poano v 3HayajaH AMO CBOje rbekapcke
kapujepe nposeo y bocHu 1 XepuerosuHn. baBuno ce ynkeHnLama 0 TOMe Kako ce
Hall Hapopj Nujeyno y NpOoLUMOCTU, KO ra je W raje nujeumo, Kao un Kakee cy My bune
KVMBOTHE U 3[1paBCTBEHE HaBUKE.

Pesyntatu: [Ip Pucto Jepemuh je poheH y ®oun 1869. roguHe. Y pogHOM MmjecTy
3aBpwmo je Cpncky ocHOBHY Lkony. M'mmHa3sujy je 3aBpwwmo y [y6poBHuky 1889.
rognHe. 3Bakbe AOKTOpa MeauumHe ctekao je y Mpauy 1897. roguHe. o okoHuakry
ctyavja meguumHe, ap Jepemuh ce Bpatmo y BocHy u XepueroBuHy. Jbekapcky
Kapuvjepy 3anoyeo je y 3emarbckoj 6onHuum y CapajeBy, rgje je 3anoyeo
cneumnjanusaumjy 13 xmpypruje. HakoH 3aBpLueTka cneuujanusaumje noctao je npsu
pomahu xupypr. Op Pucto Jepemuh 6mo je ocHmBad capajeBcke ,[1pocsjeTe”. TokoM
1904. rogunHe oTmwao je y Tyany, raje je noctao wed XupypLukor ofjerbexa bonHue.
HberoB 6opaBak ¥ papg y Ty3anaHckoj GOMHUUM NpeacTaBrbanyM Cy CBOjEBPCHY
peHecaHCy y pa3Bojy 30paBCTBEHE AjenaTHOCTU u npocsujeheHocTu. Ycnoctasmo je
caHaTopujym n ocHoBao Cokoncko apywTso. [p Pucto Jepemuh je 22. peuembpa
1937. rogMHe npoMoBMCaH y noYacHor goktopa beorpagckor yHuBep3uTeTa.
3akrbyyak: [Ip Pucto Jepemuh octaBuno je Hensbpucue Tpar y UCTOpuju MeauunHe
6uBLe Jyrocnasuje. MNMogaum o HErOBOM XUBOTY W [jeny HalmnmM cy CBOje MjecTo y
»,CnomeHuum Cpnckor nekapckor apytea“, objaBrbeHoj 1972. roanHe y beorpagay.

KrbyuHe pujeun: Pucto Jepemuh; npBu 6ocaHckoxepLeroBayku Xmpypr
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FOCAN DOCTOR AND FIRST BOSNIAN HERZEGOVINA SURGEON
DR RISTO JEREMIC - HISTORICAL CONTENT OF HEALTHCARE
DEVELOPMENT IN BOSNIA AND HERZEGOVINA

Maksimovi¢ S12, Maksimovi¢ M3

1Public Health Institution "Sveti Vracevi" Hospital Bijeljina, Bosnia and Herzegovina
2University of Banja Luka, Faculty of Medicine in Banja Luka, Bosnia and Herzegovina
3University of Belgrade, Faculty of Medicine, Institute of Anatomy "Niko Miljani¢" Belgrade,
Serbia

maksimovicsinisa66 @gmail.com

Introduction: The name of Dr Risto Jeremi¢ has almost been forgotten, although as
a doctor he saved the lives of many patients. He left behind significant works dealing
with the history of medicine in the former Yugoslavia. The aim of this paper is to
contribute to ensuring that the name and work of this doctor are not forgotten.
Material and Methods: Dr Risto Jeremi¢ was born and spent a significant part of his
medical career in Bosnia and Herzegovina. He dealt with the facts of how our people
were treated in the past, who treated them and where, what their lifestyle and health
habits were.

Results: Dr. Risto Jeremi¢ was born in Fo¢a in 1869. He completed Serbian primary
school in his hometown. He completed high school in Dubrovnik in 1889. He earned
his medical degree in Graz in 1897. After completing his medical studies, Dr Jeremi¢
returned to Bosnia and Herzegovina. As a doctor, he began working in Sarajevo at the
Provincial Hospital. There he began his specialization in surgery. After completing his
specialization, he became the first domestic surgeon. Dr Risto Jeremi¢ was the founder
of Sarajevo's "Prosvjeta”. In 1904, he went to Tuzla, where he became the head of the
Surgical Department at the hospital. His stay and work at the Tuzla hospital created a
kind of renaissance in the field of raising health activities and education. He established
a sanatorium and founded the Sokol Society. On December 22, 1937, Dr Risto Jeremi¢
was promoted to honorary doctor of the University of Belgrade.

Conclusion: Dr Risto Jeremi¢ left an indelible mark on the history of medicine in the
former Yugoslavia. Information about his life and work found its place in the "Monument
of the Serbian Medical Society" published in 1972 in Belgrade.

Keywords: Risto Jeremi¢; the first Bosnian surgeon
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BAJNNIEHTUH ®ENMUKCOBUY BOJHO-JACEHELIKWU, CBETU NTYKA
KPUMCKH, PYCKU XUPYPI U MPO®PECOP - CMNOJ HAYKE U BJEPE

Makcumosuh C12, Makcumosuh M3

1JaBHa 3aOpaBcTBeHa ycraHoBa bonHuua ,Ceetn Bpauesu, BujersuHa, BocHa wu
XepuerosuHa

2YHusepsuteT y bansoj Nyum, MeavuuHcku dakynteT y Bansoj Nlyun, BocHa n XepuerosuHa
SYuusepsuteT y bBeorpagy, MeauuuHcku dakynTtet, WHCTUTYT 3a aHaTtomujy ,Huko
Mwurbannh®, Beorpag, Cpbuja

maksimovicsinisa66@gmail.com

BaneHtnH ®enukcoBuy BojHo-Jaceweukn 6uo je pyckm xupypr, ceeTal Pycke
npasocnaBHe LpKBe, ayTop pagoBsa 13 obnactu aHecTesnonoruje n xmpypruje, 4OKTop
MeaMLMHCKMX M BOrocrnoBckMX Hayka. Tpu nyTa je xanweH u NpoBeo je roguHe y
TelKoM nporoHcTBy y Cunbupy. Y KunjeBy je 3aBpLUMO rMMHAa3sWjy W LUKOMY LpTama.
MeauvunHckn cakynTeT 3aBpumo je 1903. rogmnHe. Kao xupypr y paackoj 6onHnum y
TawkeHTy Npegasao je Ha yHuBep3uTteTy og 1917. go 1923. roguHe. OTtay, BaneHTuH
npuMmno je moHawkm noctpur 1923. rogmHe, a 30. mMaja, kao jepomoHax Jlyka,
XMpOTOHUCaH je y enuckona y Llpkeu Csetor Hukomaja Mwpuknuvjckor y rpagy
MeHuunkeHTy.

HarpaheH je Meparbom 3a oaBaxaH pag y Benvkom otanibuHckom paty. MapanenHo
je onepucao reyge v cnyxvo eexapucTujy. Pagehu y 6onHuuama u nocmatpajyhu
nocrbefumue onwTe aHecTesuvje, AoWAo je OO0 3aKibydka Aa je y BehuHu cnyyajesa
Tpeba 3amujeHMTV NoKanHOM aHecTe3njoM. YNPKOC FoLwoj onpemun y GonHuuama,
ycnjewHo je n3eeo Benuku 6poj onepaumja. NogmHe 1916. y Mockeu, BaneHTuH
denmKcoBMY yCnjeLlHo je ogdpaHno OOKTOPCKY AucepTaumjy O JIOKanHoj aHecTesujm u
3arno4eo pag Ha BEnUKOj MoHorpadumju O THoOjHOj xupypruju. HoeroBe pyke, Hekaga
obyyeHe y cTepunHe pykaBuue, caga cy nonyT aHheockux Kpuna [oHocune
ucujerberwe 6onecHMMa, yTjexy OHMMa Koju Tyryjy v Haly OHMMa Koju cy je uaryounu.

KmbyyHe peun: CeeTu Jlyka Kpumcku; pycku xupypr; npodecop
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VALENTIN FELIXOVICH VOYNO-YASENETSKY, SAINT LUKE OF
CRIMEA, RUSSIAN SURGEON AND PROFESSOR - THE
COMBINATION OF SCIENCE AND FAITH

Maksimovi¢ S? Maksimovi¢ M3

1Public health institution Hospital "Sveti Vracevi" Bijeljina, Bosnia and Herzegovina
2University of Banja Luka, Faculty of Medicine in Banja Luka, Bosnia and Herzegovina
3University of Belgrade, Faculty of Medicine, Institute of Anatomy "Niko Miljani¢" Belgrade,
Serbia

maksimovicsinisa66 @gmail.com

Valentin Felixovich Voyno-Yasenetsky was a Russian surgeon, saint of the Russian
Orthodox Church, author of works in the field of anesthesiology and surgery, doctor of
medical and theological sciences. He was arrested three times and spent in severe
exile in Siberia. He graduated from high school and drawing school in Kiev. He
graduated from the Faculty of Medicine in 1903. As a surgeon at the City Hospital in
Tashkent, he also taught at the medical school from 1917 to 1923. Father Valentin
received monastic vows in 1923, and on May 30 as Hieromonk Luke was ordained a
bishop in the church of St. Nicholas of Mirikliski in the city of Penjikent. He was
awarded the Medal for courageous work in the Great Patriotic War 1941-1945. At the
same time, he operated on people and served the Eucharist. Working in hospitals
and observing the consequences of general anesthesia, he came to the
conclusion that in most cases it should be replaced by local anesthesia. Despite the
poor equipment in the hospitals, he successfully performed a large number of
operations. In 1916. in Moscow Valentin Felixovich successfully defended his doctoral
dissertation on local anesthesia and began work on a large monograph on purulent
surgery. His hands, once clad in sterile gloves, now like angelic wings brought healing
to the sick, comfort to the grieving, and hope to the bereaved.

Keywords: Saint Luke of Crimea; Russian surgeon; professor
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MACHO JACTYYE OBPA3A — KIIMHNYKN 3HAYAJ
Thetkoeuh [, AnToHujemh B, Kojuh K1, Joxuh Al
NHCTUTYT 32 aHaToMujy, CTomaTonolukn dakynTeT, Beorpaa, Cp6uja

aleksandra.dozic@stomf.bg.ac.rs

YBona: MacHo jacTyde obpasa — corpus adiposum buccae — Bichati je obnvka u
BennyvHe Gagema, a Hanasu ce y yrnactom npocTtopy uamely npegkwe usule
maceTepuyHor muwmha un cnombawmwe cTpaHe muwmnha obpasa. [laje obpasvma
3a00rbeH 06nuk, nocebHO koA opfojyYagu, kog Kojux je pobpo passujeHo. Kao
neavkynapHu unun cnobogxu rpadT, MacHo jacTyye obpasa KopUCTM ce Yy pasnmunTmm
OpanHOXMpypLUIKUM fpouedypama, anuv HajsHavajHuja 1 Hajuyewhe kopuwheHa
npMMeHa je Yy 3aTBapaky OTBOPEHOr TOPHOBUIMYHOI CUHYCa (opoaHTpanHa
KoMyHukauwmja). Linrs oBor paga je aa ce npukaxe ynotpeba macHor jactydeta obpasa
y OpanHOXUpYpLUKOj MHTEPBEHLM|W 3aTBapaHa OTBOPEHOTr rOpHOBUIIMYHON CUHYCA.
Matepujan u metope: OTBaparte ropHOBUINNMYHOI CUMHYCa HacTaje Hajuewhe kao
nocriegmua ekctpakumje 6oyHmx 3yba ropwe BunMue. YKOnuko je nepdhopaumorm
OTBOp BeNuWK, a anseona LUMPOKAa, KOH3epBaTMBHO 3aTBapare je y TOM cry4ajy
HernoysfgaHo, Na ce nNpenopyyyje XMpypLUKO 3aTBapake opoaHTpariHe KOMyHuKauuje.
XVpypLIKO 3aTBaparwe OpoaHTparnHe KOMyHuWKauuje Moxe Cce paauTn camo
MYKOMEpMOCTarnHUM pexHeM, anu kog Benukux dedpekata, cnabor keanuteta u
NPOKPBILEHOCTN MYKOMEPUOCTANHOr PeXHa, Kao U KOO XPOHWYHUX OpOaHTpasHmx
ducTyna, npenopyyrb1BO je KOpUCTUTU MacHo jacTty4ye obpasa. Pe3 ce 06uyHoO nssoau
y NpenBopjy YCHe Aynibe, U3Haf pervje opoaHTpanHe KOMyHUKaumje, 1 Ha Criy30KOXu
obpasa. [la 61 ce npMCTyNnNoO MacHOM jacTy4eTy obpasa, KopucTu ce Tyna aucekuuja
Kpo3 BnakHa Mmuwwuha obpasa, unme ce un3beraBa Tpaymatusauumja OKOIHUX
aHaTOMCKMX CTpyKTypa (3aBpluHe rpaHe dauujanHor xXuBua, W3BOOHW KaHan
napoTuAHe NrbyBayHe xnesage).

3akrby4ak: OTBOPEHM TOPHOBUMMYHM CUMHYC YCMELWHO ce 30puhaBa ynotpebom
MacHor jactyyeta obpasa. 3a yCcnewHOCT MHTepBeHuuje NoTpebHu cy nosHaBawe
aHaTomuje MacHor jactydeta obpas3a M OKOMHMX aHaTOMCKMX CTPYKTypa, Kao u
nocTaBrbake NpaBuIHe nHauKaumje.

Krby4yHe peum: macHoO jacTyye obOpasa; OTBOPEHM TFOPHOBWUMMYHM CUHYC; OoparHa
Xupypruja
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THE BUCCAL FAT PAD — CLINICAL SIGNIFICANCE
Cetkovié D?, Antonijevi¢ B, Koji¢ K, DoZié A?
1Department of Anatomy, School of Dental Medicine, University of Belgrade, Serbia

aleksandra.dozic@stomf.bg.ac.rs

Introduction: The buccal fat pad (BFP, corpus adiposum buccae, Bichat's fat pad) is
an encapsulated almond-shaped adipose structure, located between the anterior
border of the masseter muscle and the lateral surface of the buccinator muscle, giving
the cheeks a rounded shape. As a pedicled or free graft, BFP is used in various oral
surgical procedures, however, its most significant and most frequently used application
is in the closure of an open maxillary sinus (oroantral communication). The aim of this
paper is to present the use of BFP in the surgical management of oroantral
communication.

Material and Methods: The opening of the maxillary sinus most commonly occurs
following the extraction of maxillary posterior teeth. In case of large perforation and
wide extraction socket, conservative treatment is unreliable, and surgical closure is
indicated. Although closure may be performed using a mucoperiosteal flap alone, BFP
is recommended for large defects associated with poor-quality or poorly vascularized
mucoperiosteal tissue, as well as for chronic oroantral fistulas. The incision is usually
made in the oral vestibule above the region of the oroantral communication and on the
buccal mucosa. To access BFP, blunt dissection through the fibers of the buccinator
muscle is used, thereby avoiding traumatization of the surrounding anatomical
structures (terminal branches of the facial nerve, parotid gland duct).

Conclusion: An open maxillary sinus is successfully managed using BFP. The
success of the intervention requires knowledge of the anatomy of the BFP and
surrounding anatomical structures, as well as establishing the correct indication.

Keywords: buccal fat pad; open maxillary sinus; oral surgery
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AHATOMCKE OCHOBE U TPETMAH BACKYJTAPHUX
KOMIMIUKALNJA UbULUNPAHKBLA XUJATTYPOHCKUX ®UTEPA Y
NPEQENY NULA

Epuh MY, Mynoeauy HY, Opakyn Al, Ctanuh [, ByunHuh H!, Pagoweswuh O
13aBoa 3a aHaTomujy, MeguumHckn ®akynteT, YHusepauteT y Hosom Caay, Cp6uja

mirela.eric@mf.uns.ac.rs

lMo3HaBake BackynapHe aHaToMuje Nuua of BEnuvKe je BaXHOCTM 3a CMaruBah-e
pusMka of BacKynapHe OKIy3uje HakOH MHbuumMparka XujanypoHCkux dunepa.
ApTepujcka Backynapusaumja nuiua notMde U3 [Ba M3Bopa — Crorballke wu
YHyTpalhe KapoTnaHe apTepuje. [IMpekTHO oA crosballke KapoTuaHe apTepuje ce
oABajajy dauujanHa v NoBpLUMHCKA CrienooyHa apTepuja, AOK of rpaHa crnosballke
KapoTugHe apTepuje nonase nonpevHa apTepwja nuua n nHdpaopbutanHa aptepuja.
OdptanmuyHa apTepuja kao rpaHa yHyTpallke KapoTuaHe apTepuje Backynapuayje
Yerno, ropke 1 Joke Kanke, kao 1 6o4He genose Hoca.

lMpema HMBOY pu3unKa of BackyrapHe oknysuje, nuue je NOAeIrbeHO y YeTUpK 30He rae
BaCKynapHo nofpyyje Koje ucxpamyje yHyTpallkwa kapoTuaHa aptepuvja npegcrasrba
30HY BP0 BWCOKOI pu3uKa. Y3pouu BacKynapHe Okrnysuje Mory 6uTu AMpekTHO
ybpu3araBate xujanypoHCKor dunepa y KpBHU cya, anu 360r XMrpocKonckux ocobmHa
XujanypoHcke KucenuHe moxe Aohu 1 Jo Komnpecuje KpBHOr cyga cnosea. Y criyyajy
AVPEKTHOr yopur3raBama y KpBHU CyA, HeXerbeHn edpeKT ce Mory UCNorbUTW NOKanHo
Ha MecTy ybpusraBara nnv ygarbeHo Ay Toka KpBHOT cyaa Yy Koju je hunep ybpusraH
UM KOMYHUKaHTHUX KpBHUX cydoBa byayhu aa dounep Moxe nyToBaTut KPO3 NyMEH.
Hajtexxe komnnukauuje HakoH ybpusraBawa dunepa Cy HeKpo3a KOXe W OKyrapHe
koMmnnukauvje. dunep Moxe gocnetv OO0 odpTanMuyHe aptepuje C mMarnoM CUIoM
ybpu3araBama. NpeTxogHe onepauuje nnu nsnumpana unepa y npegeny nuua mory
NMPOMEHUTU HEroBY Backynartypy.

Y TpeTmaHy ce nokanHO MpuMeEHjyje Macaxa u Tonnu obnosu, a yKONMKO Hema
noborbLiaka KOpUCTU Ce XujarypoHuaasa, HUTPOrMULEPUH U acripuH. YKONUKO U
HaKoH Tora He Aofe A0 NOTNYHOr NoBnayYeHka CMMNTOMAa, MPUMEkLYjy Ce aHTMbnoTuum,
nebpvamaH, TpeTMaH paHe, xunepbapuyHa Komopa.

KrbyuHe peuu: nuvue; KpBHW CyOOBMW; XujarnypoHCKW dpunepu; BacKynapHe
KOMMIMKaumje; 30He puamka
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ANATOMICAL BASES AND TREATMENT OF VASCULAR
COMPLICATIONS OF HYALURONIC FILLERS INJECTION IN THE
FACIAL AREA

Eri¢ M!, Pupovac N, Drakul A, Stani¢ D?, Vugini¢ N, Radosevi¢ D*
1Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia

mirela.eric@mf.uns.ac.rs

The knowledge of vascular facial anatomy is of great importance in risk minimizing of
vascular occlusion after hyaluronic fillers injection. The arterial blood supply of the face
is provided by two sources - the external and internal carotid artery. Directly from the
external carotid artery arise facial and superficial temporal artery, while from branches
of the external carotid artery originate transverse facial and infraorbital artery. The
ophthalmic artery as a branch of the internal carotid artery supplies forehead, upper
and lower eyelids, and lateral portions of the nose.

According to the risk level of vascular occlusion the face is divided in four zones where
the vascular area supplied by internal carotid artery represent very high risk zone. The
reasons of vascular occlusion could be direct injection of hyaluronic filler in blood
vessel, but because of hygroscopic nature of the hyaluronic acid it can produce
compression of blood vessel from outside. In the case of direct injection in blood
vessel, the adverse event could be present locally at the place of injection or distantly
along the tract of the injected blood vessel and communicating vessels, as the filler
can travel through the lumen.

The most severe complications after filler injections are skin necrosis and ocular
complications. Filler can reach the ophthalmic artery with a small injection force.
Previous operations or filler injections in the face area can change its vasculature.
Treatment includes local massage and warm compresses, and if there is no
improvement, hyaluronidase, nitroglycerin, and aspirin are used. If symptoms do not
completely resolve after that, antibiotics, debridement, wound treatment, and
hyperbaric chamber are used.

Keywords: face; blood vessels; hyaluronic fillers; vascular complications; risk zones
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KOMBUHOBAHU TPETMAH TEMNOJIOM U NOCAPTAHOM HE
YTUYE HA ®UBPO3Y Y EKCNEPUMEHTAJIHOM MOAENY
XPOHUWYHE BYBPEXHE BOJNECTU KOO XUNEPTEH3UBHUX
NMALIOBA

Kapanoswuh [, Muxaunosuh-CraHojesuh H!, MBaHos M, Byjaunh YJ!, Mpyjuh-
Mwunaxosuh J1, XXusotuh M?, Jososuh h?, Munopagosuh 3!

YuueepsuteT y bBeorpagy, WHCTUTYT 3a MeguuMHCKa WCTpaxwuBarba, WIHCTUTYT of
HaumoHanHor 3Ha4vaja 3a Penybnuky Cpbujy, Beorpag, Cpbuja

2YuusepsuteT y Beorpagy, MeouumHckn dakynteT, NHCTUTYT 3a naTonorujy, Beorpag,
Cpbuja

danijela.karanovic@imi.bg.ac.rs

YBon: ®dokanHO cermeHtHa rnomepynocknepo3a (®CIC) ce «kapakrepuiie
owTehewem nogoumTta un TybynmouHTepcTUumMjckoMm GUOPO3OM, LITO AOMPUHOCK
natoreHesn W MNporpecuju XpoHudHe OybpexHe Gonectn. OUOPOHEKTUH W Apyre
KOMMOHeHTe BaHhenujckor maTpukca koje gosoge Ao ¢mbpose ctumynucaHe cy -
kaTteHnHoM. Linre oBe ctyauje je 6mo ga ce ucnuta ga nu temnon (T, CUHTETUYKM
aHTMoKcMaaHc) y kKoMOuHaumju ca nocaptaHom (Jl, ©nokatop peuentopa
aHrmoTeHsuHa ll-tun 1) moxe GuTn edmnkacHujM TpeTMaH y cnpeyaBakwy pubpose u
ycnopasawy nporpecuje ®CIC mHaykosaHe agpujamuuuHom (AOP) kog cnoHTaHo
XxunepTeH3usHux navosa (CXP).

Marepujan u metoge: CXP cy nogerseHn y 4etupm rpyne. KoHtpona je npumuna
dwmsmnonolwku pacteop, a octane rpyne AP (2 mr/kr, u.B., ABa nyTta y 3 Heaerbe).
AOP+]1 n AOP+J1+T cy pegom npumane J1:10 n J1+T:10+100 mr/kr/gaH raBaxom 6
Hegerba. AHanmanpany CMO KOHLUEHTpauujy anbymMmHa y nra3mu 1 ypuHy, ekcnpecuje
npotevHa [-kateHunHa, ¢wubpoHekTuHa, Knotoa u XMCTONaToONOLWKy CTPYKTYpY
Oy6bpera.

Pe3yntaTtu: JlocapTaH je cnpe4no anbyMMHeEMUjy 1 3Ha4ajHO CMakno anbyMuHypujy,
rmomepyrnockneposy, TybynomHtepcTmumjcky nHdnamauujy n ¢pubposy y nopehery
ca mogen rpynom. Owrtehewa y 6ybpesuma cy un garbe 6una seha y nopehemny ca
KOHTpONHOM rpynoM. JlocapTaH je 3HayajHo noBehao Knoto 6e3 ytuuaja Ha B-
KaTEeHWH/(UOPOHEKTUH curHanusauujy y nopefewy ca Mogen rpynom. N+T Huje
yTMuao Ha anbymuHemujy OOK je anbymuHypuja, wako bnaro cmareHa, ocrana
3HayajHo nosehaHa y nopefewy ca koHTporom. OwTehewa Gybpera u ekcnpecuja
Knotoa n dmnbpoHektuHa HUCy 6mnu 3HayajHO npomerseHu y nopehewy ca mogen
rpynom. Ekcnpecuje 3-kaTeHuHa je 6una CHaxXHO CTUMynucaHa.

3akmbyyak: [obujeHn pesyntatu cy nokasanu Aa Temnon y KombuHauujym ca
nocapTaHoM He MHxubupa B-kaTeHWH/PUOPOHEKTUMH curHanusauunjy n He ybnaxasa
nbposy y 6ybpesuma, cTora He ycnopasa aarby nporpecujy ®CIrc.
®duHaHcupawe: OBa cTyauja je pmHaHcuTpaHa oa ctpaHe MuHmucTapcTBa npocseTe,
Hayke 1 TexHoroLwkor passoja Penybnuvke Cpbuje (6p. 451-03-33/2026-03/200015).

KrbyuHe peun: B-kaTeHWH; (OMOPOHEKTUH; TEMMON; ocapTaH; XpoHUYHa BybpexHa
bonect
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TEMPOL ADDED TO LOSARTAN TREATMENT FAILED TO
AMELIORATE FIBROSIS IN EXPERIMENTAL MODEL OF CHRONIC
KIDNEY DISEASE IN HYPERTENSIVE RATS
Karanovi¢ D1, Mihailovi¢-Stanojevi¢ N?, Ivanov M, Vujadi¢ U-J%, Gruji¢-Milanovi¢ J?,
Zivoti¢ M?, Jovovi¢ Dj*, Miloradovi¢ Z*
lUniversity of Belgrade, Institute for Medical Research, National Institute of Republic of

Serbia, Belgrade, Serbia
2University of Belgrade, Faculty of Medicine, Institute of Pathology, Belgrade, Serbia

danijela.karanovic@imi.bg.ac.rs

Introduction: Focal segmented glomerulosclerosis (FSGS) involves podocyte injury
and dysfunction, followed by tubulointerstitial fibrosis which contributes to the
pathogenesis of chronic kidney disease. B-catenin stimulates the production of
fibronectin and other extracellular matrix components, directly contributing to fibrosis.
We investigated if adding tempol (T, synthetic antioxidant) to losartan treatment (L,
angiotensin Il type-1 receptor blocker) could be more effective in preventing fibrosis
and slowing down the progression of adriamycin (ADR)-induced FSGS in
spontaneously hypertensive rats (SHR).

Material and Methods: SHR were divided into four groups. Control received vehicle.
Three groups received ADR (2 mg/kg, i.v.) twice in a 3-week interval. ADR+L, and
ADR+L+T groups received L:10, and L+T:10+100 mg/kg/day by gavage for 6 weeks,
respectively. Plasma and urine albumin concentrations, renal -catenin, fibronectin
and Klotho protein expressions, and histopathology were analyzed.

Results: Losartan abolished albuminemia and significantly reduced urine albumin
loss, glomerulosclerosis, tubulointerstitial inflammation, and fibrosis compared with
model; however, renal changes still were higher compared with control. Losartan
significantly increased Klotho, without affecting the B-catenin/fibronectin signalling in
comparison to model. L+T unchanged albuminemia compared with model; even
though slightly decreased, albuminuria was significantly higher in comparison to
control. Renal injury score and Klotho expression were not significantly different
compared with model; following strongly stimulated B-catenin expression, fibronectin
level remained similar as in model group.

Conclusion: Our results showed that treatment with losartan plus tempol did not
downregulate B-catenin/fibronectin signaling pathway and fibrosis in the kidneys,
showing no improvement in slowing down the progression of FSGS.

Funding: This study was supported by the Ministry of Education, Science and
Technological Development of the Republic of Serbia (No. 451-03-33/2026-
03/200015).

Keywords: B-catenin; fibrosis; tempol; losartan; chronic kidney disease
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MONEKYJTAPHN MEXAHU3MU AMYHOIr OArOBOPA KOA AELIE CA
NMOPEMETHAJUMA U3 AYTUCTUYHOTI CTNEKTPA HAKOH
AYTONOIMHE TPAHCNNAHTAUUJE KOHLEHTPATA ACIMUPATA
KOLUTAHE CPXW

Mari¢ MD?, Vojvodi¢ D?, Mari¢ LD3, Veliki¢c G*, Mari¢ M®

10permseme 3a uctpaxueatme 1 passoj, KnuHrka Opto MO-M.A.P.K.C. 6onHuua, Hoeu Cag,
Peny6bnuka Cpbuja

’BojHoMeauumMHCcKa akademuja, YHusepsuteT opbpaHe, Beorpag, Penybnuvka Cp6uja
3KaTeapa 3a aHaTomujy, MeamumHcku cpakynTeT, YHusepauteT y Hosom Cagy, Peny6nvika
Cpbuja

4dakynteT nHxerbepcTea Xauum, YHusepauteT y Podectepy, PouecTep, Hoyjopk 14627,
CAL

SMeauumHckn cakynTeT, YHuBepauteT y Hosom Caay, Peny6nuka Cp6uja

ducamaric@gmail.com

YBopa: Vctpaxusauke cTyamje cy notepaune kopenauuvjy mamehy aytmsma u HMBoa
LIMTOKMHA, NaKo MHOTM cerMeHTn Tek Tpeba Aa byay uctpaxenu. Linrbs osor paga 6uo
je Aa ce wncnuta Besa uaMehy npoduna UMTOKMHa M3 LepebpocnyHanHe TeYHOCTU
(LICT) n ycnexa TpeTmaHa ayTOMOrHMM KOHLEHTpaTOM acnuparta KOLUTaHe CpXu
(AKC).

Martepujan u metoge: Cuctemn 6ogoBawa nopemehaja u3 ayTMCTMYHOr CnekTpa
(MAC) cy kombuHoBaHu y knacudmkaumju 80 ucnuTaHuka, Ha OCHOBY KITMHUYKOT
noborbliaka 1 npodmna LMTOKUHA LeCT Meceun HakoH npumeHe AKC TpeTmaHa, kao
oAcyTHW/Gnarn, ymepeHv unm Benuku.

Pe3yntatu: lNpema ckanu, 15 nauujeHaTa je nokasano 3HavajHo noborbliare, 16
ymMepeHo noborbliake, a 28 6naro noborbwane. pyna ca 6narmm noborbluawem
umana je 3HadajHo HWXKy KOHLEeHTpauujy uHTepneykuHa IL27 y LICT-u y cBojum
y3opumma npe npumeHe AKC-a u 3HavajHo nosehawe Th1 uuTOKMHA, 3ajeqHo ca
uHTepneyknHuma IL10, IL13, IL9 wn IL17 HakoH npBux npumeHa AKC. pyna ca
3HayajHum noborbwakeM umarna je BUCOKY KOHUEHTpauujy uHTepneykuHa IL27 y
LICT-y y noyeTHum y3opumma, Aok je npea npumeHa AKC-a m3asBana npoceyvyHo
CMareH-€e KOHLUEeHTpauuje nHtepneykuHa IL13, Tymop Hekposupajyher cbaktopa TNFa
n untokmHa Th1 y LUICT-u. Victa rpyna je nokasana cmamene nHtepneykmHa IFNy, IL6,
IL13 n IL17 n noBehare nHTepneykuna IL9, IL21 n IL22 namehy npse 1 gpyre npumeHe
AKC.

3akrby4ak: Hawm pesynTtaTv cy nokasanu 3HavajHe pasnuke y npodunmma LmMToknHa
y LepebpocnmnHanHoj TeYHOCTM 1 KIMHUYKMM OAroBopuma kog ocoba ca ayTnsMom npe
W Mocne NpMeHe ayTorlorHOr KOHUEeHTpaTa acnupaTa KowTaHe CpXu. Jow BaxHuje,
LIUTOKOHCKM NpOunM MOry MOCMYXUTW Kao NPEeAVKTUBHU anaT 3a uaeHTudurkaumnjy
noTeHumMjanHor HegocTaTka KnvHUYKOr noborbliaka ko Aele ca ayTU3MOM HaKOH
henujcke Tepanuje.

KrbyuHe peun: ayTsam; ayTororH1 KOHLEHTpAT acnupaTa KOLTaHe CPXW; LIMTOKUHM
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MOLECULAR MECHANISMS OF THE IMMUNE RESPONSE IN
CHILDREN WITH AUTISM SPECTRUM DISORDERS AFTER
AUTOLOGOUS BONE MARROW ASPIRATE CONCENTRATE
TRANSPLANTATION

Mari¢ MD?, Vojvodi¢ D?, Mari¢ LD3, Veliki¢ G*, Mari¢ M5

1Department for Research and Development, Clinic Orto MD-P.A.R.K.S. Hospital, Novi Sad,
Republic of Serbia, Medical Faculty

2Military Medical Academy, University of Defense, Belgrade, Serbia

3Department of Anatomy, Faculty of Medicine, University of Novi Sad, Republic of Serbia
4Hajim School of Engineering, University of Rochester, Rochester, NY 14627, USA
SFaculty of Medicine, University of Novi Sad, Republic of Serbia

ducamaric@gmail.com

Introduction: Research studies have confirmed a correlation between autism and the
cytokines levels, although many segments are yet to be explored. The objective of this
study was to explore association between the cerebrospinal fluid (CSF)-based cytokine
profiles and the autologous bone marrow aspirate concentrate (BMAC) treatment
success.

Material and Methods: Autism spectrum disorders (ASD) scoring systems were
combined to classify 80 ASD subjects based on clinical improvement and cytokine
profiles six months after the BMAC treatment as absent/mild, moderate, or major.
Results: According to the scale, 15 patients showed major improvement, 16 had
moderate improvement, and 28 had mild improvement. The mild improvement group
had a significantly lower (CSF) interleukin IL27 concentration in their samples before
the BMAC administration and a significant increase of Thl cytokines together with
interleukins IL10, IL13, IL9, and IL17 after the first BMAC administrations. The group
with the major improvement had high CSF interleukin IL27 concentration in initial
samples, while the first BMAC administration triggered an average CSF concentration
decrease of interleukin IL13, tumor necrosis factor TNFa, and Th1 cytokines. The
same group demonstrated a decrease of IFNy, IL6, IL13, and IL17 and increase of IL9,
IL21, and IL22 between the 1st and the 2nd BMAC administration.

Conclusion: Our results showed significant differences in the CSF cytokine profiles
and clinical responses in autism subjects before and after the BMAC transplantation.
More importantly, the cytokine profiles can serve as a predictive tool to identify the
potential lack of clinical improvement in ASD children after cell therapy.

Keywords: autism; autologous bone marrow aspirate concentrate (BMAC); cytokines

Poster presentation 165


mailto:ducamaric@gmail.com

IX KoHrpec CAIC / IX Congress of SAS

AKUMAEHTAJTHN HANA3 NE3UJE Y PETUJU TYPCKOIr CEANA HA
18¢-dTYOPOXONWH NET/UT NPEFNEQY

Muxajnoeuh M?!, Ctapuesuh 123, Mantuh H, Kotyp MY, MeTposuh J14, Manuyesuh-
Lpesap J!, Wo6uh-LWapaHosuh 44

lleHTap 3a HykneapHy mMeauumHy ca MET, YHMBep3UTeTCKM KnuMHUYKK LeHTap Cpbuje,
Beorpag, Cpbuja

20perbere 3a HykneapHy MeguuuHy, WHCTUTYT 3a oHkonorujy BojsoauHe, Cpemcka
Kamenuua, Cpbuja

SKategpa 3a HykneapHy MeZuuuHY U MOMeKynapHuU UMULKMHT, MeauuuHcKu dhakynTeT,
Yuusepautet y HoBom Caay, Hosu Capa, Cpbuja

4KaTegpa 3a HykneapHy meauuuHy, MeouumHcku dpakynTet, YHusepsuteT y Beorpaay,
Beorpag, Cpbuja

mihajlovicmiona@gmail.com

YBopn: [lo3uTpoHcka emucmnoHa Tomorpadwja/koMmmnjyTepmusoBaHa ToMorpaduja
(MET/UT) ca 8d-dnyopoxonuHom (PLLX) npeacrasrba BUCOKO OCETIbUBY METOAY 3a
nokanusauuvjy xunepdyHKUMOHMX napatupeonaHux xnesga. Mehytum, 36or
HecneundnYHOCTN HaKynrbarwa paguodapmaka nosehaHo npeysumame PLIX moxe
Ce younTu 1 y nesunjama Apyror nopekna.

Martepujan un wmetome: TpogumeHsmoHanHo [MET cHuMMawe W HUCKOAO3HU
6eckoHTpacTHu LT npernen ypaheHu cy of Bpxa rnaee A0 pervje ropwer abgomeHa
45 MUHyTa HaKoH UHTpaBeHcke NpuMeHe 306 MOk Bd-dnyopoxonuHa.

Pe3yntaTtu: Mywkapay ctapoctv 59 roguHa ca noBULLEHUM HUBOOM NapaTUpPEonaHOT
xopmoHa (MTX) y cepymy oa 138 ng/L, HOpManHOM KOHLUEHTPaLunjoM YKYMHOr
kanuujyma (2,61 mmon/I) n 6onosuma y koctnma u muwmnhuma ynyhex je Ha ®LIX
MET/UT npernep pagn nokanu3auuje xvnepdyHKUMOHE napaTvpeouaHe >xnesfe.
Mpernegom je yodeHa HogynapHa nesuja amMmeHsunja 11x7x13 mm ca nojadyaHum
npeysumarwbem ®LIX, nokanusoBaHa MNOCTEPUOPHO O [AECHOr peXHa LuTutacTe
Xnesge, CyCcrneKkTHa Ha afeHoM ropke AecHe napatupeongHe xnesge. MNopep Tora, y
pernju Typckor cegrnia yodeHa je dokanHa 30Ha YMEPEHO MNojavyaHor Hakynrbaka
paguodapmaka AauMmeHsuja 18x25x13 mm. HakHagHu nperneg MarHeTHOM
pe3oHaHuom (MP) noTBpAMO je NpUCYCTBO MakpoageHoMa xunodumse, OOK je
nabopatopujckum aHanusama yTBpheH u3pasvTo MOBMLLUEH HWBO MpONakTMHa y
cepymy of 74.046,7 mWj/I1, wTo nae y npunor avjarHo3un nponaktmHoMa. 3anovera je
Tepanuja 6poOMOKPUNTUHOM.

3akrbyyak: AkuuaeHTanHo YyoveHo npey3uMare OLX Ha HeyobuuajeHum
aHaTomckuMm nokauuvjama Ha MNET/UT npernegy moxe yka3aTtu Ha NocTojake gogaTHe
KIMMHWYKM 3Ha4ajHe naTonorvje 1 yTuuaTtn Ha garby aujarHoctudky obpagy u neyene
bonecHuka ynyheHux pagu nokanusauuje XunepdyHKUMOHUX NapaTUpeonaHUX
xnesga.

KrbyuyHe peum: Typcko ceano; xunodwusa; napatvpeouaHa xrnesga; no3uTpoHcka
eMuncroHa Tomorpadpuja/komnjyTepmusoBaHa Tomorpacuja
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ACCIDENTAL FINDING OF A SELLA TURCICA LESION ON 8F-
FLUOROCHOLINE PET/CT

Mihajlovic M?, Starcevic 123, Pantic N1, Kotur M?, Petrovic J*4, Malicevic-Crevar J?,
Sobic-Saranovic D4

1Center for Nuclear Medicine with PET, University Clinical Center of Serbia, Belgrade,
Serbia

2Division of Nuclear Medicine, Oncology Institute of Vojvodina, Sremska Kamenica, Serbia
3Department of Nuclear Medicine and Molecular Imaging, Faculty of Medicine, University of
Novi Sad, Novi Sad, Serbia

“Department of Nuclear Medicine, Faculty of Medicine, University of Belgrade, Belgrade,
Serbia

mihajlovicmiona@gmail.com

Introduction: *F-Fluorocholine (FCH) Positron Emission Tomography/Computed
Tomography (PET/CT) is a highly sensitive method for the localization of
hyperfunctional parathyroid glands. However, the uptake in lesions of different origin
can be detected as well due to the non-specificity of the radiopharmaceutical.
Material and Methods: A three-dimensional PET scan and a low-dose non-enhanced
CT scan were acquired from the top of the head to the upper abdomen 45 minutes
following the injection of 306 MBq of FCH.

Results: The 59-year-old male patient with the elevated parathyroid hormone (PTH)
serum level of 138 ng/L, normal total calcium of 2.61 mmol/L, and bone and muscle
aches was referred to FCH PET/CT examination for the localisation of the
hyperfunctional parathyroid gland. The exam revealed a nodular lesion, 11x7x13 mm
in size, with an increased FCH uptake posterior to the right thyroid lobe, suspected of
being a right upper parathyroid adenoma. Another focal zone of a moderately
increased radiopharmaceutical uptake, 18x25x13 mm in size, was detected in the sella
turcica region. Magnetic resonance imaging (MRI) confirmed the presence of a
pituitary macroadenoma in this anatomic region, and blood tests revealed an increased
prolactin level of 74046.7 mlU/L, suggestive of prolactinoma. Treatment with
bromaocriptine was started.

Conclusion: Accidental finding of FCH uptake on PET/CT examination at unusual
anatomic locations can reveal an additional pathology and guide further management
of patients referred for the localization of the hyperfunctional parathyroid gland.

Keywords: sella turcica; pituitary gland; parathyroid; positron emission
tomography/computed tomography

Poster presentation 167


mailto:mihajlovicmiona@gmail.com

IX KoHrpec CAIC / IX Congress of SAS

PA3JTUKA Y METABOJINYKOJ AKTUBHOCTU METACTATCKUX
JNIESNJA KAPUMHOMA MJIYHA Y 3ABUCHOCTU OO AHATOMCKE
JNNIOKAJNMM3ALUWJE NPUMAPHE NNE3UJE

NaHTuh HY, Ctapuyesuh 123, Muxajnosuh M*, Kotyp M*, MaHToBuKh J*, Mposguh-
llaHtnh | I
Mwunojesuh N4, ApTtuko B4, Oganosuh C14

lleHTap 3a HykneapHy MeavuuHy ca MNET, YHMBEpP3UTETCKM KMUHUYKM LeHTap Cpbuje,
Beorpag, Cpbuja;

20perbere 3a HykneapHy MeguuuHy, WHCTUTYT 3a oHkonorujy BojsoauHe, Cpemcka
Kamenwuua, Cpbuja;

SKategpa 3a HykneapHy MeguuuHy U MonekynapHu UMWULMHE, MeguumHcku hakynTer,
YHusepautet y HoBom Caay, Hoeu Cag, Cpbuja;

“KaTegpa 3a HykneapHy meauumHy, MeauumHckn dpakynTeT, YHusepauTeT y Beorpaay,
Beorpag, Cpbuja

nikolapantic944@gmail.com

YBoa: [lo3uTpoHCcka emucuoHa ToMmorpaduja/koMnjytepusoBaHa Tomorpaduja
(MET/UT) ca '®d-conyopogeokcurnykosom (OOl npencraerba AparoueHy
AVjarHOCTUYKY MeTody y CTejLIMHry 6onecTu Ko nauvjeHaTa ca ageHOKapLMHOMOM U
CKBaMO3HUM KapLMHOMOM, ABEMa HajyelhM BpcTama KapumHoma nnyha.
Matepujan n metome: TpoaumeHsnoHanHo [MET cHumawe u HuckogosHa LT
akeu3uumja n3segeHn cy of 6ase nobawe A0 NpokcumanHux TpehuHa ByTuHa 60
MUWHYTa HaKOH MHTpaBeHcke annukauuje 5,5 MBg/kg FDG. 3a npoueHy pasnuke y
MeTabonmnykoj akTUBHOCTM MeTacTaTCkux nesuja, kBaHTudumkoBaHoj [ET/LT
CEMMKBAHTUTATMBHUM MapamMeTpuma, KnacudukoBaHMX Ha OCHOBY rokanu3auuje
npumapHe nesuje, kopuwhex je Kpyckan—Banucos TecrT.

Pesyntatn: Hajuewhe aHaTtomMcke nokanusauvje MeTabonuukM HajaKTUBHUUX
MeTacTaTckux nesumja 6une cy megujactmHanHu numdHn ysoposu (33,8%) 1 nnyha
(27%). TpugeceT Tpu npumapHe nnyhHe nesuje (44,6%) 6une cy nokanusoBaHe y
OECHOM ropiweM pexty, 14 (18,9%) y nesom ropweM pexwy, 11 (14,9%) y nesom
aorweM pexmwy, 9 (12,2%) y gecHom cpefreM pexky 1 6 (8,1%) y AecHoM OokeM
pexwy. Hwje yTBpheHa CcTaTMCTMYKM 3HA4YajHa pas3nvka Yy  MakCuMariHoj
CTaHOapAu3oBaHoj BpeaHOCTU npeysmMana (SUVmax) (x2 = 4,3; df = 4; p = 0,365),
Cpean:0j CTaHO4apAM30BaHOj BpeAHOCTU npey3umara (SUVpeak) (x2=3,1;df =4; p =
0,536), BpLUHOj CTaHAapamn30BaHoj BpeaHocTu npeysumara (CYBneak) (x2 = 4,2; df =
4; p = 0,372), ykynHoj rnukonusun nesuje (TLG) (x2 = 2,4; df = 4; p = 0,657), kKao HK y
meTabonuykom BonymeHy Tymopa (MTV) (x2 = 4,6089; df = 4; p = 0,330) nsmehy
MeTacTaTCKux nesuja knacudurKoBaHWX MpeMa nokanusaumju npumapHe nnyhHe
nesuje.

3akrbyyak: Pasnvka y  MeTabonuukoj aKkTMBHOCTM  MeTacTaTCKkux — nesuja,
KnacumrKoBaHUX Npema nokanusaumjy NpuMapHor ageHoKapLUHoMa 1M CKBaMo3HOT
KapuuHoma nnyha, Huje CTaTUCTUYKN 3HavajHa.

KmbyyHe peum: kapumHom nnyha; ageHOKapuuMHOM; CKBaMOLENynapHU KapuuHOM;
NO3UTPOHCKa eMUCMOHa ToMorpaduja/koMnjyTepr3oBaHa Tomorpacduja
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THE DIFFERENCE IN METABOLIC ACTIVITY OF LUNG CANCER
METASTATIC LESIONS ACCORDING TO THE ANATOMIC
LOCATION OF THE PRIMARY LESION

Pantic N2, Starcevic 123, Mihajlovic M1, Kotur M, Pantovic J*, Grozdic-Milojevi¢ 1%,
Artiko V14 Odalovi¢ S14

1Center for Nuclear Medicine with PET, University Clinical Center of Serbia, Belgrade,
Serbia;

2Division of Nuclear Medicine, Oncology Institute of Vojvodina, Sremska Kamenica, Serbia;
3Department of Nuclear Medicine and Molecular Imaging, Faculty of Medicine, University of
Novi Sad, Novi Sad, Serbia;

“Department of Nuclear Medicine, Faculty of Medicine, University of Belgrade, Belgrade,
Serbia

nikolapantic944@gmail.com

Introduction: !8F-fludeoxyglucose (FDG) positron emission tomography/computed
tomography (PET/CT) is a valuable tool in the staging of the disease in patients with
adeno- and squamous cell carcinoma, two of the most common lung cancer types.
Material and Methods: A three-dimensional PET scan and a low-dose non-enhanced
CT scan were acquired from the base of the skull to the proximal thirds of the thighs
60 minutes after the injection of 5.5 MBqg/kg of FDG. The Kruskal-Wallis test was used
to calculate the difference in metabolic activity of metastatic lesions, quantified by FDG
PET/CT semiquantitative parameters, according to the location of the primary lesion.
Results: The most common anatomic locations of the metabolically most active
metastatic lesions were mediastinal lymph nodes (33.8%) and lungs (27%). Thirty-
three primary lung lesions (44.6%) were located in the right upper lobe, 14 (18.9%) in
the left upper lobe, 11 (14.9%) in the left lower lobe, 9 (12.2%) in the right middle lobe,
and 6 (8.1%) in the right lower lobe. No statistically significant difference in the
maximum standardized uptake value (SUVmax) (x*>=4.3, DF=4, p=0.365), SUVmean
(x3=3.1, df=4, p=0.536), SUVpeak (x>=4.2, df=4, p-value=0.372), total lesion glycolysis
(TLG) (x*=2.4, df=4, p=0.657), and metabolic tumor volume (MTV) (x>=4.6089, df=4,
p=0.330) between metastatic lesions classified by the location of the primary
pulmonary lesion was found.

Conclusion: The difference in the metabolic activity between metastatic lesions
classified according to the location of the primary lung adenocarcinoma/squamous cell
carcinoma lesion is not statistically significant.

Keywords: lung cancer; adenocarcinoma; squamous cell carcinoma; positron
emission tomography/computed tomography
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OAHOC KOPEHA U KPYHULIE KOO UHTAKTHUX CEKYTUHA HA
CHMMUMMA KOMNMUAJYTEPUOBAHE TOMOINPA®UJE KOHYCHOI
3PAKA 'Y nonynAunJn JYromCTto4YHE CPBEUJE

Crankosuh Al, Monosuh J, Jakosuh-Bjenakosuh M2, MuTtuh Al, Hukonuh M1,
Crowmh H!

1Cnyx6a 3a 6Gonectn sy6a u eHaoogoHuMjy, KnuHuka 3a geHTanHy meavuuHy Huuwi,
MegawnumHckn dakynTeT YHuepauTeTta y Huwy, Huw, Cpbuja
2NHCTUTYT 3a aHaToMujy, MeanumHckn doakynteT YHueepauteta y Huwy, Huw, Cpbuja

antonije.stankovic@medfak.ni.ac.rs

YBopa: AHaTOMCK/ OJHOC KOPeH-KpyHa ko 3yba npefctasrba 3HayajaH MOpdOSOLLKN
napameTap Koju je pe3ynTaT CROXeHOr [AejcTBa [EHEeTCKMX, PasBOjHUX W
dyHKUMOHanNHUX dakTopa 1 Moxe Aa Bapupa Mehy pasnuuutum nonynauujama. Kao
TakaB, UMa BaXHO MECTO Y [AEeHTarlHOj aHTPOMOOrMju U KIMHWYKOj CTOMATONOrmju.
Lnme uctpaxusarwa je 6uo opgpehmBame NpoCeYHOr OOHOCa KOPEH-KPyHa Kopg
WHTaKTHMX cekyTuha Ha CBCT cHumumma y nonynauuju jyronctouHe Cpbuje.
Matepujan n metope: AHanusmpaHo je ykynHo 120 CBCT cHumaka (60 myLikapaua
n 60 xeHa) nauvjeHata KnuHuke 3a geHTanHy megumumHy Huw, ca nyHum 3yGHVUM
HM30oM. Mepeha Cy U3BpLUEHa Ha carnTanHumM npeceumma. [ly>xknHa kopeHa je mepeHa
of rnefHo-ueMeHTHe rpaHuue Ao pagvorpadckor amnekca, AOK je AYXWHA KpyHuLe
MepeHa o4 MHUM3anHe neuue Ao rmefHo-uemeHTHe rpaHuue. OQHOC KOpeH-KpyHa je
npeacTaBIbeH KONMYHUKOM OYXMHE KOPeHa U AyXuHe KpyHuue 3yba.

Pesyntatu: Hajsehn ogHOC KOpeH-kpyHa umanu cy OOwM naTtepanHu cekyTtuhn
(1,76+0,22), nok cy Hajmarwn OAHOC MManu ropkwu LeHTpanHu cekytuhn (1,41+0,19).
Hajseha BapujabunHOCT ogHOCa KOpPEH-KpyHa youeHa je Ko OOHUX LEHTpasHMX
cekytuha (13,77%). 3anaxeHa je cTaTUCTUYKM 3Ha4YajHa pasnuka (p<0,001) y ogHocy
KOPeH-KpyHa n3mehy ropmwsmx 1 AoHkUX LeHTpanHux cekytuha, kao u nsmehy ropkmx
LieHTpaHuX 1 naTepanHux cekytnha. Y okBupy ncnmtmeaHux rpyna syba Huje youeHa
3HayajHa pasnuKa y 04HOCY KOPEH-KpyHa y O4HOCY Ha non.

3akrbyuak: YoueHe pasnuke y 0O4HOCY KOPeH-KpyHa kog cekyTuha mory Aa ykasyjy Ha
nonynauvoHe cneunuyHOCTM 1 Kao TakBe MOry MMaTu NPUMEHy Yy AnjarHOCTULM,
nnaHupary 1 Kpajlbem MCXOAY €HAOAOHTCKMX M OPTOAOHTCKUX Mpoleaypa Ha OBUM
3ybuma.

KrbyyHe peun: ropwu cekytuhu; gomwsn cekyTuhn; ogHOC KopeH-kpyHa; CBCT
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ROOT-CROWN RATIO IN INTACT INCISORS ON CONE BEAM
COMPUTED TOMOGRAPHY IMAGES IN THE POPULATION OF
SOUTHEAST SERBIA

Stankovi¢ Al, Popovi¢ J, Dakovié-Bjelakovi¢ M?, Miti¢ A?, Nikoli¢ M, Stosi¢ N*

1Department of Restorative Dentistry and Endodontics, Clinic of Dental Medicine Ni§,
Faculty of Medicine, University of Ni$, Ni§, Serbia
2Institute of Anatomy, Faculty of Medicine, University of Ni§, Ni§, Serbia

antonije.stankovic@medfak.ni.ac.rs

Introduction: The anatomical root-crown ratio of teeth is an important morphological
parameter that is the result of a complex interaction of genetic, developmental and
functional factors and can vary among different populations. It has an important place
in dental anthropology and clinical dentistry. The aim was to determine the average
root-crown ratio of intact incisors on CBCT in the population of southeastern Serbia.
Material and Methods: 120 CBCT scans (60 male and 60 female) of patients of of
Clinic of Dental Medicine Ni§, who had a full dentition, were analyzed. Measurements
were performed on a sagittal sections. The root length was measured from the
cementoenamel junction to the radiographic apex, while the crown length was
measured from the incisal edge to the cementoenamel junction. The root-crown ratio
was quotient of the root length and the crown length.

Results: The highest root-crown ratio was observed in the mandibular lateral incisors
(1.76+0.22), while the lowest was observed in the maxilary central incisors (1.41+0.19).
The highest variability in the root-crown ratio was observed in the mandibular central
incisors (13.77%). A statistically significant difference (p<0.001) in the root-crown ratio
was observed between the maxilary and mandibular central incisors, as well as
between the maxilary central and lateral incisors. Within the examined groups of teeth,
no significant difference was observed in the root-crown ratio in relation to sex.
Conclusion: The observed differences may indicate population specificities and as
such may have application in the diagnosis, planning and final outcome of endodontic
and orthodontic procedures on these teeth.

Keywords: maxilary incisors; mandibular incisors; root-crown ratio; CBCT
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ANJATHOCTUYKN N NPOHOCTUYKU 3HAYAJ T'ABA-A
PELIENTOPA U BLETOBUX CYBJEOUHULIA Y AOYIITHUM
AN®Y3HUM INMTMOMUMA

Crojwwuh H*, Ctanuh 02, Yano W3, Crojwunh M4

MeauumHckn dakynteT Yuusepauteta y Hosom Caay, Cpbuja

2Kateapa 3a aHatomujy, MegmumHckmn cpakynteT YHusepauteta y Hosom Caay, Cp6uja
SLUeHTap 3a naTonorujy u Xuctomnorujy YHUBEP3UTETCKOr KIMHUYKOT LieHTpa BojsoauHe,
Hoeu Cag, Cpbuja

“UIHCTWUTYT 3a 3ApaBCTBEHY 3alLTUTY dele u oMnaavHe BojsoavHe, Hoeu Cag, Cp6uja

907034d25@mf.uns.ac.rs

YBopa: Mmuomn cy rpyna Tymopa Koju MoTudy M3 MOTNOpPHUX rnujanHux henuja,
npeactasrbajyhn Hajuewhu npumapHuM Tymop MoO3ra, oanukyjyhu ce CrioxeHom
KIMUHWYKOM CIIMKOM, XWCTOMOLLKOM pasHonukowhy 1 MonekynapHuMm Bapujauujama
Koje oTexaBajy npeaBufare ncxoga v Tepanujcku NnpucTyn. AKTuBauuja cybjeauHuua
peuenTopa rama-ammHobyTepHe kncennHe (GABA) genyje Ha WNpok cnektap henwja
Yy MUKPOOKPYXeHy rnMoMa 1 TUMe uma AuMpekTaH edekaT Ha NpexuBrbaBake,
nporpecujy, peunansupare u pesucTeHuunjy Ha Tepanvjy.

Martepujan n meToge: PeTpocnekTvBHa CTyauja Koja je obyxsatuna 77 nauvjeHaTa
ca AWjarHoCTUKOBaHMM AndY3HUM rmMruoMmMma agynTHor Tuna 'y nepuogy og 2021. oo
2024. roguHe. 3a aHanm3y umyHopeakTuBHocTu al-3 cybjeamHuua GABAa peuenTopa
KOHCTPYWMCaHN Cy TKMBHWM GIIOKOBM Ha KojuMa je CrpoBeAeHO MMYHOXUCTOXEMM|CKO
bojere, unja je peakTMBHOCT CEMUKBAHTUTATUBHO aHanmanpaHa.

Pe3yntatu: Actpountomn cy 6unum yewhe nMmyHopeakTuBHM Ha a3 cybjeouHuuy y
ogHOoCy Ha rnvobnactome W ONUrogeHApPOrnMoMe, a HeHa WMyHOpeakTMBHA
NMO3UTMBHOCT je noBe3aHa ca noBehaHWM pU3NKOM Of enunenTUYHUX Hanaga.
MmyHopeakTuBHoCT a2 cybjeanHuue je 6una ycko noBe3aHa ca NpucyCTBOM HEKpO3e
y rmMomuma, AOK HujedHa oA MCMUTMBaHUX a cybjeamHuua Huje nokasana 3HadvajHy
MoBe3aHOCT ca rpagycoMm Tymopa, BackynapHom nponudepaumjom, nHdnamaumjom
unm obumMom xupypLUKe pecekumje.

3akrbyyak: CneumnduryHe ynore a cybjeamHuua GABAa peLenTopa He nexe camo y
perynauuju HeypoekcumutabunHoctu, Beh npyxajy moryhHocT ga 6yay nporHoCTUYKM
MapKep Kako 3a pasnuyuTe TUNOBe Mnoma, Tako U 3a enunentoreHesy, y3 Takohe
ofpaxaBaHe XUCTOMOLLKMX obenexja TYMOpCKe arpeCnBHOCTH.

KmoyuyHe peuun: muomu; GABAa peuenTtop; VMMYHOXUCTOXEMWja; enunencuja;
NMPOrHOCTUYKM chakTop
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DIAGNOSTIC AND PROGNOSTIC VALUE OF GABA-A RECEPTORS
AND ITS SUBUNITS IN ADULT TYPE DIFFUSE GLIOMAS

Stojsié N1, Stanié D2, Capo I3, Stojsi¢ M4

1Faculty of Medicine, University of Novi Sad, Serbia

2Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia

3Center for Pathology and Histology, University Clinical Center of Vojvodina, Novi Sad,
Serbia

4Institute for Child and Youth Health Care of Vojvodina, Serbia

907034d25@mf.uns.ac.rs

Introduction: Gliomas are a group of tumors originating from supportive glial cells,
representing the most common primary brain tumor. They are characterized by a
complex clinical picture, histological diversity, and molecular variations that make
predicting outcomes and planning therapeutic approaches challenging. The activation
of gama-aminobutyric acid (GABA) receptor subunits affects a wide range of cells
within the glioma microenvironment, thereby directly impacting survival, progression,
recurrence, and resistance to therapy

Material and Methods: This retrospective study included 77 patients diagnosed with
adult-type diffuse gliomas between 2021 and 2024. For the analysis of a1-3 GABAa
receptor subunit immunoreactivity, tissue microarrays were constructed and subjected
to immunohistochemical staining, whose reactivity was semi-quantitatively analyzed.
Results: Astrocytomas were more frequently immunoreactive for the a3 subunit
compared to glioblastomas and oligodendrogliomas, and its immunoreactive positivity
was associated with an increased risk of epileptic seizures. Immunoreactivity of the a2
subunit was strongly associated with the presence of necrosis in gliomas, while none
of the studied a subunits showed a significant association with tumor grade, vascular
proliferation, inflammation, or the extent of surgical resection.

Conclusion: The specific roles of the GABAAa receptor a subunits lie not only in the
regulation of neuroexcitability but also offer potential as prognostic markers for different
types of gliomas and for epileptogenesis, while also reflecting histological features of
tumor aggressiveness.

Key words: gliomas; GABAA receptor; immunohistochemistry; epilepsy; prognostic
factor
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KOJNUKO CE PA3JTUKYJY AHATOMCKA U KIMTMHUYKA
HOMEHKIIATYPA?

Byumnuh H2, Tanaukosuh C3, Hosakosuh A1, Pagowesuh O, Mynosay H?,
Cranuh 0%, Butowesuh 34°

Kateapa 3a aHatomujy, MeaunumHckm doakynteT, YHusepautet y Hosom Caay, Hoeu Cag,
Cpbuja

2®akynTeT 3a cnopT 1 ncvxonorujy TMMC, YHueepauteT EgykoHc, Hoeu Cag, Cpbuja
SMeauumHckn dakynteT, YHuBepauteT y Hosom Caay, Hoeu Cag, Cpbuja

‘UHCTUTYT 3a aHaTomujy, MeauumHcku dakyntet, YHusepsuteT y [lpuwtuHu ca
npuepeMeHnmM ceguitem y Kocosckoj Mutposuum, Cpbuja

SAkagemuja MeauMUMHCKMX Hayka, Cpricko nekapcko apywTeo, beorpaa, Cpbuja

nikola.vucinic@mf.uns.ac.rs

YBopn: AHatomcka TepMmuHOMorMja npowna je Kpo3 OpojHe npomMeHe Yy uurby
cTtaHgapausauuvje ynotpebe TepmuHa, kako 6u ce omoryhune seha npeuusHoCT 1
6orba pasymrsnBocT. AHaTOMCKa TEPMUHOIIONMja Ce y HEKUM acrnekTuma pasnukyje og
KMMHWYKe aHaToMcke TepMuHonoruje. Liurs paga 6vo je ga ce aHanusupa cTeneH
ynotpebe 3BaHWYHE aHAaTOMCKe HOMEHKNaType M yCTaHOBM Koje KITMHUYKEe aHaToMCKe
TEpPMUHE NneKapu Kopucte y CBOM pagy. YcTaHoBIbeHe pasnuke bune 6u 3HavajHe 3a
AOMYyHY aHaToOMCKe HOMeHKnaType 1 noctusawe Behe yHUdopMHOCTH.

Matepujan u metope: AHanusupaHo je 400 oTnycHMX nmucTa ca enukpusom ca
KnuHuke 3a opToneacky Xxupyprujy n TpaymaTtonorvjy YHUBEp3UTETCKOr KIMHUYKOT
ueHTpa BojsoguHe. AHATOMCKM WM KNWHUYKM Ha3UBW CTPYKTYpa Yy MeOULMHCKAM
M3BeLTajMMa O3HayaBaHW Cy pasnuMuutuM 0Gojama W KacHWje YHeTUM Yy CBEeCKy
npotokona. MojMoBM yHeTH y cBecKy NpoTokona 3aTum cy ynopeheHn ca TepMyUHMMa
u3 aktyenHor m3gawa Terminologia Anatomica (TA 2019). Mogaum cy obpahenn y
nporpamy Microsoft Excel 365.

Pesyntatu: Op 739 aHanuauvpaHux nojvoBa, 49,66% Huje ce nopymapano ca
TepmunHuma n3 TA 2019, gok ce 50,34% nojmoBa nogypapano. Pervja kapnuue
cagpxana je HajBuiwe MpaBUIHO HamMCaHWX MOjMOBa, AOK je pernja pyke vmana
HajBYLLE HEMNPABWUIHO HAaNUCaHMX NOjMOBA. YOUYEHM Cy MOjMOBWM KOjU HE NOCTOje U ce
pasnukyjy og nojmoa y TA 2019. Ckpahenuue cy bune npucytHe y 5,55% oa ykynHor
6poja nojmoBa.

3akrbyyak: [NpunaroheHoct TepmuHuma n3 MehyHapoaHe knacudukaumje 6onectu
(MKB-10) Beha je Hero npunarofeHocT TepmuHuma n3 TA. HajsHauajHuje pasnuke
0fHOCE Ce Ha OKpajke Ayrnx KOCTWjy ekcTpemuTeTa.

KrbyuHe peun: aHaTomuja; aHaToMmcKka TepMuHornoruja; aHaToMcKa
HomeHknaTypa; Terminologia Anatomica; opToneauja
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HOW FAR DO THE ANATOMICAL AND CLINICAL NOMENCLATURE
DIFFER?

Vugini¢ N2, Tanackovi¢ S8, Novakovi¢ AD?, Rado$evi¢ D!, Pupovac N2, Stani¢ D?,
VitoSevi¢c 245

1Department of Anatomy, Faculty of Medicine, University of Novi Sad, Novi Sad, Serbia
2Faculty of Sport and Psychology Tims, Educons University, Novi Sad, Serbia

SFaculty of Medicine, University of Novi Sad, Novi Sad, Serbia

“4Institute of Anatomy, Faculty of Medicine, University of Pristina temporary settled in
Kosovska Mitrovica, Serbia

SAcademy of Medical Sciences, Serbian Medical Association, Belgrade, Serbia

nikola.vucinic@mf.uns.ac.rs

Introduction: Anatomical terminology has undergone numerous changes to
standardize the use of terms for greater precision and improved understanding. Clinical
anatomical terminology differs from standard anatomical terminology in some aspects.
Goal was to analyse the extent to which the official anatomical nomenclature is used
and to determine which clinical anatomical terms physicians commonly use in their
practice. The identified differences could be significant for potential additions to
anatomical nomenclature and for achieving greater uniformity.

Material and Methods: A total of 400 discharge summaries, including epicrisis, from
the Clinic for Orthopedic Surgery and Traumatology at the University Clinical Centre of
Vojvodina were analysed. Anatomical and clinical names of structures in the medical
reports were highlighted in different colours and subsequently recorded in a protocol
book. These terms were then compared with those in the current edition of
Terminologia Anatomica (TA 2019). The data were processed using Microsoft Excel
365.

Results: Of the 739 analysed terms, 49.66% did not match the terms in TA 2019, while
50.34% did. The pelvic region had the highest proportion of correctly written terms,
whereas the upper limb region contained the most incorrectly written terms. Some
terms were either non-existent or differed from those in TA 2019. Abbreviations were
present in 5.55% of the total terms.

Conclusion: Adaptation to terms from International Classification of Diseases (ICD-
10) is greater than to terms from TA. The most notable differences pertain to the ends
of the long bones in the limbs.

Keywords: anatomy; anatomical terminology; anatomical nomenclature; Terminologia
Anatomica; orthopedics
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MOP®OMETPUJCKA AHAJIU3A U KITMHWYKN 3HAYAJ TENA U
MNPLWbEHCKOI OTBOPA TUINMNYHUX BPATHUX NMPLWBLEHOBA

Crojanosuh B?, TpaHgadunosuh MY, YrpeHosuh Ct, Masnosuh M, Kynganuh B2,
Xuskosuh B?, YykypaHosuh-Kokopuc J*, MeTtposuh B2, Mpaosay A*

1KaTtepgpa 3a aHaTomujy, MegnumnHcky chakynteT YHusepauteTa y Huwy, Cpbuja
KaTtepnpa 3a XucTororujy u emépuonorujy, MeauumHcki cakynteT YHuBepauteTa y Huy,
Cpbuja

vesna.stojanovic@medfak.ni.ac.rs

YBopa: BpatHu fgeo kmumeHor ctyba 4mMHM cefam nplirbeHoBa Koju omoryhaBajy
HEroBy MOKPETILMBOCT 1 nopAosy. Linmk oBor paaa je ucnutnsame MmopgomeTpmrjcKmx
KapaKkTepucTuKa MpPLUIbEHCKOr OTBOPa W Tena kako 6u ce JOMNpuHEeno mnosHaBaky
aHaTOMCKMX Bapujauuja TUMUYHUX BpaTHUX MpLIbEHOBA W pPa3MOTPUO  HMXOB
KMWHWYKM 3HaYa;.

Martepujan u metope: VictpaxuBawe je cnpoBedeHo Ha 61 XymaHOM BpaTHOM
npwrbeHy (C3-C6) Ha MHcTutyTy 3a aHaTomujy MeguumHckor cakynteta y Huwy.
CBW MpLUIIBEHOBU CYy HymMepucaHu u gurutanHo dpotorpadmcaHy nopen newupa.
OwTeheHn NpLbEHOBM M OHU Ca KoWTaHUM dedopMuTeTMma Koju 6u yTuuanm Ha
Mepere OUMn Cy NCKIbYYEHU U3 CTyAuje.

Pesyntatu: AnTteponoctepvopHun (AP) un wmepuonaTtepanHu (ML) npeyHuK
npLwrbeHcKor otBopa msHocumm ¢y 14,69 + 2,12 mm un 25,39 + 2,52 mm. 3a Teno
npwrbeHa, AP npeyHuk je usHocuno 17,56 + 3,29 mm, a ML npeyHwuk 26,78 + 4,38 mm.
KoeduumjeHT Bapujaumje nokasao je sehy BapujabunHocT AP gnjameTpa y ogHOCy Ha
ML amjametap u Tena u otBopa. Hajseha BapujabunHoct 3abenexeHa je kog AP
npeyHuka Tena (19%), a Hajmawa kog ML npeyHuka otBopa (10%). MspadyHatu
KoeduUMjeHT Kopenauumje ykasyje Ha jaky no3WTUBHY MOBE3aHOCT napameTapa
NpLUrbEHCKOr OTBOpA.

3akrmbyuak: VicTpaxusame Aokasyje penaTMBHO BUCOKY BapujabunHoct AP 1 ML
AvjameTpa Terna v 0TBOpa TUMNNYHMX BpaTHUX NPLUrbEHOBA.

Krby4yHe peun: BpaTHM NpLUSbEH; OTBOP BpaTHOr MpLUbeHa; Teno BPaTHOr NPLUIbeHa;
Bapujaumje
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MORPHOLOGICAL CHARACTERISTICS OF THE BODY AND THE
OPENING OF TYPICAL CERVIAL VERTEBRAE

Stojanovi¢ V?, Trandafilovi¢ MZ, Ugrenovié St, Pavlovié M?, Kundali¢ B, Zivkovié V2,
Cukuranovi¢-Kokoris J%, Petrovi¢ V2, Graovac It

Department of Anatomy, Faculty of Medicine, University of Ni§, Serbia;
2Department of Histology and Embryology, Faculty of Medicine, University of Ni§, Serbia

vesna.stojanovic@medfak.ni.ac.rs

Introduction: The cervical spine consists of seven vertebrae responsible for neck
mobility and lordosis. This study aims to investigate the morphometric characteristics
of the vertebral foramen and body to better understand anatomical variations in typical
cervical vertebrae and evaluate their potential clinical significance.

Material and Methods: The study was conducted on 61 human cervical vertebrae
(C3-C6) at the Institute of Anatomy, Faculty of Medicine in NiS. All vertebrae were
numbered and digitally photographed alongside a scale. Damaged specimens or those
with bone deformities that could distort measurements were excluded.

Results: The anteroposterior (AP) and mediolateral (ML) diameters of the vertebral
foramen were 14,69 + 2,12 mm and 25,39 + 2,52 mm respectively. For the vertebral
body, the AP diameter was 17,56 + 3,29 mm and the ML diameter was 26,78 + 4,38
mm. The coefficient of variation revealed greater variability in the AP diameter than the
ML diameter for both the body and foramen. The highest variability was found in the
AP body diameter (19%), while the lowest was in the ML foramen diameter (10%). A
strong positive correlation was observed between the interdependent parameters of
the vertebral foramen.

Conclusion: The study demonstrates a relatively high variability in the AP and ML
diameters of both the body and foramen in typical cervical vertebrae.

Keywords: cervical vertebrae; vertebral opening; body of the vertebrae; variations
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MOP®OJIOWKA PASHONMMKOCT HEYPOHA NPEKOMUCYPAITHOI
CTPNJATYMA HOBEKA: 3HAYAJ 3A ®YHKUUOHAIIHY
OPrAHU3ALNJY

KpcToHowwh BY, MNyaosuh P!, Munoweswh HT?, Ba6oeuh CC?, Pagowesuh 1,
Hosakosuh ALY, Ctanuh Ot
1KaTeapa 3a aHatomujy, MeauumHckm dhakynteT, YHusepautet y Hosom Capay, Hosu Cag,
Cpbuja
2KaTenpa 3a Grodmamnky y meauumHu, MeguumHcky doakynTeT, YHueepauTeT y Beorpagy,
Beorpag, Cpbuja

bojana.krstonosic@mf.uns.ac.rs

YBopa: CTtpujatym 4oBeKka MWHTErpuwie MOTOPUYKE, KOTHUTUBHE W  MOTMBaLMOHE
uHopMauuje, ann MyHKLMOHAMNHN 3Havaj kerose MopdonoLLke pasHOBPCHOCTU jOLL
yBEK Huje y NOTMyHOCTW pasjawmeH. Linre oBor paga 6vo je Aa ce KBaHTUTATUBHU
MOPOSOLLKM Hanasu Ha HeypoHUMa MpeKkoMMCyparnHor cTpujatyma YoBeka NMOHOBO
carnefajy y KOHTeKCTy wuxose Moryhe yHKUMOHaNHe cneuuvjanusauuje.

Marepujan u metoge: Y3opak je unHuno 30 mosroBa kagaBepa ogpacnux ocoba.
Wceyunm TkmBa npekomucypanHor fena rnaeBe Hykneyca KaygaTyca U
npekoMucypanHor nytameHa obpaheHun cy moamdukoBaHom [onrnjeBomMm mMeToaoM
umnperHauuje conmma cpebpa. YkynHo 652 HeypoHa aHanuanpaHa cy KBanMTaTuBHO
1 KBAHTUTaTMBHO NPUMEHOM 0caM MOP(OMETPUjCKUX NapamMeTapa Kojuma Cy onucaHu
BenunyvHa Tena henvje, BenMunHa AeHApUTCKOr nosba, 0b6nmK HeypoHa, KpMByAaBoCT
AeHApuTa, rycTMHa AeHApUTCKe KpoLlhse, rpaHake 1 3aBpLueuy AeHgpuTa.
Pesyntatn: Og aHanuanpaHux HeypoHa, 446 (68,41%) 6unun cy cnuHosHu, a 206
(31,59%) acnuHo3HW. KBaHTMTaTMBHA aHanu3a pacrnogenwna je HeypoHe y ner
MOPAONOLLKUX rpyna: ABe rpyne CMHO3HMX U TpU rpyne acnuHo3Hux HeypoHa. OBe
rpyne pasnukoBane cy ce npemMa BEeNUYUHW, FeOMEeTPUju, TYCTUHU U MPOCTOPHO]
opraHusaumju AeHAPUTCKOr norba. TakeBe pas3nuke MOry yTuuaTh Ha Ha4uH Ha Koju
HEYpOHM MpUMajy M UHTErpuwy cuHanTuyke ynase. Beha u cnoxeHuja geHapuTcka
norba Mory oMoryhnTu Lumpy nHterpaumjy, 40K Mare unu rylwhe geHapuTcke KpoLlke
MOry MoApXKaBaTh NPOCTOPHO OorpaHuveHujy obpagy nHgopmaumja. Pasnvke namehy
ogroapajyhux rpyna HeypoHa Hykneyca kayaaTyca W nytameHa Ao4aTHO yKasyjy Ha
moryhe pervoHanHo cneunduyHe CTpykTypHe agantauuje. OBM Hamnasu mory ce
TYMayuT y OKBMPY CaBPEMEHWX MOIEKynapHMX W NPOCTOPHUX Knacudukaumja
[op3anHor cTpujaTyma 4oBeKka, Koje Harmawasajy W3paXeHy  HeypOHCKYy
XeTeporeHocT.

3akrbyyak: Mopdonowika pasHOBPCHOCT HeypoHa CTpujaTymMa 4OBEKa MOXe
npeacTaBrbaTh CTPYKTYPHY OCHOBY pasnuka y CUHamNTUYKOj MHTerpaumjn n dyHKumjmn
noKanHux HeypoHckux kpyrosa. lNoBesuBame knacuyHe mopdosoruje ca caBpemMeHnm
MOMeKynapHuM  knacudukaumjama Moxe [onpuHeTn 6orbem  pasymeBatby
dyHKUMOHaNHe opraHusauuje cTpujatyma YyoBeka.

Krby4uHe peuu: cTpujatym; vyoBek; lonrmjeBa nmnperHauuja; mopdonoruja; dpyHkumja
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MORPHOLOGICAL DIVERSITY OF HUMAN PRECOMMISSURAL
STRIATAL NEURONS: IMPLICATIONS FOR FUNCTIONAL
ORGANIZATION

Krstonos$i¢ B, Gudovi¢ R, MiloSevi¢ NT2, Babovi¢ SS?, Radosevi¢ D, Novakovi¢
AD!, Stani¢ D?
1Department of Anatomy, Faculty of Medicine, University of Novi Sad, Novi Sad, Serbia

2Department of Biophysics in Medicine, Faculty of Medicine, University of Belgrade,
Belgrade, Serbia

bojana.krstonosic@mf.uns.ac.rs

Introduction: The human striatum integrates motor, cognitive, and motivational
information, yet the functional significance of its morphological diversity remains
incompletely understood. This study aimed to reinterpret quantitative morphological
findings in human precommissural striatal neurons in the context of potential functional
specialization.

Material and Methods: Postmortem tissue from thirty adult human brains was
sampled from the precommissural head of the caudate nucleus and precommissural
putamen and processed using a modified Golgi silver-impregnation technique. A total
of 652 neurons were analyzed qualitatively and quantitatively using eight morphometric
parameters describing soma size, dendritic field size, neuronal shape, dendritic
tortuosity, arbor density, branching, and termination.

Results: Of the analyzed neurons, 446 (68.41%) were spiny and 206 (31.59%) aspiny.
Quantitative analysis supported five morphological groups: two spiny and three aspiny.
These groups differed in dendritic field size, geometry, density, and spatial
organization. Such differences may influence how neurons sample and integrate
synaptic inputs. Larger and more elaborate dendritic fields may enable broader
integration, whereas smaller or denser arbors may support more spatially restricted
processing. Differences between corresponding neuronal groups in the caudate
nucleus and putamen further suggest region-specific structural adaptations. These
findings can be interpreted within contemporary molecular and spatial frameworks of
the human dorsal striatum, which emphasize substantial neuronal heterogeneity.
Conclusion: Morphological diversity among human striatal neurons may represent a
structural substrate for differences in synaptic integration and local circuit function.
Integrating classical morphology with modern molecular classifications may improve
understanding of functional organization within the human striatum.

Keywords: striatum; human; Golgi impregnation; morphology; function
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PA3JIUKA Y CHA3U CTUCKA USMETHY JOMUHAHTHE U
HEOOMUHAHTHE LWAKE KOO CTYOEHATA

Kpctuh J*, Ctanuh 12, Mynosau H?, Hosakosmh ALl%, ByunHuh H2, Manuh 32,
Opakyn Al

MeauumHckn dakyntet Hosu Cag, YHusepauteT y Hosom Caay, Cpbuja
2KaTteppa 3a aHaTomujy, MegumumnHcku chakynteT, YHuBepauteT y Hosom Capy, Cpbuja

908029d25@mf.uns.ac.rs

YBopa: [JoMMHaHTHOCT pyKe MoBe3aHa je ca yyectanujom ynotpebom jegHor roper
ekcTpemuTeTa y obaBrbamwy CBaKOAHEBHMX aKTUBHOCTM, LUTO CE€ MOXEe OApasvTu Ha
dyHKuMoHanHe pasnuke wusmehy waka. CHara cTucka npeacTaerba jeAaH of
napameTapa KojuM ce OBe pasnuke MOry KBaHTUTaTUBHO npoueHnTu. Linre paga 6uo
je pa ce ucnuTta ga Ny MNoCTOjM pasnuka y CHasn ctucka namehy OOMWHAHTHE u
HeJOMUHaHTHe Lake koA CTyAeHaTa.

Martepujan u meToge: Vicnutneame je cnpoBeaeHo Ha 80 3gpaBux ctyaeHaTa (24
Mylikapua u 56 xeHa), ctapoctn 18-21 rogumHy. Y y30pky je 6uno 66 (82,5%)
aecHopykux un 14 (17,5%) neBopykux ucnutaHvka. CHara ctucka o6e Lwake MepeHa je
pYyYHUM SMHAaMOMETPOM TpW NyTa, a 3a aHanuay je kopuwheHa cpeara BpegHOCT Tpu
mMepewa. Pasnvka u3melly OOMUHaHTHE W HeOOMWHAHTHE Llake WchnuTaHa je
ynapeHum t-TecTom 1 BUNKOKCOHOBMM TECTOM paHra ca 3HaKoM.

PesynTtaTtu: [poceyHa cHara cTucka JOMUHAHTHE Wwake usHocuna je 31,86+10,46 kg,
a HegomuHaHTHe 29,95+10,46 kg. [loMmHaHTHa Wwaka nmana je ctaTUCTUYKM 3Ha4ajHO
Behy cHary ctucka (p<0,001), y3 cpeane Benuky BenuunHy edekta (KoeHos d=0,74).
3akrbyyvak: [JoMMHaHTHa Llaka nokasyje 3HayajHo Behy cHary cTucka y OOHOCY Ha
HeIOMUHaHTHY, LUTO yKa3dyje Ha 3Hayaj JOMWHAHTHOCTU pyKe MPWUIIMKOM MpOLEHe 1
WHTepnpeTauuje cHare CTUCKa LUakKe.

KJ'by‘-IHe pe4yn. CHara CTUCKa LWakKke; OOMWHAHTHOCT pyKe; OOMWHaHTHa LWakKa;
HeAOMUWHaHTHA LWWakKa; ,EI,I/IHaMOMeTpMja
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DIFFERENCE IN GRIP STRENGTH BETWEEN THE DOMINANT AND
NON-DOMINANT HAND AMONG STUDENTS

Krsti¢ J?, Stani¢ D?, Pupovac N2, Novakovi¢ AD?, Vugini¢ N2, Mali¢ Z2, Drakul At

1Faculty of Medicine Novi Sad, University of Novi Sad, Serbia
2Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia

908029d25@mf.uns.ac.rs

Introduction: Hand dominance is associated with the more frequent use of one upper
extremity in performing daily activities, which may result in functional differences
between the hands. Grip strength is one of the parameters that can be used to
quantitatively assess these differences. The aim of this study was to examine whether
there is a difference in grip strength between the dominant and non-dominant hand
among students.

Material and Methods: The study included 80 healthy students (24 men and 56
women), aged 18-21 years. The sample comprised 66 (82.5%) right-handed and 14
(17.5%) left-handed participants. Grip strength of both hands was measured three
times using a hand dynamometer, and the mean value of the three measurements was
used for analysis. The difference between the dominant and non-dominant hand was
assessed using the paired-samples t-test and the Wilcoxon signed-rank test.
Results: The mean grip strength of the dominant hand was 31.86 + 10.46 kg, while
that of the non-dominant hand was 29.95 + 10.46 kg. The dominant hand showed
significantly greater grip strength (p < 0.001), with a medium effect size (Cohen’s d =
0.74).

Conclusion: The dominant hand demonstrates significantly greater grip strength
compared with the non-dominant hand, indicating the importance of hand dominance
when assessing and interpreting hand grip strength.

Keywords: hand grip strength; hand dominance; dominant hand; non-dominant hand;
dynamometry
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BPEAHOCTU TAKTUNHE ANCKPUMNHALIMJE OOPEHEHUX
PEIMJA JTIMLA U KAXUINPCTA KOO MJITAOUX OCOBA U OCOBA
CA NAPANNErMJomMm " KBAOPUNNErnJom

Mapuh M?, Mapuh 2, Bapak O3, Ctanuh 02, Pagowesuh [?

MeauumHckn dakynteT YHusepanuteta y Hosom Cagy, Cpbuja
2Kateapa 3a aHatomujy, MegmumHckmn dpakynteT YHusepauteta y Hosom Caay, Cp6uja
3KaTtegpa 3a cumamnonorvjy, MeauumHcku cakyntet YHusepauteta y Hosom Caay, Cpbuja

marijamariconline@gmail.com

YBopa: HakoH noBpefe knumeHe MoXavHe fonasv A0 NPOMEHa y COMaTOCEH30PHOM
cuctemy. Hepoctatak adpepeHTHOr ynasa us owTteheHux genosa Tena LOBOAU [0
yHKUMOHanNHe peopraHu3aumje coMaTOCeH30pHe Kope BenuKkor mosra. JegaH of
napameTapa npoLeHe TakTUIHe nepuenuuje jecTe npar QUCKpUMMHaUWje ABe Tauke.
OH npefcTaBrba MMHUManHy yaarbeHOCT Ha Kojoj ocoba mMoxe Aa npenosHa ABa
NCTOBpPEMEHa CTMMYyIyca Kao ABa OABojeHa goaupa. Liurs nctpaxmeama je 6mo ga ce
ynopeaun TaktunHa rl:I,I/ICK[:)I/IMI/IHaLLI/Ija ABe Ta4yke Ha KOXu onpel’]eme pernoHa Tena ko
Mnaamx ocoba n ocoba ca napannernjom n KBagpunierujom.

MaTtepujan n meToge: Y nctpaxusamwy je yyectsoBano 60 ctygeHaTa, ocam ocoba
ca napannerujom u wect ocoba ca kBagpunnervjom. VicnutaHmumma ce ypagmo Tect
OVCKpYMUHaLUmje ABe Tadke oboCTpaHO Ha KoXu nuua (4eno, obpas, ropwa ycHa,
[oHa ycHa, bpaga) v jarogmum kaxunpera.

Pe3yntatu: VicnutaHuum ca napannernjom v Keagpuvniernjom cy rnokasanu Bulle
BPEOHOCTU nparoBa TakTUIHe AUCKPYMUHALMje Y OJHOCY Ha cTyaeHTe. CTaTUCTUYKn
3HavajHe pasnuke uamehy rpyna ytBpheHe cy y peruju gecHor obpasa (p = 0,005),
Joe ycHe gecHo (p = 0,019), 6paae gecHo (p = 0,048), 6page neso (p = 0,042), kao
M Ha Bpxy KaxunpcTa obe wake (p < 0,001). HajuspaxkeHuje pasnuke yodeHe cy Ha
BPXOBMMa kKaxunpcta obe wake, roe cy wucnuTaHuuM ca napannervjom wu
KBagpvnmnernjom umanM 3Ha4yajHO BuULlEe BpPeaHOCTU  nparoBa  TakTWUIHE
AVCKpYMUHaLMje Y OOHOCY Ha 34paBe ucnuTtaHuke. Y pervjama vena, nesor obpasa,
ropte ycHe o6OCTpaHO M [OHE YCHEe NeBO HUCYy yTBpheHe CTaTUCTUYKM 3Ha4vajHe
pasnuke nameny rpyna (p > 0,05).

3akrbyyak: Pesyntatu oBe cTyaouje [JonpuHOCe nojauuma O BpeaHoCTUMa
OMCKpUMVHaLVWje ABE TayKe Ha nuuy U BpXY KaxunpcTa koA cTyaeHaTta n ocoba ca
napannervjoMm u KBaapunervjom.

KrbyyHe peum: TakTumHa AMCKpUMMUHaUMja; nuvue; KaXunpcT; napanneruja;
KBagpvnneruja
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EXAMINATION OF TACTILE TWO-POINT DISCRIMINATION ON THE
FACE AND INDEX FINGERTIP IN YOUNG ADULTS AND
INDIVIDUALS WITH PARAPLEGIA AND TETRAPLEGIA

Mari¢ M1, Mari¢ D?, Barak O3, Stani¢ D?, Rado$evi¢ D?

IFaculty of Medicine, University of Novi Sad, Novi Sad, Serbia
2Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia
3Department of Physiology, Faculty of Medicine, University of Novi Sad, Serbia

marijamariconline@gmail.com

Introduction: Following spinal cord injury, changes occur within the somatosensory
system. The loss of afferent input from injured body regions leads to functional
reorganization of the primary somatosensory cortex. One of the parameters used to
assess tactile perception is the two-point discrimination threshold, defined as the
minimum distance at which a person can perceive two simultaneous stimuli as two
distinct points. The aim of this study was to compare two-point tactile discrimination in
selected body regions between healthy young adults and individuals with paraplegia
or tetraplegia.

Material and Methods: The study included 60 university students, eight individuals
with paraplegia, and six individuals with tetraplegia. Bilateral two-point discrimination
testing was performed on the skin of the face (forehead, cheek, upper lip, lower lip,
and chin) and on the index fingertip.

Results: Participants with paraplegia and tetraplegia demonstrated higher two-point
discrimination thresholds than healthy students. Statistically significant differences
between the groups were observed in the right cheek (p = 0.005), right lower lip (p =
0.019), right chin (p = 0.048), left chin (p = 0.042), and the index fingertips of both
hands (p < 0.001). The most pronounced differences were found at the index fingertips,
where participants with paraplegia and tetraplegia exhibited significantly higher tactile
discrimination thresholds compared with healthy controls. No statistically significant
differences were found in the forehead, left cheek, bilateral upper lip, or left lower lip
(p < 0.05).

Conclusion: The findings of this study contribute to the existing knowledge regarding
two-point discrimination thresholds on the face and index fingertip in healthy young
adults and individuals with paraplegia and tetraplegia.

Keywords: tactile discrimination; face; index fingertip; paraplegia; tetraplegia
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®PAKTAJTHA AHAJIU3A CJITUKA ONUrOAEHAPOLUTA rMABHOI
MACIIMHACTOI JEOPA YOBEKA - NMPOMEHE TOKOM CTAPEHA

Papowesuh A, Mapuh 4!, Munowesuh HT?, Pajkoeuh H2, KpctoHowwh B,
Jenecwjesuh 32

1KaTteppa 3a aHaTomujy, MeguumnHckn dakynteT, YHusepauteT y Hosom Cagy, Cp6uja
2KaTenpa 3a 6Guodmamnky y meamumun, MeamumHcku hakynteT, YHuBepauteT y Beorpagy,
Cpbuja

dragana.radosevic@mf.uns.ac.rs

YBopa: OnurogeHapounTu cy rnujanHe henuje koje cTeapajy v oapxasajy MujenvuHcke
oMOTaye HepBHMX BnakaHa, yTudy Ha OMOXeMujCKu cacTaB OKOMMHE HeypoHa U
npyxajy Tpoduuky noTnopy akcoHuma. Crapewem fonasv [0 HapyllaBara
NPUPOAOHOr OKPYyXewa rnujanHux henuvja WTO ce ogpaxaBa Ha HWXOB WU3rfef U
dyHkuMjy. Uure uctpaxmBamwa je 6Mo pga ce yTBpae MOPEONOLLKE MNpPOMEHE
onurogeHapouuTa rnaBHOr MacnuHacTor jeapa 4YoBeka (nucleus olivaris principalis)
TOKOM CTapehba.

MaTtepujan un metoae: Y3opak cryamje je umHuno 30 o6oCcTpaHux mucedaka rnaBHOM
MacnuHacTor jegpa NOAErbeHVX y TPpW CTapoCHe KaTeropuje, OAHOCHO Ha Apyru
nepwvop ca3peBatba (36-60 rog.), paHu nepuog ctapemra (61-75 roa.) u kacHu nepuog
cTapemna (76-90 roa.). N3BpLueHa je xvucTonowka obpaja y3opaka, a MUKPOCKOMCKE
CN1Ke pe3oBa Cy Aurntanv3oBaHe 1 TpaHcdopmucaHe y bBuHapHe 1 ckeneToHn3oBaHe
cnuke. KBaHTWTaTMBHa aHanu3a BenuuuHe, o6nMKa, HacTaBaka W CIOXEHOCTM
rnujanHe Kpollke, CNpoBeAeHa je u3padyHaBameM 22 reoMmeTpujcka, KoMnjyTaLmoHa
n cpaktanHa napametpa, Ha 112 cnvka onurogeHapoumTta. CrnoXxeHocT
onurogeHapoumTa KBaHTMMKOBaHa je n3padyHaBawem dpaktanHe gumexsuje (O).
Pe3yntatu: lNMoBplmHa u 06um Tena, kao 1 AyXvHa rmujanHux HacTaeaka, bunm cy
MaHu y Tpehoj cTapoCcHOj rpynu onurogeHapoumnTa, y nopehery ca npBoM 1 ApYroM.
@[] Tena onurogeHapounTa je CTaTMCTUYKKM 3HavajHo Beha y Tpehoj ctapocHoj rpynu,
y ofHocy Ha onuvrofeHapouuTe npee u Apyre rpyne. l'ycTuHa npojekumje rnujanHor
norba W HeMmpaBWUITHOCT NpojeKuMje rpaHuue rnujanHor norba 3HayajHo Cy Matbu y
OpYyroj cTapocHoj rpynu y nopeferwy ca npBoMm.

3akrby4ak: KacHu nepuop crapewa pesynTnpao je perpecvBHUM MOPEONOLLKUM
npoMeHama Ha HMBOY Tena onurogeHgpouuTta, fmujanHor norba M HacTaBaka, ca
HarnalwleHum pegykumjom crioxeHoctn henwja, koja 3anounke Beh y paHom nepuogy
ca3peBah-a 1 HacTaBrba Ce KpO3 KacHW Nepuof ctapera.

KrbyyHe peum: dpakranHa aHanu3aa; rmujanHe henuje; onurogeHapounTy; ctapekmse,
rmaBHO MacrvMHacTo jeapo
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FRACTAL ANALYSIS OF OLIGODENDROCYTE IMAGES IN THE
HUMAN PRINCIPAL OLIVARY NUCLEUS - AGE-RELATED
CHANGES

Radosevi¢ D!, Mari¢ D?, Milo§evi¢ NT2,Rajkovi¢ N2, Krstonosi¢ B*, Jelesijevi¢ Z2

1Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia
’Department of Medical Biophysics, Faculty of Medicine, University of Belgrade, Serbia

dragana.radosevic@mf.uns.ac.rs

Introduction: Oligodendrocytes are glial cells responsible for the formation and
maintenance of myelin sheaths, regulation of the neuronal microenvironment, and
trophic support of axons. Aging alters the glial microenvironment, leading to structural
and functional changes. This study aimed to investigate age-related morphological
changes in oligodendrocytes of the human principal olivary nucleus (nucleus olivaris
principalis).

Material and Methods: The study included 30 bilateral sections of the principal olivary
nucleus, divided into three age groups: the second maturation period (36—60 years),
early aging (61-75 years), and late aging (7690 years). Histological sections were
digitized and converted into binary and skeletonized images. Morphological analysis
was performed on 112 oligodendrocytes imaging, using 22 geometric, computational,
and fractal parameters to evaluate cell size, shape, processes, and glial arbor
complexity. Cellular complexity was assessed by calculating the fractal dimension
(FD).

Results: The cell body area, perimeter, and process length were all smaller in
oligodendrocytes from the third age group compared with the first and second groups.
The FD of the oligodendrocyte cell body was significantly higher in the third age group
than in the first and second groups. The density of the glial field projection and the
irregularity of the glial field boundary projection were significantly lower in the second
age group compared with the first.

Conclusion: The late aging period was associated with regressive morphological
changes affecting the oligodendrocyte cell body, glial field, and cellular processes,
accompanied by a marked reduction in cellular complexity. These changes begin
during the second period of maturation and continue throughout the late aging period.

Keywords: fractal analysis; glial cells; oligodendrocytes; aging; principal olive nucleus
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NOBE3AHOCT AHTPOINMOMETPUJCKMX NAPAMETAPA U CHATE
CTUCKA LWWAKE KOO CTYAEHATA

Cranuh [1', Kpctuh J?, KpctoHowuh BY, Mynosay HY, Mapuh M2, ByuuHuh H?,
Opakyn A2

1KaTeapa 3a aHaTomujy, Meguumtckn cbakyntet Hosu Caa, YHusepauteT y Hosom Caay,
Cpbuja
2MepguumHckn cbakynteT Hoeu Cap, YHusepauteT y Hosom Capy, Cp6uja

david.stanic@mf.uns.ac.rs

YBoa: CHara cTucka Llake je noysgaH nokasater muwunhHe dyHKUMje N BaxaH
napameTap Y KIUMHUYKOj U CMOPTCKOj Mpakcu, Ynja BpeAHOCT 3aBUCU O nona, TenecHe
rpale n gumeHsnja came wake. Uure paga je 6uo pa ce yTBpAM MNOBE3aHOCT
aHTPOMOMETPUJCKNX NapameTapa UCMMTaHuKa, a NnocebHO AyXMHEe AnaHa ca CHarom
CTUCKa LWake, Kao M [a ce ucnuta fa nv OyXuHa Anada JonpuHocK objallm-erby
NOMHUX pasnuka y CHa3u CcTuUcka.

Martepujan n metoge: Vcnutneate je cnpoBeneHo Ha y3opky oa 80 cTygeHara (24
MyLLKapua, 56 xeHa) ctapocti og 18 oo 21 roguHa. MepeHn cy aHTPONOMeTpUjCKu
napameTpy y3 nomoh gurMTanHe Bare, aHTpornomeTpa M AurutanHor kanunepa
(TenecHa BMCMHa 1 Maca, AyuHa AnaHa, WWpUHa Lake, npoueHaT MacHor TKuBa),
Kao 1 MakcumMariHa cHara cTucka JecHe U NeBe Lake y3 MoMoh py4yHor AuHaMomeTpa
(Baseline Hydraulic Hand Dynamometer, Fabrican Enterprises INC). CBu napameTpu
Cy MEpEHW Tpu NyTa y3acToMnHO, a 3a CTaTUCTUYKY aHanuay y3eTa je cpefibba BpeAHOCT
TPU Mepemsa.

Pe3yntatu: lpoceyHa cHara cTucka wake usHocuna je 31,8+10,3 kg (gecHa) u
30,0£10,6 kg (neea); BpegHocTn cy bune 3HaTHO Behe kog Mylwkapaua (42,7+10,0 n
41,2+10,2 kg) Hero ko xeHa (27,2+6,1 n 25,2+6,4 kg; p<0,001). CHara ctucka 6una
je y jakoj no3MTUBHO]j KOpenauuju ca gyXMHOM AfnlaHa, TeNeCHOM BUCUHOM U TENTECHOM
macom (r=0,64-0,86; p<0,001), Te y ymepeHoj HeraTUBHOj Kopenauuju ca npoLeHTOM
macHor TkmBa (r=-0,40; p<0,001). PerpecnoHn mogen ca nosioMm u OyXMHOM ArfaHa
objacHuo je 61-74% BapujaHce cHare ctucka (R?=0,607-0,741; p<0,001).

3akrbyyak: [lyxkvHa anaHa npegcTtaBrba HajCHaXHMWjU aHTPOMOMETPUJCKMA NPeanKTOp
CHare CTuCKa Luake, U3PaxeHwju Of TernecHe BUCMHE W Mace, U BENMVKMM [eriom
objalwHaBa MOMHy pasnuKy y CHasu, ykasyjyhu Ha 3Hauyaj BenuuuHe Liake Kao
BMoMexaHNYKOr YMHMOLa CHare CTUCKa Lake.

KrbyyHe peun: cHara cTucka LWake; aHTpPOMOMETpuja; AOyXMHA  [ONaHa;
OVUHaMOMETpuja; NonHe pasnuke
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ASSOCIATION BETWEEN ANTHROPOMETRIC PARAMETERS AND
HANDGRIP STRENGTH IN STUDENTS

Stani¢ D?, Krsti¢ J2, Krstonosi¢ B!, Pupovac N, Mari¢ M?, Vucini¢ N*, Drakul A2

1Department of Anatomy, Faculty of Medicine Novi Sad, University of Novi Sad, Serbia
2Faculty of Medicine Novi Sad, University of Novi Sad, Novi Sad, Serbia

david.stanic@mf.uns.ac.rs

Introduction: Handgrip strength is a reliable indicator of muscle function and an
important parameter in clinical and sports practice, influenced by sex, body
composition, and hand dimensions. This study aimed to determine the association
between participants’ anthropometric parameters, particularly palm length, and
handgrip strength, and to assess whether palm length contributes to explaining sex
differences in grip strength.

Material and Methods: The study included 80 students (24 men and 56 women), aged
18-21 years. Anthropometric parameters were measured using a digital scale,
anthropometer, and digital caliper (body height and weight, palm length, hand width,
and body fat percentage). Maximum grip strength of the right and left hands was
measured using a hand dynamometer (Baseline Hydraulic Hand Dynamometer,
Fabrication Enterprises Inc.). All measurements were performed three times
consecutively, and the mean of the three measurements was used for statistical
analysis.

Results: Mean grip strength was 31.8+10.3 kg for the right hand and 30.0+10.6 kg for
the left hand. Values were significantly higher in men (42.7+10.0 and 41.2+10.2 kg)
than in women (27.2+6.1 and 25.2+6.4 kg; p<0.001). Grip strength showed strong
positive correlations with palm length, body height, and body weight (r=0.64-0.86;
p<0.001) and a moderate negative correlation with body fat percentage (r=-0.40;
p<0.001). A regression model including sex and palm length explained 61-74% of the
variance in grip strength (R2=0.607-0.741; p<0.001).

Conclusion: Palm length was the strongest anthropometric predictor of handgrip
strength, exceeding body height and weight, and largely accounted for sex differences
in grip strength, highlighting hand size as an important biomechanical determinant.

Keywords: handgrip strength; anthropometry; palm length; dynamometry; sex
difference
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EKTOMNMWUJA OOQOHTOINEHOI EMUTENA Y MEKUM TKUBUMA
OBPA3A: XUCTOJIOLUKU U PA3BOJHU ACTNEKTU NEPUDEPHOI
OOOHTOINeHOr ®UsPOMA

TpudyHosmh J*

1Ctomatonowkn dakyntet y MaHueBy, YHusepauteT [MpuBpedHa akagemuja y Hosom
Capgy, Cpbuja

drjotrifunovic@aol.com

YBogn: lNepudepHn opoHToreHn cubpom je pepak GEHWUrHM TyMOp MOPEKIIOM M3
OfOHTOreHor ektoMeseHxuma. [lojaBa oBe ne3vje y MeKkuM TKMBMMa obpasa
npeacTasrba ndyseTaH embpronoLwkn heHomeH. Linrs oBor paga je npukas n aHanvsa
XUCTONOLLKMX KapakTepucTuka n noTeHumjanHmx pasBojHUX MexaHnsama Koju JoBoae
[0 EKTOMnje OJOHTOreHUx enemeHaTa n3BaH BUMMYHUX KOCTHjY.

MaTtepujan un wmeTopge: AHanuaupaH je ekcumgupaHn 6Guoncujckm MaTepujan
cnysokoxe obpasa nauujeHTkMkbe cTape 37 roguHa. [peonepaTMBHOM
opTonaHToMorpadmjoM UCKIbYYEHO je NMPUCYCTBO MPUMapHe MHTpaocearHe nesuje.
TkuBo je dumkeupaHo y 10% HeyTpanHom chopmanuHy, KanyrnoBaHo y napadwviH U
60jeHO cTaHOapAHOM XeMaTOoKCUNMH-eo3nH (XE) meTogom. XUCTOMOLLKM nNpenapatu
Cy aHanu3npaHu Ha CBETIIOCHOM MUKPOCKOMY.

Pesyntatu: Mukpockonckom aHannsom XE ncevaka BepmdmkoBaHo je 3peno, 6oraTto
BacKynapm3oBaHo (pMOPO3HO BE3MBHO TKMBO Ca YMEPEHUM MOHOHYKNeapHUM
ynanHum nHdpuntpaToM. Krby4Hn XxnctoMopdonoLikn Hanas npeacrasrba getekumja
npaBuIHO pacnopefeHnx ocTpeaLa 1 Tpaka HeakTUBHOI OOOHTOreHOr enuTena Koju je
OKPYXXEH TyCTOM CTpOMOM. Y MOjeAMHMM CErMeHTMMa CTPOME YOYEHEe CYy jacHO
neduHucaHe copmalmje ocTteomaHor TKMBa U okanHa kanuudukaumja. OsakaB
XUCTOMNOLLUKM npochun, y3 oacycTBO Be3e ca KOLTaHWM CTPyKTypama, NoTBpaMo je
AmjarHo3y nepudpepHor ogoHToreHor mbpoma.

3akrbyyak: Hana3  opgoHTOreHor enuTena WM OCTEOMAHWX  CTPyKTypa Yy
permju musculus-a buccinator ykadyje Ha nopemehaj y embpuoHanHom pasBojy u
ekTonuyHy murpauumjy henuja 3y6He rpeguue (lamina dentalis) unun ManacesoBux
enuTenHMx ocTataka TOKOM OAOHTOreHese. PasymeBare OBaKBMX XWCTOMOLUKMX W
Tomnorpad)Ccko-aHaTOMCKMX Bapujauuja uma Benuku 3Ha4vaj 3a 6a3nyHa uctpaxusBara
y obracTu pa3BojHe 6ruonorvje n em6puornorvje KpaHuodauujanHe peruje.

KmbyyHe peun: nepudepHu ogoHToreHn dubpowm; lamina dentalis; musculus
buccinator; kpaHnodaunjanHa em6puornoruja; xuctToMopdosoLlka aHanmsa
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ECTOPIA OF ODONTOGENIC EPITHELIUM IN THE SOFT TISSUES
OF THE CHEEK: HISTOLOGICAL AND DEVELOPMENTAL ASPECTS
OF PERIPHERAL ODONTOGENIC FIBROMA

Trifunovic J*
1Faculty of Dentistry Pancevo, University of Business Academy in Novi Sad, Serbia

drjotrifunovic@aol.com

Introduction: Peripheral odontogenic fibroma is a rare benign tumor originating from
the odontogenic ectomesenchyme. The occurrence of this lesion within the soft tissues
of the cheek represents an exceptional embryological phenomenon. This study aims
to present and analyze the histological characteristics and potential developmental
mechanisms leading to the ectopia of odontogenic elements outside the jawbones.
Material and Methods: Excised biopsy material from the buccal mucosa of a 37-year-
old female patient was analyzed. A preoperative orthopantomogram excluded the
presence of a primary intraosseous lesion. The tissue was fixed in 10% neutral
buffered formalin, embedded in paraffin, and stained using the standard hematoxylin-
eosin (H&E) method. The histological sections were analyzed under a light
microscope.

Results: Microscopic analysis of H&E sections verified mature, richly vascularized
fibrous connective tissue accompanied by a moderate mononuclear inflammatory
infiltrate. The key histomorphological finding was the detection of well-arranged islands
and strands of inactive odontogenic epithelium surrounded by a dense stroma. Distinct
formations of osteoid tissue and focal calcification were observed in certain stromal
segments. This histological profile, along with the absence of any connection to bone
structures, confirmed the diagnosis of peripheral odontogenic fibroma.

Conclusion: The presence of odontogenic epithelium and osteoid structures in the
region of the buccinator muscle indicates a developmental disturbance and ectopic
migration of dental lamina cells or rests of Malassez during odontogenesis.
Understanding these histological and topographic-anatomical variations is highly
significant for basic research in craniofacial developmental biology and embryology.

Keywords: odontogenic epithelium; ectopia; cheek; histology; embryonic
development
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NMPUMEHEHA AHATOMUJA U BUOMEXAHUYKN ACNEKTU
OEHTANMHUX TPAYMA Y OELIE U OOPACJINX

TpudyHosuh J*, Bojuh A1, Tbymosuh U2, Mejunh H?

1Ctomatonowkn dakyntet y MaHueBy, YHueepauteT [NpuBpeaHa akagemuja y Hosom
Cagy, Cpbuja
2CtomatornoLukn gakynteT, YHuBepauteT y beorpagy, Cpbuja

drjotrifunovic@aol.com

YBona: [leHTanHe Tpayme npeacTtaBrbajy KputudaH MOPAONOLWKM K3asoB 36or
CMNOXEHUX aHaTOMCKMX ofHOCa TBPAUX M MeKux TkuBa opodhauujanHe peruje.
MoBpene HacTajy AenoBaweM AMPEKTHUX U MHOWPEKTHUX cuna Ha 3ybHe CTpyKkType n
noTnopHM anapat. Liure oBor paga je aHanmsa aHaTOMCKMX CneuuduyHOCTM K
BuomexaHnyknx dakTopa Koju ycroBrbaBajy pasnuunte TMNoBe Nospeaa y MNeyHoj 1
TpajHOj AeHTuumju.

Matepujan n metoge: CnpoBefeH je cBeobyxBaTaH nperneq peneBaHTHe HayyHe
nuTepaType 1 NnpumereHa je AeckpunTuBHa MopdoMeTpurjcka aHanmsa TpaymaTCkux
nesuja 3yba n okonHux cTpykTypa. Knacudmkauuja nospega tBpaux TkvBa, nynne u
napofoHumjyma ussplLueHa je npema AHgpeaceHoBoj mogudvkaumjy knacudukaumje
C30, koja eBanyupa cTeneH HapyLlaBaka XMCTOMOLLKOr M aHaTOMCKOr UHTerpuTeTa
TkMBa obe geHTuumje.

Pe3yntatu: Y wMnevHoj peHtuumju (y3pact 2-3 roguHe), ycnen cneuuduydHe
aHaToMuje anBeofiapHe KOCTM W €enacTUYHOCTM MapoJOHTanHWMX BrakaHa,
OOMUHaHTHe cy nykcauuje 1 noBpeae NoTnopHUX Tknea. Y TpajHoj AeHTuLmMju (oevaum
9-10 roauHa), 36or Behe ryctuHe kocTujy, npeosnahyjy dpaktype TBpAuX 3yOHWUX
TkmBa. [MpeKkTHe cune npumapHO norahajy aHTepuOpHy pervjy Makcune, OOoK
WHOMPEKTHE NPEHOCE eHeprujy npeko TemnopomaHamnbynapHor 3rroba, y3pokyjyhu
noepefAe y NnocTepropHUM CermMeHTuMa. EKCTpemHn GuomexaHuyku CTpec y CropTy
n3asmBa Tellke 06nvKe aBynaunja n dpakTypa kopeHa.

3akmbyuak: PasymeBare MUKpoaHaTOMCKe apxuTekType napoAoHuujyma v nynne
KIby4HO je 3a penapauujy TkuBa. Ycnex Tepanuje n3bujeHor 3yba AUpPeKTHO 3aBncu o
ovyBaka BuTanHoctu henuja  nepuogoHuMjyma  ynotpeboMm  agekBaTHUX
TPAHCMNOPTHUX Meaujyma (mneko, uanonowkn pacTteop). lNosHaBawe pasBojHe
aHaTtomuje Bunuua omoryhaBa cTomMaTonosvMa npuvMEeHy MpeumsHnux meToaa
npvMapHe, CeKyHaapHe 1 TepumjapHe 3awTmTe MopdonoLwKMX CTpyKTypa.

KrbyyHe peuwm: npumerseHa aHaToMuja; [eHTanHe Tpayme; MapoAoHLMjyM;
OvomexaHuka; oeHTuumja
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APPLIED ANATOMY AND BIOMECHANICAL ASPECTS OF DENTAL
TRAUMA IN CHILDREN AND ADULTS

Trifunovic J*, Bojic D, Ljumovic I*, Pej¢i¢ N?

1Faculty of Dentistry Pancevo, University of Business Academy in Novi Sad, Serbia
2Faculty of Dentistry, Universiy of Belgrade, Serbia

drjotrifunovic@aol.com

Introduction: Dental trauma presents a critical morphological challenge due to the
complex anatomical relationships between hard and soft tissues within the orofacial
region. Injuries result from direct and indirect forces acting on dental structures and
supporting apparatus. This study analyzes the anatomical features and biomechanical
factors dictating different injury patterns in primary and permanent dentition.

Material and Methods: A comprehensive review of the relevant scientific literature
was conducted, and a descriptive morphometric analysis of traumatic lesions of the
teeth and surrounding structures was applied. The classification of injuries to the hard
tissues, pulp, and periodontium was performed according to Andreasen's modification
of the WHO classification, which evaluates the degree of disruption to the histological
and anatomical integrity of tissues in both dentitions.

Results: In primary dentition (ages 2-3), the specific anatomy of alveolar bone and
high elasticity of periodontal fibers predispose patients to luxations and supporting
tissue injuries. Conversely, higher bone density in permanent dentition (boys aged 9-
10) leads to a predominance of hard tissue fractures. Direct forces primarily impact the
anterior maxilla, whereas indirect forces transmit energy through the
temporomandibular joint, causing posterior injuries. Extreme biomechanical stress
during sports activities induces severe avulsions and root fractures.

Conclusion: Understanding the microanatomical architecture of the periodontium and
dental pulp is crucial for tissue repair. The success of avulsed tooth management
depends directly on maintaining periodontal cell vitality through proper storage media
(milk, saline). Comprehensive knowledge of maxillofacial developmental anatomy
enables clinicians to implement precise primary, secondary, and tertiary protection
methods to preserve anatomical structures.

Keywords: applied anatomy; dental trauma; periodontium; biomechanics; dentition
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AKYMYNALUWJA NMUNO®YCUUHA Y HEYPOHUMA MNMPELIEHTPAJTHE
BUJYTE KAO MAPKEP CTAPEHA YOBEKA

Xuskosuh B?, CtojaHosuh B, Masnoeuh MY, Kynganuh B!, YykypaHosuh Kokopuc
J1, AuTuh MY, Mpaosay A*

1KaTeapa 3a aHatomujy, MegmumHckn dakynteT Yuusepauteta y Huwy, Huw, Cpbuja

vladimir.zivkovic@medfak.ni.ac.rs

YBoa: JlunodycuumH, kao jegaH og 6uomapkepa ctapetra, ce PU3NonoLLKM akyMynmpa
Yy HeypoHuma, HajBepoBaTHuje Yycnen HeadekBaTHe pasrpagke owTteheHnx
6uomonekyna, a n cam parbe yyectByje y owTehewy henuvja u rybutky mwuxose
dyHKumje. Linre oBor uctpaxueamwa je 6o Aa ce yTBpAe CTapocHe NpoMeHe Yy
YKynHOM 6pojy HeypoHa npeLeHTpanHe Bujyre, Kao U NPOMEHe Y HUXOBOM Cagpxajy
nunogycumHa.

Martepujan u metope: YkynHo 40 kagaBepuyHMX y3opaka TKMBa MpeueHTpanHe
BUjyre, nogereeHo je y 4 crapocHe rpyne (<30, 30-49, 50-69, n =70 roguHa ctapocTth).
HakoH usBplueHux 6ojerba 3a ngeHTudmkaumjy rpaHyna nunodycumHa (Long Ziehl
Neelsen, periodic acid-Schiff, wnmnperHauvja cpebpom no Masson-Fontana),
MOPJOMETPUCKMM MeToAaMa je aHanmsnpaHo HMX0BO MPUCYCTBO Y namunHama il n
V. Cagpxaj nunodycuuHa je CeMWKBAHTU(MKOBAH Kao MOTMYHO OACYCTBO,
AeNMMWUYHO MPUCYCTBO rpaHyna nunodycumHa, u NoTnyHa UCMYHEHOCT uuTonnasme
HeypoHa.

Pesyntatu: HakoH 30. rogmHe uBoTa OO0 je OO 3HayajHor naga ykynHor 6poja
HeypoHa (p<0,05), a yjegHo ce nosBehaBao v 6poj henuja AENVMMUYHO UCMYHEHUX
rpaHynama nunodpycumHa (p<0,05). Bpoj HeypoHa y NOTNYHOCTU MWCNYHEHUX
nunodycLnHOM, ce nporpecnBHo nosehaBao of npee OO YeTBPTE CTapocHe rpyne
(p<0,05).

3akrby4ak: Y HeypoHMMa npeLeHTpanHe Bujyre ce, ca ctapolhy, yoyaBa cMakere
yKynHor 6poja henwuja n nporpecrnBHa akymynauuja nunodycumHa, LWTo MoXe Aa yTuye
Ha nag MOTOpHMX dyHKUMja YoBeka. MehyTum, 6poj henwvja y NoTNyHOCTU MUCNyHEH
nunodycumHom je n HakoH 70. rogmHe xuBoTa Mawu o 10%, Te y ycrnoBuma
dusnonoLkor crapewa yHKLMja OBOr gena Heokoptekca 6u Tpebano ga Gyae y
BENMKOj Mepu ovyBaHa.

Krby4yHe peun: crapewe; npeueHTpanHa Bujyra; HEOKOPTEKC; NUNodyCLMH;
MopdomeTpuja
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LIPOFUSCIN ACCUMULATION IN NEURONS OF PRECENTRAL
GYRUS AS A MARKER OF HUMAN AGEING

Zivkovi¢ V1, Stojanovié V1, Pavlovié M%, Kundalié¢ B, Cukuranovié Kokoris J?, Anti¢
M?, Graovac I

1Department of Anatomy, Medical faculty University of Nis, Ni§, Serbia

vladimir.zivkovic@medfak.ni.ac.rs

Introduction: Lipofuscin, as one of the biomarkers of aging, physiologically
accumulates in neurons, most likely due to inadequate degradation of damaged
biomolecules, and further contributes to cell damage and loss of their function. The
aim of this study was to determine age-related changes in the total number of neurons
of the precentral gyrus, as well as changes in their lipofuscin content.

Material and Methods: A total of 40 cadaveric tissue samples of the precentral gyrus
were divided into four age groups (<30, 30—49, 50-69, and =70 years). After staining
procedures for identification of lipofuscin granules (Long Ziehl-Neelsen, periodic acid—
Schiff, and Masson—Fontana silver impregnation), their presence in laminae Il and V
was analyzed using morphometric methods. Lipofuscin content was semi-quantified
as complete absence, partial presence of granules, and complete filling of the neuronal
cytoplasm.

Results: After the age of 30, there was a significant decrease in the total number of
neurons (p<0.05), along with an increase in the number of cells partially filled with
lipofuscin granules (p<0.05). The number of neurons completely filled with lipofuscin
progressively increased from the first to the fourth age group (p<0.05).

Conclusion: In the neurons of the precentral gyrus, aging is associated with a
decrease in the total number of cells and a progressive accumulation of lipofuscin,
which may affect the decline of human motor functions. However, the number of cells
completely filled with lipofuscin remains below 10% even after the age of 70,
suggesting that under conditions of physiological aging, the function of this part of the
neocortex should remain largely preserved.

Keywords: aging; precentral gyrus; neocortex; lipofuscin; morphometry
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YTULUAJ LUEPEBPAIHE NATEPAJITU3ALUNJE HA
MOP®OMETPUJCKE KAPAKTEPUCTUKE JIMLIA OCOBA MJTIAKHE
XXUBOTHE OOBU

akyn A', Knean H?, Epuh M?, Ctanuh 02, Kpctuh JY, Paganosuh O34, MunuHkos
M5,6

IMeauumHckn dakyntet, YHusepauTeT y Hosom Cagy, Cp6uja

2KaTeapa 3a aHaTomujy, MegmumHckmu cakynTeT, YHuBepauteT y Hosom Caay, Cpbuja
3YHueepauteTckn Knuuuyku LleHTap Cpbuje, YpreHnTHu Llentap Cp6uje, Operbeme
HeypoTpaymaTonoruvje, beorpaa, Cpbuja

“MeaunumHcku dakynTeT, YHuBepauteT y beorpagy, Cpbuja

SYuusepsutetckn KnuHudku LleHtap BojsoauHe, KnuHuka 3a  opToneaujy W
Tpaymartonorujy, Hosn Cag, Cpbuja

SKaTtegpa 3a xupyprujy, MegnumuHckn dakynteT, YHusepauteT y Hosom Cagy, Cpbuja

903016d23@mf.uns.ac.rs

YBogp: LiepebpanHa natepanu3auuja npeactasrba PyHKUMOHANHY acumMeTpujy Mo3ra,
O[HOCHO pasnuuuTy pacnofeny v cneuuvjanusauunjy ogpeheHunx dyHkuuja nameny
OecHe u neee MoxaaHe xemucdepe. AcumeTpuja nuua npencraBrba HejeqHaKoCT,
OLHOCHO pasnuky uamehy ogroapajyhux (XOMOMOrHux) CTpyKTypa OecHe W neBe
cTpaHe rnuua, 4YMMme Cce Hapywasa HuxoBa MehycobHa pasHoTexa. Lwumb
uctpaxmeawa je 6uo ga ce wucnuta yTuuaj uepebpanHe naTepanu3auuje Ha
MopdoMeTpujcke KapakTepucTuke nuua ocoba mnahe XnBoTHe o6U.

Marepujan n metoge: Vctpaxusawe je obyxsatmno 70 mcnutaHuka oba nona,
ctapoctn 19,9310,61 rogmMHa. Tokom MpBOr Aena uUCTpaxuBakwa WU3BpLUMMA ce
npoueHa uepebpanHe natepanusauuje (ogpehuBarbe OOMUHAHTHE pyke, OKa, yxa,
ctonana n muwunha Bakaya), Kao U eBeHTyarnHo oacycTBo 3yba y roph0j U OOH0j
BUNMUM. TOKOM [Jpyror Aena uUCTpaxvBawa WUCIUTAHUUM Ccy oTorpaducanm
dotoanapatom mapke Nikon D3400 y cpoHTanHoj paBHu, AOK je MopdoMeTpujcka
aHanusa BplUeHa y codhTBepckoM nporpamy Imaged 18.4v, a ctaTtucTMyka aHanmsa
u3BpLUeHa y nporpamy SPSS Statistics.

Pesyntatu: Huje yTBpheHa cTaTUCTUYKM 3Ha4vajHa pasnuka uamehy UCnUTUBaHUX
rpyna y BuUcWMHM fecHor MmefykanadHor otBopa (p=0,74) HWUTW Yy BWCUHM NeEBOT
mehykanaydHor oteopa (p=0,69). HacynpoT Tome, yTBpfeHa je cTaTUCTUYKM 3Ha4vajHa
pasnuka uM3mely uCMMTMBAHMX pyna y BUCWHU MeaujanHe BWCWMHE AECHOr Karka
(p=0,01) n meagwnjanHe BucrHe nesor kanka (p=0,03).

3akrbyuak: LlepebpanHa natepanvsauuja Hyje noBe3aHa ca BUCMHOM MefykanadHor
O0TBOpa, AOK je MoBe3aHa ca MefujanHoM BUCUMHOM kanka. OBM Hanasu ykasyjy Ha
Moryhy noBesaHOCT (yHKUMOHaNHe nartepanusauuje Mo3ra W MNojeauHUX
MOPEOMETPUjCKMX KapakTepucT1ka Aenosa nuua.

KrbyyHe peun: LepebpanHa natepanusauuja; MopdoMeTpuja; nuue; acumeTpuja
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THE IMPACT OF CEREBRAL LATERALISATION ON THE
MORPHOMETRIC CHARACTERISTICS OF THE FACE IN YOUNGER
INDIVIDUALS

Drakul AL, Knezi N2, Eri¢ M2, Stani¢ D?, Krsti¢ J1, Radanovi¢ D34, Milinkov M>8

1Faculty of Medicine, University of Novi Sad, Serbia

2Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia

SUniversity Clinical Centre of Serbia, Emergency Center, Department of
Neurotraumatology, Belgrade, Serbia

“Faculty of Medicine, University of Belgrade, Serbia

SUniversity Clinical Centre of Vojvodina, Clinic of Ortopedics and Traumatology, Novi Sad,
Serbia

5Department of Surgery, Medical Faculty, University of Novi Sad, Serbia

903016d23@mf.uns.ac.rs

Introduction: Brain laterality refers to the functional brain asymmetry, or rather
different distribution and specialization of specific functions between right and left
hemisphere. Facial asymmetry represents an inequality, or the difference between
certain homologous structures of the right and left sides of the face, resulting in a
disruption of mutual balance. The aim of this research was to evaluate the impact of
cerebral lateralisation on facial morphometric characteristics of younger individuals.
Material and Methods: The study included 70 participants of both sexes, aged
19.93+0.61 years. During the initial phase, the cerebral lateralisation was assessed
(determination of hand, eye, ear, foot and masticatory muscle dominance), as well as
an assessment of the presence or absence teeth in the maxilla and mandible. During
phase two, examiners were photographed using Nikon D3400 camera in frontal plane,
the morphometric analysis was performed in a sophtware program ImageJ 18.4v, while
the statistical analysis was performed using program SPSS Statistics.

Results: No statistically significant difference was identified between the examined
groups in height of the right palpebral fissure (p=0.74), nor in the height of left palpebral
fissure (p=0.69). However, a statistically significant difference was identified within
examined groups in medial palpebral height of the right eye (p=0.01) and left eye
(p=0.03).

Conclusion: Cerebral lateralisation is not associated with the height of the
interpalpebral fissure, but is associated with medial palpebral height. These findings
indicate a possible association of functional cerebral lateralisation and certain
morphometric characteristics of facial parts.

Key words: cerebral lateralization; morphometry; face; asymmetry
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NAPAMETPU AUHAMUYKE ®YHKUWUJE CTONANA KOO ®U3UYKU
AKTUBHUX N HEAKTUBHUX CTYOEHATA

Hosakosuh ALY, Manuh 3%, Knean HY, Mynosay H!, Ctanuh !
KaTtegpa 3a aHaTtomujy, MeauumHckn chakynteT, YHuBep3uTeT y HoBom Cagy, Cpbuja

aleksa.novakovic@mf.uns.ac.rs

YBop: Linrs nctpaxmsara 6vo je ga ce ynopene pacnogena ontepehena ctonana u
yrao nporpecuje ctonana (FPA) nameny dnsnykM akTUBHNX U HEAKTUBHUX CTyaeHaTa
1 ucnuta nosesaHocT FPA ca meavjanHuMm 1 natepanHum ontepeherwem ctonana.
MaTtepujan u meTope: Y3opak je UmHno 91 ctyaeHT y3pacta 19-23 roavHe, nogerbeH
y rpyny HeakTuBHuX (N=44; <150 MnHyTa ymepeHe nsnyke akTMBHOCTN HEAEIBHO) U
akTMBHUX wucnuTaHuka (n=47; 2150 mwuHyTa HeperoHo). Mepewa cy wusBpLueHa
nnatdgopmom freeMed Maxi (Sensor Medica, Pum, Utanwja), npeu nyT npumMmereHom
y nokanHoj nonynaumju paau ob6jekTuBM3aumje napametapa OuHamuke cTonana.
MpumereHe cy pedepeHTHe BpeaHOCTU nponssonaya us freeStep v.1.4.01. Nogaum
cy o6pafheHun y PSPP v1.0.1 npumeHom CTyaeHTOBOr t-TecTa 3a He3aBWCHE y30pKe,
lMupcoHoBor x2-TecTta u NupcoHoBe Kopenauuje.

Pesyntatu: Hu megmjanHo, HM natepanHo ontepehewe cTonana Huje ce CTaTUCTUYKN
3HayajHO pasnukoBano u3amehy U3NYKNM HEeaKTUBHUX U aKTUBHUX CTydeHaTa Hu 3a
jeaHo ctonano (neso: p=0,322; gecHo: p=0,467). FPA ce Huje pa3nukoBao 3a NeBo
(4,50+4,27° npema 3,7414,99°; p=0,441) vnn gecHo ctonano (6,07+5,20° npema
5,0044,22°; p=0,283). OacTynawa of pedepeHTHNX BpegHocTn buna cy crnvyHa (cee
p=0,450), a kopenauvje FPA ca ontepehewem cTonana cnabe u HesHauvajHe
(Ir|=0,262; cBe p=0,076). HedpmanonoLuke BpegHocTn FPA 6une cy 3actynibeHuje og
dumamnonowkux 3a oba cronana, y obe rpyne (HeaktusHu: 77,3% neso, p<0,001, u
65,9% pecHo, p=0,035; aktmBHu: 89,4% neso n 78,7% pecHo, oba p<0,001), nako ce
HMXOBa y4eCcTanocT Huje pasnukosarna nsmehy rpyna (neso p=0,120; gecHo p=0,171).
3akrbyyak: Pacnogena ontepehera ctonana n FPA Hucy ce pasnukoBanu uamehy
aKTUBHWX W HeaKTUBHUX CTyaeHaTta. Y o6e rpyne m 3a oba crtomama npoueHaT
cTyAeHaTa ca HedumaunonoLukum FPA BpegHocTMa 6uo je 3HavajHo Behu of npoLieHTa
ca (hU3MornoLKUM BpeaHOCTMMa, LUTO yKa3yje Ha YyecTa ofcTynawa FPA 6e3 o63npa
Ha bU3UYKY aKTUBHOCT.

KrbyuHe peun: cTonano; yrao nporpecuje cTonana; pacnogena nnaHTapHor
onTepeheta; GaponogomMeTpuja; pusnyka akTMBHOCT
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PARAMETERS OF FOOT DYNAMICS IN PHYSICALLY ACTIVE AND
INACTIVE STUDENTS

Novakovi¢ AD?*, Mali¢ Zt, Knezi N1, Pupovac N1, Stani¢ D*
Department of Anatomy, Faculty of Medicine, University of Novi Sad, Serbia

aleksa.novakovic@mf.uns.ac.rs

Introduction: This study compared plantar load distribution and foot progression angle
(FPA) between physically active and inactive university students and examined
associations between FPA and medial and lateral foot loading.

Material and Methods: Ninety-one students aged 19-23 years were classified as
inactive (n=44; <150 min of moderate-intensity physical activity/week) or active (n=47;
2150 min/week). Bilateral measurements were performed using the freeMed Maxi
baropodometric platform (Sensor Medica, Rome, Italy), applied for the first time in the
local population to objectively quantify foot dynamics. Manufacturer reference ranges
in freeStep v.1.4.01 were applied. Data were analysed in PSPP v1.0.1 using
independent-samples t-tests, Pearson’s x? tests, and Pearson’s correlations.
Results: Neither medial nor lateral foot loading differed significantly between inactive
and active students for either foot (left: p=0.322; right: p=0.467). FPA also did not differ
for the left (4.50+4.27° vs 3.74+4.99°; p=0.441) or right foot (6.07+5.20° vs 5.00+4.22°;
p=0.283). Deviations from reference ranges were similar (all p=0.450), and FPA-foot
load correlations were weak and nonsignificant (|r|<0.262; all p=0.076). Non-
physiological FPA values predominated for both feet in both groups (inactive: 77.3%
left, p<0.001, and 65.9% right, p=0.035; active: 89.4% left and 78.7% right, both
p<0.001), although their prevalence did not differ between groups (left p=0.120; right
p=0.171).

Conclusion: Plantar load distribution and FPA did not differ between active and
inactive students. Nevertheless, the proportion of students with non-physiological FPA
values was significantly higher than the proportion with physiological values for both
feet in both groups, indicating frequent FPA deviations regardless of physical activity
status.

Keywords: foot; foot progression angle; plantar load distribution; baropodometry;
physical activity
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MOP®OMETPUJCKA AHATTU3A OYXKUHE NANATUHANTHUX
KOPEHOBA MAKCUNAPHUX NMPBUX U OPYITUX CTANTHUX
MOJIAPA

Bpkuh Al, Monosuh J2, CtaHkosuh A?, CTowuunh H2, Bapau, P?, BpaHkosuh M3,
Puctuh H*, XXunosuh Al

MeauumHckn dakynteT Yuusepauteta y Huwy, Cp6uja

2Kateapa 3a 6onectu 3y6a 1 eHgodoHUMjy, KnuHuka 3a geHtanHy MeauuuHy, MeauumHcKu
dakynTeT YHusepauteta y Huwy, Cpbuja

3MHcTUTYT 3a MHbopMaLoHe TexHonorvje YHueepauteTta y Kparyjesuy, Cp6uja

4KaTegpa 3a natonoluky dusuonorvjy, MeauumuHcku cakynteT YHusepauTteta y Huuy,
Cpbuja

andrijabrkic34@gmail.com

YBoa: BapwujabunHocTt y mopdonoruju kopeHoBa 3yba je 6utaH aHaTomcku chaktop
KOju MOXe yTuuaTM Ha MNpPeunsHOCT MnaHupawa W crnposofewa CTOMATOMOLLKe
Tepanuje. No3HaBawe MOPAOMETPUJCKUX KapaKTepucTMKa KOpeHOoBa MaKCUIapHUX
Mofapa, HapounTO AY>XMHE HUXOBKX NanaTuHamHUX KOPeHOoBa, NpeAcTaBiba BaxaH
acnekT [JeHTanHe aHaToMuje ca 3HaYajHUM KIAMHWYKMM  uMnnvkauunjama. L
ucTpaxusarwa 6o je Aa ce ncnuTa pasnuka y OYXUHWM nanaTMHanHWX KopeHoBa
n3mefy MakcunapHux NpBUX 1 ApYyrux ctanHux monapa.

Matepujan u metope: AHanusmpaHo je ykynHo 80 ekcTpaxoBaHWX MakCunapHuX
CcTanHux mMorapa, NoaerbeHux y ABe rpyne: npsy rpyny 4nHuno je 40 npsux monapa,
AOK je gpyry rpyny dvHuno 40 gpyrmx monapa. OyxuHa nanaTuHanHux KopeHoBsa
MepeHa je koA CBUX y3opaka noMohy agurntanHor kanunepa ca tayHowhy og 0,01 mm.
[obujeHn nogaum cTaTMCTUYKM Cy aHanuavpanu npumeHom CTyaeHToBOr t-TecTa.
PesynTtaTtu: MakcunapHu npBu cTanHu Monapw nokasanu cy Behe Bpe4HOCTU AyXnHe
nanatnHanHmx kopeHosa (14,95 £ 1,65 mm) y nopehemwy ca makcunapHum Apyrum
ctanHum monapuma (13,01 £ 0,97 mm). YTBpheHa je cTaTucTMiku 3HavajHa pasnuka
y BYXVHU nanatuHanHux kopeHosa usmehy ncnutmeanux rpyna (t = 6,41; p < 0,001).
3akrbyyak: [locTojarbe 3HA4YajHUX pasnvka y AYXKMHU nanatMHanHMX KOopeHoBa
n3Mefly MakcunapHux npBuMX W OPYrux CTanHUxX Morapa, Harnawasa BaXHOCT
no3HaBaH-a MOPOMETPU|CKMNX KapaKTEPUCTMKA KOPEHOBA Y CTOMATOMOLLIKO]j KITMHNYKO]
npakcwm.

Krby4He peuun: makcunapHu Monapw; nanaTtuHanHu KopeH; MopdomeTpuja; geHTanHa
aHaTomuja
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MORPHOMETRIC ANALYSIS OF THE PALATAL ROOT LENGTHS
OF MAXILLARY FIRST AND SECOND PERMANENT MOLARS

Brki¢ A, Popovi¢ J?, Stankovi¢ A2, Stosi¢ N2, Barac R?, Brankovi¢ M3, Risti¢ N*,
Zilovi¢ At
1Faculty of Medicine, University of Ni§, Serbia
2Department of Restorative Dentistry and Endodontics, Clinic of Dental Medicine, Faculty
of Medicine, University of Ni§, Serbia
3Institute for Information Technologies, University of Kragujevac, Serbia
“Department of Pathophysiology, Faculty of Medicine, University of Ni§, Serbia

andrijabrkic34@gmail.com

Introduction: Variability in tooth root morphology is an important anatomical factor
that may affect the accuracy of planning and performing dental treatment. Knowledge
of the morphometric characteristics of maxillary molar roots, particularly the length of
their palatal roots, is an essential element of dental anatomy with significant clinical
implications. The aim of this study was to evaluate the difference in palatal root length
between maxillary first and second permanent molars.

Material and Methods: A total of 80 extracted maxillary permanent molars were
analyzed, divided into two groups: the first group consisted of 40 first molars, while the
second group consisted of 40 second molars. The length of the palatal roots was
measured in all samples using a digital caliper with an accuracy of 0.01 mm. The
obtained data were statistically analyzed using Student’s t-test.

Results: Maxillary first permanent molars showed higher values of palatal root lengths
(14.95 £ 1.65 mm) compared to maxillary second permanent molars (13.01 = 0.97
mm). A statistically significant difference in palatal root length was found between the
examined groups (t = 6.41; p < 0.001).

Conclusion: The presence of significant differences in palatal root length between
maxillary first and second permanent molars underscores the importance of
understanding root morphometric characteristics in dental clinical practice.

Keywords: maxillary molars; palatal root; morphometry; dental anatomy
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MOP®OJIOLLKU ACNEKTU TOPHBEI OKPAJKA TUBUJE
Thopheswuh Al, Bnajkosuh C?

IMenuuuHckmn dhakynteT YHuBepauteTa y Huwy, Cpbuja
2KaTeapa 3a aHaTomujy MeauumHckor dpakynrteta YHusepauteta y Huwy, Cpbuja

sandrinal999adj@gmail.com

YBopa: Y OoCTynHOj nutepatypn MoXe ce youuTu da je mano pagosa nocBeheHmx
npoyyaBawy ropHer okpajka Tmbuje (ronewaye). 36or 6Gnmckmx Besa ca 3rnobom
KOMeHa BaXHO je 3HaTV U Heke MopdoroLLKe NapaMeTpe Be3aHe 3a 0Baj 4e0 KOCTU.
Linrms oBor paga 6vo je carnenaBake MeNyCcoGHMX 0gHOCA HEKMX Of enemeHara Tor
Jena ronewave, kao n ogHoca NpemMa Lernoj rorneskbayu.

Marepujan n metopge: Ha 40 tubuja (20 neBux un 20 gecHux) agynTHux ocoba oba
rnona BPLUEHO je MepeHe OYXMHCKUX BPeOHOCTU BE3aHNX 3a MPOKCUMMAariHU OKpajak.
Pesyntatu: [obGujeHn pesyntatu cy ynopehmBaHu ca pe3yntatMma u3 AOCTYMHEe
nuTepaType, a BPLUEHO je 1 ynopehuBake ogHOCa HEKMX CTPYKTypa MpOKCUMarnHor
oKpajka.

3akrbyyak: 3akrbyyeHo je Aa cy npoceydHa Ay>KuHa rornexave v gy>xxuHa oboaa HeHor
npoKcMMarnHor okpajka Behe Ha AecHOj CTpaHu, Aa je yHyTpallka 3rnobHa rmavuua y
HajseheM 6pojy cnydajeBa Beha o cnosrballke, Kao M Aa He MOCTOjU HUKakBa
Kopenauuja n3amehy OyxuHe ronewadve n pactojarba MefyKOHOUMHUX KBpXuua, 3a
pasnuKy of Kopenauuje ca octanum UCNUTUBaHUM napameTpuma.

Krbque pe4dn: roneavda; NnpokCnmMarHu OKpajaK
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MORPHOLOGICAL ASPECTS OF THE PROXIMAL END OF TIBIA
Djordjevi¢ A?, Vlajkovi¢ S?

IFaculty of Medicine, University of Ni§, Serbia
’Department of Anatomy, Faculty of Medicine, University of Ni§. Serbia

sandrinal999adj@gmail.com

Introduction: In the available literature, it can be seen that there are few works
dedicated to the study of the proximal end of tibia. Due to its close relation with the
knee joint, it is important to know some morphological parameters related to this part
of the bone. The aim of this work was to examine the mutual relationships of some of
the elements of this part of the tibia, as well as the relationship to the entire tibia.
Material and Methods: On 40 tibias (20 left and 20 right) of adult individuals of both
sexes, length values related to the proximal end were measured. A vernier caliper was
used for measurement.

Results: The results obtained were compared with the results from the available
literature, and a comparison of the relationships of some structures of the proximal end
was also performed.

Conclusion: It was concluded that the average length of the tibia and the length of the
circumference of its proximal end are greater on the right side, that the medial articular
surface is in most cases larger than the lateral one, and that there is no correlation
between the length of the tibia and the distance between the intercondylar tubercles,
in contrast to the correlation with the other parameters examined.

Keywords: tibia; proximal end
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MOP®OMETPUJCKA AHAJIN3A PA3JNTMYUTUX OBJTUKA
MAHOWBYNAPHE JIMHIYNE KOO YOBEKA

[paosay W', CtojaHosuh BY, Masnosuh M, TpaHgadunosuh M, YykypaHosuh
Kokopuc J?, XXuskosuh B, Antuh M?, Kynganuh B!

1KaTeapa 3a aHaTomujy, MeamumHcku dpakynTet YHuepsuteTa y Huwy, Cpbuja

ivana.graovac@medfak.ni.ac.rs

YBon: MangubynapHa nuuryna (MJ1) npeactaBrba KMMHWYKU BaXkaH OPUjEHTUP Ha
YHYTpaLlk0j CTpaHu rpaHe (pamyca) maHanbyne. HbeH nonoxaj y ogHocy Ha usuue
rpaHe n o6nvK came nuHryne Moxe 6uTn BaxaH 3a 610K aHecTeanjy 1 ocTeoToMujy
pamyca. Linre nctpaxveara 610 je ogpeantn MopdoMEeTpujcKe KapakTepucTuke
pasnuuuTnx obnuka MJ1y ogHocy Ha nBuue rpaHe MaHanbyne.

Martepujan u metome: Martepujan je umHuno 30 nonyeunMua U3 OCTEOJIOLLKE
konekumje Kategpe 3a aHaTomujy MeagnumnHckor cakynteta YHusepanteta y Huwwy.
Mo obnuky NuHryne, nogerbeHe cy y Tpu rpyne: HogynapHe, Tpoyrnacte n 3apybrbeHe
(no 10 y ceakoj rpynu). MepeHa cy pactojata og MJ1 o npegwe, 3agHe, rophe U
AOH-€ MBULIE paMyca, Kao M BUCWMHA W WMPpUHA pamyca, 1 BUCUHa nuHryne. Mepetra
Cy BpLUeHa AWIMTanHMM HOHWjyCOM, a MnpoceyHe BPegHOCTW ca CTaHAAPAHVM
AeBujaunjama aHanumavpaHe T-tectoMm. CTaTUCTUYKa 3HaAYajHOCT je AedmHncaHa kao
BpegHocT p < 0,05.

Pesyntatu: Hajsehu npouenat MJ1 (93%) Hanasno ce y ropwe-3agHheM KBapaHTy
pamyca. Pactojake u3mehy powe uBuue pamyca wm nudryne (O-J1) 6uno je
CTaTUCTUYKM 3HaYajHo Behe koA HoaynapHux u 3apybrbeHnx MJ1. Kopenauwja nsmehy
O-N n BucMHe pamyca Ouna je jako MO3WTMBHA W CTATUCTUYKM 3HaA4ajHa Koz
HogynapHux (r =0,82) u tpoyrmactux MJ1 (r =0,72). Kopenauwja uamehy BucuHe
fMHryne 1 pamyca y UcCTuM rpynaMa je 6una ymepeHo MO3MTMBHA U CTaTUCTUYKU
3HavajHa (r =0,67 y obe rpyne)

3akrbyyvak: Pesyntatu ctyamje ykasyjy Ha MoryhHocT 3Havaja obnvka MJT y HeHoj
nokanu3aumju y ogHoOCy Ha nBuue pamyca maHambyne, wro Tpeba nmaTtu y Buay npe
n3BofNera aHeCTEeTUYKMX M XUPYPLLUKUX npoueaypa.

KrbyuyHe peuu: mangubynapHa nuvHryna; pamyc MaHaubyne; mMopdomeTpuja;
ocTeomeTpuja
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MORPHOMETRIC ANALYSIS OF DIFFERENT SHAPES OF HUMAN
MANDIBULAR LINGULA

Graovac I, Stojanovi¢ V*, Pavlovi¢ M?, Trandafilovi¢ M*, Cukuranovi¢ Kokoris J1,
Zivkovi¢ V1, Anti¢ M, Kundali¢ B!

1Department of Anatomy, Faculty of Medicine, University of Ni§, Serbia

ivana.graovac@medfak.ni.ac.rs

Introduction: The mandibular lingula (ML) is a key anatomical landmark on the
medial surface of the mandibular ramus. Its position and shape are clinically relevant
for inferior alveolar nerve block anesthesia and ramus osteotomy. This study aimed
to assess morphometric features of different ML shapes in relation to ramus borders.
Material and Methods: Thirty dry hemimandibles from the osteological collection of
the Department of Anatomy, Faculty of Medicine, University of Ni§, were analyzed.
Lingulae were classified into three groups: nodular, triangular, and truncated (10 per
group). Distances from the ML to anterior, posterior, superior, and inferior ramus
borders were measured, along with ramus height, ramus width, and lingula height.
Measurements were taken with a digital caliper. Mean values + SD were compared
using the t-test, with significance set at p < 0.05.

Results: Most lingulae (93%) were located in the posterosuperior quadrant of the
ramus. The distance between the inferior ramus border and the lingula (I-L) was
significantly greater in nodular and truncated forms. A strong positive correlation was
found between |-L distance and ramus height in nodular (r = 0.82) and triangular
lingulae (r = 0.72). Lingula height correlated moderately and significantly with ramus
height in both groups (r = 0.67).

Conclusion: Lingula shape influences its localization within the mandibular ramus.
These variations should be considered when planning anesthetic and surgical
procedures involving the ramus.

Keywords: mandibular lingula; mandibular ramus; morphometry; osteometry
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CTAPOCHO YCJIOBJbEHO PEMOENOBAHE KOJIATEHE MPEXE
MHTEPCTULUNWJYMA MUOKAPOA YOBEKA

Nasapesuh M?, Benuykos Al, MeTposuh A, Josuh M1, MeTtpoeuh B, Panuuh At

1KaTeapa 3a xuctonorujy u embpuonorvjy, MeguumHckn dakyntet, YHusepanteT y Huuwy,
Cpbuja

milica.lazarevic@medfak.ni.ac.rs

YBon: Ctapewe cpua npaheHo je pemogenoBakeM  KonareHe  Mpexe
WHTepcTMumnjyma muokapaa. Konaren tvn | u Il npeactasrbajy Herose AOMUHAHTHE
CTPYKTYPHE KOMMOHEHTE, a NPOMEHEe HUNXOBe 3acTynibeHoCTU 1 MeflycobHor ogHoca
BaXKHe MoKasaTterbe CTapOCHO YCIOBIbEHOr pemoaernoBara. Linrs oBor nctpaxvisama
610 je pga ce MMYHOXWCTOXEMWjCKM U MOPCOMETPUCKM aHanu3unpajy CTapOoCHO
YCINOBIbEHE MPOMEHE KOmareHe Mpexe WHTEepCTMUMjyMa MUOKapAa YoBeka Kpo3
npoLeHy 3acTynrbeHocTu konareHa tuna | u lll n wuxosor mefycobHor ogHoca.
MaTtepujan u metoae: VicTpaxuBame je cnpoBegeHo Ha 15 y3opaka Mvokapaa rnese
KOMope cpua JobujeHnx TOKOM CyAcKOMeOUUUHCKMX obaykumja ocoba kop Kojux je
cMpT HacTynuna W3HeHaga, be3 npeTxogHo OunjarHoCTUUKOBAHMX
KapauoBackynapHux oborbera. Y3opum cy nogerbeHun y Tpu ctapocHe rpyne: mnahu
on 40 roguHa, oa 41 po 60 roguHa n cTtapujy og 60 roguHa. VIMyHOXmMcToxemujcka
aHanu3a u3BefeHa je NpMMEHOM aHTuTena Ha konareH Tun | u lll. KBaHTuTatMBHa
aHanu3a BOITyMEHCKe TyCTWHEe KorareHa CrpoBEefEHa je CTEpPEOSIOKOM METOLAOM
Opojara Tayaka MpUMEHOM Mpexuue y nporpamy Imaged, a gobujeHu nogaum
aHanuanpaHu cy NPMMEHOM CTaTUCTUYKUX HenapameTpujCKMX TeCToBa.

PesyntaTtu: BonymeHcka ryctnHa konareHa tuna | nokasana je CtaTMCTUYKKM 3Ha4ajHo
nosehawe ca ctapewem (32,64+1,81; 33,33+1,10; 39,44+3,46; p=0,008). Hacynpot
TOMe, BONyMeHCKa ryctuHa komnareHa tuna lll Huje nokasana ctaTUCTMYKM 3HaYajHe
pasnuke nsmehy crapocHux rpyna (p=0,454). OgHoc konareHa Tvna | u lll nosehaH je
ca 1,14+0,08 y Hajmnahoj Ha 1,86+0,41 y HajcTapujoj ctapocHoj rpynu (p=0,026).
3akrbyyak: [JobuvjeHn pesynTtaTtu ykasyjy [ia je CTapOCHO YCNOBILEHO PEMOJENOBakEe
KomareHe Mpexe WHTepcTuuuMjyma Muokapda noBe3aHo ca  noBehaHom
3actynrbeHownhy konareHa Tuna | n nosehawem ogHoca konareHa Tvna | v lll, ook
konareH Tvna lll He Nokasyje 3HayajHe CTapOCHO YCIOBILEHE MPOMEHE.

KrbyuHe peun: Mvokapa; cTapere; MHTepcTULMjyM; konareH Tun |; konareH tun ||

080 ucmpaxuasre je nodpxaHo 00 cmpaHe MuHucmapcmea Hayke, MexXHOI0WKO2
paseoja u uHosauyuja Penybnuke Cpbuje (Ya2oeop 6p. 451-03-34/2026-03/200113).

lMocmep npeseHmayuja 204


mailto:milica.lazarevic@medfak.ni.ac.rs
mailto:milica.lazarevic@medfak.ni.ac.rs

IX KoHrpec CAIC / IX Congress of SAS

AGE-RELATED REMODELING OF THE INTERSTITIAL COLLAGEN
NETWORK IN THE HUMAN MYOCARDIUM

Lazarevi¢ M?, VeliCkov A', Petrovi¢ A', Jovié M', Petrovi¢ V', Ranci¢ I
1Department of Histology and Embryology

milica.lazarevic@medfak.ni.ac.rs

Introduction: Aging of the human myocardium is accompanied by remodeling of the
interstitial collagen network. Collagen types | and Il are the predominant structural
components of the extracellular matrix, and alterations in their abundance and relative
ratio represent important indicators of age-related remodeling. The aim of this study
was to evaluate age-related changes in the myocardial interstitial collagen network by
immunohistochemical and morphometric assessment of the abundance of collagen
types | and lll and their relative ratio.

Material and Methods: The study included 15 left ventricular myocardial samples
obtained at forensic autopsy from individuals with sudden death and no previously
diagnosed cardiovascular disease. Samples were allocated to three age groups: <40
years, 41-60 years, and >60 years. Immunohistochemical staining was performed
using antibodies against collagen types | and Ill. Quantitative analysis of collagen
volume density was performed using stereological point counting with a grid in ImageJ,
and the obtained data were statistically analyzed using non-parametric tests.
Results: The volume density of collagen type | showed a significant age-related
increase (32.64+1.81, 33.33+1.10, and 39.44+3.46; p=0.008). In contrast, no
significant differences in the volume density of collagen type 1l were observed among
the age groups (p=0.454). The collagen type I/lll ratio increased from 1.14+0.08 in the
youngest group to 1.86+0.41 in the oldest group (p=0.026).

Conclusion: These findings indicate that aging of the human myocardium is
associated with remodeling of the interstitial collagen network, characterized by
increased collagen type | abundance and an elevated collagen type I/lll ratio, whereas
collagen type Ill remains relatively unchanged with aging.

Keywords: myocardium; aging; interstitium; collagen type I; collagen type I

This work is supported by the Ministry of Science, Technological Development and
Innovation of the Republic of Serbia (Contract No. 451-03-34/2026-03/200113).
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YTULUAJ NOJIHUX U CTAPOCHUX KAPAKTEPUCTUKA YOBEKA HA
MOP®OJIOLUKE OCOBEHOCTU FORAMEN MAGNUMA U HEITOB
CAOPXAJ

MaHojnoewh A?, MeTtposuh J11, AratoHosuh 2, Monekcuh J'2, bynejuh B2, Ctujak
12, Anekcuh 12

IMeauumHckn dbakynteT, YHuBepauteT y beorpagy, Cpbuja
2NHCTUTYT 3a aHaTtoMujy ,Huko Murbanuh®, MeamumHeku dpakynret y Beorpaay, Cp6uja

andjelamanojlovic00@gmail.com

YBopa: Foramen magnum (FM) npenctaBrba oTBOp Ha 6a3n nobare u KomnnekcaH
aHaTOMCKM PErMoH ca 3Ha4ajHuM dyHKLmjama 3a h3nonoLLKo yHKLMOHUCaHE Tena,
ykrbydyjyhm n nponasak 6pojHuMX HeypoBackynapHux CTpykTypa. 36or cBoje
aHaTOMCKM LieHTparnHe yrore, anv u KNUHWYKor 3Hadvaja, foramen magnum je yecto
npeameT mucTpaxusawa. Lure Hawer paga 6vo je aHanusa aHatoMcKux Bapujaumja
OTBOpa KpO3 MCMUTMBaHKE MOMPEYHNX U BEPTUKANHMX NMPeYHUKa y OAHOCY Ha Nom u
CTapocT.

MaTtepujan u meTofe: VicTpaxusare je cnpoBedeHO Ha KagaBepuyHOM maTepujany
13 ocTeoroLuke 36upke NHcTUTyTa 3a aHaTomMujy ,Huko MurbaHuh* koju nogpasymveBa
npeceke 6asa nobawe. ObpaheHo je ykynHo 50 rbyackux nobawa. OgpehuBane
NnpeyHnKa BPLLEHO je kopuwheweM gurntanHor kanunepa. JobujeHn pesyntatu cy
obpaheHun ogroeapajyhum ctatucTMykum TeCToBMMA.

Pe3yntatu: Hanasm Hawer nctpaxusara nokasanu cy Aa non Huje mmao 3HadajaH
yTuuaj Ha ammensuje foramen magnuma. TpaHcBep3anHu NpeyHrK Koa MyLukapaua:
28,97+4,07 mm, kop xeHa: 28,53+2,47 mm; (p=0,650). AHTEponoCcTepPNOPHM NPEYHNK
Kog Mylwkapaua: 34,32+2,82 mm, koa xeHa: 33,86+2,66 mm; (p=0,561). Takohe,
CTapoCT HWje nokasanma 3HayajHy TMoBe3aHOCT ca [AuMMeH3njama oTBopa U
TpaHcBep3anHor npeyHuka (p=0,102; p=0,486), kao HWM u3meRy cTapocTn u
aHTepOnoCTEPMOPHOT NpeyHuka (p=0,262; p=0,066).

3akrbyyak: CnpoBefeHO WCTpaXuBake MOKasano je ga MofHe W CTapocHe
KapaKTepuUCTUKE HEMAjy CTaTUCTUYKN 3Ha4ajaH yTuuaj Ha AMMeH3unje oTBopa. 3Hayaj
OBOI MCTpaxuBaka ornega ce He camo Yy wuaeHTudwukauujy pasnuka, Beh u y
noTephuBarwy OACyCTBa 3Ha4yajHOr yTuuaja nomna M CTapocTn Ha mopdomeTpujcke
KapaKkTepucTuke oTBopa. TakBu pesynTaTv AOMpuHOCE MpeuusHujeM gedurHucamy
HOpmarnHe aHaTomcke BapujabunHOCTM W npeacTaBrbajy OcHoBy 3a Oyayha
ucTpaxusama Ha Behum ysopuuma v y pasnuuntum nonynauujama.

KmbyyHe peun: foramen magnum; mopdomeTpujcka BapwjabuUnHOCT; NpeyYHuLu;
NnonHu aMmMopdu3sam; CTapocHe pasnuke
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THE IMPACT OF SEX- AND AGE-RELATED CHARACTERISTICS ON
THE MORPHOLOGICAL FEATURES OF THE FORAMEN MAGNUM
AND ITS CONTENTS

Manojlovi¢ A*, Petrovi¢ L, Agatonovi¢ G*2, Poleksi¢ J'2, Duleji¢ V2, Stijak L2,
Aleksi¢ D12

1Faculty of Medicine, University of Belgrade, Serbia
2Institute of Anatomy “Niko Miljani¢”, Faculty of Medicine, Belgrade, Serbia

andjelamanojlovicO0@gmail.com

Introduction: The foramen magnum (FM) is the largest opening at the base of the
skull. It also represents a highly complex anatomical region due to its function, serving
as the communication pathway between the brain and the spinal cord. In addition,
numerous neurovascular structures essential for the physiological functioning of the
human body pass through it. Owing to its central anatomical role and clinical
significance, the foramen magnum is frequently the subject of morphometric studies.
The aim of this study was to analyze the anatomical variations of the foramen magnum
by examining its shape and basic dimensions in relation to sex and age.

Material and Methods: The study was conducted on cadaveric material from the
osteological collection of the Institute of Anatomy “Niko Miljani¢,” consisting of skull
base specimens. A total of 50 human skulls were examined. The diameters of the
foramen magnum were measured using a digital caliper. The obtained data were
analyzed using appropriate statistical methods.

Results: No significant sex-related differences were found in foramen magnum
dimensions. Transverse diameter: males 28.97+4.07 mm, females 28.53+2.47 mm
(p=0.650). Anteroposterior diameter: males 34.32+2.82 mm, females 33.86+2.66 mm
(p=0.561). Age was not significantly correlated with transverse (p=0.102; p=0.486) or
anteroposterior diameter (p=0.262; p=0.066).

Conclusion: Sex and age did not significantly affect foramen magnum dimensions.
These findings contribute to understanding normal anatomical variability and support
further studies in larger populations

Keywords: foramen magnum; morphometric variability; diameters; sexual
dimorphism; age-related differences
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EKCNPECUJA BCL-2 AHTUTEHA Y JIMM®HUM ®OJNTUKYITUMA
BEJE NYNMNE CNE3NHE YOBEKA TOKOM CTAPEHA

Panunh W1, MeTposuh B, Metposuh Al, Benunukos Al, Josuh M?, Maszapesuh M!

KaTeapa 3a xucronorujy u emépuonornjy, MeauumHcku dakynteT Yvisepsuteta y Huy,
Huw, Cpbuja

ivan.rancic@medfak.ni.ac.rs

YBopa: Ctapene npeActaerba npouec rybutka n npomeHe dyHKUumje opraHa ycneg
nopemehaja y henujckum n monekynapHuMm mMexaHuamuma. Victpaxusama ykasyjy aa
Aonasv 4o MopdoroLKux NpomeHa cnesmHe, bpucama jacHe rpaHvue namehly bun T
3aBUCHMX 30Ha, peaykumje murpaumje u cmewera 6poja CD4+ numdoumTa,
makpodpara, b numdoumTa. PerynatopHn npoTeuH Bcl-2 nma ekcnpecujy Ha cBuMm
henujama un pyHKumMjy nHxubuumje anontose. Linrs paga je 6uo ga ce, ogpehmBarem
Hymepuyke apeanHe ryctuHe Bcl-2-umyHonoantuBHnx henvja y numdHUM
donukynuma bene nynne cnesvHe, NoKaxxy NPOMeHe Y TOKy CTapeha.

MaTepujan u metoge: MaTepujan je unHuno 15 ysopaka cnesuHa ca kagaesepa oba
nona akumgeHTanHo HacTpaganux ocoba, nogerbeHn No CTapocTu y Tpu rpyne og;: 21-
40 roguHa, n41-60 roguHa, 61-80 rogwHa. Y3opum cy obpaheHu cTtaHgapgHOM
XUCTOSOLLKOM TEXHUKOM U 60jeHn KnacnyHOM XemaToKCUIuH-eo3nHom (HE) metogom
N UMYHOXUCTOXEMMJCKOM METOOOM Ha aHTureH Bcl-2, kopuwherwem ogroapajyher
BU3yenusauuoHor cuctema. OppehmBaHa je Hymepudka apeanHa ryctmHa Bcl-2-
UMYyHOMO3UTMBHKX henuja y numdHum donukynuma 6ene nynne cnesmHe. CnvkaHo
je 25 BMaHMX Norba Ha MUKPOCKOMY U 3a KBaHTUMKaUWjy je kopuwheH nporpam Image
J. YnoTtpebom Xonm-CupaekoBor Tecta ynopefuBaHa je Hymepuyka apearnHa ryctvHa
nsamehny ncnuTmBaHux rpyna.

Pesyntatu: XE GojeteM yTBphEeHe cy Mopdosolwike npomeHe rpahe cnesuvHe.
MmyHoXxucToxemujckom aHanusom u ynopefusarem yTBpheHo je npucycteo Bcl-2-
uMyHonosutueHmx henuja yHytap numdHux donvkyna Gene nynne cresvHe, a
HyMepudka apearnHa ryctuHa uamehy Tpu rpyne u3Hocuna je 300,400143,368,
268,000+£38,295 1 47,20049,757, kao n aa namehy npsee u Tpehe rpyne, kao n namehy
apyre u Tpehe rpyne, NocToju CTaTUCTUYKMU 3HaYajHa pasnuka (p<0,05).

3akrbyyak: VcTpaxuBare nokasyje Aa TOKOM CTapewa A[onasv A0 CMakeha
ekcnpecuje Bcl-2 aHTureHa y numdHum donvkynuma 6ene nynne crnesuHe.

KrbyuHe peum: Bcl-2; cTapetbe; creavHa
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EXPRESSION OF BCL-2 ANTIGEN IN LYMPH FOLLICULES OF THE
WHITE PULP OF THE HUMAN SPLEEN DURING THE AGING

Rangi¢ 11, Petrovi¢ V1, Petrovi¢ Al, Velickov A, Jovié M1, Lazarevi¢ M!
1Department of Histology and Embryology, Faculty of Medicine, University of Ni§, Serbia

ivan.rancic@medfak.ni.ac.rs

Introduction: Aging is characterized by organ function loss and alterations due to
cellular and molecular mechanisms disruptions. Research indicates morphological
changes in the spleen, boundaries blurring between B- and T-dependent zones,
reduced cell migration, decreased counts of CD4+ lymphocytes, macrophages, B cells.
The regulatory protein Bcl- 2 is expressed in all cells and inhibits apoptosis function.
This study aimed to demonstrate aging-related changes by determining the numerical
areal density of Bcl-2-immunopositive cells in the lymph follicles of the splenic white
pulp.

Material and Methods: The study analyzed 15 spleen samples of accidentally
deceased individuals of both sexes, categorized into three age groups: 21-40, 41-60,
and 61-80 years. Samples were processed using standard histological techniques,
stained with conventional hematoxylin-eosin (HE) and immunohistochemical methods
for Bcl-2 antigen using appropriate visualization system. The numerical areal density
of Bcl-2- immunopositive cells in lymph follicles of splenic white pulp was determined.
Twenty-five microscopic viewfields were photographed, and quantified using ImageJ.
The Holm-Sidak test was applied to compare results among the groups.

Results: HE staining revealed morphological changes in splenic structure.
Immunohistochemical analysis confirmed the presence of Bcl-2-immunopositive cells
within lymph follicles of splenic white pulp. The numerical areal density across the three
groups was 300.400+43.368, 268.000+38.295, and 47.200+9.757. A statistically
significant difference (p<0.05) was found between the first and third groups and
between the second and third groups.

Conclusion: The study demonstrates that aging leads to decreased Bcl-2 antigen
expression in the lymph follicles of splenic white pulp.

Keywords: Bcl-2; aging; spleen
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NOBE3AHOCT ®PAKTYPA CA CTAPOLURY, MUHOEKCOM TEJIECHE
MACE W MUHEPAJTHOM KOLULTAHOM N'YCTUHOM

Casuh [1', Byykosuh @, Keuojesuh C', Jenuuh C', Tomawesuh-Togoposuh C12

"KnuHuka 3a maunkanHy meguumHy n pexabunutaumjy, YHUBEP3UTETCKU KITMHUYKM LeHTap
BojsoauHe, Hoeu Cag, Cpbuja

2KaTegpa 3a wusukanHy MeauuuHy w  pexabunutauujy, MeauuuHCKM dakynTeT,
YHusepautet y HoBom Cagy, Cpbuja

damjan.savic@yahoo.com

YBopa: ®parunHe dpaktype NpeacTaBrbajy BaxHy MOCneauuy HapylieHe YBPCTUHE
kocTujy. CtapocT, nHaekc tenecHe mace (MTM) n MMHepanHa KowwTaHa rycTuHa mory
yTMUatTi Ha pusuk of dpakTypa, ann HuxXoBe He3aBMCHE MOBE3aHOCTW 3axTeBajy
eBanyauujy. McnutaHa je noesaHocT cTtapoctv, WTM-a n MuHepanHe kowTaHe
rycTuHe (HopMamHa TrycTMHa KOCTMjy, OCTEONeHuja wunM ocTeornoposa) ca
npeBaneHTHUM dpakTypama.

Matepujan u metopge: PeTpocnektvBHa ctyauja obyxeatuna je 204 ucnutaHuue
(npoceyHa cTapocT 65,77 + 9,93 roguHa). CTaTyc dpakType KogupaH je Kao oacyTaH
unu npucytaH. Pasnuke y KOHTMHyupaHum Bapujabnama npoueweHe cy nomohy
jeAHOCTpyKe aHanu3e BapujaHce, OOK je MOBEe3aHOCT KowTaHe rycTuHe u cpaktype
npouereHa nomohy MNupcoHoBor xu-kBagpaT Tecta. buHapHa noructuyka perpecuja
npouexHuna je HenpunaroheHe u npunaroheHe opHoce waHen (OR) ca 95%
uHTepsanvuma nosepeka (Cl).

PesynTtaTtu: ®Ppaktype cy 6une npucytHe kod 67 ncnutanvua (32,8%). NpesaneHumja
ce nosehana ca 14,5% koA HopmarnHe ryctuHe KocTujy Ha 37,2% kop, ocTeoneHuje un
42,9% kop octeonopo3e (x?(2)=11,956, p=0,003). McnutaHuue ca dpakTypama bune
cy crapuje (68,75 Hacnpam 64,31 roguHa, p=0,003) n umane cy suwm NTM (27,35
Hacnpam 25,68 kg/m?, p=0,011). Y wmyntuBapwjabunHom mogeny, ocTeoneHwuja
(npunarohenn OR 5,11, 95% CI 1,94-13,48) 1 octeonopo3sa (npunarofhenn OR 7,66,
95% CI 2,55-23,01) 6une cy HesaBMCHO MoOBe3aHe ca bpakTypama y O4HOCY Ha
HopMmanHy ryctuHy. Buwm UTM je Takofle 6o HesaBuCHO noBesaH ca pakTtypama
(npunarohenn OR no kg/m? 1,16, 95% CI 1,07-1,26; p<0,001), 4ok cTapocT Huje buna
He3aBUCHO 3HauvajHa (p=0,125).

3akmyuak: OcteoneHuja, octeonoposa u Buwn UTM 6unu cy He3aBUCHO NoBe3aHu
ca npeBaneHTHUM dpakTypama. [poLeHa KoLTaHor cTaka MoXe MAEHTUdMKOBaTH
ocobe Kojuma cy noTpebHe uurbaHe crTpaTternje npeseHunje dpaktypa. OBM Hanasm
yKkasyjy Ha notpeby 3a MHTEerpycaHoM MNpoLIeHOM Koja obyxBaTa ryCTUMHY KOCTUjy U
KINNHUYKE dhakTope puaunka.

KrbyyHe peum: paktype KOCTMjy; WHOEKC TerecHe wmace; TyCTUHa KOCTWjy;
0OCTEeonopo3a; hakTopu pusmka
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ASSOCIATION OF FRACTURES WITH AGE, BMI, AND BONE
MINERAL DENSITY
Savi¢ D?, Vuckovié F1, Kecojevi¢ S?, Jelgi¢ S.1, Tomas$evic-Todorovi¢ S'2

1Clinic for Physical Medicine and Rehabilitation, University Clinical Center of Vojvodina,
Novi Sad, Serbia
2Department for Physical Medicine and Rehabilitation, Faculty of Medicine, University of
Novi Sad, Serbia

damjan.savic@yahoo.com

Introduction: Fragility fractures represent an important consequence of impaired bone
strength. Age, body mass index (BMI), and bone mineral status may jointly influence
fracture risk, but their independent associations require evaluation. This study
examined the associations of age, BMI, and bone status (normal bone density,
osteopenia, or osteoporosis) with prevalent fractures.

Material and Methods: The retrospective analysis included 204 participants (mean
age 65.77 + 9.93 years). Fracture status was coded as absent or present. Differences
in continuous variables were assessed using one-way analysis of variance, while the
association between bone-status category and fracture was evaluated using Pearson's
chi-square test. Binary logistic regression estimated unadjusted and adjusted odds
ratios (ORs) with 95% confidence intervals (CIs).

Results: Fractures were present in 67 participants (32.8%). Prevalence increased
from 14.5% with normal bone density to 37.2% with osteopenia and 42.9% with
osteoporosis (x*2)=11.956, p=0.003). Participants with fractures were older (68.75
versus 64.31 years, p=0.003) and had higher BMI (27.35 versus 25.68 kg/m2,
p=0.011). In the multivariable model, osteopenia (adjusted OR 5.11, 95% CI 1.94—
13.48) and osteoporosis (adjusted OR 7.66, 95% CIl 2.55-23.01) were independently
associated with fractures vs. normal bone density. Higher BMI was also independently
associated with fractures (adjusted OR per kg/m2 1.16, 95% CI 1.07-1.26; p<0.001),
whereas age was not independently significant (p=0.125).

Conclusion: Osteopenia, osteoporosis, and higher BMI were independently
associated with prevalent fractures. Bone-status assessment may identify individuals
requiring targeted fracture-prevention strategies. These findings support integrated
consideration of bone density and clinical risk factors in assessment.

Keywords: fractures; body mass index; bone density; osteoporosis; risk factors
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CBCT MOP®OMETPUJCKA AHAJIMU3A AHATOMCKUX CTPYKTYPA
MAHAWBYNE 3HAYAJHUX 3A NMNAHUAPAHKE OEHTAJIHE
UMMNNAHTALUWUJE

Bynoeuh M?, XXusaHoeuh Mauyxuh W', CazgaHosuh M1, Ctenosuh M?,
Mwunocasreesuh J!, Kosauesuh Oumutpujesnh M*, MapuHkoeuh U1, Oenuvh C?,
Tenasyesuh M?*

IKategpa 3a AHaTomujy, PakynTeT MedUUMHCKUX Hayka, YHuBepauTeT y Kparyjesuy,
Cpbuja

stepovicmilos@yahoo.com

YBoa: [lpeun3HO no3HaBawe aHaTOMCKMX CTPyKTypa MaHaubyne npeacrtaBrba
npepycnos 3a 6e3beqHO nnaHvpamwe [AeHTanHe wuMmnnaHTauuje u npeBeHuunjy
WHTpaonepaTtuBHMX W  MOCTONepaTuBHUX  Komnnukaumja.  KomnjytepmsoBaHa
Tomorpacdpmja kKoHycHum 3paumma (CBCT) omoryhasa getarbHy TpoAMMEH3NOHaMNHy
aHanusy aHaTOMCKUX O4HOCa M cMaTpa Cce 3NaTHUM CTaHA4apAOM Y MpeonepaTyBHOM
nnaHvpawy umnnaHtornowke Tepanuvje. LU paga je aHanusa mopdoMeTpujcKnx
KapaKTepuCcTuKa HajaHauyajHnjux aHaTOMCKMX CTPYKTypa maHaubyne peneBaHTHMX 3a
nnaHvpare AeHTanHe umnnaHTaumje n carnefaBame HUXOBOT KIMHUYKOT 3Havaja.
Matepujan n metope: CuctemaTckn npernea je cnpoesefeH y cknagy ca PRISMA
cMmepHuuama u peructpoeaH y PROSPERO 6a3un (CRD42024609308). MNMpeTtpaxeHe
cy 6ase PubMed, EMBASE, Cochrane Library, Wiley Online Library n Google Scholar
3a nepuvoag 2014-2024. YxbyydeHo je 30 ctyamja koje cy npumeHom CBCT
aHanuavpane MaHgubynapHu KaHarn, MeHTanHu OTBOP, MaHAMOynapHW WHLU3MBHU
KaHan, nMHreanHe oTBOpe W kaHarne, kao u MaHAMbynapHy KOHKaBHOCT.

Pesyntatu: Op 30 ykrbyyeHux ctyauja, 24 cy umane Hu3ak puauk of NpucTpacHoOCTU.
lMpoceyHa yparbeHocT of anBeonapHor rpebeHa Ao MaHgubynapHor kaHana
usHocuna je 14,75-15,38 mm, gok je AyxuHa npedwe nNeTrbe MeHTanHor Hepsa
Bapupana og 1,46 go 3,77 mm. [lpeyHnk MaHanOynapHOr WMHUW3MBHOM KaHana
nsHocuo je 2,35-2,44 mm, a npoceyHa gybuHa cybmaHanbynapHe koHkaBHoOCTU 2,85
+ 0,80 mm. AHanusupaHe CTyAuje nokasane Cy 3HadvajHe Bapuvjaumje aHaTOMCKMX
napameTtapa y 3aBMCHOCTM Of nora, CTapocTu, cteneHa 6e3yboctn n aHaTtomcke
peruvje.

3akrbyyak: MaHoubynapHu kaHan n MeHTanHu OTBOP MPEeACTaBrbajy Haj3HauvajHuje
aHaTOMCKe CTpyKType NpUNWKOM MraHupawa UMnnaHtauuje y 3agHhem CerMeHTy
MaHgubyne, [OK FMHrBanHM OTBOPW, MaHAUOYNMapHW WHUM3MBHM KaHanm W
MaHOubynapHa  KOHKaABHOCT  NpeAacTaBrbajy  BaxHe  hakTtope  pusmka Yy
WHTEPMEHTarHOM PETrvOHY.

KrmbyyHe peuun: komnjyTepu3oBaHa Tomorpacduvja KOHYCHMM 3pauuma; OeHTanHu
UMMNaHTaTu; MaHaMbynapHW kaHarm; MEHTanHW OTBOP; aHaTOMCKE KapaKTepucTuke
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CBCT MORPHOMETRIC ASSESSMENT OF MANDIBULAR
ANATOMICAL STRUCTURES RELEVANT TO DENTAL IMPLANT
PLANNING

Vulovié M1, Zivanovié Maguzi¢ 11, Sazdanovié P!, Stepovié M!, Milosavljevié J2,
Kovacevi¢ Dimitrijevié M*, Marinkovi¢ I, Deli¢ S*, Tepavéevi¢ M*
1Department of Anatomy, Faculty of Medical Sciences, University of Kragujevac, Serbia

stepovicmilos@yahoo.com

Introduction: Precise knowledge of mandibular anatomical structures is essential for
safe dental implant planning and the prevention of intraoperative and postoperative
complications. Cone-beam computed tomography (CBCT) enables detailed three-
dimensional evaluation of anatomical relationships and is considered the gold standard
for preoperative implant assessment. The aim was to analyse the morphometric
characteristics of the most clinically relevant mandibular anatomical structures for
dental implant planning and evaluate their significance in implant therapy.

Material and Methods: This systematic review was conducted according to the
PRISMA guidelines and registered in PROSPERO (CRD42024609308). PubMed,
EMBASE, Cochrane Library, Wiley Online Library, and Google Scholar were searched
for studies published between 2014 and 2024. Thirty eligible studies using CBCT to
evaluate the mandibular canal, mental foramen, mandibular incisive canal, lingual
foramina and canals, and mandibular concavity were included.

Results: Of the 30 included studies, 24 were assessed as having a low risk of bias.
The mean distance from the alveolar crest to the mandibular canal ranged from 14.75
to 15.38 mm, whereas the mean length of the anterior loop of the mental nerve varied
from 1.46 to 3.77 mm. The diameter of the mandibular incisive canal ranged from 2.35
to 2.44 mm, while the mean depth of the submandibular concavity was 2.85 + 0.80
mm. Significant anatomical variations were observed according to sex, age, dentition
status, and mandibular region.

Conclusion: The mandibular canal and mental foramen represented the most critical
anatomical structures for implant planning in the posterior mandible, whereas lingual
foramina, the mandibular incisive canal, and mandibular concavity were important risk
factors within the interforaminal region.

Keywords: cone-beam computed tomography; dental implants; mandibular canal;
mental foramen; anatomical characteristics
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3HAYAJ BAPUJALIMJA COEHOUOANHOI CUHYCAY
TPAHCO®EHOMOAJIHOJ EHOOCKOIMNCKOJ XUPYPTUJUN

Boaupora 1%, Cusyes U2, Mepuh P13

MeauumHckn dakynteT Yuusepauteta y Hosom Caay, Cpbuja

2KnuHuka 3a oTopUHONapuHronorvjy u xupyprujy rmaee u Bpata YKLB y Hoeom Cagy,
Cpbuja

SUenTap 3a paavonoruvjy YKLIB y Hosom Caay, Cpbuja

danijelbodiroga555@gmail.com

YBopn: Ycrnepn uv3paxeHe mopdornollke BapujabunHocTu cdeHoupanHor cuHyca,
eHJoHasanHu TpaHcheHonaanHn XMpypLUKM 3axBaTh HOce crneunduyaH KIMHUYKKY
nzasos. [letarbaH yBua Yy MopdomeTpujcke KapaKTepucTuke W  CcTeneH
nHeymaTu3aumvje je og Kiby4yHOr 3Havaja 3a nnaHuparwe 6e3begHor onepaTuBHOr
npucTtyna n nsberasare jatporeHnx owTteherwa 6ase nobawe. Linrs paga je 6uo pa
Ce yTBpAW y4ecTanocT TMnoea nHeymatuaaunje n aHanmavpa mefycobHa nosesaHocT
CBMX NpaheHux NnapameTapa y 34pasoj nonynaumju.

Marepujan u metopge: PeTpocnekTnBHoM cTyaumjom je obyxsaheHo 50 ncnutaHuka
NoABPrHyTUX KomMjyTepunsoBaHoj Tomorpaduju (CT) rmase n Bpata, 6€3 NpuUcyTHMX
NaTonoLwKkux npoMeHa y camom cuHycy. OgpeheH je Tun nHeymaTtusaumje u uamepeHe
Cy AuCTaHue oA ocTujyma 4o npefre HocHe boarbe (SSO-ANS), kpoBa (SSO-SSC) n
noga cuHyca (SSO-SSF), kao u 0o npeawer 3vaa Typckor ceana (SSO-AS). Takohe,
onpeheHe cy BpegHoctn HasanHor (NA), cenapHor (SA) un Tyb6epkynapHor (TA) yrna.
Pesyntatn: CenapHu Tvn nHeymaTtusauuje je 6uo HajsactymrbeHunjn (90%), ca
AOMWHAHTHUM nogTunosuma Teno (52%) n cybgopsantn (38 %). 3abenexeHa je
CTaTUCTUYKM 3Ha4ajHa HeraTmeHa kopenauuvja NA ca SSO-SSC (r=-0,562, p=0,001),
OOK je SA nokasao CTaTUCTUYKM 3HayajHy MO3UTUMBHY Kopenauujy ca SSO-SSC
(r=0,574, p=0,001) n SSO-AS (r=0,395, p=0,005). Kog cybmop3anHor noatvna
AEeTEeKTOBaHe Cy CTaTUCTUYKUN 3HAYajHO BYLLIE BpeaHOCTHN SA.

3akrbyuak: [Nopact BpegHoct NA je yapyxeH ca cmamweweM SSO-SSC, wTto
ckpahyje ancraHuy o 6ase nobane u n3nckyje gogataH onpes. Hacynpot Tome, Behe
BpeAaHocTu SA npate Beha pactojara SSO-SSC n SSO-AS, npyxajyhu xupypry wvpu
mMaHeBapcku npoctop. Cy6aop3anHu noaTun obesbefyje AMPeKTHW]Y, NpaBONMHUCKY
nyTawy ka Typckom cegny. NpeonepatnshHu CT npernea npeacrasrba HedaobunasaH
MPOTOKOM Yy npeno3HaBaky aHaTOMCKVMX Bapuvjauvja W nnaHupawy OnTUMarnHor
npucryna.

Krby4He peuun: mopcomeTpujcka aHannsa; ccheHomganHn cUHyc; TpaHcdeHouaanHa
€HJ0CKOMCcKa Xmpypruja
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THE SIGNIFICANCE OF SPHENOID SINUS VARIATIONS IN
TRANSSPHENOIDAL ENDOSCOPIC SURGERY

Bodiroga D?, Sivéev 112, Peri¢ R'3

1Faculty of Medicine University of Novi Sad, Serbia
2Clinic for Otorhinolaryngology and Head and Neck Surgery, UCCV Novi Sad, Serbia
3Center of Radiology, UCCV Novi Sad, Serbia

danijelbodiroga555@gmail.com

Introduction: Due to the pronounced morphological variability of the sphenoid sinus,
endonasal transsphenoidal surgical procedures pose a specific clinical challenge.
Detailed insight into morphometric characteristics and the degree of pneumatization is
of crucial importance for planning a safe operative approach and preventing iatrogenic
injuries to the skull base. The aim of this study was to determine the frequency of
pneumatization types and analyze the mutual correlation of all monitored parameters
in a healthy population.

Material and Methods: This retrospective study included 50 subjects who underwent
computed tomography (CT) of the head and neck, with no pathological changes
present within the sinus itself. The type of sinus pneumatization was determined, and
distances were measured from the sinus ostium to the anterior nasal spine (SSO-
ANS), sinus roof (SSO-SSC), sinus floor (SSO-SSF) and the anterior wall of the sella
turcica (SSO-AS). Additionally, the values of the nasal (NA), sellar (SA) and tubercular
(TA) angles were determined.

Results: The sellar type of pneumatization was the most prevalent (90%), with the
body (52%) and subdorsal (38%) configurations as the dominant subtypes. A
statistically significant negative correlation was found between NA and SSO-SSC (r=-
0.562, p=0.001), while SA showed a statistically positive correlation with SSO-SSC
(r=0.574, p=0.001) and SSO-AS (r=0.395, p=0.005). Statistically significantly higher
SA values were detected in the subdorsal subtype.

Conclusion: An increase in NA values is associated with a decrease in SSO-SSC,
which shortens the distance to the skull base and demands additional caution.
Conversely, higher SA values are accompanied by greater SSO-SSC and SSO-AS
distances, providing the surgeon with a wider maneuver space. The subdorsal subtype
ensures a more direct, straight-line trajectory to the sella turcica. Preoperative CT
diagnostics represent an indispensable protocol in identifying anatomical variations
and planning the optimal approach for all patients scheduled

for transsphenoidal surgery.

Keywords: morphometric analysis; sphenoid sinus; transsphenoidal endoscopic
surgery
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KPAHUOPALIMJANHE AUMEH3UJE U BUXOBE
MHTEPTrEHEPALUWJCKE BAPUJAUWJE Y Y3OPKY UCTTUTAHUKA
13 BOJBOOUHE

JosaHosuh M?, Masnuua T

[lenaptmaH 3a 6uonoruvjy u ekornorujy, MpupoaHo—mMaTemaTuuku dpakynTeT YHuBep3auteTa
y Hoeom Cagy, Cpbuja

jovanovic.milos00@gmail.com

YBopn: [MoyeTkoM [BajeceTor Beka YKasaHO je Ha WHTepreHepauujcke OOHOCHO
ceKkynapHe npomeHe KpaHvuodauujanHux AMMeHsuja, WTo ykasyje Ha nnacTuyHoCT
KpaHunodauujanHor  ckeneta. [lpomeHe npefcTasreajy obmuk  aHaToMmcke
BapwWjabunHOCTW, Ha KOjy YTUYY reHeTCKW, enureHeTckn 1 cpegmnHckn daktopu. Linm
paga je 6o aHanusa aHaTOMCKMX Bapwjauuja mepa rnase u nuua usmehy gse
reHepauuje ucnutaHuka y BojsognHu.

Marepujan un metope: Victpaxusare je obyxsatnno 179 ncnutanuka (151 gesojka
n 26 mnaguha) crapoctn mamehy 20,50 n 23,49 pgeuumanHux roguHa, Koju cy
ucnutann y nepuogy og 2020. po 2024. roguHe (Fpyna 1). pyny 2 ynHunm cy
NCNUTaHULM NCTE CTapoCTyh Koju cy mepeHmn og 2001. no 2006. roguHe (97 geBojaka u
129 wmnaguha). CrtaHgapaHUM aHTPOMOMETPUiCKMM MeTodama ucnutaHo je 6
AVMEH3Wja: AYXUHA W LUMPpUHA rnaBe, AYXWMHA U LWMPYHA Nnua U BUCUHA W WPKUHA
Hoca.

Pe3ynTatu: YoueH je 3HauajaH nonHu guMopdursamM y UCNMTaHUM KapakTepucTukama
W OvBepreHTaH obpasal, cekynapHux npomeHa mamehy nonosa. Koa mylikapaua je
AOLUMO A0 3Ha4ajHOr CMakseHsa LUMPUHE naBse, LWMpUHEe nyua n BUCUHE Hoca, AOK KO4,
XeHa gonasv [0 CMaea LWPUHE [naBe M LMPWMHE §nuua, Y3 WCTOBPEMEHO
nosehare BUCKHE U LWIMPUHE Hoca. OBakBe NPOMEHe y AMMEeH3ujaMa rmaBe n nuua
ycrnoBune cy U NpoMeHe Yy pacrofenu kaTeropuvja kpaHuodauujanHux mHaekca y
OHOCY Ha MpeTxofdHa MUCTpaxuBara, LUTO je pe3ynTupano noMepareM ka YXum u
n3ayxeHnjum obnuuuma rnaee v nuua. YodeHe npomeHe y kpaHnodavmjanHoj hopmu
HajBepoBaTHMWje Cy HacTane kao pe3ynTaT CMameHa LUMPUHE rnaBe 1 nuua, Wwro je
YOYEHO W Y APYrYM UCMIMTMBaHMMA Y CBETY

3akrbyyak: Pe3dyntatv oBe CcTyauje Cy y ckragy ca OpYyruM UCTpaxnsarwbMMa Koja cy
yKasana Ha CynTurHe nonynaumoHe NpoOMeHe Koje Cy pasnuynTe 1 KapakTepucTmyHe
3a ogpefneHe pernoHe.

KrbyyHe peun: kpaHnodauvjanHe aumeHsuje; cekynapHu TpeHa; BojsognHa
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CRANIOFACIAL DIMENSIONS AND THEIR INTERGENERATIONAL
VARIATIONS IN A SAMPLE OF SUBJECTS FROM VOJVODINA

Jovanovi¢ M?, Pavlica T
1Department for Biology and Ecology, Faculty of Sciences, University of Novi Sad, Serbia

jovanovic.milos00@gmail.com

Introduction: At the beginning of the twentieth century, intergenerational, or secular
changes in craniofacial dimensions were identified, indicating the plasticity of the
craniofacial skeleton. These changes represent a form of anatomical variability
influenced by genetic, epigenetic and environmental factors. The aim of the study was
to analyze anatomical variations in craniofacial measurements between two
generations of subjects in Vojvodina.

Material and Methods: The study included 179 subjects (151 females and 26 males)
aged between 20.50 and 23.49 years, who were examined in the period from 2020 to
2024 (Group 1). Group 2 consisted of subjects of the same age who were measured
between 2001 and 2006 (97 females and 129 males). Standard anthropometric
methods were used to measure six dimensions: head length, head width, face length,
face width, nose height, nose width.

Results: A significant sexual dimorphism was observed in the examined
characteristics, as well as a divergent pattern of secular changes between the sexes.
In males, there was a significant decrease in head width, face width and nose height,
while in females there was a decrease in head width and face width accompanied by
a simultaneous increase in nose height and width. These changes also led to shifts in
the distribution of craniofacial index categories compared to previous studies, resulting
in a trend toward narrower and more elongated head and face shapes.

Conclusion: The results are consistent with other research that has indicated subtle
population changes that are distinct and characteristics of specific regions.

Keywords: craniofacial dimensions; secular trend; Vojvodina
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MOP®OJIOWKA U UMYHOXUCTOXEMUJCKA CTYOUJA
CTPYKTYPHUX NPOMEHA MUOKAPOA TOKOM MEXAHWUYKE
LMPKYJIATOPHE NOTMNOPE

CrojurskoBuh 1, Bopoeuh Jlabynosuh M2, Boposuh C3

"MeauvuuHckn dakynTeT YHuBepauteTa y beorpaay, Cpbuja

2Kategpa 3a xuctomnornjy n embpuonoruvjy, MeguumHckn cbakynteT YHuBepauteTa y
Beorpagy, Cpbuja;

MHCTUTYT 3a kapauoBackynapHe 6onectu ,Jeaunwe”, beorpag, Cpbuja

stojilikoviclazar168@gmail.com

YBoa: TepmuHanHa cpyaHa uWHCyduMuMjeHLumnja KapakTepue Cce U3paKeHUM
CTPYKTYPHUM npomeHama Muokapaa, NPOrpecuBHNM pemogenoBarem,
XunepTpodunjoM KapauommoumTa, peopraH13aumnjoM ekcTpauenynapHor MmaTpmkca u
pa3BojeM unbpose. Kog nauujeHata ca ysHanpegosanom 6onewhy, nmnnaHtaumja
ypehaja 3a mexaHunyky notnopy nese komope (LVAD, Left Ventricular Assist Device)
npencTaerba 3HavajHy Tepanuvjcky onuujy. Lure wmnctpaxvBawa Omo je aHanusa
CTPYKTYPHMX NPOMEHa M1OKapAa NPUMEHOM XUCTOXEMU]CKUX M UMYHOXUCTOXEMMJCKMX
MeToAa koj nauumjeHata ca TepMUHANHOM CpYaHOM MHCYMULMEHLIMOM KOO, KOjUX je
nHAMkoBaHa umnnaHtauuja LVAD.

Matepujan n metope: Vicnutueame je obyxsaTurno y3opke Mvokapaa 14 naumjeHara
ca umnnaHtupaHum HeartMate Il LVAD ypehajem. Y3opuu Bpxa neese Komope,
AobwujeHn TOKOM onepaTMBHOr 3axBaTta, obpafeHun cy npema npenopykama npoTokona
Tissue Pathways for Cardiovascular Pathology. Xuctoxemujcka aHanu3a obyxsaTuna
je b6ojewa xemaTokcunuH-eo3uH, PAS, Trichrome-Masson, Martius Scarlet Blue, Picro
Sirius Red, Movat, H.B.F.P. n 6ojewse peTukynapHux BnakaHa. IMyHOXnctoxemumjcku
naHen obyxeBaTuo je mapkepe: BUMeHTUH, a-SMA, Ki-67, GATA, CD3, CD10, CD20,
CD45 v CD68.

Pesyntatu: Y cB/M y30puyMa perucTpoBaH je nopemenaj apxXuTtekToHUKe Mnokapaa
npaheH OMNCexHOM TpaHCMypamnHOM, WHTepcTUuMjanHoM, cybeHgokapaHoOM w
cybenukapaHom pnbposom. Y pmbpoTMUHMM 30HaMa naeHTUKKoBaHa cy konareHa
BnakHa Twvna | w 1. Kapavomuoumntn cy nokasueanu xuneptpodujy, dokanHy
aTeHyauujy u rybutak ypeaHe opraHusauuje. [NpucyTaH je ockyaaH MHdnamaTopHu
uHuNTpaTt, y3 nosehaHy 3acTynrbeHocT cubpobnacta u Muodubpobnacra vy
dnbpoTnyHuM nogpydjuma. dokanHo je youeH nepmsBacKynapHu 1 MHTEpCTULMjanHun
UH(NaMaTopHU MHpMNTpaT, NPeTeXHO caunkeH og T numdouuta, CD10+ T xennep
numdoumTa 1 Makpodara. Yo4eHo je cmarere nebrbuHe mmokapaa y3 passoj
nceygoxuneptpoduje ca oncexHoM MacHOM UHAPUNTPaLUjoM.

3akrbyyak: Muokapa nauuvjeHaTa ca TepMUHANHOM CpYaHOM MHCYdULUMjeHLjOM
nokasyje wuspaxeHe MopdoOrowKe W MMYHOXMCTOXEMUjCKE  KapaKTepuUCTMKe
y3HanpegoBanor pemMogenoBawa, ykibydyjyhu nopemehaj TKMBHE apXUTEKTOHWKe,
oncexHy nbposy U XpoHUYHM MHNamaTopHu MHbUNTPaT. MpuMerseHn npucTyn
omoryhaBa getarbHy aHanusy CTPYKTYpHUX MPOMeHa M1okapaa 1 AonpuHocy 6orsem
pasymeBary NaTtoMopdOnOLLIKNX OCHOBa CpYaHe MHeyduLmjeHumje.

KmbyyHe peumn: cpyaHa uvHcydumumjeHuuja; pemopernoBarwe Muokapaa; ¢umbposa
Muokapaa; LVAD; nmyHoxmctoxemuja
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MORPHOLOGICAL AND IMMUNOHISTOCHEMICAL STUDY OF
STRUCTURAL CHANGES IN THE MYOCARDIUM DURING
MECHANICAL CIRCULATORY SUPPORT

Stojilikovi¢ L, Borovi¢ Labudovi¢ M2, Borovi¢ S3

1Faculty of Medicine, University of Belgrade, Serbia

2Department of Histology and Embryology, Faculty of Medicine, University of Belgrade,
Serbia

3Institute for Cardiovascular Diseases Dedinje, Belgrade, Serbia

stojilikoviclazarl68@gmail.com

Introduction: End-stage heart failure is characterized by myocardial remodeling,
including cardiomyocyte hypertrophy, extracellular matrix reorganization, and fibrosis.
In patients with advanced disease, implantation of a left ventricular assist device
(LVAD) represents an important therapeutic option. This study aimed to analyze
structural myocardial changes using histochemical and immunohistochemical methods
in patients with end-stage heart failure undergoing LVAD implantation.

Material and Methods: The study included myocardial samples from 14 patients
implanted with the HeartMate Il LVAD. Left ventricular apical specimens obtained
during surgery were processed according to the Tissue Pathways for Cardiovascular
Pathology protocol. Histochemical analysis included hematoxylin and eosin, PAS,
Masson's trichrome, Martius Scarlet Blue, Picro Sirius Red, Movat, H.B.F.P., and
reticular fiber staining. The immunohistochemical panel comprised vimentin, a-SMA,
Ki-67, GATA, CD3, CD10, CD20, CD45, and CD68.

Results: All samples demonstrated disrupted myocardial architecture accompanied
by extensive transmural, interstitial, subendocardial, and subepicardial fibrosis. Type |
and Il collagen fibers were identified within fibrotic areas. Cardiomyocytes exhibited
hypertrophy, focal attenuation, and loss of normal organization. Sparse inflammatory
infiltrates with increased numbers of fibroblasts and myofibroblasts were observed in
fibrotic regions. Focal perivascular and interstitial inflammatory infiltrates consisted
predominantly of T lymphocytes, including CD10-positive T-helper lymphocytes, and
macrophages. Myocardial thinning associated with pseudohypertrophy and extensive
fatty infiltration was also observed.

Conclusion: The myocardium of patients with end-stage heart failure exhibits
pronounced morphological and immunohistochemical features of advanced
remodeling, including disrupted tissue architecture, extensive fibrosis, and chronic
inflammatory infiltrates. This approach enables detailed characterization of myocardial
structural alterations and contributes to a better understanding of the
pathomorphological basis of heart failure.

Keywords: heart failure; myocardial remodeling; myocardial fibrosis; left ventricular
assist device (LVAD); immunohistochemistry
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MOP®OMETPUJCKA AHAJIU3A 3AOHKEIN HACTABKA CKOYHE
KOCTU

Bykoswh H?, Bacurbesuh K2, Mynoeay H2, ByunHuh H?

MeauumHckn dbakynteT YHusepauteta y Hosom Caay, Hoeun Cag, Cpbuija;
2KaTenpa 3a aHaToMujy, MeauumHcku doakynteT YHueepauteta y Hosom Cany, Hosu Cag,
Cpbuja

015401@mf.uns.ac.rs

YBoa: Cnormalikwa KBpXuUa 3agwer HacTaBka CKOYHEe KOCTU pasBuja ce u3
CeKyHOapHOr LieHTpa ocuduKaumje Koju ce TUNUYHO Cjeautbyje TOKOM afjonecLeHumje.
Kagpa po cjeanmwaBara He pofje, HacTaje TpoyrnacTta KOCT, Koja npeacTaBrba
aKUecopHy Tap3arnHy KOCT Koja ce nojaBrbyje kKao 3acebHa KoliTaHa CTpyKTypa Ha
MecCTy cnosballke kBpxuue. Liure oBe ctyanje 6uo je yTBphuBare npesaneHumje un
OVIMEH3Mja BapujaHTX Cnosballhe KBPXKULLE.

MaTtepujan u metofe: VicTpaxuBare je cnpoBeeHO Ha YeTpaeceT CKOYHUX KOCTUjy
n3 ocTeorowke 36upke MeauumHckor cakynteta YHusepauteTta y Hosom Capgy.
Kocth cy doTtorpacdhmcaHe w©3 [gBe nepcrnektMBe U MNOTOM  MOABPrHyTe
CTaHOapau3oBaHoj aurutanHoj mopcdomeTpujm y nporpamy Imaged. Koctu cy
KnacudurkoBaHe npema 4eTBOPOTUNCKOj Knacudunkaumju Kojy cy yctaHoBunu Zwiers u
cap., koja obyxBaTa KOMMNMeTaH pa3BojHM CNEKTap o4 OACYCTBa CroSballbe KBPXULE
(Twn 1) po Tpoyrnacte koctu (Tun V).

Pe3yntatu: Tun Il (HopmanHa BenuymHa cnorballke KBpXuLE) 610 je 3acTynrbeH y
42,50% y3opka. Tvn Il (enoHrMpaHa cnorballka KBpxuua — Stieda’s HacTaBak) YMHWO
je 32,50%. Tun | (oacyTHa cnorbalika KBpxuua) 3actynrseH je y 25,00%. C 063mpom
Ha TO Aa je UCTpaxuBawe BPLUEHO Ha fpenapavcaHum KocTuma, uaeHtudukaumja
Tuna IV (Tpoyrnacta KocT) Huje 6una moryha. Cpegrba ayKuHa Crnorballibe KBpXuLe
usHocuna je 3,43 £ 1,78 mm, OOK je cpeara Oy>KMHA yHyTpaLlke KBpXULEe N3HOoCcKna
1,46 +1,12 mm.

3akrbyyak: MpenomMu 3agwer HacTaBka CKOYHE KOCTU nako mMory 6utu npesuheHn y
AndepeHumjanHoj gujarHosu, Te je no3HaBake HUXOBUX MOPOSIOLLKUX BapujaHTy of
BENMWKOr 3Havaja.

KrbyyHe peum: ckoyHa KOCT; 3ahW HacTaBaK CKOYHE KOCTW; Tpoyrnacra KOCT;
Stieda’s HacTaBak; Bapvjauuje
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MORPHOMETRIC ANALYSIS OF THE POSTERIOR TALAR
PROCESS

Vukovié¢ N, Vasiljevi¢ K, Pupovac N2, Vugini¢ N2

1Faculty of Medicine, University of Novi Sad, Novi Sad, Serbia
2Department of Anatomy, Faculty of Medicine, University of Novi Sad, Novi Sad, Serbia

015401@mf.uns.ac.rs

Introduction: The lateral tubercle of the posterior talar process develops from a
secondary ossification center that typically fuses during adolescence. When fusion fails
to occur, the os trigonum is formed, representing an accessory tarsal bone that
appears as a separate osseous structure at the site of the lateral tubercle. The aim of
this study was to determine the prevalence and dimensions of lateral tubercle variants.
Material and Methods: The study was conducted on forty dry human tali from the
osteological collection of the Faculty of Medicine, University of Novi Sad. The bones
were photographed from two views and subsequently subjected to standardized digital
morphometry using ImageJ software. The bones were classified according to the four-
type classification established by Zwiers et al., encompassing the complete
developmental spectrum from tubercle absence (Type I) to os trigonum (Type V).
Results: Type Il (normal size of the lateral tubercle) was represented in 42.50% of the
sample. Type Il (elongated lateral tubercle - Stieda’s process) accounted for 32.50%.
Type | (absent lateral tubercle) was present in 25.00%. Since the study was conducted
on dry bone specimens, identification of Type IV (os trigonum) was not possible. The
mean length of the lateral tubercle was 3.43 + 1.78 mm, while the mean length of the
medial tubercle was 1.46 £ 1.12 mm.

Conclusion: Fractures of the posterior talar process can easily be missed in
differential diagnosis, making familiarity with their morphological variants of great
importance.

Keywords: talus; posterior process of talus; os trigonum; Stieda's process; variations
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KOMMAPATUBHA AHAJIM3A OCTEOAEH3UTOMETPUJE KYKA U
MUKPO-KOMMNJYTEPU3OBAHE TOMOIPA®UJE Y AITIKOXOJTHOJ
BOJIECTU JETPE

Kykamal B!, Kosauesuh O, Jauuh J*

leHTap 3a 6uonorujy koctu, MHCTUTYT 3a aHaTomujy ,Huko Murbanuh®, MeguumHckm
dakynteT YHuepsuteTa y beorpagy, beorpaa, Cpbuja

jelena.jadzic@med.bg.ac.rs

YBogp: [No3HaTo je ga naumjeHTH ca ankoxonHom 6onectu jeTpe (ABJ) umajy nosehaH
pU3VK Of HeTpaymaTckux nperioma. Takofle, nokasaHo je Aa MOCTOje u3paxeHe
MUKPOapXMTEKTYpHe npoMeHe TpabekynapHe u KopTukanHe kocTu ocoba ca ABJ,
YNpPKOC (PM3MONOLLKMM FpaHMuamMa ocTeofeH30TOMETPUJCKOr Hanasa, LWTo cyrepuile
Aa cTeneH ckeneTHOr nponagjawa Moxe OWTWM HeafeKBaTHO aHanusuMpaH TOKOM
PYTUHCKMX KMMHWYKMX Npernega oBvx nauujeHata. Lurs Hawe cTyguje 6uo je pa ce
M3BpLUM KOMMNapaTWBHa aHanusa W MpoBepu Kopenauuja Hanasa npoKCMManHor
okpajka OyTHe kocTu ogpacnux Mylwikapaua ca ABJ koju cy [gobujeHu
0CTeoAeH3MTOMEeTPUjCNom 1 Mukpo-LiT meTogom.

MaTtepujan n Metoge: AHanusmpaHo je ykynHo 13 ysopaka npokcMMariHOr OKpajka
OyTHe KOCTU NPeMUHYNMX ogpacnvx Mylukapaua ca naTtoXMCTONOLLKM noTepheHom
ABJ, kopuctehu octeogeHauTomeTpujy U Mukpo-LIT, kako 6u ce nsBpumna aHanusa
CTaHAapamn3oBaHuX permoHa 6yTHe KocTu (BpaT ByTHE KOCTU U MHTEP-TPOXaHTEPUYHM
pEervoH).

PesynTtartu: lNocToju 3HavajaH cTeneH BapujabunHOCTU BPEAHOCTU KOLITaHe ryCTUHe
nobujennx nomohy ABe mMeTofe 3a aHanM3y cCkeneTHOr ctaTyca Koa ucte ocobe ca
ABJ. ok je y BpaTty 6yTHe kocTu 3abenexeHa kopenauuja uamely MuHepanHe
KOLITaHe TryCTMHE W MNOjeAUHUX MWKPOApPXUTEKTYPHWX napameTapa, y WHTep-
TPOXaHTEPUYHO] pervjy Kkopenauuja je rotoBo nsocrtana. butHo je Harnacutu ga je
OCTEOOEH3MTOMETPUjCKOM MeToAOM JobujeHa 3Ha4vajHO mnpeuereHa BpPegHOCT
AebrbrHe KopTekca MHTepP-TPOXaHTEpPUYHOr permoHa OyTHe kocTu y nopefewy ca
Mukpo-LUT Hanasom (0,487+0,178mm Hacnpam 0,217+0,039mm; p=0,049).
3akrbyyak: [loctoju  3HavajHo  opctynawe y  Mukpo-LIT  Hamasa wu
OCTEOLEH3UTOMETPMjEe MPOKCUMAanHor okpajka byTHe kocTu Mylikapaua ca AbJ, koje
je wn3paxeHwje y WHTep-TpoxaHTepuyHOM pernoHy. C ob3vpom Aa craHgapgHe
KMWHWYKE MeTode MOry Aa MoTueHe CTeneH nponajakba KOoWTaHor TKMBa Kopg,
Mylikapaua ca ABJ, HeonxogHO je pa3BWUTM MNpeuu3HWje anropuTMe 3a npoueHy
pu3uKa of HeTpyMaTCKMX NMpernioMa Kyka ko OBMX naumjeHaTta.

KrbyyHe peuu: ankoxonHa 6GonecT jeTpe; OCTEOAEH3UTOMETPUjA; MUKPO-
KOMMjyTepu3oBaHa TomMorpadwmja; npenom GyTHe KocTu
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COMPARATIVE ANALYSIS OF HIP OSTEODENSITOMETRY AND
MICRO-COMPUTED TOMOGRAPHY IN ALCOHOL-ASSOCIATED
LIVER DISEASE

Kukanjac B?, Kovacevic O, Jadzic J*

1Center of Bone Biology, Institute of Anatomy “Niko Miljani¢”, Faculty of Medicine, University
of Belgrade, Belgrade, Serbia

jelena.jadzic@med.bg.ac.rs

Introduction: Patients with alcoholic liver disease (ALD) have an increased risk of
non-traumatic bone fractures. Pronounced microarchitectural changes exist in the
trabecular and cortical bone of individuals with ALD, despite physiological findings on
osteodensitometry, suggesting that skeletal deterioration may be inadequately
analyzed during routine clinical examinations. To perform a comparative analysis and
assess the correlation between proximal femur findings in adult men with ALD obtained
by osteodensitometry and micro-CT.

Material and Methods: A total of 13 proximal femoral specimens from deceased adult
males with pathohistologically confirmed ALD were analyzed using osteodensitometry
and micro-CT to evaluate standardized femoral regions (femoral neck and
intertrochanteric region).

Results: Significant variability in bone density values was obtained using the two
methods in the same individual. While a correlation was observed between bone
mineral density and microarchitectural parameters in the femoral neck, no such
correlation was observed in the intertrochanteric region. Importantly,
osteodensitometry significantly overestimated intertrochanteric cortical thickness
compared to micro-CT (0.487+0.178mm vs. 0.217+0.039mm; p=0.049).

Conclusion: There is a significant discrepancy between micro-CT findings and
osteodensitometry of the proximal femur in men with ALD, which was more
pronounced in the intertrochanteric region. Given that standard clinical methods may
underestimate bone loss in these patients, it is necessary to develop more precise
algorithms for assessing non-traumatic hip fracture risk.

Keywords: alcoholic liver disease; osteodensitometry; micro-computed tomography;
hip fracture
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