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The study aimed to investigate the foramen of Civinini using craniological material. 75 skulls were examined, foramen
of Civinini was found on one artificially deformed female skull (1.3%) from a catacomb burial, dated I-VII centuries
AD.

The study used cranioscopic and craniometric methods. Artificial deformation of the skull was classified according to
Georg K. Neumann (1942) and was identified as parallelo-fronto-occipital, subtype-saddle-like depression. The skull
was metopic; the metopic suture length was 111.11 mm. The initial segment of the metopic suture, 5.26 mm long, was
weakly serrated. The Foramen of Civinini was complete and bilateral. The length of the left foramen of Civinini was
3.77 mm, the width was 3.48 mm. The foramen spinosum was absent on the left side; in the basal norm, the
pterygospinous bar divided the foramen ovale into two parts, as it were. The length of the right foramen of Civinini
was 4.14 mm, the width was 6.19 mm, in other words, the size of the foramen was larger than that of the left one. As
on the left side, the pterygospinous bar divided the foramen ovale into two parts in the basal norm.

Agar sézlor: Foramen of Civinini, pterygospinous bar, metopic suture, artificially deformed skull, parallelo-fronto-
occipital, subtype-saddle-like depression
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Tadgiqatin magsadi kranioloji material iizorindo Civinini doliyinin dyronilmosi olmusdur. 75 kollo tadqiq olunmus,
Civinini doliyi eramizin I-VII asrlorins aid katakomb mozarligindan tapilmis 1 (1,3%) siini deformasiya olunmus
gadin kollasindo miioyyan edilmisdir.

Toadgiqatda kranioskopik vo kraniometrik metodlardan istifado olunmusdur. Koallonin siini deformasiyasi Georg K.
Neumann (1942) tosnifatindan istifado ilo miioyyonlosdirilmis vo paralel-alin-onso deformasiyasinin ysharobonzor
basiqliq yarmmtipine aid edilmisdir.Ksllo metopik olmus, metopik tikisin uzunlugu 111,11 mm toskil etmisdir. Tikisin
5,26 mm baslangic seqmenti zoif ifado olunmusg disciklore malik olmusdur. Civinini doliyi tam vo bilateral olmusdur.
Sol Civinini doliyinin uzunlugu 3,77 mm, eni 3,48 mm toskil etmis, sol torofds tin doliyi olmamisdir. Bazal normada
ganadabanzar-tin atmasi oval doliyi iki hissoys bolmiis kimi goriinmiisdiir. Sag Civinini doliyinin uzunlugu 4,14 mm,
eni 6,19 mm olmusdur. Bagqa sozlo, sag doliyin 6lgiilari sol doliyin 6lgiilorindon artiq olmusdur. Sol torafde oldugu
kimi, bazal normada sag torofds ds qanadabonzar-tin atmasi oval daliyi iki hissays boliir.

Acgar sozlor: Civinini daliyi, qanadabanzor-tin atmasi, metopik tikis, siini deformasiya olunmus kallo, paralel-alin-anso
deformasiyasinin ysharabanzar basiqliq yarimtipi, oval dalik, tin doliyi.

Introduction. Craniological research directly depends on high-quality anesthesia,
generally serves the interests of clinical based on detailed knowledge of all variants of
practice, in particular neurosurgery, plastic the ratio of the foramina-places of exit of the
and reconstructive surgery. The successful branches of the trigeminal nerve and the
implementation of surgical interventions surrounding bone structures [1,2].
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Analysis of literature data shows that
access to the foramen ovale is of particular
importance [3,4]. The ossified pterygospinous
ligament leading to the formation of the
this aspect (the foramen is named after the
Italian anatomist Filippo Civinini). The
pterygospinous ligament extends from the
posterior free edge of the lateral pterygoid
plate to the spine of the sphenoid bone. The
ligament can partially or completely ossify,
which leads to the formation of a
pterygospinous bone bar. Anomalies affecting
the pterygospinous ligament may not only be
of academic interest but may also be of benefit
to oral and maxillofacial and
anesthetists [5,6].

As we have mentioned above, the
skeleton of the head is the skull; it is the most
flexible at the very beginning of the life.
Therefore, to give the head the "desired"
shape, it is necessary to act on the skull. By
this form, one can already mean all the variety
of artificially deformed skulls, which abound
in anatomical museums around the world. But

surgeons

in the literary sources, there is no data on the
presence of foramen of Civinini on artificially
deformed skulls.

Purpose of the study. The research
aimed to study of presence the foramen of
Civinini on craniological material.

Material and methods. The material for
the study was 75 skulls taken from the
craniological collection of the educational
museum of the Department of Human
Anatomy and Medical Terminology of the
Azerbaijan Medical University. The study
used cranioscopic for identification of the
completed pterygospinous bar. Only on one
skull this bar and corresponding foramen of
Civinini was revealed. Skull is the part of the
collection belonging to the artificially
deformed group and was taken from a
catacomb burial dating back to the I-VII
centuries AD. This skull was investigated by
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the craniometric methods using the digital
vernier caliper.

Own data and discussion. The results
of the study showed that on the studied 75
skulls, foramen of Civinini was found in one
case, which amounted to 1.3%. Skull was
artificially deformed and belonged to a
woman. Although the right parietal region of
the skull was destroyed, the skull itself was a
fairly visual specimen for research. The
deformity was classified as parallelo-fronto-
occipital,  subtype-saddle-like  depression,
according to the classification of Georg K.
Neumann (1942). This is a modification of
parallelo-fronto-occipital ~ deformation,
which the occipital region is affected by the
placement of a pad at the base of the occiput

in

in such a way as to produce a rough
parallelism with that of the frontal bone.
Subtype-saddle-like depression is
characterized by the presence of the above-
noted depression behind the bregma (fig. 1).

Figure 1. Parallelo-fronto-occipital defor-
mation, subtype-saddle-like depression.

The skull was metopic; the metopic
suture length was 111.11 mm. Starting from
the nasion point, the suture segment, 5.26 mm
long, was very weakly serrated, in other
words, the serration was poorly identified. The
main direction of the metopic suture was
strongly pronounced (fig. 2a, 2b)
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Figure 2 (a,b). Metopic suture (anterior (a) and superior (b) views)

Foramen of Civinini was complete and
bilateral. The dimensions of the left foramen
of Civinini were as follows: length 3.77 mm
and width 3.84 mm (fig. 3).

Figure 3. Left foramen of Civinini.

It should be noted that the foramen
spinosum was absent on the left. In the basal
norm, the pterygospinous bar divided the
foramen ovale into two parts, as it were

(fig.4).

Figure 4. The pterygospinous
bars (basal view).

The length of the right foramen of
Civinini was 4.14 mm, the width of the
foramen was 6.19 mm, in other words, the
dimensions of the right foramen were larger
than the left one (fig. 5).

Figure 5. Right foramen of Civinini

The pterygospinous bar also divided the
foramen ovale in the basal norm (fig. 4). In
the occipital norm, there was a rather fine
serration of the posterior segment of the
sagittal suture (fig. 6 ).

According to
pterygospinous bar and the foramen of
Civinini formed by it are actively discussed in
connection with not only theoretical, in
particular, anthropological significance; this
anatomical structure is also of great clinical
importance. The presence the pterygospinous
bar must be taken into account during surgical
interventions in th retropharyngeal and

literary sources, the

parapharyngeal spaces [7].
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Figure 6. Skull in occipita(explanation
in the text).

It is especially emphasized that the
pterygoid process can be the beginning of
another bony bridge or bar (the pterygoalar
bar), which ends on the greater wing of the
sphenoid bone; although, of course, the
pterygospinous bar is more common [8]. The
pterygoalar bar is between the root of the
lateral plate of the pterygoid process and
infratemporal surface of the greater wing of
the sphenoid bone [9]. During anesthesia for
trigeminal neuralgia, it may be difficult to
insert the needle. A bony bar compressing the
branches of the mandibular nerve can cause
tongue  numbness, and speech
impairment. Lateral subzygomatic anesthesia

pain,

of the mandibular nerve can be difficult [9,
10, 11, 12]. The pterygospinous bar, when
located medial to the foramen ovale, may not
be of great clinical importance, but when the
specified anatomical structure is just below
the foramen ovale, it can cause compression
of the mandibular nerve and its branches, and
can also obstruct the passage for transoval
access to adjacent regions [5]. Like in our
study, the absence of the foramen spinosum
with the presence of foramen Civinini noted
in the investigation of [9], but on the right
side. In particular, the issue of the absence of
foramen spinosum should be associated with
cerebral vascularization. The absence of a
foramen spinosum was found only among
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medieval male and female series - in 1
(0.70%) male and 1 (0.72%) female skull on
the right and in 3 (2.13%) female skulls on the
left [13]. Again, it is noted that the importance
of foramen ovale and foramen spinosum for
neurosurgical practice is extremely high [14].

It should be noted that the study of the
foramen of Civinini on an artificially
deformed skull was not carried out before our
study. Literary sources also lack data on the
foramen of Civinini on metopic skulls. Thus,
the case of a bilateral foramen of Civinini on
an artificially deformed metopic skull studied
by us is unique; in our opinion, along with, of
course, theoretical value, this case will also be
of clinical interest.
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QALXANABONZOR VOZIN AUTOIMMUN XOSTOLIYININ MORFOLOJI
DIAQNOSTIKASININ VO MUALICO TAKTIKASININ MUASIR ASPEKTLORI

Agayev R. M., Sadixov F.Q., Oliyev F.X.
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Toadgiqatin moqsadi qalxanabonzor vazin autoimmun xostoliyinin (autoimmun tireoiditin) diffuz formasi olan
xostolordo lazer fotodinamik terapiya zamani qalxanabanzor vozin morfoloji doyisikliklorinin xarakterini vo
dinamikasini dyronmok olmusdur.

Material vo metodlar. Inca iyna ilo aspirasion biopsiyanin molumatlari va punktatin sitoloji miiayinasi asasinda lazer
fotodinamik terapiya alan xostolordo qalxanabonzor vozin sitomorfoloji doyisikliklorinin  xarakterinin
qiymotlondirilmasi aparilmisdir. Todqiqat isi 44 yas ilo 61 yas arasinda olan 14 xostonin miiayino vo miialicasinin
naticoloring asaslanir. Onlardan 12-si qadin, 2-si kisi olmus, biitiin xastolora autoimmun tireoiditin diffuz formasi
diagnozu qoyulmugdur. Qalxanabanzor vozin fotodinamik terapiyasinin aparilmasi iigiin birdofolik seans ilo,
stialanmanin ¢ixis giicli 7Vt-a qodor, tonzimlonon vo dalga uzunlugu 662 £+ 0,03 nm olan AFS "Harmony" lazer
aparatindan istifado edilmisdir. Fasilosiz rejimdo, siialanmanin ¢ixis giicii 5Vt, 20-25 C/ sm” enerji sixliginda,
ekspozisiyaya moruz qalma miiddoati 12-15 dagq., isiqétiiriicii ilo xostonin boynu arasindaki mesafs 10-12 sm
olmusdur. Homg¢inin, xastalara "Solaris" aparati ilo ganin venadaxili lazer siialandirilmasi (A = 630 nm), siialanma
giicii 5 mVt, ekspozisiya miiddati 15 daq., 1 kursda 7-10 seans aparilmisdir. Fotodinamik terapiyadan sonra
xastalorin voziyyatine nozarat, miialico baslamazdan avvalki dovrdaki klinik misahids, ultrasas miiayinasi vo inca
iyna ilo aspirasion biopsiyanin molumatlari ilo punktatin sitoloji miiayinasi vo mialicadon sonraki 5-ci, 15-ci vo 30-
cu giinlordoki miiayinolori ilo miiqayisali sokildo aparilmisdir.

Noticolor. Toklif olunan lazer fotodinamik terapiya metodu qalxanabonzor vozin patoloji prosesine doqiq tosir
gostormays imkan verir vo miialico hartorofli somaorali effekt verir ki, bu da autoimmun iltihab slamostlorinin daha tez
aradan qaldirilmasina vo xastoys farmakoloji yiiklonmanin azalmasina, residivlerin 45%-don 18%-o enmasina gatirib
¢ixardir.

Yekun. Fotodinamik terapiya metodunun sadsliyi, totbiqinin rahatlifi, etibarliligi, qalxanabonzor vozo termal
tasirlorin olmamasi, bu metodun klinik praktikaya tatbiqi iiiin genis imkanlar yaradir.

Agar sézlar: Autoimmun tireoidit, sitoloji doyisikliklor, fotoditazin, farmakoloji yiiklonma
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