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Abstract
The purpose of the study was to study the division of the hypoglossal canal in terms of age and gender.

Methods. The research material was 200 skulls (20 skulls of adolescence age, I adulthood age 68, Il adulthood age 72, and elderly age
40. In total, there were 86 male skulls and 114 female skulls). For analyzing the obtained arithmetic data, the Pearson Chi-Square Test, Mann-
Whitney U test, and Kruskal-Wallis H test were used. Statistical analysis was carried out using the program "IBM Statistics SPSS-26".

Results. The difference in the division of the left and right hypoglossal canals between the male and female skulls in the gender aspect
was not statistically significant (for the left divided hypoglossal canal PU = 0.668; for the right divided hypoglossal canal PU = 0.284). The
hypoglossal canal and its division in the gender aspect also showed statistical insignificance with the use of the Pearson Chi-Square Test (for the
left divided hypoglossal canal Px2 = 0.888 and for the right divided hypoglossal canal Py2 = 0.506). The division of the hypoglossal canals in age
aspect also showed that the difference is statistically insignificant (for the left divided hypoglossal canal Px2 = 0.538 and for the right divided
hypoglossal canal Py2 = 0.355). In female skulls, the difference between age periods was statistically significant for the left hypoglossal canal
(PH = 0.047). The difference between male and female skulls in terms of age does not appear to be statistically significant. Only in the elderly age
period is the difference for the left divided hypoglossal canal weakly significant (PU = 0.051).

Conclusion. The data obtained on the age and gender characteristics of the divided hypoglossal canal are of interest when planning
surgical interventions in the posterior cranial fossa.
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Introduction

The hypoglossal canal may be involved in various
pathological conditions requiring surgical intervention.
There are many surgical approaches for various operations
that require correct morphometry of the hypoglossal
canal. It is essential for neurosurgeons to understand the
types of endocranial hypoglossal canals. This knowledge is
especially important when accessing the posterior cranial
fossa. Surgical strategy, as well as preserving adjacent
structures, depend on detailed information about the
anatomical relationships between the mentioned structures
and the symmetrical organization of the hypoglossal canals.
For transcondylar approaches, it is of great importance to
consider the relationship between the occipital condyle
and the hypoglossal canal [1-3]. Since the location and
morphology of the hypoglossal canal are adjacent to the
occipital lobe, the cerebellum, and the brain stem, it has the
peculiarity of being a landmark for surgical intervention
in cases of changes in the base of the skull and pathologies
in this area (tumors, aneurysms, congenital or acquired
malformations, trauma) [4].

The hypoglossal canal (or anterior condylar canal)
begins slightly superior to the anterolateral portion of the
foramen magnum and runs anterolaterally. It transmits the
hypoglossal nerve, the meningeal branch of the ascending
pharyngeal artery, and the emissary vein from the basilar
plexus. The position of the hypoglossal canal was consistently
located in the occipital bone. It is situated anteriorly,
inferiorly, and slightly medial to the anteroinferior edge of
the jugular foramen. The canal is surrounded superiorly by
the jugular tubercle, superolaterally by the jugular foramen,
laterally by the sigmoid sinus, and inferiorly by the occipital
condyle [5-8].

A pair of endochondral ossification centers
appear at week 12 of intrauterine life. These centers
form exooccipital bones lateral to the foramen magnum,
including the posterior two-thirds of the occipital condyles.
By surrounding the hypoglossal nerves, they form the
hypoglossal canals [9]. It is indicated that the failure of the
obliteration results in the persistence of the hypoglossal
arteries. In this case, the vertebral arteries are hypoplastic,
and the ipsilateral vertebral artery may be present. The
presence of the hypoglossal artery is frequently associated
with other vascular or organic abnormalities and diseases
[10-12]. The venous plexus of the hypoglossal canal, which
occasionally appears as a single vein, connects the sigmoid
sinus and the internal jugular vein. The inferior petrosal
sinus passes through the anteromedial part of the jugular
foramen on each side. A meningeal branch of the ascending

Material and methods

The research material was 200 skulls from the
craniological collection of the museum of the Department of
Human Anatomy and Medical Terminology of the Azerbaijan
Medical University.

The age periodization scheme adopted in 1965 at
the 7th All-Union Conference on Problems of Age-Related
Morphology, Physiology, and Biochemistry was used [18].
Thus, there were 20 skulls of adolescence age, I adulthood
age 68, II adulthood age 72, and elderly age 40. In total,
there were 86 male skulls and 114 female skulls. Skulls with
a destroyed posterior section of the base were not used for
investigation in the study. The division of the hypoglossal
canals into “complete” and “partial” was carried out
according to [19].

pharyngeal artery accompanies it. Then the inferior
petrosal sinus descends obliquely backwards to drain into
the superior jugular bulb. It sometimes drains via a vein in
the hypoglossal canal to the suboccipital vertebral plexus
[13]. The hypoglossal nerve gives off multiple meningeal
filaments to the dura mater that lines the posterior cranial
fossa in the hypoglossal canal [14].

A bony spicule may divide the hypoglossal canal. In
this case, a bony spicule separates the meningeal branch
of the ascending pharyngeal artery from the hypoglossal
nerve. Clinically, the double hypoglossal canal is important
in diseases that affect the hypoglossal nerve and the canal
at the base of the skull. Different types of diseases can be
observed in the hypoglossal canal area: benign tumors such
as large glomus jugulare neoplasms and other neoplasms
of the skull base, metastases and myelomas, and tumors
of neural origin such as neuromas and schwannomas.
Meningiomas can also occur in this area [15, 16]. Osteotic
anatomical variations in the hypoglossal canal are of clinical
importance for the neural as well as the vascular structures
passing through the canal. Spurs and partitions in the
canal will divide the canal into compartments capable of
compressing these structures [4].

According to [17], the morphology of the hypoglossal
canal is quite variable. The spicules or even bone bridges
are present inside the canal, which can lead to ensnare of
the nerve during ossification of the occipital bone, causing
changes in speech.

The significance of the hypoglossal canal and
the structures passing through it is quite important in
morphological terms. Studies conducted on various
materials-cadaveric, craniological, or clinical-confirm this
in general. Despite this, information regarding the gender
and age characteristics of the canal is still very scarce. The
same can be said about morphological studies devoted to
the division, complete or partial, of the hypoglossal canal.
Based on this, we set a goal to study the division of the
hypoglossal canal on craniological material in terms of
gender and age aspects.

The purpose of the study was to study the division
of the hypoglossal canal in terms of age and gender.

For analyzing the obtained arithmetic data, the
Pearson Chi-Square Test, Mann-Whitney U test, and Kruskal-
Wallis H test were used. Statistical analysis was carried out
using the program "IBM Statistics SPSS-26". The presence
of the complete and partially divided hypoglossal canal was
determined by the cranioscopic method and the method of
computed tomography.
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Results

The results of the study were tabulated. Table 1
shows data on the division of the hypoglossal canal in the

studied craniological material in a gender aspect.

Table 1 - The hypoglossal canal and its division in the gender aspect

Gender
Hypoglossal canal type Male Female Total
Count Colu(%m Count C?\lﬁgln Count C%\lﬁzm

non-divided 64 74.4% 82 71.9% 146 73.0%

Left divided hypoglossal partially 7 8.1% 9 7.9% 16 8.0%
divided 15 17.4% 23 20.2% 38 19.0%

non-divided 62 72.1% 90 78.9% 152 76.0%

Right divided hypoglossal partially 8 9.3% 7 6.1% 15 7.5%
divided 16 18.6% 17 14.9% 33 16.5%

The use of the Mann-Whitney U test showed that the
difference in the division of the left and right hypoglossal
canals between the male and female skulls in the gender
aspect was not statistically significant (for the left divided
hypoglossal canal PU = 0.668; for the right divided
hypoglossal canal PU = 0.284). The use of Pearson Chi-
Square Tests of the hypoglossal canal and its division in the
gender aspect also showed statistical insignificance (for the

left divided hypoglossal canal Px2 = 0.888 and for the right
divided hypoglossal canal Px2 = 0.506).

The division of the hypoglossal canals in age
aspect (Table 2) also demonstrated that the difference is
statistically insignificant with the use of Pearson Chi-Square
Tests (for the left divided hypoglossal canal Px2 = 0.538 and
for the right divided hypoglossal canal Px2 = 0.355).

Table 2 - The hypoglossal canal and its division in the age aspect

Age groups
Hypoglossal canal type Adoles- | Tadult- | IILadult-
cence hood hood Elderly Total
.. Count 17 47 50 32 146
non-divided
Column N % 85.0% 69.1% 69.4% 80.0% 73.0%
Left divided hypoglossal partially Count 2 5 7 2 16
canal divided Column N % 10.0% 7.4% 9.7% 5.0% 8.0%
divided Count 1 16 15 6 38
ivide
Column N % 5.0% 23.5% 20.8% 15.0% 19.0%
.. Count 15 47 60 30 152
non-divided
Column N % 75.0% 69.1% 83.3% 75.0% 76.0%
Right divided partially Count 1 5 4 5 15
hypoglossal canal divided Column N % 5.0% 7.4% 5.6% 12.5% 7.5%
. Count 4 16 8 5 33
divided
Column N % 20.0% 23.5% 11.1% 12.5% 16.5%

The use of the Kruskal-Wallis H test showed that for
the left divided hypoglossal canal PH = 0.290 and for right
divided hypoglossal canal PH = 0.243.

On male skulls during the adolescent period, the left
hypoglossal canal was not divided in 5 cases (83.3%) but
partially divided in 1 case (16.7%). In this age period, we
did not find complete division of the left hypoglossal canal.
In the first adulthood, the left hypoglossal canal was not
divided in 21 cases (75.0%) in male skulls; in 3 cases, the
left hypoglossal canal was partially divided (10.7%); and
in four skulls, the division of the left hypoglossal canal was
complete (14.3%) (Figure 1).

In the second adulthood period, in 26 cases, division
of the left hypoglossal canal was not observed in male skulls
(76.5%). In the same age period, the left hypoglossal canal
was partially divided into 2 skulls (5.9%); in 6 cases, the left
hypoglossal canal was completely divided (17.6%). In the
elderly age period on male skulls, the left hypoglossal canal
was not divided in 12 cases (66.7%); on one skull there was
partial (5.6%) and on five (27.8%) complete division of the
left hypoglossal canal. Thus, on male skulls, the frequency

of division of the left hypoglossal canal by age period was as
follows: non-divided: 64 skulls (74.4%), partially divided: 7
skulls (8.1%), and divided: 15 skulls (17.4%).

The right hypoglossal canal, according to our
investigation, was not divided on male skulls during the
adolescent period in four cases (66.7%). In this period,
we observed a partially divided right hypoglossal canal in
one case (16.7%), and the number of skulls with complete
division of the right hypoglossal canal was also one (16.7%).
In the first adulthood period, the division of the right
hypoglossal canal is characterized as follows: non-divided:
19 skulls (67.9%), partially divided: 3 skulls (10.7%), and
divided: 6 skulls (21.4%).



AcmaHa meduyuHarnbiK XypHarnbl. - 2024 - Ne2. - Tom 121

Figure 1 - The male skull of I adulthood period. Left complete divided hypoglossal canal

The right hypoglossal canal was not divided on
male skulls in the second adulthood period in 27 cases
(79.4%), partially divided in two (5.9%), and completely
divided in five cases (14.7%). In the elderly age period,
the right hypoglossal canal was not divided on male skulls
in 12 cases (66.7%), partially divided in 2 cases (11.1%),
and completely divided in 4 cases (22.2%). Thus, according
to our investigation, the right hypoglossal canal was not
divided in 62 cases (72.1%), partially divided in 8 cases
(9.3%), and completely divided in 16 cases (18.6%).

The difference is not statistically significant with
the use of Pearson Chi-Square Tests in male age groups
of skulls (for the left divided hypoglossal canal Pyx2 =
0.722, and for the right divided hypoglossal canal, Px2 =
0.932). The Kruskal-Wallis H test showed that for the left
divided hypoglossal canal, PH = 0.742 and for right divided
hypoglossal canal, PH = 0.718 in male age groups of skulls.
The results of the study on female skulls are shown in Table
3.

Table 3 - The hypoglossal canal and its division in the age aspect on female skulls

Hypoglossal canal type Adoles- | 1adult- Aglelir;;i-s
cence hood hood Elderly Total
ondivided Count 12 26 24 20 82
Column N % | 85.7% 65.0% 63.2% 90.9% | 71.9%
St . L Count 1 2 5 1 9
beft AviCEnaPogtossal | partially divided Column N % | 7.1% 5.0% 13.2% 45% 7.9%
L Count 1 12 9 1 23
divided
Column N % 71% 30.0% 23.7% 4.5% 20.2%
ondivided Count 11 28 33 18 90
Column N % | 78.6% 70.0% 86.8% 81.8% | 78.9%
i i . .. Count - 2 2 3 7
gt dvigonar P02l | partially divided Column N % - 5.0% 5.3% 13.6% 6.1%
divided Count 3 10 3 1 17
Column N % | 21.4% 25.0% 7.9% 4.5% 14.9%

The difference is not statistically significant with
the use of Pearson Chi-Square Tests in female age groups
of skulls (for the left divided hypoglossal canal Px2 =
0.116, and for the right divided hypoglossal canal, Px2 =
0.138). The Kruskal-Wallis H test showed that for the left
divided hypoglossal canal, PH = 0.047 and for right divided

hypoglossal canal, PH = 0.257 in female age groups of skulls.
Thus, the Kruskal-Wallis H test made it possible to discover
that for the left divided hypoglossal canal, the difference is
statistically significant in female age groups of skull (Figures
2 and 3).

Figure 2 - The female skulls of I (a, c) and II (b) adulthood periods. Complete (a, c) and partially (b) divided hypoglossal canal
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Figure 3 - CT of female skull. Il adulthood period. Complete division of the left hypoglossal canal is indicated by an arrow

Table 4 shows the results of the study on gender
features of the frequency of the division of the hypoglossal
canal in adolescence. For the left divided hypoglossal
canal, Px2 = 0,666; PU = 0.947; and for the right divided

Table 4 - Age group: Adolescence

hypoglossal canal, Px2 = 0,292; PU = 0.703. Thus, the
difference in the divided hypoglossal canal between the
male and female skulls in adolescence was not statistically
significant.

Gender
Hypoglossal canal type Male Female Total

Count Coluoznn Count C(%\ll%gm Count C(f\lfu%m

- non-divided 5 83.3% 12 85.7% 17 85.0%

Left divided hypoglossal |y tjally divided 1 16.7% 1 71% 10.0%

divided - 1 7.1% 1 5.0%

S non-divided 4 66.7% 11 78.6% 15 75.0%

Right divided hypoglossal |4y ially divided 1 16.7% 1 5.0%
divided 1 16.7% 3 21.4% 4 20.0%

Table 5 demonstrates the difference between the

Table 5 - Age group = I adulthood

same parameters in the first adulthood period.

Gender
Hypoglossal canal type Male Female Total

Count Colu%m Count CcI)\IIu%m Count C(:I»\lluozln

- non-divided 21 75,0% 26 65,0% 47 69,1%

Left divided hypoglossal |~y tjally divided 3 10,7% 2 5,0% 5 7,4%
divided 4 14,3% 12 30,0% 16 23,5%

S non-divided 19 67,9% 28 70,0% 47 69,1%
Right divided hypoglossal |4y ially divided 3 10,7% 2 5,0% 5 7,4%
divided 6 21,4% 10 25,0% 16 23,5%

For the left divided hypoglossal canal, Px2 = 0.259;
PU =0.282; and for the right divided hypoglossal canal Px2
=0.660; PU = 0.963. Tables 6 and 7 clarify the results of the

Table 6 - Age group = 1l adulthood

study on gender features of the frequency of the division of
the hypoglossal canal in II adulthood and elderly periods,
respectively.

Gender
Hypoglossal canal type Male Female Total

Count C(f\lﬁlgm Count C(i\lIqur)ln Count C(i\lIu%m

N non-divided 26 76,5% 24 63,2% 50 69,4%

Left divided hypoglossal ™ partially divided 2 5,9% 5 13,2% 7 9,7%
divided 6 17,6% 9 23,7% 15 20,8%

S non-divided 27 79,4% 33 86,8% 60 83,3%

Right divided hypoglossal | partially divided 2 5,9% 5,3% 4 5,6%
divided 5 14,7% 7,9% 8 11,1%

For the left divided hypoglossal canal, Px2 = 0.417;
PU = 0.265; and for the right divided hypoglossal canal Px2

=0.644; PU = 0.384.
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Table 7 - Age group = Elderly

Gender
Hypoglossal canal type Male Female Total

Count C(f\lTu%m Count C(f\llu%m Count C(f\lruor/?n

N non-divided 12 66.7% 20 90.9% 32 80.0%

Left divided hypoglossal |, jally divided 1 5.6% 1 4.5% 2 5.0%
divided 5 27.8% 1 4.5% 6 15.0%

o non-divided 12 66.7% 18 81.8% 30 75.0%
Right divided hypoglossal [ o tially divided 2 11.1% 13.6% 5 12.5%
divided 4 22.2% 1 4.5% 5 12.5%

For the left divided hypoglossal canal, Px2 = 0.116;
PU = 0.051; and for the right divided hypoglossal canal P2
= 0.243; PU = 0.209. According to the study, the difference
between male and female skulls in terms of age does not

Discussion

Adequate knowledge of the anatomy of the
hypoglossal canal and its associated bony, neural, and
vascular structures is essential for the surgery of lesions
involving this area. Detailed knowledge of the microsurgical
anatomy of the hypoglossal canal region is critical when
performing operations for lesions of the condylar region,
inferior clivus, and ventral brainstem [8]. The study [20]
included 56 dry skulls. According to the authors, 14
hypoglossal canals were divided into two compartments
by a septum. As stated in the study, with the transcondylar
approach, anatomical landmarks must be well known to
perform a safe resection of the occipital condyle.

The investigation in [21] is devoted to the study
of the variant anatomy of the hypoglossal canal using
osteological material in the North Indian population. The
study was a cross-sectional, that was conducted on 80
intact, dry adult skulls. The age and gender of the skulls
used in the study were not known. In this study, the authors
reported 18 cases (22.5%) of “double” hypoglossal canal.
They also observed bilateral duplication in 3 skulls (3.75%).
Unilateral duplication was observed in 15 skulls (18.75%)
(7 on the right and 8 on the left).

Our investigation set the goal of studying the
division of the hypoglossal canal in terms of gender and age.
In the above study, the work was carried out on osteological
material without studying the gender and age of the skulls.

The study [16] was also conducted on craniological
material without studying the gender and age of the skulls
investigated. Of the 84 skulls, 34.5% showed doubling of the
hypoglossal canal. Among them, 10 (11.9%) had bilateral
duplication, and 19 (22.61%) had unilateral duplication, of
which 9 (10.7%) had left-sided duplication and 10 (11.9%)
had right-sided duplication.

An assessment of the incidence of double
hypoglossal canals in Japanese using multislice computed
tomography showed that double hypoglossal canals were
found in 16.9% of subjects, of which 14.7% were unilateral
and 2.2% were bilateral [22].

According to [15], the study of the skull and its
openings provides information about the evolutionary

Conclusion

Our study made it possible to identify gender and
age characteristics of the frequency of partial and complete
division of the hypoglossal canal. In female skulls, the
difference between age periods was statistically significant
for the left hypoglossal canal using the Kruskal-Wallis H test
(PH=0.047). Also, according to the our study, the difference

appear to be statistically significant. Only in the elderly
age period is the difference for the left divided hypoglossal
canal weakly significant.

history of man. Regarding the cranial variant associated
with bony spicules, unilateral bony spicules were observed
on 25 skulls. On the right side, there were 11 skulls, and
on the left, there were 14 skulls. Bilaterally complete bony
septation, according to the authors, was observed in three
dry skulls. A unilateral double hypoglossal canal was found
in 25% of dry skulls. A bilateral double hypoglossal canal
was found in 3% of dry skulls. As indicated in the study,
knowledge of the size of the hypoglossal canal is necessary
for radiologists and neurosurgeons when performing
posterior fossa operations for tumors such as schwannoma
of the hypoglossal nerve and treating sleep apnea.The
study did not touch upon the age aspect of the division
(complete or partial) of the hypoglossal canal. In our study,
male and female skulls were divided into four age groups
(adolescence, I adulthood, II adulthood, and elderly), with
an adequate number of skulls for a morphological study
[23] indicated that the size of the hypoglossal nerve and
the number of axons it contains do not appear to correlate
significantly with the size of the hypoglossal canal. The
authors concluded that hypoglossal canal size is not a
reliable indicator of speech.

In most studies, the uni- and bilaterality of the
divisions of the hypoglossal canal were investigated rather
than age and gender aspects. In the study [17], a double
unilateral hypoglossal canal was found in 16% of cases (7 on
the left and 3 on the right) and bilateral in 2% of cases. Also
noting the clinical significance of determining the frequency
of separation of the hypoglossal canal by spur or septa, the
authors are inclined to conduct studies at the population
level [24]. The authors indicated that the presence of a
spur or septa in the hypoglossal canal was present in more
than half of the North Indian population skulls examined,
which is higher compared to other studies. But according
to [25], further conservative and experimental evaluations
are needed to determine the utility of cases of hypoglossal
canal bridging or double use as a powerful discriminator in
population-based and family history skeletal studies.

between male and female skulls in terms of age does not
appear to be statistically significant. Only in the elderly
age period is the difference for the left divided hypoglossal
canal weakly significant (PU = 0.051).
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1 Adam anamomusicyl scaHe MeOUYUHAAbIK MepMUHO0.102Usl KaghedpacbiHbIK npogeccopbl, d3ip6atiscan MeduyuHa yHusepcumemi,
Baky, 93ip6aticaH. E-mail: shadli-vaqif@mail.ru

2 Adam aHamoMusiCbl JcaHe MeOUYUHAbIK MePMUHOA02US KaPedpacbiHbIK MeHzepyuwici, d3ip6atixcaH MeduyuHa yHugepcumeni,
Baky, 93ip6aiixcan. E-mail: anarabdullaev72@mail.ru

Tyitingeme
3epmmeydiy Makcamsl miaacmul KAHA1bIHbIY 60IHYIHIH Jcac JcaHe 2eHdepaik acnekmiepiH 3epmmey 6010bL.

ddicmepi. 3epmmey mamepuanasviHa 200 6ac cyliek (20 kamesemke moamaraH 6ac cyliek, 68 6ipiHwi, 72 ekiHwi dceminzeH xHcaHe 40
Kapm 6ac cyliek) Kipdi. AnbiHFaH apugpmemukansik depekmepdi maaday ywiH ITupcoHHsiH Xu-keadpam mecmi, MaHH-Yumuu U mecmi scaHe
Kpyckan-Yoanuc H mecmi kondanblidsl. Cmamucmukaasik maaoay IBM Statistics SPSS-26 6ardapaamacs! apKblabl Hypeizinoi.

Hamuotcenepi. KoiHbicel 6olibiHwa epaep meH allendepdin 6ac cyliekmepi apacblHOGFbL COM HCIHE OH HcaK MIAACMbl KAHAN0APbIHbIK
661iHyiHOe2l aliblpMaWbLILIK CMAMUCMUKAALIK MAHbI30bI eMec (coa xeak 6esiHzeH minacmel kaHaa ywin PU = 0,668; oH xcax GesiHzeH
misnacmol kanaa ywin PU = 0,284). Tinacmbul kKaHas yxcaHe oHbIH 2eHOepAik 6eiHyi de [TupcoHHbIH Xu-keadpam mecmi apKbLabl CMAmMucmuKablk
MaHbI30blIbIKMbL Kepcemmi (cos scak 6eaiHzeH misacmol kaHasa ywin Py2 = 0,888 scane oH scak 6esiHeeH misacmol kaHasa ywin Py2 = 0,506).
Tinacmel kaHandapwviHblK dHcac 60lblHWA 66iHyl de allblpMAWbIIBIKMbIY CMAMUCMUKAIbIK MAHbI30bl eMec eKeHiH kepcemmi (coa scak
661iH2eH minacmyl kavaa ywin Px2 = 0,538 scaHe oH scak 6esinzeH minacmol kaHaa ywin Py2 = 0,355). dileadepdin 6ac cytiekmepinde sicac
Ke3zeHdepi apacbiHOaryl aliblpMAWbLAbIK COJ HCAK MIAACMbl KAHAA YWIH CMamucmukaasik Maybi3dbl 6040t (PH = 0,047). ConbimeH Kamap,
Jicac 6olibiHwa epsiep MeH atiendepdiy 6ac cyliekmepiHiH apacbiHOaFsl aliblpMAWbLIbIK CMAMUCMUKAAbIK MAHbI30bl emec. Tek ezde scacmarbl
Ke3eHOe co/1 Jak 661iH2eH Miaacmbl KAHAA0AFbl AllbIPMAWbBIABIFbIHBIH MAHbI30bIAbIFbIHBIK 2/1CI3 ekeHl aHbikmaadst (PU = 0,051).

Kopuimbinovl. Beainzen minacmoel kKaHan0blH H#acC HeaHe 2eHOepAiK cunammamaaapbl mypaisl AAbIHFAH depekmep apmibl bac cyliek
WYHKbIPbIHA XUPYP2UAABIK Apaaacyosl #0cnapaay kesiHoe Kbl3bIFyublablk myoslpaosl.

TyliiH ce3dep: 6esiH2eH miiacmbel KaHas, epaepdiH 6ac cyliekmepi, aties 6ac cyliekmepi, dcac kezeHoepi.

PaBAeJIeHH]:ll‘;I IIOL[']:HE}]:]‘{H])Iﬁ KaHaJ1 Yy MY>KYHMH U )K€HIIIUH B pa3/IMYHbI€ BO3PACTHLIE IT€EPUOADbI
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* [Ipogpeccop kagpedpvl anamomuu vesoseka u MeduyuHcKoll mepmuroo2uu, Azep6atioxcanckull meduyuHckuil ynueepcumem, baky,
Aszep6atidscan. E-mail: shadli-vaqif@mail.ru

2 3asedyrowull kagedpoll aHamoMuu uea06eka u MeduYUHcKoll mepMuHoa02uu, Asep6aiidxcanckuii MeduyuHckuil yHusepcumem,
Baky, Asep6atioxcaH. E-mail: anarabdullaev72@mail.ru

Pe3ome
LIe/lb}o ucc/s1e008aHUA A8UMOCL usyveHue p(13(3€/1€HH020 NnodssA3bIYHO20 KAHAA 8 803pACMHOM U N0O/1080M ACheKme.

Memodel. Mamepuasaom uccaedosanusi nocaysxcuau 200 yepenos (20 uepenog oHoweckozo go3pacma, 68 nepgozo, 72 8mopozo
3pesozo 8o3pacmos u 40 yepenos nocun020 8o3pacma). [Jas aHaausa noayveHHbIXx apugMmemuveckux OaHHbIX UCN01b308aAU Kpumepull Xu-
keadpam [lupcona, U-kpumepuii ManHa-Yumnu u H-kpumeputl Kpackeaa-Yoanuca. Cmamucmuyeckull aHaau3 npo8oouics ¢ UCnob308aHUEM
npoepammul «IBM Statistics SPSS-26x».

Pezynemamel. PazHuya 6 pazdesieHuu 1€8020 U NPago2o nodssi3bI4HbIX KAHAN08 MENCOY MYHCCKUMU U HCEHCKUM Yepenamu 8 N01080M
acnekme He 6bl1a cmamucmu4ecku 3Ha4uMol (045 s1e8020 pazdeseHHO20 N00ssA3bI4HO20 KaHaaa PU = 0,668; das npagozo pasdeseHHO20
nodessizbluHo2o kKavaaa PU = 0,284). [Io0ss13bluHbIl KaHa/a U e20 pasdejeHue 8 N0/A080M dcneKme Mmakdice noka3aau cmamucmu4eckyro
HedocmosepHOCMb ¢ npumeHeHuem kpumepus Xu-keadpam IupcoHa (0415 s1e8020 pazdeseHHO20 N0dssA3bl4HO20 KaHaaa Px2 = 0,888 u das
npasozo pasdeseHH020 N00bsA3bIYHO20 KaHaaa Px2 = 0,506). PazdeseHue nodssi3bl4HbIX KAHA/108 8 803PACMHOM AcneKme makice NoKasao,
umo pasHuya cmamucmuyecku HedocmogepHa (015 1e8020 pazdesieHHO20 N00ss3bI4H020 KaHaaa Px2 = 0,538 u das npasozo pasdeneHHo20
nodessizbluHo20 KaHaaa Px2 = 0,355). B sceHcKux yepenax pasHuya mexcdy 803pacmubiMu nepuodamu 6blaa cmamucmuyecku 3HayumMol 041
/18020 N00®s3bI4H020 KaHaia (PH = 0,047). Kpome mozo, pazHuya mexcoy MyHcCKUMU U HCEHCKUMU Yepenamu ¢ mo4Ku 3peHus 803pacma He
s8/151emcsi cmamucmu4ecku 3Ha4uMol. JIub 8 NOHCUAOM 803pACMHOM nepuode pasHuUyd no /1esoMy pazdeseHHOMy N00ssA3bIYHOMY KAHAY
caabo 3Havuma (PU = 0,051).

Bb16800bL. HD/ly‘leHHble daHHble 0 803pACMHbLIX U NO/108bIX ocobeHHOCMSIX pasde/wHHozo noodsa3b6I4H020 KAHAAA npedcmasfm;om
UHmMepec npu n1aHuUpoeaHuu onepamugHbslX emMewames1bcme Ha 3adHell qepenHoli SAMKe.

Katouessie caosa: pa3a€./l€HHbllj noodsA3bIYHbIU KAHA, MYIHCCKUEe Yepena, JCeHCKue Yependa, 603pdcmHbsle neleOdbl.
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