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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Despite the significance of anatomical variability in various 

specialties, there is currently limited research dedicated to this 
topic. Most studies focus on the brain, with only a small number 
examining the human skull, primarily in relation to anatomical 
variability in childhood.

Aim: Therefore, the aim of our work is to determine the 
individual anatomical variability of the lateral dimensions of 
the facial section of the adult human skull.

Materials and Methods: The study included 115 skulls of 
mature individuals, comprising 35 dry bone specimens from the 
anatomy museum collection and 80 results from human head CT 
scans without bone tissue pathologies. To detail the craniometric 
characteristics of the lateral surface of the facial section of the 
skull, polygons (polygons) were constructed with dividing of 
the facial section of the skull is into the orbital-frontal, nasal, 
and maxillary. The facial profilegram of the skull was formed as 
a set of predetermined dimensions between facial profile points, 
presenting a continuous line passing through points gl-n-rhi-ns-
pr-id-pg, reflecting the shape, dimensions, and position of the 
cranial profile of mature adults regardless of sex or cranial type.

Results: It was established that the longitudinal anteroposterior 
dimensions of the facial skull exhibit a certain range of variability 
in mature individuals depending on gender. For instance, the 
distance between the points gl-po (glabella-porion) reaches 
its maximum values in individuals with a brachycranial skull 
shape, ranging from 107 mm to 130 mm in men and from 104 
mm to 128 mm in women. In individuals with a mesocranial 
skull shape, this parameter gradually decreases to 109-126 
mm in men and 107-124 mm in women. A similar decrease is 
observed in those with a dolichocranial skull shape, where the 
range is 109-121 mm in men and 109-120 mm in women.

The distance between n-po (nasion-porion) in brachycranial 
and mesocranial individuals remains within 96-123 mm and 
102-123 mm, regardless of gender, indicating that this parameter 
is relatively stable. However, in dolichocranial individuals, this 
distance decreases to 104-115 mm.

Conclusions: Individual anatomical variability of the 
anteroposterior lateral dimensions of the facial skeleton in 
mature individuals has been determined. A more in-depth 
analysis of the existing range of individual variability in the 
profile configuration of the facial skull was conducted using 
sagittal polygons. It was found that the polygons gl-po-n, n-po-
rhi, and rhi-po-ns relate to the structure of the bony profile of the 
orbital-temporal and nasal regions of the facial skull, reflecting 
the upper, combined orbital-nasal section of the head.

Key words. Individual anatomical variability, anteroposterior 
lateral dimensions, computer tomography, facial skull.

Introduction.
The study of individual anatomical variability currently 

occupies a leading position in many medical fields [1-3]. New 
knowledge about the specific structure of different body areas 
can facilitate surgical planning, aiding in the correct selection 
of surgical approaches [4,5] during operations. For example, 
a well-known approach is the surgical access to the pituitary 
gland [6] through the nasal cavity. Understanding the variations 
in facial skull structure is essential for choosing the optimal 
surgical approach to this area, potentially reducing operation 
time and minimizing costs.

Moreover, knowledge of skull and other body part structures can 
reduce the likelihood of intra- and post-operative complications 
[7]. It is crucial to recognize that understanding anatomical 
variability is not only essential in practical medicine but also 
in theoretical medicine [8]. For instance, creating models that 
account for anatomical variability is crucial for students to 
properly understand anatomical structures and practice surgical 
skills.

Despite the significance of anatomical variability in various 
specialties, there is currently limited research dedicated to this 
topic. Most studies focus on the brain, with only a small number 
examining the human skull, primarily in relation to anatomical 
variability in childhood. Therefore, the aim of our work is to 
determine the individual anatomical variability of the lateral 
dimensions of the facial section of the adult human skull.
Materials and Methods.

Our study included 115 skulls of mature individuals, 
comprising 35 dry bone specimens from the anatomy museum 
collection and 80 results from human head CT scans without 
bone tissue pathologies. Considering the possibility that the 
results obtained depend on the race of the persons the skulls 
of all studied individuals belonged to the group of Eastern 
Slavs. These materials were collected through collaboration 
agreements with medical diagnostic centers.

The study was approved by the Bioethics Committee of 
Kharkiv National Medical University. We certificate that the 
procedures and the experiments we’ve done respect the ethical 
standards in the Helsinki Declaration of 1975, as revised in 2000 
(5), as well as the national law after approval from the Regional 
Ethical Review Board at Kharkiv National Medical University

To detail the craniometric characteristics [9] of the lateral 
surface of the facial section of the skull, polygons (polygons) 
were constructed. These polygons visually represented the 
properties of the studied area depending on sex and established 
cranial type. The smallest structural unit of these figures was a 
triangle, constructed based on anterior-lateral dimensions and 
one closing dimension between facial profile points.
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Based on the cranial index, which is the ratio of the width to 
the length of the skull all skulls can be divided into:

1. Brachicrany: A skull with a high cranial index (above 80), 
indicating a broad and short head.

2. Mesocrany: A skull with an intermediate cranial index 
(between 75 and 80), indicating a medium or average head 
shape.

3. Dolichocrany: A skull with a low cranial index (below 75), 
indicating a long and narrow head.

The facial section of the skull [10] is divided into the 
orbital-frontal, nasal, and maxillary sections according to 
its development, functional significance, and structural 
features. Thus, polygons such as gl-po-n, n-po-rhi, and rhi-
po-ns correspond to the orbital-frontal and nasal areas, while 
polygons ns-po-pr, pr-po-id, and id-po-pg are located in the 
maxillary section. Depending on the task, these figures can be 
combined to form other polygon varieties, such as quadrilaterals 
or pentagons.

Furthermore, a facial profilegram of the skull [11] was formed 
as a set of predetermined dimensions between facial profile 
points, presenting a continuous line passing through points gl-
n-rhi-ns-pr-id-pg, reflecting the shape, dimensions, and position 
of the cranial profile of mature adults regardless of sex or cranial 
type. Graphical representations of the obtained polygon models 
and profilegrams are presented in Figure 1.

Figure 1. External view of constructed models on the skull of an adult 
human. a-polygons; b-profilogram.

The statistical analysis was conducted using methods of 
variation statistics. The normality of the distribution was 
evaluated with the Shapiro-Wilk test, which confirmed that 
the samples closely followed a normal distribution. The 
statistical results are presented as M±σ, where M represents the 
arithmetic mean, σ denotes the standard deviation, and t refers 
to the student’s t-test. Correlation analysis was performed using 
Spearman's rank correlation coefficient. Differences between 
the studied parameters were considered statistically significant 
when p was less than 0.05.
Results and Discussion.

In line with the foundations of medical craniology, our 
study presents the craniotopographic and osteometric findings 
related to the facial skull observed in mature men and women, 
considering the existing cranial type. These findings aim to 
identify signs of individual anatomical variability in the lateral 
(anteroposterior and profile) dimensions of the skull.

In this context, the facial section of the skull was analyzed 
from the perspectives of modern dentistry and orthodontics, 
with descriptions of profilegrams and the formation of polygons 
between established craniometric points in the sagittal plane 
(side view). We systematically compared the longitudinal 
(anteroposterior) and height (profile) dimensions of the facial 
skull.

It was determined that there is a certain range of variability 
in the above-mentioned parameters, which were obtained by 
connecting craniometric points along the anterior contour of the 
facial skull with lines.

The properties of the lateral craniotopography of the facial 
section of the skull were thoroughly studied, particularly 
considering the construction of polygons between commonly 
accepted craniometric points and their distances from the 
external auditory canal (porion). This has significant practical 
implications in craniology, especially in terms of individual 
anatomical variability. This includes the identification of cranial 
types during life and the detailed description of their existing 
shapes and sizes. The measurement results and established size 
ranges for the studied dimensions are presented in Tables 1 and 2.

Table 1. Range of Individual Variability in the Anteroposterior Lateral 
Dimensions of the Facial Skull in Adult Men (mm).
         Craniotype
Size Brachicrany Mesocrany Dolichocrany

gl-po 107-130 109-126 110-121
n-po 97-123 103-123 105-115
rhi-po 105-134 100-127 109-120
ns-po 103-129 101-125 107-115
pr-po 104-128 106-124 103-117
id-po 118-134 125-136 130-137
pg-po 127-142 130-145 132-147

Table 2. Range of Individual Variability in the Anteroposterior Lateral 
Dimensions of the Facial Skull in Adult Women (mm).
         Craniotype
Size Brachicrany Mesocrany Dolichocrany

gl-po 104-128 107-124 109-120
n-po 96-122 102-121 104-114
rhi-po 104-132 100-125 108-119
ns-po 102-127 100-124 106-114
pr-po 103-126 104-123 101-116
id-po 116-132 123-134 128-134
pg-po 125-140 128-142 130-145

It was established that the longitudinal anteroposterior 
dimensions of the facial skull exhibit a certain range of 
variability in mature individuals depending on gender.

For instance, the distance between the points gl-po (glabella-
porion) reaches its maximum values in individuals with a 
brachycranial skull shape, ranging from 107 mm to 130 mm in 
men and from 104 mm to 128 mm in women. In individuals with 
a mesocranial skull shape, this parameter gradually decreases 
to 109-126 mm in men and 107-124 mm in women. A similar 
decrease is observed in those with a dolichocranial skull shape, 
where the range is 109-121 mm in men and 109-120 mm in 
women.
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The distance between n-po (nasion-porion) in brachycranial 
and mesocranial individuals remains within 96-123 mm and 
102-123 mm, regardless of gender, indicating that this parameter 
is relatively stable. However, in dolichocranial individuals, this 
distance decreases to 104-115 mm.

The craniometric size between rhi-po (rhion-porion) varies as 
follows: in brachycranials, it ranges from 105 mm to 134 mm in 
men and from 104 mm to 132 mm in women. In mesocranials, 
the range is 100-127 mm in men and 100-125 mm in women, 
while in dolichocranials, it decreases to 109-120 mm in men and 
108-119 mm in women.

The distance between ns-po (nasospinale-porion) is the greatest 
in brachycranials, ranging from 103 mm to 129 mm in men and 
102 mm to 127 mm in women. In mesocranials, there is a slight 
reduction to 101-125 mm in men and 100-124 mm in women. 
The parameter further decreases in dolichocranials, where the 
range is 107-115 mm in men and 106-114 mm in women.

The distance between pr-po (prostion-porion) shows a gradual 
decrease from brachycranials, where it ranges from 103 mm to 
128 mm regardless of gender, to mesocranials, where it ranges 
from 104 mm to 124 mm, and dolichocranials, where it ranges 
from 101 mm to 117 mm.

The distance between id-po (infradentale-porion) shows little 
individual variation: in brachycranials, it ranges from 118 mm 
to 134 mm in men and from 116 mm to 132 mm in women. In 
mesocranials, the range is 125-136 mm in men and 123-134 mm 
in women, while in dolichocranials, it ranges from 130 mm to 
137 mm in men and from 128 mm to 134 mm in women.

Accordingly, the distance between pg-po (pogonion-porion) 
in brachycranials varies from 127 mm to 142 mm in men and 
from 125 mm to 140 mm in women. In mesocranials, it ranges 
from 130 mm to 145 mm in men and from 128 mm to 142 mm 
in women. In dolichocranials, the range is from 132 mm to 147 
mm in men and from 130 mm to 145 mm in women.

To obtain reliable statistical data and construct profile 
craniograms, we conducted an appropriate analysis of each 
anteroposterior parameter of the facial section of the skull 
(Table 3).

Table 3. Statistical Indicators of the Anteroposterior Dimensions of the 
Facial Skull in Adult Humans (mm).

        Statistical 
indicator

Craniotype

Male Female

σ mx σ mOx

Size gl-po
Brachicrany 118,60 1,63 1,01 117,36 1,23 0,84
Mesocrany 114,58 1,12 0,98 113,41 1,67 1,02
Dolichocrany 113,28 1,58 0,87 112,64 1,71 1,06
Size n-po
Brachicrany 109,22 1,70 1,41 108,91 2,08 1,12
Mesocrany 108,88 1,32 1,48 108,38 1,69 1,26
Dolichocrany 107,58 1,26 1,32 107,42 1,44 1,59
Size rhi-po
Brachicrany 115,82 1,76 1,11 114,22 1,41 0,94
Mesocrany 113,61 1,57 1,08 112,64 1,38 0,88
Dolichocrany 111,06 1,23 1,21 111,82 1,16 1,10
Size ns-po
Brachicrany 113,68 1,26 1,06 112,77 1,72 1,01

Mesocrany 110,56 1,51 1,20 109,82 1,50 0,97
Dolichocrany 109,12 1,30 1,14 108,16 1,33 0,89
Size pr-po
Brachicrany 114,88 1,77 1,11 113,28 1,28 1,10
Mesocrany 111,24 1,62 1,02 110,67 1,61 1,26
Dolichocrany 110,60 1,44 1,24 109,46 1,32 1,36
Size id-po
Brachicrany 126,76 1,43 0,94 125,18 1,41 0,91
Mesocrany 130,14 1,63 0,98 129,42 1,28 0,98
Dolichocrany 135,10 1,41 0,89 134,60 1,16 1,06
Size pg-po
Brachicrany 137,88 1,28 1,24 136,42 1,52 1,01
Mesocrany 138,62 1,87 1,07 138,16 1,36 0,94
Dolichocrany 141,16 1,62 1,18 140,67 1,28 0,87

The given table indicates that there is a certain range of 
variability in the anteroposterior dimensions of the facial 
skeleton, which is entirely dependent on the shape of the human 
head. For instance, the distance between the glabella and the 
external auditory canal (gl-po measurement) is generally greater 
in brachycranial individuals, with mean values of x ; = 118.60 
mm, σ = 1.63, and mx; = 1.01 in men, and x;¯ = 117.36 mm, σ = 
1.23, and mx; = 0.84 in women. In mesocranial individuals, this 
distance measures x;¯ = 114.58 mm, σ = 1.12, and mx; = 0.98 
(men), and x ; = 113.41 mm, σ = 1.67, and mx; = 1.02 (women); 
in dolichocranial individuals, the measurement is x;¯ = 113.28 
mm, σ = 1.58, and mx; = 0.87 (men), and x;¯ = 112.64 mm, σ = 
1.71, and mx; = 1.06 (women).

The statistical indicators of the arithmetic mean confirm the 
variability of the gl-po dimension, with the largest values in 
brachycranial individuals and the smallest in dolichocranial 
individuals, regardless of sex. This is explained by a significant 
increase in the width of the facial bones in the former, starting 
with the frontal bone and the glabella, which results in the 
external auditory canal (porion) being positioned farther back.

The rhi-po dimension is an important facial skeleton distance 
in the sagittal plane, reflecting the position of the rhinion (rhi), 
the point where the anterior edges of the nasal bones converge. 
These bones determine the shape and size of both the internal 
and external parts of the nose. Accordingly, the arithmetic mean 
of this dimension reaches its maximum values in brachycranial 
individuals, depending on sex: men – x ; = 115.82 mm, σ = 1.76, 
and mx;¯ = 1.11, women – x ; = 114.22 mm, σ = 1.41, and mx
; = 0.94; intermediate values in mesocranial individuals: x;¯ = 
113.61 mm, σ = 1.57, and mx;¯ = 1.08 for men, and x ; = 112.64 
mm, σ = 1.38, and mx; = 0.88 for women; and reduced values 
in dolichocranial individuals: x;¯ = 111.06 mm, σ = 1.23, and 
mx;¯ = 1.21 (men), and x; = 111.82 mm, σ = 1.16, and mx; = 
1.10 (women).

This somewhat reflects the individual anatomical variability 
of the nasal region of the facial skeleton, reaching the highest 
average values in people with a brachycranial head shape.

A similar craniological correlation is seen in the next 
sagittal parameter, ns-po, which reflects an important profile 
characteristic of the facial skeleton structure. In brachycranial 
men, the arithmetic mean reaches its maximum value – x; = 
113.68 mm, σ = 1.26, and mx; = 1.06, while in women it is 
x ; = 112.77 mm, σ = 1.72, and mx; = 1.01. In mesocranial 

x
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individuals, this measurement decreases to x ; = 110.56 mm, σ 
= 1.51, and mx;¯ = 1.20 (men) and x; = 109.82 mm, σ = 1.50, 
and mx; = 0.97 (women); in dolichocranial individuals, the 
minimum value is observed – x  = 109.52 mm, σ = 1.30, and 
mx; = 1.14 (men), and x; = 108.16 mm, σ = 1.33, and mx; = 
0.89 (women). The nasospinale point is located on the lower 
edge of the piriform aperture (nasal opening) and is the primary 
reference for the longitudinal configuration of the nasal part of 
the facial skeleton. This explains the increased ns-po distance in 
brachycranial individuals, with a gradual decrease in meso- and 
dolichocranial individuals.

Additionally, it was found that the next facial skeleton 
dimension, pr-po (prostion-porion), also shows a characteristic 
osteometric range depending on the cranial type.

In brachycranial individuals, the arithmetic mean of this 
parameter reaches the highest values in men – x ; = 114.88 mm, 
σ = 1.77, and mx; = 1.11, and in women – x ; = 113.28 mm, σ = 
1.28, and mx; = 1.10. In mesocranial individuals, this distance 
decreases to x ; = 111.24 mm, σ = 1.62, and mx; = 1.02 (men), 
and x;¯ = 110.67 mm, σ = 1.61, and mx; = 1.26 (women); in 
dolichocranial individuals, the value decreases to x ; = 110.60 
mm, σ = 1.44, and mx; = 1.24 (men), and x ; = 109.46 mm, 
σ = 1.32, and mx; = 1.36 (women). Accordingly, the anterior 
point of the mandible (pr), located between the central incisors, 
is more forward in individuals with a brachycranial skull type, 
with a corresponding cranio-metric decrease in those with 
meso- and dolichocranial cranial types.

The id-po dimension (infradentale-porion), which is measured 
between the central incisors of the mandible and the external 
auditory canal, fully reflects the variability of the lower 
part of the facial skeleton in the sagittal plane. It has been 
established that the smallest statistical values are characteristic 
of brachycranial individuals: x ; = 126.76 mm, σ = 1.43, and m
x; = 0.94 in mature men, and x ; = 125.18 mm, σ = 1.41, and m
x; = 0.91 in women. In mesocranial individuals, the first group 
shows average values: x ; = 131.4 mm, σ = 1.63, and mx; = 0.98, 
while in the second group – x ; = 129.42 mm, σ = 1.28, and mx
; = 0.98. In dolichocranial men, the arithmetic mean reaches x
; = 135.10 mm, σ = 1.41, and mx; = 0.89, and in women with 
this cranial type – x ; = 134.60 mm, σ = 1.16, and mx; = 1.06. 
This indicates that meso- and dolichocranial individuals have a 
more pronounced protrusion of the mandible with the lower row 
of teeth more forward, while in brachycranial individuals, it is 
more retracted due to the characteristic sloping and rounding of 
the mandible.

Significant attention is also given to the lowest anteroposterior 
dimension of the facial skeleton, pg-po, which is measured 
between the pogonion (the most forward point on the chin) 
and the porion. In brachycranial men, the mean value of this 
parameter does not exceed x; = 137.88 mm, σ = 1.28, and mx; 
1.24, while in women, it is x; = 136.42 mm, σ = 1.52, and mx; 
= 1.01. In mesocranial individuals, this indicator increases to x
; = 138.62 mm, σ = 1.87, and mx; = 1.07 (men) and x; = 138.16 
mm, σ = 1.36, and mx;¯ = 0.94 (women); in dolichocranial 
individuals, it reaches maximum values – x; = 141.16 mm, σ 
= 1.62, and mx; = 1.18 (men), and x ; = 140.67 mm, σ = 1.28, 
and mx; = 0.87 (women). This sagittal dimension is directly 

dependent on the previous parameter (id-po) according to the 
identified characteristics of the individual structure of the facial 
skeleton.

Based on the above, a more in-depth analysis of the existing 
range of individual variability in the profile configuration of the 
facial skeleton was conducted using sagittal polygons.

It was found that the polygons gl-po-n; n-po-rhi; and rhi-po-
ns pertain to the structure of the bony profile of the ocular-
temporal and nasal parts of the facial skeleton, which reflect the 
upper, combined, ocular-nasal part of the head. Therefore, these 
figures should be considered together. 

The data obtained from this study are of great significance 
across various branches of medicine, including otolaryngology, 
neurosurgery, ophthalmology, neurology, prominent 
diagnostics, anatomy, stomatology, and pathological anatomy 
due to detected early connection of anatomical peculiarities 
and pathological process development [12,13] with compound 
pathogenesis [14,15] especially in conditions of harmful 
factor especially [16,17], inflammatory [18,19] and infectious 
processes [20,21]. New medical technology should be realized 
in significant achievement for treatment and diagnostic [22,23], 
but classical anatomical methods are still crucial [24,25]. In the 
future, these findings may be expanded [26,27], supplemented 
with new research methods, and integrated into the theoretical 
training of students and the practical work of physicians [28-
30].
Conclusion.

1. Individual anatomical variability of the anteroposterior 
lateral dimensions of the facial skeleton in mature individuals 
has been determined.

2. A more in-depth analysis of the existing range of individual 
variability in the profile configuration of the facial skeleton was 
conducted using sagittal polygons.

3. It was found that the polygons gl-po-n, n-po-rhi, and rhi-
po-ns relate to the structure of the bony profile of the orbital-
temporal and nasal regions of the facial skull, reflecting the 
upper, combined orbital-nasal section of the head.
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