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PE3IOME

Ilennanscnexsanero: /Ja ce npedcmassammopgho-
Jl0euMHUme cmpykmypu, usepaxcoawu Ligamentum
capitis femoris (8 numepamypama ce cpewsa u Kamo
Ligamentum teres), ¢ poKyc 6vpxy KPo8OHOCHUME CB-
dose, KOUMO upe3 Hez0 KPwBoCHAOOA6AM 21a8ama
Ha pemypa. Llenma Ha uscnedsaremo e 0a ce 0eMOH-
CMPUPA 3HAUEHUEMO HA TU2AMEeHMA 34 0eCPYKIMUB-
HUMe USMeHeHUs 6 CIMABHUS anapam u 00K0IKo Nna-
MonozuuHUme NPOMEHU UMA OMHOUeHUe KoM 653-
pacm, non u Hamoseapsate. JlemoHcmpupa ce Kpwveo-
cHabosieaxemo Ha caput femoris om r. acetabularis na
a. Obturatoria, npemunasau, npes ligamentum capitis
femoris, u pw3kama c pazeumuemo Ha pasnu4HU Oe-
eeHepamueHu 3a06071A6aHUs HA MA300edpeHama cma-
6a Kamo apmpo3xa 6onecm, acentmuuHa u cenmuy-
Ha Hexpo3sa. Tosa e nunomHo uscnedsare, 6 KOemo uje
6v0am 3acezHamu pasnudHU epynu xopa no 6v3pactm
U Nor.

Marepuanu ¥ MeTOOM: 3d U3NBAHEHUENO
HA uenume HU U3Cre08AxXMe CMPYKMypama Ha
Ligamentum capitis femoris coc ceemnumen MUKpo-
ckon cred oysemssaxe Ha npenapamume ¢ Xema-
moxcunun Eousun u Azan. Hanpasuxme cpasHume-
JleH KOMNJIeKCeH AHANu3 HA MOopgonozuuHume xa-
PAKMepUCMuKY U coMamomonu4Hume ocobeHocmu
Ha ligamentum capitis femoris npu uosex.

Pesynraru: Ligamentum capitis femoris e cocma-
6eH oM KOndzeHHU 671aKHA, PUOPo3a u Macmua mo-
kan. Toea e eOUHCIMBEHUAM NTUAMEHIN 6 HOB8EUKONO
msno, npe3 Kotimo npemunasa cv0 om a.obturatoria
- 1. acetabularis. Toti donpunacs 3a okono 25% om
KpwBocHabOs6aHemo Ha enaseama Ha bGedpenama
kocm. Toea e coujecmeeHa 6pwv3ka mexndy 0sama
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ABSTRACT

Aim of the study: to present the morphologi-
cal structures that make up the Ligamentum capitis
femoris (also found in the literature as Ligamentum
teres) with a focus on the blood vessels which are lo-
cated alongside it, thus supplying the head of the fe-
mur with blood. The aim of the study is to demon-
strate the significance of the ligament regarding the
destructive changes in the hip joint and to investigate
to what extent the pathological changes are related to
age, sex and overexertion. The blood supply of the ca-
put femoris from r.acetabularis of a. obturatoria pass-
ing through the ligamentum capitis femoris is demon-
strated and the connection with the development of
various degenerative diseases of the hip joint such as
osteoarthritis, aseptic and septic necrosis. This is a pi-
lot study that will include groups of people of different
age and gender.

Materials and methods: to achieve our goals, we
examined the structure of Ligamentum capitis femoris
with an optical microscope, after staining the prepa-
rations with Hematoxylin Eosin and Azan. We per-
formed a comparative complex analysis of the mor-
phological characteristics and somatotopic features of
the Ligamentum capitis femoris in humans.

Results: Ligamentum capitis femoris is composed
of collagen fibers, fibrosis and adipose tissue. This is
the only ligament in the human body through which
passes a vessel from a.obturatoria - r. acetabularis.
It contributes to about 25% of the blood supply to the
femoral head. This is an essential connection between
the two fragments of the joint - proximal, represented
by the acetabulum and distal, represented by the ca-
put femoris.
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ppazmenma Ha cmasama — NPoKCUMAseH, npeocma-
8eH om auemabynyma, u oucmasneH, npeocmaseH om
caput femoris.

3akmrouenme: Ligamentum capitis femoris uma
6UON02UYHA, MEXAHUYHA U MPOPUUHA PO 6 MA30-
bedpenama cmasa u He 6u Mmpsa68ano 0a ce CMAMA 34
pyoumenmapHa cmpykmypa, Kosmo cu 2you PyHk-
yuama c ev3pacmma (4). bu mpsbeano oa ce cnedsa
NPUHUUNG HA MUHUMATIHO YBPeHOaHe HA JUaMeH-
ma npu 6CAKAK6U UHBASUBHU NPOUEOYPU, KAKIMO U
UWA0SAU40MO OMHOULEHUE NPU HAMOBAPEAHE 6 CUJLO-
ume cnopmose.

Kmouoeu oymu: Ligamentum capitis femoris,
kpvBocHAbOs6aHe HA enasama Ha demypa,
masobedpera cmasa, 3a00/158aHUS HA
masobedpernama cmasa

BBbBEJEHUME

Murepechr kbM Ligamentum capitis femoris u
HeroBaTa OMOJIOTMYHA JM MeXaHMYHA PO B Ta3o-
OefpeHara cTaBa MHTPUIYBa y4eHuTe omie oT XIX
Bek. [IpaBeHM ca pefuia NpOy4YBaHUA BBPXY TO3M
JINTaMeHT, KOUTO LEAT Jja HOKaXkaT OMOIornyHa-
Ta M MEXaHMYHATa My POJIA B Ta3obefjpeHaTa CTaBa.
Bce ome Touynara gpynkuys Ha Ligamentum capitis
femoris He e M3sACHeHa, KaTO MHOTO aBTOPU CMS-
TaT, 4e TOJI MMa POJIA 3a CTAOUIN3UPAHETO U KP'BBO-
cHabpsaBaHeto Ha THC nmpu KbpMadera, HO 4e Te3n
fiBe PyHKIMM ce TyOAT 0 HACTBIIBAaHETO Ha 3psia
BB3pact. 1o Tasy mpuyMHa HYe NpeACTaBsAMe JIU-
raMeHT! Ha MaLMeHTH Hafl 60-TOAMIIHA BB3PacT OT
JiBaTa I0JIa, 3a Jja MOKa>kKeM Ha/JM4MeTo Ha 6orato
CBIOBO PYC/IO, IPU3HAK, Ye TpopuyHaTa PyHKIUA
Ha JIMraMeHTa ce 3alla3Ba ¢ Bb3pacTTa. MHOTO 4ecTo
TO3M JIMTAMEHT Ce OTCTPAHsABA 110 BpeMe Ha oIlepa-
VM Ha Tasobeapenara craBa. C Bce IO-4eCTOTO 13-
HO/I3BaHe Ha Ta300e[peHaTa apTPOCKONUA NHTepe-
CBT KbM CTPYKTypara, pyHKUMATA U MATONOTUATA
Ha Ligamentum capitis femoris mapactsa (6). Bce mo-
Beye IIPOYYBaHNA II0Ka3BaT, 4e TOBA, KOETO HAKOTa
ce e CMATasIo 3a OesIojIe3Ha CTPYKTYPa, BCBHUIHOCT
MIMa 3Ha4YMTeTHA POJIA 3a CTAOWIM3alMATa Ha Ta3-
obefipeHara cTaBa, KpbBOCHAOIBAHETO HA IIaBaTa
Ha OefipeHaTa KOCT, KAaKTO M y4acTyie B HOLMLIeIIIV-
ATa Ha CTaBara.

CMATa ce, 4e OT MeXaHMYHA IJIeHA TOYKA
Ligamentum capitis femoris urpae pons 3a crabu-
NM3alysA Ha CTaBaTa M IPeJOTBPATABA XUIIEPMO-
6unHocTTa. Bede ce 3Hae, 4e 3ae[fHO C TpUTE BPB3KI,
obrpakgammy TazobenpeHaTa cTaBa, Ligamentum
capitis femoris mopmomara crabunmsanusra Ha Oe-

Conclusion: Ligamentum capitis femoris has a bi-
ological, mechanical and trophic role in the hip joint
and should not be considered a rudimentary structure
that loses its function with age (4). The principle of
minimal ligament damage in all invasive procedures
should be followed, as well as the gentle treatment in
exercise of strength sports.

Keywords: Ligamentum capitis femoris, blood supply to
the head of the femur, hip joint, diseases of the hip joint

IPOTO M IpefIasBa OT CyOmyKcalys, He3aBUCHMO
OT BB3pacTTa Ha MHAVBUAA (7). XUCTONOTYHY 13-
clefiBaHMsA NIPpaBeHM BbPXY XKMBOTHM, II0Ka3BaT, ye
pasmnpefie/eHeTo Ha KOJIaTeHOBNTE B/IaKHA B JINTa-
MEHTa e IOfj00HO Ha TOBA B KOJIATePaTHNA U KPyLU-
aTHMA JIMTAaMEHT Ha KOJAHOTO, KOETO IpefIosnara
BB3MOXKHATa MY pOJIA Ha CTaTUYeH CTaOUIM3UTOP
B TazobenpeHara cTaBa. VIMa ommcaHu crydyanm Ha
cybnykcanusa Ha TBC npnm atnern, cnen HapaHABa-
He VJIU pasK’bcBaHe Ha Ligamentum capitis femoris,
KOETO Ollle BEJHDXK IPeJIonara Bb3MOKHaTa MY
pons karo crabummsarop B TEC.

CMATa ce, 4e MUraMeHTBT MMa M OMOTOrMYHA
(bYHKINA KaTo KpbBOCHAOABAII OpraH Ha I/IaBaTa
Ha deMypa He caMo IIpM Jiela, HO U IIpY BB3PacT-
HII, BBIIPEKM Ye KPbBOCHAOABAHETO € OTPAHIYEHO
¥ Bapypa Ipy pasnnaHuTe vHAMBUAN (9).

CpIiecTByBaT ¥ IPOYYBaHMA, KOUTO IOfKpe-
AT TeOpUATa, 4e JUTAMEHTDHT JOIpUHAcA 33 HO-
IULeNnuATa B TasobegpeHara cTaBa. V3cmenBa-
HUA IPU CIIOPTUCTU C TPAaBMU, KOUTO BK/IIOYBAT U
Ligamentum capitis femoris, nopmoxxenu Ha apTpo-
CKOIICKM OIl€palliM, PasKpMUBaT, Y€ TOBA € TPETUAT
Hajl-4ecT M3TOYHMK Ha 007IKa B Ta300epeHara cTa-
Ba (3). Cpujo Taka apTpocKonmy Ipu Ooe3HeHn
Ta300epeHN CTaBy, IIPY KOUTO JIUIICBA AVATHO3a,
PasKpMBaT YaCTUYHO/II'B/IHO PasK'bCBaHe UM JieTe-
HepalyA Ha TUTaMeHTa, IPeIIoNaraiiky poiiaTa My
B HOLIMIIENIMATA HA CTaBarTa.

YacTuyHO MMM HAII'BIHO Pa3sKbCAHM TUTAMEHTH
Ha TasobefpeHaTa cTaBa MOTaT Jia IOBeJaT JJO0 Hec-
TabMIHOCT U/VIM TOCTOsAHHA 60nka (1,2), Kato us-
BBPIIBAHETO Ha aPTPOCKOICKM HeOPUAMBHT OOMK-
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XMCTONOIMYHO IpeAcTaBsiHe Ha Ligamentum capitis femoris
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Ddue. 1, 2.

Hopmanna xucmonoeuuna kapmuua Ha Ligamentum capitis femoris, 8vpxy Kosmo AcHO ce suxoam

Y

KonazeHHume 81AKHA, MeNOY KOUMO ce HAO00a8am pa3KNIoHeHUAMA HA KPBBOHOCHUME cp006e om 1. acetabularis
Ha a. obturatoria.
Ouysemssare Azan x 10

HOBEHO BOZM JIO0 MOAOOpsiBaHe Ha CUMITOMMNTE (B
80% ot cryyante).

ITenTa Ha M3C/IEABAHETO € Ja Ce NPECTaBy XIC-
TOJIOTMYEH aHamu3 Ha Ligamentum capitis femoris
¢ poxyc BbpXy KpBBOCHAOAABAHETO HA IIaBaTa Ha
demypa 1 a ce IOTBBPAY 3HAYEHUETO, KOETO UMa
TO3M TMTaMeHT 3a TpoduKara Ha OefjpeHaTa KOCT 1
Ipe/IIa3BaHeTo OT AEeCTPYKTUBHM IIPOLIeCH Ha JVIC-
TaTHMA PparMeHT Ha CTaBaTa, a IMEHHO I7IaBaTa Ha
demypa.

HansBaMe ce, 4e TOBa M3CIIefiBaHe Ilie HY IOMOTHE
a pasbepeM mo-06pe porATa, KoATO Ligamentum
capitis femoris nma B TazobenpenaTa cTasa.

MATEPUAIN M METOAN

3a HacToALeTO MOPGONIOTMYHO M3CIefiBaHe Ca
U3IIO/3BaHM JIMTAaMEHTHU OT KajaBpu oT Karegpara
o anaromus kbM MY-Codus.

Ilpn npoBexJaHETO Ha €KCIEepMMEHTUTE Ce
Clla3Baxa eTUYHMUTE IPUHININ 32 paboTa, IpuIara-
HM B MepguuyHcky yHuBepcuter-Codus, 1 3aKOHO-
JaTeTHUTE U3MCKBAHMA 3a 3aIlMTA.

VscnenBannAra 64Xxa IpOBEEHN BDBPXY JieceT
IBOVIKM INTAMEHTH OT JiBaTa I0JIa.

OnBeTABaHETO Ce M3BBPIIN 110 IPOTOKOJ YTBBP-
neH ot MY-Codus, Karegpa o anaromus, Xmucro-
noruA ¥ nuuTonorus sa ousersasane ¢ HE n Azan.

PE3YJITATU

Ligamentum capitis femoris e cbcTaBeH OT KO-
JlaTeHHM BIakHa, ¢pubposa um macTHa THKaH (Pur.
1,2,3). ToBa e eIMHCTBEHUST TUTAMEHT B YOBEIIKO-
TO TSJIO, Ipe3 KOMTO IMpeMUHaBa KPbBOHOCEH CBJ
- OT a.obturatoria — r. acetabularis (®ur. 4). Toi mo-
MpMHACA 32 OKOIO 25% OT KPHBOCHAO[IBAHETO HA
rmaBaTa Ha OefpeHara KocT. ToBa e ChIecTBeHA
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Que. 3. Hopmanua xucmono2uuHa KapmuHa npu
HaonvieH cpe3 Ha Ligamentum capitis femoris,
8BPXY KOAMO ACHO Ce BUNIA NOCOKAMA HA
KondzeHHUmMe 87IAKHA, MeHDY KOUMO ce Habn00asam
PA3KNOHEHUAMA HA KPDEOHOCHUME CBO0BE OM 1.
acetabularis na a. obturatoria.
Ousemssane HE 10

Que. 4. IIpu nanpeuen cpes Ha Ligamentum capitis
femoris ce nabnmodasa Hopmannama cmpykmypa Ha
KPBBOHOCHUME CBO0BE — APMEPUS U BEHU.
Ouysemssane HE x 20
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Bp'b3Ka MeXJy ABata pparMeHTa Ha cTaBata — Ipo-
KCUMaJIeH, IIPefiCTaBeH OT aleTabylyMma, U [VCTa-
JieH, TpeficTaBeH oT caput femoris. V3cnenBannsra
ACHO TTOKAa3BaT Ha/IM4MeTo Ha 60raTo ChIOBO PYC/IO
OT pask/IOHeHM Ha r. acetabularis Ha a. obturatoria,
PasHOIOKEHO MeXJy KomareHoBute BaakHa (Pur.

5).
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Dua. 5 - HA 2071AMO0 y6esu1eHUe C 0UBemMABare no
Azan u Hanpeuen cpe3 Ha nuzameHma, HabnwOasame
cmpykmypama Ha r. acetabularis na a. obturatoria,
pasnonoxcen 6 Lig. capitis femoris
Ouysemssare Azan x 40

OBCBHKIJAHE

Ligamentum capitis femoris ce pasmonara BbB
BBTPEIIHOCTTa Ha Ta3o0elpeHaTa CTaBa U Ipef-
CTaB/IABa CBDbP3BalllVA JIMTAMEHT MEXIOY IIPOKCU-
manHus (facies lunata Ha anerabynyma) u gucran-
Hus (caput femoris) cermeHT. JInraMeHTHT 3a104YBa
or fovea capitis femoris, 3ansra BbB fossa acetabuli n
Ce IIPUKpeIBa K'bM HaIllpeYHN alleTaby/IapeH n1ura-
MeHT. Ta3u Bpb3Ka e HOKPUTA OT CHOBUATHA MEM-
OpaHa, KOATO 00/IeKYaBa TPMEHETO IPY ABVKEHM -
Ta B CTaBara. Jrpae posns Ha eacTNYHA IOI0XKKA,
OMEKOTsIBallla ChTPECEHNATA B 00/IACTTA HA CTaBaTa
(8). OcBeH TOBa 1O Hest IpeMUHABAT CBIOBE, KPBBO-
cHabpsABalY I7TaBaTa Ha OefpeHara KocT. begpena-
Ta KOCT Ce KPbBOCHAO/sIBa OT /{Ba M3TOYHMKA — OC-
HOBHO OT a. femoralis 1 HeliHM peKypeHTHY KJIOHO-
Be, HO OKOJIO 25% (TO3M MpOLIEHT Bapupa Ipu pas-
JMMYHUTE MHIWBUIN) UABAT OT r. acetabularis Ha a.
obturatoria, mocturamu rraBara Ha ¢deMypa upes
Ligamentum capitis femoris.

CMmsTaMe, 4e KpBBOCHAOIsIBAHETO Ha [7IaBaTa Ha
¢demypa, koeto uaBa ot Ligamentum capitis femoris,
Urpae ChIjeCTBEHA PO/ B HOPMa/HATa CTPYKTypa
Ha CTaBHM arapar Ha Articulatio coxae. O6pasumnre
MIOKa3BaT, Ye ChOBOTO PYC/IO € 3aIIa3eHO I IIPY UH-
OVIBUIV B CEHM/IHA BB3PacT.

U3BOOAN

Ligamentum capitis femoris uma 6uonormysa,
MexaHM4Ha (5) 1 TpopuyHa poys B TazobenpeHaTa
cTaBa 1 He 6u TPsAOBAJIO [1a ce CMsATa 3a PyAMMEHTap-
Ha CTPYKTYPa, KOATO CU I'you GpyHKUMATA C Bb3pac-
TTa. But Tps6Baso fa ce cefBa MPUHIUITBT HA MU-
HVMAJIHO YBP@XJaHe Ha JTMIaMeHTa Py BCAKAKBU
VHBA3MBHY IIPOLEAyPH, KAKTO 1 MIAMSIIOTO OTHO-
IIeHe IIPY HaTOBapBaHe B CUJIOBIUTE CIIOPTOBE.
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