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Abstract: Journals, materials of scientific conferences, as well as other information sources were 

studied to collect reliable information on the impact of various factors on gastric x-ray anatomy. 

The obtained data will reveal the mechanism of constitutional factors in the development of any 

disease, including chronic diseases of the gastrointestinal tract. The study of this dependence of 

the features of the course of the pathology of the gastrointestinal tract in persons from 7 types of 

constitution seems to us promising for further study, which must be taken into account by 

clinicians as part of an individual approach to the patient.  
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The study of the human constitution seems relevant, which is currently relevant, despite the fact 

that it dates back to ancient times, where this concept was first reflected as inherent in a person 

from birth and remaining unchanged throughout life [17]. Constitution can be defined as a 

combination of physical properties, psychodynamics and other characteristics, reflecting a state 

of reactivity [20]. In medical morphology, constitution is a fundamental characteristic of an 

entire organism, most fully embodying the idea of the qualitative unity of its biological 

organization [24]. 

The constitution is an integral stable characteristic of the human body. Constitutionality, to one 

degree or another, is inherent in all forms of human pathology, and the formation of 

constitutional risk necessarily precedes the onset of diseases [7]. 

A large number of works have been carried out indicating about the constitutional conditionality 

of the vital activity parameters of the human body at different levels [15,24]. And in the 

development of pathologies of the entire gastrointestinal tract, one of the most important is the 

hereditary-constitutional factor [6, 16]. 

Each age period has its own characteristic morphological, metabolic and functional features that 

determine the difference in the body’s response to the same environmental influences. The 

greatest features of the structure, metabolism and functions in healthy, and even more so in sick 

people, are characteristic of intensively changing periods of intrauterine development 

(embryonic, fetal) and various stages of extra uterine life of the body (especially newborns, 

childhood and aging) [2]. 

Within the framework of the morphological approach, taking into account the constitutional 

characteristics of the organism is an integral component in the study state of human health in 

normal conditions and in various pathologies. It is this approach to the study of the human body 

that allows us to obtain a more complete understanding not only of the diversity of age typology 
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and variability of systems, but also to identify patterns between the somatic constitution of a 

person and his other systems, in particular the digestive system [8,20,34]. 

The basis of a person’s constitutional type is his somatotype, i.e. his physical body type. It is 

formed in the process of individual development, depends on gender and age, and has unequal 

occurrence in the population. Therefore, from the standpoint of an intersystem approach to the 

study of the whole organism, research to identify the characteristic features of each somatotype: 

physiological, biochemical, etc. is of utmost importance. [3, 23]. 

One of the most important features of modern radiology– high degree of differentiation. It 

manifests itself as the specialization of radiologists in the application of certain X-ray 

techniques. Many radiological symptoms are difficult to identify, and they require special 

research techniques, special interpretation, and most importantly a multimodal approach 

[radiography, fluoroscopy, computed tomography (CT) and magnetic resonance imaging (MRI)]. 

Diseases of the digestive tract that arise at this age are prone to chronicity [13, 16]. 

Diseases of the gastrointestinal tract are a very common problem even in progressive developed 

countries. This is due to the accelerated pace of life, poor nutrition, and poor quality of food. One 

of the indirect causes of serious illnesses is considered to be failure to seek medical help in a 

timely manner. Most pathologies in the digestive tract are accompanied by unpleasant 

symptoms, pain, weight loss or obesity. To establish an accurate diagnosis and treatment, doctors 

use many examination methods. The main one remains radiography of the duodenum and 

stomach [6, 17]. 

Among the functional pathologies of the pharynx and esophagus in adolescents, swallowing 

disorders, pain when swallowing, pain behind the sternum and in the neck, belching, heartburn, 

diffuse esophagospasm, reflux esophagitis, acute and chronic esophagitis are often found. These 

disorders are especially characteristic of persons with psycho-emotional lability and patients with 

neuroses. Among the functional pathologies of the stomach in adolescents, hypertensive gastric 

dyskinesia, cardiospasm, pylorospasm, functional gastric hypersecretion and gastric achylia are 

often detected. The most common diseases of the stomach and duodenum are: 1) acute and 

chronic gastritis and duodenitis (usually superficial and catarrhal, less often hyperplastic or 

atrophic with increased, normal and even decreased acidity of gastric juice); 2) duodenogastric 

reflux; 3) erosions of the stomach and duodenum (acute, chronic, scarring) and other pre-

ulcerative conditions; 4) peptic ulcer and symptomatic ulcers of the stomach and duodenum 

(especially with increased production of glucocorticoids and decreased secretion of 

mineralocorticoids); 5) stomach polyps [2,35]. 

Using radiation diagnostic methods, the vast majority of all primary diagnoses are made, and in a 

significant part of diseases, diagnosis is generally unthinkable without the use of these methods 

[5, 11]. 

X-ray examination of the gastrointestinal tract includes X-ray television transmission and 

radiography under transmission control. X-ray television scanning is used to study the motor 

function of the digestive organs, as well as to select the optimal projection, moment of filling and 

motility and degree of compression for targeted images. X-ray examination of the stomach, 

esophagus and small intestine is carried out on an empty stomach; the patient is prohibited from 

drinking and smoking on the day of the examination. The gastrointestinal tract is a continuous 

hollow tube, the structure and function of which depend on the department. And in this regard, 

various techniques are used to study the esophagus, stomach, small and large intestine. However, 

there are general rules for x-ray examination of the gastrointestinal tract [12,37,40]. 

There is a German classification of human body types, consisting of three components: 

 asthenic (hyposthenic), has a low position of the diaphragm, a small heart of an elongated 

droplet shape, elongated lungs, short length of the intestines with reduced absorption 
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capacity, blood pressure tending to decrease, low cholesterol in the blood, increased 

metabolism with dissimilation processes; 

 hypersthenic, has a high location of the diaphragm, a voluminous stomach and long intestines 

with high absorption capacity, a large heart, which is horizontal, with a tendency to increase 

blood pressure, the content of cholesterol and uric acid in the blood is high, an increased 

number of red blood cells, assimilation processes are accelerated, there is tendency to 

obesity; 

 normosthenic - moderately well-fed, proportionally developed type 

In accordance with the somatotyping scheme according to the method of V.P. Chtetsov in men 

there are 5 main somatotypes: asthenic, thoracic, muscular, abdominal and eurysomal. 

In addition to Chtetsov’s method, an index assessment of belonging to a particular somatotype is 

also widely used - according to the method of L. Rees, HJ Eishenck. This method primarily takes 

into account the development of the bone component of the body [26] 

Along with the named “pure” somatotypes, men also have an undefined somatotype, which 

occupies an intermediate position between the thoracic and abdominal ones. 

In women, according to the V.P. Chtetsov distinguishes 7 somatotypes: 

asthenic, stenoplastic, picnic, mesoplastic, euryplastic, subathletic, athletic [22,34,36].  

In obese women suffering from primary open-angle glaucoma, a predominant frequency of types 

of megalosomal constitution and an increased Quetelet index was revealed. Consequently, the 

development and course of the glaucomatous process to a certain extent may be determined by 

the constitutional characteristics of the patient [14]. 

It has been established that somatotypological affiliation also influences the degree of destructive 

and degenerative changes in the spine detected by radiography. Thus, with the thoracic and 

muscular somatotypes, a mild degree of clinical manifestations is characteristic, while with the 

abdominal somatotype, on the contrary, there are pronounced radiological changes in the spine, 

an acute development of the clinical picture, more frequent exacerbations, a progressive and 

recurrent course. It follows that for men with degenerative-dystrophic diseases of the spine, 

correction of body weight and prevention of obesity is mandatory [10, 18]. 

X-ray studies play a major role in obtaining images of human organs and systems. Almost all 

organs and systems can be examined using non-contrast x-ray methods and using artificial 

contrast. The shape and position of the stomach depend on the constitution, gender, age, tone, 

and the patient. To see a living organism from the inside, to study its structure, work and to 

recognize pathology and disease is carried out using x-rays. Often diseases of the digestive 

organs are combined with each other and diseases of other systems, such as scleroderma, 

rheumatism and diseases of the hematopoietic organs. Stress and dyskinetic, metabolic and 

immunological factors are of no small importance. Optimal radiation diagnostic techniques have 

been developed for each organ of the digestive tract. Based on anamnestic and clinical data, a 

radiological examination is planned and carried out. This endoscopic examination is also taken 

into account, which allows you to examine the gastric mucosa and take material for histological 

examination. In X-ray images, the relief of the gastric mucosa is formed by folds, interfold 

spaces and gastric fields [1,32,37]. 

When analyzing the X-ray picture, it is necessary to know the nomenclature of various parts such 

as cardiac, subcardial, antral, pyloric, body and vault of the stomach. The shape and position of 

the stomach depend on the constitution and age of the patient and is in the shape of a hook in 

asthenics and in the shape of a horn in hytersthenics. Depending on the tone, there are 

normotonic, hypertonic, hypotonic and atonic stomachs. With normal tone, the barium 

suspension drops slowly, with low tone it drops quickly [5, 11, 31, 39]. 
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Depending on peristalsis, deep, segmented, medium and superficial peristalsis or its complete 

absence are distinguished. Evacuation of the received barium suspension from the stomach is 

carried out within the first 30 minutes. Complete emptying of the stomach occurs within 1.5 

hours. 

The results of fluoroscopy of the stomach are analyzed by a gastroenterologist and a radiologist 

[19,30,38]. 

The constitutional factor is an important and integral part in the development of any disease, 

including chronic diseases of the gastrointestinal tract. The study of this dependence of the 

characteristics of the course of gastrointestinal tract pathology in individuals on the type of 

constitution seems to us promising for further study. This must be taken into account by 

clinicians as part of an individual, personalized approach to the patient [9,16,27]. A paradoxical 

situation has developed in the world when the progress of medicine and a thorough analysis of 

pathology are ahead of knowledge of normal human morphology. The study of the patterns of 

individual human development is an urgent problem for all humanity [1, 28]. 

Conclusion. Today, up to 35% of people suffer from various stomach pathologies. This is due to 

its important role in the body and the high incidence of gastrointestinal tract diseases. Modern 

science strives not only to identify and explain phenomena, but also tries to control biological 

processes with the help of regulatory mechanisms. Therefore, the study of intercellular, 

intertissue and interorgan relationships is a relevant and promising direction in morphology. The 

relevance of studying the morphology of the stomach is beyond doubt, as indicated by many 

authors [4, 25]. 

Despite the extensive amount of research devoted to the age-related constitutional characteristics 

of men and women, various organs and systems, insufficient attention has been paid to the 

stomach, as a particular morphological constitution of the organ level. A large number of works 

have been devoted to the X-ray anatomy of the stomach and the structure of its muscle-

connective tissue complex, but all of them were carried out locally and without taking into 

account the type and pathology [13, 29]. 
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