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Abstract. — The direct motive for this study was the find of exostoses of the external auditory canal on three skulls
from ancient period (2"-3" century) which were excavated on site No. 80 in 1996 in Sremska Mitrovica (Sirmium).
Among 37 buried individuals, only nine of them had temporal bones preserved. According to archaeological documentation
they were probably part of the urban poor, slaves or freedmen manual laborers. In any case they belonged to the lowest social
status of ancient Sirmium, which was confirmed by anthropological analysis. Auditory exostoses are bone masses located
in the external auditory canal. Most researches agree that the environment (especially water temperature, but also water salinity,
atmospheric temperature and wind action) plays a significant role in the development of this trait.
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his benign lesion (i. e. auditory torus, torus audi-

tivus, aural exostosis, ear exostosis, auditory

exostosis, external auditory exostosis, exo-
stosis of the external auditory meatus, forus acusticus,
torus tympanicus, etc.) is composed of a skin—covered,
circumscribed mass of dense bone located at the meatus
or within the external auditory canal (Fig. 1).!

The exostoses in the external auditory canal are ge-
nerally found on the posterior wall.2 They vary from com-
pact bony tissue with some irregular Haversian canals
to spongy-centred protuberances.? The size of these exo-
stoses may vary from small corrugations to large promi-
nences almost filling the meatus. This anomaly should
not be confused with complete absence of the meatus
which seems to be congenital.* It is recommended that
the degree of canal occlusion should be estimated (audi-
tory exostosis 1/3—2/3 canal occluded).’ Lesions can be
single or multiple.

' Aufderheide, Rodriguez-Martin and Langsjoen 1998, 254.

2 About 70% of the lesions are found on the posterior wall
(Roche 1964; Gregg & Bass 1970; DiBartolomeo 1979; Gregg &
Gregg 1987). Most report a high frequency of bilateral lesions
(DiBartolomeo 1979, 62%), but Gregg and Gregg (1987, 90, table
4.7) found that only 58% of their upper Missouri river archaeological
skulls of Native Americans were bilateral. Of the unilateral lesions,
75% were on the left side. All of DiBartolomeo’s clinical cases
revealed more than one lesion/meatus (Aufderheide, Rodriguez-
Martin and Langsjoen 1998, 255).

3 Broek 1943.

4 Hrdli¢ka 1935; Risdon 1939.

5 Buikstra and Ubelaker 1994, 91. Auditory torus was included
by Berry and Berry (1967), and scored as auditory torus present. Mann
(1984) proposed a superficial (osteoma) and a deep meatal type (exo-
stosis). According to Mann only the deep meatal type is caused by
cold water while swimming, and he denied any genetic predisposi-
tion, which he thinks refers only to the superficial type which has
no connection with irritation. Hauser and De Stefano recommended
three degrees of expression: weak — a small nodule or ridge; strong

* The article results from the project: Urbanization and Transformation of the City Centres of Civil, Military and Residential Character in the
Region of the Roman Provinces Moesia, Pannonia, Dalmatia (no 147001) funded by the Ministry of Science and Technological Development

of the Republic of Serbia.
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Fig. 1. Exostosis at external auditory canal meatus
(after: Buikstra and Ubelaker 1994, 91, fig. 62)

Ca. 1. Ei3ociio3a na ciiomaumwem YUHOM KAHALY
(tpema: Buikstra and Ubelaker 1994, 91, fig. 62)

Whether this lesion is a reactive change or a benign
neoplasm is not at all clear. The very early literature refers
to its as a benign neoplasm (osteoma) while the more
recent articles favor the term »exostosis.«® Mingled
within these are reports by several authors who feel that
both occur and can be differentiated. The custom of ref-
fering to these lesions as osteomas in the older literature
appers to have evolved into terming them exostoses in
more recent reports. There appears to be little sense of
urgency to distinguish benign neoplasm from reactive
exostosis today.’

Auditory exostoses have been recorded in skeletal
remain worldwide from prehistory until recent history.
Today, this trait is common in individuals who practice
aquatic sports, and prevalence of auditory exostoses and
degree of canal obstruction are positively corelated with
intensity and number of years involved in aquatic sports.”?

All series identify a high male/female ratio varying
from 6/1,'0 to 14/1.!! Both archaeological studies,'? and
clinical studies,!? identified either no or only an occa-
sional such structure in individuals under age 20 years,
strongly implying that this is an acquired condition.!#

The older literature contains a generous quantity of
speculation about the cause of these lesions. DiBartolo-
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meo and Kennedy have collected these,!> and helped
Aufderheide et al. construct a table from their articles
and some other sources.!® Proposed etiology of external
auditory canal exostoses (with references) from this table
lists the following: alcoholism, genetic,!” gout and/or
rheumatism, ear piercing, cranial deformation, bathing,
chronic infection, canal form, mastication stress, chron-
ic irritation, swimming, and cold water. Racial affinity
and »constitutional predisposition« are general terms
that assume the effect of some type of genetic popula-
tion difference leading to this condition, but its virtual
absence under age 20 years suggests an environmental
mechanism instead.!8

— one or more well developed protrusions and excessive — the torus
or tori are so big that they almost or totally occlude the meatus
(1989, 187). It is assumed that the size is directly related to the time
expenditure in the water (Standen, Arriaza and Santoro 1997, 126).

6 »Another common type of tumor seen in archeological spe-
cimens is the small bony growth, which may partially to completely
fill the external auditory meatus. Hrdlicka (1935) was unable to reach
any firm conclusion regarding the cause of these ear exostoses. He
did not feel that they were the result of infectious or malignant
diseases and suggested chemical or mechanical irritation as a pos-
sibility... His report of racial variation suggests a genetic component
but environmental or cultural conditions cannot be ruled out« (Ortner
and Putschar 1985, 379, 380).

7 Aufderheide, Rodriguez-Martin and Langsjoen 1998, 254.

8 Hauser and De Stefano 1989, 187 Aufderheide, Rodriguez-
Martin and Langsjoen 1998, 255.; Okumura, Boyadjian and Eggers
2007, 558.

9 Kroon et al. 2002.

10" Gregg and Gregg 1987.

11 Roche 1964. Many authors agree with that (Manzi, Sperduti
and Passarello 1991; Standen, Arriaza and Santoro 1997; Hanihara
and Ishida 2001, 264; Okumura and Eggers 2005, 275).

12’ Hrdlicka 1935; DiBartolomeo 1979; Gregg and Gregg 1987;
Manzi et al. 1991.

13 Di Bartolomeo 1979; Gregg and Gregg 1987.

14" Aufderheide, Rodriguez-Martin and Langsjoen 1998, 255.

15 DiBartolomeo (1979) and Kennedy (1986).

16° Aufderheide, Rodriguez-Martin and Langsjoen 1998, 255,
Table 8.1.

17" According to Hrdlicka (1935) auditory tori are caused by
genetic derangement of neurovascular control of the parts involved,
i.e. a changed hereditary endowment of the trophic nervous centres
that control the normal status of the external bony meatus. The causes
that trigger tumorigenesis may be either mechanical or chemical,
leading to prolonged irritation, with consequent hyperaemia and in-
flammation. The opinion predominating in the literature thus
favours prolonged irritation (e.g. through cold or salt water,
Belgraver 1938, Van den Broek 1943). Likewise, Brothwell thinks
that etiology of external auditory canal exostoses is associated with
a hereditary neurovascular derangement (Brothwell 1981, 95).

18 Aufderheide, Rodriguez-Martin and Langsjoen 1998, 255.
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Fig. 2. Map of Sremska Mitrovica,
site No. 80 (this map was
originally made by M. Radmilovic)

Ca. 2. Kapiia Cpemcke
Muittposuue, aokaauiiein 8O
(kapty je uzpaguo M. Pagmuaosufi)

Chronic infections involving the periosteum are
known to provide a powerful stimulus to new bone for-
mation;!'® however, DiBartolomeo found that while as
many as 30% of his patients admitted to a history of an
acute ear infection in childhood, none had chronic
infections.?”

From the 19™ century until recently, the cause of
auditory exostoses was thought to be genetic.2! However,
an exclusively genetic origin of this trait has recently
been rejected because ancestry has not been shown to be
significantly related to the prevalence of auditory exo-
stoses. Furthermore, several researches who supported
the genetic hypothesis have also cited chemical or
mechanical stimuli that lead to irritation of the auditory
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canal as possible underlying causes of the development
of auditory exostoses. Currently, most researches agree
that auditory exostoses are probably caused by environ-
mental factors, and genetic predisposition has only a
minor role in the developmentof this trait.?2

19 Pérez, Gracia, Martinez and Arsuaga 1997, 411, 413.

20 DiBartolomeo 1979.

21 According to Ascenzi and Balistreri (1975) auditory tori
are absent in fetal and newborn, and show a low frequency in
children (Hrdlicka 1935). The incidence of the trait is highest in
middle age (Hrdlicka 1935, Roche 1964).

22 Okumura, Boyadjian and Eggers 2007, 558, 559.
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Fig. 3. Site No. 80, grave 1, situation plan
(Archaeological documentation of site No. 80 (1996) from Institute of Archaeology, Belgrade)

Ca. 3. Jlokaaummeni 80, ipob 1, cutityayuonu taan
(Apxeoaowxa gokymenimiayuja, soxaauttiei 80, Apxeosowku uncmuimyim y beoipagy)
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Fig. 4. Site No. 80, grave 6, situation plan
(Archaeological documentation of site No. 80 (1996) from Institute of Archaeology, Belgrade)

Ca. 4. Jlokaaummen 80, ipob 6, culityauuonu uian
(Apxeoaowxa gokymenimayuja, soxautieim 80, Apxeosowku unciwuiayimi y beoipagy)
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Fig. 5. Site No. 80, grave 11, situation plan
(Archaeological documentation of site No. 80 (1996) from Institute of Archaeology, Belgrade)

Ca. 5. Jlokaauimein 80, ipob 11, cutiiyayuonu taau
(Apxeoaowrxa gokymeniayuja, soxkaautiei 80, Apxeosowku uncmuimym y beoipagy)
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Velasco-Vazquez et al. say that it is generally belived
that habitual exposure of the ear canal to cold water
triggers an imflammantory reaction in the soft tissue,
ultimately leading to osteogenic activity, but the mech-
anism(s) by which bone formation takes place remains
speculative. Using many other references, these authors
explain that several cytokines and growth factors, such
as interleukin 1 and 6, tumor necrosis factors o and 3,
transforming growth factor B, and interferon y, among
others, modulate the activity and function of osteoblasts
and osteoclasts. In this sense, cytokines released by sen-
sitized T-lymphocytes, macrophages, and epithelial cells
are involved in the bone destruction observed in peri-
odontal disease. Several growth factors, also released
during the inflammantory response, counteract bone re-
sorption and lead in fact to new bone formation, playing
a key role in fracture repair. It is possible that an imbal-
ance between the local effect of osteogenic growth factors
and bone-resorptive cytokines during repeated episodes
of otitis externa acquired during exposure to cold water
may lead to the formation of auditory exostoses.??

The origin of this little bony projection has been
discussed in detail by Kennedy.>* She considered the
supposed correlation between auditory exostoses and
immersion in cold water in populations from different
geographic regions.2’

The skin in the ear canal is very thin, so the perios-
teum here is very near the surface. Irrigation of the ear
canal with cold (below about 19°) water has been shown
to cause prolonged local redness, blood congestion
(hyperaemia) and inflammation which may traumatise
the periosteum, stimulating it to lay down new bone. In
this way auditory tori may be produced. Consistent with
this, cases of auditory tori in man are generally associated
with a history of cold water exposure over a long period of
time, and auditory tori have been produced experimentally
in guinea pigs by irrigating their ears with cold water.2

The Kennedy’s hypothesis was that low frequencies
would be expected in polar and subpolar areas (i.e. avo-
idance of cold water because of the potential problem of
hypothermia) and the tropical latitudes, where people
were accustomed to warmer water.”’ Higher frequencies
were expected in people who exploited either marine or
freshwater resources through diving.28 In another words,
she hypothesised that at low latitudes (30°S—30°N), where
sea surface temperatures are rarely below about 21°C,
the frequency of tori should be low, as the water would
generally be insufficiently cold to produce them. At high
latitudes (above about 45°N), water should be too cold
for prolonged full body immersion so here too tori should
be rare. However, between 30 and 45 degrees of lati-
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tude, water temperatures should be cold enough to have
the potential to produce tori, but not so cold as rapidly
to produce lethal hypothermia.?? At middle latitudes we
might expect auditory tori to be more frequent than as
high or low latitudes if the cold-water-in-the-ears hypo-
thesis is valid.3° These hypotheses were substantiated and
the genetic predisposition for these abnormalities could
not be sustained.3! In fact, it is now suggested that many of
the non-metric, epigenetic skeletal traits described in the
literature may be culturally and not genetically induced.??
For example, auditory torus has already been used to
give clues to ancient activity patterns.33

Building upon Kennedy’s work, D. Frayer, studied
auditory tori in a group of Mesolithic skeletons from
Vlasac.3* Vlasac lies on a terrace overlooking the river
Danube. The skeletons from this site showed a high fre-
quency of tori (34%) — similar to that observed by Ken-
nedy in her Australian and Tasmanian groups known to
dive for aquatic resources.? There was no difference
between the sexes in terms of frequencies of exostoses,
but the tori tended to be larger in males, perhaps indi-
cating greater exposure to cold water.3® Examination of
the animal bones excavated from Vlasac, showed that

23 Velasco-Vazquez, Betacor-Rodriguez, Arnay-de-la-Rosa and
Gonzalez-Reimers 2000, 49, 50.

24 Kennedy 1986.

25 Many agree with that (Manzi, Sperduti and Passarello 1991;
Standen, Arriaza and Santoro 1997; Aufderheide, Rodriguez-Martin
and Langsjoen 1998, 255; Hanihara and Ishida 2001, 264; Okumura
and Eggers 2005). Some suggest that they could be associated to
low temperatures of the water — diving — or the air — exposure to
strong cold winds, water salinity, etc. (Mendonga de Souza, Weso-
lowski and Rodrigues-Carvalho 2009, 34; Okumura, Boyadjian and
Eggers 2007).

26 Mays 1998, 119 and 120.

27 Roberts and Manchester 1995, 113.

28 Kennedy 1986, 407.

29 One research indicates that external auditory exostosis was
also present in lower latitudes (17° to 26 °south) (Standen, Arriaza
and Santoro 1997, 125).

30 Mays 1998, 120.

Berry and Berry 1967.

Saunders 1989.

Mays 1998, 119.

Frayer 1988.

Kennedy 1986.

In Australia, where data on tori are particularly plentiful,
frequencies of tori in male skulls were high, but frequencies in
females were low. On the other hand, in Tasmania ethnographic evi-
dence shows that diving into the cold waters surrounding the island
for shellfish was a female activity. In skulls from Tasmania,
Kennedy found tori only in females (taken from Mays 1998, 121).

31
32
33
34
35
36
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60% of the vertebrate fauna were fish.37 Although a few
fish spears were found among the artifacts from the site,
there was no evidence for fish—hooks or other fishing
equipment. Frayer suggests that the high prevalence of
auditory tori may indicate that the fish were obtained by
diving into the Danube, where the water would easily
have been cold enough to elicit their formation. Another
possible explanation for the tori is bathing, but Frayer
points out that if bathing were a general cause of tori then
they would be expected to occur regularly in European
prehistoric skeletons, whereas in fact in most European
collections they are rare.38

SKELETAL REMAINS FROM SITE NO. 80
IN SREMSKA MITROVICA (SIRMIUM)

During an archaeological excavation on site No. 80
in 1996, 37 individuals from the ancient period, dating

CTAPUHAP LX/2010

tion, joint diseases (osteoarthritis), circulatory disorders,
tumors, osteomyelitis, sinusitis, dental diseases and con-
siderable traces of skeletal markers of occupational
stress), one can conclude that people buried here didn’t
lead a wealthy life. They were probably part of urban
poor, slaves or freedmen manual laborers.

EXOSTOSES OF THE EXTERNAL
AUDITORY CANAL

Unfortunately, only nine of these 37 individuals had
temporal bones preserved. The external auditory canal
was examined with the naked eye, looking for the pres-
ence and location (superior, inferior, anterior wall, or
posterior wall) of exostoses. Likewise, it was recorded
whether these exostoses were uni- or bilateral, and to
what extent they occluded the auditory canal (less than
1/3, 1/3-2/3, and more than 2/3).

Fig. 6. Grave 1, exostosis at external auditory canal meatus (right and left side); male, 35—45 years old

Ca. 6. Ipob 1, eizoctiiosa Ha CHObAUHEM YUHOM KAHALY (geCHA U €6 CTUPAHA);
UHgUueugya mywkoi oaa, cimiapa 35—45 ioguna

2nd_3rd century were excavated (Figs. 2-5). Considering
all existing conditions such as the location of their burial
(next to the marsh (Majurska bara) and city dump (many
bones had traces of cut-marks); the way they were buried
(some were just »thrown away«), paleodemographic situ-
ation (23 males, age between 25 and 50 years old), pre-
sence of bone injuries (two of them were fatal!), all kinds
of fractures and bone splits, subperiostal and superiostal
hematomas, unsuccessful attempts of manual strangula-
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Auricular exostoses were discovered in three out of
the nine individuals (30%). They were all males (3545
years old; 35—45 years old; 20-25 years old). Exostoses
appeared on the posterior walls, posteroinferior and on

37 Bokényi 1978.
38 Mays 1998, 121.
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Fig 7. Grave 1, exostosis at external auditory canal meatus: a) right side (detail); b) left side (detail)

Ca. 7. Ipob 1, eizocitiosa na ciombammwem YUMHOM KAHALY. 4) gecHa clipana (geimasmn); 0) aesa ciipana (geiiass)

anterior wall. They were bilateral and occluded 2/3 (on
the left side) and more than 2/3 (on the right side) of the
auditory canal in the case of individual from grave 1
(Figs. 6 and 7) — who possibly became deaf, and 1/3 of
the auditory canal in the cases of individuals from grave
6 and 11.

CONCLUSION

Presence and features of auditory exostoses were
investigated in nine individuals of Roman imperial age
(2M_31 century A.D.) in Sirmium (site No. 80). The
results shown a high frequency in the male sample (30%).
Auditory exostoses are commonly recognized as localized
hyperplastic growths of predominantly acquired origin.
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As mentioned before, several clinical and anthropological
studies have pointed out close links between the occur-
rence of auditory exostoses and prolonged cold water
exposure, generally due to the practice of aquatic sports,
or to working activities involving water contact or diving.
In this perspective, people that belonged to the lowest
social status of ancient Sirmium in 2" and 34 century, had
specific social habits; they worked vary hard.? In the
27 century Sirmium was the seat of the river fleet com-
mand (Classis prima Flavia Augusta).*® As an important
communicative center, Sirmium had a port and bridges.
These people could have worked in the port (or built brid-
ges?), made breakwaters or joined ships, and could have
been in direct contact with water. It is more likely, that
they were included in making canals and draining marsh-
es that Prob organized in this area in the 3™ century.*!

39 Recently a high frequency of exostoses found among
wealthy, male, imperial Romans (in contrast to none in nearby slaves
and laborers) was attributed to their use of daily baths and the absence
of lesion in their women was associated with the men’s traditional
use of cold water baths in the frigidarium (Manzi et al. 1991).

40 Bysuh 1929, 154.

41 Mirkovic 1971, 35.
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HATAIITA MUJITAODUHOBUR-PAIMWIIOBUR, Apxeosomku UHCTUTYT, beorpan

EI'30CTO3E Y CIIO/bAIIIBLEM YIIHOM KAHAJIY

Kawyune peuu. — Antnuxku CUpMHjyM, €r30CTO3€ Ha CIIOJBbAIIBEM YITHOM KaHaJy, HUKU COLUjaTHU CJI0j.

On 19. Beka 0 1TaHAC HAYYHUIIU CY TIOKYILABAJIM 1a 00jacHe eTH-
OJIOTHjy OBHX €r30CTO3a y CIIOJhAIIbEM YITHOM KaHaiy. Tako
Cy paHuje cMaTpaJiv ja MX M3a3MBa aJIKOXOJIM3aM, 1a Cy I'eHeT-
CKH yCJIOBJbEHE, [1a UX N3a31Ba I'MXT W/WIM peyMaTu3aMm, Oyeme
yumjy, nedopmanyja Jodame, Kyname, XpOHUUHe MHDEKIHje,
nopemehaj y ’KBakamwy, XpOHUYHE UPUTALIMje, IUIMBAE U XJIa-
Ha Bona. Hajmyske ce ofipkajio MUIIIJbERE 1a CY TeHETCKHU YCJIO-
BJbeHE. MehyTum, TakBo TBpheme je HeraBHO ofnbadeHo. Yak cy
U MOjeJUHK ayTOPHU KOjU Cy MOAPIKABAJIM OBY XUIIOTE3y IOYEIIH
A je HaMyITajy U ia 00jalberhe, 32 HaCTaHaK er30cTo3a, Tpa-
JK€ y XeMHUjCKUM WJIA MeXaHMYKUM upurtanujama. Konauso, na-
Hac ce BehnHa HayyHHMKa Cja)e J1a er3ocTo3e y CHoJballlbeM
YUIHOM KaHaJly M3a3uBajy CIoJballlbi (haKTOpU (IyroTpajHoO
v3Jiarame XJagHOj WM CJIAHO] BOAM, HHCKE TeMIleparype Ba-
3IyXa ¥ BeTap), a Ja TeHeTCKa MPeUCIIO3NIja UMa MUHOPHY
yJIOTY y CTBapamy OBUX Jie3nja. [lyroTpajHO M3JIarame yIIHOT
KaHaJsa XJIaJHOj BOAY MHUIMPA LPBEHUIIO, 3aTUM XUTIEPEMU]Y,
a [OTOM U 3araJbeHCKHU IpoLec Koju o3nehyjyhu nepuocr. Tana,
Kao ¥ KOJI IIpeJioMa, 3arounbe (ha3a pereHepaluje u CTBaparmbe
HOBOT KOIIITaHOT TKKBA, Y OBOM cJiy4ajy erzocrose (Cir. 1).
Tonuae 1996. TOKOM apXeoJIOIIKUX UCKOaBamka Ha JIOKA-
qurety 80 y Cpemckoj Murposuim (CupMujymM) OTKPUBEHO je
37 unnuBunya (2-3. Bek; Cii. 2-5). Ha ocHOBY: MecTa Ha KOMe
cy caxpameHM (ropen Majypcke 6ape 1 HefaJjleKo off Ipajicke
NIENOHMje — MHOT'e KOCTU CY MUMaJie TparoBe T3B. cut-marks); Ha-
YMHA HA KOjU Cy caXxpameH! (HEKH Cy jeTHOCTaBHO »0Owmin 6aue-
HU«); TayneonemMorpadceke curyanuje (23 MHIMBUILYE MYIIKOT
nona, crapoctu usMehy 25 u 50 ropuna); npuCycTBa BEJIMKOT
Opoja noBpena (oBe cy yak Ouie u ¢artanse!), cBUX Moryhux
BpCTa TpesioMa 1 ucypa KOCTH]y, CyNepHOCTaIHNUX U Cyorie-
PHOCTAJTHUX XeMaToMa, HeyCIIeIHOT MOKyIIaja NaBJberba, boie-
¢t 3r71060Ba, IopeMehaja y nupkynanuju, Tymopa, OCTeoMuje-
JIUTHCA, CUHYCUTHCA, ICHTAJIHUX OOJIECTH 1 BEOMa M3PakeHNX
MapKepa OKyNaIMOHOTr CTPeca, CTHYE ce yTHCAK 1a Cy BEpoBaT-

HO NpUIaJIaid IPaJICKOj CUPOTUU, poOOBUMA WM 0c1000he-
HUIVIMA KOjU Cy ce OaBWIM TeMKNUM (PU3UYKMM ITOCTIOBAMA. Y
CBAKOM CJIy4ajy HEKO KO je MPUIAa0 HajHMKAM COLIUjaTHIM
ciojeBuMa aHtuukor Cupmujyma.

Haskanocr, camo cy kox 9 uHnuBHya Orse O4yBaHe TEMITO-
paJjiHe koctd. Ersocrose y criosbaiimeM YIIHOM KaHaly HocMa-
TpaHe Cy oMM OKOM, UCIIUTHBAHO jeé MECTO Ha KOMe Ce HaJlase,
Iia 1 Cy YHU- WM OUJIaTepajiHe Uy KOjoj MepH Cy OKJIyaupae
yIIHU KaHaa (Mame o 1/3, 1/3-2/3, wim Buine ox 2/3).

ITponamnum cMo er3ocTose Kof 3 MHANWBKIYE MYIIKOT 110J1a
(30%), crapoctu 35-45 (nBe unnusunye) u 2025 roguna. Erso-
CTO3e Cy HaJIasKeHe Ha ITOCTEPHOPHOM, IOCTEPOUH(EPUOPHOM U
aHTepHOpHOM 3uny. Buule cy GuaTepaliHo ocTaBbeHe 1 OKJTy-
nupane cy 2/3 (ca aese cTpaHe) u Buie of 2/3 (ca gecHe cTpa-
He) CJIYIIHOT KaHasa y ciiy4ajy uaausunye u3 rpooa 1 (Ci. 6 u
7) — KOIL OBE MHIMBHUJYE TO je BEpOBATHO M3a3BaJIO IJIyBOhy, U
1/3 caymHor kaHasa y ciiyyajy MHIMBUIYya U3 rpoda 6 u 11.

Kao mrro je Beh ncrakHyTo, BrIlie aHTPOIIOJIOMIKUX U KJIU-
HIYKHX CTy[Mja je MOTBPAWIIO OJIHCKY Bedy u3Mehy erzocrosa y
CTIOJbAIIEM YITHOM KaHAJIy U JYTOTPajHOT M3Jarama XJIaIHOj
BOZIM, OWJIO J1a Cy Y MUTaky BOJEHH CIIOPTOBYU MM Kopuiheme
(purunapujyma (y ciyyajy cpeammx 1 60raThx cjiojeBa CTaHOB-
HUINTBA Y PUMCKOM Iepuony), GIJIO 1a Cy y MUTakby MOCTIOBU
KOjU Cy Y Be3U ca BOJIOM (HIIp. pomerbe, pubosioB, uth.). Mmajyhu
CBE TO y BUIY, CTUUE C€ YTUCAK /1A CY IPUTATHNLN HAaJHIKUX CO-
LI1jaJIHUX cylojeBa aHTHYKOr CupMujyma y 2. u 3. BeKY, 3a pasiiu-
Ky OJl OCTaJINX CTAHOBHMKA, MOPAJIM TEIIKO Jia pajie. Y 2. BeKy
CupmujyMm je 610 cenuiire komanne peune daore (Classis prima
Flavia Augusta). Kao BaxxaH KoMyHMKa1Mjcku nentap Cupmujym
jenmao JryKy 1 Moctoe. OBH JbyZIN Cy MOIJIV Jia pajie y Jyy (VI
Ia rpajse MocToBe?), 1a TipaBe JIyKoOpaHe Wi Be3yjy OpomoBe
1 Tako a Oyly CBAaKOJHEBHO y KOHTaKTy ca BogoM. Mebytum,
BEPOBATHO Cy OWJIM YKJbYUEHHU Y U3Tpajiiby KaHaJla ¥ IPEHaKY
MouyBapa Koje je y Toj obactu y 3. BeKy opranusosao [Ipo6.
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