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SURGICAL ANATOMY : BONY PELVIS,
PELVIC FLOOR & PELVIC ORGANS

importance of pelvis and pelvic floor anatomy :

- Wmo?la»erw&wg{mctpatkdo%mdgﬁmecobgwmndm
are often overlapping and confusing.

* Coexistant wmg’sw&e‘n#emdepaﬁen&s with vaginitis and recurrent
urmargimc&n&‘echons

* Coexistant pelvic organ prolapse cormbuhna to female urinary issues and
vodrxgd}js&u\c&m

- PeMc%oord5s¥mctbncanbeacwseo.swel\asresu}to’}apeh/\corgan
condi’cionandcomead&osewxdargsexualissuev

"¢ endometriosis of urinary bladder, untreated pelvic inflammatory disease -
oancause!a»erurmrg’crac&sgnptm(wm)

. eladderpmnskjndmme/mastﬁn!cgshhswncm.sepe\m%oorw
leading to painful intercourse (Dyspareunia. and secondary voginsmus).

. Fecalmdwwwgmmtmenceoﬂmwefstmmghavemdedgnsneu-
Y miccousesandnngcause%hre&swsergi?mtevabo&edwrecty

Bony pelvis 00:05:11
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4 bones held ot 4 pints
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* | Pubk saynpl'\gs‘s.
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Urogyanecology

Axis inclination of inlet § outlet :

* Helps to maintain abdominal and pelvic or-
gons in place.

* maintained by spinous ligaments. J

* Importonce : Baby descends down during  Jf
labor and head of baby undergoes intermal
rotation to exit through the outiet.

Axis of inclinotion.

Basal tone of pelvic Sloor :
Rlong with coordination of core muscles with respiration in standing ard grovity
dependant positions prevents organs to foll out of pelvis.

Ol.ﬁlefO?peN\S: P sroiys

* Marked by lower border 0f pubic SUMPHUSIS I wmmecnsy |-/ comerorem
front, coccyx behind, and laterally by sacrotu- s A™ ‘-1':-\“‘"
bemuslgament : "K

* Diamond

e \ o/

Urogynaecological procedures. % &,/ 7

use of ring pessary for prolapse : —— o

* Inpotients not ft for surgery,

® Sizes: IS inches 10 4 inches.

. Sizeisbasedonseverﬁyo#pro!apsemdsize
of pelvic outlet.

. Siﬁwt\rinss,easymuldnble.

" Midiwentire peivic orgon within pelvis.

. ksertedaﬂhebve!&p;bichdpostaerbmﬁpmmﬁh
the posterior Sornix :

Pu%l!mﬂ‘r‘g o'R Y Pty
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Surgical anatomy : Bony pelvis, Pelvic Floor, Plevic Organs

Surgjical landmarks ischial spine § ischial tuberosity :

isahial spine and schial tuberosity,

Ischial spine : &ives rise to sacrospinous l'gament

1schial tuberosity : Gives rise %o sacrotuberous ligwnen’c.

Surgjcal importance : Mark the boundaries of greater and lesser sciatic
foramen.

Interspinous § intertuberous diameters : Dimensions of pelvic outiet.

3 : Interspinous diameter.
3 : intertuberous diometer.
Feasibikgo?uonoescenkmgiwbgsteredwg(hwm
* Conbe assessedbg interspinous andnteﬂuberwsspace.
* Availobitty of vagnal space. :

Uranne Valume

Waulabd-tg o vas\ml space.
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Urogyanecology

urogynaecological significance of ischial spine :

Shortest pelvic diameter : Helps to assess whether uterus con be delivered
Via. vaginal route in NDVH. ‘

Attachment of sacrospinous ligament : Sacrospinous fixation suture.
Landrmmbeh»eensrea&erschibnotch‘ilesserscia&icno&ch

Level of external os of uterine cervix. Gy ko

Level of ureter erossing below uterine ortery,
Attachment of levator ani muscle.
Qk\spessqrg%rprolapsesl'udds{agaﬂh’s
level for accurate support.

Level of pudendal block/pudendal nerve
(53,3,4) landmark.

Axis of in!eHomﬂe’(d'\anses ot this level
(Obstetrical significance).

Ligaments of pelvis :
Sacrospinous ligament § sacrotuberous ligament.

T0u3h hgmnerﬁs : Pelvic stablisers.
mark the boundaries of greater § lesser sciatic foramen.

Sacrotuberous and SaLrospinous rgamen&s.

Peivic stabilisers Pelvic stabirsers
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Surgical anatomy : Bony pelvis, Pelvic Floor, Plevic Organs

Sciatic foramina :
exit soAc of true pelvis.

ereater sciatic foramen
Piriformis muscle : From transverse process ond spine and attaches to greater
rochanter of femur.
Structures passing abovepiri?orm'&superbramealnewaandmels.
s{mcm;'espo:éhgbe\owprﬂonnm

* Inferior gluteal nerves and vessels.

* Sciatic nerve.

. mdendnlnerveondmemdpudendglmebw%mgrea&erscm%»
ramen, hook around ischial spine and re-enters lesser sciatic foramen.
* Nerve to obturator internus : it from greater sciatic foramen and re-en-

ters lesser sciatic foramen. Structures passing through greater and
lesser sciatic feramens

* Nerve to quadratus femoris.
s Posterior cutoneous nerve of thigh.

Lesser sciatic foramen :

* Pudendal nerve and internal puden-
dol vessels.

¢ Nerve to obturator intemus.

wsica! importance : During SOLrOSPINOUS
Sixation for voult prolapse, stitches are
avoided in the neurovascular bundle

Crest of ilium
within SaLrospinous ﬁsamenh
Obturator foramen:
Bounded by superior and inferior pubic -
rami, ischiopulbic romus. e |
Covered by obturator membrone, obturator <4 -
externus and obturator internus. : :‘ﬂ‘_ﬁ
Surgjcal importance : ol ' f S_—
in midurethral sling surgeries, obturator
membrane is perforated

Tuberosity of ischinm

Injerigr mamss 3 pshinm

Obturator Yoromen

OBSGYN Residency Programme » v1.0 » Magrow 10 - 2023




Urogyanecology

miduretheral sings ¢
Trans obturator tapes ngiheﬂc tapes) olong with irnplant plocing dexvees,
(ansobturator/retropubic needies).

fct as a sling below urethra.

Trams Obturator tapus

Cttautor btacrus et § eimy wa

Safe 20ne of obturator membrane : :
* Obturator vessels run in the obturator canal laterally in dbturator Soramen.
" Avoid unstoppable bleeding, nerve injuries.
" Neede should be kept mediolly to avoid lateral injury.

Trarisabsfin afor Lipe

- Obturator canal

Pelvic floor 00:21:52

Levator ani muscle :
Skeletal muscle.
3paris=

* Pubococcygeus. f.

BENERE

Fan shaped muscle holdng ave Lt g . SRS
peMc Ofylns in Fm. VENEL I I

Levator ant

it el g anane

Arcus tendineous fasciae peivis :
® white ne.
* Attachment of levator ani lies over obturator membrane above obturator
internus.
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Surgical anatomy : Bony pelvis, Pelvic Floor, Plevic Organs

Petvic Dephragen

Puborectalis :
. wwes*paﬁoﬂevoioranimxsde.

° pPuborectalis sﬁns ot anorectal junction
* maintains anorectal p.ngle for continence.

Puborectolis relaxes during defoecation to stmismen the anorectal ancle.
Puborectalis/levator ani spasm : Pelvic Soor dysynergia.

i
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et S\& Jf‘ ty \\;““ T t;

)
Hevaled pet foor Oeicend pive floor i A : ‘,\-’
Are mucoss ndden. Aca mxons dowrward mgraton -d.hul o= -

Pubprectalis sling ot anorectal junction.

Levator av

Levator ani : Pernieal view.
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Urogyanecology

s Sutures are not placed in levator ani : Can lead to pajn%l pe}ineol sporns.
Nerve supply: $3, 3, 4 (Pudendal nerve).

Hegel exercises : ;
For stress urinary incontinence in females.

Pelvic organs & their supports 00:26:24

Pelvic organ supports :
L. Comnective tissue (FasciaD) support : a\dopeMcmm(Sheefoﬂoscn
covering all the organs, provides planes $or neurovascular bundles. -
a. Muscular supports : Levator ani.
3. Ligaments : Delanceys 3 levels of pelvie Qoor wppor{s

Antenior and pos!erior relations of vagina Prdvic Spaces: Surgical View

@)

®)
Delancey 3 levels of supports.
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Surgical anatomy : Bony pelvis, Pelvic Floor, Plevic Organs

delancey level | ¢

Pericervical g,

Lisamen'tsjoin\ng uterus and cervix to lateral pelvic wall.
* uterosacral |‘|3Nnent
* Cardinal ligament.
* Pubocervical |i3omenrt

Defect in level | : Uterine prolapse.
Point of reference : lschial spine, extenmnally hymen

Ligaments of the uterus

e e A

deehmeg level I\ :
Pubovesicocervical fascia.
Loteral defect : cﬂstocete.

Pubovesicocervical tascia

cﬁsiocele.
Sometimes level | and level a defects both are present.
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