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APPLIED ANATOMY : INTRODUCTION AND

UTERINE ARTERY
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Sex Differentiation & Lymphovascular Supply 00:01:18
SeX DIFFERENTIATION
BN ’ b Females l moles
" Karyotupe 46000 / 44 + XX 460N / 44 + XY
Baxrr body
| 0
| (No. 0% X chromosome — D
nnemonic ¢ SEED
Fallopian tube .
* Seminal vesicle
nternal genitalia. | oS * epididymus
e * gjaculotory duct
. ino
3 * Vas deferens

external Seni’cal'\w Homolosous organs : Orsans with same embrgolos‘\cal or'\s'\n in

moles § females)
Lobio Majoro. Serotum
Labio. minora Penile urethra.
Clitoris Penis
Bartholin 5lands/ eulbourethral /
areater vestibulor Slou‘\cl Cowpers Sland
Parourethral / Skene gland Prostote

Sex determinadion :

m/c method : Assessment of external genttalio.
Drowbagk : Not app\icable n ambiguous Sen‘rtal‘\a.

Best method : hargo’cgping

Y

K

{

chromosome ()

l

mMale

}

Y chromosome ()

l

Female
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_____ Aotive space . LYMPHOVASCULAR SUPPLY
sl _ Blood supply Nerve Supply Lymphoadic Drainage
Arterial dra'\nage : ‘
Ovarion artery (eranch of T,T, Vi
obdominal aorto. ot L a) - Ovarian plexus
Ovary | Venous drainage : ‘ l Also supplies Paraaortic lymph nodes
* LeM ovarian vein - * Fallopian tube (Laterad.
Renal vein. * Brood |'|5ament
o _]* Right ovarian vein - \VC. ‘
N ‘; 2.4 r-—khamrfan ail-com
®* major : Parosortic | h
, . . T o gk J A
* medial 3/3: Uterine - ™S node (LD
. Applied aspect : Pain in
Fallopian |  artery, * Intramural Superficial
" ruptured ectopic (d/t ~ 4
tube |* Lateral I/3™: Ovarian ; _ + inquinal lyrmph
mer& St e’cchmg ot ¥al\opum 5 Bomrid : node (SILAD
tube) _
ligoment
* 80% — Uterine artery , ¥ Eovis,
®ranch of anterior \ : } SILN
, el yim * Round ligament
| division of intemal iliac LB _
Uterus e 5) . Franken Hauser Sanghon * Fundus : Paradortic LA
’ - (Uterovaginal plexus . ; ’
o Bl s Brasiratio Uterovoginal p ) 600\5 external + Internal
: ilioc LAL

branch of ovarian artery

mMneumonic : HOPe

s H astric L.N. ili
Descending cervical artery, | ypogastric L. (ntermal iliad)

Cervix S -9 Obturodor LAL
~ | eranch of Uterine artery & % =
ifins ‘Paracervical L.N.
RN external ilioe LA
R " .
+ Vaginal artery . rVvogino:S —S .,
b 0 J i °3 a "% 1* Upper a/3™: HOPE
Vagina. eronch of Internal * Lower Vagina. : Pudendal d
* Lower I/3: S\LN
pudendal artery N.
| Pudendal nerve + * SILN — Deep LLN (Femora)

Anterior superior part of: | * Clitoris slans : Lymph node of

¢ {lioinquinal nerve
Internal pudendal artery 3 cloquet/ Rosenmuller LN
. * &enito—femoral nerve (Part of deep inguinal L)
Vulvo ° mons pukns: external ‘
Posterior—interior part of : Body
pudendal arterg.
® Posterior cutoneous SILN — Deep
nerve of thigh Crur LN

* Pudendal nerve
Note : Vulva. is AKA pudendum and is the extemal genitalio. of femoles
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Applied Anatomy : Introduction and Uterine Artery

Lining Epithelium, Embryological Derivatives, P/S Examination 00:14:50

LINING EPITHELIUM OF FEMALE GENITALIA

- 3

* Opening : Squamous epithelium.

organ Lining epithelium - me Cancer
o surfoce eptthelum ithelial cell umor
or
J Single laver of Cuboidal epithelium eprenelial ce
Fallopian tube Cilioted columnar epithelium Adenocarcinoma
eV Cilioted columnar epithelium - al ad
e o . :
(Onset o8 menstruation : Cilia lost) .
endocervix —> Columnar epithelium —> Rdenocarcinoma.
Oervix<
exocernvix > Stratified squamous epithelium —>Squamous cell carcinoma. (M/c)
vogina Non-Keratinized strodifted Squamous cell carcinoma.
Non-Keratinized strodifted
Hymen o Squamous cell carcinoma
squamous epithelium
* &land : Cuboidol epithelium.  ——>  Adenocarcinoma. (M/©)
Bartholin gland | * Duet: Transitional epithelium.  —>  Transitional cell ca

—T> Squamous cell carcinoma.

EMBRYOLOGICAL DERIVATIVES

Lower vagino. L

* Sinovaginal bulbs ot Urogenital sinus
Bartholin’s gland

=‘urogeni’cal sinus

PER SPecuLUM EXAMINATION

>

h 7
O :
_g’mm‘rures Visible on per speculum examinadion
o :
(¢}
(¢}]
Ll
ﬂ Gynaecology * v1.0 + Marrow 8.0 - 2024

OVar}j : G@enitol ridge

Fod\op'\om tube

uterus e /

Cervix hasadtod } mMesodermal origin
: Paramesonephric duct

Upper vagina.

} endodermal orig‘\n
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ANGLES OF UTERUS

Axis of

Internal os

ROUND LIGAMENT

o) ﬂnglé o$ anteSlexion |
b/w cervix §
uterus (130°)
b) Angle of anteversion ¢
& ‘ b/w cervix and
“!{H "«"' i | \/asim (90°> » m;o?(:nn
/ Usual positions of uterus
Anteverted vs retroverted uterus :
Towards pubic sgmphgsis : | Towards saerol promontorg :
Direction of uterine fundus 80 % : Anteverted 30 % retroverted §
gq ¢ AnteSlexed uterus ®| ' retroflexed uterus ®
PV examination
Part easily felt Fundus Cervix
Ditficult to palpate Cervix Fundus
Part of cervix easily et Anterior lip _ Posterior lip
Significance : |
o. Prevent prolapse. b. mechanical support of uterus

Attachments : Comua of uterus § anterior 1/3™ of labio. majora.
' Function : Indirect support / a° support (seeps uterus in anteverted positiory.

‘Or’igin : gubemoculum

UTERINE ARTERY

eranch of anterior division of intermal iliac artery
(Posterior division supplies lower limb muscles).

Structures suppl ied
l. Uterus

a. Fallopian tube (medial 3/3)
3, Round l‘\Sameht @ampson’s ar’cerg)
4, Cervix (Descend‘mg cervical branches)

S. Ureter

Gynaecology - v1.0 * Marrow 8.0 - 2024
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1

O

~ glood supply : Sampson’s Ar’cerlj (eranch of uterine our’cerkp.’ ;

Note : Devascularizakion
in PPH
l. Uterine ar’cerg
l Lails
a. Ovarion ar’cer5
l Lails
3. Anterior division of
intemal iliac arkerg
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Applied Anatomy : Introduction and Uterine Artery - 5

Vasimv= Not supplied b}j uterine ar’cer}j
‘ ’lhence
Uterine artery embolization : Vaginal blood SuppB intack

eranches of uterine artery (Outside —» Inside) :
nnemonic : U ARBS ‘

Epithellum
. ‘ Capillaries
‘ Venous sinus
Endometrial gland

S Spiral artery
eranches of

‘ radial artery ® Basalartery

Note :
Sampson’s artery:

Qe Responsible for menstrual blood,
|

R Radial artery —
A Arculate artery

u Uierine artery

Outside

Waoter under bridge *
* Uterine artery directly crosses over ureter.
* a cm loferal to internal os. ' - & o
* m/c site of ure’ceI\c.'\qurg during hysterectomy, ¢ ‘,  : ol Foiopian
clamé applied os close to
4he uterus as possible

\

Descendins cervical
branch of uterine aﬂe\'ﬂ

Woater under br'\dge

|
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----- APPLIED ANATOMY : FALLOPIAN TUBES OVARY
AND UTERUS

Fallopian Tube & Ovary 00:00:15

FALLOPIAN Tuse

Leng’ch s loem.

Parts ot fallopian tube :
medial o lateral.
I Interstitium :
* Intramural part (nside uterus).

* Naxrowest par’c.

* Anotomical sphinc’ger : Circulor
muscle fbres (+).
& Isthmus ¢ !
* 8™ narrowest part.
* Phusiologjcal sphincter :  Product of concep’c\on moves —> \sthmus (Norrow).

Parts o?j $a]\opian tube

‘ $rom ampulla. (Widesd
* Site Sor female sterilization (Tubal ligatior.
3. Ampulla. :
* Widest g longest part.
soame _E: Fertilization

8c’cop\c pregnancy
* maximum mucosal folds, aka plicoe.
4, \nfundibulum :

* ArA fmbrial part o% S}od\opian tube.

Note :

Ports of Sallopian fube

. Adnexo.: Ovary + Fallopion tube

* Peg cells : + in lining of fallopian tube.
a.genital T& * |

* M/C afSects fallopian tube (Ampuliod.

* Can lead to b/l comual block,
3. gonococcal infection ——‘e—i‘lsi—"—ﬂ:\mbm] blocK.
4.10C Yor tubal patency : HS& G«gsterosalpmsosmphg).
. Site $or tubal ligation .i: Laparosaopie ! Istrus

khanirfan039Z@gmail.com> Hysteroscopic (Using essure) : Interstitium.
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' Applied Anatomy : Fallopian Tubes, Ovary and Uterus - T

ovary e S — Active space -----
Present pos’ceriorB

general features :
Size:3xaxlem
volume : -7 c¢ (2 10eC : PCOS). o
Location : Ovarian fossa. of Waldeyer (Loteral pelvic walD.
Intrauterine life : Abdominal organ
lw'rth the help of gubernaculum
Descends into the pelvis
. Applied aspect : ‘ | ,
uterus : Prevents further descent of OVa‘ar#

cubernaculum _dvided by uterus OV
UsRound \iSOJlT\eﬂ‘t

Lisamen’cs related to ovary: ‘ /Lateral pelvic wall

l. Ovarion l‘\gamen{' : Attaches ovar Y to Suspensory ligament of ovary
/ Fundus of allopian tube

Corpus luteum

et

comua. of uterus.
3. Infundibulopelvic ligament :
* ArA suspensory ligament of ovary,
* Connects ovary 1o loteral pelvic wall.
* Contains ovarian vessels § nerves.

. A ’ q¢ 1: Newly discharged
Fimbtfa |y - ovum (Egg)

Developing

* Preserved during hysterectomy Ovarian lig. follicles
; ‘ Round lig:
without ooPhorec’comg. Vigiria
3. mesovarium : Part of broad ligament near Broad lig.
the ovary, | Ligaments related to ovary
Relations of ovary :

Superior/ anterior : external ilioe artery,
Posterior : Ureter § intemall iliac artery,
Loteral : Obturator nerve § infundibulopelvic
l'\samn’c.
Applied aspect :
L,arge ovarion mass
lc\/ t pressure on obturotor nerve
Pain along medial side of thigh
ngedial : Ovarian l'\gwnen’c.
&)

Relotions of ovary

(g9}

%&ologicod features : - )
Hrface epithelium : Single layer of mmaﬁ"éﬁ"&‘ﬁéﬁg?ﬂ’a' L
Enica odbuginea: Below surface epithelium

Gynaecology * v1.0 « Marrow 8.0 * 2024 Page 2/6
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8 - General Gynaecology i

Ovarioan cortex : Contains follicles in Note :
various stages Parts of broad ligament : :
‘ a. Mesosolpink : Close to fallopian tube.
b. mesovarium : Close 4o ovaries.

----= Active space -----

meduJ.\OL : Blood vessels ¢. Mesometrium : Close to uterus.
ey Wilar cells _C Homolggous to interstitiol cells of testes,
Hilar cell tumor o% ovary : Rare.
® Secretes androgens.
. mascwin'\z'ma turmour of ovary,
Folliculogenesis : 00:18:45

Follicle : 1° oocg’ce surrounded b5 follicular cells of ovary,
Fol\'\culaf cells

Primodial Sollicle : ' single loyjer of
Qottened cells
N\
648c85cf&$nw‘52gﬁ>\\'\d€ : '\nsle |&5€r of
! ‘ cuboidal cells :
Granular cells
Secondar5 ‘
: various follicles of ovar
Soilic ultiple layer of [ L Y
i Smn‘ulosa cells
Antral %\\iclex ' °°°5er
’cer'rtar}j Lollicle : mesmeals

Granuwlosa. cells
Theca externa

Fluid flled
antral coM’tH

Theca interna

&roafion/moature follicle :
* Ovoid/spherical shape.
* Size : 18-30mm GITmm.
* Cawfity : Liquor folliculi/antral cavity,
* Cell layers surrounding |°ooc3‘ce

Antrum

Granulosa cells

Corona radiata

X . o ‘

8 (O\L&SUC\G ‘o msude) : Cumulus oophorus

¥)

& - Theca externa. X527

L . =

& i &raafian Sollicle

- &Gronulosa cells. :

D Gynaecology * v1.0 + Marrow 8.0 + 2024 - Page 3/6
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' Applied Anatomy : Fallopian Tubes, Ovary and Uterus - 9

* Cumulus oophoricus.
- AKA discus proligerus.
- Cells which project into the cavity.
- Separate |° oocyte from the covity,

Uterus oo 00:26:45

general features :
Shope : Pear shaped.
Size : 3% 4 x| inches
Weight _E:Mon—-pregnan’c ‘60 -809g
| Pregnant : 1000 g ®/4 hﬂper‘«ophg > hﬂperplas\oo
Composition : Smooth muscle fbers
Applied aspect :
Progesterone (Smooth muscle relaxant) : useo\ in the prevention o preterm labour

Uterine cavity : Potential cavity (Anterior § pos’cenor walls opposed to each other)

. Vo|me_[:|\lon—pregnan’c 10 ml
Presmn’c L

548cs§cf$§’ﬂéhpﬁ b G, : Tﬂangu}ar v
Sag'r’c*tal : Slit-like
Position : Anteverted § anteSlexed

Round ligamen’c
10C (To look inside uterus) : Hgskeroscopg
Fal\opian tube
PARTS OF uTeruUS Ovarian ligament
. Cormnua/ angje of uterus
3. Fundus (Dome shaped)
2 Body borpld |
4 Cenvix

Par uterus
Structure attached ot comua of uterus :

a. Anterior — Posterior (Mnemonic: QTO)
* Round ligament
* Fallopian tube
* Ovarian ligament

b. Superior — Inferior

Fallopian WO Left Sallopian tube

Laparoscopic view of uterus (Posterior)

Gynaecology * v1.0 + Marrow 8.0 - 2024 Page 4/6
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Note A
* Cervical fbroid : extrauterine fbroids.
* m/c cause of Railure of female sterilization : Identification of wrong structure.

Cervix to Corpus radtio :
Stoge Cervix : Corpus rakio
Before puberty | i (Cervix larger than uterus)
At puberty k3
Reproductive age 3 or 14
menopausé 1 (/% oecrophﬂ)
Isthmus : ;

Comus
S5cm —<

|
Anotomical internal os

R — k\. : | -
. Isthmus (0.5 cm) -—4{ R J...
Isthumus B = e SSamIIEfab
Histological internal os & i _—
Columnar uterine |'\nin3 DR | External o8

reploced b5k ceryicod lining Coronal section of uterus

* Lower port of uterus b/w anatomical § histological internal os.
* Leng h _[:Mon—pregnan’c : 0S em. ‘
During pregnaney : Forms lower uterine segment (LUS)
iden’c‘\%edb b{j }oo‘se fold of peritoneum
- Atterm:Scem : ;
~ At lobour : 10 em (S em + S em cervix d/t e$Sacement).

Body / Corpus : ~ ;
. 3 |a5€rs
B " [
v | v ‘ -
o) endometrium  b) Myomertrium ©) Serosa
endometrium : :
3layers: | 20na compacto.

- -Functional layers : Shed during menstruadion:
a. 20no. sponsiosa ‘
3, 20na. basalis

Gynaecology * v1.0 « Marrow 8.0 « 2024 * ' Page 5/6
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g Applied Anatomy : Fallopian Tubes, Ovary and Uterus - 1

endometrial thickness during various phases :

Time of cycle gndometrial thickness
\rrmed'\a’cei‘tj ofter menstruation : I-8 mm
! garly proliferative phase | S=7 mm
Late prolierative phase / preovulatory phase until Il mmn
Secretory phase " -lo
Post menopausal females } <4 mm
. ﬁﬂgdm{rium '
 made of smooth muscle Nbers,

middle la{jers : AKA living Ii\cja’mre.
Peritoneal reflections :
ukerovesical fold : Peritoneum from bladder |

reflected to u’ce'pxs

At the level o8 isthumus (LUS) | ;
Pouch of doug\as/ cul-de-sae : Posterior peritoneal reflections b/w uterus § rectum
Applied aspect : Culdocentesis done Sor ruptured ectopic. '

Uterus : R%to- erine pouch
‘ ‘ * (Cul

) -de-sac

~ Uterovesical fold T

Umbilicus

réyri)physis
pubis

Female urethra closely related I
to anterior vaginal wall

Peritoneal reSlections of uterus

[[J Feedback
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Active space ----- APPLIED ANATOMY : CERVIX AND VAGINA

khanirfan0392@gmail.com

Cervix 00:00:10
Co sition 3
mPo. L Uterus
* major : Collagen (Connective
Hssue). : 1 Intermal os
® 10-1S% : Smooth musclé Qbers. |~ o I
; external os
. ‘ ' EX0Cervix
npphed aspect : vogjno.
gffacement during labour : O/t .
breakdown of cb\\agen + 1 water CeRrVvIX ‘
content

e Lining : Stradified squamous epithelium.
: +® AKa. portio vaginalis.
" * P/s: pppears pink,

' .
PeR specuLum (P/S) FINDINGS

gndocervix :
* Part of cervix close to the uterus.
* Lining * Columnar epithelium.
* AKa supravaginal part of cervix.
* £/ : Appears red.

exocervix : .
* Port of cervix inside the voagino. |

ectropion/! eversion : |
* Red epithelium (endocervi) (+) outside external os.
(Normially : Only pink epithelium()
* Physiological : M/ in pregnancy,
* ¢/o Post cottal bleeding,
* Biopsy : Not required,

Gynaecology * v1.0 * Marrow 8.0 + 2024 Page 1/7

Applied Anatomy : Cervix and Vagina - 13

Il e R K




' Applied Anatomy : Cervix and Vagina - 13

Squamo-columnar, junction (SC :

* Columnar epithelium Cronge ine, Squamous epithelium.
(endocervix) (exocervid) |
* Site '
- Pre-puberty : extemal os (©riginally.
~ Puberty : New SCJ formed (D/+ estrogen § doderlein’s bacterio.

- | Transformation 2one :
1 ¢ Area b/w new % old SCJ.
1 Dgnamic areo.

Transformadion zone

‘ khanirfan0392@gmail.com
Applied aspect : Cancer cenvix

* m/e type : Squamous cell carcinoma. (5C0). -
* m/esite
SCC : Transformadion zone > SCJ

Adenocarcinomao. : endocervix

external os : |
Point Wwhere cervix opens into vagina.

Transverse 4
 slit-like |
Nulliparous rf\ulﬁparous ‘ ‘ : |
Interal os :
| Loint where cervix connects 4o uterus.
@
o)
©
)
)
L ‘
El Gynaecology * v1.0 + Marrow 8.0 « 2024 '\ Page2/7
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_____ Active space - INeurovascular supply & lymphatic drainage of Cervix & Vagina  00:16:45

|cervix

Blood supply :
Descending cervical ox’rerg eronch of uterine ar’cerg

() ok 3 oclock § 9 o'clock position

Uterine cur’cenj

Frankenhouser plexus
L.Bmph node

Ureteric tunnel

Descending cervical artery N e o¥ iy
SHpP e Comii

R T . {ewen : 8% 4 o'clock/8 £ 10 oclock positions
¢/1 359 deloek position

Lgmpho&ic drainage : |

mnemonic : HOPE.

Hﬂposastnc lymph nodes (Ako. internal iliac \5mph nodes)
Obturodor lgmph node.

Paracervical lymph node.

extemal ilioc lgmph node.

Apphed aspec’c fos
\
Concer cervix + Super%c\od \nSumod node involvement L Distant metastoses
(S{'age 42)
Nerve S“PP‘Ij :
®* S3-%4.
¢ Sensor5 SU\PPB Franken Houser Sanghon.
il st foce (v
osterior surface (+
Peritoneal cox/erins [:P
Anterior suface(-)
Gynaecology * v1.0 » Marrow 8.0 + 2024 . Page 3/7
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Applied Anatomy : Cervix and Vagina - 15

VA&INA
glood suppla - y
stinal ar‘cerg :
* granch of intemal iliac our’cery.

. Homologws +o inferior vesical ar’cerg in males.
* Supplies : vagino. + Base of bladder.

Rorta.

Ovarian ar’cer5

~ Common iliac artery

Interal ilioc ar&erg Vo‘Si“al M{erfj

elood supply of vagina.

L, MerVe SUPPB : Lymphadic drainage :
| 'upper part: S3 - S4. * Upper part : “HOPE.
'* Lower part : Pudendal nerve. - * Lower part : Superficial inguinal nodes.
Suspensory ligament mesosalpinx

Rodial arteries
Arcuoke ar’cerg

——S5piral arteries

General Points & Anatomical Relations of Vagina

00:23:40

General poip’cs

Description : Fitomuseular hollow ’cube[

* most spec'\%c feature.

Connected to cervix at one end

Open in vulva. ok introitus ot

Anterior
s :C o the other end

Posterior (Longer by aem) | ‘
Angle of anteversion : 90° angle made with cervix.
Angle with horizontal : 45°, f | SRR

urethro.
Rusae :
* Transverse folds, vagina.

[J Feedback
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Fomices : 4 (Posterior

Peri’coneod coVering :

Deepest forni)

(0nly on upper 1/3* posterior wall

Called as
Pouch of Douglas/Rectouterine pouch/Cul-de-sac
Applied aspect : Culdocentesis

lDone for

Ruptured ectopic

Pouch of douglas(POD)

Neeedle introduced into cul
de sac Via. posterior formix

Ve

Relations :

‘| Anterior :

* gladder
b ureﬂjra

Loteral : |

Posterior :
* POD
* Ampulla. of rectum
* Perineal bod3

* Transverse cervical/mackenrodt’s/Cardinal Ligament |

Lo Ureter

* Bartholin Slomd

C&V’I’g uterus

Cervix

Uterovesical pouch

. Bladder

Urogenital diaphmsm
urethro.

v:xa\r\a =

= peritoneum
1\

\ & S } —Rectouterine pouch
Vk\v\fj — -Sl‘,-;?".‘? Anococcygeal body
s Anal canal
% : ——Rectovaginal fascio
Perineal bod5
Relations of vagjina.
Gynaecology * v1.0 * Marrow 8.0 + 2024 Page 5/7
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Applied Anatomy : Cervix and Vagina - 17

Transverse cervicol lisamerfc
evotor ani
Pubovagjinalis

Bulbospongiosus

Loteral relotions of vogino.

Bartholin gland d'\scharge
(Onl5 during intercourse).

. Histology of Vagina 00:32:17

Lining : | [Doderlein bogilli :

* Non Keratinized stratified squamous epithelium. || ® Inhabitant bacteria. of

* glands (). vagino.

* Lactobacilli.
ppited oy (ma . G\Igcogen(b/’c es’crosen)
vaginal dtscharge :;\hcal d‘\:chrrg:d \':nlg) + |
ometrial gland discharoe + .
3 3 . Appear n’c puber’cB !

D‘\sappeour  menopause.

VAGINA

il 5 Vedine; Doderlein bacill
Acidic in noture d/t { _
estrogen (glycogen)
Nodure of Vasmal pH in ditferent 0ge groups
nge 3mu,p ;‘ijj'*i.,pH o?»\l.agm y b Reason
Birth - & wks Slightly acidic ma’cemal estrogen
3 WKs - puber’cg Alkaline : -8 | Cervical secretions
At puber’g Acidic : 4-S Doderlein bacilli
Reproductive oge | 1 Acidic: 4-4s | 1 doderlein bogill
mMenopause Alkaline : -8 | Doderlein bacilli
mMenstruoion Alkaline : -8 Blood : Alkaline SducaatesIbliazacazial
Pregnancy } acidic: 35-4 | 1 doderlein bacili

[0 Feedback
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Types of vaginal epithelial cells :
Tupe | Osuperficialeells | (@ intermediate cells | (®) Parabasal cells
w &
: » L)
kS » ?
. . '
m{ure ‘ . » ‘ b | , .
AN -
Pink, eosinophilic cells Blue, basophilic cells Blue, basophilic cells, hazy outline
Nucleus Pyknotic nuclei Small nucleus ~ ' gig nuclei
Seen . Progesterone ‘ )
gstrogen predominates ) No hormone predominates
when predominates
Vagjinal c}j’cologi.j :
* Can predict hormonal profile of potient.
* Sample : Upper 1/3™ of loteral wall of vagina. (Hormonally sensitive).
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TYPES OF HYSTERECTOMY Active space

Applied Anatomy 00:00:52
URETER ‘
Arterial relations of ureter : Course and Relotions :

Common lliac A
— Ureter

I

l. Arteries anterior to Ureter : | )
* Ovarian artery (Oirect branch of abdominal

Ovarian A,

aorto). t median sacral A.
* Uterine artery (Branch of Anterior division of
Intermal llioc M. liopsoas muscle
3.Arteries posterior to Ureter : &enitofemoral
* common lliac A (Divides ofter ureteric Crossing). s
* Intemal llioc A | e —
Note : Landmark for entry ot ureter into T

pelvis — Distance between median sacral artery §
ureter = 3cm.
* Lateral relation of external iliac our’cer5  lliopsoas
Uterine A.
muscle + genttofemoral Nerve. -
* pest woyy to iden’ci‘}xj ureter dur‘\rg surgery bridge”
Visualize peristolsis ot ureter.

Posterior division

Anterior division

Ureteral Injury in Hysterectomy :
' ’ Areas of Suscl:epﬁbili’cﬂ
T, * + ‘ f
At pelvie brim : (@nd m/o) Water under the bridge : (M/c) At the intermal os :
Crosses over iliac vessels. Uterine ar’ceruj erossing Near cervix.
. (acm loteral to internal os).
khanirfan0392@gmail.com

Types of Hysterectomy | 00:06:46
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