
*Topic 1:pelvis (Bones, Joints, ligaments & muscles).
· Bones 14). Rt &Lt hip Jones

· Sacrum

scoccyx
· 4 Joints ~ 2 sacroiliac joints:plane synovial.

. Symphysis putis Joint:- Cartilaginous Joint.
~ Sacrococcygal Joint:-cartilaginous Joint.

· Normal position,same vertical plane:anterior superior iliac spined putic tubercles.
~same horizontal plane:- Ischial spine & the upper border of symphysis pubis.

· pelvic brim.-oflique plane (sacral promontory ->
-> upper margin of symphysis putis).

· pelvis. Greater pelvis (false):- Anterosuperior to
pelvic brim, partof the Abdomen.

~
Lesser pelvis (True):-postero interior to
pelvic brim, pelvis:Lesser pelvis
spelvis:Above by pelvic diaphragm.
sperineum:Below by pelvic diaphragm.
a parts:-inlet, outlet, cavity.

· Pelvic inlet (Brim)
3 I

Shape Male:Triangular or Heart-shaped.
afemale:Transversely oval. i

Iformation -Anteriorly:Symphysis putis. 7

2

·posteriorly:- Sacral promontory. k
2

3
·other sides:-Ala of sacrum,scro-ilia Joint,arculate line, ilispubic eminence
a pectineal line,pubic crest(tubercle).

Diameters.Anteroposterior:- Sacral promontory -supper border of symphysis putis
roblique:Sacroiliac joint o opposite iliopubic eminence.
~Transverse:Between 2 arcuate Lines A widest A

· pelvic outlet
formation .Anteriorly:pubic Arch

~ posteriorly:- Coccyx
~ Lateral angle:-ischial tuberosities.
~Anterolateral:-ischiopubic rami
~ posterolateral:Sacrotuberous ligament:Sacrium-o ischial tuberosities.

~
Diameters ·Anteroposterior:coccyx-slower border of symphysis putis AwiderA

soblique:midpoint sacrotuberous Lig--- opposite public/ischial ramiJunction.
Transverse:-between 2 ischial Interosities

· pelvic cavity
·Anterior wall:-Short (inch), Bodies of putic bones & symphysis pubis.
·posterior wall:-Long (inch), sacrum & coccyx.
a lateral wall:-part of putic, ischium, ilium. ~ pelvis above.
~subdivisions.By pelvic diaphram (Levator ani & coccygens muscles) a perineum below.



· conjugates
~ Digonal:-promotory of sacrum-lower symphysis putis.
~ststetric:-promotory of sacrum-bulging point in Back of symphyis putis.

· Digonal - 1.5/2 cm.(Vaginal examination).

· Rotation of Head during Labour:inlet transverse dramiter zoutletAnterioposterior diameter.To
obtain bestfit of fetal head,the longestdiamiter of the fetal head passes through the widest diamiter
of the pelvis-a Head rotation.

· Types of female pelvis
Gynaecoid:- typical female pelvis.
Android:-female pelvis+ some male features.
splatypelloid:-inlet has larger transverse dramiter.
>Anthropoid:- Long anteroposterior diamiter, like apes,small transverse.

· fracture pelvis:- 1 point -> stable fracture,no displacement), I points -unstable (displacment).
~coccydynia:direct trauma to soccyx.
~complications injury to male urethrad urinary bladder.

~
rectum damge (rare)

~ Bleeding
~ injury in nerves (sciatic in fracture include greater sciatic notch).

superior putic
· Joints

-
1)putic symphysis:- Ivy cartilaginous Jointbetween 2 putic tones. Ligaments infarcuate public
~ 2)Sacrococcygeal:-zry cartilaginons Jointbetween sacral apex & coccygent base.
~ 3)Sacroiliac:-plane synovial between Sacral & iliac auricular surfaces.

Ligaments, ventral sacroiliac:-anteroinferior to the Joint.
~interosseous sacroiliac:- Posterior to theJoint, strongest.

Movement&
~Dorsal sacroiliac:-dorsal to interosseous ligament.

function, stransmit body weight from lumbar spine to hip bones.
slightrotation around horizontal axis (trunk is flexed on hip joints).

*preventanterior inferior
· Vetebropelvic ligaments siliolumbar:-tip (s transverse process-- iliac crest- displacement of Is

Stumbosacral:-InteriorItransverse process-- Lateral sacrumala.
Sacrotuberous:- posterior iliac spines/lower sacrum coccyx--ischial tuberosity.
~Sacrospinous.-ischial spine. Lateral margins of sacrum coccyx. ()

prevent upward tilting
I
siatic notch

· Relaxation of pelvis & 4 joint motality in late pregrencyof lower sacrum siatic foramena

~
Ysexhormones -Relaxin s Relax the pelvic ligaments 9movement of pelvis Joint--(10-1Si,
↑
in dramiter (transverse, inter-spirious distance), coccyxalso move posteriorly.

~swayback posture:Relaxation of sacroiliac ligaments permittinggreter rotation of the pelvis &
contributing to this posture.



origin ofheratosabove:wall of pelvis.
· Muscles of the pelvis apelvic wall:piriformis & obturator internus. Helow: Wall of perineum.

->
Anterior order of 2 levator an:*Peliertherateamantraygens. (Bothside-pelvicdiphragm

~females:- pubovesical ligament.

·pelvicfascia, spiriformis fascia:- partof parietal pelvic fasciaAnteriorly:- internal iliac vessels.
~ posteriorly:- Sacral nerves.

softurator fascia:-covers obsturator internus (except obiturator groove).
~White Line:-fascia thikens-ster.Between the lower putic body dischial spine,
apudendal canal.Below Lut of Levator ani,the fascia lies in the lateral wall
of ischiorectal,around the internal pudendal Artery & nerve.

1 Levator ani, s origin:- lower back pubis,white line, Ischial spine.

Nerve:-PerineasfranchromanMeetre"pricter to anorectal & vagina. Ant -
sparts opubococcygus:- Body of putis-Anterior of white line. 13 parts)Intern

·Iliococcygus:- posterior 2 of white line dischial spine.
Espost.

· Levator prostate/sphincter vagines (Anterior fibers).
a pass horizontally & backward around prostate (males) vagina (females) perineal body
↳ Support prostate, constrict the vagina, stabilize the perineal body.
· perineal body:-mass of fibrous tissue M:Between and canal/bulb of penis.
*don't attachts andcoccygeal body 8:-Between and Canal/lower vagina.

· putorectalis (Intermediate).passes interomedially-become contrious with the opposite
ones (U-shape) behind the anorectal Junction-> inserted into Anococcygeal body.

· pubococcygens proper (posterior libers):- pass medially --> coccyx & anococageal body.
· Anococcygect body:- small fibrous mass between tip of coccyx/anal canal.

· Iliococcygens:- pass medially interior to putococcygens proper (same insertion).
2
coccygens muscle origin:Ischial spine

~ insertion:- Lower end of the sacrum into the coccyx.
Nerve..4th 15th sacral nerve.
Action:- assist the Levatore an:in supporting pelvic viscera.

· functional significance of pelvic floor in females:Helps in Head rotation in 2nd stage of Labour.
~ injury:- difficult childbirth-support for pelvic viscrea interine & vaginal prolapse.

· Hernation of bladder kystocele).
· Stress incontinence:intra-abdominal pressure (cough) sprolapse of the rectum.

Lead to dribbling urine. (weakness in muscle, short ureter).



*Topic 2:- Artries & Nerves of pelvis. commer,
· Artries -others:superior rectal (I.Mesentric),Median Sacral,I ovarian (Aorta).

·
Internal iliac Artery ~Beginning:- opposite to Lumto-sacral disc.

stermination:-upper margin ofas
itdivide to Anterior &posterior.

abranches Anterior viscera

withherrecenttiletastemarine
2 sparietal. Gotturator
D

·
Internal pudendal.

sposterior (parietal)
oInferior gluteal.
a superiorgluteal.
·
Filolumbar:-muscular Ciliacus, psoas major,Eaton:
asuperior & Inferior Cateral Sacral Artries:-
enter sacral foramina-supplycontents of sacral canal
-> dorsal sacral Coramina->supply overlying Muscle.

· venous dranige ,others:internal iliac, superior rectal.
~
Median Sacral:-alt.Common iliac vein.

~Internal iliac vein:- opposite to artery Begins opposite the upper GSt
~ends at pelvic brim (texternal-common).

~ recieves veins similar to branches of internal iliac artery exceptthe
iliolumbar vein a common iliac vein.

~Drain blood from pelvic viscera by means of visceral veins.
~ Drain blood from Internal retebral venous plexusbymeans of valueless lateral Sacralv.

↑pelvic pressure -- refluxblood backwards up to the plexus.
~primary tumors in pelvic viscera give rise to secondaries in a vertebrea.

· Nerves sacral plexus formation:Lumbosceral (Lu&1)+5.,32,53+S4 (ventralRami).
· location: - between piriformas & parietal pelvic fascia.
Related vessels ·superiorgluteal A:-Lumbosacral (Luits, si) ventral.

~ Interiorgluteal A:- Between s, &Se ventral rami.
Branches olevator and coccyges. · pudendal nerve block

in vaginal operation or Epicotomy -near

spudenda(N(S2,33,SuD:-Somatic ischial spine by local anesthetic.

~pelvic splanchnic N(S2,3,Sn):-parasympatic-shypogastric plexus.

tilial ~perforating cutaneous N.
>prequency (fetch head)-compress sacral plexus ->Scrafica (pain).-

eitum scocygentPlexuspartofSud&yealventralRami8Aneccesea?nervesagiantin
I visceral branches:Join interior hypogastrict
~parasymatic planchnic N:-52-4-a inferior hypogastric plexus (IHP) or walls of viscera.

· pelvic Autonomic plexuses
superior hypogastric plexus.(SUP) oparasymphaticpelvic splanchnic nerves.
·Interior hypogastric plexus ·Symphatic:- SHP &sacral symphatic chain.

· Superior to pelvic pain line-contact peirtoneum- symphatic.
· peritoneum all:Rectovesical pouch

· Interior to pelvic pain line-don'tcontact -- parasymphatic. 8:- Rectovaginal pouch (Douglas) & Uterovesical potch.



*Topic 3.. urinary system (hidneys).
· Location:Retroperitoneal organ (peritoneum on their anterior side only)on posterior abdominal wall.

they are located at paraventral gutters oppositeTiz,L,le,La Vertebrea.
The Rt.Kidney is 1.23cm Lower that (Liver).
supper pole of Rt.-12 Rib, upper pole of It:-11th Rit.

-Hilum:-Rt:. Below Transpyloric plane, Lt:-above transpyloric plane.
~palpatation.- Between 11th & 12th Rib & iliac crest posteriorly& below costal margin anteriorly.

· General features
>2 poles, supper pole:nearer to midline

sinterior pole:- Rt:- 1 finger breadth above iliac crest.
~2orders, lateral border.Smooth & convex

.Medial border:hilium atmidline (Sinns):Renal vein anteriorly(Ive)--Rench Artery--Renal pelvis post.
>
surface:Anterior & posterior.

· covering of the kidney
plibrous capsule:- all around the Kidney.
>perirenal fat:all around the kidney.
~Renal fascia:2 layers covers the front& Back.

·Laterally:- fascia transversalis.
>Medially:fascia around Renal vessels,aorta, IVC.
·superiorly:diaphramatic fascia & supravenal sland (pneumothorax).
~Inferiorly:. Remains separate in front& back of the ureter (open):- spread of puldhematoma.

~pararenal fat:- outside Renal fascia,most condensed posterior to the kidney.

·supporting factors of the kidneys (keep in situby):-
~Adjected organs & vessels & ureter.
Abdominal pressure.
specrivenal& paravenal fat:- fat absorbed (Rapid bright) -> Nephroptosis.
~Renal fascia.

· clinical notes

~Nephroptosis:- pain in Renal region,Relived by lying down,by traction on the Renal vessels.
transplantation:in iliac fossa,due to lack of interior suport in the lumbar region.
~perinephric Abcess (pus Around Kidney):- spread into pelvis between loselyattached Renal Lascia.

· Relations of the Kidney
~posterior on Muscles.Diaphragm (Superiorly).

>psoas major.

squadratus (umborum.
~transversus abdominis.

54 Neurovascular subcostal vessels -
·Sutcostal N.

silioshypogastric N.
silioinguinal N.

~pleura & Ribs:Consto-diaphramatic recess & Mit 12th mt, Rib 19th & 12th Lt (pneumot.



'Anterior

· peritoneal covering of the kidney.Retroperitoneal, each kidney has 3 bare area (Peritoneum)
are interposted between frontof kidneys & parital peritonum of posterior abdominal wall.

Rt Lt

-Lobe

· structure of the kidney I
~Cortex:-outer, adjacentto capsule a cortical arches:-caps over pyramids.
amedulla:-inner, 7-th pyramids,Base (cortex)& apex (Renal papilla)
~Renal column:- partof cortexbetween medullary pyramids.
Renal Conbule:- the space between to cortex & the base of pyramids.
· Renal papillae-- 5-12 minor calyces--2.3 major calyces-Renal pelvis-shreter. "Louble

· Arterial blood supply sone for pyramid ·assends to cortex

abdominal aorta ->Renc A-5 segmental A-slobar-- interlobar-arcuate -> interlobular-oglomerular
·Rt longer ~Cortex 1o>medulla Cato cortex(arch of Arterioles

S

posterior to IVC base of pyramids
· venous dranges IVC.
It is longer-- anterior to aorta,posterior to superior mesenteric A, recieve it. Supravena&LA.gonodalv
~ Renal vein Entrapment syndrome (Nutcracker syndrome):- compression of it.Renal v between SMAAnteri

& Aorta posteriorly atteamaturia due to Renal venous HTN & Rupture.

· lymphatic drange:- Lateral aortic lymph nodes.
· Nerve supply:lowest splanchic nerve (T12, symphatic).
· Renal pain:-varies from a dull ache to a severe pain in the flank. Can Result from stretching of the Kidney

capsule or spasm of the SM in Renal pelvis.

· Surface Anatomy of the Kidney (morris rectangle)
slines o2 Verical:-one inch, 3 inch from middle line.

~2 Horizontal:opposite the spines TIl& L3.
supper pole:- 1 inch, from midline opposite to T12.
·Hilium:-2 inch, from midline at transpyloric plane (21).
slower pole. 3 inch,from midline opposite to 13.


