Female Genitalia

Ligaments:


Broad ligament – 2 layers of peritoneum held together by parametrium.  


It contains uterine tube & vessels, round ligament of uterus, ovarian ligament, ureter, nerve plexus & lymph drainage.


Its posterior layer forms rectouterine fold.


It is composed of mesovarium, mesosalpinx, mesometrium.


Round ligament of uterus – remnant of gubernaculum.  It runs in inguinal canal, connects anterior uterine wall to labia majora and helps keep uterus anteverted & antiflexed.


Ovarian ligament – runs within broad ligament and attaches ovary to uterus


Suspensory ligament of ovary – band of peritoneum connecting ovary to pelvic wall and transmits ovarian vessels, nerves & lymph


Cardinal ligament – connects cervix to lateral pelvic walls and helps support uterus


Pubocervical, pubovesical, sacrocervical & rectouterine ligaments all attach to their named structures





Ovaries:


Attached to posteroinferior aspect of broad ligament


Attached to uterus by ligament of ovary


Attached to pelvic wall by suspensory ligaments of ovary (ovarian vessels running in it)


Surface not covered by peritoneum and thus oocyte is expelled into peritoneal cavity


Ovarian a. comes off of aorta at L2 and crosses over external iliac vessels


Innervation – abdominal sympathetics and parasympathetics from vagus n.





Uterine Tubes:


Open into peritoneal cavity


4 parts – infundibulum w/ fimbrae, ampulla (fertilization site), isthmus (joins corner of uterus), uterine part (pierces uterus)


Attachment to broad ligament is mesosalpinx


Blood supply from anastomosis w/ uterine & ovarian aa.


Lymph – Upper 2/3 is lumbar, lower 1/3 is superficial inguinal





Uterus:


Body & cervix usually sit anteflexed & anteverted


Ligament of ovary attaches posteroinferior to uterotubal junction


Body is enclosed in broad ligament and is freely movable


Cervix is held in position by cardinal ligaments and uterosacral ligaments


Uterus is supported by pelvic floor & surrounding structures


Vesicouterine pouch separates uterus & bladder


Rectouterine pouch separates rectum & uterus


Blood supply by uterine/ovarian anastomosis


Innervated by inferior hypogastric plexus





Vagina:


Descends anteroinferior from rectouterine pouch


Lies posterior to bladder


Cervix projects into uppermost part anteriorly, leaving uterus anteverted (90()


Recesses around cervix are anterior, posterior & lateral fornices.  Aspirate fluid from rectouterine pouch via posterior fornix.


Superior limit covered by peritoneum


Arterial supply from several branches of internal iliac a.


Nerve supply from uterovaginal plexus


Lymph drainage- Upper 2/3 to internal iliac nodes and lower 1/3 to superficial inguinal nodes








