Pelvis & Perineum Clinical Correlations

Pelvis Types:


Gynecoid – wide circular pelvic brim & wide subpubic arch


Anthropoid - anteroposterior (AP) diameter greater than transverse diameter.  Long sides make delivery difficult.


Android – heart shaped pelvic brim, narrow subpubic angle, difficult delivery


Platypelloid – flattened, AP diameter short, transverse diameter long, rare, very difficult delivery





Prostate:


Posterior lobe of prostate palpated through rectum


Benign prostatic hypertrophy – common in older men.  It leads to urethral obstruction, nocturia, dysuria & urgency





Hemorrhoids:


Internal – above pectinate line.  They are covered with mucous membrane and have visceral pain fibers.  They are a result of portal hypertension.  


External – below pectinate line.  They are covered by skin and have somatic pain fibers.


 





Urine Considerations:


Extravated urine – rupture of spongy urethra where urine can flow into superficial perineal space.  It only spreads inferior into scrotum, anterior into penis & superior into abdominal wall.


Hydrocele – fluid accumulation into cavity of tunica vaginalis teste


Varicocele – enlargement of veins of spermatic cord (bag of worms appearance)


Cystocele – prolapsed bladder into anterior vaginal wall


Urethrocele – prolapsed urethra which usually occurs following birth trauma and can develop into a fistula








Micturation:


Stretch receptors in detrusor m. (visceral afferents)


Relaxation of levator ani changes angle of bladder neck.  Reflex contraction of detrusor.


Preganglionic parasympathetics contract detrusor (S2-S4)


Sympathetics relax sphincter vesicae.


Perineal branch of pudendal n. causes voluntary relaxation of external urethral sphincter.


Bulbospongiosus m. assists male emptying.





Erection & Ejaculation:


Erection – achieved by parasympathetics & maintained by bulbospongiosus & ischiocavernosus mm.


Ejaculation – sympathetic contraction of male sex organs & sphincter of the bladder.  Parasympathetics cause relaxation of sphincter urethrae





Defecation:


Initiated by distention of rectum & reflex relaxation of puborectalis m. & internal anal sphincter by parasympathetics


Voluntary relaxation of external anal sphincter





Obstetrics:


Uterine Prolapse – protrusion of cervix into vagina giving a bearing down feeling


Mediolateral episiotomy – incision through posterior vaginal wall lateral to perineal body


Pudendal block – anesthetizing pudendal n. as it crosses the sacrospinous ligament near ischial spine.  It is used for episiotomies.








Retrorectal abscesses cannot expand inferiorly, therefore they rupture into the rectum.


Rectal examination is used to determine the size & consistency of the prostate gland.


The rectouterine pouch & abdominal cavity can be accessed  through the posterior fornix of the vagina.





Femoral hernia repair can damage the obturator a. if it is branching from the inferior epigastric a. (accessory obturator a.)


The ureter can commonly be ligated accidentally during hysterectomy.


Injury to pelvic splanchnic nn. during rectal surgery leads to impairment of bladder control & sexual function





Pelvic Diameters:


Transverse – across greatest width of superior aperture


Anteroposterior (AP) – symphysis pubis to tip of coccyx.  It indicates size of pelvic outlet.








