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PERINEUM AND ARTERIES AND VEINS
EXTERMAL GENITALIA OF PERINEUM

Mons pubis Glans of clitoris
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RIGHT PARAMEDIAN SECTION: LATERALVIEW

Pubic s hysis
TP AREA OF “KNEE” OF URETER L

Puborectalis part of
levator ani muscle
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% the levator ani mucle

Ischial tuberosity

lliococcyygeus part of Anterior division
levator ani muscle

Sacrotuberous ligament Ureter

Internal iliac artery

Coccygeus 3 A= P LATERAL VIEW Coccygeus muscle
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ISCHIOANAL FOSSA
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Aufrichtung des retroflektierten Ulterus nach SCHULTZE
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Prinzip der Antefixation des Uterus nach
WERSTER-BALDY-FRANKE
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Normal

f Normal
Female Pelvic Anatomy Cystocele Prolapse

Female Pelvic Anatomy Rectal Prolapse

Uterus Rectum

Cystocele Vigina Rectocele

Uterus Prolapsed uierus
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f;}f:ﬁ:;“m . 1 - PELVIC ORGAN PROLAPSE
1. Uterosacral Rgaments '._ _ = Pelvic argan prolapse (POP)
1 R \ . refers to pm of the
Faum | ; S pelvic organs into, or out of,
3. Uterus | i\ the vaginal canal. It is the
A, Bladder \ \ | ! result of damage, bath
& Urethya Y > : 2 direct and indirect, to the
6. Pubocervical fascia {support system) I."-,I 4§ . ; system, Direct injuries include
7. Rectoiagieal fes-n (nippor. 71w // ' o the comecte e
B. Vaginal epithelium (skin) | \ ; support system or stretching
. . : and tearing of the levator
ani muscles, most commanly
&5 & result of vagnal delivery,
Indirect injury includes
hypoestrogenic atrophy and
denervation. POP may involve
the urethra, bladder, uterus,
intestine and rectum.

ANTERIOR WALL DESCENT . N CENTRAL PROLAPSE
Pratrusion of the urethra / Pratrusion of the uterus
into the vaginal canal. gl L 7 into the vaginal canal.

POSTERIOR WALL DESCENT

Protrusion of the rectum

into the vaginal canal.
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Normal
female pelvic anatomy Uterine prolapse

Uterus







Bladder

Rectum

Prolapsed Vagina
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Cystocele
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Normal Urethrocele with
female pelvic anatomy moderate cystocele

prolapse

Bladder prolapse




Normal
female pelvic anatomy
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Urethrocele with
moderate cystocele

Urethral ©
prolapse

Bladder prolapse




Urethrocele
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Female pelvic anatomy
(post-hysterectomy) Vaginal vault prolapse
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Increased intra abdominal pressure, such
as coughing, muay result in profapse of
vagina in patients with poor pedvic
support and in posthysterectomy

patients

Prolapsed vaginal
vault post-hysterectomy

Vaginal prolapse
with small bowel
hermiation

Severe ¢ases of vaginal
peolapne are usually
associated with ¢ ystocele

I mild Cases, the use of 2 pessary
may help maintan vaginal vault
in proper position

In severe cases, vaginal

vault may present at o
through vaginal entrance
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Blodder

Normal anatomy reveals good support of the pelvic organs including
the bladder, urethra, uterus and rectum. With SUI, poor support of the
urethra leads to urine leakage.
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1st Degree 2nd Degree 3rd Degree
Uterine Prolapse Uterine Prolapse Uterine Prolapse
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laws, unauthorized use or repreduction of this image (or
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1st Degree 2nd Degree 3rd Degree
Cystocele Cystocele Cystocele
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1st Degree 2nd Degree 3rd Degree
Rectocele Rectocele Rectocele

© MediVisuals = 800-899-215¢
1hs message Inaicates that thes image s NOT authorized
for usa in satilement, depesition, mediation, tria, or any
other litgaton or nonlitgation use, Consistent with copyright
laws, unauthorizad use or repeoduction of thes image (or
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© 2007, MediVisuals Inc.
Exhibitg 606017-03X

Dr. KANAAN AL SAKKA







¥

Dr. KANAAN AL SAKKA




wmw
5
1
J

2 4
&
Ll i gl

L 4

| bl <O







20 <131 15



Chunggsieile
der Hocokenbodonsyrmnastik

Ll i gl




¢

3 egel exerci

Cagla Pose
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Kegel Exercises:
Confract your peivc Soor muscies for Mraw secands,
Ahev relax the muscies for three seconds. Do tiny
10-15 titney sevaral Aimes & day. Athough shown
hers wivie lying down, dhese sxercises can be done
during a vanefy of dady activites. such a5 sdtvng

N & aeatng, wivie stonped i your car af & traffic
bght or when fakving on the phone.
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Twio types
of pessaries
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Colporrhaphy (Posterior Floor Repair)

RLPAR OF POSTOROR
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TOTAL VAGINAL HYSTERECTOMY

Retractor
Circumferential
incision made
around cervix
mobilizing

Ligaments
and attachments
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