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( sec 1 rec)  

 

In this lecture we will discuss : 

✓ Female external genitalia 

✓ Pelvic diaphragm 

✓ Perineum 

Note : this lecture is all about figures , look at each figure >> get oriented >> 

visualize the relations >> and u will master it-hopefully-.  

 

 

 

 

Vulva= external genitalia in females. 

Consist of : - refer to figure1 

ᆢ 2 labium majus = labia majora ( the two together)  

these are fold of skin lodged with a lot of fat : they will meet anteriorly 

making : Mons pubis – العانة- hairy. 

ᆢ Pudendal cleft ( the distance b/w two labia majora)  

inside there is : 

ᆢ Labia Minora  : they are 2 folds of skin devoid of fat , they meet anteriorly 

around the clitoris. 

ᆢ The clitoris , it is like the penis in males. 

but remember the penis is consist of 2 corpora cavernosa and 1 corpus 

spongiosum (inferiorly) with urethra. While, the clitoris has no urethra or 

corpus spongiosum ( just 2 corpora cavernosa).and like the penis , the 

clitoris has a root. 

Female external 

genitalia 
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ᆢ Vaginal vestibule , the interval b/w 2 labia minora. 

here we have 2 orifices : 

o Vaginal orifice : closed by the hymenغشاء البكارة.  

note : the hymen is a mucous membrane that must be perforated so 

that the menstrual blood can pass >> otherwise , in case of 

imperforated hymen (congenital anomaly )the female will suffer 

from sever lower abdominal pain as the blood is collected in the 

vagina and uterus. 

o Urethra opening : anterior to the vaginal orifice ( important relation 

when u up to insert a catheter ) 

rem : the female urethra is 4 cm long. 

 

Figure 1 : Vulva 
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Consist of 2 muscles : 

ᆢ  Lavator ani ( the major muscle) 

ᆢ Coccygeus ( minor)  

The pelvic diaphragm is not completely closed , anteriorly it is opened where the 

urethra pass in male and the urethra and vagina pass in females. 

Look at figure2 (female pelvic diaphragm) + figure3 (male pelvic diaphragm)  

The pelvic diaphragm ( levator ani) is consist of anterior , intermediate and 

posterior fibers. 

✓ The anterior fibers are sphincter vaginae in female ( AKA pubovaginalis) OR 

levator prostate muscle in male . 

o sphincter vaginae in female: 

origin: back of pubis  

Insertion : perineal body 

Fx: surround the vagina and support the premium body ( important)  

rem : it is very important to support the perineal  body >> as it is 

itself support the post wall of vagina >> this is protective against 

vagina prolapse and uterus prolapse subsequently.   

✓ Intermediate fibers , these fibers create a loop around the rectum ( 

specifically at the junction b/w the rectum and anal canal. 

this muscle is called puborectalis. 

o This muscle also originate from back of pubis. 

Pelvic diaphragm  
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o  This muscle helps the external anal sphincter in its fx. It is like an 

additional sphincter to the major one. 

Another part of the intermediate fibers is pubococcygeus proper ( another 

muscle)  

o Origin : tendinous arch ( which is thickening of the obturator fascia)  

Insertion : anococcygeal body ( it is a ligament b/w the anal canal to 

the coccyges)  

✓ The posterior fibers are called iliococcygeal 

o Origin : tendinous arch 

o Insertion : at the coccyx and the anococcygeal ligament   

 

Note : all these muscles are well-indicated at figure2 ( figure 2 + 3 we are looking 

from downward)  

 

Figure 2 : female pelvic diaphragm, notice the key inn lower right 
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Figure 3 : male pelvic diaphragm , the muscles are the same as in figure 4 just the levator 
prostate 
 
shall we make a GI-flash-back ? 

External anal sphincter  

✓ Composed of subcutaneous, superficial and  deep parts. 

✓ The puborectalis ( of the pelvic diaphragm / intermediate fibers) is thought 

to be attached to the deep part. Look at figure4  

Now it’s the right time to mention the overall function of levator ani muscle : 

It resist the increase in intra-abdominal pressure >> as it does not descend 

downward when the intra-abdominal pressure is increased >> by this it preserves 

the built-pressure and it can be used in  defecation or delivery. ( the pressure 

pushes the wall of rectum / the uterus instead of pushing the pelvic diaphragm)  
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Perineal body  

it is a fibromuscular mass  

✓ in males it is of no real value situated posterior to the scrotum.  

✓ In females it is posterior to the posterior vaginal wall ( support it) 

✓ The muscles which contribute in its formation : ( figure5)  

o Bulbospongiosus muscle  : this muscle covers the bulb of the penis 

o Part of the external anal sphincter 

o Smooth muscles in the anal canal + rectum 

o Superficial and deep transversus perinei ( these very important in 

stabilizing the perineal body>> support the vagina>> support the 

uterus)  

 

Figure 4 : external anal sphincter , notice how puborectalis is related to the deep part 
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Figure 5 : the muscles which contribute in the formation of the perineal body , notice how the 
transverse perinei give also lateral support 

 

 

 

 

 

be aware of the fact that there is an Anatomical perineum (which we will discuss 

in details – it is basically the outlet of the pelvis AKA inferior pelvic apertures  ) 

and a surgical one = gynecological perineum ( where the surgeons say that 

perineum is the interval b/w the vaginal orifice and the anus that contains the 

perineal body)   

note : gynecology-  نسا و توليد 

we will talk about the perineum. 

 

 

 

 

Perineum 
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First : Boundaries ( superficial + deep )  

superficial boundaries :  

 
Superficial Boundaries of the perineum in males :  
the perineum is diamond shaped  
Anteriorly : the scrotum  
Posteriorly : Buttock and Buttock 
Laterally : upper part of the thigh  

 

 
Superficial Boundaries of the perineum in Females :  
the perineum is diamond shaped  
Anteriorly : the mons pubis   
Posteriorly : Buttock and Buttock 
Laterally : upper part of the thigh  
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Deep boundaries = pelvic outlet  

 
deep Boundaries of the perineum in males :  
 
Anteriorly : Arcuate ligament ( which is basically the lower part of pubic 
symphysis)     
Posteriorly : coccyx 
Laterally : pubic arch ( ischiopubic ramus) + ischial tuberosity +sacrotuberous 
ligament. 

 

  

 
deep Boundaries of the perineum in female :  
( the same deep boundaries )  
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Anteriorly : Arcuate ligament ( which is basically the lower part of pubic 
symphysis)     - look how the female anterior angle is wider 
Posteriorly : coccyx 
Laterally : pubic arch ( ischiopubic ramus) + ischial tuberosity +sacrotuberous 
ligament. 
 
How we describe and study the perineum ?  
If we draw an imaginary line b/w the 2 ischial tuberosities  , this line will divide 
the perineum into : anal triangle (post) and UG triangle ( anteriorly) – they are  
indicated at this figure. 

 

Now we will discuss each of these triangles 

[notice how the posterior boarder perineal membrane separates the 2 triangles.] 

The anal triangle ( the posterior triangle)  
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The anal triangle:   
 
Boundaries : 
✓ posterior of the perineal membrane  
✓ sacrotuberous ligament. 

Contain : 
✓ the anal canal at its middle – surrounded by the external iliac sphincter. 
✓ the perineal body , is anterior to the anal canal. 
✓ Ano-coccygeal body is posterior to the anal canal. 
✓ lateral to the anal canal is the Ischio-rectal  fossa. ( the most important 

structure)  

 

 
The ischiorectal fossa :  
 
notice how this fossa is related to the rectum.  
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the importance of this is that: this fossa is primarily filled with pad of fat that is 
liquefied at the normal body temperature ( 37 degree) this allow the rectum to 
dilate when needed during defecation.  
Relations  
Medially : external anus sphincter ( subcutaneous , superficial , deep part ) + 
levator ani muscle. 
Laterally : obturator fascia ( the fascia covering obturator internus) , its lower 
part split creating pudendal canal where 2 important structures pass :  
- pudendal nerve 
-Internal pudendal artery  
( you can notice how these two give transverse branches to the sphincter and 
the levator ani )  
Apex of the fossa : the origin of the levator ani from the obturator fascia. 
floor of this fossa : the skin around the anus. 
 
significance :  
two pathologies can form in this region : 
✓ abscess formation: as it is not a clean region  

management : incision + evacuation ( antibiotics won’t work)  
the abscess will cause throbbing pain perianal. 
if not treated the abscess will perforate the wall >> this will lead to the 
2nd pathology. 
When u are up to make a cruciate incision in the abscess do not fear of 
cutting the pudendal nerve + Internal pudendal artery that cross 
horizontally as they are really higher than what u think ( if u someway cut 
them >> the patient will have incontinence)  

✓ Perianal Fistula ( AKA fistula in ano)  :  
definition of fistula : an abnormal made passage between a hollow or 
tubular organ and the body surface. مسار بين سطحين 
the patient will suffer from sever perianal pain with pus and blood 
leakage. 
it can be surgically managed. 

اسورا  نبالعربية  تسمى ة الثانيةالحال  

 

Now we will move to the UG triangle ( urogenital triangle- the anterior triangle )  
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The UG triangle  :  
The key structure is the perineal membrane. 
rem : the UG diaphragm is composed of ( superficial 
fascia of UG diaphragm + sphincter + Inferior fascia 
or perineal membrane) . it’s related to the 
membranous urethra which is surrounded by the 
external urethral sphincter ( if get cut >> 
incontinence)    
 
as said earlier this structure is the key : 
above it is consider the deep pouch of the UG 
triangle. The deep pouch is simply the rest of the 
UG diaphragm (the sphincter + the superficial 
fascia). 
below it is considered the superficial pouch. 

 
Sagittal section showing the UG triangle :  
 
Notice how the prostate is above the UG diaphragm and the root of penis is 
beneath it ( bulb + 2 crus)  
note : the 2 circulated fascia are explained next. 
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Coronal section showing the UG triangle :  
 
Superficial pouch : 
roof : perineal membrane  
Floor : colles’ fascia  
[ rem : under the umbilicus there’s no deep fascia , there’s just superficial fascia 
differentiated into two layers: outer fatty , Inner membranous. The inner 
membranous layer is called scarpa's fascia >> this fascia around the penis and 
scrotum is called collies fascia this fascia is attached to the perineal membrane 
posteriorly ] 
content : root of penis / clitoris  and the related muscles. ( bulb + 2 cruri)  
It is closed from post and is opened anteriorly . 
How it is closed posteriorly :  
the colles’ fascia is attached to the perineal membrane. 
clinical correlation : 
as the bulb contain the bulbar urethra  ( the beginning of the penile urethra) if 
someone get a trauma ( say by a kick ) this urethra could be ruptured >> as a 
result >> extravasation of urine >> the urine will collect around the scrotum 
and the penis.>> the patient scrotum and penis will swell+ painful. 
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why the urine will collect there , will it descend to the thigh? 
remember as colles’s fascia is the floor of this pouch and it is closed posteriorly 
but not anteriorly >> the urine will be collected in the anterior related areas as 
the penis. 
and as this fascia descend below the inguinal ligament by ½ inch and it  is 
continuous with the deep fascia of the thigh >> then , NO  the urine won’t 
descend to the thigh. 
 
Deep pouch : 
it is closed from UP + DOWN  
and as said earlier it is simply the UG membrane. 
roof : superfescial fascia of UG diaphragm  
floor : Perineal membrane 
 

 

In the next figures we have removed the skin and fascia. And we are looking at 

the roof of the superficial pouch. 

 

 
Notice how the root of penis is attached to the perineal membrane. 
consist of bulb (contain urethra) and two cruri. 
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In females  the clitoris is consist of also two cruri , but the bulb is divided by the 
vagina into 2 bulbs of vestibule. 

 

 
Muscular covering: 
The Left is for a male and the right for a female. 
the bulb is covered by a muscle >> Bulbospongiosus  
this muscle aids in emptying the male urethra from the last volume of urine and 
semen.   
the crus is covered by a muscle >> ischiocavergnosus. 
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IN MALE,  Notice :  
✓ how the bulbourethral gland ( as a content of the deep pouch ) opens 

into the bulbar urethrea – despite that its related to the membranous 
urethrea. 

✓ how each crus is attached to the pubic arch and is surrounded by 
ischiocavernosus muscle. 

✓ Posterior scrotal nerve and vessels in (M) or posterior labial nerves and 
vessels (F) these bring sensation and supply the scrotum ( M) / labia 
majora (F) >> these are considered as contents of th superfescial pouch. 

Deep pouch :  
✓ The membranous urethra pass from here. 
✓ There’s a muscle called deep transverse pernei (also the external urethral 

sphinchter) 
✓ Near the pupic arch , inside the deep pouch >> there is the internal 

pudendal artery + dorsal nerve of penis ( which is a branch from the 
pudendal nerve , a final branch of the sacral plexus (S2+ S3 + S4 ) like the 
sciatic nerve)  
the internal pudendal artery will reach the penis and will give deep and 
dorsal arteries. 
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In female, notice these differences: 
 
✓ Here the vagina + urethra  
✓ The greater vestibular gland ( as a content of the superfecial pouch) AKA 

Bartholin's glands >>opens into the vagina orifice which is covered by the 
hylium. 
 

✓ Notice how parts of the vagina is above and below the UG diapharagm 
and the levator ani. 

✓ Notice how the bulb is divided into two masses by the vagina 
✓ Any scrotal vessel or nerve in males is labiale in females. 
✓ In adition to the external urethral spinchter, the deep pouch contains the 

pupovaginalis (the anterior fibers of levator ani ) 
 

Keep sure that u differentiate b/w :  

posterior labial / scrotal vessels and nerves( at the superficial pouch)  and internal 

pudendal artery + Dorsal nerve of penis / clitoris ( at the deep pouch) . 
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Pudendal nerve : 

✓ It (and its branches) brings sensation from the external genitalia in male 

and females. 

✓ Also bring sensation from lower third of vagina  

✓ This nerve is highly important in episiotomy procedure as we will see later ( 

specially in primipara women البكرية)  

✓ This nerve is considered one of two terminal branches of sacral plexus. 

[ rem : from the sciatic plexus two nerves arise : sciatic nerve ( large) , 

pudendal nerve (small) ]  

✓ Nerve root of pudendal nerve : S2-S3- S4 

✓ Course (look at figure 5)  : sacral plexus >> greater sciatic foramen >> lesser 

sciatic foramen >> pass posterior to the sacro-spinous ligament + pass  near 

the ischial spine (important) [rem the ischial spine is palpable]>> pass at 

the lateral wall of ischeorectal fossa >> run at the pudendal canal >> then it 

is divided into dorsal nerve of penis or clitoris and a perineal branch this 

branch will give the scrotal / labial branch. 

always remember : that the labial nerve bring sensation from labia majora 

and the lower third of the vagina ( that’s why it is pain sensitive) . 

because this nerve supply the lower 1/3 of the vagina >> when we want to 

close the episiotomy wound >> we must make “pudendal block”. ) details 

later. 

pudendal block : we inject local anesthetics near the nerve >> paralyzing 

what it supplies. ( details later) 
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Figure 6 : follow the pudendal nerve course 

Episiotomy  

is a surgical cut in the muscular area between the vagina and the anus (the area 

called the perineum) made just before delivery to enlarge the vaginal opening. 

(google)  

the incision could be made: look at figure 7 
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✓ Median , not made any more >> as there’s a huge risk of cutting the 

perineal  body.>> vaginal prolapse (followed by uterine prolapse). 

✓ Mediolateral  

✓ Lateral , this is the protocol now. 

 

When we do Episiotomy ? 

-During  delivery -.- 

-You know that the head of the baby is first to be delivered and it’s the most 

dilated part >> the worst pain ever is during “head delivery” >> so Drs take 

advantage of this ( and u know :  pain masks  pain) they do episiotomy during 

“head delivery” without doing pudendal block , as her real major pain is not 

coming from areas supplied by pudendal block. 

 أي أّن ألم الوالدة غلب على ألم القص

 

What we cut during this procedure ? 

1. Skin of the posterior part of labia majora. 

2. Bulbospongiosus muscle ( that covers the bulbs ) 

more posteriorly we will cut 2 muscles separated by a membrane , these 

are: 

3. Superficial + deep transverse perinei muscles ( in between them is the 

perineal membrane)  

When to do pudendal block ? 

when we close the episiotomy incision . ( it’s very painful without this procedure )  

so are we saying that cutting the women flesh do not need anesthetics while 

closing the wound needs? 

-yes ,  

- as said earlier during delivery the cutting pain is masked by the delivery pain and 

uterine contractions. but after the baby and the placenta have been delivered >> 
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the mother is not suffering from pain anymore >> and she will be aware of u 

suturing her wound >> so do pudendal block. 

How to do pudendal block? ( look at figure 9)  

1. Wear gloves in ur Lt hand , hold a syringe filled with local anesthetics in ur 

Rt hand. 

2. Insert ur finger in the vagina and toward the ischial spine , when u touch it , 

inject the local anesthetics ( u must memories the course of the nerve to 

understand)   

3. The lower third of vagina and the labia are paralyzed  

4. No u can suture the cut LAYER BY LAYER .. not skin only >> if u did this >> 

the wound will re-open and the woman will suffer from infections. 

 

Figure 7 : approaches of episiotomy cut 
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Figure 8: layers cut during episiotomy 

 

 

 

 

 

 

 

 

Figure 9 : 
 how to make pudendal block. 

 

 

 

It is not the “END OF TEXT”  

go to part 2 :| 


