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THREE SUPPORT LEVELS

Level- [(Tent pole): Uferine- Cervix

- Uterosacral Cardinal ligaments ‘
- Cervicalring B

Parametria

- Arcus Tendineous Pelvis Fasiae- ATPF Levator ani m.

- Pubocervical fascia, Rectovaginal sept | Arcus tendeneus
fascia pelvis

. s > s Visceral connective
Level- lll(Tent pegs): Verti. Vagina \ 3 \ | tissue “endopelvic fascia”

- Urethra & U-V Junction —— )
= = nterior vaginal wall
- Perineal body (posterior) : ' adventitia

Source: Schorge JO, Schaffer JI, Halvorson LM, Hoffman BL,
Bradshaw KD, Cunningham FG: Williams Gynecology:
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Urethra

Arcus Tendineus
ascia Pelvis ((ATFP)

Posterior ; : : . % RS Pubourethr.
vognal o V- 55 TN Ty : Ligament A\
/=~ ho o -\ | R S B SV, (8 \\\ Uterus
: ) thickness Bladder '\ e
Group1(n=20) Group2(n=20) Group3(n=20) Pval Genvcaleil___ 7
roup 1 (n = 20) roup 2(n = 20) roup 3 (n = 20) value Level 1 sl <

Mean = SD (mm) 3.896 £0.3617 4.6575 £0.3052 10.058 * 0.4534 A0 HEE  External urethral
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Pudendal Nerve

Nerve Supply to the Anorectal Region

Somatic innervation j " TH/&\ N KI N H THEN

« Pudendal nerve (S2-S4)

« Inferior rectal n.: sensory & ;
motor to muscles & mucosa  [NFe ST
below dentate line

« Perineal n.: sensory & motor
to perineal region

Autonomic innervation

» Sympathetics from thoraco-
lumbar segments via sup. hypo-
gastric plexus & hypogastric nn.

 Parasympathetics from S2-S4
(nervi erigentes)

« Unite in inf. hypogastric plexus

« Distributed to pelvic viscera & .

levator ani
sexual organs

should be S2-S4

From Clemente (1997
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CLINICAL DIAGNOSIS ZONES OF DAMAGE

ANTERIOR MIDDLE POSTERIOR Site specific pelvic examinations
Urethrocoele Cystocoele Entorscocle - Exact location of pelvic floor weakness

PUL Hammock EUL Para-vaginal Uterine prolapse
i defect Vaginal
vault prolapse

siress incontinence

“unconscious” urine loss, ISD,
cough-activated DI L __PCFATFP o USLRVFPB

abnormal  slow flow, hesitancy, “detrusor acontractilty”,
emplying  “dyssynergia”, overflow, dribble incontinence

=
i 1
frequency and  sensory urgency, urge incontinence, low compliance bladder, urethra
urgency instability, detrusor instability, low bladder capacity

nocturia

URETHROCELE CYSTOCELE & UTERINE PROLAPSE

8ladder Neck Prols
r {front) ondof h g%h df(r,% ggg back ends of the hammock support

¢ Urethrocele
+ Cystocele

¢ Vaginal vault prolapse

¢ Uterine prolapse
CYSTOCELE UTERINE OR VAULT PROLAPSE

ior vaginal wall pi pse) due fo Uterine or Vault Prolapse
Ialoral defects in the pubocervical fascia Posterior (back) end of hammock is damaged

¢ Enterocele
¢ Rectocele




Pubocervical fascia (PCF) = CYSTOCELE

GENITAL PROLAPSE

uterus
bladder

¢ Current grading systems - Degree of Genital prolapse
Baden-Walker (half way) POP-Q

non-elastic tissue D
elastic tissue

« A cystocele may be due to detachment of the trampolinelike
pubovesicle septum from the proximal attachment to the
pericervical ring, from the lateral attachments to the white line, or
from its distal attachment to the pubic ramus. It can also result from
a central tear in the septal fascia itself. Each and every defect must
be evaluated and repaired to provide a long-term successful result.

Uterosacral ligaments (USL)
Cardinal ligaments (CL)
Cervical ring

Rectovaginal fascia (RVF)
Perineal Body (PB)

l

Descending Perineum synd.
> Uterine descent
Enterocele
Rectocele

non-elastic tissue I:]
elastic tissue -




Intra-abdominal
pressure

INTRAVAGINAL
POSTERIOR SLING - IVS

Perineocele

after Paima

ANTERIOR ZONE | MIDDLE ZONE ' POSTERIOR ZONE
THREE SUPPORT LEVELS OF DAMAGE : OF DAMAGE OF DAMAGE
Level/—- [ : Uterine Cervix ” - % . -
- Uterosacral ligament h = | GIAl PHAU UNG DUNG
- Cardinal ligament - / ’ .
(Tentpole)
Level- Il : Horizontal Vagina
Paracolpium, ATPF
Pubocervical fascia
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Rectrovaginal septum
(Tentsides)
Level- Il : Vertical Vagina

- Urethra & U-V Junction

-

- Perineal body (posterior)
(Tent pegs)

DeLancey JOL, Clinical Obstet and Gyecol (1993) 36: 4,897-909




TYPES OF GENITAL PROLAPSE

¢ Urethrocele
¢ Cystocele

¢ Vaginal vault prolapse

+ Uterine prolapse

¢ Enterocele
})A L ANGNGHE e Rectocele
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