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External genital muscles and the
urogenital diaphragm

Urathral meatus
Wall of vagina
_——— Bulbospongiosus muscie

Ischiocavemasus "o Ry B . Inferior fascia of
musecle v %) 2 G e gt urogenital dizphragm

Superficial iransverss
- 3 : i TN A perinaal muscle
Dagp peringal _ fut . X :
muscie = .

_— |schial tuberosity
Anal canal

~— Sacrotubarous ligament

T= Levatar ani muscles
Exsemal anal sphincter
= Gluteus maximus

Anacoccygeal —— = p _ muscle
ligament

Coccyx




Fascia of the
obturator internis

Endopelvic connective tissue
attaching anterior lateral
fibromuscular vaginal wall

Tendinous arch of levator
ani deep to the arcus
tendineous pelvis

\

Arcus
tendineous
pelvis —

Urethra =

M‘
AW

RN
LB

"\\\ \ \

Cardinal
uterosacral
_ ligament
2

Pelvic floor -
attachment of
5 pubococcygeus m

Denonvillier's fascia -
L fioromuscular layer of
~~—_ posterior vaginal wall
which laterally is attached
to the fascia levator ani

" Rectum
\

* Posterior rectal attachments
of puborectalis muscles




ISCHIOPUBIC RAMUS

DEEP LAYER OF
SUPERFICIAL FASCIA
(COLLES" FASCIA)

SUPERFICIAL
PERINEAL
COMPARTMENT

ISCHIAL
TUBEROSITY

CRUS OF
CLITORIS

BULBOCAVERNOSUS
MUSCLE

CLITORIS

ANOCOCCYGEAL BODY
e

SUSPENS
OF CLITC

{ LIGAMENT

TIBULAR

BARTH
GLAND




PUBIC SYMPHYSIS

INGUINAL LIGAMENT

OBTURATOR
CANAL

OBTURATOR INTERNUS MUSCLE

OBTURATOR CANAL

TENDINOUS ARCH

PUBOCOCCYGEUS
MUSCLE (LEVATOR ANI)

VAGINA

URETHRA

TRANSVERSE PELVIC LIGAMENT

SUPERIOR FASCIA OF UROGENITAL DIAPHRAGM

INFERIOR FASCIA OF UROGENITAL DIAPHRAGM

PERFICIAL TRANSVERSE PERINEAL MUSCLE

ISCHIAL SPINE

SUBPUBIC LIGAMENT
AL VEIN OF CLITORIS
TRANSVERSE PELVIC LIGAMENT

UPERIOR FASCIA OF
GENITAL DIAPHRAGM

NTERNU
MUSCLE

ANTERIOR SACR|
COCCYGEAL LI

PIRIFORMIS MUSCL
SACRAL PROMONTO

PIRIFORMIS M

LEVATOH
ANI MU

EXTERNAL ANAL
SPHINCTER
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Rectocele

Uterus

Bladder

Symphysis

Urethra

Vagina

Cystocele




Small intestine

= Vagina

\
Enterocele

e
Smalil intestine

\
Enteroceie




Cystocele

- b N\ Tail bone
Stomach _ 3

muscles
Small bowel

Uterus

Bladder

Pubic bone

Vagina
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SUGHT DESCENT (1st DEGREE) " CERVIX AT INTROITUS (2nd DEGREE)




Small bowel

Bladder

“Cystocele”

Uterus
“Uterine prolapse”

Tail bone

“Rectocele”
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anterior
wall

Aa

genital
hiatus

gh

posterior
wall

Ap

PELVIC ORGAN PROLAPSE 941

anterior cervix or
wall cuff

Ba C

perineal total vaginal
body length

pb tvl

posterior posterior
wall fornix

Bp D

FIGURE 35A.11. The tic-tac-toe grid used to record meas-
urements in the Pelvic Organ Prolapse—Quantification System
(POP-Q) . (From Bump RC, Mattiasson A, Bo K, et al. The
standardization of terminology of female pelvic organ prolapse
and pelvic floor dysfunction. Am ] Obstet Gynecol 1996;

175:10.)







Stages of pelvic prolapsus

Stage 1: - TVL —» -1 >
Stage 2: -1 —> + 1>

Stage 3: +1 —> +TVL -2 >
Stage 4. + TVL—-2 —» + TVL »
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anterior

wall
Aa

genital

gh

hiatus

posterior
wall

Ap

PELVIC ORGAN PROLAPSE 941

anterior cervix or
wall cuff

Ba G

perineal total vaginal
body length

pb tvl

posterior posterior
wall fornix

Bp D

FIGURE 35A.11. The tic-tac-toe grid used to record meas-
urements in the Pelvic Organ Prolapse—Quantification System
(POP-Q) . (From Bump RC, Mattiasson A, Be K, et al. The
standardization of terminology of female pelvic organ prolapse
and pelvic floor dysfunction. Am ] Obstet Gynecol 1996;

175:10.)







joadde uly yial )b 3 Jilas
00 Gt 4 G ylagiils a3 ¥ 5 g iSlaa
O s plaa (1
05 s (2
O3 el b S5 s (3



=Y 90 dal e

¥ s O D ha s e >
Oades (VL el 1 ) Gl Y g (it (8 Jlin 1 Sq Als e 5
< -1

Sl 8 g el 1 aboald 50 ¥ g g0 (Bl cp o Sl 150 als e 5
(-1 — +1) Ol 4 Jlwd

Ot ) el 150 il Q¥ 5 (A G 8 Jlens 14 Als e
035 S Jsb 4y eaile jiafiln 2 5 iaS (g3 O5m

+1 — + (TVL -2)

535 IS sk o318 45 QA8 45 S 35 b JelS (3350 ke 4la o >
+(TVL -2) —» +TVL O A saile jlasiile 2 L



Stages of pelvic prolapsus

> Stage 1. -TVL —» -1
>Stage 2. -1 -+ 1

> Stage 3:+1 — (+TVL - 2)

> Stage 4: (+TVL-2) —» + TVL
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Pessaries used to treat the various degrees of prolapse

A Hodge with Knob wsiliconss B Risser @iicons €© Smith siicones B Hodge with Support siicons) E Hodge silicone)

F Tandem-Cube siicone) G Cube sisconess H Hodge with Support+Knob siliconel | Regula siicones J  Gehrung sificone)

K Gehrung with Knob siicone L Gellhorn 95% Rigid siicores M Gellhorn Flexible sicone)

N Gellhorn Rigid icylicc © Ring with Support siiconet P Ring with Knob sikcone @ Ring with Support+Knob silicone)
R Shaatz (Silicone) $ Incontinence Dish with suppon silicone) T Ring Incontinence ilcone) U Ring iticone)

V Incontinence Dish siticorer W Inflatoball qawexy X Donut siticone)




5 b 153 ) saldind () gadSas

UTERINE PROLAPSE
l. 1st & 2nd DEGREE
O Ring with Support
U Ring without Support
R Shaatz
I Regula
Il. 3rd DEGREE
X Donut
L,M,NGellhorns
W Inflatoball
G Cube
F Tandem-Cube
CYSTOCELE and/or RECTOCELE
J Gehrung
I Regula
CYSTOCELE + SUI
K Gehrung with Knob
SUI
I. SIMPLE
T Ring Incontinence
A,D,E,H Hodge
1. + MILD PROLAPSE
P,Q Ring with or without Support + Knob
V Incontinence Dish
. + PROLAPSE & CYSTOCELE
S Dish with Support
@ Ring with Support + Knob
INCOMPETENT CERVIX
E Hodge{ Used with or without}
C Smith { cerclage




Vaginal incontinence pessaries

A: Suarez ring (Cook Uro-
logical, Spencer, IN), B: PelvX ring (DesChutes Medical Products, Bend, OR), C: Incontinence
dish (Milex Inc., Chicago, IL), D: Incontinence dish with support (Mentor Corp., Santa Barbara,
CA), E: Introl prosthesis (was Johnson and Johnson; currently not available), F: Incontinence
ring with support (Milex Inc., Chicago, IL), (middle): G: Incontinence dish with support (Milex
Inc., Chicago, IL).




Pessaries
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Obturator fascia \

Foramen _

Attachment of pararectal
fascia (Denonwiler's) on
fascia levator ani

54

Anterlor vaginal musculo-
connective tissue
supporting bladder base

Arcus lendineous
fascia peivis

Ishial spine
Posterior vaginal
musculoconnective tissue
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Normal
female pelvic anatomy Cystocele

Vagina Bladder prolapse



The pericervical connective tissue (PCT) ring is the area
around the cervix where there is anteriorly pubocervical
connective tissue; laterally the cardinal ligaments (CL);
and posteriolaterally the uterosacral ligaments (USL),
which fuse with the rectovaginal septum (RVS), which
continues caudally to fuse with the perineal body (PB).
The levator ani muscle (LA).
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Uterus

Bladder

Symphysis

Vagina

Rectum

Cystocele

Rectocele




(8 L)y (215 e

jM\L@J\JJUAQ@L«jJﬁJ’\J\Ja\éddm&\ﬁ\>
\JJ\JJ\@JJJSJAGJA{;&\ cJJ\J}JJ.}jO\AJA&)éQJJﬁ
A (o0 3 g
_JJ\JLEJQJ'QM\Qj\jwb\_jaﬁ*)z&éuejmﬁ;>

Il Al pe ¥ 5 0 2)) 50 )3 2 gus ya (el ana 55 )3 252 () Jae
Sl a0 3 Kagee geaay 20 YL L



LAl i) LR (o 1l 2 gl oS

3R SUSPENSION ) ()i (oo ¢SI Aad Cila )3 Cajgea 53 3
A0S oaldin) ) ane i L (jle e 43l

| e )40 a8 dee el s e sling Jee pladl ol5a
sl s sling o)on 481an () g el A8y o g sala (5 LS



) K o s 3l 1 oala8 L8 gl oS

283 e G dae i ga il € (25380 5

0312 Cpa (o 55 (Vieryl) oSO8 Ll Gie oy S8 5
u.uSu.ud.dmLA‘ GJ}»@JWUAA‘JS\L_\MLMJLADM

A gl el saldin) (gaxy
Alled e St gleidl K3



Jlise sl il 55 Jlae) B JISl suspension

J)MGALAS\MA JUJ‘ju_\\&jﬂejmd_\)‘MhAodc\ﬁ>
A e 4l wedge Cosar et Hlad Gl G >
Apd oa A abadie b running gl 4 L >



«lateral defect» am 5 L JUajl sk a5

dme A8 5 A 6l g gl sladd an ¢35 J ol il Jladl >
White line L arcus tendineous zhw 2 ¢« JAal 5l 5 )

(SusSu s LY b (585 )LY) S i, L Wl :Approch >

o)) 933 4 S ol gl (slanld Jbail (5 5l b Sl (el ) s >
D a5 o) s 25 il 49 pla) el ga s (X il

1a 1 80 — 95 (Cusd ga

O 05ls slesSy ) 8 detachment Y sese «J il g 5l CSan 50 >
Aok g g (i) A & glae jo G y3) arcus tendineous



dadia 2ub OYLAY B 5 A
VL) g alal 5
arcus ) 4sdia (pl 48 yh 5
JuSewn) =l B tendinous




Jua ) gl Ul aa 5

(25 alail a gus e (5 3S pa aaa i ol pet JU 315l )k ae 3 S) 5
Dl A il 4y (ol i (55 ORAS alag) Cile 4
]

1 e 1y O3V s e 3 6S e A4S pame i Jlee) 0 5
D sda Jl A suspension < sl (Bl 35 g Al ala
EE P



Dissection of the pubocervical fascia

e ‘Q\%\ A: Arcus tendineus
s -\;”‘i fasciae pelvis

B: Silver wire through the
urethra

C:. Superior portion of the
pubocervical fascia

D: Silver wire through the
Cervix.




Anatomic landmarks in the space of
Retzius




Three types of paravaginal defects

(A) Normal site === " (B) Separation of
of attachment I pubocervical

A: Normal anatomy
Faraa e S B Avulsion of the
| | pubocervical fascia
from the white line

1 C: Avulsion of the white
1 line from the pelvic

| A sidewall
© anson o 4 NSl (o) spie! / SASSYS » .
e o g T D A split in the white
line

TR
s
L
1

1




Repair of bilateral paravaginal defects

A: The repair has been
started on the left with
sutures at the two
extremes of the
defect.




Repair of bilateral paravaginal defects

B: The repair Is
completed on the left
side.

C: Both sides are
repaired.
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Arcus tendineus
levantor ani

Arcus tendineus
fascia pelvis

Fusion of lateral attachments
offer anterior and posterior
suppon

Ishial spine

Fascla
levantos

Levantor ani
{cut edge)




.S. " -i

O3 5 Yl &Lum

sbald 5 I SUa g 5 o/ S HIS Gl an (3515 (S8 8 i 1) dass
G 5l JSE ) (5 8 gl ¢ IS sl U

Al 4 05 Ple Uida 1a 53 o

5 oulUS ) g gy aliae 4 JI A ) 59 JBewd (iA 1a g mbaws

Oloras Jl Ay do oy )3 g ¢pugi gl gl oo

A pn 4 ol 3 5 2-4 JISLe Qiladal 43 YL )y A Cules caais )
— 2 gd (n Jiala

Al a5 sla A Jg 3 ) epsSlu a3 S sl L
oA O35 Ay Gl ¢t g3 e Crans 43 55 JBnd S L

Ul 558 5 43513 2l

>

>



o 538
sl (discrete) Sob ) bt JusiS iS5

Denovillier

CR Aals) Ol yrae J Ay 0 Gl ey 1d) AL Je S >
(£ 5820 add )3 (5 ) s ) Cudle



agmya (AL 8 ) g o

A ol 5 a9l s 5SS ga g Aliae ala (pa dALC >
(5

o 03 e s ¢3S 5l 5 B ol J Ay ) cda g Jad (o 0 3l G 5
2 g

Crand Sl 2 L) 358 (e 2} (5)5 a5l () ) Denovillier skl >
(Bl (oo (AL dialia )5l sl slold 40 JI AL jo ) ) (o

Asdi e 02l s das gl 5 Liald (J) 3 el ane 5 3 G 3

“u*“‘\J'“Ls‘MHC‘-'J\ O ¢ o el el CAJ\ L._ﬁ;)ggtgu)ﬁ}u >
DS

Do e 4R 50 da QB e g b 5] salinl 5

OV 2m a5 el e Jl Al b o Jl Ay 3 (el ) a0 5
g@&;@g}&u&h _J}ZLGA(@\;A\GABGSUJEJJS
e woald (pa dawgdad g0 53 S gl



agmya (AL 8 )5 6

Cisy sk 9o (S gl G e S ) g3 g9 dliae Gala (s
A (el dpa g

= SUS'SEBIT IS

st sl Cama 9 8 )5 JUin 5 G silad Lol ya s Y 5 5

B S elme (ymlil 5y ) 55 e

Jae cala )y yia il 3 Jilas (ulUiS ) a5y alae s i e

SalS ol s G 23U RS U) e g (o gal ) 4 Al ol JLad)
(b

AS Hge G5l daae ) CudSl 5048 35k 0ala (s gas Baliae

V. N ~ V



agmya AL 8 ) g 6

123 90 B 76 (sl 5o

b et 3 gagn a) 8 SS) ja e e a8y QYA JS Ll

O G Lol sad sea5 a0 8 — 26 sl S50 >
S Lol ) o ) 5l ]

st 5 8l 03l 5 Jaaae il 3l (S 1Ak i Jle
L 4 bidad s 530 )55 sl o anland ¢ 3)s 00 s (S
G 48 ee ) 0l b Burch das le jaa aladl ¢ s
gl (e ald8 4 ) laals



(Defect specific) tiadaa LAl ava s

e)JSJJJM‘L_iAuJ\JJ\JS(—(JJJDJPUJMJ.\.@ALS‘JJ)M
(> s ) running b ahasie sl ) o g a8 (s «—

Jile U ¢ 81 (53 ae 1 gums el ra 55 >

A0 Ly S (S 5 s 4g 025 ae 8 il Jlal) ca s 3 ) g )3 >

%82 — 100 12532 Ol e >

(e BlosdsS S JiaS) %2-7 ads) (Ssok o >

250 ol (San ol () a0 ey ol 0 (SRS R e >
QAgd ik (Jl 3 she andia ) 8 gl Ju S



(Defect specific) diadn AL aw i

Dad e sliti) il £ 9 3 &N Cuald g

Al e o)Ay ol sbulday o yh gy jacdl K

LJJAL_\M@MLQ‘).\ASLM\_\L\ \JJAéuJU&SJL\L\A.Auu‘J\.A.uJJ>
A e s Ayl il 8 g, (B S 1AL gead ki B e

Dasad Jee S 8 45 4-8 Jl S5 50l 05l Bl D3 el il >
SEye

uﬁjﬁéwjuﬁﬁéwccﬁjjﬁ\ Jdcmede\oJ\s.\uH_\>
Ll %89 -100 S 58l 3 gagn




Al asa Ay Jlisa gl 2 S0 9

Jlize sl (S 5l 6S 9 SUu e ISl Y 550 51 4S (530 50 0 5>
>0 el sy 5 a i) le jer 5 Gl sl 5 ) ok
022 (8 55 (AR o ) g 53 (AlS ) 8 WIS e dpag

3

s s 8l R ) el Sl (S 5 sl 5 S a5
Qe e oal&ia) () g 0ati€ ) 3 ol (sl

A e oy el (ol JF Ay 0 U ag Sle 5 cdl S5



JUI gl 5 AL aa S

sl e aladl JUS ) ol € pla) s Jass i 5

e g side 2y 3 Slee F3lal AS 05 ) e S (Aley hasd i 0l >
AR

a 818 ) CBliae (Al (a5 a9 ) halas il (glegidly pala s Wbl >
JW 3l 58S ) a st 5 (il 5l 40Y Lol jep

s (oad 02l (o Jedl 315 @ selin) >

3 gaes c2a 33 70-98 2 g ¢ min 3 Sl ila BT jlass s 68 5
£ 8 A (o 9 Caen

(Del) Jwd) 9588 ) J gland g Cigde 1yl se >

D & s @830 Slee 2l 55 o i (s alaS A4S i (adllie Hoi >
T3y (ol i Ly ) A (el 3 Ul a5 10540 2 50



ISt 5 g -l JS lelid 1
858 U3l ok daea Sl 2

(A2 29 s Gy 3) Bl L ld 3



4 asiS ) (A s Juail daa jo (515 (Oas - 5 b Sl
A8 e S | I8 50 Slus gal € iliad Crand e pelons

= sliia 2-4 J) Slu (sl o e ) JISLu g 5 5 -Jl IS L&l 5
(ol Apdla 5 cigh o Jeae (SQ g 5 055 (B Crand 4 (i 8
A e JSaily cSlagal € JI 3l

K e adal@ e (g gl i pa b JiSe) sla A Jae o LS o)



External anal
sphincter
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McCall Culdoplasty

FIGURE 36E.3. #cCall culdoplasty. Two internal sutures
(permanent) and one external suture (delayed absorbable)

have been placed. (From Baggish #MS, Karram M. Atlas
of pelvic anatomy and gynecologic surgery. New York:
Saunders; 2001.)
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FIGURE 36E.4. Digital palpation of the posterior cul-de-sac and enterocele. Inset:
The technique of removal of the redundant wedge of posterior vaginal wall and
peritoneumn. (From Baggish MS, Karram M. Atlas of pelvic anatomy and
gvnecologic surgery. New York: Saunders; 2001.)




FIGURE 36E.5. A: Placement of internal and external McCall sutures after a

wedge of posterior vaginal wall has been removed. B: Cross section of the

upper vagina and vaginal vault before and after tying of sutures. (From
Baggish MS, Karram M. Atlas of pelvic anatomy and gynecologic surgery.
New York: Saunders; 2001.)
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The coccygeus-sacrospinous
ligament Comle CSSL)
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Coccygeus-sacrospinous ligament anatomy

Medial umbiical kgament

Inferior epigastric vessels
Recurrent obturator vessels {

Superior vesical vessels % / External iliac
:"‘.' " A \ xlomal iliac artery and vein
d T \ j Obturator neurovascular bundle
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Uterine vessels
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Sacrospinous Ligament Fixation

> Passing each end of the sutures through the full
thickness of the vagina using 1-0 or 2-0 absorbable
suture.

> The upper portion of the posterior vaginal wall should be
closed with interrupted or running 3-0 absorbable sutures
before tying the colpopexy sutures

> If the colpopexy sutures are tied before the posterior wall
IS closed, the visiblility of the vault is reduced, and the
colporrhaphy sutures are much more difficult to place.

> The vagina should come into contact with the
sacrospinous ligament.



Sacrospinous Ligament Fixation

- A: Retractors are used to
retract the rectum
medially and bladder
superiorly and depress
the peritoneum.

> B: Technique of passage
of a Miya hook through
the ligament.

> Inset. Technigue of
retrieval of the suture.



Sacrospinous Ligament Fixation

C. Two sutures have been
passed through the complex.
D: Fixing the vaginal apex to
the coccygeus-sacrospinous
ligament complex (CSSL). If a
pulley stitch is performed,
then permanent sutures
should be used. If the sutures
are passed through the
vaginal epithelium and tied in
the vaginal lumen, then
delayed absorbable sutures
should be used.

E: The vagina is closed
before tying the suspension
sutures.

F: Tied sacrospinous sutures.
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Ulerosacral Cin
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(not visible)

Ishial spine

Cuft dimple
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Uterosacral ligament
suspension with
fascial
reconstruction
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Uterosacral Ligament Suspension

> Abdominal view of an
enterocele and vaginal
vault prolapse.

> Broken ends of the
uterosacral ligaments at
the level of the ischial
spine.

> The Inset: plication of
ligaments, creating a ridge
In the hollow of the
sacrum to which the
vaginal vault will be
suspended.




Uterosacral Ligament Suspension

o] > Longitudinally placed
Lo nonabsorbable sutures
are passed through the
ridge of uterosacral
ligaments, down the
cul-de-sac to the edge
of the rectovaginal
fascia, into the vaginal
vault, and finally,
through the edge of
pubocervical fascia.

> Tying of the sutures
(inset) elevates the
apex of the vagina to
the uterosacral
ligaments
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The vagina is
elevated with an EEA
sizer.

Inset: The peritoneum
over the vagina is
opened, exposing the
muscular portion of
the vaginal wall




Abdominal Sacral Colpopexy

A: Incision into the
peritoneum of the
sacral promontory.

B: Dissection to the
longitudinal ligament
of the promontory.
Note the vascularity
of this area.

C. Placement of
permanent sutures
through the
ongitudinal ligament
of sacrum.




Abdominal Sacral Colpopexy

> Attachment of the
mesh to the sacrum.

> Closure of the
peritoneum over the
mesh Is shown In the
Inset.
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Colpectomy and complete
colpocleisis

11,4 Aand B: After subcutaneous
4 x> infiltration with lidocaine, the
vagina is circumscribed by an
incision at the site of the
hymen and marked into
quadrants. Each quadrant is
removed by sharp dissection.

C: Purse-string delayed
absorbable sutures are placed.
The leading edge of the soft
tissue is inverted by the tip of a
forceps. Purse-string sutures
are tied 1 before 2 and 2
before 3, with progressive
Inversion of the soft tissue
before the tying of each suture.

D: The final relationship is shown
In Cross section.

A perineorrhaphy is also usually
performed.




Le Fort procedure

> A Le Fort procedure Is an option if the
patient has her uterus and is no longer
sexually active.



Le Fort Partial Colpocleisis

A: The anterior vaginal wall
has been removed, and
a plication stitch is
placed at the bladder
neck.

B: The posterior vaginal
wall is removed.

C and D: The cut edge of
the anterior vaginal wall
IS sewn In the cut edge
of the posterior vaginal
wall in such a way that
the uterus and vagina
are inverted.
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