
37. What are the parts of the broad ligament and what are its functions? 
The broad ligament is a double folded peritoneum connecting the uterus to the side wall of the pelvis. The mesosalpinx, mesovarium and 
mesometrium make up the broad ligament. The mesosalpinx is the mesentery of the uterine tube. It contains the tubular artery – a branch 
of the ovarian artery – that supplies the uterine tubes. The mesovarium is the portion of the broad ligament that suspends the ovaries; it 
does not cover the ovaries. The mesometrium is the mesentery of the uterus.  
 
38. What occurs when the muscular and ligamentous supports of the uterus fail? 
Prolapse of the uterus will occur, whereby the uterus will sink to an abnormally low level in the vagina and may even protrude through the 
vulva. 
 
39. What are the major ligaments supporting the ovaries? 
The suspensory ligaments of the ovary connect the ovaries to the sidewalls of the pelvis. The (proper) ovarian ligament connects the ovary 
to the upper corner of the uterus. 
 
What can occur if implantation occurs in areas other than the uterus? 
 
40. Where is pain from the ovary and from the uterine tube typically referred and what may be their significance? 
Pain from the ovary and from the uterine tube is transmitted via visceral afferent fibres on the same side primarily to spinal cord segments 
T10 and T11-L1, respectively. Irritation of the parietal peritoneum will produce somatic pain, which is sharp and well localised.  
 
An ectopic pregnancy is a result of implantation occurring in the uterine tube. The pain can be mistaken as appendicitis. People with 
ovarian cyst will feel pain on the insides of the knee. This is because the ovarian cyst can irritate the peritoneum associated with the side 
walls of the pelvis, which is innervated by the obturator nerve.  
 
41. What is the round ligament of the uterus? 
It maintains the anteversion of the uterus during pregnancy.  
 
42. What distinguishes the rectum from the sigmoid colon? 
The rectum does not possess any mesentery, omental appendices or tenia coli.  
 
43. What external features distinguish the proximal part from the remainder of the rectum? 
Peritoneum covers the ant and lat aspect of the upper third of the rectum, the ant surface of the middle third and no part of the lower 
third.  
 
44. Describe the perineum. 
The perineum is a shallow compartment of the body bounded by the pelvis outlet and separated from the pelvic cavity by the fascia 
covering the inf aspect of the pelvic diaphragm, formed by the levator ani and the coccygeus muscle. It is a diamond shaped region 
beneath the pelic floor, between the thighs. It contains 2 regions – urogenital triangle & anal triangle.  
 
45. What is the urogenital triangle further divided into? 
The urogenital triangle is further divided into the superficial and deep perineal pouch by a perineal membrane. The deep perineal pouch is 
the region between the inf surface of the pelvic floor (above) and the perineal membrane (below). The superficial perineal pouch is the 
region between the perineal membrane (above) and the skin (below). The perineal membrane is a thick triangle fascial sheet that is filling 
the space of the urogenital triangle. The post edge of the perineal membrane is strengthened by a pair of superficial transverse perineal 
muscles and a pair of deep perineal muscles. 
 
46. What is the anal triangle made out of? 
The anal triangle is made out of an anal canal (midline structure), inf part of the obturator internus (lat walls) and the ischiorectal fossa 
(fat-filled space).  
 
47. What is the anal canal divided into and what are their neurovascular supply? 
The anal canal is divided into a superior 2/3 and inf 1/3 region. The upper 2/3 of the anal canal is under autonomic innervation, whereby 
the pain is dull and poorly localised. It receives arterial supply from the sup rectal artery, which is continuous of the inf mesenteric artery. 
The venous drainage of the sup 2/3 anal canal goes into the portal system. The lower 1/3 of the anal canal is under somatic innervation, 
whereby the pain is sharp and well localised. It receives arterial supply from the inf rectal artery, which is one of the branches of the 
internal pudendel artery. (internal pudendal artery is one of the arteries of the large ant branch of the internal iliac artery) The venous 
drainage of this region of the anal canal goes into the systemic system through the internal iliac vein > IVC.  
 
48. What is the nerve supply of the anal sphincters? 
The anal sphincters are divided into 2 categories – internal and external anal sphincters. The internal anal sphincter is under Autonomic 
Innervation (involuntary control). The external anal sphincter is under somatic innervation (voluntary control).  
49. What is the reflex arc for the defaecation reflex? 



Defaecation involves the involuntary and voluntary control of muscles. The involuntary control involves the autonomic nervous system. 
Faeces is stored in the rectum ampulla until a critical point of expansion has been reached. This will trigger the defaecation reflex. Stretch 
receptors line the walls of the anal canal. Visceral afferent impulses will be fired along the pelvic parasympathetic fibres to spinal cord 
segments S2 – S4. Visceral efferent impulses will track back along the same spinal cord segments and lead to a contraction of the lower 
colon. The voluntary control involves the somatic nervous system whereby the abdominal wall muscles and diaphragm contract and 
descend, respectively. This increases the intra-abdominal pressure. The pelvic floor is relaxed, along with the puborectalis sling so that the 
rectum and anal canal can straighten out. Lastly, the external anal sphincter is relaxed so that faecal contents can be excreted.  
 
50. What are the dangers associated with precipitous birth? 
Precipitous birth is a result of an extremely rapid labour and delivery. The rapid descent of the baby’s head may result in a tear in the 
perineal membrane and the associated structures. Tearing through the perineal body would be extremely disastrous as the mechanism of 
every sphincter would be disrupted. To prevent this from happening, a controlled cut (episiotomy) of the perineal membrane, away from 
the perineal body, has to be made.  
 
51. Why are females more prone to Urinary Tract Infections? 
This is due to the short course between the bladder and the exterior. Bacteria is able to enter the bladder through the short direct course 
of the urethra and result in an infection.  
 
52. What is the arterial supply of the pelvis? 
The arterial supply of the pelvis is from the internal iliac artery, gonadal arteries and sup rectal artery. The internal iliac artery is divided 
into a large ant and small post division. The small posterior division gives off 3 branches – iliolumbar A, lateral sacral A and sup gluteal A. 
The large ant division gives off 7 branches – (obliterated) umbilical A, sup vesical A, inf vesical A (males)/ uterine A (females), obturator A, 
Inf gluteal A, middle rectal A and internal pudendal A. The internal pudendal A gives off 3 branches – inf rectal A, an artery to the dorsal 
root of clit/ penis, perineal A.  
 
The gonadal arteries arise from the abdominal aorta.  
 
The sup rectal artery is a continuation of the inf mesenteric A. Once the inf mesenteric A has given off the colic branches, it changes its 
name into the sup rectal artery, which divides into 2 branches to supply the muscular walls of the rectum.  
 
53. What is the venous drainage of the pelvis? 
The internal iliac vein is the main venous drainage from the pelvic structures. Its tributaries correspond to the branches of the internal iliac 
artery. The tributaries of the internal iliac veins also include some venous plexuses around the viscera. These venous plexuses 
communicate directly to the vertebra.  
 
54. What is the general nerve supply to the pelvis? 
The pelvis is supplied by the obturator nerve, sacral plexus and the hypogastric plexus.  
 
The obturator nerve is part of the lumbar plexus. It tracks along the side walls of the pelvis (innervates the side walls of the pelvis = 
parietal peritoneum) and enters the obturator canal and innervates the medial compartment of the thigh.  
 
The sacral plexus is formed by the union of the lumbosacral trunk (ant rami of L4-L5) with the ant rami of S1-S4. This plexus is plastered 
down on piriformis. The pudendal nerve is a part of the sacral plexus, and during its course to the dorsal root of the clit/ penis, it traverses 
5 regions – it leaves the pelvis through the greater sciatic foramen and briefly enters the gluteal region. It then hooks around the ischial 
spine to pass through the lesser sciatic foramen. It passes through the pudendal canal and the deep perineal space in the urogenital 
triangle before entering the dorsal root of the clitoris/ penis.  
 
The hypogastric plexus is divided into 2 divisions – sup and inf. The sup hypogastric plexus is located at the bifurcation of the abdominal 
aorta. It gives off a right and left hypogastric nerve, which come down on either sides of the rectum and join some pelvic splanchnic 
nerves. They will feed into the right and left inf hypogastric plexus. The inf hypogastric plexus lie on each side of the pelvis walls.  

 
 


