


Pelvic floor  





Pubic Symphysis 

ÅSecondary cartilagenous joint 

ÅArticular surface of medial aspect of 

body of pubis 

ÅCovered with hyaline articular cartilage 

ÅDisc of fibro-cartilage in between  

ÅA cavity may develop in the disc but it is 

not lined with synovial membrane 

ÅThere is normally very little movement 

at the pubic symphysis, except during 

the latter months of pregnancy 
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Sacroiliac Joint 

ÅModified synovial plane joint  

ÅArticular surfaces are rough  

ÅThe capsule is attached just beyond 

the articular margin 

ÅThe interosseous sacroiliac ligament 

is one of the strongest ligaments in the 

body and is posterior to the joint 

ÅThis articulation is almost immobile, 

except during pregnancy 
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ÅSacrotuberous ligaments 

ÅSacrospinous ligaments 

ÅIliolumbar ligaments 

ÅPosterior superior iliac spine is middle of 

the joint posteriorly at the level S2 

ÅS2 is end of dura, arachnoid mater and 

subarachnoid space 

ÅDuring gait, the amount of accessory 

movement at the sacroiliac joint helps to 

protect the lumbar intervertebral discs  

Sacroiliac Joint Accessory Ligaments  
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       Abnormalities of Pelvis 

ÅSpina bifida occulta 

ÅUnilateral lumbarisation 

ÅUnilateral sacralisation 

ÅStress fractures of the 

sacrum, pubic arch and neck 

of femur may be first signs of 

osteoporosis 

 

 MOB TCD 



Walls of Pelvis          

ÅSacrum and coccyx posterior 

ÅOs coxae below pelvic brim 

ÅPiriformis covers middle three 

pieces of sacrum 

ÅPasses out of the pelvis through 

the greater sciatic foramen 

ÅMuscles 

ÅObturator internus muscle 

ÅOrigin of levator ani 

ÅCoccygeus 
Smout et al., 1969 

 

 MOB TCD 



ÅObturator nerve 

ÅObturator artery and vein 

ÅParietal peritoneum supplied by 

the obturator nerve 

ÅPain may be referred to hip or 

knee joints 

ÅCommon iliac divides into 

external and internal iliac 

ÅInternal divides into anterior and 

posterior division branches 
Smout et al., 1969 

 

Lateral Walls of Pelvis          
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Pelvic Fascia 

Pelvic fascia can be divided into three: 

1. Pelvic wall  

ÅPelvic fascia is a strong membrane over  

the piriformis and obturator internus 

ÅFuses with the periosteum at their  

margins 

2. Pelvic floor  

ÅFascia is covered with loose areolar tissue 

ÅLoose areolar fat tissue lies in the extraperitoneal 

space between peritoneum and the viscera forming a 

dead space 
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Pelvic Fascia 

3. Pelvic viscera  

ÅFascia of pelvic viscera is loose or 

dense depending on dispensability of 

organ 
Smout et al., 1969 
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Pelvic Ligaments 

ÅCondensation around vessels form  

ligaments in the pelvis 

ÅCardinal ligament condensation of  

fascia around uterine artery 

ÅLateral ligament of the rectum is a  

condensation of fascia around the  

middle rectal vessels and branches of  

the hypogastric plexus 

ÅWaldyerôs fascia suspends the  lower part of the ampulla 

of the rectum  to the hollow of sacrum 

ÅContains the superior rectal vessels and lymphatics 
Smout et al., 1969 
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Pelvic Floor 

ÅUrogenital diaphragm 

ÅPerineal membrane and the superficial  

transverse perineii 

ÅThe pelvic floor is a dome-shaped  

striated muscular sheet  

ÅThe levator ani is made up mainly of  

the  pubococcygeus, the puborectalis  

and the iliococcygeus 

ÅIt encloses the bladder, uterus and rectum 

ÅTogether with the anal sphincters, has an important role 

in regulating storage and evacuation of urine and stool 
Stoker, 2009 
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Deep Perineal Pouch:  

Urogenital Diaphragm 

ÅSuperior is the areolar tissue  on the 

under surface of the levator ani 

ÅThe sphincter urethrae around urethra 

and transverse perineii in the deep 

pouch 

ÅPerineal membrane fills in pubic arch 

below the muscles 

ÅMuscles are supplied by perineal 

branch of pudendal nerve 

ÅIn lateral portion of the deep pouch, run 

dorsal nerve of clitoris and internal 

pudendal artery and vena commitans 

 

superficial  

pouch 

deep pouch 

sphincter  

urethrae 
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perineal  

membrane 



Levator Ani 

ÅArises, anteriorly, from the posterior 

surface of the body of pubis lateral to 

the symphysis 

ÅPosterior from the inner surface of the 

spine of the ischium 

ÅBetween these two points, from a 

tendinous arch called the white line 

(arcus tendineus) adherent to the 

obturator fascia 
Last,1984  
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ÅUnites with the opposite side to form 

most of the floor of the pelvic cavity 

ÅThe fibres pass downward and 

backward to the middle line of the floor 

of the pelvis 

ÅInserted from before backwards, into 

perineal body 

ÅSide of the rectum and anal canal 

ÅAnococcygeal raphe 

ÅThe side of the last two segments of 

the coccyx 
Last 1984 

Levator Ani 
 MOB TCD 



ÅThe anterior fibres, pubovaginalis, 

pass behind the vagina, unites with 

the opposite side 

ÅInserted into the perineal body, the  

central point of the perineum 

ÅJoining the fibres of the sphincter ani 

externus and transversus perineii 
Last 1984 

 

Levator Ani 
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Levator Ani 

ÅThe puborectalis  forms a U-shaped 

sling, holding the anorectal anteriorly, 

blending with the deep  fibres of the 

external anal sphincter 

ÅAnococcygeal raphe lies between the 

coccyx and the margin of the anus 

ÅNerve supply, inferior rectal nerve 

and perineal branch fourth sacral 
Last 1984 
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