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Icons and activities


This anatomy and physiology activity book is aimed at student midwives. The purpose is to provide a range of activities to assist them in the revision of their knowledge related to pregnancy, labour, childbirth, puerperium and the neonate. The sections of the book closely follow the anatomy and physiology sections of the relevant chapters in the current Myles Textbook for Midwives (2009) and relevant national guidelines (where appropriate).


Word lists and labels are provided with a number of the activities to prompt and guide students as they complete the activities. Students should refer to the textbook when completing those activities where no prompts are provided.




[image: image] Colouring: identify and colour structures on diagrams


[image: image] Labelling: identify and label structures on diagrams


[image: image] Matching: match statements in a variety of ways, e.g. structures with functions; structures with conditions; key choices with blanks in a paragraph, etc.





Combinations of these activities are also used to provide variety in the text for students.




[image: image] Completion: identify the missing word(s) or remove incorrect word(s) to complete activities – when completing then students should carefully consider the information required to ensure the correct information is provided.


[image: image] True/false: Students are required to identify if statements are true or false. Again, these should be carefully considered and not be assumed to be correct. If the statement chosen is incorrect or false then the student should refer to the textbook or relevant national guidelines for the correct response.


[image: image] Short answers: Students are required to refer to the textbook and provide short answers to complete the activities.


[image: image] Definitions: explain the meaning of common obstetric, midwifery, neonatal terminology and anatomical and physiological terms.


[image: image] Multiple choice questions: identify the correct answer from the list of four or five options. There is only one correct response for each MCQ.


[image: image] Pot luck: a small number of activities are labelled ‘pot luck’ as they bring together a range of different topics within the same section.
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The female pelvis and pelvic floor













Midwives need to have sound knowledge of the anatomy of the normal female pelvis. It is one of the ways to estimate a woman’s progress in labour by assessing the relationship of the fetus to certain pelvic landmarks. Knowledge of pelvic anatomy is also essential to detect deviations from normal. The activities in this chapter will test your knowledge of the related topics.
















The pelvic girdle



The pelvic bones
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1. The pelvic girdle is composed of four bones: two innominate bones, the sacrum and coccyx. Each innominate bone is made up of three bones that have fused together: the ilium, the ischium and the pubis. Decide where the following statements apply to the bones of the pelvic girdle and complete Table 1.1 by ticking the appropriate column(s).







Table 1.1













	Descriptive statement

	IIium

	Ischium

	Sacrum

	Coccyx










	a. It is the thick lower part

	 

	 

	 

	 






	b. It is the wedge-shaped bone

	 

	 

	 

	 






	c. The upper border is the iliac crest

	 

	 

	 

	 






	d. The anterior surface is concave and referred to as the hollow

	 

	 

	 

	 






	e. It has a large prominence known as the ischial tuberosity

	 

	 

	 

	 






	f. It consists of four fused vertebrae

	 

	 

	 

	 






	g. The pubis forms the anterior part

	 

	 

	 

	 






	h. It is a vestigial tail

	 

	 

	 

	 






	i. The upper border of the first vertebra of this bone juts forward and is known as the promontory

	 

	 

	 

	 






	j. The concave anterior surface is the iliac fossa

	 

	 

	 

	 






	k. The ischial spines are located here

	 

	 

	 

	 






	l. It consists of five fused vertebrae

	 

	 

	 

	 






	m. The posterior surface is roughened to receive muscle attachments

	 

	 

	 

	 






	n. It is the large flared-out part

	 

	 

	 

	 






	o. Laterally the bone extends into a wing or ala

	 

	 

	 

	 






	p. The bone is pierced with four pairs of foramina through which nerves emerge to supply the pelvic organs

	 

	 

	 

	 














[image: image]
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2. Figure 1.1 shows the pelvic bones. Label the four bones of the pelvic girdle and label the symphysis pubis.
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Figure 1.1
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3. Figure 1. 2 shows the lateral view of the innominate bone. The innominate bone contains a deep cup termed the acetabulum which receives the head of the femur. The acetabulum is composed of three fused bones (two-fifths ilium, two-fifths ischium and one-fifth pubis). Label the detailed landmarks of the innominate bone by matching to the key choices listed below.
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Figure 1.2














Posterior superior iliac spine


Acetabulum


Superior ramus of pubic bone


Anterior inferior iliac spine


Lesser sciatic notch


Ischial tuberosity


Inferior ramus of ischium


Anterior superior iliac spine


Symphysis pubis


Ischial spine


Obturator foramen


Posterior inferior iliac spine


Inferior ramus of pubic bone


Greater sciatic notch


















Pelvic joints and ligaments
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4. There are four pelvic joints: one sacrococcygeal joint, one symphysis pubis joint and two sacroiliac joints. Complete the following sentences from the key words below (some words may be used more than once).












	Base

	Pelvis

	Sacrum

	Rami

	Left

	Right






	Pubic bones

	Ilium

	Spine

	Tip

	Coccyx
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1. The symphysis pubis is the midline cartilaginous joint uniting the ________ of the ________ and _________________________________.


2. The sacroiliac joints join the ______________ to the __________ and as a result connect the __________ to the ____________.


3. The sacrococcygeal joint is formed where the ____________ of the ______________ articulates with the ________ of the sacrum.
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5. Figure 1.3 provides a posterior view of the pelvis showing the ligaments. Label and colour the appropriate landmarks and ligaments by matching to the key choices provided below.
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Figure 1.3














Ischial spine


Iliac crest


Posterior superior iliac spine


Sacrospinal ligament


Sacrotuberous ligament
























Types of pelvis
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6. There are four categories of pelves: gynaecoid, android, anthropoid and platypelloid. Label the following categories of pelves in Figure 1.4.
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Figure 1.4
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7. Consider the descriptive words provided below. Complete Table 1.2 by choosing the words most appropriate to describe the features of the different types of pelvis (some words may be used more than once).















	Kidney-shaped

	Narrow

	Generous

	Heart-shaped






	Rounded

	Narrowed

	Convergent

	Divergent






	Long oval

	Wide

	Straight
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Table 1.2













	Features

	Gynaecoid

	Anthropoid

	Platypelloid

	Android










	Brim

	 

	 

	 

	 






	Forepelvis

	 

	 

	 

	 






	Side walls
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8. Label the features of the gynaecoid pelvis shown in Figure 1.5. Beside each label use a descriptive term to indicate why this pelvis is suitable for childbirth (e.g. cavity shallow, outlet wide, etc.).
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Figure 1.5
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9. Table 1.3 provides statements related to the pelves. Complete the table by correctly matching the statements to the appropriate type of pelves by ticking the relevant box(es). Some statements may relate to more than one pelvis.








Table 1.3













	Statement

	Gynaecoid

	Android

	Anthropoid

	Platypelloid










	a. It has straight side walls and a shallow cavity

	 

	 

	 

	 






	b. The anteroposterior diameter is reduced and the transverse diameter increased

	 

	 

	 

	 






	c. Its brim is heart-shaped

	 

	 

	 

	 






	d. The side walls converge making it funnel-shaped

	 

	 

	 

	 






	e. There is a long oval brim

	 

	 

	 

	 






	f. It has a rounded brim and a sub-pubic arch of 90°

	 

	 

	 

	 






	g. It has a narrow forepelvis

	 

	 

	 

	 






	h. It has a kidney-shaped brim

	 

	 

	 

	 






	i. It has a deep cavity and straight sacrum

	 

	 

	 

	 






	j. The sub-pubic arch is <90°

	 

	 

	 

	 






	k. It has a generous forepelvis

	 

	 

	 

	 






	l. The side walls diverge

	 

	 

	 

	 






	m. The anteroposterior diameter is longer than the transverse diameter

	 

	 

	 

	 






	n. The transverse diameter is situated towards the back

	 

	 

	 

	 






	o. The sacrum is long and deeply concave

	 

	 

	 

	 






	p. The sacrum is flat and the cavity shallow

	 

	 

	 

	 






	q. The sub-pubic angle is wide (>90°)

	 

	 

	 

	 






	r. The ischial spines are prominent

	 

	 

	 

	 






	s. It has a well-curved sacrum

	 

	 

	 

	 






	t. The ischial spines are blunt and not prominent in these pelves

	 

	 

	 

	 






	u. The forepelvis is narrow with the greater space found in the hindpelvis
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The pelvis in relation to pregnancy and childbirth
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10. The pelvis is divided into the true and false pelvis. Complete the following definitions from the extended list of words provided below (words may be used more than once):












	Fetus

	Bony canal

	Brim

	Pubic bones

	Baby






	Flared-out

	Ischial tuberosities

	Sacral promontory

	Lower

	Cavity






	Above

	Curve of Carus

	Iliac

	Ischial

	Abdominal






	Lateral

	Upper

	Pelvic

	Below

	Birth






	Outlet
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1. The true pelvis is the _________________________ through which the _______________________ must pass during ____________________.


2. The true pelvis is divided into three components: a. _____________ ________________, b. _____________ ________________, c. _____________ ________________.


3. The false pelvis is the part of the pelvis which is situated ______________ the _____________ ________________. It is formed by the _____________ _____________________ portions of the __________ bones and protects the _____________ organs.





















The true pelvis
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11. The superior circumference forms the pelvic brim with the included space called the inlet. Figure 1.6 shows the brim of the female pelvis. Match the landmarks a–h with the list provided. In addition insert and label the sacrocotyloid dimension.
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Figure 1.6














Iliopectineal line: _________________________________________


Sacral promontory: _______________________________________


Sacroiliac joint: ___________________________________________


Superior ramus of the pubic border: _______________________


Sacral ala or wing: ________________________________________


Upper inner border of the symphysis pubis: ________________


Iliopectineal eminence: ___________________________________


Upper inner border of the pubic bone: ____________________















Pelvic diameters


It is essential that practising midwives have knowledge of the pelvic diameters of the normal pelvis. Contraction of any of the diameters can result in malposition or malpresentation of the presenting part of the fetus.
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12. Figure 1.7 provides a view of the pelvic brim showing diameters. Label the diameters of the pelvic brim by matching to the key below.
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Figure 1.7














Transverse


Left oblique


Right oblique


Anteroposterior
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13. Complete the following statements about pelvic brim diameters by choosing the correct key words (11 in total) taken from the extended list of pelvis-related words below.












	Greatest width

	Symphysis

	Sacrum

	Brim






	Iliopectineal

	Conjugate

	Sacroiliac

	Smallest width






	Sacral

	Cavity

	Outlet

	Ischial spines






	Pubis

	Promontory

	Eminence

	Iliac
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1. The transverse diameter extends across the __________________________________ of the ___________.


2. The oblique diameter extends from the ____________________ ____________________ of one side to the ____________________ articulation of the opposite side.


3. The anteroposterior diameter extends from the _____________________ ____________________ to the ____________________ ____________________. The other term for this diameter is the ____________________ diameter.
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14. Insert the correct measurement for each of the diameters (cm) of the pelvic brim, cavity and outlet in Figure 1.8.
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Figure 1.8





























Conjugate diameters


Three conjugate diameters can be measured: anatomical conjugate, obstetric conjugate and diagonal conjugate. Two of these diameters may be referred to as the ‘true’ conjugate. Therefore the midwife must be aware of this fact and be clear as to the conjugate measurement being referred to in any situation.
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15. Consider the following statements and decide where they apply to the conjugate diameters. Complete Table 1.4 by ticking in the appropriate column(s).







Table 1.4













	Statement

	Anatomical conjugate

	Obstetrical conjugate

	Diagonal (Internal) conjugate










	a. Measurement averages 12 cm

	 

	 

	 






	b. Is measured from the sacral promontory to the posterior border of the upper surface of the symphysis pubis

	 

	 

	 






	c. Is measured anteroposteriorly from the lower border of the symphysis to the sacral promontory

	 

	 

	 






	d. Is measured from the sacral promontory to the uppermost point of the symphysis pubis

	 

	 

	 






	e. Measurement averages 11 cm

	 

	 

	 






	f. This conjugate is of significance to midwives

	 

	 

	 






	g. This measurement is not assessed in the UK

	 

	 

	 






	h. Measurement averages 12–13 cm

	 

	 

	 






	i. This measurement represents the available space for the passage of the fetal head through the bony pelvis

	 

	 

	 






	j. The term true conjugate may be used to refer to these two conjugate diameters

	 

	 

	 














[image: image]
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16. Figure 1.9 represents the median section of the pelvis showing anteroposterior diameters. Label the following figure by matching to the key provided.




[image: image]


Figure 1.9














Obstetrical conjugate


Internal or diagonal conjugate


Obstetrical anterior of outlet


Anatomical conjugate (true)


Anteroposterior of outlet
























Asynclitism
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17. Think carefully about how the fetal head negotiates the pelvic brim and then complete the following section using the relevant key words from the extended list below (some words may be used more than once).












	Anterior

	Head

	External

	Parietal eminence






	Flexion

	Internal

	Symphysis pubis

	Lateral






	Sacral promontory

	Reversed

	Posterior

	Similar






	Oblique

	Opposite

	Rotation

	Anteroposterior






	Ischial spines

	Ischial tuberosity

	Biparietal

	Sacral hollow






	Posterior

	Descent

	Rotation

	 






	Cavity

	Same

	Outlet
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1. Engagement may necessitate ___________________ tilting of the head, known as asynclitism, in order to allow the __________________ diameter to pass the narrowest _________________________ diameter of the brim.


2. In anterior asynclitism, the ___________________________ parietal bone moves down behind the ____________________________ until the _____________________________ enters the brim. The movement is then reversed and the head tilts in the __________________ direction until the __________________ parietal bone negotiates the _________________________ and the head is engaged.


3. In posterior asynclitism, the movements of anterior asynclitism are _________________. The ___________________ parietal bone negotiates the _________________ prior to the _________________________ parietal bone moving down behind the _________________________. Once the pelvic brim has been negotiated, ______________________ progresses normally accompanied by _________________________ and _______________________ rotation.





















Miscellaneous questions about the pelvis
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18. Consider the following statements and choose if they are true or false by ticking the appropriate column.















	 

	Statement

	True

	False










	a.

	The anterior superior iliac spine is the bony prominences felt at the back of the iliac crests

	 

	 






	b.

	The concave posterior surface of the ilium is the iliac fossa

	 

	 






	c.

	The lesser sciatic notch lies between the ischial spine and ischial tuberosity

	 

	 






	d.

	The sacrococcygeal joint permits the coccyx to be deflected forwards during the birth of the fetal head

	 

	 






	e.

	The obstetrical outlet is of greater practical significance because it includes the narrow pelvic strait through which the fetus must pass

	 

	 






	f.

	The obturator foramen is the space enclosed by the body of the pubic bone, the rami and the ileum

	 

	 






	g.

	Sacrocotyloid dimension passes from the sacral promontory to the iliopectineal eminence on each side and measures 12 cm

	 

	 






	h.

	A widening of 1–2 cm at the symphysis pubis during pregnancy above the normal gap of 7–8 cm is normal

	 

	 






	i.

	The obstetrical outlet is the space between the narrow pelvic strait and the anatomical outlet

	 

	 






	j.

	In the standing position, the pelvis is placed such that the anterior superior iliac spine and the front edge of the symphysis pubis are in the same vertical plane, perpendicular to the floor

	 

	 






	k.

	Structures passing through the pelvic brim never affect the space available for the fetus, for instance, the descending colon enters the pelvis near the right sacroiliac joint

	 

	 






	l.

	A line drawn exactly half-way between the lateral walls of the pelvic canal would trace a curve known as the curve of Carus

	 

	 






	m.

	The obstetrical conjugate is measured from the sacral promontory to the posterior border of the upper surface of the symphysis pubis (1.25 cm lower). Measurement averages 11 cm

	 

	 






	n.

	The height of the individual influences the size of the pelvis and in general, women of short stature tend to have narrow pelves

	 

	 






	o.

	The sacroiliac joints are strong non-weight-bearing synovial joints

	 

	 






	p.

	High assimilation pelvis occurs when the 5th lumbar vertebra is fused to the sacrum and the angle of inclination of the pelvic brim is increased

	 

	 






	q.

	The sacrotuberous ligaments and sacrospinous ligaments pass between the sacrum and ischium

	 

	 






	r.

	The narrow pelvic strait lies between the sacrococcygeal joint, the two ischial spines and the upper border of the symphysis pubis
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19. Consider each of the following statements and choose the correct answer(s) to complete the statements.




1. If the line joining the sacral promontory and the top of the symphysis pubis were extended then the angle formed with the horizontal floor would be ____________:




a. 60°


b. 90°


c. 45°





2. The pelvic girdle is a ___________________________:




a. funnel-shaped cavity


b. basin-shaped cavity


c. heart-shaped cavity





3. The greater sciatic notch is a curve extending from the posterior iliac spine to the _____________________:




a. ischial spine


b. ischial tuberosity


c. pubic bones





4. The depth of the anterior wall of the cavity is _________:




a. 4 cm


b. 6 cm


c. 10 cm





5. The length of the posterior wall of the cavity is ________:




a. 6 cm


b. 10 cm


c. 12 cm





6. The sacrocotyloid dimension passes from the sacral promontory to the iliopectineal eminence on each side and measures ___________:




a. 9–9.5 cm


b. 10 cm


c. 11 cm





7. The sub-pubic angle of the platypelloid pelvis is _________:




a. Less than 90°


b. 90°


c. Greater than 90°





8. The incidence of women with an android pelvis is reported to be __________:




a. 50%


b. 20%


c. 25%








20. Consider the following statements.




1. Choose the correct answer(s):




a. In the justo minor pelvis all pelvic diameters can be 1.25 cm smaller than average.


b. The pelvis is said to be contracted if one of the diameters is smaller than normal by 2 cm or more.


c. The anterior wall of the cavity is formed by the curve of the sacrum and is 12 cm in length.


d. All of the above.


e. None of the above.





2. Choose the correct answer(s):




a. The ischial tuberosity is a bony prominence found on the ilium.


b. The lateral walls of the outlet are mainly covered by the obturator internus muscles.


c. The anatomical outlet is formed by the upper borders of each of the bones together with the sacrotuberous ligament.


d. None of the above.


e. All of the above.





3. Choose the correct answer(s):




a. The anatomical outlet is formed by the lower borders of each of the bones together with the sacrotuberous ligament.


b. The ischial tuberosity is a bony prominence found on the ischium.


c. The sacrocotyloid dimension is important with posterior positions of the occiput when the parietal eminences of the fetal head may become caught.


d. All of the above.


e. None of the above.





4. Choose the correct answer(s):




a. In posterior positions of the occiput it is the sacrocotyloid dimension that becomes important as the parietal eminences of the fetal head may become caught.


b. In the standing position the pelvis is placed such that the anterior superior iliac spine and the front edge of the symphysis pubis are in the same vertical plane.


c. Pelvic planes are imaginary flat surfaces at the brim, cavity and outlet of the pelvic canal.


d. None of the above.


e. All of the above.






























Deformed pelves



[image: image] Short answers










21. Deformed pelves may occur for a variety of reasons including developmental anomaly, dietary deficiency, injury or disease. Complete the following sections about the different causes of deformed pelves.




1. Dietary deficiency


    Give one example and describe the deformity:


    Example: ____________________________________________




a. Describe the condition: _______________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________________________


b. Describe the general effect of the condition on the pelvis: ________________________________________


______________________________________________________________________________________________________________________________________________________________________________________________


c. Relate the deformity/abnormality of the pelvis to childbirth: _____________________________________


______________________________________________________________________________________________________________________________________________________________________________________________





2. Developmental anomalies


    Give one example and describe the anomaly:


    Example: ____________________________________________




a. Describe the condition: _______________________________________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________


b. Describe the general effect of the condition on the pelvis: ________________________________________


_______________________________________________________________________________________________


c. Relate the deformity/abnormality of the pelvis to childbirth: _____________________________________


_______________________________________________________________________________________________





3. Injury and disease


    Give one example and describe the deformity:


    Example: _____________________________________________




a. Describe the condition: _______________________________________________________________________


_______________________________________________________________________________________________


b. Describe the general effect of the condition on the pelvis: ________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________






























The pelvic floor



Functions of the pelvic floor





The pelvic floor is formed by the soft tissues that fill the outlet of the pelvis. The most important of these is the strong diaphragm of muscle slung like a hammock from the walls of the pelvis. The urethra, the vagina and the anal canal pass through it.
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22. 




1. In general terms, describe the three important functions of the pelvic floor:




a. ____________________________________________________________________________________________


b. ____________________________________________________________________________________________


c. ____________________________________________________________________________________________





2. Describe the influences the pelvic floor has during the childbirth process:




_______________________________________________________________________________________________


_______________________________________________________________________________________________























Muscle layers


The pelvic floor muscles are arranged into two layers, the superficial muscle layer (composed of five muscles) and the deep muscle layer (consists of four main pairs of muscles).
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23. Figure 1.10 shows the superficial muscle layer of the pelvic floor. Using the key choices below, colour and label the superficial muscles and label the related structures and landmarks.




[image: image]


Figure 1.10

















Colouring and labelling


Ischiocavernosa muscles


Transverse perineal muscle


Bulbocavernosus muscles


External anal sphincter


Membranous sphincter of urethra


Triangular ligament














Labelling


Coccyx


Clitoris


Urethral orifice


Ischial tuberosity


Vaginal orifice


Anus


Symphysis pubis


















[image: image] Completion







24. Using the information previously provided in Figure 1.10 now complete Table 1.5 by correctly inserting the key words from the extended list provided. Some words may be used more than once.















	Ischial tuberosities

	Anus

	Anal sphincter

	Urethra






	Pubic bones

	Vagina

	Posteriorly

	Perineum






	Clitoris

	Below

	Ischial spines

	Anteriorly






	Pubic arch

	Ischial tuberosities

	Coccyx

	Pubic bone






	Above

	Symphysis pubis
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Table 1.5











	Superficial muscle

	Describe the pathway of the muscle(s) and detail any structures of attachment involved










	External anal sphincter

	Encircles the ________________ and is attached ________________________ by a few fibres to the __________________.






	Ischiocavernosus muscles

	Passes from the _______________________________ along the _______________________________ to the corpora cavernosa.






	Bulbocavernosus muscles

	Passes from the perineum forwards around the _____________________ to the corpora cavernosa of the __________________ just under the __________________________________.






	Transverse perineal muscles

	Passes from the _____________________________ to the centre of the ______________________.






	Membranous sphincter of the urethra

	Composed of muscle fibres passing ________________ and ________________ the ________________ and attached to the ____________ ______________.
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25. Figure 1.11 shows the deep muscle layer of the pelvic floor. Using the key choices below, match, colour and label the superficial muscles and label the related structures and landmarks.




[image: image]


Figure 1.11

















Colouring and labelling


Pubococcygeus


Ischiococcygeus


Iliococcygeus














Colouring and labelling


Urethra


Vagina


Rectum














Labelling


Coccyx


Ischial spine


Symphysis pubis
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26. Using the information previously provided in Figure 1.11 now complete Table 1.6 by ticking the statements most appropriate to the relevant muscle group(s). More than one column may be ticked.







Table 1.6













	Statement

	Deep muscles






	 

	Pubo-coccygeus

	Pubo-rectalis

	Ilio-coccygeus

	Ischio-coccygeus










	a. Passes around the rectum and continues to its insertion on the coccyx and lower sacrum

	 

	 

	 

	 






	b. It converges with the pubococcygeus where it inserts into the coccyx and lower sacrum

	 

	 

	 

	 






	c. It attaches to the coccyx, lower sacrum and median portion of the sacrotuberous ligament

	 

	 

	 

	 






	d. Originates from the fascial covering of the obturator internus muscle

	 

	 

	 

	 






	e. These muscle pairs become interlaced to the point of becoming inseparable

	 

	 

	 

	 






	f. It forms a horizontal sheet that spans the opening in the posterior region of the pelvis

	 

	 

	 

	 






	g. It forms a ‘shelf’ for pelvic organs to rest on

	 

	 

	 

	 






	h. Pass posteriorly encircling the rectum becoming part of the anorectal ring

	 

	 

	 

	 






	i. Originates from the ischial spine and adjacent sacroiliac fascia
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Miscelleneous questions about the pelvic floor
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27. Consider the following statements and choose if they are true or false by ticking the appropriate column. Provide a correct statement for those you have decided are false.















	 

	Statement

	True

	False










	a.

	The pubococcygeus and the ischiococcygeus are collectively known as the levatores ani

	 

	 






	b.

	Pelvic fascia is loose areolar tissue used like packaging material of spaces between and around muscle layers

	 

	 






	c.

	The tissue that fills the triangular space between the bulbocavernosus and the iliocavernosus muscles is known as the triangular ligament

	 

	 






	d.

	The perineal body, a pyramid of muscle and fibrous tissue, is located between the vaginal introitus and anus

	 

	 






	e.

	The perineal body, a pyramid of muscle and fibrous tissue, measures 10 cm in each direction

	 

	 






	f.

	The apex of the perineal body is formed from the fibres of the ischiocavernosus muscles

	 

	 






	g.

	The base of the perineal body is formed from the transverse perineal muscles that meet in the perineum, together with the bulbocavernosus in front and the external anal sphincter behind

	 

	 






	h.

	The external pudendal artery is the primary blood supply to the pelvis floor

	 

	 






	i.

	Lymphatic drainage is through the common iliac nodes and the internal iliac nodes

	 

	 






	j.

	The perineal body is stabilized by the rectovaginal septum (through its attachment to the cardinal and uterosacral ligaments) and also the lateral attachments of the lateral attachments of the perineal membrane to the ischiopubic rami
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Chapter 2


The reproductive systems













The reproductive system in males and females differs in structure. The common function is primarily to ensure reproduction and the passing of the parents’ genetic material to their children. Both systems produce gametes (sex cells) which fuse to form a potential human being. The female reproductive system has the additional role of protecting the developing fetus within the uterus, giving birth and nourishing the baby in the months after birth. This chapter will test your knowledge of the structures and some processes involved.
















The Female Reproductive System



External structures of the female reproductive system
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1. The female reproductive system consists of the external genitalia and the internal reproductive organs. Figure 2.1 shows the external female genital organs. Label the structures by matching to the key options provided.
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Figure 2.1


















	



Anus


Clitoris


External urethral orifice


Frenum


Fourchette


Hymen


Labium minus


Labium majus
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Mons veneris


Opening of Bartholin’s duct


Perineum


Prepuce


Vagina


Vestibule



















[image: image]
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2. The vulva is the collective term for the external genitalia. Each structure of the external genitalia has a unique description detailed in Table 2.1. Complete the following activity by matching the name of the structure from the list below to the correct description.










	i. Mons pubis

	ii. Vestibule

	iii. Skene ducts






	iv. Vaginal orifice

	v. Hymen

	vi. Bartholin’s glands






	vii. Labia majora

	viii. Labia minora

	ix. Prepuce






	x. Urethral orifice

	 

	 
















Table 2.1











	 

	Description of structures of the vulva










	a.

	This area is enclosed by the labia minora in which the openings of the urethra and the vagina are situated.






	b.

	These secrete mucus which lubricates the vaginal opening.






	c.

	Anteriorly these two thin folds of skin divide to enclose the clitoris.






	d.

	This is a pad of fat lying over the symphysis pubis.






	e.

	These are two folds of fat and areolar tissue arising in the mons verenis and merging into the perineum behind.






	f.

	This is a retractable piece of skin surrounding and protecting the clitoris.






	g.

	This lies 2.5 cm posterior to the clitoris and immediately in front of the vaginal orifice.






	h.

	These are two small blind-ended tubules 0.5 cm long running within the urethral wall.






	i.

	This is thin membrane that tears during sexual intercourse or during the birth of the first baby.






	j.

	This structure occupies the posterior two-thirds of the vestibule.




























Internal structures of the female reproductive system
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3. Figure 2.2 displays a coronal section through the pelvis. Label and colour the following structures and tissues by matching to the key options provided:
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Figure 2.2











Label




Levator ani muscle


Ureter


Uterine tube


Vagina


Ovary


Uterus








    Label the other structures and tissues







Broad ligament


Pelvic fascia


Loose fat


Side wall of pelvis


Obturator internus muscle











4. Figure 2.3 presents a sagittal section of the female pelvis. Label and colour the following structures and tissues by matching to the key options provided:
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Figure 2.3











Label




Urethra


Rectum


Uterus


Ureter


Perineal body


Bladder








    Label the other structures







Sacrum


Recto-uterine pouch of Douglas


Uterovesical pouch


Symphysis pubis


Anus


Peritoneum











5. Figure 2.4 shows the uterine tubes. Label and colour the following structures by matching to the key options provided:
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Figure 2.4











Label










	Ovary

	Infundibulum with fimbriae

	Fundus of uterus






	Uterine tube

	Ampulla

	Vagina















    Label the other structures













	Ovarian follicles

	Cervix

	Ovarian ligament






	Isthmus

	Interstitial portion

	 


















6. Figure 2.5 shows the supports of the uterus at the level of the cervix. Label and colour the following structures by matching to the key options provided:
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Figure 2.5













Rectum


Uterine cervix


Symphysis pubis


Transverse cervical ligament


Bladder


Uterosacral ligament


Pubocervical ligament
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7. It is essential for practitioners to have detailed knowledge of structures within the female reproductive system. Consider the following statements in Table 2.2 and then decide which structure is referred to by ticking the appropriate column.




Table 2.2













	 

	Statement

	True

	False










	a.

	The myometrium is thick in the upper part of the uterus and is sparser in the cervix and isthmus.

	 

	 






	b.

	The body or corpus makes up one-third of the uterus.

	 

	 






	c.

	The endometrium forms a lining of ciliated epithelium (mucous membrane) on a base of connective tissue.

	 

	 






	d.

	The cervix stretches in labour due to the muscle fibres being embedded in collagen fibres.

	 

	 






	e.

	The basal layer of the uterine layers alters due to the influence of hormones during the menstrual cycle.

	 

	 






	f.

	When the woman stands upright, the vaginal canal points in an upward-backward direction and forms an angle of slightly more than 45O with the uterus.

	 

	 






	g.

	The uterovesical pouch lies between the bladder and uterus and is formed by the perimetrium draping over the anterior surface of the uterus reflecting onto the bladder.

	 

	 






	h.

	The perimetrium is the innermost layer of the uterus.

	 

	 






	i.

	Lymphatic drainage of the uterus provides an effective defence against uterine infection.

	 

	 






	j.

	The fibres of the myometrium interlace to surround the blood vessels that pass to and from the endometrium.

	 

	 






	k.

	The ovaries are attached to the back of the broad ligament.

	 

	 






	l.

	Bartholin’s glands lie in the anterior part of the labia majora.

	 

	 






	m.

	The vaginal walls are thrown into small folds known as rugae.

	 

	 






	n.

	The ovary is supported from above by the ovarian ligament medially and the infundibulopelvic ligament laterally.

	 

	 






	o.

	After childbirth the internal os becomes a transverse slit.

	 

	 






	p.

	The ovary is composed of a cortex and medulla.

	 

	 






	q.

	During pregnancy the isthmus of the uterus enlarges to form the lower uterine segment.
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The uterus and uterine tubes
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8. The paragraph below describes aspects of the uterus. Cross out the incorrect options so that the paragraph reads correctly:


    The uterus is a hollow pear/oval-shaped muscular/visceral organ located in the true/false pelvis between the bladder/kidney and the vagina/rectum. The position of the uterus within the true/false pelvis is one of ante/retro-version and ante/retro-flexion. Ante/retro-version means that the uterus leans forward and ante/retro-flexion means that it bends forwards upon itself. When the woman is standing, the uterus is in an almost horizontal/lateral position with the cervix/fundus resting on the bladder.











[image: image] Multiple choice questions (MCQs)







9. The uterine tubes are also known as:




a. Oviducts


b. Fallopian tubes


c. Salpinges


d. All of the above





10. The transverse cervical ligaments are sometimes known as:




a. Cardinal ligaments


b. Broad ligaments


c. Mackenrodt’s ligaments


d. a and c


e. None of the above





11. The ampulla of the uterine tube is:




a. The wider portion and is 5 cm long


b. The narrow portion and is 2 cm long


c. The funnel-shaped portion and is 5 cm long


d. None of the above
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12. Provide the following numerical values:




a. Measurements of the vagina:




i. Diameter _________ cm


ii. Length of posterior wall _________ cm


iii. Length of anterior wall _________ cm





b. Measurements of the non-pregnant uterus:




i. Length _________ cm


ii. Width _________ cm


iii. Depth_________ cm


iv. Thickness of each wall_________ cm





c. Measurement of each uterine tube: length _____ cm


d. What is the pH value of vaginal fluid? pH _________





13. Describe how the pH value of the vaginal fluid is created: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


14. The labia minora are also known as: ________________________________


15. The labia majora are also known as: ________________________________


16. The upper end of the vagina is known as the: ________________________________


17. Name the three layers of the vagina:




a. ______________


b. _______________


c. ______________





18. Name the four portions of the uterine tube:




a. ________________________


b. ________________________


c. ________________________


d. ________________________________________
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19. Complete the following paragraph by inserting the missing word(s) from the list provided so that the paragraph reads correctly.










	ciliated cubical epithelium

	circular






	glycogen

	goblet cells






	longitudinal

	oocyte






	peristaltic movement

	plicae






	slow down

	smooth muscle












    The lining of the uterine tubes is mucous membrane of ___________________________________ that is thrown into folds known as ________________. These folds __________________________ the ovum on its way to the uterus. There are __________________________ within the lining that produce a secretion containing __________________________ to nourish the __________________________. The muscle coat consists of two layers, an inner __________________________ layer and an outer __________________________ layer. Both layers are composed of __________________________ which produce ___________________________________ of the tube.
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20. Figure 2.6 shows a cross section of a uterine tube and ovary. Label the diagram by matching to only nine of the anatomical structures listed below:
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Figure 2.6













Ovary


Circular muscle


Longitudinal muscle


Oblique muscle


Ciliated cubical epithelium


Ovarian blood vessels


Smooth muscle


Peritoneum (perisalpinx)


Mesovarium


Lumen of tube


Mucous membrane


Myometrium








































The male reproductive system



The male reproductive organs
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21. Figure 2.7 shows the male reproductive organs. Some organs are partly visible and others are partly hidden within the body.
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Figure 2.7











Label and/or colour the following structures




Urethra


Testis


Urinary bladder


Scrotum


Prostrate gland








    Label these other structures







Ejaculatory duct


Seminal vesicle


Corpus cavernosum


Penis


Spermatic cord and deferent duct


Prepuce


Glans penis


Deferent duct


Bulbourethral gland


Corpus spongiosum


Epididymis
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22. Consider the following statements in Table 2.3 and choose if they are true or false by ticking the appropriate column.




Table 2.3













	 

	Statement

	True

	False










	a.

	The prostate is an endocrine gland of the male reproductive system.

	 

	 






	b.

	The scrotum forms a pouch in which the testes are suspended outside the body keeping them at a temperature lower than the rest of the body.

	 

	 






	c.

	The control of the male gonads is cyclical.

	 

	 






	d.

	Mature sperm are stored in the epididymis and the deferent duct until ejaculation.

	 

	 






	e.

	Seminal fluid contains about 1 million sperm/mL of which 30% are likely to be abnormal.

	 

	 






	f.

	The testes are the body’s main source of the male hormone testosterone.

	 

	 






	g.

	Spermatogenesis takes place in the seminiferous tubules.

	 

	 






	h.

	Normal spermatozoon move at a speed of 2–3 mm/min.

	 

	 






	i.

	Testes are components of both the reproductive system and the endocrine system.
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23. Spermatogenesis takes place under the influence of:




a. Follicle stimulating hormone (FSH) only


b. Testosterone only


c. Thyroxine


d. Testosterone and follicle stimulating hormone (FSH)





24. The ideal temperature for the production of viable sperm is:




a. 34.4°C


b. 35.5 °C


c. 36.7 °C


d. 33.6 °C
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High assimilation pelvis aceurs when the 5% lumbar vertebra s fused to the sacrum and the angle of inelinaion of the pelvic brim s increased

The sacrotuberous ligaments and sacrospinous ligaments pass betsveen the sacrum and ischium

“The narroww pelvic stait lies betsween the sacrococeygeal joint, the two ischial spines and the upper barder of the sy mphysis pubis






OEBPS/images/B9780702043390000023_t0080.png
Statement

True False

“The prostate s an endocrine gland of the e reprodctive system.
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b_| Normalspermatozoon move ot speed of 2-3 mnmin

‘Testes are components of both the reproductive system and the endocrine system.
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Statement

Amtomical
conjugate.

Obstetrical
conjugate.

Diagonal (Interral)
conjugate

o Measurement averages 12 cm.

b & meastred from the saceal promariory to the posterior border of the upper surbce of the
symphysis pubis

. measured anteroposteriorly from the lower border of he sy mphysis to the sacral promoniory.

4 K measured from the sacral promoriory o the uppermost pointof he sy mphysis pubis

< Measurement averages 11 cm

£ This conjugate i of significance fo midwives

. This measturement s not asessed in the UK

h Measurement averages 12-13 cm.

L This meastrement epresenss the avalable space for the pessage of the etal head through the bony
pelvis

. The term true conjugate may be used fo refer o these i conjugale diameters.
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