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In this lecture we will discuss three topics: 

• Ligaments of the uterus 

• Anatomy of the vagina 

• Female external genitalia 

But before we start, there are some clinical applications on 

the last lecture (anatomy of the uterus): 

1. Bimanual pelvic examination of uterus: it’s 

done by inserting two fingers into the vagina and placing the 

other hand on the abdominal wall, by this examination we 

can palpate the uterus and know its size. 

2. Fundus examination: by placing hands on the 

upper end of the uterus and assessing its level (relative to the 

umbilicus) we can roughly estimate the weak of gestation by 

comparing it to a known scale. 

 

 

Ligaments of the uterus: 

 

Those ligaments are very important especially in pregnancy as they 

support the uterus. We have two types of ligaments: 

1. Ligaments attached to the body of uterus 

2. Ligaments attached to the cervix 
 

Ligaments attached to the body of uterus: 

a) Round ligament of the 

uterus: It starts at the uterotubal 

junction and runs anteroinferiorly 

toward the deep ring of the 

inguinal canal where it forms a kink 

around the inferior epigastric 

artery before entering the deep 

ring (remember the vas deferens in 

male also turn around this 

artery).then it traverses the 

inguinal canal to end in the 

subcutaneous tissue of the labia 

majora. 



Structures accompany the ligament in inguinal canal: 

• Artery of the round ligament (corresponds to the cremasteric A. in the male). 

• Genital branch of genitofemoral N. ; supplies the labia majora. 

• Lymphatics from the uterotubal junction to the superficial inguinal lymph 

nodes.  

• Function: 

it keeps the angle of anteversion against the backward pull of the 

uterosacral ligaments. 

Clinical application: Round ligament pain: 

It’s felt by pregnant ladies as a spasm in the abdomen when they move suddenly, cough, 

laugh…etc. it’s caused by the stretching of the round ligament. Any stretch in the 

round lig. causes pain 

 
b) The broad ligament: 

It’s a fold of peritoneum which has two 
layers: 

• Anterior layer: the round ligament of 
uterus passes through it  

• Posterior layer: connected to the 

ovary by mesovarium. It has 4 borders: 

• Upper border: contains the 

fallopian tube and its most distal part 

represents the suspensory ligament 

of the ovary. 

• Lower border: attached to the 

pelvic floor (pelvic diaphragm). 

• Medial border: attached to the 

body of uterus. 

• Lateral border: attached to the 

lateral pelvic wall. 

As the broad ligament is big, it’s furtherly divided into 

three parts: 

1. Mesosalpinx: around the uterine tube. 

2. Mesovarium: on the anterior border of the ovaries. 

3. Mesometrium: around the uterus. 

4. [from the slides: the fourth part is the Suspensory 

ligament of the ovary : between ovary and side wall of 

the pelvis, contains ovarian vessels and lymphatics.]. 



 

Contents of the broad ligament: 
 

1. Uterine tube in the free border. 

2. Two ligaments: 

• Round ligament of the uterus. 

• Round ligament of the ovary. 

3. Two vessels: 

• Uterine vessels 

• Ovarian vessels. 

4. Two nerve plexuses: 

• Uterovaginal plexus around the uterine A. 

• Ovarian plexus around the ovarian A. 

5. Two embryological remnants: ( no function) 

• Epoophoron and the duct of epoophoron (Gartner's duct). 

• Paroophron. 

6. Lymphatics. 

7. Connective tissue. 
 

 
 

Ligaments attached to the cervix 
 
 

1. Pubocervical ligaments: 

extend anteriorly from the cervix of uterus to 

the pubis. 

2. Transverse cervical 

ligaments: extends laterally from the cervix 

to the lateral pelvic walls. 

3. Uterosacral ligaments: 

extends from the posterolateral aspect of the 

cervix to S2,S3 vertebrae. 

Those ligaments are important supporting factors of the uterus. 
 
 

The ligaments (pubocervical, transverse cervical, uterosacral), however, are not the 

only factors that keep the uterus in its place, there are two other factors which are: 

1) Muscles: 

A. Pelvic diaphragm (levator ani and coccygeus) 

B. Urogenital diaphragm (will be explained in the perineum lecture) 

C. Perineal body: fibromuscular band, between vagina and anal 

canal, which is very important as its rupture will lead to prolapse of the pelvic 

viscera. 

 

 

 

 



2) Mechanical factors: 
 

As we said in the previous lecture, the uterus is in anteversion angle. What maintains 

this angle is the balance between two ligaments: round uterine ligament and 

uterosacral ligament. 

Prolapse can happen to the uterus, rectum or bladder. 



Prolapse of the pelvic viscera : usually a result of a 

difficult delivery, where there is a problem in the 

supporting factors that will make any of the pelvic 

viscera (uterus, rectum and bladder)slip out of its 

original place through the vagina. 

 

Vagina: 

Is a fibromuscular tube; the anterior wall is about 

7.5cm and the posterior wall is about 9cm (the 

doctor wont ask about numbers, however, you 

should know that posterior wall is longer). 

 

Relations: 

1) Anterior wall: 

▪ Base of bladder. 

▪ Urethra inferiorly 

2) Posterior wall; we divide it into four quarters: 

▪ Upper 1/4 (covered with peritoneum) is related to rectum with Douglas pouch in 

between. Also loops of intestine can be related to this part as well. 

▪ Middle 2/4 are related directly to rectum. 

▪ Lower 1/4 is related to anal canal with the perineal body in between. 

3) Lateral relations: 

▪ Upper part : ureter 

▪ Middle part : is related to sphincter vaginae part of the levator ani. 

▪ Lower part: urogenital diaphragm, bulbs of vestibule and greater vestibular glands. 

(we will take in the perineum lecture). 

 
*in illegal abortion, the practitioner might enter through post. fornix and douglas pouch 

and cause perforation of the peritoneum, causing peritonitis and bleeding. 

 

Arterial blood supply: 

It’s supplied mainly by the vaginal artery which is a branch of the internal iliac artery. 

The uterine artery also supply the vagina as it anastomoses with the vaginal and the 

ovarian arteries to form the azygos arteries on the posterior and anterior walls of the 

vagina. 
 

Venous Drainage: by vaginal venous plexus on the side of vagina. It is drained by 

the vaginal vein into internal iliac vein. 

 
  See embryology lecture 



Lymph Drainage: 

• Above the hymen → external, internal iliac lymph nodes. 

• Below the hymen → superficial inguinal lymph nodes. 

Nerve Supply: 

Upper part: Autonomic from the inferior hypogastric 

plexus. The lower inch of vagina is supplied by the 

pudendal nerve. 

[from the slides: 

 Cavity of Vagina:  Its superior part surrounds the vaginal part of the uterine cervix 

and is divided into four fornixes.  The posterior vaginal fornix is the deepest one and 

the only fornix covered by peritoneum.  In virgins; The vaginal orifice has a thin 

mucosal fold called the hymen which is perforated at its center.] 

Clinical application: Culdocentesis: Drain a 

pelvic abscess or blood collection through the 

vagina by the passage of a needle through the 

posterior fornix. 

Misguided nonsterile instruments, which 

pierce the wall of the posterior fornix in a 

failed attempt at an illegal abortion. This leads 

to Pelvic peritonitis, often with fatal 

consequences. 

 

 

 

Painless labor: here we apply epidural anesthesia (rather than spinal)  

at L3-L4 with a specific dose so it will only affect sensory nerves, and it  
won’t cause paralysis of the motor nerves. 



 

 
 

 

Female external genitalia: 

The outermost part of the external 

genitalia is a fold of hairy skin rich 

in subcutaneous fat, called the 

Mons pubis. After it comes the 

Labia majora which are a pair of 

cutaneous folds enclosing the 

pudendal cleft which contains the 

rest of the external genitalia. Then 

comes the Labia minora, a pair of 

smooth folds encloses the 

Vestibule which is the space 

containing urethral and vaginal 

orifices. 

The clitoris resembles the penis, 

however, it’s formed only by two 

corpora cavernosa (no corpus spongiosum in the clitoris). 
 

Bulbs of vestibule are two erectile masses 

surrounding the external urethra ant the vaginal 

orifice, it does not reach the clitoris. 

 

 

 

 

Kahoot questions: 

Q1) Which of the following is covered by peritoneum? 

a) Anterior vaginal wall 

b) Lateral vaginal fornix 

c) Posterior vaginal fornix 

d) Anterior vaginal fornix 

Q2) supravaginal part of the cervix is related anteriorly to…: 



a) Rectum 

b) urethra 

c) Urinary bladder 

d) Ureters 

Q3) The round ligament of ovary is attached to…. Aspect of the uterotubal junction: 

a) Posterior inferior 

b) Anterior superior 

c) Anterior inferior 

d) Posterior superior 

Q4) The uterine tube is related to … of the ovary: 

a) Anterior border 

b) Posterior border 

c) Lateral surface 

d) Lower pole 


