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MALE REPRODUCTIVE TRACT
/ y

A. PRIMARY SEX ORGAN: Testis
B. ACCESSORY SEX ORGANS :
a) DUCT SYSTEM:
1. Epididymis. 2. Vas deferens.
3. Ejaculatory duct. 4. Urethra.
B) GENITAL GLANDS :
1. Prostate.
2. Seminal vesicle.
3. Bulbourethral gland.
C) EXTERNAL GENEITALIA
1. Penis. 2. Scrotum. e e——
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Spermatic cord

DEFINITION: It is the male
primary sex organ.

Ductus deferens

Blood vessel

2 ‘ , A" /A "ﬁ “{' "‘ =S
FUNCTION: production of:.. el -
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a. Spermatozoa (exocrine ¥
function). . _

nssu wall
of tubule

Head of

Tubule lumen

epididymis

Ductus N7 s Seminferous
eferens / \ tubule
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Efferent
ductule

Testi, covered
Interstitial by tUmCB
endocrine cells

albuginea

b. Testosterone hormone
(endocrine function).

Rete testis——=

I
Location: in the scrotum | s l ».

suspended by spermatic e '
cord. g |

epididymis

albuginea

2 o (b)
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I. THE TESTIS

'&Q‘alla_ﬂ-ﬂ\} . Genital branch of genitofemoral nerve Testicular artery and

(] Coverings: each testis has the following coverings: Crermastone vessa pampiiform plexus of veins

Parietal peritoneum

Ductus deferens

. ’ Extraperitoneal fascia
D 3 Ca ps u Ies ° Artery to ductus deferens /

Transversalis

. . o - - Inferior epigastric vessels T \ Q/ — : // fascia
a. Tunica vasculosa: it is the inner-most. It consists of N N s
] ] i \—‘;d — == ~ = 2 llioinguinal
a vascular plexus and loose connective tissue. e by = e ...
e D R G — 7/ s - Tt
— - B p— 4 2 & ;/:

b. Tunica albuginea: fibrous layer, which thickened A \\ = —
posteriorly to form mediastinum testis. D aponeurosis

/ - Transversus Internal

\ ) / abdominis muscle oblique muscle
c. Tunica vaginalis: serous layer, which has visceral & N /// / % e e
parietal layers.  peritoneum  MCQ 7

] 3 Coats: derived from anterior abdominal wall:

/ llioinguinal nerve
External oblique ] /
aponeurosis y

Superficial inguinal ring

External spermatic fascia

a. Internal spermatic fascia: derived from the fascia ) et

. . / o .
transversalis. ' 3+3+3 ' / Internal spermatic f;

b. Cremasteric muscle and fascia: derived from the / Y reneliaverothe funica vagnals
internal oblique muscle. 1 =

Cavity of the tunica vaginalis

Visceral layer of the tunica vaginalis

c. External spermatic fascia: derived from the external \ e
oblique aponeurosis. " /2

S
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peritoneum
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Ductus deferens
Ligamentous remnant
of processus vaginalis

Head of epididymis

Straight tubule

RA NAT

Spermatic cord

m—Spermatlc

‘ cord

|
\

Ductus deferens—l Y

Blood vessels
and nerves

epididymis

Head of

Efferent ductules epididymis
Seminiferous tubule Ductus Seminferous
deferens tubule

Rete testis in mediastinum testis

Body of epididymis
, Parietal layer
Tunica

vaginalis Cavity
Visceral layer

’

Efferent

Testis, covered ——guu—mmme—— ‘

by tunica ' L

albuginea : Rete testis
\ Body of

Septum

Head of ———————F 22—
4

Tunica
vaginals

Tall of epididymis epldidymis

Capsule S b 4 Tunica
(tunica albuginea) Tail of epididymis (foded down) A N Tallof albuginea
v ‘ epididymis
e —
(@) 2¢m (b)
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I. THE TESTIS

** Arrangement of the'coverings of the testis (From
outside inwards):

1. Skin of the scrotum.

2. Dartos muscle. 3
3. Colle's fascia.
— . .

4. External spermatic fascia.
5. Cremasteric muscle & fascia.

\_6. Internal spermatic fascia.
/7. Tunica vaginalis: 2 layers (parietal & visceral layers).

8. Tunica albuginea (fibrous capsule). j

—_ 9. Tunica vasculosa.

0 medic@mansnu.edu.eg

Walmw—a‘qz&,u—”u1sm—wu|¢,u
International Coastal Road - 15" of May District - Gamasa City - Dakahlia Go

Genital branch of genitofemoral nerve Testicular artery and

pampiniform plexus of veins
Cremasteric vessels
Parietal peritoneum
Ductus deferens
Extraperitoneal fascia
Artery to ductus deferens ;
" / Transversalis
- f A )
Inferior epigastric vessels \ = / fascia
\ e / " [ g /
77 7 llioinguina
- s> 3
F nerve
+ AP

/ VA
R W

| Y /i
Conjoint tendon /) J Vs v/

External oblique

/ / Transversus

abdominis muscle

Deep inguinal ring
llioinguinal nerve

Superficial inguinal ring
aponeurosis

External spermatic fascia

Cremasteric fascia

Internal spermatic fascia

Parietal layer of the tunica vaginalis

' Cavity of the tunica vaginalis

Visceral layer of the tunica vaginalis

A

External oblique
aponeurosis

Internal

oblique muscle
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Testicular artery and vein

Arterial supply: testicular A‘ )
artery: it is a branch from PR S — { | IS Pampiniform plexus
abdominal aorta at the level of Yok
the 2nd lumbar vertebra. MCQ

Venous drainage: pampiniform
plexus of veins which end in a
testicular vein that terminates in:

e The right side into the inferior |vC
vena cava.

* The left side into the left renal RENAL 7
vein. I\t

The lymph drainage: lumbar or i el
paraaortic lymph nodes at the level
of the first lumbar vertebra.

oy}
”f
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External
spermatic fascia
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Testicular artery

THE SPERMATIC CORD

Pampiniform
plexus of veins

Definition: The spermatic cord is a
collection of structures that pass

through the inguinal canal to and from the testis.

Coverings: it is covered with 3
concentric layers of fascia derived
from the layers of the anterior abdominal wall.

Structures of the spermatic cord: saQ: COMPONENTS
1. Vas (ductus) deferens

2. Testicular artery

3. Testicular vein (pampiniform plexus)
4. Testicular nerve (autonomic)

5. Testicular lymph vessels

6. Remains of processus vaginalis

38— llicinguinal nerve

"'} —— Suspensory
| ligament

T Ductus deferens

Deep dorsal
vein of penis

Deep dorsal
artery of penis

7 'r 3 Deep dorsal
nerve of penis

T Epididymis
' External spermatic
fascia

-”‘ Testis

- Glans of penis

-
M N u e e e .
International Coastal Road - 15" of May District - Gamasa City - Dakah FlGURE 3‘63‘ VeSse|s and nerves on dorsum ofper"s and contents of
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Il. GENITAL DUCTS

Ampulla of ductus . Ductus deferens
Ligamentous remnant
deferens

of processus vaginalis

They act as passages and

storage
for the sperms.

Urethra Head of epididymis

They include:
A.Tubuli recti.
B.Rete teStiS. Anterior region

(nonglandular)

C.Efferent ductules. e of el

colliculus

Transitional

zone . )
Seminal vesicle

Ejaculatory duct Seminiferous tubule

Efferent ductules

Rete testis in mediastinum testis
Peripheral zone

Body of epididymis
Central zone 1ica{ Parietal layer

D.Duct of epididymis

ilis Cavity
External urethral

E.Vas deferens sphincler

Visceral layer

Capsule

(tunica albuginea) Tail of epididymis

F.Ejaculatory ducts

Penile urethra

G.Urethra B
— Ml
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) A. THE EPIDIDYMIS

Definition: It is a highly coiled tube
(6 meters)

Shape: forms a comma-shaped R e
structure in relation to the posterior |

part of testis. e pr— S——
i . Appendix of epididymisy
It is formed of

Head of

A. Head: the upper part that forms a
cap around the upper pole of the
testis.

B. Body: the middle part behind the
testis.

C. Tail: the lower part which is
continuous with the vas deferens.

Poslerior border

llnfenor ligament of

P adhY Y |
Tail of epididymis Ly ) .

Tail of epddymis

-
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B. THE VAS DEFERENS Y =

A - v
Sympyss > W R\ « Ampula of duchis coknons

L et

Semnal vescie

acuatory dxdt
Proctto

Itis a cord like structure (45 cm)with thickmuscular wall. . A Y L R

Shape: It begins in the scrotum as a continuation of the tail of
the epididymis behind the testis.

¢ It ascends in the spermatic cord to enter the inguinal canal

s At the deep inguinal ring, it hooks around the lateral side of
the inferior epigastric artery to enter the pelvis.

¢ Then, it passes on the side wall of pelvis crossing the
following from above down:

A. External iliac vessels. B. Umbilical artery.
C. Obturator nerve & vessels.

+* Then, it passes medially crossing over the ureter and
descends behind the base of urinary bladder medial to
seminal vesicle where it forms the ampulla of vas. FIGUR 2790 e M eprocuctve syse. (PS
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Ampulla of ductus
deferens

M C Q Prostatic sinuses
\/ ) g
L X 4 Internal urethral sphincter ——
4 FO r m Ed by u n IO n Of (smooth muscle) // i i N Urethral crest

the ampulla of the poss
vas deferens with
the duct of the
seminal vesicle.

Seminal colliculus

Transitional
zone

Prostatic utricle

Seminal vesicle
Ejaculatory duct

Y% Glandular elements

X ofprostate Anterior region

. :
** It opens in the (nonglandular)

prostatic urethra.

Fibromuscular
stroma

(smooth muscle and Area of seminal
fibrous connective tissue) i
colliculus

Openings of  \ o™ Peripheral zone
ducts of glandular '
elements of prostate

D. THE URETHRA sakayr
It is a common
passageway for urine
and Semen C sphingetfr(zzlatggr::tljscle)

.
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Central zone

External urethral
sphincter

Deep perineal pouch

Perineal membrane
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lll. THE ACCESSORY GLANDS
They include:

A. Seminal vesicle
B. Prostate

C. Bulbourethral (Cowper’s)
glands

0 medic@mansnu.edu.eg
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Ampulla of ductus

deferens
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A. THE SEMINAL Ureftrs
VESICLES y

Transitional
2 sacculated glands one

Seminal vesicle

(5 cm long).

Lying behind the
urinary bladder,
lateral to the

ampulla of vas &
anterior to the rectum.

Ejaculatory duct

Anterior region
(nonglandular)

; Peripheral zone
Area of seminal P

colliculus

Central zone

External urethral

Its duct joins the vas sphincter

deferens to form
ejaculatory duct.

Penile urethra
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B. THE PROSTATE GLAND

7/

** The urethra & 2 ejaculatory ducts
traverse the prostate: dividing it into

5 lobes:

e MEDIAN LOBE:

X It.Iies between the urethra and the 2
ejaculatory ducts.

% It projects inside the urinary bladder
forming “uvula vesicae” just behind
the Internal Urethral Meatus.

% It contains much glandular tissue
(common site of enlargement and
adenomas).

e Anterior Lobe.
e Posterior Lobe.
e Right Lobe.

e Left Lobe.
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sphincter
Seminal gland
Base of prostate
Superomedial
lobule
Ejaculatory duct
Prostatic urethra

Isthmus of prostate

Inferolateral lobule

Prostatic urethra

Anteromedial lobule

Seminal colliculus

Inferopostenor
lobule
Isthmus of
Superomedial Tobule prostate
Inferoposterior lobule Apex of prostate
Furrow in posterior Intermediate
surface urethra

External urethral
sphincter

A Transverse anatomic section of
prostate at level of red line in (B)

Prostatic venous
plexus

Anterior muscular.
zone (AM2)
Prostatic urethra
Seminal colliculus
Prostatic sinus
(receiving openings
of prostatic ducts)
Peripheral zone
of prostate (P2)
Prostatic utricle
Ejaculatory ducts
Central (internal)
zone of prostate (C2)
Anterior wall of rectum
Rectum

Prostatic

C Transverse section of prostate
at level of green line in (B)

D Transverse ultrasound image of prostate at
level of green line in (B)

Lobules and zones of prostate demonstrated by anatomical section and ultrasonographic imaging.
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C. THE BULBOURETHRAL
(Cowper’s) glands:

They are small gland
that lie on either
side of membranous
urethra.

They open into
penile urethra.
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External urethral sphincter

Deep perineal pouch

Perineal membrane

Glans clitoris

External urethral orifice Vaginal opening in deep perineal pouch

A Duct of Skene's gland and perineal membrane

1. Preprostatic part of urethra

Internal urethral sphincter
(smooth muscle)

N WS
Prostate %r - 2. Prostatic part of urethra
2%
4 ‘ Y Deep perineal pouch

External urethral sphincter

(skeletal muscle) Perineal membrane

- 3 ST o 4 Bulbo-urethral gland and duct
2nd bend when penis is flaccid 7 x4
i 3. Membranous part of urethra |
Penis
5 1st bend
Z 4. Spongy part of urethra

Navicular fossa

B (R External urethral orifice
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Female reproductive organs

Department of human Anatomy and Embryology
Faculty of Medicine
Mansoura National University, Egypt
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THE VULVA

Mons pubis
Clitoris \ Urethra

Frenulum of clitoris ~Skene's gland orifice

Hart's line

Vulvar vestibule Labium majus

Labium minus

Bartholin's gland

Vagina
(greater vestibular gland) -

Posterior fourchette /

4 Bartholin's gland orifice
Posterior introitus
Anus Hymenal ﬂng
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Female External | Genit

Vestibule:

The area between the inner
aspects of the labia minora.
Structures that open in the

vestibule are:
A. Urethra
B. The Bartholin glands &
paraurethral ducts.
C. The vagina.

THE VULVA “™" e cons

LABIA MINORA ---

Vagina

Bartholin
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The Ovary

Site: The position of the ovary 1s

variable but commonly lie against the
lateral wall of the true pelvis in a

depression called the ovarian fossa.
SAQ

The ovarian fossa is bounded by:

Common iliac artery

>EXtemal ﬂiaC VGSSGIS abOVQ. .; Internal iliac artery

Ureter

External iliac
artery

» Obturator nerve & vessels below.

Ovary

Anterior

» Internal 1liac vessels & ureter

[
b ehlnd Obturator artery
Superior
vesical artery
-
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The Ovary

The ovary is completely covered by peritoneum and attached to the broad

ligament by mesovarium.

A. Peritoneal ligaments:

: o . .
1. Suspensory ligament; betweenﬁﬁg tubal end of the ovary to side wall of the pelvis.

2. Mesovarium: between the anterior border of the ovary to the upper layer of the

\

broad ligament.
B. Non-peritoneal ligaments:

SOvarian ligament: from the uterine end of the ovary to the lateral angle of the uterus

—
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ligament

Peritoneal ligament;

1. Suspensory ligament
2. Meso ovarium.

* Ovarian ligamei

—liggpeqt: op
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The Ovary

Blood supply

Suspensory Uterine tube Arcuate artery

Arterial supply: “‘»;

0vary

Mesosalpinx \~"

1. Ovarian artery: from the abdominal aorta,
reaches the ovary through both the —

suspensory ligament and mesovarium. iliac artery
anterior division of the internal iliac artery. It

#
anastomoses with the ovarian artery. Internal

iliac artery

Radial

Ovarian arteries

artery

Uterine
artery

2. Uterine artery: is a branch from the \
Spiral L\
Z?tgei:;al arteries &! \\\

S
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The Ovary

Blood supply

ovarian
vein

Venous drainage:
The right one in I.V.C.

The left one in left renal
vein. )

internal

uterine
vein

.
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The Uterine tube
Site: y

» It extends from the superior | %
angle of the uterus to the ovary#
on the side wall of the pelvis

» 1in the medial 4/5 of the upper
free border of the broad
ligament.

N ‘broad ligament.

¥




mpulla) Tube widens to form the

33

The isthmus itis 2 cm (5 cm) FERTILIZATION
in length, rounded, narrow
d thick-walled
an ck-walle - -\0“?:
— N :-,'"" }/Infundlbulum (Fimbriated
7 — > | end) (2 cm) End of tube is

| '/" | called the

. are the finger-like projections
around the opening that trap the

‘\-bgg as it leaves the ovary

]
ﬂ Intramural (uterine) part:

. lItis the shortest (1 cm) and
narrowest part.

t.
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The Uterine tube

Tubal functions

fimbriag

1. Ovum Pick Up: at the time of ovulation, by their free

fimbrial end. :
owiduct

2. Transport Of The Ova: through the tubal lumen, by their

peristaltic and ciliary movements.

3. Production Of Secretions: necessary for capacitation of

the sperm and nutrition of the ova during their journey by ovary

their lining cells. :'h '
lErus

—
M N u Aalgdall Aladlows - duaas Aisae - gule 15 Adlaie - lobewldl Jdoaldl B >lall
aaaaaaaaaaaaaaaaaaaaaaaaaa - 15" of May District - Gamasa City - Dakahlia Governorate




The Uterine tube
Blood Supply

Arterial supply:

. Medial 2/3: by the uterine artery.

. lateral 1/3 : by the ovarian artery.
Venous drainage:

* By veins accompanying the arteries /g8

into the uterine and ovarian veins.

. . Al 5
s S SRR - d
S
wuv‘mw—mqu—ﬂu15m—wm|@,um
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
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The uterus is a hollow, muscular, pear-
shaped organ about the
Size: of a woman'’s clenched fist.

Parts: divided into the L —
1. fundus. " |
2. body or corpus |/
3. cervix.
| vagina ;;;ﬁ:mr




SITE

in the true pelvis 1n
between urinary
bladder and rectum
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givision

Body: Fundus: 1s the upper rounded epd*® .
o It is triangular in outline of the ll.tCI'U,S — \ /
« It has two surfaces: anterior (vesical) and posterior, .~ Funduxsi"\ )
(intestinal). - :

Cervix:

. Itis cylindrical tube 1x1 inch. It 1s
subdivided into two parts: vaginal

and supravaginal portions.

. The cervical canal 1s fusiform lies betwgé
the internal and external os.

-
Aalgsag
|||||||||
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Position

 The uterus is kept in an anteverted
anteflexed position (AVF). mcoO

* AnteVersion right angle : The uterus is

inclined anteriorly to axis of the Vagina.

anteflexion

Retroverted uterus

'!
\
:
Normal uterus \
‘, \\ \\
u\ ‘\\ ‘
\\ \ \\\
A\ N s ]

» AntefleXion obtuse angle : The body of the

uterus is bent forwards upon the cerviX.

Abnormal uterine position may be
retroverted and/or retroflexed.



MCQ


Wl ) getarid | dttlr - tdad| dalS
Faculty Of Medicine - MANSOURA NATIONAL UNIVERSITY

The Uterus

Relations of the Body of the Uterus

* Anteriorly: | ',
— The bladder and vesicouterine \ |
pouch. D

* Posteriorly:

— The pouch of Douglas.

« Laterally:
— The broad ligament on each side.

.
Al giall Aladilowe - decaas Adsae -
International Coastal Road - 15" of M;
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The Uterus

Blood Supply

Lramches Lo tube

Branches bo fundus

Arterial supply:

Oh) an m:w
\
Branch to round Uipanent

THE UTERINE ARTERIES

—— \ i Bownd ligamend of uterus
T Hranches to body
o Dranches 1o cereve

THE OVARIAN ARTERIES

.
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SA(?
A. Peritoneal ligaments:

1. Broad ligament of uterus.

2.Anterior ligament (uterovesical liga w |
3.Posterior ligament (rectovaginal ligament

B. Non-peritoneal ligaments: S
1.Round ligament of uterus. 55
2.0varian ligament.
3. Mackenrodt’s ligaments, transverse ligan@

Cervix. ‘

4.Right & left utero-sacral ligament.

L0 medic@man:
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Transverse
ligament of
cervix
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/o.. ?

Parts of the broad ligament:

. Meso salpinx

Meso ovarium.

. Meso metrium.

. Suspensory ligament of the ovary.

BWN =

_Suspensofy
ligament of ™

ovary

SAQ salpinx

metrium



SAQ
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Comens

1. Uterine tube: running in the medial four-fifth of the free border of the broad
ligament.
2. Ligaments:
a. Ovarian ligament: between cornu of the uterus and the ovary.
b. Round ligament of the uterus: between cornu of the uterus and labia majora.
3. Vessels;
a. Uterine artery. | [ R
b. Ovarian artery. !’
4. Embryonic remnants: epoophron and paraophr@n.

5. Parametrium & extraperitonea! fatty tissue.
6. Sympathetic plexus around the arteries.
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Parts of broad ligament

Interstitial Part
of the Tube Isthmus

Fimbriae
Infundibulum

' I\ & Ovarian e
A M8 CGartner's ligaments of Morgagni
, duct  Pargophoron Epoophoron

1.Mesosalpinx: the part between Fallopian tube
& mesovarium & and round ligament of ovary.

2.Suspensory ligament of ovary: the part lateral to the
ovary.

3.Mesometrium: the remaining medial lower part on thg
side of the uterus.

.
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Definition: they are the
vaginal cavity around vaginal
portion of the cervix.

Number: 4: anterior, 1

posterior and two laterals. 1

The posterior fornix is the
deepest one.
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The Vagina
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The Vagina

Relations of the Vagina

(A) Anterior wall:

e Upper 1/2: base of the bladder.

e Lower 1/2: urethra.

(B) Posterior wall:

e Upper 1/3: the pouch of Douglas.

e Middle 1/3: the ampulla of the rectum.

e Lower 1/3 : the perineal body which
separates it from the anal canal.



http://www.bartleby.com/107/268.html

(C) Lateral walls : on each side:
-Upper 1/3: related to the ureter.
-Middle 1/3: related to the sphincter
vaginae which is a part of the levator
ani.

-Lower 1/3: urogenital diaphragm and
the bulbs of the vestibule.

—_— e
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The Vagina
Blood Supply

Arterial supply: 4 arteries anastomose in front &

behind the vagina to form anterior & posterior azygos
arteries. They are: g \ Y AR I

1. Uterine artery. e 4
- lnfundvl‘Julurln o) v, 2
2. Vaginal artery. < . \§ ) T ...
Urete 5. = = / T4 ! d P
3. Middle rectal artery. oo T

Ascending branch of uterine artery

4. Internal pudendal artery.

Vaginal branch of uterine artery

Vaginal venous plexus

Venous drainage: the vaginal veins form plexuses that drains

Internal pudendal artery

Posterior view Vagina—|
° [ l olo [ Q
into internal 1liac vein.
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Anatomy of pelvic wall, vessels &
nerves

Department of human Anatomy and Embryology
Faculty of Medicine
Mansoura National University, Egypt

v i § : ‘ = 0 N
PR S #‘f‘% 5“1% ﬁ:;‘-
By

Dr. Fekry Shata
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PELVIC FLOOR

_— /

i[‘ .-" -,‘,‘.‘ :"...;

dr. Fekry Shata
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1.0bturator Interw/ g/f
2.Piriforms.

2)-Muscles of the pelvic floo
1.Levator ani.
2.Coccygeus. )

— M. N U
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dr. Fekry Shata
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The Levator ani muscle

Origin & insertion: ANATOMICAL PARTS SAQ

1. The ischiococcygeus part:

Origin from the ischial spine
Inserted into the front of the coccyx.

2. The iliococcygeus:
Origin from the “white line” on the lateral Wall of the
pelvis,
inserted into tip of the coccyx and raphe

3. The pubococcygeus
Origin from the back of the pubic ramus
Inserted into tip of the coccyx and raphe

— M. N U
Aalgiall Aladlowe - decas Aisae - gule 15
/ 2 5 International Coasta I Road a}?ﬁék&§6§f&:
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FUNCTIONAL_

. Anterior fibers: Y
- Fibers that are inserted in }_he’

&

perineal body Y & £
. in male it passes along the si f/ - |
of prostate, it is termed as ",/" FEETR 2
levator prostate

- 1n female 1t passes ‘e‘:;;:é& Si
of vagina, 1t 1s termed as
sphincter vaginae "

- M. N U |

: - — -
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. Intermedlate fibers

(puborectalis)
_ Join the fibers of the

opposite side to form a
U-shaped loop around

the anorectal junction R ,.; | v !
. Posterior fibers |I|ococc Z.L

' A Side vl oGNS
- Fibers that are mse )‘% s j .-,f

in the into anococc = SJAococcygealfodyis
body and the coccyx t —__ Tingdiieoctyz

-

—————— ~—n AP . — m"‘ﬂ.. oy P+~
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ions of Levator Ani

1. Supports the pelvic viscera in its position, levator prostatae
2. Raising intra-abdominal pressure in forced expiration and during defecation, cough,

vomiting etc.
3- Have an important sphincter action: pubourethralis, sphincter vaginae, and puborectalis

Nerve supply

1. Pelvic surface: by a
branch from S4. M CQ

2. Perineal surface:
Pudendal nerve

_—
M N U

Prostate

58



MCQ


- _—
AulgIall Aladlowe - duaes Aisae - sule 15 Adlaie - lobewdl Jdoadl B siall

International Coastal Road - 15" of May District - Gamasa City - Dakahlia Governorate
0 medic@mansnu.edu.eg

Aoatall Aol Godacll Acolall wnow sl asgall



—_—
Aalgdall Aladlows - duaas Aisae - gule 15 Adlaie - lobewldl Jdoaldl B >lall
International Coastal Road - 15" of May District - Gamasa City - Dakahlia Governorate

medic@mansnu.edu.eg

Aoatall Aol Godacll Acolall wnow sl asgall



Al DY 5 ) gt | dtetldr - it | GsdS
Faculty Of Medicine - MANSOURA NATIONAL UNIVERSITY

Aoatall Grca il ol Acolall ol asgall

—_—
M N u Aalgdall Aladlows - deaoes Aisae - gule 15 Adlaie - olobewd! doaldl B >lall
International Coastal Road - 15" of May District - Gamasa City - Dakahlia Governorate

medic@mansnu.edu.eg




Al DY 5 ) gt | dtetldr - it | GsdS
Faculty Of Medicine - MANSOURA NATIONAL UNIVERSITY

ORIGIN:-

=0One of two terminal branches of common iliac artery.
=At level of sacra-iliac joint.
TERMINATION:- at upper margin of greater sciatic foramen by dividing into:-

1-Anterior division.
2-Posterior division.
COURSE:- descend on the posterior wall of pelvis.

—
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Aorta
ommon lliac Artery

Artery
xternal lliac Artery

Sacro-iliac Joint

) Interna

."

.“_ )
- {‘

er margin |
of
Greater Sciatic Foram
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' RANCHES

Anterior division

Parietal branches

Visceral branches

[supply the wall of pelvis] [supply the viscera of pelvis]

1.Internal pudendal
artery.

2.0bturator artery.
3.Inferior gluteal

artery.
(continuation)

1.Umbilical (superior
vesical)

2.Middle rectal artery.
3.Inferior vesical artery.
(only male)

4.Uterine artery. (only female)

5.Vaginal artery. (only

female)

Posterior division

All are Parietal

branches
1.Lateral sacral artery.
2.1liolumbar artery.
3.Superior gluteal

artery. (continuation)
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Origin: It 1s a one of the two, terminal branches of anterior division of the

internal iliac artery M CQ
Course: accompany the pudendal nerve

Branches

 Infemale | @ Iinmale
1. Inferior rectal artery 1. Inferior rectal artery

2. Two labial arteries 2. Two scrotal arteries.

4. Deep and dorsal arteries of
clitoris



MCQ
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l External iliac vein Beginning: femoral veins
Main tributaries: inferior epigastric, deep circumflex iliac,
pubic veins
Drains to: common iliac vein

Internal iliac vein Beginning: deep veins of the pelvis and thigh
Tributaries: middle rectal, obturator, lateral sacral, inferior
gluteal, superior gluteal veins
Drains to: common iliac vein

Common iliac vein  Beginning: internal and external iliac veins
Tributaries: internal pudendal, median sacral veins
Drains to: inferior vena cava

S
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Origin: It 1s a one of the two terminal branches of the sacral plexus
Course: 1t crosses the back of sacrospinous ligament to lesser sciatic
foramen to enters the pudendal canal to end at the deep perineal
pouch

Branches:

1.
2.
3.

Aalgdall Sladilows - duaes Adsae - gule 1S5 ddlaie - lolewadl Jdoadl B sladl
llllllllllllllllllllllllll iil of Ma istrict - Gamasa City - Dakahlia Governorate
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Inferior rectal nerve: to levator an1 and external anal sphincter.

Perineal nerve: to the skin of scrotum or labia majora.

Dorsal nerve of penis.

nnnnnnnnnnnn
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The Perineum

Department of human Anatomy and Embryology
Faculty of Medicine
Mansoura National University, Egypt
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| THE PERINEUM N

Divisions: by a line e
between 2 ischial
tuberosities into: SAQ
4 Urogenital triangle:)
(anterior): contain2 sk
Perineal Pouches
and External
Genitalia.
J Anal triangle:
(posterior): contain |
anal canal & - ‘( (

ischiorectal fossa.

Sacrospinous ligament

Sacrotuberous ligament

Pelvic inlet it
elvic nle Superfcial transverse

peringal muscle

Analtriangle of perineum — Perineal body

Levator ani muscle

— Urogenital triangle of perineum

. —_—
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Pubic symphysis
Pubic tubercle

o Obturator foramen  Anterior superior iliac spine
Ischiopubic ramus

Acetabulum

Ischio-rectal
fossa

Sacrum

Sacrotuberous ligament

.
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CONTENTS:

1.Anal canal

2.External anal sphincters
3.Ischio-rectal fossa

The ischio-anal fossae allow
movement of the pelvic
diaphragm and expansion of
the anal canal during
defecation.

| The Anal Triangle

sl ¥ ) gtrid | dttl - il | GalS
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Levator ani

Ischiopubic
ramus

Ischial / ‘

tuberosity © o S

Sacrotuberous
ligament

A triangle
Inferior pubic ligament
Urethral opening
Perineal Vaginal openin
membrane ¥ g
Perineal
body
Anal
aperture

External anal

Dee
. P External
sphincter Superficial anal
sphincter
B - Subcutaneous
-
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Definition: Wedge shaped space (gutters) on each
side of anal canal

Shape: conical in shape lies in both sides of the
anal canal.

Function: it gives space of the anal canal to dilate
during the process of defecation.

BOUNDARIES:

Apex: formed of origin of levator ani from
obturator fascia.

Base: formed of skin and fascia.

Medial wall: consists of levator ani and external
anal sphincter.

Lateral wall: consists of obturator internus and
obturator fascia.

THE ISCHIO-RECTAL (ANAL)FOSSA

Obtuf&@r
internus

muscle

Levator
ani muscle

Levator

Pelvirectal space
ani muscle =

% Pudendal
L i canal
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THE ISCHIO-RECTAL (ANAL)FOSSA

C O N T E N TS . & S A Q Levator Pe|virecta|—s»paces Levator

1‘ Pa d o f fa t. ani muscle ani muscle
2. Inferior rectal vessels and nerves.
3. Pudendal canal containing:

a. Pudendal nerve.

b. Internal pudendal vessels.

The pudendal (Alcock’s) canal
Formed by splitting of obturator fascia and
lies in lateral wall of ischiorectal fossa.
CONTENTS: A | ,.
1. Pudendal nerve FunN oY | “ A. Pudemlial
2. Internal pudendal vessels. ' g

Acolall wnow sl asgall
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Development and Descent of Gonads
(Male and Female)

Department of human Anatomy and Embryology
Faculty of Medicine
Mansoura National University, Egypt
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The Genotype of The Embryo (46,XX or 46,XY) is established at fertilization.

* During weeks 1—-6, the embryo remains in a sexually undifferentiated stage. This means that

genetically female embryos and genetically male embryos are

phenotypically indistinguishable.

* During week 7, the indifferent embryo begins phenotypic sexual differentiation.

* By week 12, female or male characteristics of the external genitalia can be recognized.
* By week 20, phenotypic differentiation is complete.

As the indifferent gonad develops into the testes, Leydig cells and Sertoli cells differentiate to produce

testosterone and Miillerian-inhibiting factor (MIF).respectively.

* In the presence oﬂ\TDli) testosterone, and MIF, the indifferent embryo will be directed to THE MALE
PHENOTYPE. *
* In the absence of TDF, testosterone, and MIF, the indifferent embryo will be

—=ireqiRdfO tﬁenﬁ I
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erentiation occursin a .

ce beginning with the gonads, then the Wolffian duct  Glomerulus  Aorta
genital ducts, and finally the primordia of external
genitalia.

2- Chromosomal sex of an embryo is determined at
fertilization by the kind of sperm (X or Y) that
fertilizes the oocyte.

* Alongitudinal elevation of mesoderm the

Germ cells
m‘ivc at
lhi\ stage

ROGENITAL RIDGE forms on each side of the Wolffian .y
dorsal aortaT duct | RS

* The part of the urogenital ridge giving rise to the

urinary system is the nephrogenic cord .
The part giVing rise to the genital SYStem is the Mollerian Proliferating “Mixture of somatic

GONADAL RIDGE duct epithelium  and germ cells
[ ]
— MM N U e e e e S =
......................................................
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Section through pronephros
Somite, Ectoderm

Intermediate mesoderm
(nephrotome)

Pronephric
duct forming

Pronephric tubule

Pronephric duct

Dorsal aorta

Glomerulus

Coelom = \
_’_’“_"J\\

Gut " e

Topography of pronephros, mesonephros, = .

and metanephric primordium 4 B 8

Pronephric tubules
degenerating

Foregut Mesonephric duct

Hindgut Mesonephric tubules

. in nephrogenic tissue
Allantois

Ureteric bud

Cloacal membrane (metanephric duct)

Cloaca Metanephrogenic tissue

Section through mesonephros
Somite

Dorsal aorta
Glomerulus

Posterior
cardinal vein

Mesonephric
duct

Mesonephric
tubule

Genital ridge
Coelom

Gut
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Coelomic
epitholivm

Forming
paramesonephric
duct

Mesonephric duct

Paramesonephrnc duct
Genital ridge
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Chromosomal Basis of Sex Determination:

1 Chromosomal sex depends on whether an X-bearing sperm or a Y-bearing
sperm fertilizes the X-bearing oocyte.

3Development of the male phenotype (characteristics of an individual)
requires a Y chromosome.

4The SRY gene (sex-determining region on the Y) for a testis-determining
factor (TDF) has been localized in the short arm region of the Y chromosome.
5Under the influence of this organizing factor, the gonadal cords differentiate
into seminiferous cords (primordia of seminiferous tubules).

6 The absence of a Y chromosome results in the formation of an ovary.

—
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Time: 4th week. "INDIFFERENTm_]
Origin_ the gonadS (the Wolthian duct Glomerulus Aorta

Germ cells

testis and ovaries) develop T\ —arrive at

this stage

from three sources:

Dorsal
mesentery

1. The Mesothelium lining Genital ™
the posterior abdominal =

wall.

(A) 4 WEEKS

Wolffian
duct

2. The underlying
mesoderm.
3. The primordial germ

Miillerian KA . : =g .
duct : Proliferating "Mixture of somatic
——— C . -
Ce"S cpithelium and germ cells
| |
M N u Wuvuw—mqu—”u15m—ww|@,uw "E]
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa =




testi

ovar esll :
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The Stages of the Development of the Gonads:

The Indifferent Stage:

there is no difference in both sexes.

e

A longitudinal ridge called THE GENITAL RIDGE
appears on the posterior abdominal wall, on each

side of the midline between The Mesonephros and

The Dorsal Mesentery.

In The 6th Week, the primitive sex cells
(endodermal cells of the yolk sac near the origin of

the allantois) migrate along the dorsal mesentery of
the hindgut and invade the GENITAL RIDGE.

Mesonephros

Meosonophric duct
Paramesonephric duct

Genital ndge

These primitive germ cells have an inductive
influence on the development of the gonad into

medic@mansnu.edu.eg
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the germ cells), invade the underlying mesoderm.
»* They form a number of irreqular cords (the
primitive sex cords) which gradually surround the

Primordium of gonad

- Level of section C Primordial

=3 germ cells
invading primitive germ cells. umblca [ o

= These sex cords are connected to the surface #auws
epithelium.

O The indifferent gonad consists of an outer cortex
and an inner medulla.

- IN FEMALE: the cortex differentiates into an ovary

and the medulla regresses.

* IN MALE: the medulla differentiates into a testis and : e

the cortex regresses. 6 Meseme,/ofhmdgm Gonadelcordinthecotex

Primordial
germ cells

Metanephric
A Uretericbud  blastema B

duct

~ Mesonephric duct

) Primordial
[~ Mesonephric tubule  germ cells

Hindgut

Gonadal ridge Paramesonephric

duct

Paramesonephric Urogenital mesentery

—_—
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Development of Testes Development of Ovaries

Aggregation of neural crest cells — Neural tube

Sympathetic ganglion

Mesone phric duct Aorta

 The primitive sex cords continue to o Pty
4

Paramesonephric duct

' Primordium of suprarenal medulla
Indifferent gonad

Primordium of suprarenal cortex
Gonadal ridge P!

proliferate and form a series of

Suprarena ]
medulia

anastomosing cords (the testis cords). ‘

1 By The end of the 7th Week, the testis |

cords lose contact with the surface |~ >~

Suprarenal
cortex

Primordial
germ cells

I\ Mesonephrics
duct

Cortical
Paramesonephric duct ~

Degenerating 4
2~ Rete testis rete ovarii

epithelium and are separated from it by -

Mesonephric e
duct and tubule

. ""::" Septum of testis  Primordial S
>

a dense fibrous capsule (tunica |

albuginea).

llssue) cells
Oogonium
Sustentacular cell or Sertoli cell
—— Section of seminiferous tubule Sectlon of ovarian cortex
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'y, 51\

** During the 4th month, the testis cords vwi—0(! =

Ner()jhrogenic ‘ \ :V\IeS(I)nephric
cor: ubules Z
elongate and become horseshoe ” vesencme 1 &
- - - Mesonephric i L)Cr;nlég:/ds J
duc
shape and then differentiates into . A !
A - L g
h f b I n Eesiiell ke epithelium b g
three types of tubules: ool [ B
genital ridge %ﬁ:m (‘._ells .
grating in) J

- The seminiferous tubules: Its wall is < mceorore— (Go0) () = pemdemins —

Female (primitive ovary) Male (primitive testis)
[ P Y
I in ed b 2 I pes of ( :el IS . Missrakile it Butesepididymiis Erfrentdiactales
[] (Gartner's duct, epodphoron, paroéphoron) Buckis Wefarams /\
Rete Medulla Cortex o = , Rete testis

1. SERTOLI CELTS: supporting cells
derived from the epithelium of the testis.

2. SPERMATOGONIA: derived from the
primitive germ cells.

Tunica
albuginea

ey
(,( Felar,,
o/ * ey
o k\(Q:‘#

Z— Coelomic \Q\%
(germinal) NSO
epithelium S =

Tunica vaginalis

Primary " )
sex cords Odgonia Primary
(degenerating) Ovum? Developing sex cords Spermatogonia Itarstitialcalls
Secondary |Granulosa cells ¢ Primordial “’””.“F'f"e €
sex cord Theca cells J Follicle seminiferous
tubules)
—_—
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Efferent ductules

L)

Aberrant ductule (vestigial mesonephric tubule)

+ THE TUBULI RECTI: occupy
the part close to the

Epididymis Body

mediastinum testis.
 The rete testis; occupy the

mediastinum testis. MCQ S
* The Interstitial Cells Of

Leydig: develop from the

mesoderm  between the

Scrotal septum (dartos)

seminiferous tubules.

Rete testis (in
mediastinum testis)

Rete testis (in mediastinum testis)
Septa
Tunica albuginea

Lobules
Epididymal duct

Aberrant
ductule

4

Epididymal duct from mesonephric duct
Rete testis (in mediastinum testis)
Aberrant ductule

Seminiferous tubules from primary sex cords

Skin of scrotum

Superficial (dartos) fascia

External spermatic fascia

Cremaster muscle and fascia

Internal spermatic fascia

Parietal layer of tunica vaginalis . .
From processus vaginalis

Visceral layer of tunica vaginalis

Tunica albuginea of testis

Ductus deferens Sinus of epididymis

Epididymis 4 W

Cross section through scrotum and testis

—_—
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(J THE PRIMARY SEX CORDS degenerate. prenal sane— e ~ o
(J SECONDARY SEX CORDS are formed and riemeoneonc gésen?hvme 2
extend from the epithelium into the T it

&y \— SR
underlying mesoderm. - ) ek
(] THE SECONDARY SEX CORDS increase in ~ macectror— @) @) — rmstmgmiies —
size and the primitive germ cells are  yeowmcmme 7 Duf;;ji“;;‘j:fy:“;e

incorporated into them, forming primary

follicles.
d Active Mitosis Of Oogonia occurs during
fetal life producing thousands OF PRIMARY

Tunica

Coelomic albuginea

R R < (germinal) ) ‘ ]
Primary IR T epithelium Tunica vaginalis
O sex cords : > Oosgonia Primary
F LLI C LES (degenerating) OvumY Developing sex C()ljds Spermatagonia -
° Secondary Granulosa cells} Primordial (primitive : Interstitial cells
sex cord Theca cells J Follicle seminiferous

tubules)

—_—
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Ovarian Descent: |[NN'TERN A[Mpmagm Cranial

varies also descend from the lumbar region of the posterior Gt
abdominal wall and relocate to the lateral wall of the pelvis;
however, they do not pass from the pelvis and enter the inguinal ™"
canals. (;'

* The gubernaculu is attached to the uterus near the attachment
of the uterine tube. A

* The cranial part of the gubernaculum becomes the ovarian
ligament, and the caudal part forms the round ligament of the

Ovary
Pertoneal fold
(future broad ligament)

uterus. Developing
. . . broad ligament
* The round ligaments pass through the inguinal canals and Sl Fodram Uterine tube
terminate in the labia majora. oo \ Slomencos
* The relatively small processus vaginalis in the female usually Forming uterus
obliterates and disappears long before birth. T

* A persistent processus in a female fetus is known as a vaginal
process of peritoneum or a canal of Nuck. B
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INTERNAL

MCQ


DEFINITION: e process O
migration of the testis from its
original position (high lumbar
region) to reach the genital
swelling (scrotum).

Factors Help In Descent Of The
Testis: SA( 5

A. MAIN FACTORS:

1. Gubernaculum Ligaments:

is a fiboromuscular band
connecting the testis the
scrotum.

2. Processus Vaginalis: is a
diverticulum from the peritoneum
in front of gubernaculum.

to
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Descent of the testis

INTERNAL & EXTERNAL

uprarenal gland

Kidney

Teste
Epididyn
Gubernaculu
Deep ingui rir

4 months
(107-mm crown rump)

Suy f linguinal ring
Ductus deferens
Scrotum (cut open 4% el
Epididymi
Testis
—avity of
Gut aculur 8-9 months ica
(26-cm crown rump) vaginalis
(cut open)
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INTERNAL & EXTERNAL

SAQ


3. Male Sex Hormone
(Testosterone) And
Gonadotrophin Hormone:

* testosterone stimulate the
muscles of gubernaculum
to contract.

* It reaches a peak during
the 2nd month. This
explains why testis does
not descent before 2nd
month.

Aala ¥ 5 )gmaill dasls - walall dulS
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Descent of the testis

Suprarenal gland

Y
(diaphragmatic)
ligament
(atrophic)

Testes
Epididymis
Gubernacu lum

Deep inguinal ring

. L s N g 11 weeks
Testis \ WY e TR L
Epididymis

Gubernaculum

(107-mm crown rump)

Superficial inguinal ring N4 . B -
Ductus deferens ." \ \g Ny N ”
Scrotum (cut open) / - WA § = RS } |
Epididymis l / \ 4
Testis

Gubernaculum 4 S
(26-cm crown rump) vaginalis

(cut open)
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L Descent of the testis X

B. SUBSIDIARY FACTORS:
1. Increase intra-abdominal pressure due to:

A. Increase size of liver and viscera.
B. Reduction of the physiological umbilical

11 weeks
(43-mm crown rump)

hernia.
2. Enlargement of the testis and atrophy of

mesonephric kidney: allow caudal descent.

4 months

3. Atrophy of the paramesonephric duct W o

enables the testis to move trans-abdominally A ,
to the deep inguinal ring. conmcnonn — LI AN 4

1 Cavity of
Gub | 8-9 months tunica
"~ (26-cm crown rump) vaginalis
(cut open)
—_—
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Descent of the testis

PROCESS OF THE DESCENT OF THE TESTIS: N

A. INTERNAL DESCENT: | '

* The descent of the testis from its high position to the =
deep inguinal ring. A cwerdon

e THE GUBERNACULUM contract under the effect of
the testosterone and pull the

testis downward to reach the iliac fossa then the deep

inguinal ring.

B. EXTERNAL DESCENT:

* The descent of the testis from the deep inguinal ring
to the scrotum.

* The testis traverses the inguinal canal at the 7th
month, reaches the superficial inguinal ring at the 8th . :
month and reaches the scrotum at the 9th month. Sttt pocnteue agoste.

processus vaginalis

External oblique

Internal oblique

Transverse abdominal

Transversalis fasci.

Spermatic cord

Remnant of stalk

E F
—_—
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RESULT OF DESCENT OF TESTIS:

A. As a result of the passage of the testis through

the anterior abdominal wall it takes 3 covering:

= The external spermatic fascia: from the external
oblique muscle.

= Cremasteric muscle \and fascia: from the internal
oblique muscle.

= The internal spermatic fascia; from dfe fascia
transversals.

B. AS A RESULT OF THE DESCENT OF TESTIS, it pulls

the blood supply and lymphatic drainage.
This explains:

= The origin of testicular artery from abdominal aorta.

= Lymphatic drainage of testis into the para-aortic
lymph node.

Descent of the testis

Internal
spermatic fascia

(from transversalis
fascia)

Vaginal tunic

Cremasteric fascia

(from internal
muscle)

Gubernaculum
oblique

External spermatic fascia
(from external oblique muscle)

S
WMIMW—M‘*“—HM1SM—#M|@3M St >l
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(] Fate Of Gubernaculum and Processus

Vaginalis: SAQ
(J GUBERNACULUM: degenerates and is S
nerna

replaced by fibrous tissue at the bottom of spaniatic fascia
the scrotum. (from transversalis

0 PROCESSUS VAGINALIS: .
(J lose its connection with the peritoneal Yeginetnle

cavity and forms the visceral layer and 71\

parietal layers of tunica vaginalis. .ji
N.B. the gubernaculum in female forms the Cromsiisis faseia & B
ligament of the ovary and the round (from internal oblique & /
ligament of the uterus. s

External spermatic fascia
(from external oblique muscle)
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ANOI\/IALIES OF THE TESTIS

1. ABSENCE OF THE TESTIS: Deep ring of Superficial ing  Ectopic testis

« Cause: Failure of formation or migration of the inguinal cana of inguinal canal
primordial germ cells.

*** Features: absent one or both testes.

2. ANOMALIES OF DESCENT:

A. UNDESCENDED TESTIS (CRYPTORCHISM): @ Pems

1 Cause: Improper development of

GUBERNACULUM. =
(] Features: The testis fails to reach the scrotum.
The testis may remain at the following sites: \JkScrotum
e On the posterior abdominal wall. . ,
e In the iliac fossa. W w
e Within the inguinal canal. A shiia B
e At the superficial inguinal ring. 0 v ot & s Th Do Hurn - wo o

=S
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 Cryptorchidism (hidden testes) is the most common anomaly in neonates
and occurs in about 30% of premature males and in 3% to 5% of full-term
males.

. Cryptorchidism may be unilateral or bilateral.

1 If both testes remain within or just outside the abdominal cavity, they fail
to mature, and sterility is common.

O If uncorrected, these men have a significantly higher risk of developing
germ cell tumors, especially in cases of abdominal cryptorchidism.

J Undescended testes are often histologically normal at birth, but failure of
development and atrophy are detectable by the end of the first year.

= Cryptorchid testes may be in the abdominal cavity or anywhere along the
usual path of descent of the testis, but they are usually in the inguinal canal
The cause of most cases of cryptorchidism is unknown, but a deficiency of
androgen production by the fetal testes is an important factor.

—
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B. Maldescended Testis (Ectopic Testis): Deep ring of Superficial fing  Ectopic testis
. Cause: Abnormal attachment of inguinal canal of inguinal canal C/

the gubernaculum.
J Features: The testis present in
abnormal locations: Penls

e In the medial side of thigh.
e On the dorsal surface of the

penis. K)I\Scrotum \ f

e On the opposite side of the \L//
scrotum. \AY/

Anus

D Elsevier. Moore & Persaud: The Developing Human §e - www, tudentconsult.com
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ANOMALIES OF THE TESTIS

pntestinal loop .

3. Persistent Process Vagina

Obliterated portion
of processus vagnaks

J Cause: the tunica vaginalis

Ductus defarens ——

_—— Tunica vagnalis

remains

Testis —

N . ﬁ_—-

\ e s
i & B

T~ Gubernaculum

connected to the peritoneal
cavity.

J Features: Congenital inguinal

Hydrocele — |
of spormanc
coed

hernia and/or congenital

h A v l"-. Tl
C \__-' 5 -’/ D ~ — __/

D Elsevier. Moore & Persaud: The Developing Human B - www. studenttonsult.com

hydrocele.
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Gubernaculum —\ I} NI;
\ J I - <

Peritoneal cavity

Inte
/.r-.usxml oop

Unclosed
- PrOCOsSSUS
vaginass

~—— Scrotum

—~Portoneum

Unclosed
=~ Processus
vaginahs

/) " Scrotal hydrocele
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HYDROCELE:

* Occasionally the abdominal end of the Vaginal tunic
processus vaginalis remains open but is A Normal
too small to permit herniation of “\\;__——

intestine.
* Peritoneal fluid passes into the patent
processus vaginalis and forms a scrotal
hydrocele.  Trirccas
 |fthe middle part of the processus
vaginalis remains open, fluid may
accumulate and give rise to a hydrocele

H (
of the spermatic cord.
C Indirect inguinal hernia
1
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Development of male and Female
reproductive tract

Department of human Anatomy and Embryology
Faculty of Medicine
Mansoura National UnlverS|ty, Egypt

i §

‘ﬁﬁ #&‘M ;‘ t’?\‘
By

Dr. Fekry Shata

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
L0 medic@mansnu.edu.eg



Aoatall Aol Godacll Acolall wnow sl asgall

.
Aalgdall Aladlows - deaoes Aisae - gule 15 Adlaie - olobewd! doaldl B >lall
International Coastal Road - 15" of May District - Gamasa City - Dakahlia Governorate

0 medic@mansnu.edu.eg




M—_—
Wl ) gmtarid | Gl - tdad| dalS

Faculty Of Medicine - MANSOURA NATIONAL UNIVERSITY
e ettt

Male or Female
genital ststem

Gonads
] Duct system EHE.' mIE.' |
(Testis or ovary) Genitalia
1 i | g 1 g

Indifferent
stage

Indifferent
stage

Indifferent

stage different stage

Different stage

.
AalgBall Aladlowe - duaes Adsae - gule 15 ddlaie - lobewll doadl B >lall =5 I=]
International Coastal Road - 15" of May District - Gamasa City - Dakahlia Governorate T —
L) medic@mansnu.edu.eg IEI ™



Highlight

Highlight


il ¥ 5 gmsaid!| dasls - cadall dulS

Faculty Of Medicine - MANSOURA NATIONAL UNIVERSITY
e ettt

.
Aalgdall Aladlows - deaoes Aisae - gule 15 Adlaie - olobewd! doaldl B >lall
International Coastal Road - 15" of May District - Gamasa City - Dakahlia Governorate

0 medic@mansnu.edu.eg



SEXUAILY INDIFFERENT
o (Bipotential)

Mesonephros

Ureter

Development -

Miillerian duct
duct
Cloaca
of genital
Epididyvmuis Oviduct
Testes . Ovaries

ducts il

"‘

Degenerated

Degenerated — - Wolffian duct

Miillerian duct oy s i .
Urinary Urinary IRIEE! Miillerian
Sesas e bladder bladder ; duct (oviduct)
(vas deferens) Uterus

T -
l V I . ' u 1 Vagma
International (



AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

Indlfferent Stage

- In the first weeks of urogenital development, all embryos have two
pairs of ducts, both ending at the cloaca. These are the:

A. The mesonephric (Wolffian) ducts: MCOQO
Play an important part in the development of the male

reproductive system. MCQ

B. The paramesonephric (mullerian) ducts:
Have a leading role in the development of the female

reproductive system.

—
M N u Aalgdall Aladlows - duaas Aisae - gule 15 Adlaie - lobewldl Jdoaldl B >lall
aaaaaaaaaaaaaaaaaaaaaaaaaa - 15" of May District - Gamasa City - Dakahlia Governorate

medic@mansnu.edu.eg



MCQ

MCQ


I. Development of Male genital duct
(fate of mesonephric tubules and
duct)

-
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- These develop from the mesonephric
tubules and the mesonephric duct.
Derivatives of mesonephric tubules and

duct: SAQ

1. Derivatives of mesonephric tubules:
=develop to form the primary male genital
ducts.

*They give rise to the efferent ductules

& appendix of epididymis.

2. Derivatives of mesonephric duct:
Give rise to epididymis, vas deferens and
seminal vesicles

& ejaculatory duct

Catwmn v | wQrypiiingy el Temopeart® Bedogy W8 EMem
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1. The Mesonephric Tubules

degenerate and forms the Epoophoron
and Paroophoron which are contained in

the broad ligament of the uterus.

2. The Mesonephric Duct forms the

ureteric bud (which joins the metanephric
kidney) and part of the urinary bladder and
urethra. The remaining part degenerates
and join the lateral walls of the cervix and

vagina, forming the Gartner’s duct.

.
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Remnants of mesonephric duct in femal
G e

1) Epoophron

2) Paroophron
3) Gardener duct
4) Fallopian tube
5) Uterus
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1. Development of
Female genital duct
(fate of

paramesonephric
duct)
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1) Paramesonephric duct

2) Urogenital sinus

3) Utrovaginal canal

4) Mullerian tubercle

5) Vaginal plate

6) Lower part of vagina

7) Uterus & upper part of
vagina

8) Urinary bladder

9) Urethra

10) Rectum
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caudally parallel and lateral to the
mesonephros

2. The paramesonephric ducts
approach each other in the
median plane and fuse to forma 'Y 7
shaped utero-vaginal primordiumy,
=projects into the dorsal wall of the ' Z?LWM

Mesonephne
ubuies

% =~ Ganners cyst

urogenital sinus and produces an 4 wwman“ﬁ"é‘i"m 8 \‘\W,
A Urogonulsnu

elevation called the Mullarian e i o b 00

ic@Emansnu.edu.eg
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. The fate of paramesonephrlc ducts in
SAQ females

|. The cranial vertical part forms the uterine tube.
2.The intermediate horizontal part

forms the fundus and most of the body of the
uterus.
3.The caudal vertical part

fuse together and form the utero-vaginal canal.
=which gives rise to the cervix and the vagina.



SAQ


The fate of paramesonephrlc ducts in ’
males

-The paramesonephric duct degenerates and

disappears except at its two ends:

1. The cranial end persists as the appendix of

the testis. MCQ
2. The caudal end of the two tubes persist as

the prostatic utricle.

—
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Ll 1) Gonad
| |2) Mesonephric tubula 7 /i
i| |3) Mesonephric duct _

1) Ureteric bud

E Prostatic utricle
F

G Appendix of testis

A: ureter. B: vas. C: trigon. D: seminal vesicle
E: prostatic utricle. F: ejaculatory duct

G: appendix testis. H: appendix epididymis

I: epididymis J: efferent ducts

Remnants of paramesonephric duct in male
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Fallopian
tube Lumen of
uterus
Caudal tip of
Uterine paramesonephric
septum ducts
Tissue of Fornix
sinovaginal bulbs
(vaginal plate)
agina
Urogenital sinus
Hymen
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A. The upper one-third of the vagina:
= Mesodermal in origin. MCQ

= From the caudal vertical part of the paramesonephric
(mullerian ducts) which fuse together and form the
- uterovaginal canal that opens in the dorsal wall of the

s Ceelomic
mullerian ducts be eofnellum
oviducts Uterovaginal
primardium
Mesoderm
uterus ) Endoderm
vagina | |
sinovaginal Membranous Sincvaginal
\ bulb urethra bulbs
cloaca urogenital sinus \vestibule vestibule
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<> B-The lower two-thlrds of the vagina:-
—endodermal In origin.

. From the peIV|c part of the urogenital sinus. It forms solid

plate (the vaginal plate).

.. The central cells of this plate break down, forming the

lumen of the vagina.

;. The lumen of the vagina remains separated from that of the

urogenital sinus by a thm tissue plate known as the hymen.




- Miillerian ducts

Urogenital sinus & Hymen

Uterus

Urinary bladder Uterine canal

O\

Symphysis

Fornix

Vagina

Q

Urathra ?

(/

Sinovaginal bulbs

(Vaginal plate)

Sinovaginal bulbs v
Uterine cervix
Uterine tube
Caudal tip of Fomix
Mullerian ducts
Uterine septum .
Vagina
sinovaginal bulbs
(Vaginal plate)

5

a. Fusion of Mdllerian ducts b. Induction of vaginal plate c. Canalization of vaginal plate

Hymen

Aoolall wnowll asgall
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malies of uterus and vag

Double Uterus
Double Vagina

Bicornuate Uterus

Double Uterus

Single Vagina
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terus didelphys: M CQ

X

paramesonephric ducts.

X

2. Uterus bicornis bicollis:

X

paramesonephric ducts to fuse.

X

vagina.

S
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Cause: Complete failure of fusion of the two

Feature: double uterus, double cervix and double vagina.

Causes: Failure of the intermediate parts of the two

Features: Double uterus, double cervix and single



MCQ


icornuate uterus:

X

paramesonephric ducts.

X

the body of the uterus.
4. Bipartite uterus:

X

part of the of the paramesonephric ducts.

X

cavity into two cavities.

M. N U e e
/272025 . ”
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Cause: incomplete canalization of the superior part of the

Features: Duplication involves only the superior part of

Cause: Incomplete canalization of the intermediate

Features: There is a septum dividing the uterine
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Cause: Incomplete fusion of the intermediate part of

the paramesonephric ducts.

X

Features: The fundus of the uterus is depressed in

its middle part.

—_—
M N u e b et o ot
/272025 i




¢ uterus with a rudimentary horn:

Cause: Failure of one paramesonephric duct to

complete 1ts development and fuse with the other duct.

X

Feature: One vagina and cervix and the uterus have two

horns; one develop and the

other rudimentary.

7. Unicornuate uterus:

X

X

M N U

Cause: One paramesonephric duct fails to develop.

Feature: One uterine tube, one horn of the uterus.
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. Cervical atresia:

X

X

9. Vaginal atresia:

X

X

vaginal lumen.

—_—
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Cause: Failure of canalization of the cervix.

Feature: A septum obliterate the cervical lumen.

Cause: Failure of canalization of the vagina.

Feature: A transverse vaginal septum obliterate the
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Cause: Failure of degeneration of the central part of the hymen.

Features: in adult, this condition represented by delay menstrual
cycles.

11. Infantile or rudimentary uterus: underdevelopment of the fused

intermediate part of the paramesonephric ducts. The adult uterus is small

than normal.

12. Absence of the vagina and uterus:
Cause: Failure of the development of both paramesonephric ducts.

Features: Absence of vagina, uterus and uterine tube.

=1 L
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Congenital Miillerian Anomalies

Normal uterus Class I: Uterine hypoplasia  Class II: Unicornate uterus Class IlI: Uterus didelphys

and/or agenesis

Class IV: Bicornuate uterus Class V: Septate uterus Class VI: Arcuate uterus Class VII: Diethylstilbestrol

(DES) drug related
.
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Genital ubercle £\,
MCQ

Urogenital folck
MCQ

Jrogenital membrane

. MCQ
Labioscrotd folck IEER

— M Exteinal genifalia af 7 weeks (undferenficred &&s


MCQ

MCQ

MCQ


1. The genital tubercle: undergoes growth and elongation to form the

penis.
2. The urogenital folds: fuse to enclose the spongy urethra.
3. The labioscrotal folds: fuse at the midline to form the scrotum.
The penile prepuce forms around 12 weeks.
The development of the male external genitalia 1s typically complete by

12 weeks of development.

—
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1. The genital tubercle: undergoes little growth and elongation to
form the clitoris.

2. The urogenital folds: form labia minora.

3. The labioscrotal folds: fuse at the midline to form the labia majora.

The development of the female external genitalia 1s typically complete

by 12 weeks of development.

—
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Anomalies of the external

enitalia
1)Hermaphrodites (intersex):

A. True hermaphrodites: both ovarian and testicular tissue 1s combined &
external genitalia predominantly female.
B. Female pseudo-hermaphrodites: gonads are of ovaries while external

genitalia are of male, congenital adrenal hyperplasia (adronogenital syndrome)

C. Male pseudo-hermaphrodites: gonads are testis while external genitalia are
of female. Most common cause 1s androgen insensitivity syndrome. MCQ

1
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2. Agenesis of external genitalia:

Cause: failure of genital tubercle to develop.
Feature: Absence of penis or clitoris. The urethra opens
into the perineum near the anus.

3. Micropenis: abnormal small penis

—
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NATOMY & DEVELOPN

OF THE BREAST

Department of human Anatomy and Embryology
Faculty of Medicine
Mansoura National University, Egypt

n A B : ‘ L é. ..
SR HRER O le
By
Dr. Fekry Shata
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Position and Ext

ension of the breast

Its base extends from 2" to 6" ribs.| | ™"

vessels. It contains a large amount of
glandular tissue and is the site of 60 %
of carcinomas of the breast

. . -~ L \\
Clavicle ——_«SotSay
oA A"

\ A

ary ta 4

i

a{/"

Cland lobules

It extends from the sternum to the 5 \\\
s Jaxi : ANEEN s
midaxillary line laterally. Supeicr 1 L sagtal section
It has no capsule. lateral ™ ol
Axillary tail (Tail of Spence): small e
Pectoral 1 ‘;
part that extends upwards and laterally, e
pierces the deep fascia at the lower - J
. . et spensory ligaments (Cooper)
border f)f the pector.ahs major and nferior ool —
comes 1n contact with the axillary lateral S
Lung——'—j":'_-:tw

Fat (subcutancous
tissue Layver)

— Gth rib

LIl NITaDL
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Extension of the Gland

1. Vertical extension: Along the

mid-clavicular line from 2nd to Pl

6th rib. MCQ [ 2

2. Horizontal extension :At level of inrpyatl of /
4th rib from lateral margin of sternum
to mid-axillary line

3. The nipple lies opposite r—
4™ intercostal SPace.> MCQ
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Deep relations of the breast

Breast bed: SAQ

Retro-mammary space:- Makes the
breast movable over pectoralis major
muscle.

Pectoral fascia [deep fascia]: covers
pectoralis major.

Muscular bed:-

i. Pectoralis major: supero-lateral %/3 of breast lies on it.
ii. Serratus anterior. Infro-lateral part

iii. External oblique aponeurosis:- lower 3 of
breast lies on them

Deep relations of t

satall Aol &

he b

reast.

ool ol osgall
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PARTS OF MAMMARY GLAND

Pectoralis major

Axillary process

Areola :
*Itis a dark pink brownish circular area of
skin that surrounds the nipple.

*The subcutaneous tissues of nipple &

areola are devoid of fat.
It contains sebaceous glands called areolar gland

(Montgomery Glands) which produces tubercles _
on the skin of the areola. vnotiesice |'\-

—
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PARYNCHYMA OF MAMMARY GLAND

[t is formed of 15-20 lobes. MCQ

Each lobe 1s formed of a number of lobules.
The lobes and lobules are separated by
interlobar and interlobular fibrous & fatty
tissue, called ligaments of Cooper.
Q:Importance ligaments of Cooper?

These ligaments give the breasts support by
connecting the skin of the breasts to the
pectoralis muscles below them.

[t has from 15-20 lactiferous ducts which open
by the same number of openings on the summit
_of the nipple.

Pectoralis major
muscle

Pectoral fat pad

Suspensory
ligaments

Lobules of two
lobes of the
mammary glands
— Lactiferous duct

— Areola
— Nipple

Lactiferous sinus

' B The mammary glands of the left
. breast

© 2012 Pearson Education, Inc.
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ARTERIAL SUPPLY

1. Perforating branches of internal |
thoracic (mammary) artery.

2. Perforating branches of 29,
3rd 4t jntercostal arteries

3. Superior thoracic,
acromiothoracic & lateral thoracic
branches of axillary artery

4. Mammary branches of posterior
Intercostal arteries.

Subclavian artery

Thoraco-acromial
trunk

Axillary artery

Brachial artery

Lateral

thoracic artery Internal thoracic

artery and its
perfarating branches

Lateral mammary —
branches

Lateral marmmary —— Medial marmary

q—m
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branches of lateral branches
cutaneous branches

of posterior intercostal

arteries
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A. Skin covering lateral part of breast: to
ipsilateral anterior [pectoral] axillary L.N.
B. Skin covering medial part of breast: to
ipsilateral & contralateral parasternal L.N.
C. Skin covering upper part of breast: to
ipsilateral deep cervical L.N.

D. Skin covering Lower part of breast: t
ipsilateral Sub-diaphragmatic and

Retro-peritoneal LN

E. From nipple & areola: Pass to subareolar
lymphatic plexus




2. Lymphatlcs of the mammary gland:

Lymphatic plexuses:

A. Superficial lymphatic plexus [sub-areolar plexus]:
Site — Beneath areola

Afferent — Receives lymph from:-

~ Nipple.
~ Areola.
» Central part of gland.

B. Deep lymphatic plexus [sub-mammary plexus]:
Site — In fascia of pectoralis major
Afferent — All other parts of breast

—
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Deep Regional Lymphatics

Definition: It is an Efferent lymphatlc from breast & their lymphatic plexus
that accompany the arteries supplying the gland. :'——’—iﬁﬁiirgrﬁzzeif
Types:-
A) Efferent from lateral & central parts of gland: :
. B @ iy ot |
v Pass to ipsilateral anterior [pectoral] axillary LN.[INAIN] | 1 9@
. . : &
v Few pass to ipsilateral subscapular & apical axillary L.N. i Internal thoracic
(mammary) nodes
B) Efferent from medial parts of gland:- 4
. . |
v Pass to 1psilateral & contralateral parasternal L.N.
. . »——— Anastomoses with
v Few pass to posterior intercostals L.N. @ T 1}*;:h:gic§ o the
- opposite breast.
C) Efferent from upper parts of gland:- 57 :‘) v
v Pass to 1psilateral apical axillary L.N. 9 |
D) Efferent from lower parts of gland:- \/
v Pass to ipsilateral Sub-diaphragmatic & Retro-peri. L.N 5??21Zﬁ?hi’ﬁéﬁiai'iiité”?“iié"’
rectus sheath, linea alba
and subdiaphragmatic lygphatics.
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AXILLARY LYMPH NODES

I°They are arranged 1nto 5 groups which lie in
axillary fat : SAQ

rPectoral (Anterior) group : which lies on the
pectoralis minor along lateral thoracic vessels.
FSubscapular (Posterior) group : which lies on
posterior wall of axilla on lower border of
subscapularis along subscapular vessels.
rBrachial (Lateral) group : lies on lateral wall of
laxilla along 3" part of axillary vessels.
rCentral group : lies 1n axillary fat at the bas
axilla.

T*Apical group : lies at apex of axilla.

Lateral
(Brachial)
group

Posterior
(Subscapular)
group

Anterior
(Pectoral )
group



SAQ


& i iia =Right lymphatic Right internal Left internal Thoracic duct
g |44 duct jugular vein jugular vein drains into
Faculty Of Medicine - MANSOURA NATIONAL UNIVERSITY \ subclavian vein

rent lymph vessels of apical group

Right subclavian vein Left subclavian vein

\ \ Thoracic duct

Cisterna chyli of

Drained by right thoracic duct
lymphatic duct
Subclavian lymph trunk
‘ ' Drained by

thoracic duct
Supraciaviouiar ’ Subclavan
lymph nodes \ ,‘ ympnatc trunk
Infraciavousr ! - - - Inlenor daep corvics
lymph nodes \ \ [ / ymph nodes
Axilnry anery \ ) ‘ Inernal juguiar

On the right side: continues to — A

lymph nodes

form the right lymphatic duct. | et

nodes | nodes

On the left side: 1t usually

.
Subscapular (postenor)”

= Right lymphalic
duct

- Subclavan wain

Right brachsocephalic
Yo and artory

Parastomal
ymph nodes

lymph nodes

opens into thoracic duct. i N

Pectorlis minor -

— T0 left breast

Pectorslis major -~

\
\
S
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Breasts begin to form while the unborn baby 1s still growing in the
mother’s uterus.

This starts with a thickening in the chest area called the mammary

ridge or milk line which 1s a downgrowth of the epidermis (ectoderm)
into the underlying dermis (mesoderm).

- By the time a baby oirl 1¢c horn ninnlec and the heocinninoe nf the milk-dnct system have

formed. In general, bre 5 stages of human female breast development

’
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Maﬁ;inéry fi'dge

Mammary ridge extends from the axilla
to the inguinal region.

In human, the ridge disappears
EXCEPT for a small part in the
pectoral region.

In animals, several mammary glands

are formed along this ridge. L
ICanalization results in formation of Accessory
lalveoli and lactiferous ducts. -

Mammary
ridge
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Congenital Anomalies
SAQ

I-Anomalies of the Nipple

1. Athelia: « Congenital absence of the nipple (rare).

2. Polythelia: « Multiple nipples that may occur anywhere
along the mammary line extending from the anterior
axillary fold to the inguinal region, due to persistence
of milk line cells. « They may be mistaken for moles or
warts.

3. Retraction of the Nipple: ° It is present since birth &
should be differentiated later from nipple retraction due
to breast cancer or chronic inflammation. « It 1s treated
by massage, stretching, or surgery
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1. Amazia (Breast hypoplasia): Absence of the breast (usually unilateral). May be
associated with absence of the sternal part of the pectoralis major muscle.

2. Micromazia (micromastia): A unilateral or bilateral small breast. Usually associated with
congenital anomalies of the ovary.

3. Polymazia (polymastia): Multiple or accessory breasts due to persistence of the
extramammary part of the milk line (very rare). Usually present (along the milk line) in the
axilla, groin, thigh or vulva or, most commonly, on the chest wall. May function during
lactation and may suffer from disease as the ordinary breast.
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4. Ectopic breast: another breast present outside the milk line such as in axillary LNs.
5. Gynecomastia: Painless enlargement of the male breast (unilateral or bilateral) that may occur
at puberty. Treatment: surgical excision.

6. Breast hypertrophy may occur early in infancy.

7. Gicantomazia (Gicantomastia = Massive or Diffuse Hypertrophy of the Breast: Due to
abnormal sensitivity of the breast to estrogen. Usually occurs at puberty & rarely during the first
pregnancy. Treatment: Reduction mammoplasty (i.e. reduction of the breast size).
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1. Which is correct regarding the mammary gland ?

A. It extends from the 2" to 8™ ribs.

B. Its base lies on the pectoralis major muscle.

C. It has 4-8 lactiferous ducts.

D. Its most lymph drains into the parasternal lymph
nodes.
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2. The lymphatics from upper part of mammary gland
drain into :

A. The parasternal lymph nodes.

B. Subdiaphragmatic lymph nodes.

C. Apical group of axillary lymph nodes.
D. Pectoral group of axillary lymph nodes.
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3. The lactiferous ducts of mammary gland are :
A.Less than 10.

B.From 10-15.
C.From 15-20.
D.More than 20.
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Which of the following describes the anatomy of the
ovarian vessels?

A.

B.
C.
D.
E.
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Right ovarian artery arises from the right renal artery.
Right ovarian vein drains into the inferior vena cava.

_eft ovarian artery arises from the left internal iliac artery.
_eft ovarian vein drains into the vena cava.

Right ovarian artery arises from right internal iliac artery.
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The normal position of the uterus:
A.Anteversion and anteflexion.
B.Anteversion and retroflexion.
C.Retroversion and retroflexion.
D.Retroversion and antiflexion.
E.Retroflexion.
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The uterine tubes, uterus, cervix, and superior part
(1/3) of the vagina all arise from:

A) The Wolffian ducts

B) The paramosonepheric ducts
C) The mesonephric ducts

D) The allantois

E) The ureteric bud

S
wglﬂw—mqg—ﬂu15m—€bw|e,.u Bt >l
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa




AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

Qu1z 2

2. Inferior vesical artery

A. Is a branch of external 1liac artery
B. Supply the urinary bladder of male & female
C. Guves superior vesical arteries

D. Is a branch of internal 1liac artery

The answer: D
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Uterus didelphys is characterized by:

A. double uterus, double cervix and double vagina

B. double uterus, double cervix and single vagina

C. double uterus, single cervix and single vagina

D. Duplication of the upper part of the body of the uterus
E. The fundus of the uterus is depressed in its middle part
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The epididymis, Vas deferens, ejaculatory
and seminal vesicle all arise from:

A) The Mullarian ducts

b) The paramosonepheric ducts
¢) The mesonephric ducts

d) Leydig hormones

¢) Wolffian hormones
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Describe structures of the spermatic cord:
1.Vas (ductus) deferens

2.Testicular artery

3.Testicular vein (pampiniform plexus)
4.Testicular nerve (autonomic)
5.Testicular lymph vessels

6.Remains of processus vaginalis
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Summerize covering of the testis:

1. Skin of the scrotum.

2. Dartos muscle.

3. Colle's fascia.

4. External spermatic fascia.

5. Cremasteric muscle & fascia.

6. Internal spermatic fascia.

7. Tunica vaginalis: 2 layers (parietal & visceral layers).
8. Tunica albuginea (fibrous capsule).

9. Tunica vasculosa.
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List Structures that open in the vestibule of the vagina

A. Urethra
B. The Bartholin glands & paraurethral ducts.

C. The vagina.
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Summarize parietal branches of posterior division of internal iliac artery

1.Iliolumber artery.
2.Lateral sacral artery.
3.Superior gluteal artery. (continuation)
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Describe development of external genitalia in male

1. The genital tubercle: undergoes growth and elongation to
form the penis.

2. The urogenital folds: fuse to enclose the spongy urethra.

The labioscrotal folds: fuse at the midline to form the scrotum.
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Mention the components of Breast bed

Retro-mammary space: - Makes the breast movable over pectoralis major muscle.
Pectoral fascia [deep fascia]: covers pectoralis major.
Muscular bed:-

i. Pectoralis major: supero-lateral % of breast lies on it.

ii. Serratus anterior. Infro-lateral part

iii. External oblique aponeurosis:- lower % of breast lies on them
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