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GYNAECOLOGY REVISION : PART 1

Anatomy of Uterus

00:00:42

—_—

Normol position of uterus :

L'\Samen’c which he\ps to Keep uterus in
anteverted position
Round ligament ®L.

L,'\gamen’c which pre\/en’cs retroversion :
uterosacral \'\Samem 7 RL,

Ligamen’cs which support uterus :
. Cardinal ligament (Transverse
cervical/mackenrodt’s ligamen®.
a. Uterosacral \'\Samen’c.
2. Pubocervical l\gamen&.

L'\gamen‘c which does not support uterus :
erood hgamen’c.

muscle which ma‘mlg supports uterus
Levator ani muscle :
Pubococcygeus, lliococcygeus.

* Anteflexed : &/w uterus § cervix (130°.
* Anteverted : &/w vagina § cervix (90

A

At fundus of the uterus, three structures
are present :

L\gamer\’c which connects :

® R:Round l'\gamen’c.
* T: Fal\op'\an tube.
* O Ovarian ligament (oL).

e O\/arg to uterus : Ovarion Iigamen’r.

L2 O\/OL(S o pelvie side wall
Infundibulopelvic \'\gmnen’c/ Suspensory
ligarnent of ovary (Contains ovarion
vesselo).

* 8lood supply of uterus :

- Uterine artery (Branch of anterior
division of internal ilioc ar’cer5).
- Utero—-ovarion anastomosis.

* Nerve supply: Tig ~ L.

Cervix to Corpus Ratio :

At birth —» 1 : 1,

pefore puberty — a: I.

At puber’rg —>1: 4.

At reproductive age —> I3 3.

| A¥ter menopouse — | ¢ | (Both odrophuyp.

Uterus develops from : mullerion duct.
Round ligament develops Lrom : Distal end
of gubernaculum.
Ovarian ligament develops $rom @ Proximal
end of gqubernaculum.

uterus

\/

To visualize uterus from inside *
Hgs’reroscopg :
Distension medio —E: QoS Onlg diagnos’c'\c.
Liguid : Diagnosis § Rx.

unipolar cau’cer3 is used with :
Electrolyte deficient medio :

* &lycine /o).

° monnitol.

® Sorbitol.

with electrolyte deficient media, procedure is
stopped at : 1000 mL fluid deficit.

with electrolyte rich media, procedure is
stopped ot : 3500 mL Sluid deficit.

&lec’cro\g’re rich media :
® NS,
b R'mger loctote.

m/c used.
(Best medio)
Hgs’ceroscopg indicodions :

® Ashermonn sgndrome.

* Septote uterus.

* endometriol pohjpec’comﬂ.

* Type 0 §1 (Submucous) fibroid,
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Gynaecology

uterine Vasculoture :

Bronches of uterine our’rerg :
* Uterine ar&erg.

® Arcuote ar’cerg.

® Rodial our’cer5 {

Ligodion of:
. Uterine artery: WL — o/L.
a. Utero—ovorian anostomosis.
3. Anterior division of internal
ilioc ar’cerg

}

Trisulnikov’s ‘cr‘\p\e |\Soec‘\on :

3 is Sampson’s n./\ Artery of RL.

Bosal our’cerﬂ.

Round Ligament :
Conal of Nuck :
* Fold of peritoneum with round
\igamen{- in '\ngudnod conal.

® Leads o hemia.

Sp'\rod ar%erg.
S%epw‘\se devoscularizodion in PPH MX :

Ar’cerg of round ligament :
Sampson ar%erﬂ : Arices from inferior
epigas&r‘\c ar’cerg 7 Uterine ourterg.

Brood Ligoment :

Contents :
Follopian tube —» | tube.

RL
}a \'\3amen’cs.
oL

uterine A (Ut

.............. a orteries.
Note : * Ovarion A
Living ligoture : middle layer of * gpoophoron
mﬂome’(r'\um. * Paroophoron 2 remnoants.
* goartner’s duct
uterine Relations :
Ureter : |
v v v
Relation m/c site of injury : & em RisK of injury:

Posterior o : Anterior to :

Ovavion § Intermal iliac
uterine ar’cerﬂ. ar’cerg.
Retroverted Uterus :

lokeral *o internal os. (Woker
under br'\dge : Uterine A.
crosses ureter.)

modified radical/Wertheim’s >
Rodical > Laparoscopic >
Total abdominal >
\/&8\\’\5\] hgs’cerec’comﬁ.

Retroverted/Retroflexed uterus
® 30%.
. manual\g corrected.

Fixed retroverted uterus :
* endometriosis > PID/| Seni’ml T6.
® Connot be corrected manual\g.

Clamping during Huysterectomies :

Abdominal hﬂs%erec’comg :
° : RTO pedicle.
* 3™ Cardinal ligament.

VQginal hgs’cerec’comg :
* 3% Ukerine artery,

Order reversed.
* 4™ Uterosacrol ligament.

Obstetrics & Gynaecology *

Total abdominal hysterectomy (Tew :
Remove uterus + cervix
|
v
Wwith 30 ¢ clamp
ok in?und’\bulope\\/'\c
\‘\Samen{—.

]
Wwithout B3O :

C\amp ot ovarion
\‘\gamen{'.

World of Revision « v1.0 « Marrow * 2025



Anatomy of Cervix

Gynaecology Revision : Part 1 - 3

00:17:56

Cervix has Two Ports :

endocervix :

. Supra\/ag'\na]. ® Red.

EXOCervVix *

® Portio \/og'\nodis. ° Pink.

Lining of:
* endocervix : Columnar epithelium.
* exocervix : Stratified squamous
epithelium.

* Transformodion zone (T2)/
Squamocolumnay junction.
® Level : external os.

* m/c site Sor pre-invosive and

invasive lesions of cervix.

Junction of the endocervix § exocervix :

Normal length of cervix :

* In non-pregnant femole : &S em.

* n pregnancy) ¢ 4 cm.

* In pregnancy, i¥ length of cervix is

£asem:
- /o short cervix.
- Rigk of Ta abortion and preterm
labour.

* ACOG recommends : TVS : CxX
- h/o Ta abortion lengith b/w
- W0 preterm labour 16 - 34 Wo&

® T2 moves out :
- Puber+5.
- OCR.
- Pregnancﬁ.
. &c’crop'\om

\

of exocervix.

\

Phﬂs‘\olog‘\cod in pregnancy.

\

Do not toke b‘\opsS.

\

Can cause post coital bleeding.

when endocervix is seen moving out

?,c’crop‘\on
Obstetrics & Gynaecology « World of Revision * v1.0 « Marrow « 2025
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* Blood supp\5 of cervix Descend‘mg

cervicol artery (Bronch of uterine
ar’cerﬂ).

* Nerve supply of cervix : Sg = Sa.
J L,Smphoec'\c drounage of cervix

- H: Hﬁpogas’cr‘\c/ Internal ilioe LN
- O : Obturotor LNL

- P : Paracervical LN

- g external iliac LN

* Cervix does not drain into : Super%ciod

'\ngutmod LN

* Sentinel lgmph node : Paracervical LN
* puhrssen’s incision :

- Done in entrapped head in breech.
- Above/below 3 o'clock § 9 o'clock (Site
ot artery)




4 Gynaecology

_____ Active space - Pain management & Instruments 00:23:34

Pain Management :

Pain : t I stage : D/t uterine contraction (T;5-Ly.
3™ stage : Cervical dilotion (S5-S4).

Analoesio. Procedure Level / Site
gpidural analgesia Painless lobour Tio
LSCS anaesthesia Ta
Ischial spine :
Pudendal block | Instrumental dehverﬂ A
Pierce sacrospinous ligoment
Paracervical block | Suction § evacuotion Never ok 2 o'clock § 9 o'cloek

Instruments :

Uterine sound :

* Have calibrofions.

* Olive tipped.

* Assess size and position of uterus.

Bladder sound :
No calibrodions.

vulsellum %rceps :

Large loop with serrodions.
B. Blunt - shourp curette :
Small Ioop.

* To hold lip of cervix (Non pregnand.
® Has rodchet lock.

® Curved blade with qop

® Rot like teeth.

* Cervix of pregnanf womon * Sponge ho\d‘mg ¥orceps.

* Alis foreeps : No curve.
* Kocher’s Slorceps * No gap.

Obstetrics & Gynaecology « World of Revision « v1.0 « Marrow * 2025



Anatomy of Vagina

Gynaecology Revision : Part 1 - 5

00:29:54 . Active space -----

° Lined bﬂ : Stratified non-kKerotinized |
squamous epithelium.
® Hos inhabitont bocterio :
(Lactobocill) Doderlein —» Convert
8\5008@\ into lactic acid.
* Ddderlein bacilli appear ok puber&ﬂ
and disappear ot menopause.
* Vagina develops Srom :
- upper part : Mullerian duct.
- Lower part: Uroger\\’cod SiNUS.

——>| * During childhood : Alkaline - 9.

* Vogina. does not have glands.

De Lancey’s Levels of Support :

Level | :
* Uterosacral § cardinal ligament.
* Support : Upper I/3 vagina,
* defect leads to :
- Apical prolapse.
- Voult prolapse.
- Cervical elongo@c'\on.
- enterocele.

Level 4 :
* Arcus tendinous fascio.
* Support : middle 1/3™ vagina.
* Defect leads to
- Cystocele (/O - Rectocele.

Level 3 :
°* Perineal boo\g g muscles attached to it.
* Support : Lower I/3 vagino.
* Defect leads +o
- Urethrocele.

- Rectocele.

- Loxed perineum.

Vag'ma * Cells which predominate when no

~

pH o¥ vogina. :
® At birth @ Acidic.

° pt puber’c5 : Alkaline —» Acidic.
* Inreproductive age : 4 - 4.

* Dur'mg pregnancy ¢ <4,

* During menstruotion : b - 8.

* After menopouse : b - 8.

Cells of vogina. :

* Cells which predominate in estrogen
predominance : Superficial cell.

* Cells which predominote in
proges’cerone predominance :
Intermediate cells.

hormone preo\om'\nance : Parobosal

cells.

management of vaginal Prolapse :

Does not depend on age ond par'\kﬂ.

* Cystocele h
Ant. colporrhaphﬂ
* Urethrocele Pelvic
® Rectocele
Post. > Soor
" Loxed colpoperineorrhoph e
perineum == &t 5J

> ° gnterocele

- m/c s mecall culdoplasty,
- Outdated : moschowitz repair,

Holbar’s repair.
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6 - Gynaecology

moturation Index :

[ n/e/c l
Porobosal cells : Intermediote cells : Superficial cells :
* Menopouse o Secre’corg phase Proliferotive phase
* pefore puber’% * Pregnancy

. \mmedia’celﬂ ofter childbirth

o Wl < { £ B ae a
* Blue, hazy outline * Blue * zosinophilic (Pink
° 6'\8 nuclei ° Small nuclei . Pﬂlﬁno‘dc nuclei
Vga'mod pH:

* Foctors responsible for acidic pH :
- estrogen : Presence of glycogen (For conversion 4o lactic acid).
- Doderlein bacilli.
* Vaginal defense lost * 10 dows ofter birth.
* 7 45 : Infections.
- Bacterial \/aginos'\s.
- Trichomoniasis.
* Organism tolerating acidic pH : Candida. (¢ 4.5 pH).
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