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DEVELOPMENT OF UTERUS AND OVARY

Embryogenesis 00:01:55

Fertilisation :
Oocyte *
* Largest cell of the human bodg.
* Covered by 20na. pellucida : Role in sperm-oocyte interaction and prevention
of Fallopian tube implantation.
* Arested in prophase of meiosis-.
* Just before ovulation : meiosis | — meiosis 1Y, re~
lease of I* polar body,

Sperm-oocyte interaction : / Poe s

* The acrosome (Tip of sperm) fuses with cocyte 75—

* Sperm membrane disintegrates and its nucleus
goes inside the oocyte.

* easliest sign of fertilisation : & pronucleus.

* Abter fertilisation, 3™ polar body from cocute is
released,

Embryo :

oo.gm?—ter?erﬂiso&ion(!cel\edsmge):apronudeus
+ 3 polar bodies.
Doy a: a-4 celled stage.

Doy 3 8 celled stage.
Doy 4 : ke celed stage (Morula).

morulo. (Muberry shape) :
* enters the uterine coxity in a normal cycle,
* Covering : 2ona. peliucida.

aastocgs’r

* 456 celied stage.
. mmm—»mam»mmeonmmwm




° mogori&g cells arr onge ot one emhfqonic pole ; Un‘rmjob!os’cs.
* Celis ot the margin : T\fophob\v&h

Embr yonic pole. 74 {-_ fx‘
Trophoblasts differentiote into : ‘ ;J___/ vomawe
L Syneytiotrophoblasts ¢ Acellular layer. Pembngenis fole: —X%, b4
a. Cutotrophoblasts : Cellular laver. BT
05 °Ph° J Development of blostocust.

2ona peliuca. breakss —> Embryp is released —> Implantation.

Pre implantation genetic testing (P& :
* Doy s of embryo,
* Cells from trophoectoderm biopsied.
* fssessed for genetic onalysie.
* Limitation : Mosaicism can be missed,

lrnplanh’don :
6|asko<:5k (S imp\anted into deciduo. of the embrgon'\c pole.

Decidua. (endometrium during pregnancyp ¢
I Decidua. basalis : Reloted o embryonic pole,
3. Deciduo. capsularis * Encopsuloding the
embrgo.
3. Decidua. parietalis : Remaining part of
deciduo.

Chorion 3
* Chorion frondosum ¢ Reloted o decidua. bo-
salis.
* Chorion laeve : Surrounding chorion

note : Decidua basalis + chorion frondosum —
Formation of placenta.

Extro. embryonic mesoderm (CIVE
Develops around the embryo,
etween the embrgonic dise and imphobhs'c.

Spurheopmen
SN AN YOG Fasem T

ax{membrgonic mesoderm,
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g
M Fuid coliected within the eem divides it into & layers :
i 1. Somatopleuric EEm.
' & Splanchnopleuric £M.
. orie covitu 1 ' A
£xtra. embryonic coelom/chorionic cavity —

* Develops inside extra. embyronic mescderm  meesm
splitting it into & except ot comnecting stalk. W ‘ _

* First Suid Med structure seen on ultrasound. '
=5eenasses'caﬁomlsacatsweekso¥3es-“:-‘ whofae
totion. ) Ex’croembfgon’»c coelom.

implantation and embr}jonic dise : US§ correlation

* S weeks : Gestational sae from extra. embryenic coelom

. sweaKs+5/4da55=*lou«sac¥rombhstocele.

* b weeks : embryonic dise, cardiae activity,

* Decidua parietalis and capsularis : Double decidual sac sign.

Further embr},o development, folding and amniotic Suid expansion :

* éetween ectdoerm and trophoblasts.

* #nlorges and surrounds the embryo.

* embryp is folded on itself.

* Yolk soc is compressed and seen as a. small sae adjacent to Fetal pole.

Yol soe :

* Tronsformed structure of blastocele.

* Resorbed by 13 weeks,

* Normoj diometer ¢ 8-5 mm,

* s:mhgoksac%wm,largegokm%m‘



Formation of placenta 00:19:57

Connecting stalk :
* Fetal vessels reach the motermnal vessels via
the connecting stalk,
* Later, forms the umbilical cord, :
Cufotrophoblasts, syneutiotropnoblasts, mesoderm
* Form placenta. Connecting stk

vill

Syneytio rophoblast erode into maternol vascular: sinuses/lakes.
* Cytotrophoblast grow into syneytiotrophoblast : Primary villi (3 weeks).
* Mesoderm grows into the eytotrophoblast : Secondary villi (3 weeke).
* @lood vessels inside mesoderm : Tertiary villi (3 weeks).

Primary, secondm'5 and&er‘mrg Vil

Placental barrier ¢
Between maternal vaseular sinuses/lokes and fetal blood inside vessels.
Formed by :
L Syneytiotrophoblasts.
a. Cytotrophoblasts,
3. Basement membrane.
4, endothelium of vessels.
Whimately, the placental borrier thins out.

komaldahiya221100@gmail.com

Further development of embryo 00:23:43
Development of embryonic dise :
a loyered embryonic disc of 3 weeiks + I

L epiblast/ectoderm.

& Wbbsv a lo.gered embgronic isc.



3 kxgered embryonic disc ot 3 weeks :
Triaminar dise.
intra. embryonic mesoderm (eny develops between ec- ‘r
foderm and endoderm. - +
gctoderm and endoderm remains unseparated ok &
places

* Procaudal plote.

¢ Cloacal plate.

3 lagered embrgonic disc.

Notochord process formadion :

Some ectodermal celis proliferate into 1em forming notochordal process.

it splits 1em into & halves. = -

gach half of iem is divided into ¢ e —— HeEdE=t
* Poroxiol mesoderm,
* Intermediote mesoderm. Notochord process formation.
* Laterol plate mesoderm

Intermediote mesoderm :

* Cephalic end : Pronephros (Disk\’cesr odes). Puaxal  Inenmedints Laers
* middle : mesonephros (Forms mesone- ‘
phric/paramesonephric ducts and genital T |
s

ridge).
* Coudal end : Metanephwos. Parts of intermediate mesoderm,
* mediol part of intermediake mesoderm::

Glenital/gmadairidge.

Genitol/gonadal ridge formation :
* Formed from medial most part of intermediate mesoderm.
* Loker forms the gonads.
* Bipotential gonad till & weeks of gestation.
* A¥ter b weeks, differentiotes into testis/ovary depending on presence/ab-
sence of Y chromosome.
Note : Genital tubercle forms the extermol genttalia. (Serotal sac/labla majoray.

Forms the somites,
Somites can be used o determine embryonic age.
Somites divided into 3 ports :



s Leoralony =DeVel0ps skeletaol sgskem.
* Muatome : Develops muscles.
* Derntome DeveloPs dermis,

Development of paramesonephric ducts 00:32:47

immediately lakeral to the genital ridge, two duet systems extending $rom ero-
nial to caudol end develop.
3 dw:&sgs&ems% mesonephncamlparmesonep&mcdud&

Mesonephic duct

“ )

[T
-

whduc{scoexis’mnd%he%nd%eisdecidedbg{hegomds.

Testis:
* Secrete testosterone and antimulierian hormone Bk,
* Ami hormone abolishes development of mullerian duct/paramesoneph—ric
duct,
* Promotes formation of woltSion/mesonephric duct.

OVo.rB H
* o testosterone, AMH is released,

* Paramesonephric duct develops.

mullerion ducts :

Forms the female intermal genitalio.

Coudal ends of mullerian ducts fuse in midline,
Tip of the fused ends is called mullerian tubercle.

Development of urogenital sinus $rom endoderm :
endoderm develops into gut system ¢ Forequt, midgud,

h?mdgu’c. —
Post of hindgut distal 1o allantois diverticulum =
Primitive urogenttal sinus, e — vwse s

Development of gut sgskem.



