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ventralventral viewview

dorsaldorsal viewview

entranceentrance
exitexit

““constrictionconstriction””

Jennifer A. The Downside of Upright! National Geographic 2006.

Navigating the birth canal is probably the most gymnastic
maneuver most of us will ever make in life,“

It's a trick all right, especially if there's no guiding hand to
twirl and ram the skull. To follow the head, a baby's
shoulders must also rotate two times to work through the
birth canal; they sometimes get stuck, causing injury to
part of the spinal nerves that control the arms.

Suddenly Iunderstand as never before why it took 36 hours,
two doctors, and three shifts of nurses to safely deliver my
firstborn.

“Not only is labor difficult, but because of the design of the female

pelvis, infants exit the birth canal with the back of their heads

against the pubic bones, facing in the opposite direction from the mother.

This makes it difficult for her to reach down and guide the baby as it

emerges without damaging its spine—and also inhibits her ability to clear

the baby's breathing ways or to remove the umbilical cord from around

its neck.

That's why women everywhere seek assistance during labor and delivery."

Jennifer A. The Downside of Upright! National Geographic 2006.
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lig. sacrotuberale

lig. sacrospinale

lig. iliolumbale

tuber ischiadicum

spina ischiadica

““dorsaldorsal viewview”” DiaphragmaDiaphragma pelvispelvis et et urogenitaleurogenitale

True pelvis
organs

pars sacralis
lineae terminalis

pars iliaca
lineae terminalis
seu linea arcuata

pars pubica lineae terminalis seu
pecten ossis pubis

“important
in pelvis” ••EntranceEntrance & & exitexit

••axisaxis pelvispelvis

••inclinatioinclinatio pelvispelvis

••PelvisPelvis planesplanes
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Paralel (Hodge) planes:

1. entrance
2. Symphysis - lower limit 
3. Spinae ischiadicae
4. Cocygeal bone (top)

1.
2.

3.

4.

Converging planes:

1. entrance
2.amplitudo plevis

2.-3. sacral vertebra
3. Symphysis - upper limit –

spinae ischiadicae
4. Cocygeal bone (top)

op.
2. amplitudo pelvis
3. augustio pelvis

1.2.
3.

4.

ulaz zdjelice

Entrance

apertura pelvis superior

1. Converging plane = 1. paralel plane

“usko grlo”
Cental part of

the pelvis

amplitudo pelvis

2. C
on
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Augustio
pelvis

3. Converging plane
=augustio pelvis

“isthmus”

�� ConjugataConjugata veravera
� - promontorium – “back side” of

the symphysis ~10,5cm

�� ConjugataConjugata diagonalisdiagonalis
- bottom edge of the symphysis – promontorium ~12.5 cm

��DiametarDiametar transversatransversa
- the farthest terminal line points ~13.5 cm

��DiametarDiametar obliquaobliqua –– I I seuseu IIII
-- leftleft or or rightright sacroiliacsacroiliac jointjoint - eminentia

ileopektinea ~12.5 cm
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conjugata obstetrica

conjugata diagonalis

amplitudo pelvis
– all diameters are the same  ~12 cm

amplitudo

Augustio
plevis

Augustio pelvis:

diametar transversa: 10,5cm
diametar longitudinalis = 11-11,5cm

“Exit” (apertura pelvis inferior)

�The longest (longitudinal) diameter ~ 11 cm

bottom edge of the symphysis – promontorium

�The shortest (transvere) diameter ~10,5-
11cm

x x

x

x

entrance

amplitudo pelvis

augustio pelvis
+

exit

3 i 4. Converged plane

2. Converged plane

1. Converged plane

THIRD TRIMESTER OF THIRD TRIMESTER OF 
PREGANACY / CHILDBIRTHPREGANACY / CHILDBIRTH

CLINICAL EXAMINATIONCLINICAL EXAMINATION
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CLINICAL GYNECOLOGICAL 
EXAMINATION

1. Complete general examination

2. External gynecological examination

3. Internal gynscological examination

COMPLETE GENERAL 
EXAMINATION

� INSPECTION

� PALPATION

� PERCUTION

� AUSCULTATION

EXTERNAL GYNECOLOGICAL 
EXAMINATION

� INSPECTION: uterus fundal height, urerus

shape, striae gravidarum , pelvis examination

� PALPATION: Leopold Pavlihovi maneuver (I. – V.)

� PERCUTION: �

� AUSCULTATION: fetal heart beats

Internal gynecological
examination

� INSPECTION:

- external examination ( perineum, scars, …)

- “per specula“ (vagina, cervix, …)

� PALPATION: “bimanuel examination”

- vagina

- cervix

- fetal head, breech, empty pelvis space, …

Examination of the pelvis

� True pelvis examination

� Measurement of the true pelvis

� Internal gynecological examination

Based on the aboveBased on the above,,
eestimatstimation of ion of thethe shape, sizeshape, size

and spaceand space of of thethe truetrue pelvispelvis is is performedperformed

External examination

o Constitution, body
composition & height

o spine

o Michaelisov rhombus

L3 – L4

spina illica
posterior superior

crena ani

☺☺
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External examination

LeopoldLeopold PavlihPavlih
maneuversmaneuvers

BaummBaumm’’s s maneuvermaneuver –– min. 2cmmin. 2cm

spina illica
anterior superior

crista illiaca

WidespreadWidespread handhand

spina illica anterior superior

angulus pubis
vs.

arcus pubis
(lig. arcuatum pubis)

900-1000

750

pubic arch / anglepubic arch / angle

☺☺

☺�☺�

��
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How to estimate the width of exit?

False pelvis

True pelvis
entrance

conjugata vera = conjugata diagonalis – 1,5cm

vera

diagonalis

entrance

AA BB

AA

BB

AuscultationAuscultation

AdolpheAdolphe PinardPinard (1844. (1844. –– 1934. )1934. )

Delivery
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entrance

ContractionsContractions –– EngagementEngagement , , descentdescent andand flexionflexion of of thethe fetalfetal headhead

Habitus fetus Habitus fetus 

CaputCaput succedaneumsuccedaneum –– swellingswelling edema of edema of scalpscalp duringduring labourlabour Descensus fetus

entrance

Augustio pelvis

exit

linea terminalis

spine ischiadice

tubera ossis ischi
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FourFour fetalfetal headhead movementsmovements!!

RECAPITULATION!

�� internalinternal rotationrotation ((afterafter entranceentrance))

�� flectionflection (in (in thethe ““amplitudo amplitudo plevisplevis spacespace””))

�� deflectiondeflection ( ( deliverydelivery of of thethe face face –– afterafter occiputocciput))

�� externalexternal rotationrotation ((preparationpreparation forfor shouldrsshouldrs deliverydelivery) ) 

DEFLECTIONDEFLECTION

ThanksThanks forfor youryour attentionattention!!


