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ventral view

ENLance;

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 lunderstand 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 G ic 200

lig. iliolumbale lig. inguinale

crista iliaca

spina iliaca
anterior superior

tuberculum pubicum

“ventral view"




“*dorsal view"

lig. iliolumbale

tuber ischiadicum

lig. sacrotuberale

spina ischiadica

lig. sacrospinale

Diaphragma pelvis et urogenitale ﬁﬁ ﬁ(&
AXR AN

Urethra

Ischiocavernosus muscle

Posterior labial artery 4% \ Cut edge of excised perineal membrane

Bulbocavernosus muscle — Vagina opening

Perineal artery — Cut edge of bulbocavernosus muscle
Superficial transverse perineal muscle
Pudoncol SR Ischial tuberosity

Iferior rectal artery i Levator ani muscle
p External anal sphincter
Ischiorectal fossa
Gluteus maximus muscle

Coceyx

]

True pelvis
organs

pars sacralis

pars iliaca
lineae terminalis
seu linea arcuata

pars pubica lineae terminalis seu
pecten ossis pubis

“important
in pelvis”

*Entrance & exit
saxis pelvis
sinclinatio pelvis
*Pelvis planes




Paralel (Hodge) planes:

1. entrance

2. Symphysis - lower limit
3. Spinae ischiadicae

4. Cocygeal bone (top)

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

apertura pelvis superior

ulaz zdjelice

1. Converging plane = 1. paralel plane

amplitudo pelvis

3. Converging plane
=augustio pelvis

v Conjugata vera

v’ - promontorium - “back side" of
the symphysis ~10,5cm

v Conjugata diagonalis

- bottom edge of the symphysis - promontorium ~12.5 cm

v'Diametar transversa
- the farthest terminal line points ~13.5 cm

v'Diametar obliqua - I seu IT
- left or right sacroiliac joint - eminentia
ileopektinea ~12.5 cm




L— conjugata obstetrica

amplitudo pelvis
- all diameters are the same ~12 cm

Augustio pelvis:

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

"Exit” (apertura pelvis inferior)

v The longest (longitudinal) diameter ~ 11 cm
bottom edge of the symphysis - promontorium

v The shortest (transvere) diameter ~10,5-
1lcm

-

‘LConver‘ged plane

2. Converged plane

3 i 4. Converged plane

THIRD TRIMESTER OF
PREGANACY / CHILDBIRTH

CLINICAL EXAMINATION




CLINICAL GYNECOLOGICAL
EXAMINATION

1. Complete general examination
2. External gynecological examination

3. Internal gynscological examination

COMPLETE GENERAL
EXAMINATION

e INSPECTION

e PALPATION

e PERCUTION

e AUSCULTATION

EXTERNAL GYNECOLOGICAL
EXAMINATION

e INSPECTION: uterus fundal height, urerus

shape, striae gravidarum , pelvis examination
e PALPATION: Leopold Pavlihovi maneuver (I.-V.)
e PERCUTION: ®
o AUSCULTATION: fetal heart beats

Internal gynecological
examination

o INSPECTION:
- external examination ( perineum, scars, ...)
- "per specula" (vagina, cervix, ...)

e PALPATION: “bimanuel examination”
- vagina
- cervix
- fetal head, breech, empty pelvis space, ...

Examination of the pelvis

o True pelvis examination
e Measurement of the true pelvis
o Internal gynecological examination

Based on the above,
estimation of the shape, size
and space of the true pelvis is performed

External examination

L3-14

o Constitution, body
composition & height

o spine
o Michaelisov rhombus

spina illica
posterior superior

crena ani




External examination

Leopold Pavlih
maneuvers

crista illiaca

Baumm's maneuver - min. 2cm

spina illica
anterior superior

Widespread hand

spina illica anterior superior
”

angulus pubis
Vs.
arcus pubis

(lig. arcuatum pubis)

90°-100°

pubic arch / angle




How to estimate the width of exit?

Sl 21. Distantia spinarum. S1. 22. Distantia cristarum.

4. Slabinski kralje-
Sak (jamica ispod
proc. spin. 4. slab.
Kraljeska)

S 5. Dist

antia_spinarum, cristarum
i trochanterum

Gornji rub

simtize (§ \

False pelvis

Sl. 23. Distantia trochanterica.

SL 24. Conjugata externa.

4. Slabinski kralje-
Sak (jamica ispod
proc. spin. 4. slab.
Kraljetka)

True pelvis
entrance

Gornji rub &
simiize (§

Sl 24. Conjugata externa.

entrance

conjugata vera = conjugata diagonalis - 1 5cm

Auscultation

elivery

B U A A0 |




entrance

A

Contractions — Engagement , descent and flexion of the fetal head

Sl 49. Glava kao poluga kod indif flekti i i poloZaja

Habitus fetus

Caput succedaneum - swelling edema of scalp during labour

§l. 83, Porodajna otckling, konfiguracija glave

Descensus fetus

entrance Q nea terminalis

Augustio pelvis X \ - spine ischiadice

. LA R RN NN NRN)  D)e < e . ... .
exit tubera ossis ischi




RECAPITULATION!

Four fetal head movements!

e internal rotation (after entrance)
e flection (in the "amplitudo plevis space")
o deflection ( delivery of the face - after occiput)

e external rotation (preparation for shouldrs delivery)

DEFLECTION

Thanks for your attention!
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