Osteopathy in the Visceral Field
Part 3: from Pelvis up to Thorax.
17. Pelvis Minor Woman.

‘The first classroom is in a mother’s womb’
Eric Adams (1960)
‘Be a girl with a mind, a woman with attitude and
a lady with a strong pelvic floor’

Anonymous.
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17.10. OSTEOPATHY PELVIS MINOR WOMAN

Biomechanics (Mobility) Uterus

The mobility of the Uterus is related to the respiration, the fascia & ligaments and the turgor of the or-
gans in the compartments of Glenard.

Inspiration: Diaphragm descends ]
- Pelvic bones hardly move ] Uterus towards Anteversion & Anteflexion sightly
- Costae to lateral ] towards the right (compartments of Glenard)

Nota Bene Uterus Biomechanics:

Anteversion: Angulation

This is the classic description within Osteopathy on
the basis of the definition (see Part 1, Chapter 3.
Concept visceral).

between the long axis of

jina " x &
cervix and vagina. It is 90°

Especially for an organ like the Uterus, this clas-
sic description is not representative. The Uterus is
a free organ and moves in all directions and must
optimally maintain this mobility in all directions for
fts various functions.

Anteflexion: Angulation
between the long axis of
misofeenx  C€F'ViX and body of

uterus. It is 120°-170°

Vitality (Motility) Uterus

The Vitality (Motility) is always connected to the em-
bryonic development (ER-phase). The Uterus and the
Tubae are developed to cranial, lateral and anterior.

Axis of vagina

Paramesonephric
t

is of cervi
Sinusal tubercle Axis of cervix

Angle of

X anteflexion
— Uterovaginal canal

t— Vaginal plate
Ovary
Gubernaculum

Angle of anteversion

Nota Bene Vitality Uterus:

This is the classic description based on the global embry-
onic development (see Part 1, Chapter 3. Concept viscer-
al). This can only be palpated bimanually and vaginally in
Broad the Uterus, because of the mobility of the Cervix and the
= Isthmus.

Vaginal
lumen

C 20 weeks

Gubernaculum
(round ligament)

Gubernaculum Sources:

(ovarian ligament)
e larsen, W.J., PhD, Human Embryology, Churchill Livingstone, New
York, 1993. Page 414, figure 16.19.

e Gurudasan, Dr. Anatomy of thefemale reproductive system, 2014.
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Autonomity (Motricity) Uterus

The classic description does not apply to the female genital organs, since they are under endocrine
and not neurocrine control.

It should be clear that the Uterus undergoes movement under the influence of the Menstrual Cycle.
The most important are:

e The growth of the Myometrium.

e The proliferation and growth of the Endometrium.

e The displacement of the Oocyte in the Tuba.

e The change in blood flow.

Nota Bene Autonomiteit Uterus:

Een klassieke beschrijving aan de hand van de invloed van een zenuwstelsel (zie Deel 1, hoofdstuk
3. Concept visceraal) valt hierbij niet te geven. De endocriene maandelijkse veranderingen zijn
voor de osteopathie interessant, omdat de groei, de weefselverandering en de afstoting (men-
struatie) een grote mate van vrije mobiliteit verlangen, wil dit probleemloos en pijnvrij verlopen.

Osteopathic Dysfunctions

1. Pelvic Floor

The myofascial axes from the pelvoic floor are:

e From the M. Obturatorius Internus —> to ventral —> Mm. Adductores.

e From the M. Piriformis —> to dorsal —> M. Tensor Fascia Lata and Hamstrings.
e Fascia Pelvis is connected tot the fascia Iliopsoica.
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17.

Many dysfunctions in the Pelvis Minor are linked to other dys-
functions:

Pelvis Minor Woman.

The Colon (Caecum and Sigmoid) ‘determine’ the position
and the freedom of the tuba Uterina (lig. Tuba-colicum).

Many internal dysfunctions of the Pelvis minor translate
themselves into complaints in the musculoskeletal field:
¢ M. Piriformis (N. Ischiadicus —> radiating pain in the
leg);
¢ Hamstrings (M. Semitendinosis, M. Semimem-
branosis —> medial knee (Pes anserinus).

+ M. Biceps Femoris —> lateral knee / Caput Fib-
ula proximalis (shock absorber).

¢ M. Tensor Fascia Lata —> side of the thigh

(‘radiation”).
¢ M. Obturatorius Internus / Membrana / M. Obturatorius Extenus.
¢ M. Adductor Longus, Magnus (inner side of the thigh —> knee).

Perineum and Urogenital Diaphragm of Female
Deep Dissection

Crus of clitoris ~x

L

Middle\Layer oF

o
| ==

)
Ischiopubic ramus /
\/

Bulb of vestibule

Perineal membrane
(cut and reflected)

Deep transverse
perineal muscle

Greater vestibular (Bartholin's) gland V
>

P dvt

7

Perineal membrane

Sources:

Netter, Frank H. MD, The Netter Collection of Medical Illustrations, Volume 4 - Integumentary System. Ciba-collection.
ISBN: 9780914168010, 1966.

Gray, H., Anatomy of the Human Body, Arcturus Publishing Limited, PA, 1965, ISBN: 978-1789506549
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2. Canal of Alcock
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The Alcock canal contains the A. V. & N. Pudenda Interna. These are located in an envelope of the
Fascia of the M. Obturatorius Interna, near the M. Levator Ani. Also called Canalis Pudendalis.

It is the nurture the pelvic floor, which can become 'pinched' in this canal, mainly obstructing the

venous drainage (ischemia).

Arteries and Veins of Pelvis
Female - Sagittal Section

Abdominal acrta

Median sacral artery

lliolumbar artery

Superior gluteal artery

Lateral sacral arteries

Firiformis muscle

Internal pudendal artery

Inferior gluteal artery

Obturator Fascia (of obturator
nternus muscle)
[Ischio-) cocoygeus muscle

Sacrotuberous ligament

Internal pudendal artery in
pudendal [Alcock's) canal

Levator ani muscle [cut edge)

Right common iliac artery

Left commaon iliac artery

Internal iliac artery

Fosterior division of
internal iliac artery

Anterior division of
internal iliac artery

Euternal iliac artery
Obturator artery
Umbilical artery [patent part

Uterine artery

Medial umbilic:al ligament
[occluded part of umbilical

artery]
Superior vesical arteries

pairt of pelvic .
g JSascie Inferior
ayer

Lendinous arch .

Sacral roots forming
S/ the pudendal nerve

Superior
Diaphragmatic 15;;,;7
Obturator muscle

Arcus tendineus
fascia pelvis

Sacro-spinous ligamen!

Dorsal nerve of the clitoris Sacro-tuberous ligament
not in the Alcock’s canal)
Fasceie endopelving

Vesicuia seminalis

Alcock’s canal with the
Perineal branch of the pudendal nerve

pudendal nerve

Ductus deferens
Rectovesical layer

.

Inferior anal nerve
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3. Pelvic floor - Coxo-femoral

Both the pelvinal organs and the muscles of the pel-
vic floor are closely connected to the Coxo-femoral

joints.

On the one hand directly muscular and fascial, on
the other hand vascular. The power supply of art.

Coxo-Femoralis is via the Ramus Acetabularis, which

runs through the .lig. Capitis Femoris, highly de-

pendent on the condition (read Mobility) of the Pel-

vinal organs.

It is logical that (primary or Idiopathic) Coxarthrosis \

is much more common in women.

Ligamentum teres (LT):

j 1 = transverse attachment
. wmel | 2 = poOSterior attachment;
3 = anterior attachment;
) 4 = jschial attachment;

i, e 5 = iliac attachment;

‘ 6 = pubic attachment.

Ao okumbalis

Rr.nutricii capitis superiores.

Rr.nutricii colli superiores

R.nutricius colli intraosseus R.nutricius capitis inf.

R.nutricius colli post. — R. nutricius colli.inf.

R.nutricius colli ant.—
R.trochantericus major

R. dens a.circ
femoris lateralis

R.profundus a. circumflexd
femoris medialis

A.profunda femoris

A.femoralis
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Psoas U
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Overview of the Pelvic floor muscles, caudally seen, without the Diaphragm Pelvis.

Note the connections with the ‘leg-muscles’,
like the M. Gracilis, M. Obturatorius, M. Piriformis.

Note the central place of the Perineum and het os Coccyx.
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FASCIA PELVIEN
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The same picture as on the left, but one layer deeper, that is towards cranial.
Note the relation M. Transversii — M. Obturatorii and the both art. Coxo-Femoralis.

Note the relation of the muscles of the Diaphragm Pelvis (M. Levator Ani (3x),
M. Coccygeus and the Lig. Sacro-tuberalis.

The Perineumn:

. Fascia inferior Diafragma Urogenitalis.
. Lig. Sacro-tuberalis.

. M. Transversus Perinei Superficialis.

. Centrum Tendineum Perineum.

. Glandula Batholini.

. Bulbus Spongiosus.

. Corpus Ischiocavernosus.

D N D AW N KN

. M. Sphincter Externus Urethra.

Sources:

e Paulsen, Friedrich, Sobotta Atlas of Ana-
tomy, Package, 16th ed., English/Latin.
Musculoskeletal System; Internal Organs;
Head, Neck and Neuroanatomy; Muscles
Tables. Médecine Sciences Publications; 6e
editie, 2013.

e Rosinsky PJ, Shapira J, Lall AC, Domb BG.
All about the ligamentum teres: from bio-
mechanical role to surgical reconstruction.
JAAQOS-Journal of the American Academy of
Orthopaedic Surgeons,;28(8):e328-39.
2020.

e Kaiser, M.M., Weinberg, A.M. Diaphysare
Femurfrakturen. In: Engelhardt, M., Rasch-
ke, M. (eds) Orthopdadie und Unfallchirur-
gie. Springer Reference Medizin. Springer,
Berlin, Heidelberg. 2021.
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The walls of the Pelvis Minor are close-
ly related to the ligaments and to the
muscles of the lower extremity. In
fact, they compensate for all pressure
differences in the Pelvis minor.

Many complaints of the legs originate
in the small pelvis, both men and
women. And that applies to all kinds of
complaints, such as heavy legs, walk-
ing problems, radiation and sports in-
juries.

Synovia is the dialysate of blood plas-
ma, at the art. Coxo-femoral is mainly
obtained from the A. Capitis Femoris
(through lig. Capitis Femoris) from the
A. Obturatorius.

Stasis, pressure, loss of mobility of the
Pelvinal Organs, indicates alteration of
the vascularization of the hip.

As a result, the balance between chon-
droclasts and chondroblasts is dis-
turbed, resulting in osteoarthritis. Log-
ically, often one-sided.

Collagen
Fibers

Chondrocytes

Superficial Zone
Fibers Parallel to Surface

Transition Zone
Random Fibers

Deep Zone
Fibers Perpendicular to Surface

Calcified Cartilage
Tide Mark

Subchondral Bone

Cancellous Bone

CARTILAGE

llium

IiZum

Caput L
femoris Spinia iliaca
anterior inferior
Fovea capitis
femoris
Lig. capitis (teres)
femoris

Spina
ischiadica

Sitzbein

Schambein

Labrum
acetabulare

y Tuberculum
7 pubicum

Sitzbein
Gelenkkapsel
Trochanter minor

Labrum glenoidale Rectus femoris

Facies lunata
Fettpolster in Fossa acetabuli

Lig. teres femoris § ng.P;égEggi;S)sulare

d S ) Coopersches Band
B 2] Lig. inguinale

Lig. sacrotuberosum\

Lig. transversum —
acetabuli

lig. ischiocapsulare —

Pfannenfenster mit
A. acetabuli

Bizeps, caput longum

Adduktor longus

Adduktor brevis

Adduktor minimus
Gracilis

Obturator externus

Quadratus femoris
Semitendinosus

x Adduktor mangS?er Isghladicum

Semimembranosus




4. Fascia Pelvis Minor

Different layers of fascia of the Pelvis Minor. Note the striking matters:
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M. Rectus Abdominis with its own fascie & fascia Transversalis —> towards Symphysis (periost) —>

towards lig. Suspensorium Clitoris.

Subcutane fascie of the Perineum, also called the Fascia of Colle.

Vesica Urinaria (own tunica serosa) & Vagina-Uterus (own tunica serosa) & Rectum (own tunica)
<——> on top of that (cranial) the Peritoneum Parietalis Inferior (continuation of PPA and PPP).

All fascia are connected to thw pelvic floor, with the Perineum as a central point. This lower network

hangs streched between Symphysis and os Coccyx (and lateral walls).

F:FASCIA

KAMINA
. 1995 I MALOINE PETIT BA

TRANSVERSE
SUPERFICIEL

From an osteopathic per-
spective, it is interesting to
pay attention to the differ-
ent fascia (F), of the differ-
ent Diaphragms of the Pel-
vis Minor.

These fascia are gliding
surfaces, closely related to
the Peritoneum, that is,
they produce an oil film.

This production takes place
through movement, in this
case of the different mus-
cles. Immobility stops this
production and makes the
fascia stick together.

. Fascia Superficialis Perineum.

. Fascia Lata.

. Fascia Inferior Diafragma Urogenitalis
M. Gluteus Maximus.

Lig. Suspensorium Clitoris.

Clitoris (glans).

M. Ischio-cavernosis.

M. Bulbo-spongiosis.

©E NS LA WN N

Bulbus Spongiosis.

10. Glandula Bartolini.

11. M. Transversus Perinei Superfiscialis.
12. Centrum Tendineum.

13. M. Sphincter Ani Externus.

14. M. Levator Ani.

15. Os Coccyx.
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Peritoneum

Fatty layer of Urachus

subcutaneous tissue

Transversalis fascia

Membranous layer of

subcutaneous tissue Rectus
£ abdominis

muscle

Vesical fascia

Uterovaginal fascia

Anterior layer of
rectus sheath

Fubic symphysis

Inferior pubic ligament . ;
DoE plltic hga Superior Fascia of
| pelvic diaphragm
Suspensory ligament of clitoris Levator ani muscle

Perineal membrane

Transverse perineal ligament
Perineal membrane

Sphincter urethrae and sphincter

urethrovaginalis muscles Anococcygeal body

Superficial perineal space .
P P P External anal sphincter muscle

Membranous layer of subcutaneous Perineal body
tissue of perineumn [Colles' fascia) }F W

pe

Vesica Urinaria (own tunica serosa) & Vagina-Uterus (own tunica serosa)
& Rectum (own tunica) <——> on top of that (cranial) the
Peritoneum Parietalis Inferior (continuation of PPA and PPP).

5. Perineum

In the centre of the pelvic floor is a tendon-like plate: Centrum Tendineum, which is formed by
muscular and tendinogenic radiations of the M. Levator Ani, M. Transversus Perinei Profundus et Su-
perficialis, M. Bulbospongius and M. Sphincter Ani Externus.

In other words, almost all muscles of the pelvic floor attach to the Centrum Tendineum. Or in other
words, the Centum Tendineum, as a central tendon plate, is kept at healthy tension by many mus-

cles.

#ﬁﬁm.
” ) o

Urogem;t\g[ A\ ~
triang/l AR Cluilopuble
Al
\

S

= @ =~ Central porll:l of the
. " perincum = perineal body
Triangle A (“perineum” of cliniclans)
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Damage to the Perineum affects the func-
tion of these muscles. Damage can be
caused by:
e Trauma (fall on a hard or pointed
object).
o Childbirth (cutting, tearing).
e Far-reaching ptosis;.

On the one hand, a healthy tension of all (!)
pelvic floor muscles is certainly necessary:
not too much and not too little.

Damage to or scarring in the Perineum
therefore requires an adjustment of all or-
gans and connective tissue in the Pelvis Mi-
nor.

Intermezzo: fire brigade

I like to compare the Centrum Tendineum of
the Perineum with the safety net of the fire
brigade in New York.

As long as all firefighters (muscles of the
pelvic floor) pull equally hard, the cloth has
a good tension. When one pulls harder or
softer, the cloth pulls crooked and loses its
function.

6. Circulation Pelvis Minor

Normally, the discharge of the Pelvis Minor, both venous and lymphatic, is done via the Phreno-
Hepatic pumping function. Both the Hepar and the Diaphragm (passage V. Cava Inferior and Ductus
Thoracicus) have a suction effect. But also the normal intestinal peristalsis promotes the flow to cra-
nial.

With the increase in age and with the reduction of peristalsis, the discharge from the Pelvis Minor
also decreases.

Peritoneal circulation:

e Black: normal
(physiologic)

e Red: dysfunctional
(‘pathologic’).

Purulent and hematogenic
processes can descend into
the Pelvis Minor. Especially
infra-mesenteric, inter-
sigmoidal and para-ovareal,
as far as the Cavum of Doug-
/las.

Bron: Kaminga, P. Prof., Dictionary

Atlas d’anatomie, Mailoine S.A., Pa-
ris, 1984.
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