Muscles of Posterior Abdominal Wall

	Muscle
	Superior attachments
	Inferior attachments
	Innervation
	Actions

	Psoas Major
	Transverse processes of lumbar vertebra; sides of bodies of T15-L5 and intervening IV discs
	By a strong tendon to lesser trochanter of femur
	Lumbar plexus via anterior branches of L1-2-3 nerves
	Acting inferiorly with iliacus, it flexes thigh; acting superiorly it flexes vertebral column laterally; it is used to blance trunk; when sitting it acts inferiorly with iliacus to flex trunk.

	Iliacus
	Superior two thirds of iliac fossa, ala of sacrum, and anterior sacroiliac ligaments
	Lesser trochanter of femur and shaft inferior to it, and to psoas major tendon
	Femoral nerve (L2 and L3)
	Flexes thigh and stabilizes hip joint, acts with psoas major

	Quadratus lumborum
	Medial half of inferior border of 12th rib and tips of lumbar transverse processes
	Iliolumbar ligament and internal lip of iliac crest
	Anterior branches of T12 and L10L4 nerves
	Extends and laterally flexes vertebral column; fixes 12th rib during inspiration.


Nerves of posterior abdominal wall:


Somatic: 



Subcostal nerves – anterior rami of T12 – arise in the thorax and pass posterior to the lateral arcuate ligaments into the abdomen and run inferolaterally on anterior surface of quad lumb m.  They pass through the transverse abdominal and internal oblique m to supply the external oblique and skin of anterolateral wall.



The lumbar nerves pass from the spinal cord thru the IV foamina inferior to the corresponding vertebra, where they divide into posterior and anterior primary rami.  Each remus contains sensory and motor fibers.  The posterior primary rami pass posteriorly to supply the muscles and skin of the back, whereas the anterior primary rami pass into the psoas m and are connected to the sympathetic trunks. 



The lumbar plexus is in the posterior part of the psoas m, anterior to the lumbar transverse processes.  This nmerve network is composed of the anterior rami of L1-4 nerves.  All rami reeive gray rami communicantes from the symp trunks, and the superior two send white rami to these trunks.  The branches of the lumbar plexus include:




The obturator nerve (L2-4) emerges from the medial border of the psoas m and passes thru the pelvis to the medial thigh, supplying the adductor muscles.




The femoral nerve (L2-4) emerges from the lateral border of the psoas m and innervates the iliacus and passes deep to the inguinal ligament to the anterior thigh, supplying the flexors of the hip and extensors of the knee.




The lumbosacral trunk (L4-5) passes over the wing of the sacrum and descends into the pelvis to participate in the formation of the sacral plexis along with the anterior rami of S1-4.




The ilioinguinal and iliohypogastric (L1) nerves arise from the anterior ramus of L! and enter the abdomen posterior to the medial acruate ligaments and pass inferiolaterally, anterior to the quad lumb.  They pierce the transvere abdominal muscles near the anterior superior iliac spine and pass though the int and ext oblique to supply the skin of the suprapubic and inguinal regions.  Branches off these nerves supply the abdominal musculature




The genitofemoral nerve (L1-2) pierces the anterior surface of the psoas m and runs inferiorly on it deep to the psoas fascia.  It divides lateral to the common and external iliac arteries into femoral and genital branches.




The lateral femoral cutaneous nerve (L2-3) runs inferolaterally on the iliacus muscle and enters the thigh posterior to the inguinal ligament, just medial to the anterior superior iliac spine; it supplies the skin on its anterolateral surface of the thigh.


Autonomic: Vagus + several splanchnics that deliver presynaptic symp and para fibers to the nerve plexuses and sympathetic ganglia along the abdominal aorta.



Sympathetic: Vasconstriction, inhibit peristalsis.  

Abdominopelvic splanchnic nerves: lower thoracic splanchnic nerves (greater, lesser, least) from the thoracic trunk and lumbar splanchnic nerves from the lumbar part of the sympathetic trunks.  Medially, the abdominal sympathetic trunks give off the or four lumbar splanchnics which pass to the intermesenteric, inferior mesenteric, and superior hypogastric plexuses, conveying presympathetic symp fibers to the associated prevertebral column.

Prevertebral sympathetic ganglia

Abdominal autonomic plexuses

Periarterial plexuses: the plexuses are mixed, shared with the parasympathetic nervous system and visceral afferent fibers.




Visceral afferent fibers conveying pain sensations accompany the sympathetic (visceral motor) fibers: The pain impulses pass retrograde to those of the motor fibers along the splanchnic nerves to the sympathetic trunk.  The fibers then pass thorugh white rami to the anterior rami of the spinal nerves and then enter into the root and pass into the spinal sensory ganglia.



Parasympathetic:




Anterior (L in thorax) and posterior (R) vagal trunks




Pelvic splanchnic nerves: these are distinct from other splanchnics because they have nothing to do with the sympathetic trunk, derive directly from anterior rami of spinal nerves S2-4, and convey presynaptic parasym fibers to the inferior hypogastric (pelvic) plexus.




Abdominal and periarterial autonomic nerve plexuses; the nerve plexuses are mixed, shared with the sympathetic nervous system and visceral afferent fibers.





Intrinsic (enteric) parasympathetic ganglia.

Collateral routes for abdominopelvic venous blood: allows blood to return to heart when IVC is obstructed or ligated


1) The inferior epigastric veins, tributaries of the external iliac veins of the inferior caval system, anastomose in the rectus sheath with the superior epigastric veins, which drain in sequence through the internal thoracic veins of the superior caval system.


2) The superficial epigastric or superficial circumflex iliac veins, normally tributaries of the great saphenous vein of the inferior caval system, which anastomose in the subcutaneous tissues of the anterolateral body wall with one of the tributaries of the axillary vein, commonly the lateral thoracic vein.  When the IVC is obstructed, this subcutaneous collateral pathway (thoracoepigastric vein) becomes particularly conspicuous.


3) The epidural venous plexus inside the vertebral column, which communicates with the lumbar veins of the inferior caval system, and the tributaries of the azygos system of veins that is part of the superior caval system.


4) Superior rectal vein drains into the portal system and the middle and inferior rectal veins into the systemic system.  Therefore, this communication is an important area of portacaval anastomosis.  

Pelvis and Perineum

Hip bones: Ilium, Ishium, Pubis

Sacrum and coccyxs

Te hip bones are joined at the pubic symphysis and to the sacrum at the sacroiliac joints to form a bony ring, the pelvic gridle.

Acetabulum: the cup-shaped depression on the external surface of the hip bone with which the head of the femur articulates.  

The iliac crest, the rim of the ilium, has a curve that follows the contour of the ala between the anterior and posterior superior iliac spines.  

The anterior concave part of the ala forms the iliac fossa.

The large posteroinferior protuberance of the ischium is the ischial tuberosity.  The small pointed posterior projection near the junction of the ramus and body is the ischial spine.

The pelvis inlet is bounded by the linea terminalis of the pelvis, which is formed by the superior margin of  pubis symphysis anteriorly, posterior border of pubic crest, pectin pubis (the continuation of the superiour ramus of the pubis that forms a sharp ridge), arcuate line of ilium, anterior border of ala of sacrum, sacral promontory.

The pelvic outlet is bounded by the inferior margin of pubic symphasis anteriorly, inferior rami of pubis and ischial tuberosisties anteriorlaterally, sacrotuberous ligaments posterolaterally, tip of coccyx posteriorally.

The pelvic floor/diaphragm muscles: Form a muscular sling for supporting the abdominal viscera; resists increases in intra-abdominal pressure; helps to hold the pelvic viscera in position

Muscles of pelvic floor:

	Muscle
	Proximal attachment
	Distal attachment
	Innervation
	Main action
	Misc

	Obturator internus
	Pelvic surfaces of ilium and ischium; obturator membrane
	Greater trochanter of femur
	Nerve to obturator internus (L5, S1, S2)
	Rotates thigh laterally; assists in holding head of femur in acetabulum
	Muscle passes  posteriorly from its origin within the lesser pelvis, exits thourgh the lesser sciatic forament, and turns sharply laterally to attach to the femur

	Periformis
	Pelvic serface of 2nd-4th sacral segments: superior margin of greater sciatic notch and sacrotuberous ligament
	Greater trochanter of femur
	Anterior rami of S1 and S2
	Rotates thigh laterally; abducts thigh; assists in holding head of femur
	Muscle leaves thru the greater sciatic foramen to attach to the femur.  The periformis muscles forms a bed for the nerve network of the sacral plexus

	Levator ani  (Anterior: Pubococcygeus, Medial: puborectalis, Posterior: iliococcygeous)
	Body of pubis, tendinous arch of obturator fascia, and ischial spine
	Perineal body, occyx, anococcygeal ligament, walls of prostate or vagina, rectum, and anal canal
	Nerve to levator ani (branches of S4) and inferior anal (rectal) nerve and coccygeal plexus
	Helps to support the pelvic viscera and resists increases in intra-abdominal pressure.  Raise pelvic floor following descent which allowed for defication/urination or reflexive action during coughing, sneezing, vomiting…
	

	Coccygeus (ishiococcygeus)
	Ischial spine
	Inferior end of sacrum
	Branches of S4 and S5 nerves
	Forms small part of pelvic diaphragm that supports pelvic viscera; flares coccyx
	


Nerves of Sacral and Coccygeal Plexuses:

	Nerve 
	Segmental Origin 
	Distribution

	Sciatic
	L4, L5, S1-3
	Articular branches to hip join and muscular branches to flexors of knee, and all muscles in leg and foot

	Superior gluteal
	L4, L5, S1 – leaves thru greater sciatic, superior to periformis
	Gluteus medius and minimus muscles

	Inferior gluteal
	L5, S1, S2 – leaves thru greater sciatic inferior to periformis
	Glueus maximus 

	Nerve to piriformis
	S1, S2
	Piriformis

	Nerve to quadratus femoris and inferior gemellus
	L4, L5, S1
	Quadratus femoris and inferior gemellus

	Nerve to obturator internus and superior gemellus
	L5, S1, S2
	obturator internus and superior gemellus

	Pudendal
	S2, S3, S4 – leaves pelvis thru greater sciatic between periformis and coccygeus muscles.
	After leaving pelvis, it hooks around the ischial spine and sacrotuberous ligament and enters the perineum thru the lesser sciatic.  Innervates structures in perineum: sensory to genitalia, muscular branches to perineal muscles, sphincter urethrae and external anal sphincter.  It ends as dorsal nerve of penis or clitoris.

	Nerves to levator ani and coccygeus
	S3, S4
	Levator Ani and coccygeus muscles

	Posterior femoral cutaneous
	S2, S3
	Cutaneous branches to buttock and uppermost medial and posterior surfaces of thigh

	Perforating cutaneous 
	S2, S3
	Cutaneous branches to medial part of buttock

	Pelvic splanchnic
	S2, S3, S4
	Pelvic viscera via inferior hypogastric and pelvic plexus.


Obturator nerve: arises from lumbar plexus (anterior divisions of anterior rami of L2-4) in the abdomen and enters the lesser pelvis.  It runs in the extraperitoneal fat along the lateral walls of the pelvis to the obturator canal – the opening in the obturator membrane – where it divides into anterior and posterior branches that leave the pelvis through this canal and supply the medial thigh muscles.

Pelvic autonomic nerves: The sacral sympathetic trunks are the inferior continuation of the lumbar sympathetic trunks.  The primary function of the sacral sympathetic trunks is to provide postsynaptic fibers to the sacral plexus for sympathetic innervation of the lower limb.


The hypogastric plexuses (sup/ant) are netwrosk of autonomic nerves.  The main part of the superior hypogastric plexus lies just inferior to the bifurcation of the aorta and descends into the pelvis.  This is the inferior prolongation of the intermesenteric plexus which also received the L3 and L4 splanchnic nerves.  Branches enter the pelvis and descend anterior to the sacrum as the left and right hypogastric nerves, which descend lateral to the rectum and the nspred to form the inferior hypogastric plexuses.  Extensions of the inferior hypogastric plexuses (pelvic plexuses) in both sexes pass to the lateral surfaces of the rectum and to the inferolateral surfaces of the urinary bladder, and in males to the prostate and seminal vesicla and in females to the cervix of the uterus and lateral parts of the fornix of the vagina.


The pelvic splanchnic nerves contain para and visceral afferent fibers from S2, 3, 4 and visceral afferent fibers from cells bodies in the spinal ganglia of the corresponding spinal nerves.  The pelvic splanch merge with the hypogastric nerves to form the inferior hypogastric plexuses, which therefore contains both para and sym fibers, which pass along the branches of the internal iliac arteries and form subplexuses on pelvic viscera.    Para fibers from inferior hypogastric plexus also ascend to supply the descending colon and sigmoid colon.

Arteries of the pelvis:

	Artery
	Origin
	Course
	Distribution

	Internal Iliac
	Common iliac
	Passes over pelvic brim to reach pelvic cavity
	Main blood supply to pelvic organs, gluteal muscles, and perineum

	Anterior division of internal iliac
	Internal iliac
	Passes anteriorly and divides into visceral branches and obturator artery
	Pelvic viscera and muscles in medial compartment of thigh

	Umbilical
	Anterior division of internal iliac
	Short pelvic course and ends as superior vesical artery in females
	Superior aspect of urinary bladder in females; ductus deferens in males

	Obturator
	Anterior division of internal iliac
	Runs anteroinferiorly on lateral pelvic wall 
	Pelvic muscles, nutrient artery to ilium, and head of femur

	Superior vesical 
	Patent part of umbilical artery
	Passes superior aspect of urinary bladder
	Superior aspect of urinary bladder

	Artery to ductus deferens
	Superior or inferior vesical artery
	Runs retroperitoneally to ductus
	Ductus deferens

	Inferior vesical
	Anterior division of internal iliac
	Runs retroperitoneally to inferior aspect of male urinary bladder
	Urinary bladder, pelvic part of ureter, seminal gland, and prostate

	Middle Rectal
	Anterior division of internal iliac
	Descends in pelvis to rectum
	Seminal gland, prostate, and rectum

	Internal pudendal
	Anterior division of internal iliac
	Leaves pelvis though greater sciatic and enter perineum (ischioanal fossa) by passing thru lesser sciatic
	Main artery to perineum including muscles of anal canal and perineum; skin and UG triangle; erectile bodies

	Inferior gluteal
	Anterior division of internal iliac
	Leaves pelvis though greater sciatic
	Piriformis, coccygeus, levator ani, and gluteal muscles

	Uterine
	Anterior division of internal iliac
	Runs medially on lavatory ani; crosses ureter to reach base of broad ligament
	Pelvic part of uterer, uterus ligament of uterus, uterine tube, and vagina

	Vaginal
	Uterine artery
	At junction of body and cervix of uterus, it descends to vagina
	Vagina and branches to inferior bladder

	Gonadal (testicular or ovarian)
	Abdominal aorta
	Descends retroperitoneally; testicular artery passes into deep inguinal ring; ovarian artery crosses brim of pelvis and runs medially in suspensory ligament to ovary
	Testis or ovary

	Posterior division of internal iliac
	Internal iliac artery
	Passes posteriorly and gives rise to parietal branches
	Pelvic wall and gluteal region

	Iliolumbar
	Posterior division of internal iliac
	Ascends anterior to sacroiliac join and posterior to common iliac vessesl and psoas major
	Iliacus, psoas, quad lumb, and cauda equina in vertebral canal

	Lateral sacral (superior and inferior)
	Posterior division of internal iliac
	Runs on superficial aspect of piriformis
	Piriformis and vertebral canal.


Uterus:

The principal supports of the uterus are the pelvic fascia and the urinary bladder on which the uterus normally rests.  The cervix is the least mobile part of the uterus because it is held in position by ligaments that are condensations of the parietal pelvic fascia or endopelvic fascia, which may also contain smooth muscle.  The cardinal ligaments extend from the cervix and lateral parts of the fornix of the vagina to the lateral walls of the pelvis.  Uterosacral ligaments pass superiorly and slightly posteriorly and from the sides of the cervix to the middle of the sacrum; they are palpable on rectal exam.


The broad ligament of the uterus is a double layer of peritoneum that extends from the sides of the uterus to the lateral walls and floor of the pelvis.  The broad ligament assists in keepking the uterus relatively centered in the pelvis, but mostly contains the ovaries, uterine tubes, and related structures, including the vasculature that serves them.  The two layers of the ligament are continuous with each other at a free edge that surrounds the uterine tube.  Laterally the peritoneum of the broad ligament is prolonged superiorly over the ovarian vessels as the suspensory ligament of ovary.  The ligament of ovary list posterosuperiorly and the round ligament of the uterus lies anterioinferiorly between the layers of the broad ligament.  The part of the broad ligament by which the ovary suspends is the mesovarium.  The part of the broad ligament forming the mesentery of the uterine tube is the mesosalpinx.  The major part of the broad ligament, or mesometrium, is below the mesosalpinx and mesovarium.

Rectum:


Arteries: IMA ( superior rectal



   Inferior vesical (male) or uterine (female) ( middle rectal



   Internal pudendal ( inferior rectal


Veins: Superior rectal vein drains into the portal system and the middle and inferior rectal veins into the systemic system.  Therefore, this communication is an important area of portacaval anastomosis.  


Nerves: The rectum derives its sympathetic supply from the lumbar part of the sympathetic trunk and the superior hypogastric plexus thru plexuses on the branches of the IMA.  The para supply derives from the pelvic splanchnics.  Visceral afferent or sensory fibers also join these plexuses and reach the spinal cord thru the pelvic splanchnic or lumbar splanchnic nerves.

Anal Canal:  Both external and internal anal sphincters must relax before defecation can occur.  The external anal sphincter is a large voluntary sphincter that forms a broad band on each side of the inferior 2/3rds of the anal canal.  This sphincter blends superiorly with the puborectalis muscle.  The sphincter is supplied mainly by S4 thru the inferior anal (rectal) nerve.  The internal anal sphincter is an involuntary sphincter surrounding the superior 2.3rds of the anal canal.  It is a thickening of the circular muscle layer of the intestine.  The internal and sphincter is innervated (caused to contract) by the sympathetic system.  It is inhibited (allowed to expand) by para.  


Arteries:  the superior rectal artery supplied the anal canal superior to the pectinate line (the inferior comb shaped limit of the anal valves that indicated the junction of the superior part of the anal canal (hindgut derived) and the inferior part (proctodeum derived).  The two inferior rectal arteries supply the inferior part of the anal canal, as well as the surrounding muscles and perineal skin.  The middle rectal arteries assist with the blood supply to the anal acanal by forming anastomoses with the superior and inferior rectal arteries.  

Veins: The internal rectal venous plexus drains in both directions from the level of the pectinate line, the internal rectal venous plexus drains chiefly into the superior rectal vein – a tributary of the inferior mesenteric vein- and the portal system.  Inferior to the pectinate line, the internal rectal venous plexus drains into the inferior rectal veins – tributaries of the inferior caval venous system – around the margin of the external anal sphincter.  The middle rectal veins – tributaries of the internal iliac veins (also caval) – mainly drain the muscularis externa of the rectal ampulla and form anatamoses with the superior and inferior rectal veins.  

Nerves: The nerve supply to the anal canal superior to the pectinate line is visceral innervation from the inferior hypogastric plexus (sym and para).  The superior part of the anal canal is sensitive only to stretching.  The nerve supply of the anal canal inferior to the pectinate line is somatic innervation from the inferior anal (rectal) nerves, branches of the pudendal nerve.  Therefore, this part of the anal canal is sensitive to pain, touch, and temperature.

Perineum

Ther perineal body is the site of convergance of the bulbosongiosus, external anal sphincter, superficial and deep transverse perineal muscles. 

	
	Males
	Females

	Superficial perineal pouch contents
	Root (bolb and crura of the penis and associated muscles)
	Root (crura) of the clitoris and the muscles associated with it (ischiocavernosus)

	
	Proximal part of the spongy urethra
	Bulbs of the vestible and the surrounding muscle (bulbospongiosus)

	
	Superficial transverse perineal muscles
	Superficial tranverse perineal muscles

	
	Branches of the internal pudendal vessels
	Related vessels and nerves (branches of internal pudendal vessels, perineal nerves)

	
	Branches of the pudendal nerves (perineal nerves)
	Greater vestibular glands

	Deep perineal pouch contents
	Intermediate part of the urethra
	Proximal part of the urethra

	
	External urethral sphincter muscles
	External urethral sphincter muscle

	
	Bulbourethral glands
	Deep transverse perineal muscles

	
	Deep transverse perineal muscles
	Related vessels nerves

	
	Related vessels and nerves
	


The external urethral sphincter is disc-like, and in the male only a part of the muscle forms a circular investment (a true sphincter) for the intermediate part of the urethra inferior to the prostate.  Its larger, troughlike part extends vertically to the neck of the bladder, displacing the prostate and investing the prostatic urethra anterioraly and anterolaterally only.  As the prostate develops from urethra glands, the muscle atrophies or is displanced by the prostate posteriorly and posterolaterally.  


In the female the external urethral sphincter is more properly a “UG sphincter.”  Here too, there is a part forming a true anaular sphincter around the urethra, but this having several dditional parts extending from it: a superior part, extending to the neck of the bladder; a subdivision described as extending inferolaterally to the ischial remus on each side (the compressor urethrae muscle); and yet another bandlike part, which encircles both the vagina and urethra (urethrovaginal sphincter muscle).  In both the male and female, the musculature described, rather than lying in the plane of the deep perineal muscle, is actually orientated perpendicular to it.

Pudendal canal: begins at the posterior border of the ischioanal fodda and runs from the lesser sciatic notch adjacent to the ischial spine to the posterior edge of the perineal membrane.  The internal pudendal artery and vein, the pudendal nerve, and the nerve to the obturator internus enter this canal at the lesser sciatic notch, inferior to the ischial spine.  The pudendal nerve supplies most of the innervation of the perineum.  The pudendal nerve gives rise to, at its distal endm the dorsal nerve of the penis or clitoris, which run anteriorly on each side of the internal pudendal artery.  The superficial perineal nerves give scrotal or labial cutaneous branches, and the deep perineal nerve supplies the muscles of the deep and superficial perineal pouches, the skin of the vestible of the vagina, and the mucosa of the interiomost part of the vagina.  The dorsal nerve of the penis or clitoris, a sensory nerve, runs thorugh the deep perineal pouch to reach its area of supply.  The inferior anal (rectal) nerve arises from the pudendal nerve at the entrance of the pudendal canal and crosses the ischioanal fossa to reach the anus.  The inferior anal nerve supplies the external and sphincter and perianal skin and communicates with the posterior scrotal or labial and perineal nerves.  

Arterial supply of the perineum:

	Artery
	Origin
	Course
	Distribution

	Internal pudendal
	Internal iliac
	Leaves pelvis thorugh the greater sciatic; hooks around ishial spine and enters perineum by way of lesser sciatic and passes to pudendal canal.
	Perineum and external genital organs

	Inferior rectal
	Internal pudendal
	Leaves pudendal canal and crosses ischioanal fossa to anal canal
	Distal portion of anal canal

	Perineal
	Internal pudendal
	Leaves pudendal canal and enters superficial perineal space
	Supplies superficial perineal muscles and scrotum

	Posterior scrotal or labial
	Terminal branch of perineal 
	Runs in subcutaneous tissue of posterior scrotum or labium majus
	Skin of scrotum or labium majus

	Artery of bulb of penis or vestible
	Internal pudendal
	Pierces perineal membrane to reach bulb of penis or vestible of vagina
	Supplies bulb of penis or vestible and bulbo gland (male) or greater vestibular gland (female)

	Deep artery of penis or clitoris
	Terminal branch of perineal
	Pierces perineal membrane to reach corpora covernosa of penis or clitoris
	Supplies erectile tissue or penis or clitoris

	Dorsal artery of penis or clitoris
	Terminal branch of perineal
	Pierces perineal membrane and passes through suspensory ligament of penis or clitoris to run on dorsum of penis or clitoris
	Skin of penis and erectile tissue of penis or clitoris

	External pudendal, superficial and deep branches
	Femoral 
	Pass medially across the thigh to reach the scrotum or labia majora 
	External genetalia and superomedial part of the thigh


Muscles of the Perineum

	Muscle
	Origin
	Insertion
	Innervation
	Actions

	External anal sphincter
	Skin and fascia surrounding anus and coccyx via anococcygeal body
	Perineal body
	Inferior anal (rectal) nerve
	Closes anal canal

	Bulbospongiousus
	Male: median raphe, ventral surface of bulb of penis, and perineal body
	Corpora spongiosum and cavernosa and fascia of bulb of penis
	Deep branch of perineal nerve, a branch of pudendal nerve
	Compresses bulb of penis and assists in erection

	
	Female: perineal body
	Fascia of corpus cavernosa
	Deep branch of perineal nerve, a branch of pudendal nerve
	Reduces lumen of vagina and assists in erection of clitoris

	Ischiocavernosus
	Ischial ramus and tuberosity
	Crus of penis or clitoris
	Deep branch of perineal nerve, a branch of pudendal nerve
	Maintain erection of penis or clitoris by compression of outflow veins

	Superficial transverse perineal
	Ischial ramus and tuberosity
	Perineal body
	Deep branch of perineal nerve, a branch of pudendal nerve
	Supports perienal body

	Deep transverse perineal
	Inner aspect of ischiopubic ramus
	Median raphe, perineal body, and external anal sphincter
	Deep branch of perineal nerve, a branch of pudendal nerve
	Fixes perineal body

	External urethral sphincter
	Inferior pubic ramus and ischial tuberosity
	Surrounds urethra; in females some fibers also enclose vagina
	Deep branch of perineal nerve, a branch of pudendal nerve
	Compresses urethra; also compresses vagina in females.


