INTROITUS ANATOMY

INTROITUS ANATOMY IS A VITAL ASPECT OF HUMAN ANATOMY THAT PLAYS A SIGNIFICANT ROLE IN BOTH REPRODUCTIVE
HEALTH AND SEXUAL FUNCTION. UUNDERSTANDING THE INTROITUS AND ITS SURROUNDING STRUCTURES CAN PROVIDE INSIGHTS
INTO VARIOUS MEDICAL CONDITIONS AND PROCEDURES RELATED TO FEMALE ANATOMY. THIS ARTICLE WILL DELVE INTO THE
ANATOMICAL FEATURES OF THE INTROITUS, ITS LOCATION, ASSOCIATED STRUCTURES, AND ITS RELEVANCE IN DIFFERENT
MEDICAL CONTEXTS. ADDITIONALLY/ WE WILL EXPLORE COMMON CONDITIONS AFFECTING THE INTROITUS AND PROVIDE A
COMPREHENSIVE OVERVIEW OF ITS CLINICAL SIGNIFICANCE.
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WHAT IS THE INTROITUS?

THE INTROITUS REFERS TO THE VAGINAL OPENING, WHICH IS THE EXTERNAL ENTRY POINT TO THE VAGINA. [T 1S A CRUCIAL
COMPONENT OF FEMALE ANATOMY, FACILITATING VARIOUS BIOLOGICAL FUNCTIONS, INCLUDING MENSTRUATION, SEXUAL
INTERCOURSE, AND CHILDBIRTH. THE INTROITUS IS TYPICALLY LOCATED BETWEEN THE LABIA MINORA AND IS SURROUNDED BY THE
VULVA, WHICH INCLUDES OTHER STRUCTURES SUCH AS THE CLITORIS AND URETHRAL OPENING. THE SIZE AND SHAPE OF THE
INTROITUS CAN VARY SIGNIFICANTLY AMONG INDIVIDUALS, INFLUENCED BY FACTORS SUCH AS GENETICS, AGE, AND HORMONAL
CHANGES.

FUNCTIONS OF THE INTROITUS

THE PRIMARY FUNCTIONS OF THE INTROITUS INCLUDE:

® FACILITATING SEXUAL INTERCOURSE BY ALLOWING ENTRY TO THE PENIS OR OTHER OBJECTS.
® PROVIDING A PASSAGEWAY FOR MENSTRUAL FLOW TO EXIT THE BODY.
® ENABLING CHILDBIRTH AS THE BABY PASSES THROUGH THE INTROITUS DURING DELIVERY.

(UNDERSTANDING THE FUNCTIONS OF THE INTROITUS IS ESSENTIAL FOR COMPREHENDING ITS IMPORTANCE IN FEMALE REPRODUCTIVE
HEALTH AND OVERALL ANATOMY.

ANATOMICAL FEATURES OF THE INTROITUS

THE INTROITUS IS CHARACTERIZED BY SEVERAL ANATOMICAL FEATURES THAT CONTRIBUTE TO ITS FUNCTION AND STRUCTURE.
|T IS BORDERED BY THE LABIA MINORA AND LABIA MAJORA, WHICH PLAY PROTECTIVE ROLES WHILE ALSO CONTRIBUTING TO
SEXUAL AROUSAL. THE INTROITUS ITSELF CAN BE DESCRIBED IN TERMS OF ITS DIMENSIONS AND ELASTICITY, WHICH ARE CRITICAL
FOR ACCOMMODATING VARIOUS PHYSIOLOGICAL ACTIVITIES.



DIMENSIONS AND ELASTICITY

THE DIMENSIONS OF THE INTROITUS CAN VARY WIDELY. FACTORS SUCH AS HORMONAL LEVELS, AGE, AND WHETHER A \WOMAN
HAS GIVEN BIRTH CAN INFLUENCE THE SIZE AND SHAPE OF THE VAGINAL OPENING. THE INTROITUS IS TYPICALLY MORE ELASTIC IN
YOUNGER WOMEN, WHICH ALLOWS FOR EASIER ACCOMMODATION DURING SEXUAL ACTIVITY AND CHILDBIRTH. (UNDERST ANDING
THESE VARIATIONS IS CRUCIAL FOR HEALTHCARE PROVIDERS WHEN ASSESSING AND ADDRESSING ANY ISSUES RELATED TO THE
INTROITUS.

V ASCULAR SUPPLY AND INNERVATION

THE INTROITUS IS RICHLY SUPPLIED WITH BLOOD VESSELS AND NERVES, WHICH ARE ESSENTIAL FOR ITS FUNCTION AND
SENSITIVITY. THE PRIMARY VASCULAR SUPPLY COMES FROM BRANCHES OF THE INTERNAL PUDENDAL ARTERY, WHILE THE
INNERVATION IS PROVIDED BY THE PUDENDAL NERVE. THIS VASCULAR AND NERVE SUPPLY IS CRITICAL FOR SEXUAL AROUSAL AND
RESPONSE, ENHANCING THE OVERALL SEXUAL EXPERIENCE.

SURROUNDING STRUCTURES

THE INTROITUS IS SURROUNDED BY SEVERAL IMPORTANT ANATOMICAL STRUCTURES THAT CONTRIBUTE TO ITS FUNCTION AND
HEALTH. THESE STRUCTURES INCLUDE THE LABIA, CLITORIS, AND THE PELVIC FLOOR MUSCLES.

THE LABIA

THE LABIA MAJORA AND LABIA MINORA ARE EXTERNAL FOLDS OF SKIN SURROUNDING THE INTROITUS. THE LABIA MAJORA ARE
LARGER AND THICKER, PROVIDING A PROTECTIVE FUNCTION, WHILE THE LABIA MINORA ARE SMALLER AND MORE SENSITIVE,
CONTRIBUTING TO SEXUAL AROUSAL. THESE STRUCTURES PLAY A CRITICAL ROLE IN THE OVERALL ANATOMY OF THE VULVA.

THe CLiTORIS

LOCATED ANTERIORLY TO THE INTROITUS, THE CLITORIS IS A KEY ORGAN IN FEMALE SEXUAL PLEASURE. |T CONTAINS ERECTILE
TISSUE AND IS HIGHLY SENSITIVE, WITH NUMEROUS NERVE ENDINGS. THE CLITORIS AND INTROITUS WORK TOGETHER TO
FACILITATE SEXUAL PLEASURE, MAKING THEIR ANATOMICAL RELATIONSHIP SIGNIFICANT IN SEXUAL HEALTH.

PeLvic FLoor MuscLEs

THE PELVIC FLOOR MUSCLES SUPPORT THE PELVIC ORGANS, INCLUDING THE VAGINA AND UTERUS. THESE MUSCLES MAINTAIN THE
POSITION OF THE INTROITUS AND CONTRIBUTE TO ITS FUNCTION DURING SEXUAL ACTIVITY AND CHILDBIRTH. STRENGTHENING
THESE MUSCLES THROUGH PELVIC FLOOR EXERCISES CAN ENHANCE SEXUAL HEALTH AND PREVENT ISSUES LIKE INCONTINENCE.

CLINICAL SIGNIFICANCE OF INTROITUS ANATOMY

UNDERSTANDING THE ANATOMY OF THE INTROITUS IS CRUCIAL FOR VARIOUS MEDICAL FIELDS, PARTICULARLY GYNECOLOGY,
OBSTETRICS, AND SEXUAL HEALTH. THE ANATOMICAL FEATURES CAN INFLUENCE THE DIAGNOSIS AND TREATMENT OF VARIOUS
CONDITIONS, INCLUDING VAGINAL PROLAPSE, PELVIC FLOOR DYSFUNCTION, AND SEXUAL DYSFUNCTION.

ASSESSMENT AND EXAMINATION

HEALTHCARE PROVIDERS OFTEN ASSESS THE INTROITUS DURING GYNECOLOGICAL EXAMS. THIS ASSESSMENT CAN HELP IDENTIFY
ANY ABNORMALITIES, SUCH AS SCARRING, LESIONS, OR SIGNS OF INFECTION. A THOROUGH UNDERSTANDING OF INTROITUS



ANATOMY ALLOWS FOR ACCURATE EXAMINATIONS AND EFFECTIVE COMMUNICATION WITH PATIENTS REGARDING THEIR HEALTH.

IMPACT ON SEXUAL HEALTH

INTROITUS ANATOMY IS ALSO ESSENTIAL IN ADDRESSING SEXUAL HEALTH ISSUES. CONDITIONS AFFECTING THE INTROITUS, SUCH
AS VAGINISMUS OR VULVODYNIA, CAN LEAD TO PAIN DURING INTERCOURSE AND AFFECT A WOMAN'S SEXUAL WELL-BEING.
RECOGNIZING THESE CONDITIONS AND THEIR ANATOMICAL BASIS IS VITAL FOR EFFECTIVE TREATMENT AND MANAGEMENT.

ComMoN CoNDITIONS AFFECTING THE INTROITUS

SEVERAL MEDICAL CONDITIONS CAN IMPACT THE INTROITUS, LEADING TO DISCOMFORT OR DYSFUNCTION. (UNDERSTANDING THESE
CONDITIONS IS CRUCIAL FOR TIMELY INTERVENTION AND MANAGEMENT.

V AGINISMUS

V AGINISMUS IS A CONDITION CHARACTERIZED BY INVOLUNTARY CONTRACTIONS OF THE PELVIC FLOOR MUSCLES, MAKING
PENETRATION PAINFUL OR IMPOSSIBLE. THIS CONDITION CAN BE RELATED TO PSYCHOLOGICAL FACTORS OR PHYSICAL ISSUES
AND OFTEN REQUIRES A MULTIDISCIPLINARY APPROACH FOR TREATMENT, INCLUDING PHYSICAL THERAPY AND COUNSELING.

VULVODYNIA

VULVODYNIA REFERS TO CHRONIC PAIN IN THE VULVAR REGION, INCLUDING THE INTROITUS. THIS CONDITION CAN SIGNIFICANTLY
AFFECT A WOMAN'S QUALITY OF LIFE AND SEXUAL FUNCTION. TREATMENT OPTIONS MAY INCLUDE TOPICAL MEDICATIONS,
PHYSICAL THERAPY, AND COUNSELING.

INFECTIONS AND INFLAMMATION

INFECTIONS SUCH AS YEAST INFECTIONS OR BACTERIAL VAGINOSIS CAN LEAD TO INFLAMMATION AND DISCOMFORT IN THE
INTROITUS. PROPER DIAGNOSIS AND TREATMENT ARE ESSENTIAL TO ALLEVIATE SYMPTOMS AND PREVENT RECURRENT INFECTIONS.

CONCLUSION

UNDERSTANDING INTROITUS ANATOMY IS FUNDAMENTAL FOR COMPREHENDING FEMALE REPRODUCTIVE HEALTH AND ADDRESSING
VARIOUS MEDICAL CONDITIONS. |TS ANATOMICAL FEATURES, FUNCTIONS, AND SURROUNDING STRUCTURES ARE CRUCIAL FOR
SEXUAL HEALTH, CHILDBIRTH, AND OVERALL WELL-BEING. RECOGNIZING THE CLINICAL SIGNIFICANCE OF THE INTROITUS ALLOWS
HEALTHCARE PROVIDERS TO OFFER BETTER ASSESSMENTS AND TREATMENTS FOR CONDITIONS AFFECTING THIS VITAL AREA OF
FEMALE ANATOMY.

Q: WHAT IS THE INTROITUS?

A: THE INTROITUS REFERS TO THE VAGINAL OPENING, WHICH SERVES AS THE EXTERNAL ENTRY POINT TO THE VAGINA, PLAYING A
CRUCIAL ROLE IN REPRODUCTIVE HEALTH AND SEXUAL FUNCTION.

Q: \WHAT ARE THE PRIMARY FUNCTIONS OF THE INTROITUS?

A: THE PRIMARY FUNCTIONS OF THE INTROITUS INCLUDE FACILITATING SEXUAL INTERCOURSE, ALLOWING MENSTRUAL FLOW TO



EXIT THE BODY, AND ENABLING CHILDBIRTH DURING DELIVERY.

QZ How DOES THE INTROITUS VARY AMONG INDIVIDUALS?

A: THE INTROITUS CAN VARY IN SIZE AND SHAPE AMONG INDIVIDUALS, INFLUENCED BY FACTORS SUCH AS GENETICS, HORMONAL
CHANGES, AND WHETHER A WOMAN HAS GIVEN BIRTH.

Q: WHAT CONDITIONS CAN AFFECT THE INTROITUS?

A: CONDITIONS THAT CAN AFFECT THE INTROITUS INCLUDE VAGINISMUS, VULVODYNIA, INFECTIONS, AND INFLAMMATION, WHICH
MAY LEAD TO DISCOMFORT OR DYSFUNCTION.

Q: WHY IS UNDERSTANDING INTROITUS ANATOMY IMPORTANT FOR HEALTHCARE
PROVIDERS?

A: UNDERSTANDING INTROITUS ANATOMY IS CRUCIAL FOR HEALTHCARE PROVIDERS AS IT ALLOWS FOR ACCURATE
ASSESSMENTS, EFFECTIVE DIAGNOSES, AND APPROPRIATE TREATMENT OF CONDITIONS IMPACTING FEMALE REPRODUCTIVE HEALTH.

QI \WHAT ROLE DO THE LABIA PLAY IN RELATION TO THE INTROITUS?

A: THE LABIA MAJORA AND MINORA SURROUND THE INTROITUS, PROVIDING PROTECTION AND CONTRIBUTING TO SEXUAL
AROUSAL, THUS PLAYING A SIGNIFICANT ROLE IN THE ANATOMY OF THE VULVA.

QZ How CAN PELVIC FLOOR EXERCISES BENEFIT INTROITUS FUNCTION?

A: PELVIC FLOOR EXERCISES CAN STRENGTHEN THE PELVIC MUSCLES, IMPROVE SUPPORT FOR THE INTROITUS, ENHANCE SEXUAL
FUNCTION, AND PREVENT ISSUES LIKE INCONTINENCE.

QI WHAT IS VAGINISMUS AND HOW DOES IT RELATE TO INTROITUS ANATOMY?

A: VAGINISMUS IS A CONDITION CHARACTERIZED BY INVOLUNTARY CONTRACTIONS OF THE PELVIC FLOOR MUSCLES, WHICH CAN
LEAD TO PAIN OR DIFFICULTY DURING PENETRATION, DIRECTLY IMPACTING THE FUNCTION OF THE INTROITUS.

QZ \WHAT TREATMENTS ARE AVAILABLE FOR CONDITIONS AFFECTING THE INTROITUS?

A: TREATMENTS FOR CONDITIONS AFFECTING THE INTROITUS MAY INCLUDE PHYSICAL THERAPY, TOPICAL MEDICATIONS,
COUNSELING, AND LIFESTYLE MODIFICATIONS, DEPENDING ON THE SPECIFIC CONDITION.

QI How DOES INFECTION IMPACT THE ANATOMY AND FUNCTION OF THE INTROITUS?

A: INFECTIONS CAN LEAD TO INFLAMMATION, DISCOMFORT, AND CHANGES IN THE NORMAL ANATOMY OF THE INTROITUS,
NECESSITATING PROPER DIAGNOSIS AND TREATMENT TO RESTORE HEALTH AND FUNCTION.
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introitus anatomy: Obstetrics and Gynaecology, eTextbook Maggie Cruickshank, Ashalatha
Shetty, 2010-09-02 Featuring a range of commonly encountered and important conditionsin
women'’s health, Obstetrics & Gynaecology:Clinical Cases Uncovered allows the reader to
understand normalreproductive physiology and anatomy in the context of clinicalpractice. It
highlights aspects of good practice which in real lifeare considered beyond the presenting symptom.
This unique case-based approach allows the reader to progressthrough each stage, gaining an
understanding of the rationale forinvestigation and management and to consider other
importantaspects for holistic care. Obstetrics & Gynaecology: Clinical Cases Uncovered isideal for
medical students and junior doctors, obstetrics andgynaecology trainees, midwives and nurse
practitioners.

introitus anatomy: Gynecologic Imaging, An Issue of Magnetic Resonance Imaging Clinics of
North America Katherine E. Maturen, 2017-07-12 This issue of MRI Clinics of North America focuses
on Imaging of the Female Pelvis, and is edited by Katherine Maturen. Articles will include: MR
Imaging of Adnexal Mass Characterization; MR Imaging of Abnormal Placentation; MR Imaging of
the Pelvic Floor; MR-Pathologic Correlation of Ovarian Neoplasms; MR Imaging of Benign Uterine
Pathologies; MR Imaging for Gynecologic Brachytherapy; MR Imaging of Mullerian Fusion
Anomalies; MR Imaging in Cervical Cancer; MR Imaging in Female Pelvic Emergencies; MR Imaging
in Endometrial Cancer; MR Imaging of the Female Perineum; PET/MR in Gynecologic Oncology; MR
Imaging of Vulvar and Vaginal Cancer; and more!

introitus anatomy: Female Aesthetic Genital Surgery, An Issue of Clinics in Plastic Surgery,
E-Book Christine Hamori, 2022-09-28 In this issue, guest editors bring their considerable expertise
to this important topic.Provides in-depth reviews on the latest updates in the field, providing
actionable insights for clinical practice. Presents the latest information on this timely, focused topic
under the leadership of experienced editors in the field. Authors synthesize and distill the latest
research and practice guidelines to create these timely topic-based reviews.

introitus anatomy: Pelvic floor disorders Enache Traian, 2019-11-05 Pelvic floor disorders
are a very important subject in public health, with a major impact on quality of life. In USA for
instance, epidemiology data indicate that between 11 and 19% of women may suffer at least one
such surgical procedure. This field is in continuous change and there is not a consensus yet in
therapeutic approach. This book provides a general overview on the pelvic pathology, concentrating
on clinical aspects - diagnostic, physiopathology and treatment. Worldwide known authors have
been gathered in order to present a high scientific reference. The most important thing in this book
is that it offers a systematic approach on surgical techniques. Most of them are described by the
surgeons who invented them and the aim of this book is to provide a strong basis for young doctors
who want to operate in this field. Clinicians encounter obstacles in correctly diagnosing some
patients. The physiopathology is sometimes not so obvious and except for a few surgical techniques
that are accepted as golden-standards, the rest are still in debate. This book offers a unitary view in
this field. It provides an algorithm diagnostic based on Integral Theory System by Peter Petros and
also extensive therapeutic solutions. Key features: this book offers a comprehensive overview on
pelvic floor disorders; it approaches some strongly debated issues; it proposes some new clinical
entities such as “posterior vaginal fornix syndrome” the book is easy-to-read for young doctors who
do not have a great experience in this field. surgical techniques are presented in a step-by-step
manner, highly illustrated; many of those techniques are described by their inventors The book is
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divided in 10 chapters, trying to offer a comprehensive view in this field. 1. General considerations
In the first chapter there is a short review regarding the importance of this topic. 2. Evolution of
“Pelvic floor disorder” concept Pelvic floor disorders include a wide variety of perineal affections
that seem to have, as a common denominator, an acquired laxity of the musculoskeletal system,
which makes up the pelvic floor. This concept is new and it tries to comprise all the anatomoclinical
entities in a standardized way, to facilitate, on one side, the description of the lesions and on the
other, to favor scientific communication. 3. Classical anatomy of perineum Broadly, the perineum is
anatomically made up of all the soft parts, which caudally define the pelvic excavation. These are
represented by fascias, muscles, vessels and nerves, and are crossed by ducts of the urogenital and
digestive systems, structures that offer a complex biomechanics, whose understanding is
indispensable in a judicial therapeutic approach. 4. Perineal physiology and physiopathology Prof.
Peter Papa Petros in collaboration with Prof. Ulf Ulmsten from the University in Uppsala have set
the theoretical bases of “Integral Theory System”. As the name suggests, the “Integral Theory
System” creates a dynamic and interconnected anatomical background to understand the function
and dysfunction of perineum. The “Integral Theory System” defines the pelvic floor as a syncytial
system, based on vector equilibrium in which muscles and connective tissue take part and which has
a nervous component. The newly formed system represents the sum of all the elements involved.
Among them, the connective tissue is the most vulnerable. 5. Clinical and paraclinical diagnosis of
pelvic floor disorders Diagnosis of perineal affections, though easy at first sight, implies some
subtleties. According to the principles of the Integral Theory System and respecting a principle
stated by Mircea Eliade that “there are no illnesses, but only ill people”, each case must be
evaluated according to the symptoms that bring the patient to the doctor and these should be
correlated with the clinical signs observed during the examination. 6. Conservative treatment of
pelvic floor disorders Conservative treatment of pelvic floor disorders practically overlaps the
conservative treatment of effort urinary incontinence. Broadly, it also addresses other urinary
disorders that can benefit more or less efficiently from conservative therapy. In this chapter
following, we will focus on the treatment of effort urinary incontinence. 7. Surgical treatment of
pelvic floor disorders The treatment of pelvic floor disorders implies a careful prior assessment.
Selection of cases with surgical indication is sometimes problematic, in terms of both postoperative
results and comorbidities. Young female patients with minimal anatomical defects and whose
symptoms are not very noisy, who eventually want more children, can benefit from conservative
treatment. Moreover, alternative treatment options must be sought for elderly patients, who have
been treated and in whom surgery is contraindicated. Regardless of the outcome of the objective
examination, the most important element is the patient’s perception of her own suffering and
consequently the extent to which her quality of life is affected. Surgical treatment should be applied
when there is a sufficient degree of morbidity. Complementary measures, such as the treatment of
chronic associated diseases, weight loss, smoking cessation, and local estrogen treatment can be
considered both conservative treatment and preoperative preparation. 8. Postoperatory
complications It is widely accepted that no surgical technique lacks complications and therefore the
same can be affirmed about the pelvic floor disorders surgical corrections. We can distinguish two
major categories of complications, regardless of the approach: complications related to synthetic
materials used and complications regarding the surgical technique used. There are a number of
complications whose aetiology is unclear and which are presented in the form of symptoms difficult
to classify. A last distinct category, called syndrome of vaginal tightness, will be treated separately,
having a specific etiology and pathophysiology. 9. 20th century perspectives The direction in which
perineal surgery will develop is hard to predict. In the last ten years, the surgery of uterine prolapse
and effort urinary incontinence has seen an important boost. This textbook is trying to open new
windows to the future. 10. Bibliography

introitus anatomy: Vaginal Surgery for Incontinence and Prolapse Philippe E. Zimmern,
Francois Haab, Christopher R. Chapple, 2007-12-09 Imagine the plight of a young woman, some
time during the thousands of years before th the mid-18 century, who, soon after a dif? cult



childbirth, ? nds she can no longer keep from leaking urine. She is standing in the chill winter wind,
her urine-soaked clothes clinging wet against her thighs as she comforts her crying baby knowing
that she faces a life of misery, shame and social ostracism. Or imagine the middle-aged wife of a
tenant farmer on the remote central Illinois plain, straining with her husband to lift a heavy log that
has fallen on their only milk cow only to feel a deep tearing sensation and discover a large mass
protruding between her legs. Gripped by fear, she cannot know what has happened to her or how
she will care for her family if she can no longer help with the dif? cult tasks needed to live. We must
be grateful to the generations of physicians before us who have pioneered treatments and developed
preventions for the pelvic ? oor disorders that have affected women throughout time. Each decade
during the last 150 years has brought new insights, new operations, and new medicines to help
women who suffer from these debilitating conditions. At ? rst, surgical treatments were so
dangerous that they could only be s- gested for the most severe of cases, but advances in anesthetic
and surgical safety now make them available to the majority of women.

introitus anatomy: Pelvic Ultrasound Imaging, E-Book Rebecca Hall, 2021-07-18 With a focus
on how to perform and effectively interpret pelvic ultrasound exams, Pelvic Ultrasound Imaging: A
Cased-Based Application offers a unique learning experience that is ideal for ob/gyn and radiology
practitioners and residents, urogynecology practitioners and fellows, diagnostic medical
sonographers and those who are studying for Board exams. Current cases in gynecology and
urogynecology are presented in a step-by-step format based on resident and fellow one-on-one
didactic oral case reviews. An expert walk-through for each case's imaging set includes directive
questions to help the reader perform proper exam assessment. This workbook: - Presents cases in
the way a clinical day unfolds, varied and unrelated to the previous case. Cases get progressively
harder, increasingly challenging the reader's interpretation skills while moving through the text. -
Provides step-by-step instruction throughout, including development of 3D volume set skills,
reporting nomenclature, discussion of diagnostic criteria, instrumentation topics, and clinical
correlation. - Highlights the importance of critically assessing, not merely diagnosing based on a
presumed classic image appearance for the most common pathologies. - Includes examples of
common gynecology cases such as ovarian corpus luteum, hemorrhagic corpus luteum, uterine
leiomyomata, endometrial polyps, and caesarean section scars, as well as more uncommon cases. -
Includes examples of common pelvic floor cases such as normal anal sphincter complex and
thickened bladder wall, as well as more uncommon urogynecology pathologies such as rectal vaginal
fistula, rectal prolapse, and mesh assessment. - Walks the reader through each case with directive
questions to improve diagnostic appraisal. - Includes up to five images per case along with exam
findings and brief clinical correlations.

introitus anatomy: Female Pelvic Surgery Farzeen Firoozi, 2020-01-21 The fully updated
edition of this text provides a state-of-the-art surgical review of female pelvic surgery, and will serve
as a valuable resource for clinicians and surgeons dealing with, and interested in the treatment of
pelvic floor disorders. The book reviews the basic indications for treatment and details the many
surgical approaches to the management of all pelvic floor disorders, including stress urinary
incontinence, transvaginal prolapse, transabdominal sacrocolpopexy, robotic/laparoscopic
sacrocolpopexy, vaginal and vulvar cysts, and interstitial cystitis/bladder pain syndrome. In addition
to step-by-step descriptions, the text is augmented with illustrations and photographs of surgical
techniques demonstrating the major repairs described in each section. Written by experts in their
fields, the second edition of Female Pelvic Surgery provides a concise and comprehensive review of
all surgical approaches to female pelvic surgery.

introitus anatomy: Bailey & Love's Short Practice of Surgery - 28th Edition P. Ronan
O'Connell, Andrew W. McCaskie, Robert D. Sayers, 2023-03-30 The 28th edition of Bailey & Love’s
Short Practice of Surgery is the leading surgical resource for medical students and surgeons in
training. It encompasses the basic principles of careful history taking, observation, deductive
reasoning, technical knowledge and post-operative patient care to ensure safe surgical practice. Key
features Relevant - the content matches both undergraduate and post-graduate curriculae Readable




- features summary boxes of core knowledge throughout the text. The consistent layout and style of
tables, graphics, and diagrams aids easy understanding of key concepts. Also includes algorithms to
assist the reader in understanding patient care pathways Current- highlights where major
developments in surgical practice have occurred or are likely to transform surgical practice in the
next decade Contemporary - includes expanded coverage of paediatric surgery and of transplant
surgery. Emphasizes the importance of the multidisciplinary team approach, together with patient
engagement in difficult decision making Authoritative - every chapter has been revised by expert
authors, and the most up to date content has been included in a familiar format Digital Resources -
Readers can access extra content via the dedicated Bailey and Love website which includes
Questions and Answers, Expanded Content, Videos, Author interviews and more Bailey & Love’s
Short Practice of Surgery 28th edition continues to provide the essential knowledge required for
surgical training. It remains a familiar friend, venerated by generations of medical students as well
as surgeons young and old as a rite of passage and a repository of the core learning needed for
clinical practice.

introitus anatomy: Textbook of Pediatric Emergency Procedures Christopher King, Fred
M. Henretig, 2008 Widely acclaimed for its outstanding step-by-step illustrations, comprehensive
coverage, and reader-friendly format, Textbook of Pediatric Emergency Procedures is now in its
thoroughly updated Second Edition. In 137 chapters, the book provides clear, complete instructions
on every emergency medicine procedure performed on infants, children, and adolescents. More than
1,000 detailed drawings, most in two-color, show how to perform each procedure. This edition
includes a new chapter on new technologies and techniques for managing the difficult airway. Other
new topics include use of tissue adhesives in laceration repair, focused abdominal sonography for
trauma (FAST), management of priapism, reimplanting an avulsed permanent tooth, use of
automatic external defibrillators, and procedures related to bioterrorism.

introitus anatomy: A Guide to Physical Examination Barbara Bates, Robert A. Hoekelman,
1983

introitus anatomy: Sexually Transmitted Diseases Richard H. Beigi, 2012-06-25 Sexually
Transmitted Diseases present a major public health challenge. Over 25 diseases can be transmitted
through sexual activity, and effective treatment, especially where long term infection can lead to
further health problems, and in women infertility, requires good diagnostic skills and understanding
of the best treatment methods. This book aims to give a practical guide to diagnosis and treamtent in
a patient-centred framework, with care at the heart of the book. The aim of the Gynecology in
Practice Series is to provide a clinical 'in the office' or 'at the bedside' guide to effective patient care
for gynecologists. The tone will be practical, not academic. The working assumption is that readers
want to know what (and what not) might or should be done, without over emphasis on the why. That
said, it is important to review the crucial basic science necessary for effective diagnosis and
management, and to provide reminders in the context of the practical chapters. The books will not
be heavily referenced, in line with a more practical approach. This allows for smoother reading (and
also relieves the burden of comprehensive citing from authors). Key evidence (clinical trials,
Cochrane or other meta analyses) should be summarized in 'Evidence at a Glance' boxes and key
references such as reviews, major papers can be provided in the 'selected bibliography' at the end of
each chapter. Practical guidance will be provided through: the use of algorithms and guidelines
where they are appropriate 'Tips and Tricks' boxes - hints on improving outcomes perhaps via
practical technique, patient questioning etc 'Caution' warning boxes - hints on avoiding problems,
perhaps via contraindications 'Science Revisited' - quick reminder of the basic science principles
necessary for understanding

introitus anatomy: Pocket Guide to Health Assessment Patricia Ann Potter, 1994

introitus anatomy: The Clitoral Truth, 2nd Edition Rebecca Chalker, 2018-04-03 The Clitoral
Truth goes beyond all other sexuality self-help guides by providing a surprising “inside” look at
women’s genital anatomy, and revealing that what is almost universally thought of as a sensitive
pea-sized nubbin is, in reality, a powerful, responsive organ system. The Clitoral Truth reveals every



aspect of this multifaceted organ and how the parts work together to produce pleasure and orgasm.
This frank, frisky, user-friendly guide also delves into the controversy over female ejaculation and
explores why so few women have discovered their potential to experience multiple orgasms. It also
reports on why so many women of all ages fake orgasms, and it settles the controversy over the
G-Spot once and for all. Can't find your G-Spot? Hey, you’ve got something better! Here are vivid
personal accounts, a savvy, in-depth survey of female sexuality resources, and the bold and explicit
illustrations of San Francisco artist Fish. The Clitoral Truth surveys the numerous ways that women
have begun to transform the deeply entrenched male-centered model of sexuality to actively redefine
it by emphasizing full-body pleasure. And, likely, better orgasms!

introitus anatomy: Grabb's Encyclopedia of Flaps Berish Strauch, Luis O. Vasconez, M.d.,
Elizabeth J. Hall-Findlay, Bernard T. Lee, 2009 Now in its thoroughly updated Third Edition, this
classic work is the most comprehensive reference ever published on surgical flaps for reconstructing
defects in the head and neck. In clearly organized chapters, internationally recognized surgeons
describe and illustrate every clinically proven flap option available for repairing every routine and
unusual defect. Complementing the text are hundreds of clinical photographs and diagrams of
anatomy, blood supply, flap design, and operative procedures. The book is extensively indexed and
organized by anatomic region, and chapters follow a uniform format that clearly presents all the
information needed on each flap. The Third Edition features new chapters by the original experts
who have made landmark contributions to the recent literature. Many chapters from the previous
edition have been completely revised. Wherever appropriate, the editors have added editorial
comments to guide the reader in selection of flaps.

introitus anatomy: Gynacology for students & practitioners Thomas Watts Eden, 1920

introitus anatomy: Essentials of Pediatric and Adolescent Gynecology - E-Book Nirupama
De Silva, Nichole A. Tyson, 2024-06-07 **Selected for 2025 Doody's Core Titles® in Obstetrics &
Gynecology**The North American Society for Pediatric and Adolescent Gynecology (NASPAG), a
leader in the field of Pediatric and Adolescent Gynecology (PAG) education, outlines specific learning
objectives in its Short and Long Curriculum that are central to PAG education in all specialties.
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pain and endometriosis, sexual health and education, menstrual dysfunction, sexual and gender
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tables and algorithms to help with diagnosis and treatment of common gynecologic conditions in
children and adolescents - Features ultrasound images and anatomical figures to help explain and
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examination in a single volume. Now incorporating practice EMQs as well as the standard question
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candidate preparing for this exam. Concentrating on testing the candidate's theoretical and practical
knowledge as recommended in the current MRCOG syllabus, the book tests the trainee with
questions in obstetrics and gynaecology and those aspects of medicine, surgery and paediatrics
relevant to the practice of both. The book is divided into four key parts, one for each style of
question, each of which opens with an introductory section on how to approach the exam and,



crucially, how to fail it. # Part 1 provides a series of short answer practice papers. Common
mistakes are highlighted as well as a list of key points required to get full marks. A sample answer is
given for each question # Part 2 contains a mock paper for the MCQ part of the exam, containing
225 questions with answers and helpful annotations # Part 3 introduces the EMQ, giving the reader
40 questions in the style of the examination, together with answers and explanatory notes # Part 4 is
devoted to the OSCE, with descriptions of 20 sample stations assessing different aspects of clinical
practice, advice on how to tackle these, and suggested marking schemes. Throughout, questions
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clinical and communication skills.
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essential resource for obstetrician-gynecologists who are increasingly responsible for primary care
and need information on the diagnosis and management of non-gynecologic disorders. It offers all
primary care practitioners invaluable guidance on the wide variety of problems unique to women.
The book includes chapters on age-specific issues to care for female patients at each stage of life
and disease-oriented chapters covering all disorders seen by primary care physicians.
Disease-oriented chapters include etiology, differential diagnosis, history, physical examination,
laboratory and imaging studies, treatment, and special considerations during pregnancy.
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gynecologists, and trainees—anyone who requires an easily accessible, highly visual reference on
today's gynecologic imaging. Drs. Akram Shaaban, Douglas Rogers, Jeffrey Olpin, and their team of
highly regarded experts provide up-to-date information on recent advances in technology and the
understanding of pathologic entities to help you make informed decisions at the point of care. The
text is lavishly illustrated, delineated, and referenced, making it a useful learning tool as well as a
handy reference for daily practice. - Serves as a one-stop resource for key concepts and information
on gynecologic imaging, including a wealth of new material and content updates throughout -
Features more than 2,500 illustrations that illustrate the correlation between ultrasound (including
3D), sonohysterography, hysterosalpingography, MR, PET/CT, and gross pathology images, plus an
additional 1,000 digital images online - Features updates from cover to cover on uterine fibroids,
endometriosis, and ovarian cysts/tumors; rare diagnoses; and a completely rewritten section on the
pelvic floor - Reflects updates to new TNM and WHO classifications, Federation of Gynecology and
Obstetrics (FIGO) staging, and American Joint Committee on Cancer (AJCC) TMM staging and
prognostic groups - Begins each section with a review of normal anatomy and variants featuring
extensive full-color illustrations - Uses bulleted, succinct text and highly templated chapters for
quick comprehension of essential information at the point of care

introitus anatomy: Campbell Walsh Wein Urology, E-Book Alan W. Partin, Roger R.
Dmochowski, Louis R. Kavoussi, Craig A. Peters, Alan ]J. Wein, 2020-01-21 From the basic science
underpinnings to the most recent developments in medical and surgical care, Campbell-Walsh-Wein
Urology offers a depth and breadth of coverage you won't find in any other urology reference. Now
in three manageable volumes, the revised 12th Edition is a must-have text for students, residents,
and seasoned practitioners, with authoritative, up-to-date content in an intuitively organized,
easy-to-read format featuring key points, quick-reference tables, and handy algorithms throughout. -
Features shorter, more practical chapters that help you find key information quickly. - Includes new
chapters on Urinary Tract Imaging: Basic Principles of Nuclear Medicine - Ethics and Informed
Consent - Incisions and Access - Complications of Urologic Surgery - Urologic Considerations in
Pregnancy - Intraoperative Consultation - Special Urologic Considerations in Transgender
Individuals - and more. - Covers hot topics such as minimally invasive and robotic surgery;
advancements in urologic oncology, including innovative therapeutics for personalized medicine;
new approaches to male infertility; technological advances for the treatment of stones; and advances



in imaging modalities. - Incorporates current AUA/EAU guidelines in each chapter as appropriate -
Updates all chapters with new content, new advances, and current references and best practices.
Extensively updated chapters include Urological Immunotherapy, Minimally Invasive Urinary
Diversion, and Updated Focal Therapy for Prostate Cancer. - Features more than 175 video clips,
including all-new videos on perineal ultrasound, abdominoplasty in prune belly syndrome, partial
penectomy, low dose rate brachytherapy, and many more. - Written and edited by key opinion
leaders, reflecting essential changes and controversies in the field. - Enhanced eBook version
included with purchase. Your enhanced eBook allows you to access all of the text, figures, and
references from the book on a variety of devices.
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