
UrinaryBladder muscular reservoirofurine
Location anteriorpartof lesseepelvis

immediately behind pubic symphysis

infrontofrectum in male uterus in female

Whenempty entirelywithin lessee pelvis

Whendistended expandsupwards forwards intoabdominalcavity

Inchildren abdominopelvicorgan
doesnotbecomea pelvicorganentirelyuntilafterpuberty
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Empty tetrahedral

Distended ovoid

Capacity Inadultmale 120 320mL avg 220my
Beyond 220mL desire to micturate
250 300m2 bladder is emptied










































































































 



upto500mL maybetolerated butbeyondthis it causespain
about800mL micturition is beyond one's voluntary control A

media

ligament

Apex
surface

Éi Baseposteriorsurface

i 3 surfaces superior 2 inferolateral

iv 4 borders anterior posterior 2Lateral

Apex providesattachment tomedianumbilical ligament

remnant of allantoisCurachus Tater
NeckofbladderBase superolateralangles arejoinedbyureters Ease

inferiorangle gives riseto urethra

Relationsonmale Upperpart separatedfromrectumby rectonesicalpouch
Lowerpart separatedfromrectumbyterminalpartsofvasadeferentia seminal

gig
Triangulararea betweenvasadeferentia is separatedfrom rectum by rectovesical fascia
fasciaofDenonviliers

Infemale separatedfromcervix ofuterusby rectouterine pouch upperpartofbase I
Neetmostfixedpartofthe bladder peritoneum

inferolateral posteriorsurfacesmeet
vasdeferens

piercedbyurethra

Inmate restsonuppersurfaceofprostate wasdeferens
i

In female restsonurogenitaldiaphragmUSD
ejaculatory

Superiorsurface boundedoneachsidebylateralborders

urethra

coilsofileum
sigmoidcolon

Infemaltconnedbyperitoneum except fora small area near posteriorborder which is
related tosupaaraginalpartof uterinecavity Here peritoneum is reflectedon uterus toformutroresicalpone












































































































Inferolateralsurfaces

devoidofperitoneum buboprostatic ligament

Relations InKmtto atrophicspaceofRetzius

p

Iggyantennas
pubicsymphysis obturatorfascia

puboprostaticligaments
wingbdder

Behindto obturatorinterneesabove

levatorantbelow

RetropubicspaceofRetzius
Bounded anteriorly posterioraspectofpubicsymphysis adjoining posteriorwallofrectussheath

posteriorly inferolateral surfacesofurinarybladder

superiorly reflectionofperitoneumfromsuperiorsurfaceofurinarybladder

inferiorly puboprostatic pubovesicalligaments

TrueLigaments condensationofpelvicfascia

Lateralligamentsinferalateralsurfaceofbladdertotendinousarchofpelvicfascia
Puboprostaticligament 4 alateral 2medial

Lateral anteriorendoftendinousarchofpelvic fasciatoupperpartofprostaticsheath

Medial pubicsymphysis to prostaticsheath

Infernalescalledpubovesicalligaments

endaroundneckofurinarybladder
ligamentimma you in i jggqÉÉÉ
item

extendsfromapexofbladderto umbilicus
antemedial bought

Posterior ligament 2 aightleft

encloses vesicalvenousplexus

Chignonsperitonealfolds
Anteriorlymedianumbilicalfold

2medialumbilicalfolds












































































































Laterallyreflectionofperitoneum frombladder to sidewallofpelvis foamsfloorof
paravesical fossae

Posteriorly Sacaogenitalfolds foldsofperitoneumextendingfromsideofbladder on eithersideofrectum
to 3rdsacral vertebra

Microscopic structure withinoutward

i mucousmembrane

i muscular coat

Gii adventitia
Mucousmembrane palepink transitional epithelium

augae present whenbladder is empty

mucosalarea covering internalsurfaceofbaseof bladder Trigone
MuscularCoat detausoemusclewhichconsistsof 3 layers
i outer longitudinal layes

Border

G middle circular layer o meter
iii inner longitudinal layer

Adventitia fibroelastic tissue

Internal n
seminalcolliculus

ii

InteriorofBladder Creanmontanum

empty bladdershowsirregularfolds angae

Trigone mucousmembrane is firmlyboundtomuscularcoat is

thus smooth

Limitsoftrigone superiorly openingofureters
inferiorly urethra

Anteroinferiorangle internalorificeofurethra












































































































Uvulavesicalslightelevationinmucous membrane producedbymedianlobeofprostate
InterusetericRidge BaeofMercier betweenthe2 unetericorifices
2uaeterousethealridgesl sB.ae frommeteoric to urethralorifice

Arterialsupply superior inferior vesicalarteries branchesofanteriordivisionofinternaliliacarteries
obturator inferiorglutealarteries

uterine vaginalarteries in females

VenousDrainage donotfollowarteries

vesicalvenousplex

plexuspassesbackward in posteriorligamentsofurinary bladder todrainintointernaliliacveins
communicates in malewithprostatic venous plexus

infemalewith veinsat baseofbroad ligament
LymphaticDrainage externaliliaclymphnodes

Parasympathetic

sis
X

Nervesupply S3
Parasympathetic NerviEaigentes S2 S3 su

motor todetausormuscle

inhibitory to sphincter vesicae
empty t yes

Sympatheticfibaes T21 722 L2 L2

iii iii
i ii

I

motor tosphinctervesicae

SomaticfibaesPudendalI 52 53 54
Pudendal f urethral

sphincter

external
urethral
sphincter












































































































Kay pelvicsplanchnicnervesNervi crigentes S2 S3 54
Twokindsoffibresare recognised
fibresconcerned withpain anterolateralwhite columnsofspinalcord
fibresconcernedwithconsciousawarenessoffillingofbladder posteriorcolumns

awarenessof bladderbeingfilled desire to micturate remainnormalafter bilateralanterolateral

cordotomy torelieve pain

MechanismofUrination
initiallywhenwinefills in bladder no riseofintravesicalpressuredueto accommodation potentialofbladder

220mL stretchreceptorsarestimulated desiretomicturate

if this is denied reflexcontractionsof detausoemusclestarts thecontractionsbecome morepowerful

astheamountofurineincreases givesfeelingoffullnessof bladder pain
stretchreceptors areagain stimulated

I
spinal micturitioncentre 52,53S4

H
parasympathetic fibres

I
contractionofdetausal

relaxationofinternal externalurethralsphincters

signals from paracentral lobuleof cerebralcortex corticalmicturitioncentre control
spinal centre ofmicturition












































































































Appliedaspect

TrabeculatedBladderduetochronicobstructionofoutflowofurinebyenlarged prostate or strictureofarethe
bladdermusculature hypertrophies

open wave appearanceof bladder
Suprapubic Cystotomy extraperitoneal approachtoopenthecavityofurinarybladder

foedraining purposes

whenbladder is distended anterioraspectofbladdercomes indirectcontactwithAAW
bladdercanbeapproachedthroughAAWwithoutentering peritonealcavity

NeurogenicBladder defectin neuralmechanism

A materefexBld completetransactionofcordabove sa su involvingpyramidaltracts UMass
Clinicalpresentation voluntaryinhibition initiationofmicturition are lost

bladderempties reflexly every 1 4h
Autonomous Bladder destructionofsa su segmentsofspinalcord

Clinicalpresentation reflex nervouscontrolofmicturitionarelost
bladderwall becomes flaccid
continuousdribbling ofurine

Development ofUrinaryBladder
whole bladder exceptapex develops from upper partofurogenitalsinus vesica

urethralcanal
Apexofbladder fromproximal partofofallantois diverticulum
Mucousmembraneof trigonum vesicae mesoderm of incorporated homes ends of

mesonephaicducts

Mucous membranein restofbladder endodermofvesicousetheal partofcloaca
Muscle serouscoat splanchnic layer oflateralplatemesoderm












































































































Congenital DevelopmentalAnomaliesofUrachus defectiveobliterationofcoachus

dischargeofwinethroughumbilicusitUrachalyst intermediatepartofurachus failstoobliterate
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