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Lantionpohjan anatomia on 
haastavaa 

§  Kolmiulotteista 
§  Kuvat pystyssä, leikattava ihminen 

gynekologisessa asennossa 
§  Potilailla laskeuma, jolloin anatomia 

eriasteisesti poikkeava 
§  Funktionaalisen anatomian ymmärtäminen 

tärkeätä 



Miksi? 

§  Laskeumakirurgian voimakas kehitys 
§  Tullut tarve ymmärtää lantionpohjan raken-

teita ja toimintaa paremmin, koska saatavil-
la menetelmiä, jotka ainakin filosofialtaan 
huomattavasti parempia kuin perinteiset 
leikkaukset 

§  Keskeistä ymmärtää, että vika on lantion-
pohjan tukirakenteissa, joita ei korjata upot-
tamalla pullistuma ja poistamalla kohtu 



Lantio 



Luut ja ligamentit 

Sakrospinaali 

Sakrotuberaali 



Sakrospinaali 



Lihakset 

Obturator internus 



Lihakset 

Piriformis 



Lihakset 

Coccygeus 



Levator-taso 



Levator-taso 



Arcus Tendineus Fasciae Pelvis 



Arcus Tendineneus Fasciae 
RectoVaginalis 



Lihakset ja ligamentit 



Faskiat 
Pubokervikaalifaskia Rektovaginaalifaskia 



Sakro-kardinale 



Sakro-kardinale 

Chen ym. ICS-IUGA, Toronto 2010 



Vaginan tuen tasot 



Vaginan tuen suunnat 



Suonet 



Pudendaalikanava 



Suonet alhaalta 



Obturator-aukon rakenteet 



Sakrospinaaliligamentti ja hermot 

Pudendaali 

Rectalis inferior (variantti) 

N. Levator ani 

Lazarou et al 2008 



Silta-analogia 
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HOW DO I TELL MY PATIENT?

Dealing with patients who suffer from incontinence requires a considerable de-
gree of sensitivity. Naturally and quite understandably most women are uncom-
fortable with their problem and it takes a great effort to overcome this. Just
going to see a specialist about the problem suggests a considerable amount of
psychological stress. 

Therefore, it is first important to convey to the patient that she is by no means
alone with her problem and that she shares it with millions of other women and
that the doctors who specialize in the treatment of incontinence are confronted
by this every day.  Reducing the level of shame is the first step in building a re-
lationship of trust between the doctor and patient.  

ANATOMICAL STRUCTURES SIMPLY EXPLAINED

It is not easy to explain to a patient about her incontinence problem because
she usually does not have the anatomical knowledge.  Therefore, it is important
to find metaphors to succeed in explaining the problem in layman’s terms.  The
bridge analogy has proven useful in these cases.  



Normaali anatomia 
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Based on the many years of experience with 700 patients, a medical history
form was developed.  This was offered at www.cesa-vasa.com in a neutral
form to download.  

Intact pelvic floor anatomy  

Greatly stretched PUL: hypothetical 
situation with stress incontinence 

The PUL and USL no longer function.  
The patient is no longer able to contain

the urine and is „always wet“. 

Overstretching the critical zone of elasti-
city – in spite of an empty bladder – 

results in a neuro-related pulse of the 
frequent urge to urinate.  

Anterior avulsion and posterior defect
(strain).  Complying with the urge to 

urinate is no longer possible.  



Miten laskeuma syntyy? 



Miten laskeuma syntyy? 

Ashton-Miller & DeLancey 2007 



Miten laskeuma syntyy? 
anteriorisesti 

§  Repeämät pubocervi-
kaalifaskiassa 

§  Lateraalinen 
§  Sentraalinen 



Miten laskeuma syntyy? 
posteriorisesti 



”tavallinen tapaus” 
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Kiitos! 
Mukavaa marraskuuta! 



Miten laskeuma syntyy? 


