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PEDICLES OF THE MALE AND FEMALE URETHRA: FETAL DEVELOPMENT 

Alms of Study: Fixatlon of the urethra and the rhabdosphlncter to the publs 1s 

thought to be lmperatlve to the maintenance of contlnence In adult patlents. 

To galn a better understanding of the tlssue supports and pedlcles of the male 

and female urethra, serlal sectlons In fetuses were studled. 

Methods: In 42 male and female fetuses, ranglng In gestational age from 9 to 

37 weeks, the topography around the urethra was examined. The pelvls of each 

speclmen was Impregnated wlth epoxy resln and cut wlth a dlamond wlre In 

elther the transverse, saglttal or corona1 plane from 300 to 700 mlcrons ln 

thickness The sectlons were then stalned and vlewed at magnlflcatlons from 

4x to 80x. 

Results: After examlnlng the tlssue surrounding the urethra In the fetuses, 

we were unable to flnd any llgamentous structure flxing the urethra and the 

rhabdosphlncter to the publc bone. The ventral aspect of the rhabdosphlncter 

and the urethra remaln free of the publs throughout thelr course In dll stages 

of fetal development. 

Conclusions: The urethra and rhabdosphlncter have no llgamentous flxataon to 

the publc bone durlng fetal development. Supported only by the anterlor flbers 

of the levator an1 muscle, urethral contlnence may be compromised durlng 

pelvlc operations or chlldblrth when the hlatus is wldened too much, resulting 

In the separation of the urethral connective tlssue from the connective tlssue 

encaslng the levator an1 muscle. 




