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Applied anatomy of the male pelvic plexus in urology
WU Shao-st, ZHENG Deng-xtu, LIU Guo-ping, TANG Yong, Xia jia-Hua

(Yongzhou Vocational Technical College, Yongzhou 425006, China)

Abstract: Objective
ries during urinary surgery in the pelvis. Methods  Detailed anatomical dissection was performed on the pelvic organs of 42 male human cadavers.

To study the applied anatomy of the male pelvic plexus so as to find the anatomical marker to avoid pelvic plexus inju-
The exact relation of pelvic plexus to its adjacent organs was observed. Results The pelvic plexus was located at the anterolateral side of the rec-
tum, (9.5+1.6) cm away from the anal verge, and at the posteriorlateral side of the seminal vesicle. The pelvic plexus and the prostatic vessels
formed neurovascular bundle (NVB) at the basilar part of the prostate. It was also at the posteriorlateral side of the membranous urethra. Conclusion

The seminal vesicle and NVB can be used as the markers to avoid pelvic plexus injuries in urinary surgery, which is of remarkable clinical signifi-

cance in the prevention of iatrogenic impotence .
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