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Regional anatomy of the pelvic base and cavity from the viewpoint of urology

Kohei KUROKAWA, Tomoyuki TAKEI, Toshiyuki TANAKA, Kazuto ITO, Kazuhiro SUZUKI
Department of Urology, Gunma University Hospital

In the field of urology, the regional anatomy of the pelvis is frequently discussed with respect to the distribution and course of nerves
that control erectile function and urination.

This article describes 2 recent topics regarding the anatomy of the pelvis in the field of urology.

A recent study has reported that the neurovascular bundle (NVB) scarcely contains pelvic splanchnic nerves at the bladder-prostate
junction. It has also been noted that pelvic splanchnic nerves enter into the posterolateral side of the prostate (at the course of NVB)
near the prostate apex more than 2 cm below the bladder-prostate junction without showing a configuration of bundle (NVB).
However, based on the results of our clinical studies, we believe that NVB functionally forms a bundle (first reported by Walsh and
Donker), although the course of NVB seems to be different from that originally described. With regard to the course of NVB, it is our
recognition that the cavernous nerve running from the posterolateral site of the prostate converges on the posterolateral side of the
prostate where the anal sphincter reflects, resulting in the formation of NVB that runs toward the prostate apex.

Since stimulation of NVB increases urethral pressure, it was additionally reported that this phenomenon was induced by stimulation of
continence nerves. In our basic studies, stimulation of cavernous nerves increased urethral pressure regardless of the location of a bal-
loon catheter for pressure measurement in the urethra. In conclusion, stimulation of NVB increased not only urethral sphincter pres-
sure, but also the entire urethral pressure.
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