Pelvis and Perineum – Clinical Workshop
Episiotomy, anaesthesia in childbirth
Discuss the anatomy of a pudendal nerve block. What parts of the perineum would not be affected by this procedure?
In case 2, the person is going to have a baby and the procedure is going to be premature delivery of the baby. This may involve anaesthesia to the perineum. 

In a pudendal nerve block, the anaesthetic agent is injected near the pudendal nerve as it exists the greater sciatic foramen and enters the lesser sciatic foramen (i.e.: as it passes over the ischial spine). It provides relief to most of the perinium (S2-S4 segments) and also lower ¼ of the vagina. It does not block pain from the upper birth canal, uterine cervix and upper vagina, so the mother is able to feel uterine contractions. 
In a pudendal nerve block, the anaethetic agent is injected near the pudendal nerve as it passes from the greater sciatic foramen and enters the lesser sciatic foramen (i.e.: as it passes over the ischial spine). It tends to provide relief to most of the perineum, and also to the lower ¼ of the vagina. It does provide relief to the uterine cervix and upper vagina (upper birth canal) so the mother can still feel the uterine contractions. A second dose can be given but may cause injury to the infants head due to use of sharp instruments. 
Pudendal nerve (S2-S4)

The pudendal nerve is derived from the anterior divisons of the ventral rami of the S2 – S4 spinal cord segments. It accompanies the internal pudendal artery, and exits the pelvis via the greater sciatic foramen, between the piriformis and coccygeus muscle. It passes around the ischial spine and sacrospinous ligament and enters the perineum through the lesser sciatic foramen supplying the skin and muscles of the perineum. It ends as the dorsal nerve of the penis or clitoris, and is the chief sensory nerve of the external genatilia. 
In a pudendal nerve block, the anaethetic agent is injected near the pudendal nerve as it exits the greater sciatic foramen to enter the lesser sciatic foramen (i.e.: as it hooks around the ischial and sacrospinous ligament). It provides relief for most of the perineum and lower ¼ of the vagina but does not provide relief for the upper birth canal, including the upper vagina and uterine cervix. This means the mother is still able to feel her uterine contractions. A second dose is not recommended during the delivery of the child because it may involve injecting the anaethestic agent using sharp instruments within close proximity of the infants head. 
The pudendal nerve derives from the S2-S4 spinal segments, mainly the anterior divisions of the ventral rami. It travels with the internal pudenal artery and exits the the pelvic via greater sciatic foramen between the piriformis and coccygeus muscle. It is the main nerve of the perineum and is the chief sensory nerve the external genitalia. It enters the perineum via the lesser sciatic foramen but before passes around the ischial spine and the sacrospinous ligament. It supplies all the perineal muscles and skin, and ends as the dorsal nerve of the penis / clitoris. 
Levator ani muscles: pubococcygeus, puborectalis and iliococcygeus. 

During birth the posterior vaginal wall and the perineal muscles will tear in a jagged fashion. An epiostomy is when you make a vertical incision travelling from the posterior wall of the vaginal orifice to the perineal body. A mediolateral epiostomy is also done where you make a medial to lateral incision, up to the perineal body. An epiostomy is a speculative procedure and is one which could prevent the weakening of the pelvic diaphragm, and also one that may avoid injury to the external anal sphincter. 
