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MP1770 - Male pelvis
Order code: 4003.MP1770

Information about product price on demand

Parameters

Quantitative unit ks

This multipart 3D printed specimen represents the inferior portions of our larger posterior abdominal wall print (MP1300) that displays the
inferior posterior abdominal wall, the pelvic cavity and the proximal thigh (including the gluteal regions and femoral triangles).

Lower posterior abdominal wall and false pelvis: The specimen is transected at approximately the level of the L2/L3 intervertebral disc. The
common iliac veins unite to form the inferior vena cava. The common iliac arteries are close to uniting at the top of the print. The iliacus and
psoas muscles are easy to identify, the latter has a prominent psoas minor tendon. They can be seen to unite as they pass under the
inguinal ligament. The nerves of the iliac fossa (from superior to inferior: ilioinguinal nerve, lateral cutaneous nerve of thigh, femoral nerve )
and their course is clearly visible, as is the genitofemoral nerves on the surface of psoas muscle. The ureters also descend on the superficial
surface of the psoas and cross from its lateral to its medial border. They enter the pelvis at the bifurcation of the common iliac arteries into
external and internal arteries. The external iliac arteries and veins running along the pelvic brim are clearly visible, as is the vas deferens
crossing the brim from the deep inguinal ring to enter the pelvis.

True pelvis: The pelvis is dominated by a dilated rectum, dissected to demonstrate a transverse fold. The bladder is seen anteriorly in the
pelvis (with the obliterated urachus passing towards the anterior abdominal wall) and the ureters can be seen entering the bladder wall



posteriorly. The branches of the internal iliac artery can be clearly seen, with the obturator exiting the pelvis through the obturator foramen
with its accompanying artery and vein. There is an accessory obturator vein crossing the brim in addition to the usual branch which drains
to the internal iliac vein. The obliterated umbilical arteries are seen exiting the pelvis anteriorly and ascending on the anterior abdominal
wall (reflected anteriorly).

The femoral triangle: On the right the muscles on the floor of the triangle are dissected. On the left the vein, artery and nerve have been
retained as they pass deep to the inguinal ligament.

Gluteal region: The right gluteal region is dissected down to the gluteus maximus and no further. The perforating cutaneous nerves (S2-
S3)/cutaneous branches of the inferior gluteal nerve can be seen winding around the lower edge of the gluteus maximus muscle. The
extensive origin of the gluteus maximus is readily seen and its course inferiorly to its insertion on the femur is visible (though not the actual
insertion). The tensor fascia lata and iliotibial tract are evident on the lateral aspect. On the left a ‘window’ has been made in the gluteus
maximus to reveal the deeper lying gluteus medius and piriformis. The sciatic nerve arises deep to piriformis, and passes superficially to the
superior and inferior gemelli, obturator internus and the quadratus femoris muscles. Descending adjacent to the sciatic nerve is the inferior
gluteal nerve with its accompanying artery. The inferior cluneal nerve and perineal branch of the posterior cutaneous nerve of thigh can be
seen just briefly lying above semitendinosus. The superior gluteal artery can be seen just superior to the piriformis.


