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The boundaries of the space of Retzius (cave of Retzius)
are the symphysis pubis anteriorly, the suprapubic ramus
superiorly, and sidewalls composed of pubic bone and
obturator internus muscle (Figs. 1 and 2).

The fatty tissue behind the symphysis between the
bladder and the pubic bones may be gently separated by
blunt finger dissection. The space is progressively devel-
oped from the superior to the inferior margin of the pubic
symphysis (Figs. 2 and 3). The lateral development of the
retropubic space extends to the paravesical space and ter-
minates at the pelvic sidewall or, more precisely, at the
obturator internus muscles (Fig. 4). At the inferior extent
of the space is located the urethrovesical junction, the
anterolateral vaginal fornices, and the levator ani muscles
(Fig. 5).

Within this space of Retzius sits the proximal urethra
and extraperitoneal portion of the urinary bladder. These
structures sit on the floor of the retropubic space, which
is composed of the vaginal wall with its muscular compo-
nent or pubo-cervical fascia. At the level of the proximal
urethra, the pubourethral ligaments are noted; these are
depicted in Figure 1. These structures run from the poste-
rior symphysis to the pubocervical fascia on each side and
are thought to be important structures for the mainte-
nance of continence. The arcus tendineus fasciae pelvis, or
white line, is a tendinous arch that originates in the back
of the symphysis pubis and runs along the posterior mar-
gin of the obturator internus muscle to insert in to the
ischial spine. The attachment of the pubocervical fascia to
the white line maintains the support of the lateral vaginal
wall. Detachment of the pubocervical fascia from the
white line will lead to paravaginal defects. The arcus tendi-
neus can at times be seen clearly (Fig. 6). It is a fascial

landmark that originates from the obturator internus mus-
cle investment fascia (Figs. 7 and 8). The levator ani mus-
cle takes its origin from the arcus and swings downwa
toward the midline, thus composing the anterior portion
of the pelvic floor. The levator ani muscles envelop the
urethra, vagina, rectum as the latter traverse and penetrate
the diaphragm into the perineum (Fig. 9). If the symphysis
pubis is cut in the midline with a saw, the levator ani
muscle can be followed inferiorly as it inserts into the
lateral walls of the vagina and urethra deep to the vestibu-
lar bulb and clitoral crura (see also the chapter on perineal
anatomy in Unit II, Section C) (Fig. 10).

A ridge of bone and ligamentous tissue is observed
just beneath the superior margin of the superior pubic
ramus. These are the iliopectineal line and Cooper's liga-

ramus continues laterally and posteriorly, the external iliac
artery and vein are identified as they pass under the in
nal ligament and into the thigh to become the femoral
artery and vein (Fig. 12). Other important vascular struc
tures in this space include the veins of Santorini (Fig. 1),
which run within the vaginal wall at right angles to t
sidewall, and the obturator neurovascular bundle, which
exits the pelvis through the obturator foramen (Fig. 13).
Almost always an anomalous vessel crosses the pubic bone
just forward of the external iliac vessels. This is known as
the aberrant or anomalous obturator artery and vein (Fig.
14). Injury to these vessels can result in heavy bleeding
when performing a Burch urethropexy. Special care must
be taken to avoid vascular injury during retraction of the
anterior abdominal wall to expose Cooper’s ligament at
the time of retropubic urethropexy.
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FIGURE 1 Surgical anatomy of the retropubic space. Note that the
proximal urethra and bladder rest on the anterior vaginal wall with
its underlying muscular component or pubocervical fascia. The
vagina attaches laterally to the white line, or arcus tendineus
fasciae pelvis. The veins of Santorini run within the vaginal wall
and are commonly encountered during colposuspension
procedures. Other important vascular structures that may be
encountered in this space include the obturator neurovascular
bundle, the aberrant abturator artery and vein, and the external
iliac artery and vein.

FIGURE 2 Retropubic space in a female cadaver. Note that
abundant retropubic fat is usually encountered upon initial
dissection into the space.







