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Drive safely through the pelvis – know your pelvic roads:
The Vesico-Uterine Space
K C D P Silvaa , S N Samarakkodyb

This is the second article in the series of articles
unfolding avascular spaces of the pelvis. Authors
recommend reading the series of articles starting from
“Drive safely through the pelvis – know your pelvic
roads: Retropubic space of Retzius” published in the
Sri Lanka Journal of Obstetrics and Gynaecololgy1.
The vesico-uterine space is the space behind the bladder
medially and in front of the anterior aspect of the lower
uterine segment and proximal part of the cervix. It is
entered by cutting medially about 1 cm below the
vesico-uterine reflection while the assistant lifts and
holds the bladder up. The space is developed along the
anterior aspect of the cervix and the upper vagina.
Usually the vagina is found about 4 cm below the
vesico-uterine reflection of the peritoneal fold. Provided
there are no scars from prior caesarean sections, the
first cut of the scissors allows the vesico-uterine space
to be opened, making the pericervical fascia visible2.
The space is bordered laterally by the vesico-uterine
ligaments (“Bladder pillars”) on either side. The lateral
resistance related with the vesico-uterine ligaments is
distinctly observable via the instruments during this
procedure. The vesico-uterine ligaments have superficial and a deep part. The deep vesico-uterine ligament
carries vessels and nerves of the bladder and vagina.

The lateral dissection is avoided as the distal part of
the ureter is in close proximity to the deep vesicouterine ligament.
How far the vesico-vaginal dissection needs to proceed
depends on the surgery. While 30 to 40 mm is adequate
for simple total laparoscopic hysterectomy, dissection
will need to proceed lower down, close to the trigone
to perform a radical hysterectomy which requires
resection of a vaginal cuff 3.
Superior to the vesico-uterine space lies the bladder
and its floor is bordered by the lower part of the uterus
and the cervix. Lateral to the vesico-uterine space lies
the para-vaginal space1 (“Space of Yabuki”)2.
Figure 1 gives an overview of the anatomy of these
spaces.
Figure 2 demonstrates the lateral view of pelvic spaces
and ligaments.
Table 1 describes the surgical procedures, which is
performed in these spaces.
Figure 3 illustrates the laparoscopic view of vesicouterine space during a total laparoscopic hysterectomy.
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a: retropubic space; b: Paravesical space;
c: Pararectal space; d: retrorectal space;
e: presacral space
1. Parietal pelvic fascia; 2. Lateral vesical ligament.
3. Vesico-uterine ligament. 4. Paracervix.
5. Parametrium. 6. Uterosacral ligament.
7. Recto-uterine pouch.
8. Medial umbilical ligament.
9. Umbilicovesical fascia. 10. Obturator artery.
11. Superior vesical artery. 12. Vesicovaginal artery.
13. Uterine artery. 14. Vaginal artery.
15. Middle rectal artery. 16. Posterior vaginal fornix.
17. Ureter.

Figure 1. The schematic representation of anatomy of the pelvic spaces.

1. Vesico-uterine ligament; 2. Paracervix; 3. Lateral ligament of the bladder; 4. Parametrium 5. Obturator Nerve; 6. Ureter.

Figure 2. Schematic representation of lateral pelvic spaces and ligaments.
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Table 1. Surgical procedures carried out in each retroperitoneal pelvic space
Retroperitoneal pelvic spaces
Medial spaces

Surgical procedures carried out
Retropubic

Burch colposuspension
Paravaginal repair
Bladder mobilization in ureteric re-implantation
Mesh removals

Vesicouterine

Mesh repair for cystocele
Total laparoscopic hysterectomy
Radical hysterectomy
Vesicovaginal fistula repair
Bladder endometriosis resection
Vaginal cuff resection
Sacrocolpopexy / Hysterocolpopexy
Laparoscopic abdominal cerclage
Scar ectopic excision

Recto vaginal

Sacrocolpopexy
DIE of rectosigmoid
Vaginal endometriotic nodule dissection
Bowel resection

Retrorectal/ presacral

Bowel resection for DIE
Sacrocolpopexy, sacrohysteropexy, enterocele repair
with a mesh
Pre-sacral neurectomy
Initiation of para-aortic lymphadenectomy

Lateral

Paravaginal

Pelvic lymphadenectomy

Paravesical

Radical hysterectomy

Pararectal

Excision of ureteric endometriosis
Ureteric reimplantation/ psoas hitch
Bowel resection in DIE
Excision of endometriosis involving sacral nerve roots

Total laparoscopic hysterectomy is the commonest
gynecological laparoscopic procedure performed.
Dissection of this space is essential for the prevention
of bladder injury. Dissection down to about 4 cm from
the vesico-uterine fold of peritoneum is adequate to
open into the vagina as well as to leave an adequate
cuff of vagina to suture the vault. The dissection must
take place in the avascular space between the bladder
and the cervix. If this avascular space is properly
entered into, there will be minimal bleeding and the
bladder will go down effortlessly. Vesico-uterine space
Vol. 41, No. 3, September 2019

is bordered on the sides by the Vesicouterine ligaments
(bladder pillars) which has superficial and deep parts
to it. The Vesicouterine ligament carries blood vessels
and nerves and must be carefully dissected until an
adequate exposure is reached so that the cervico-vaginal
junction can be excised for the detachment of the
cervix and uterus from the vagina. It must be noted
that the para-vaginal space (Yabuki) lies lateral to these
bladder pillars. This space is important as development
of this space will lateralize the segment of the ureter
that enters into the bladder.
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Figure 3. Laparoscopic view of vesico-uterine space during a total laparoscopic hysterectomy.

Sacrocolpopexy, Hysterocolpopexy and mesh repair
for cystocoele uses this space for mesh placement
and fixation. In each of these surgeries, mesh is placed
in this space. The connective tissue in growth and
adhesions will cause this mesh to mimic, replace and
strengthen the pubocervical fascia which provides
support to the bladder which prevents prolapse.
However, it must be noted that the presence of paravaginal defects may cause the cystocele to be present
even after the surgery. Dissection of this space for the
mesh placement must never venture too far laterally
or the ureters might be in danger. It is always preferable
to dissect this space in a medially narrowing tongue
like pattern (like a triangle with the tip pointed towards
the trigone) without disturbing the bladder pillars. Once
the mesh is placed, it can be sutured by non-absorbable
material or with delayed absorbable material as the
mechanism of strengthening is by adhesion formation.
The dissection must not proceed very low down since
encroachment towards the trigone may disturb bladder
function4.
Vesico-vaginal fistula is a debilitating condition which
drastically affects a woman’s life. It is often a complication of a hysterectomy. Although not strictly related
to the utero-vesicle space, the dissection needs to be
carried out between the vaginal vault and the posterior
aspect of the bladder until the fistula opening is
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separated into isolated vaginal and bladder openings.
Also, the dissection must continue between the vaginal
cuff and the bladder until there’s enough space to
suture the vaginal cuff once the fistula tract has been
excised. This surgery will normally involve opening
up the bladder to dissect the fistula tract.
Vaginal cuff resection may be required when the vaginal
vault is involved in endometriosis, when there is an
endometriotic nodule between the bladder and vagina,
inadvertent suturing of the fallopian tube to the vault
causing leakage of fluid into the vagina (during
hysterectomy) or in uretero-vaginal fistulas. All these
entities will require dissection deeper into this space
and often the involved vaginal cuff will need to be
excised and resutured.
Involvement of the posterior bladder wall with endometriosis or the presence of endometriotic nodules
between the bladder and the cervix will necessitate the
dissection of this space. Once this space is opened
up, the bladder nodule is excised by either by entering
into the bladder or by shaving the nodule off the bladder
and cervix5.
Due to the increased number of caesarean sections,
uterine scar ectopic is an entity which is seen more
often than before. The uterine scar ectopic will require
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the development of the space with exposure of the
lower segment. Afterwards, the ectopic along with the
scarred tissues need to be excised and the freshened
edges are sutured if further fertility is required. However, the woman may also opt for a hysterectomy.
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