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Introduction
A pudendal nerve block is a safe alternative to caudal anaesthesia 

to provide anaesthesia and/or analgesia for the perineum. It can be 
considered for a variety of clinical indications in general surgery, 
obstetrics, urology and chronic pain. �e pudendal nerve block 
has evolved since its �rst description with respect to techniques 
(�uoroscopy, neurostimulation and ultrasound) and anatomic 
references. Historically the pudendal nerve block was performed by 
surgeons and obstetricians, but has gradually gone out of favor, as the 
block was not always reliable.

�e pelvic �oor consists of muscles, ligaments and fascia to form 
a hammock that supports the abdomino-pelvic viscera at the base of 
the pelvis. It is composed of layers of muscles that connect the anterior 
and posterior pelvic ring and can be separated into the super�cial and 
deep �oors. �e super�cial pelvic �oor includes the bulbospongiosus, 
ischiocavernosus, and super�cial transverse perineus muscles. �e 
deep transverse perineous muscle is present in the deep pelvic �oor, 
which has two major components, the pubovisceral, (composed of 
the pubococcygeus and puborectalis muscles), and the iliococcygeal 
muscles. 

�e major muscle in the pelvic �oor is the levator ani muscle and 
its integrity plays a key role in maintenance of pelvic organ support. 
In women, this muscle complex surrounds the urogenital hiatus that 
contains the urethra, vagina and anal canal.

In the perineal area there are two triangles, the anterior or urogenital 
triangle and posterior or anal triangle (Figure 1). �e lateral and medial 
borders of anterior triangle are composed of the ischiocavernosus 
and bulbospongiosus muscle, and the base by the transverse perineal 
muscle. �e base of the posterior triangle is again the transverse 
perineal muscle, with the sphincter ani and sacrotuberosus ligament as 
the medial and lateral borders respectively [1-3]. 

A transverse line coursing from the ischial tuberosities through the 
perineal body sets the stage for separating the two triangles. 

Urogenital or anterior triangle: this extends from the ischial 
tuberosities to the pubic symphysis. It contains the root of the scrotum 
and penis in males and the vulva of females. 

Anal or posterior triangle: this extends from the ischial tuberosities 
to the coccyx. It contains the anal canal and its ori�ce, the anus. 

�e perineal body or the central tendon of the perineum, lies 
between the vagina and the anus and comprises of �brous tissue and 
the super�cial pelvic �oor musculature.

For many years, authors have stated that the levator ani had dual 
innervation from the pudendal nerve and also direct branches from 
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perineal muscles, pubis, ischial spine, and the pudendal artery.

�e pubovisceral muscle lies hidden in the pelvis and until recently 
magnetic resonance imaging was the only imaging method capable 
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