


Definitions: 

 

What constitutes the Lower Urinary 
Tract (LUT)? 
 

— what comprises the urogenital tract? 
 













Embryonic development of the LUT: 

 

What is the embryonic origin of the 
LUT? 
 

— what embryonic anomalies can you list? 
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LUT functional units: 

 

What are the three functionally 
distinct components of the LUT? 
 

— how do functional units relate to LUT anatomy? 
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LUT efferent & afferent peripheral innervation: 
 

In terms of the spinal origin and the 

major peripheral nerve, can you 
describe efferent innervation to each 

of the three LUT functional units? 
 

— how about the afferent innervation? 
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Brain control of normal micturition: 

 

What brain components are involved 
in normal micturition? 
 

— what CNS circuitry is essential to completely 
empty the bladder? 
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Bladder filling and compliance: 

 

What is bladder compliance and what 
is the histological explanation for 
compliance and its limitation? 
 

— how is compliance measured clinically? 
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Urine storage and continence: 

 

What mechanisms are involved in 
maintaining urinary continence? 
 

— how are continence mechanisms related to 
urine volume? 
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Physics of elastic containers: 
 

How are wall tension, lumen volume 

and internal pressure related to one 
another for elastic spherical 

containers (Law of Laplace)? 
 

— what are the clinical implications for the 
urinary bladder? 





Male urogenital tract adaptations: 
 

How is the male urogenital tract 

designed to accommodate 
ejaculation? 
 

— what is the probable sequence of events during 
ejaculation? 
















