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Fig. 1 Scheme showing the 3 sub-
fascial sheets of the renal fascia
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Fig. 2 Cadaveric dissection show-
ing the uretero-hypogastric fascia
(the middle sheet). The forceps is
inserted between the middle and
posterior sheets (male specimen).
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® Abbreviations
b: urinary bladder
ci: common iliac artery

S: sigmoid colon
sh: superior hypogastric

cu: cord of umbilical ar- plexus
tery t: testis
dd: ductus deferens td: testiculodeferential

ei: external iliac artery fascia
hg: hypogastric nerve
ii: internal external artery

ta: testicular artery
u: ureter

k: kidney uf: ureteric fascia

p: prostate vh: vesicohypogastric fas-
pd: pelvic diaphragm cia

r: rectum
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Fig. 3 Cadaveric dissection showing the vesicohypogastric
fascia (the posterior sheet) after removal of the sidewalls of
the pelvis (male specimen)
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A morphological consideration of the visceral fasciae with special reference to the renal fascia
and its differentiation in the pelvic cavity

Tatsuo SATO
Tokyo Ariake University of Medical and Health Sciences, Professor Emeritus, Tokyo Medical and Dental University

In function-preserving cancer operations, precise knowledge of the topographical anatomy of the visceral fasciae which wrap organs
and their relationship to the lymphatics and autonomic nerves is critical. The visceral fasciae envelop not only an organ but also its
blood vessels, lymphatics and autonomic nerves. Importantly, the visceral fasciae provide passages to the vessels and nerves serving
as neurovascular corridor. A typical example of a visceral fascia is the subperitoneal fascia, a portion of which is the renal fascia. The
renal fascia envelops not only the kidney, suprarenal gland, and ureter but also the renal artery and vein. The renal fascia also includes
the abdominal aorta and inferior vena cava and then continues to the opposite side. The renal fascia is not a simple fascia, rather it is a
reno-aortico-caval fascia. It divides into three sub-fascial sheets: 1) the anterior sheet envelops the testicular vessels and the ductus
deferens and forms the testiculo-deferential fascia, 2) the middle sheet wraps the ureter and continues to the fascia surrounding the u-
rinary bladder; this sheet also includes the superior-hypogastric plexus and hypogastric nerve, thus it is termed the uretero-hypogas-
tric fascia, 3) the posterior sheet envelops the abdominal aorta and the inferior vena cava and continues to include both the right and
left common iliac and then internal iliac sheaths. From here the fascia extends along the sidewall of the bladder to reach the navel; the
upper margin of this fascia envelops the umbilical artery/cord. It is the vesicohypogastric fascia. In this lecture these three sub-fascial
sheets of the renal fascia are shown in actual dissection photographs as well as video demonstration.
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