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B The forceps clamped
ovarian vessels showing
the first layer and second

A The peritoneum was
removed and the renal
fascia was exposed.

Fig. 1 Cadaveric dissection showing the renal fascia
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C The third layer sepa-
rated from the second
layer at bifurcation of the
layer. aorta.
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Clinical anatomy of female retroperitoneal fascia
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The renal fascia includes the kidney, the ureter, blood vessels, lymphatics, and autonomic nerves. The aim of this study was to inves-
tigate the structure of renal fascia. Three formalin-fixed cadavers (mean age; 70.3 years of age) were dissected. The peritoneum was
removed, and the renal fascia, ureter, vessels and autonomic nerves in the reteroperitoneal space were dissected.

The renal fascia could be divided into three layers. The first layer included all of the ovarian vessels and the ovary. The second layer
included the kidney, the ureter, the abdominal aorta and the inferior vena cava. The third layer was separate from the second layer at a
branching point of the bifurcation of the abdominal aorta. In the pelvic cavity, the third layer covered over the common iliac vessels
and continued to the external and internal iliac sheath. The second layer enveloped the ureter and the hypogastric nerves. Many sym-
pathetic nerve fibers from the hypogastric nerves were distributed to the ureter immediately above the common iliac vessels within
the second layer. The second layer in the pelvic cavity corresponded to the uretero-hypogastric fascia. The uretero-hypogastric fascia
which also includes the pelvic plexus of autonomic nerves, provides a good landmark for procedures of nerve-sparing pelvic surgery.
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