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Fig. 1 Fascial structures around the rectum
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Fig. 2 Lateral ligament of the rectum
DVF: Denonvilliers’ fascia, HGN: hypogastric nerves, pre~HGN fascia: pre-hypogastric nerve fascia,
PSN: pelvic splanchnic nerve, PX: pelvic plexus
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Fig. 3 Surgical plane for the rectal cancer surgery
DVF: Denonvilliers’ fascia, FPR: fascia propria of rectum, pre-HGN fascia:
pre-hypogastric nerve fascia
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Surgical plane for reliable preservation of urogenital function in rectal cancer surgery

Yusuke KINUGASA
Division of Colon and Rectal Surgery, Shizuoka Cancer Center

Denonvilliers’ fascia (DVF) lies anterior to the fascia propria of the rectum (FPR). The most medial part of the lateral continuation of
DVF separates the mesorectum from the pelvic plexus. Histological examination demonstrated a pre—hypogastric nerve (HGN) fascia
and parietal presacral fascia (PPF) between the FPR and sacral periosteum. The pre-HGN fascia continued as the lateral continua-
tion of the DVF. The lateral ligament is a structure between the rectum and parietal viscera. In the medial part of the lateral ligament,
the nerves and lymphatic vessels run to the rectum from the pelvic plexus.

From the anterior aspect, there are two types of surgical planes in nerve-sparing rectal cancer surgery; in front of or behind the DVF.
There are also two surgical planes in the posterior aspect; in front of or behind the pre-HGN fascia. In cases of early stage cancer or
when the tumor is located in the non anterior rectal wall, the surgical plane preserving the DVF and/or pre-HGN fascia seems reliable
for TME to prevent urogenital function damage. The surgical plane selected should thus be considered along with the location and
depth of the tumor.
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