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Fascial anatomy surrounding the prostate

10 W IR s 9 43048%  No. 13 2013.2

peEXmRAmRICoOVWT (Fig. 2)

Rk, WIRZFH T BB e O &K P SR
HRIAMIRE (cavernous nerve) 0, RiZIRHE I
758 0 EEEMEICE2D, EEbh TS/,
1980411 Walsh 5 75 fif az BRE& S0l O i ke L 1
DRI AFAE T AL % R SR (neurovascu-
lar bundle: NVB) &g L CLK, Bz IR 2 fEER
BT A MR AR T 556, COMREMm
BRI H ED TR T TE/. Ll
A7 0, R PRE T MR R 720 Tlidx
<, BRZEROMEM I JUEMICHEIA < plate JRICHHE
L, BIZBREEZRDELS *y P —27 %L TH»
BT EBRH BT - TEREY. S EE NI
Ty BT =7 BT HMERERFES ML TR0, &
BRI A T & B 720HEAF T A 7= OICIT T o
I & A4 IR O T 2 B 3 A it T, in-
trafascial dissection & MEEN TV 5.

Denonvilliers FRfE(C DT (Fig. 3)

Denonvilliers /% & (3 Denonvilliers 7% prostatoperi-

WAIRARRHE D
fig L BEE Crdtbs—) K0k

Fig. 2 New concept of the cavernous nerves.
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Anatomy of the pelvis from the viewpoint of urology

Shinichi IKEMOTO
Department of Urology, Yao Municipal Hospital

The thickened portion of fibrous tissue on the outermost side of the prostate parenchyma is known as the prostatic capsule. The
prostatic capsule is not anatomically a capsule, but rather a pseudo-capsule. It is covered by multilayer connective tissue on the lateral
and anterior sides. Cavernous nerve fibers of the penis and blood vessels are distributed within this multilayer connective tissue. The
outermost layer of this multilayer connective tissue covers not only the prostate, but also the bladder, urethra, rectum and vagina. The
cavernous nerves of the penis exist extensively in plate form on the ventral and dorsal sides of the prostate, forming a network which
surrounds the entire prostate. Denonvilliers’ fascia consists of two types of connective tissue: comparatively strong connective tissue
between the pouch of Douglas and the base of the seminal vesicle or the base of the prostate containing smooth muscle components,
and sparse connective tissue of uniform thickness between the dorsal side of that connective tissue and the rectum. This sparse con-
nective tissue seems to be essentially the same tissue as the outer pelvic fascia which surrounds the prostatic capsule.
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