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The advantages and disadvantages of membrane: the perspective on extra-peritoneal space in inguinal hernia treatment

Naoki ASAKAGE
Department of Surgery, Kashiwa Kousei General Hospital

If we understand and reconstruct ‘‘extra-peritoneal space’ for the Neurovascular Corridor as a three-dimensional cavity, the superfi-
cial and deep layers of pre-peritoneal fascia intrinsically have volume, and are in the same space consisting of areolar tissue. As ‘‘pre-
peritoneal space” (cavity) within it, urogenital fascia-derived pre-peritoneal fasciae, such as testiculodeferential fascia, renal fascia,
and vesicohypogastric fascia, form an areolar tissue ‘“‘boundary’’, and these they are embedded adjacent to one another just like pieces
of a puzzle. The areolar tissue ‘“‘boundary’’ is a detachable layer. The superficial and deep layers, and the pre-peritoneal fasciae are all
“resulting membranes’’ formed by being separated from the layer. Thus, we should not consider the ‘‘pre-peritoneal space’ (cavity)
as a space between ‘“‘membranes’ of superficial and deep layers. Instead, we must rather think of it as ““a wrap’’, which is the original
meaning of fascia. We should recognize the superficial and deep layers as the boundary surface of the pre-peritoneal space that is “‘a
wrap’’ composed of a deep layer of transversal fascia and a shallow layer of peritoneum, and no longer be stuck to the strong concept
of membrane. The main point is the connection between pre-peritoneal space and Retzius space, and to have the three-dimensional im-
age of extra-peritoneal space comprising these two cavities.
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