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Appearance of fascia. Hypogastric nerves run in a clear sheet (fascia)
of a cadaver (a, b). Fascia looks like a fine collagenous meshwork through a
laparoscope (c, d).
arrow: right hypogastric nerve, arrowhead: left hypogastric nerve



a This ligament looks like a cord-like struc- i
ture under a laparoscope. b

b This ligament contains smooth muscle
fibers (stained with anti-smooth muscle anti-
body).
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a The final step of transanal excision between the anterior wall of the rectum
and the anal canal.

b Histology of the anterior wall of the rectum (stained with anti-smooth mus-
cle antibody). Excessive smooth muscle is recognized outside the longitudinal
muscle of the rectum.

Fig. 2 Anococcygeal ligament
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Laparoscopy-enhanced surgical anatomy in pelvis

Yoshiharu SAKAI, Suguru HASEGAWA, Kenji KAWADA, Koya HIDA, Kenjiro HIRAI
Department of Surgery, Kyoto University

Improvement of optical technology has enhanced the understanding of fascia which consists of fine collageous fibers. The principle of
surgical dissection is cutting the collageous fibers, which are separated and remain covering the tissue or organ on both sides. Denon-
villieres’ fascia also consists of a certain volume of collagenous fibers, which may be separated into two sheets: one is on the seminal
vesicle and prostate, and the other is on the rectum. One of the most important procedures is to widen the collegenous ‘‘meshwork’ or
collagenous fine space using counter-traction by both a surgeon and an assistant. The wider the collagenous space, the easier the dis-
section. There are several anatomically unclarified regions yet; one of them is the lowest anterior part of the rectum. It is especially
difficult to identify the border between the longitudinal muscle and the recto-urethralis muscle. Excessive smooth muscle is often seen
outside the longitudinal muscle of the rectum in resected specimens. Is this excessive smooth muscle the recto-urethralis muscle? Is
any postoperative function damaged by partial excision of this muscle? Further rigourous study is needed.
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