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Fig. 1T Macroscopic findings through the loupe of the
Denonvilliers’ fascia in sagittal cut surface (female).
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Fig. 2 Histological findings of the portion called Denonvilli-
ers’ fascia.
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A histological study of Denonvilliers’ fascia

Yoshikazu KOIDE, Morito MARUTA, Kotaro MAEDA, Toshiaki UTSUMI, Harunobu SATO et al
Department of Surgery, Fujita Health University

The so-called Denonvilliers’ fascia was found to be a space not a fascia. The width of the space was narrow and uneven. Therefore, it
is thought to be laborious to ablate the rectum along the fascia. Surgically removable range is less difficult to abrade the rectum up to
anal side in females than in males. Smooth muscle, vessels, lymph vessels, and nerves were seen in this space.
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