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Denonvilliers #j % (3, Denonvilliers (1836) 73
Prostatoperitoneal membranous layer & M A 72 & O
ThY, BiHERNZERE, BRITIIER EmE T 5 2
BB ABEEOR &S5, COBKICOWTIE,
 DOWIE 7% %ZNC%EEHEIEHC’)VT#% 2% < Dk
Pz EN T &7 (van Ophoven and Roth, 1997).
Denonvilliers #ilE 13 5 &z & & @HIEGFIC W TE
FE2HNCRD 5N 55, BIEO TR s TEL
TWD POV T Cld 2.
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HOENMCTHIEHRHBEL TS,
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1E# ICR <7 AR (SLC, Shizuoka) f&4:11.5~
18.5H (11.5~18.5d.p.c) #H\, BHIMOEIKMET/
Z7 4 VYR wdBRICER L 72, 9 HE Rt
J 0 KPRt O JRATER & B & IS N B ERF O
BlZ A 35 75 > 7=, BRIC T apoptosis DIEAEEED
N7-8E121%, In Situ Cell Death Detection Kit, POD
(ByYa ZATT AT 47 AL) #HWT
apoptosis DR % 35 C 70 - 7z,

56 HRIR R e 2Risx No. 2 2002. 2

PR L, FAEIC & 70 - TR ORAT & 4
FIOBEG LI HEEL T . CO5EIR4E13.5H H
TS 72 - 7o RAETRE G, Ba414.50 C
A K0 RAT & B & @Faﬁ@?aﬁﬁ%ﬁ%ﬁi%@ﬁﬁ 5
nih, BRAE16.5H & AT ORIBR A BEIC 7% -
7= (Fig. 1). Co@Efdickars, BA12.5~13.5HIC
35\ T, apoptosis 7% BR A FE A O FEE O Fi] HE 4 7% 181
L3 N7z, apoptosis DKL, MA13.5~15.5HIC
P T ETARICINRL, £ & - TRAETEFERE
RO SN T 7o, fB416.5H 11, &EE» 6
JEREIS N2 B & TREBRBIA D > T/, IRIERE
U ORAEFIAE R FREOFICAL T 55, ZOTF
I RAEIC E bl > TERL T /o B, R
A BRI 5 R D b e R IARGIE L 5 K D IR - Tk
D, CORBRETRETSI 3%k 7c

£ =B

Denonvilliers il 3 7 4% EICIBEOE G BN S
3£ (rectovesical cul-de-sac) D 2 DDEERF A L T
T&X7/-bDE a5 (Cunéo and Veau, 1899; Smith,
1908a, b). ABFEORT R X 0, FRA I E I A& O
HICREA L T 7 BRI 23 R AR FRE I TRIBR & 7 5 O
T3, BEOHEBETZEOMEN EAL T, &

— WK g A O JE AN 7 7 e T Bt 25 Fid) 2E O il i o
apoptosis IZ K » T S, £ DOEIBR A5 R A FE A E
BHEBRE b bEZ2 NS, ko T, BEKITERIME
DOEIETIRET ST &3 <, BiZIEO BTG
W+ 5 &% 2 5%, Denonvilliers il 0 %
ARICEA TS 2BOKOEZHEET 5 Lid, &
HEB R HWIRB D DIIA[RETh - 7225, ik



Fig. 1 Developmental process of the urorectal space in mouse. A black dot indicates the inci-
dence of programmed cell deaths. A, 11.5d.p.c. (E11); B, 12.5d.p.c.; C, 13.5d.p.c.; D, 14.5d.p.c.;
E, 15.5d.p.c.; F, 16.5d.p.c.

Ac, anal canal; BL, bladder; CL, cloaca; Gt, genital tubercle; Hg, hindgut; P, peritoneum; Pc, peritoneal cavity; Rc,
rectum; Sp, urorectal space; St, sinorectal septum; Ug, urogenital sinus.
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An embryological study of the rectovesical space

Keiichi AKITA, Kumiko YAMAGUCHI, Hirokazu SAKAMOTO, Tatsuo SATO
Unit of Functional Anatomy, Graduate School, Tokyo Medical and Dental University

In the adult, the prostate and the rectum are separated by an extraperitoneal space. The development of the space is closely related to
the development of the Denonvilliers’ fascia. However, the details of the development of this space remains unclear. We examined
serial sagittal sections of male mouse embryos (E11.5-18.5). The sections were stained with HE stain, and in several sections
TUNEL staining was applied to the sections by using the In Situ Cell Death Detection Kit (Roche Diagnostics Co.) to examine the in-
cidence of programmed cell death. The programmed cell death in the urorectal septum was detected in E12.5 in the mesoderm sur-
rounding the urogenital sinus. The urorectal space was formed after a series of programmed cell death up to E16.5. The space extend-
ed from the level of the distal end of the rectum to the level of the proximal end of the urethra. Therefore, the peritoneum merely
served as the ceiling of the space, and Denonvilliers’ fascia could not reach the distal end of the space.
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