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Fig. 1 Left, Dense pelvic connective tissue of Pheam Amreich, whose septa formed a parallel
attachment on a sagittal axis. Right, Our pelvic connective tissue was a perpendicular continuation.
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Cardinal ligament: Interpretation for pelvic connective tissue anatomy

Yoshihiko YABUKI
Hokuriku Central Hospital

The lateral ligamentous structure of the pelvis proved to be a plate complex, which consisted of the vesicohypogastric fascia, the
transverse cervical ligament and lateral ligament of the rectum. The three-dimensional relationship of this plate complex and the hol-

low pelvic organs was found to be sagittaly perpendicular.

This complex was divided into three structures; major portion of the stalk, cranial reflection and caudal reflection. This division oc-
curred slightly in front of where it crossed the ureter and pelvic nerve plexus. The cranial reflection of the stem was the so-called
mesoureter passing ureter and inferior hypogastric nerve. The caudal reflection was the neurovascular bundle including the deep layer
of the vesicouterine ligament. Following crossing the ureter and pelvic nerve plexus, the stem merged into the visceral intraproper
fascia as an areolar-tissue stalk lacking the structure of termed fascia.
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