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Fig. 1T Schematic presentation of pelvic fasciae, autonomic nerve system and arteries
a: parietal fascia, b: visceral fascia, b": rectal fascia (cephalic extension of visceral fascia), c: peritoneum, d: inferior mesenteric artery,
e: superior rectal artery, f: median sacral artery, g: inter-mesenteric nerve plexus, h: superior hypogastric nerve plexus, i: inferior
hypogastric nerve plexus, j: lumbar splanchnic nerve (sympathetic nerve fiber), k: pelvic splanchnic nerve (parasympathetic nerve fiber)
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Fascial constitution on the posterior side of rectum

Takashi TAKAHASHI
Tamura Memorial Hospital

During a dissection around the rectum in the pelvis, three sheets of fascia are recognized on the posterior side of the rectum, which is
in contrast with two sheets of fascia, visceral and parietal fascia, in the retro-peritoneal space of the abdomen.

In the pelvis, the outer two sheets of fascia extend over sacral bones and pelvic side walls putting the iliac vessels between them,
which are originally a caudal extension of two fasciae in the retro-peritoneal space of the abdomen. On the other hand, the innermost
fascia presents an important landmark for a radical dissection; it envelopes the mesorectum with rectal vessels inside it and provides a
pathway to the autonomic nerve fibers.

This fascia is considered a cephalic extension of visceral fascia of the pelvis from the bottom.
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