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Fig. 1

Dissection findings in the pelvic cavity and wall

R: rectum, VP: visceral peritoneum, PP: parietal peritoneum, PM: iliopsoas muscle, S: sacrum, AA: abdominal aorta, CIA:
common iliac artery, ITA: internal iliac artery, EIA: external iliac artery, HGN: hypogastric nerve
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Fig. 2 Dissection findings of the cadaver specimen with the mid-sagittal section

P: promontry, S: sacrum, RCL: rectococcygeal ligament, IM: inferior mesenteric vessels passing through mesorectum,

RSL: rectosacral ligament, PN: pudendal nerve, IP: internal pudendal vessels
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Peritoneal structures on the posterior abdominal wall and pelvic cavity

Masabumi NAGASHIMA, Eiko MURATA, Tohru ISHIGURO*, Moriyuki MATSUKI*,
Kuniaki KITAGO*, Renzo HIRAYAMA*
Departments of Anatomy and *Surgery, Saitama Medical School

In the early stages of development the gastrointestinal tract is a combination of three subdivisions; foregut, midgut, and hindgut.
These primordial structures are rotated and fixed sequentially onto the posterior abdominal wall. However, this fixation is secondary
and possible to be separated by surgical dissection. In order to facilitate understanding of this embryology, we instruct this process as
“transposition’’ of intestines in the curriculum of dissection practice.

Vessels and nerves originate from the posterior abdominal wall, pass within the mesentery, and then reach the intestinal targets.
Therefore, especially in the minimally invasive surgery for the treatment of colon and rectum cancer, mesocolon and mesorectum
should be well controlled by means of total resection of cancer and preservation of the adjacent organs.

We have reported the anatomy of the peritoneum around the rectum as the ‘‘surgical cleavage.”” The inferior mesenteric vessels and
hypogastric nerves run within the connective meshwork between the visceral and parietal endopelvic fascia. The rectosacral and rec-
tococcygeal ligaments are thickened structures of such meshwork. This loose connective tissue resembles the sheet-like and pillar-like
arachnoid around the brain and spinal cord, or trabeculla of cancellated bones. Despite the different histogenesis, these fine structures
should be dissected as the ‘“‘surgical cleavage,”” for gentle retraction and other operating manipulation.
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