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Fig. 1
The spermatic cord (S), transverse fascia (T), inferior epigas-
tric vessels (arrow).
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Fig. 2
The transverse fascia covering vas deferens (arrows) was very
fragile.



Fig. 3 Fig. 4
“Sling (S)”’ of the transverse fascia, medial to the vas deferens. The lateral extension of transverse fascia continued to Gerota’s
fascia.
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Clinical anatomy of abdominal fascia for inguinal hernia surgery

Tohru ISHIGURO, Kuniaki KITAGO, Moriyuki MATSUKI**, Masabumi NAGASHIMA*
Departments of Surgery and *Anatomy, Saitama Medical School, **Department of Surgery, Musashino Red-Cross Hospital

For surgical treatment of inguinal hernia, the on-lay patch technique has been introduced to obtain tension-free results. In this opera-
tion, the transverse fascia is a very important structure.

We carried out cadaver study to investigate the topographic anatomy of the fascial structures around the inguinal hernia hiatus. By
layer-to-layer dissection of the superficial abdominal fascia, spermatic cord, and inferior epigastric vessels, the transverse fascia was
very fragile; it extended to the membrane covering the vas deferens. This fascia also extended laterally and continued as the posterior
layer of Gerota’s renal fascia.

For hernia surgery, the layer of loose connective tissue between the parietal peritoneum and abdominal wall is less vascular. By dis-
secting this cleavage, the cancer lesion can be totally removed without any risk of bleeding or damage to the adjacent normal tissue.
This cleavage is a very important region for minimally invasive surgery.

We concluded that the transverse fascia is possibly developed from the loose connective tissue between the peritoneum and body wall.
This membranous structure is homologous to Gerota’s fascia.
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