% 8 mERARESIM RS 2004. 9. 2~3

R EH & R RRT

NiGER BAREE

W AR

SFILEEA DRERIERS

FURBRRER AR 1 Gl

F L &I
BHADOAFHENE 2 T SEEEmIT [HROH ]
Th%. ZTOHAOREIC DEFEZEFHO RS L URHEIC
B HREEMMLY | VO REREGHHBEA A -V LIC
<L THROR] BRRBI-H0Wr6THAS. 2O
C &3, ABHEOE 2 HREREN BPIHEER OV S 53

B LED bRl T 5.

4
&

Fig. 1 A sagittal section of the right groin through the middle
of the inguinal canal

EO: aponeurosis of the external oblique, IO: internal oblique, PC: peritoneal
cavity, VD: vas deferens, P: pectineus, IS: internal spermatic fascia,
C: cremaster, CF: cremaster fascia, LN: lymph node
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Fig. 2 Gray's drawing showing the cremaster (1858)
The arrow indicates the cremaster muscle, which consists of
muscular loops in front of the spermatic cord.
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Fig. 3 A surgeon’s drawing showing an operation of inguinal
hernia

EV: epigastric vessels, I0: internal oblique, TF: transversalis fascia,
C: cremaster, RSC: radix of the spermatic cord
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The cremaster and the inguinal anatomy

Tomihiro KAWAMITSU, Takayoshi MIYAKI, Shogo HAYASHI, Hayato TERAYAMA, Masahiro ITOH
First Department of Anatomy, Tokyo Medical University

In general, most recent surgeons regard the cremaster as a muscular cylinder enveloping the spermatic cord. On the other hand,
anatomists have regarded it as a slender muscular fasciculus, that is muscular arches or loops not around the cord but only in front of

it.

We have confirmed the anatomists’ view through some autopsies. And, through a historical review, we suppose that the surgeons’
view on the cremaster should originate in works of Sir Astler Cooper.
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