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Fig. 1 Schematic representation of fascial structures around
the rectum

DVF: Denonvilliers’ fascia, FPR: fascia propria of rectum, HGN: hypogastric
nerves, PF: parietal presacral fascia, PSN: pelvic splanchnic nerve, PX: pelvic
plexus, preHGF: pre-HGN fascia

Table 1 Urinary disorder by rectal cancer positions
Tumor + Tumor — P
Anterior 10.4% (21/201) 2.7% (3/113) <0.01
Lateral 7.6% (21/278) 8.3%(3/36 ) 0.96
Posterior 7.8% (18/230) 7.1%(6/84 ) 0.98
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Fig. 2 Operating behind Denonvilliers’ fascia in total
mesorectal excision
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Operating behind Denonvilliers’ fascia for reliable preservation of urogenital function in total mesorectal excision
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Although surgeons pay significant attention to the preservation of ‘“‘nerve bundles’” during nerve-sparing surgical procedures such as
total mesorectal excision, urogenital dysfunction often has been noted as an unexpected complication. Nerve preservation should
therefore be extended from nerve bundle preservation to total neuronal preservation.

The pre-hypogastric nerve fascia is evident between the fascia propria of the rectum and hypogastric nerves. Pre-hypogastric nerve
fascia adhers to the most medial part of parietal presacral fascia near the pelvic plexus, and this fascia continues to the lateral continua-
tion of Denonvilliers’ fascia. To preserve all autonomic nerves for urogenital function, optimal total mesorectal excision for rectal

cancer requires dissection behind Denonvilliers’ fascia.
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