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[Abstract] The introduction of total mesorectal excision

and wider use of laparoscopic surgery pushed the field of

- LI -

colorectal surgery into an era of interfasical dissection. The
Japanese suggestion of fascial arrangement of the trunk in a
multilaminar, symmetrical and parallel way helps in better
understanding of fascial relationship and interfascial planes
surrounding the colon and the rectum. However, different
interpretations  of the multilayer retroperitoneal fascial
relationship, complexity of fascial structures within the pelvis
and dense adhesion between two apposed fasciae at special
points make it still challenging for the surgeon to decide on
the precise interfascial plane for colorectal mobilization. Small
vessels on fasica propria of the rectum and various
retroperitoneal fascia, especially ureterohypogastric fascia
show distinctive features. The root of small vessels on fascia
propria of the rectum helps to identify the anterolateral and
posterolateral interfascial plane in the middle and low rectum.
The longitudinal trajectory of small vessel on ureterohypogastric
fascia and scarcity interfascial vascular communication
between mesocolic and retroperitoneal fascia help the surgeon
to find and stay in the interfacial plane during colorectal
mobilization. More knowledge of fascial and interfascial plane
will certainly help achieve better mesocolic mesorectal integrity
and reduce the risk of injuries to autonomic nerves. More
anatomical, histological and embryological studies are warranted
with respect to relationship between small vessels and fasciae.
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