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Introduction: The mesorectum is the fatty connective tissue that surrounds the distal 
rectum that contains the perirectal blood and lymphatic vessels, along with the regional 
lymph nodes. This tissue is wrapped in its own visceral covering, the mesorectal fascia, 
which forms a closed, continuous layer around the rectum. This fascia is separated 
from the parietal endopelvic fascia of the pelvic wall by a thin avascular space. The 
purpose of this overview is to analyze the topographic-anatomical features of the 
mesorectum and mesorectal fascia, as well as their relationship to nearby pelvic 
structures. 
Discussion: The thickness of the mesorectal layer is not uniform along its entire length 
- it is most prominent posteriorly and posterolaterally, while considerably thinner 
anteriorly. In that region, the mesorectal fascia borders Denonvilliers' fascia in males 
and the rectovaginal septum in females. Toward the posterior aspect, the presacral 
space separates the mesorectum from Waldeyer's fascia and the sacrum itself. Fibers 
of the pelvic autonomic nerve plexus pass laterally, which is clinically significant during 
dissection in this region. Inside the mesorectum lie branches of the superior rectal 
artery, the corresponding venous vessels draining toward the inferior mesenteric vein, 
as well as a dense network of perirectal lymphatic vessels and lymph nodes - 
predominant in the posterior and lateral portions. 
Conclusion: A solid understanding of the topographic anatomy of the mesorectum 
and the boundaries of its fascia is essential for understanding the spatial relationships 
within the pelvis, particularly during surgical procedures in this region. 
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