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Within the last two decades, the fasciae and their properties
have gained central importance to clinicians practicing in
various conventional and alternative therapies and the
fascial tissue is actually the subject of a wide range of
scientific research with many specializations. The results
from the worldwide research activities constitute a body of
significant and important data, but this clinical interest is
not supported by in-depth anatomical studies. Indeed for
many years the fasciae have been considered by the anat-
omists only as a “white envelope for the muscles”, and
very little attention has been given to their macroscopic
and histological anatomy. In anatomic displays the fascia is
generally removed, so the viewer can see the organs,
nerves and vessels but fails to appreciate the fascia which
connects, and separates, these structures. It is probably for
this reason that different descriptions of the fasciae exist in
the literature and various terms are presently used to define
the same structure. Furthermore, often in the same text-
book, the same terminology can be used with clearly dif-
ferent meanings. As anatomists, clinical anatomists and
clinicians, we have clearly often forgotten the “envelop”
that surrounds the tissues and organs we study, teach and
describe, or care. Regarding the number of articles pub-
lished in Surgical and Radiologic Anatomy during the last
decade, only 14 titles contained the term “fascia” [1-14].
Researching through the keywords, it is more frequent but
not constant even a fascial structure is studied in the article.
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The aim of this issue of Surgical and Radiological Anat-
omy especially devoted to the topic “fasciae” is to find
some answers to several rather specific questions con-
cerning fascial anatomy:

— Deep muscular fascia is a dense, regular connective
tissue similar to an aponeurosis, as suggested by some
authors, or it is an irregular loose connective tissue?

— Inside the deep fasciae can we recognize different
regular sublayers, or are the fasciae composed of
intertwined bundles of collagen fibers?

— How are the deep fasciae related with the underlying
muscles?

— Does the superficial fascia exist? Does it have a specific
structure, or not?

— How do the various fasciae appear under ultrasound,
MRI, and CAT scans? Could these instruments help us
to understand the structure of the fasciae in living
people? And what about the relationship between
fasciae and surrounding structures?

— What is the role of the extracellular matrix, and in
particular of the hyaluronic acid component?

— Could fasciae be considered elastic tissue? What is the
percentage of elastic fibers within fasciae? Are there
regional variations?

— Are fasciae innervated? And what type of receptors
could be recognized within fasciae?

— Do the fasciae possess a basal tonus? Have they the
capacity to actively contract?

Do fasciae have a role in proprioception and in
peripheral motor coordination?

Answers to these questions could contribute to clinician’s
understanding of the biomechanical behavior of the fasciae,
their role in acute and chronic myofascial pain syndromes
and of the real effectiveness of different therapies.
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In this issue, three articles deal with the fasciae of the
abdominal wall, of the pelvis, and one is related to the
reconstruction of the thoracolumbar and crural fasciae. The
medical imaging of the fascia is exposed with biome-
chanical consideration about the myofascial forces trans-
mission during knee flexion and pathological conditions
related to the ankle sprains. The mechanical properties of
the plantar aponeurosis contribute to illustrating the role of
specific thick areas of fibrous issues. The histochemistry
features are studied with the hyaluronan contents and the
relevance in myofascial pain. The involvement of the fas-
ciae in canal and tunnel syndromes is presented through
normal and variable anatomy of the Guyon’s canal, and
with an example of anatomical basis of a surgical endos-
copy technique of treatment of the tarsal tunnel syndrome.
The development in fetuses is evoked through an immu-
nohistochemical study.

We hope these articles will contribute to a better
knowledge of the fasciae anatomy and to future studies.
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