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Fig. 1 The groin dissected in an old female. The external ob-
lique layer (EO) is opened to show the internal oblique layer
(I0). The IO continues to the round ligament (RL) and the
femoral sheath (FS). The EO forms the so-called free edge (ar-
row heads) of the inguinal ligament, and continues further to the
fascia (%) overlying the femoral sheath. The arrows in the 10
show the iliopubic tract.
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P: peritoneum, A: subperitoneal fascia, B: transversalis fascia, EO: external
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cord, IPT: iliopubic tract, F: femoral vessels, FS: femoral sheath, *: continu-
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The iliopubic tract in the anatomy of the groin

Tomihiro KAWAMITSU, Takayoshi MIYAKI, Tatsuo SAKAI
First Department of Anatomy, Juntendo University School of Medicine

In our dissections, the iliopubic tract was found to insert directly into the lateral third of the inguinal ligament. The tract seemed to be
too small to be used for the operation of hernia repairs. The middle third of the inguinal ligament is generally said to have a free lower
border. Our dissection, however, revealed that the external oblique aponeurotic layer extends over the femoral sheath without forming
an unattached end. The fibers of the layer bridge from the iliopectineal arch to the superior ramus of pubis, ran side by side with the il-
iopubic tract. This course of fibers is the same as that of the iliopubic tract explained by Condon. Therefore, we conclude that some of
the fibers might be included in Condon’s iliopubic tract.
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