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Abstract: - A generally minimal, inexact, and sometimes ambiguous approach to fascial description arguably 

confounds clear recognition and understanding of this anatomical construct; and potentially constitutes a 

barrier to scholarly investigation of bodywork therapies as an Increasing international visibility of a growing 

raft of bodywork therapies raises questions about the theoretical underpinning of these clinical practices. 

Practitioner-written publications frequently hypothesize that the clinical application of bodywork techniques 

results in health-enhancing changes to the structure and function of fascia, however these assertions have yet 

to be established by research. Fascia provide a supportive and movable wrapping for nerves and blood 

vessels as they pass through and between muscles. 
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1 Introduction 

 
Fascia is the soft tissue component of the connective 

tissue system that permeates the human body. It 

forms a whole-body continuous three-dimensional 

matrix of structural support. Fascia interpenetrates 

and surrounds all organs, muscles, bones and nerve 

fibers, creating a unique environment for body 

systems functioning. The scope of our definition of 

and interest in fascia extends to all fibrous 

connective tissues, including aponeuroses, 

ligaments, tendons, retinaculae, joint capsules, 

organ and vessel tunics, the epineurium, the 

meninges, the periostea, and all the endomysial and 

intermuscularfibers of the myofasciae. 

 

2 Problem Formulation 
Among the different kinds of tissues that are 

involved in musculoskeletal dynamics, fascia has 

received comparatively little scientific attention. 

Fascia, or dense fibrous connective tissues, 

nevertheless potentially plays a major and still 

poorly understood the role of Fascia , in general 

movement coordination, as well as in back pain and 

many other pathologies. One reason why fascia has 

not received adequate scientific attention in the past 

decades is that this tissue is so pervasive and 

interconnected that it easily frustrates the common 

ambition of researchers to divide it into a discrete 

number of subunits which can be classified and 

separately described. 

 

2 Problem Solution 
A diverse assortment of definitions are applied 

to the term ‘fascia’ in bothgeneral and 

anatomical contexts. The researched sample of 

anatomical definitions variedconsiderably in 

length and content. Most contained information 

about fascialcomposition, structure , and 

function. Fewer references were made to 

fascialcharacteristics and location . While there 

were distinct similarities betweenthe content of 

the sampled definitions and those published in 

anatomical textbooks, therewere several 

noteworthy differences in meaning when 

compared to some of thebodywork textual 

descriptions. For that we studied 12 preserved 

fetus with ages between 5-8 months  from 

Brasov obstetric and gynecology 

department , and 10 adult cadavres from the 

forensic and anatomy department Brasov  

were used for dissection of the abdominal 

region. And also were used for histological 

examination. 
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Fig 1.Endoabdominal Fascia high  on   the  anterior 

abdominal wall. 

 

 

 
 

Fig 2 .this part of endoabdominal fascia named 

pelviparietal fascia. 

 

 

 
 
Fig 3. Histologic image from a fragment of 

endoabdominal fascia of a fetus  was taken from the 

lombar wall. (H.E., 600X ) 

 
Fig 4.Endoabdominal fascia adult  ( size 100X) 
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Fig 5 .Endoabdominal fascia of an adult (S-100-

400X) 

 

 
Fig 6 .Endoabdominal fascia of an adult  (S-100, 

100 X) 

 
Fig 7.Endoabdominal fascia of an adult  (S-100, 100 

X) 

 

 

4 Conclusion 
Definitions, including anatomical definitions, are 

culturally mediatedconstructs that powerfully 

influence downstream perception of meaning and 

merit. Anhistoric paucity of interest in the 

comprehensive definition of fascia should 

notnecessarily be construed to mean this soft tissue 

construct has no importance in thehuman body. In 

light of evolving explanations emerging from the 

bodywork literature,perhaps it is timely to revisit 

and review the semantic platform upon which 

thesedescriptions are based. 
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