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Internal Sex Organs

G-Spot
· Named after Dr. Ernest Grafenberg

· Soft mass of tissues 2.5-5cm from the vaginal entrance

· Intense sensation; vaginal orgasm

· Controversial

· Does the G spot exist?

· If it does, what is it?

· Most likely, some women’s clitoris is able to be stimulated from the inside of the vagina

· Clitoris extends into pelvis, base extends into two large structures that are able to be stimulated in some women

Female Ejaculation
· Intense stimulation of the G spot, typically, resulting in the expulsion of fluid from the urethra

· Low volume (cloudy dribble) versus high volume (clear, gushing)

· Thought to originate from the Skene’s (paraurethral) gland, which surrounds part of the urethra

· Similar to secretions from the prostate

· Is female ejaculation urine or not?

· Skene’s gland is relatively small, some people say it’s impossible the fluid comes from here since some women expel a large volume

· Study

· Took women who claimed to ejaculate

· Inserted catheters inside the urethra, past the Skene’s gland

· If a woman is ejaculating from her Skene’s gland, it would not go through the catheter

· If it’s coming from the bladder, it’s going through the centre of the catheter because the opening is sitting underneath the bladder

· It came through the catheter – not the Skene’s gland

· There was fluid outside the catheter as well – Skene’s gland is involved in some way

Internal Anatomy

· Only learn things talked about in class or discussed in textbook

· Cervix

· Lower end of the uterus

· Os – opening about the size of a pencil

· Can stretch to the circumference of an infant’s head

· Cervical Cancer ( 5th most deadly cancer in women

· Risk factors: human papillomavirus (HPV), many sexual partners, smoking, low SES

· Best defense: regular pap smears and HPV vaccine

· Symptoms: loss of appetite, weight loss, fatigue, pelvic pain, back pain, leg pain, single swollen leg, heavy bleeding from the vagina, leaking of urine or feces from the vagina, and bone fractures

· Fallopian tubes (oviducts)

· Passageway for the ova from the ovaries to the uterus

· Tubal ligation – tie off fallopian tubes so ova can’t pass

· Ectopic pregnancy – implantation of the ovum in the fallopian tubes

· Ovaries

· Produce oocytes (ova)

· About 2, 000, 000 at birth; 400 000 past puberty

· Follicles – hold the oocytes, one bursts per month

· Average woman will release 400 ripened ova over lifetime

· Produce hormones

· Estrogens (estradiol) – promotes physiological changes during puberty and controls menstrual cycle

· Progesterone – controls menstrual cycle and stimulates thickening (proliferation) of the endometrium (for pregnancy)

· Follicles

· Uterus

· Where the fertilized ovum implants

· Three layers

· Perimetrium

· Myometrium

· Endometrium

· Endometrium is richly supplied by blood vessels and glands (inwards)

· Formation of lining during menstrual cycle; sheds if no fertilized ovum present ( menstrual bleeding (shedding)

· Endometriosis ( growth of endometrial-like tissue in abdominal cavity or elsewhere in the reproductive system

· Endometrial cancer ( symptoms include abnormal bleeding or spotting

· Hysterectomy

· Most commonly performed gynecological procedure

· Surgical removal of uterus, ovaries, fallopian tubes, and/or cervix (partial/complete)

· Try to keep in ovaries (sex hormones)

· To treat cancer or disease (e.g. severe endometriosis, post-partum placental problems, etc.)

· Menstrual Cycle

· Cyclical changes in physiology controlled by the endocrine system; typically 28 days

· Menstruation – shedding of the endometrium; no fertilization of ovum

· Menarche – first menstruation

· Amenorrhea – absence of menstruation

· 3 distinct phases

· Follicular phase

· Ovulation

· Luteal phase

· OR

· Menstruation

· Proliferative phase

· Secretory phase

· (plus ovulation, an event vs. a phase)

· Hormones
· GnRH – Gonadotropin-Releasing Hormone

· Released by the hypothalamus in the brain

· Gonadotropins

· Released by the anterior pituitary gland

· FSH – Follicle-Stimulating Hormone

· Maturation of follicle

· Progesterone/Estrogen by follicle

· LH – Luteinizing Hormone

· Stimulates ovulation

· P/E by ovary

· Estrogens – estradiol, estrone, estriol

· Progesterone

· H-P-O Axis

· Hypothalamus-Pituitary-Ovary 

· Feedback loop – sometimes positive, sometimes negative

· *** REFER BACK TO CHART IN SLIDES

· Age at which girls go through menarche is getting younger and younger in the US

· 12-13

· Cholesterol is a precursor to the sex hormones, as the childhood obesity rates have crept up, girls go through menarche earlier

· Cholesterol is speeding up the age at which girls go through menarche, cholesterol is being converted to estrogen

Menstrual Cycle
· Menstrual phase

· Absence of fertilized ovum leads to drop in estrogens/progesterone

· Levels of progesterone drop to the point at which the endometrium lining cannot be supported; sloughs

· Typically no longer than a week

· Use of pads, tampons; more recently the Keeper (i.e., menstrual cups)

· Proliferative phase

· Estrogen causes HPO axis to be more effective during this phase to prepare for ovulation

· Approximately 10 days long

· In response to drop in estrogens, pituitary starts to secrete FSH – signals ripening of 10-20 ova within their follicles

· Follicles begin production of estrogens ( endometrium thickens

· Progesterone remains low

· First half of cycle, low level of estrogen has positive feedback effect on HPO axis ( eventual surge in GnRH 36 hours before ovulation, increased LH and FSH stimulates final development of follicle and ovulation

· In the second half of the cycle (secretory phase), estrogen has a negative feedback effect on the HPO axis

· Ovulation

· Estrogen peaks, progesterone remains low (only increases and remains high during the secretory phase)

· Surge in LH leads to release of a mature ovum from the ovaries into the fallopian tube

· Two mature ova fertilized ( fraternal twins

· One fertilized ovum divides into two zygotes ( identical twins

· Secretory (Luteal) Phase

· Corpeus luteum – ruptured follicle

· Acts as an endocrine gland secreting lots of progesterone and some estrogens

· Progesterone supports the endometrial wall

· Progesterone production by corpeus luteum peaks

· High levels stimulate further thickening of endometrium and glands of endometrium to secrete nutrients for fertilized ovum implanted in uterus wall

· Continued higher levels of estrogen and progesterone have a negative feedback effect on HPO axis

· If no implantation, corpus luteum decomposes and estrogen/progesterone levels drop

Menopause
· Menstrual cycle shortens as women age past 35

· Cessation of menstruation

· Typically lasts for a couple of years between ages 45-50

· Ovaries stop responding to FSH/LH until menstrual cycle stops

· Specific event during a longer process:

· Climacteric – gradual decline in function of ovaries

· 15 years, ages 45-60

· Many symptoms, including hot flashes (hotness) and hot flushes (reddening)

· Hormone Replacement Therapy (HRT): Synthetic progesterone/estrogen to treat symptoms of menopause

· Controversial ( this may cause increased risk of breast cancer

Menstrual Problems
· Dysmenorrhea

· Pain or discomfort (typically cramps)

· Primary – no organic origin

· Secondary – pain secondary to organic problems (e.g., endometriosis, pelvic inflammation disease, ovarian cysts, etc.)

· Cramps (uterine contractions) from prostaglandins

· Fluid retention; in breasts – mastalgia

· Orgasm can relieve menstrual discomfort 

· Blood flows to the genitals, swells and warms them up

· Premenstrual Symptom (PMS) ( before menstruation

· Physiological/psychological symptoms present 4-6 days before period begins

· May persist into menstrual phase

· Can be controlled somewhat by lifestyle (e.g., diet, exercise)

· Amenorrhea

· Absense of menstruation; primary sign of infertility

· Primary – in women who have not menstruated by age 16-17

· Secondary – in women who have previously had normal periods

· Sometimes seen in elite athletes or those with eating disorders

· A woman needs a certain percentage body fat in order to ovulate to protect the fetus from periods of starvation

The Bum
· Anus – opening

· Two Sphincters

· External – voluntary control

· Internal – typically involuntary, although control can be learned

· Rectum – outermost passage

Breasts

· Secondary sex characteristics

· Not required for reproduction

· Respond to sex hormones

· 15-20 mammary glands per breast

· Filled with fatty tissue – this determines size and shape

· Areola and nipple

· Sensitive to touch – erogenous zone

· Large variation in size, shape, position, areola (dark area around the nipple), etc.

· Breast augmentation has become much more common

· Used to use silicone implants

· Now saline solution in pouch

· Also reconstructive surgery for those who have had breasts removed to cancer

Male Anatomy and Physiology
External Sex Organs
· Penis

· Corpora cavernosa

· Two cylinders of spongy tissue that run the length of the penis

· Sinusoids – vascular space

· Engorge with blood when sexually aroused, increases pressure but the membrane doesn’t stretch ( stiffen

· Homologous structure in clitoris

· Corpus spongiosum

· Spongy tissue that surrounds urethra ( protects urethra from being squeezed shut during erection

· Becomes the glans

· Corona – ridge around the edge of the glans

· Frenulum – thin tissue that connects the underside of the glans to the shaft

· Genital end-bulbs – cluster of tangled nerve endings

· Foreskin (prepuce) – loose skin that covers the glans

· Contain high concentrations of fibroblasts ( skin cells

· Extracted and used in face creams

· Circumcision – surgical removal of the foreskin

· At birth, adolescence, or adulthood

· Hot, dry areas with poor hygiene, therefore prone to infection – more circumcision

· Germ theory – our body is covered with germs that can make us sick at any time, led to many circumcisions

· Highest prevalence in Africa/the Middle East

· Medically unnecessary ( Manitoba is the only province in which health care insurance will pay for circumcision

· Controversy

· Attitudes

· Men who are circumcised tend to want to circumcise their male children

· Some parents worry if their children aren’t circumcised, they’ll be made fun of 

· Consent

· Newborn infant can’t consent to this procedure

· Sexual function: mixed evidence

· Generally, it seems as though it has some negative effects, however they are negligible

· Some studies that have positive outcomes as adults in terms of sexual function

· HIV/STIs: mixed evidence

· In areas where few people use protection, may decrease risk

· Smegma – cheese-like substance that can collect under the foreskin

· Average length – 5-6 inches, erect

· Average circumference – 4.5-5 inches

· Congenital micropenis – erections that are <2 inches

