CHAPTER FOUR: SEXUAL ANATOMY
-the purpose of this chapter is to provide basic information about the structure and functions of the parts of the body that are involved in sexuality and reproduction
GENITAL SELF IMAGE:
-genital self image: our attitudes and feelings about our genitals
-people’s feelings about their genitals may be affected by whether they perceive their genitals to fit with general cultural norms about genitals, their sexual experiences, and by medical conditions
-vaginoplasty: tightening of the vagina
-hoodectomy: removing of the clitoral hood
-pubis tuck: removing excess skin about the pubic area to elevate the pubis
FEMALE SEX ORGANS:
-the female sexual organs can be classified into two categories: external and internal
EXTERNAL ORGANS:
-clitoris, the mons pubis, mthe inner lips, the outer lips, and the vaginal opening
The Clitoris:
-clitoris: a sensitive organ that is exceptionally important in female sexual response 
-it consists of:
-the tip, a knob of tissue situated externally in front of the vaginal opening and the urethral opening
-a shaft consisting of two corpora cavernosa that extends an inch from the body
- two crura—longer spongy bodies that lie deep in the body and run from the tip of the clitoris to either side of the vagina, under the major lips
-the entire structure has a wishbone shape
-female sexual organs and male sexual organs develop from similar tissue—organs are homologous 
-the female clitoris and the male penis both develop from the same embryonic tissue
-clitoris and the penis are similar—both have a corpora cavernosa
-they are both erectile because the corpora cavernosa fills with blood
-clitoris has a rich supply of nerve endings, making is very sensitive to stroking
-it is unique—only part of the sexual anatomy with no known reproductive function—only sexual
The Mons:
-other parts of the vulva are the mons pubis, the inner lips, and the outer lips
-mons pubis: the rounded, fatty pad of tissue covered in pubic hair at the front of the body
-on top of the pubic bone


The Labia:
-outer lips: rounded pads of fatty tissue lying along both sides of the vaginal opening—covered with pubic hair
-inner lips: are two hairless folds of skin lying between the outer lips and running right along the edge of the vaginal opening
-inner lips extend forward and come together in front, forming the clitoral hood
-well supplied with nerve endings, important in sexual stimulation
-a pair of small glands, the Bartholin glands, lie just inside the inner lips
	-function is unknown, only of interest because they sometimes get infected
-the place where the inner lips come together behind the vaginal opening is called the fourchette
-perineum: the area of skin between the vaginal opening and the anus
-intriotus: the vaginal opening is sometimes called this
-notice, the urinary opening lies about midway between the clitoris and the vaginal opening
-thus, urine does not pass out through the clitoris or through the vagina, but instead through a separate pathway called the urethra 
The Vulvar Vestibule:
-vestibule: the area enclosed by the inner lips is called the vestibule (entranceway)
-it contains the openings to the vagina and the urethra
-highly sensitive to pleasurable stimulation—well supplied with nerve endings
-vulvar vestibulitis: vestibule gets extremely sensitive and red such that any touch of the area elicits pain
Self Knowledge:
-females genitals are much less visible than a males
The Hymen:
-hymen: a thin membrane which , if present, partially covers the vaginal opening
-generally has some openings, otherwise the menstrual flow would not be able to pass out
-hymen is broken or stretched at the time of first intercourse
-evidence of virginity being taken
-some girls are simply born without a hymen—others may tear it in active sport
INTERNAL SEX ORGANS:
-the internal sex organs of the female consist of the vagina, the vestibular bulbs, the Skene’s glands, the uterus, a pair of overies, and a pair of fallopian tubes
The Vagina:
-vagina: tube shaped organ into which the penis is inserted during coitus
-passageway through which a baby travels during birth—also called the birth canal
-resting or unaroused state it is 8-10cm long and tilts slightly backward from the bottom to top
-at the bottom it ends in the vaginal opening, or introitus
-at the top it connects with the cervix (the lower part of the uterus)
-it is a very flexible organ, like a balloon that while resting the walls lie against eachother, and when aroused it expands like an inflated balloon to make room for the penis
-walls of the vagina have three layers:
	-vaginal mucosa: the inner layer, a mucous membrane similar to the inner lining of the mouth
	-middle layer is muscular
	-outer layer forms a covering
-walls of the vagina are extremely elastic—for childbirth and intercourse
-nerve supply of the vagina is mostly to the lower on third, near the introitus, sensitive to stimulation
-inner two thirds of the vagina contains almost no nerve endings
-the part of the vagina that is most responsible for a man’s sensation (tightness) is the introitus
-difference in the appearance of the vulva of a woman who never had a baby (nulliparous) and a woman that has (parous)
-surrounding the vagina, the urethra, and the anus is a set of muscles called the pelvic floor muscles
-one of these muscles is the pubococcygeus muscle: important stretching during childbirth and can be strengthened through exercise
The Vestibular Bulbs:
-vestibular bulbs: two organs about the size and shape of a pea pod that lie on either side of the vaginal wall, near the entrance under the inner lips
-they are erectile tissue and lie close to the crura of the clitoris
The Skene’s Gland, or Female Prostate:
-Skene’s gland, or female prostate, lies between the wall of the urethra and the wall of the vagina
-can be felt of the front wall of the vagina
-it secrets fluid that is biochemically similar to male prostate fluid
-region of special erotic sensitivity—G Spot—responsible for female ejaculation
The Uterus:
-uterus: womb, size and shape of an upside down pear, tilted forward
-the narrow lower third is called the cervix and opens into the vagina
-the top is the fundus, and the main part is the body
-the entrance to the uterus through the cervix is very narrow and is called the os (or cervical canal)
-the major function of the uterus is to hold and nourish the developing fetus
-the uterus, like the vagina, consists of three layers:
-endometrium: the inner layer, richly supplied with glands and blood vessels, responsible for menstruation 
-myometrium: the middle layer, has strong muscles—responsible for contractions and orgasm, highly elastic as to accommodate a child
-perimetrium: outer layer, forms the external cover of the uterus
The Fallopian Tubes:
-extending out from the sides of the upper end of the uterus are the fallopian tubes
-also referred to as the oviducts or uterine tubes
-extremely narrow and lined with hairlike projections called cilia
-pathway by which the egg travels toward the uterus and the sperm reach the egg
-fertilization of the egg typically occurs in the infundibulum, the section of the tube closest to the ovary
-at its end are numerous fingerlike projections called fimbriae, which extend towards the ovary
The Ovaries:
-ovaries: two organs about the size and shape of unshelled almonds
-they have two prominent features: produce eggs (ova), and manufacturing estrogen and progesterone
-contains numerous follicles—capsules that surround the egg
-a female is born with an estimated 1 million immature eggs
-beginning at puberty, one or several of the follicles mature during each menstrual cycle
-when the egg has matured, the follicle bursts open and releases the egg
-ovaries do not actually connect directly to the fallopian tubes
-the egg is released into the body cavity and reaches the tube by moving toward the fimbriae
-if the egg does not reach the tube, it may be fertilized outside the tube—abdominal pregnancy
The Breasts:
-secondary sex characteristics—not actually sex organs
-erotic and reproductive significance
-mammary glands: each with a separate opening to the nipple and fatty tissue surrounds the clusters of glands
-the nipple, into which the mild ducts open, is at the tip of the breast
-richly supplied with nerve endings—erotic stimulation
-nipple consists of smooth muscle fibres that when contracted the nipple becomes erect
-the darker area surrounding the nipple is called the areola 
-fairly consistent—many women are not satisfied with the size of their breasts
MALE SEXUAL ORGANS:
-externally, male sexual anatomy are the penis, and the scrotum, the scrotal sac, which contains the testes
EXTERNAL ORGANS:
The Penis:
-penis: important functions in sexual pleasure, reproduction, and eliminations of body wastes by urination
-end or tip is called the glans
-opening at the glans is the meatus, or urethral opening, through which urine and semen pass
-main part of the penis is called the shaft
-raised ridge at the edge of the glans is called the corona (crown) or coronal ridge
-the corona and the rest of the glans are the most sexually excitable regions
-internally the penis contains three long cylinders of spongy tissue running parallel to the urethra—a pathway through which semen and urine pass
-two spongy bodies lying on top are called the corpora cavernosa
-the single one lying on the bottom of the penis is called the corpus spongiosum (urethra run down the middle of it)
-during erection, the corpus spongiosum can be seen as a raised column on the lower side of the penis
-tissues filled with many spaces and cavities—sponge like
-they are richly supplied with blood vessels and nerves
-in the flaccid state, they contain little blood
-erection, or tumescence, occurs when they become filled with blood
-penis does not contain a muscle
-erection is purely a vascular phenomenon—results entirely from blood flow
-skin of the penis usually is hairless and is arranged in loose folds
-foreskin: or prepuce, additional layer of skin that forms a sheathlike covering over the glans
-under the foreskin are small glands (Tyson glands) that produce a substance called smegma (cheesy)
-the foreskin is easily retractable
-circumcision: surgical removal of the foreskin—may be done for cultural/religious reasons
-new evidence indicates that uncircumcised male babies are 11 times more likely to get urinary tract infections
-inner surface of the foreskin is particularly susceptible to HIV
-no differences in how sensitive the penis of circumcised and uncircumcised men were to touch
-other forms of male genital cutting:
	-supercision: (superincision) involves making alit on the length of the foreskin on top
-subincision: a slit is made on the lower side of the penis along its entire length and to the depth of the urethra
-urine is then excreted at the base rather than at the tip of the penis
-in contemporary Canadian societies, phallic concern often focuses on the size of the penis
-little correlation between the length of the penis when flaccid and its length when erect
-the vagina has relatively few nerve endings and is relatively insensitive
-hence, penetration to the far reaches of the vagina by a long penis is not essential or noticeable
The Scrotum:
-other major external genital structure is the male scrotum: loose pouch of skin, lightly covered by hair, which contains the testes
-the testes themselves are considered internal organs
INTERNAL ORGANS:
-testes: are the gonads, or reproductive glands which are analogous to the female ovaries
-serve two major functions: manufacture germ cells (sperm) and sex horomones (testosterone)
-left one usually hangs lower than the right one
-internal structure of the testes, two parts are important:
-seminiferous tubules: carry out the important function of manufacturing and storing sperm—spermatogenesis
	-long series of threadlike tubes curled and packed densely into the testes
	-interstitial cells: the production of testosterone
	-these cells are found in the connective tissue lying between the seminiferous tubules
-the cells lie close to the blood vessels in the testes and pour the hormones they manufacture directly into the blood vessels
-the testes are endocrine (hormone secreting) glands
-scrotum and testes move up close to the body or down away from it
-changes are brought on by changes in temperature
-important because the testes should remain at a fairly constant temperature slightly lower than normal body temperature
-constancy of temperature is necessary to protect the sperm—injured by extreme temperatures
-if the air is cold the testes move closer to the body to maintain warmth
-mechanics of this movement are made possible by the cremasteric reflex, named for the cremaster muscle connecting the scrotum to the body wall
-reflex contraction of this muscle pulls the testes up
-following initial cell division in the seminiferous tubules, the male germ cells go through several stages of maturation
-earliest stage: the cell is called a spermatogonium
-then it becomes a spermatocyte (first primary and then secondary) and then spermatid
-when fully mature, it is a spermatozoan, or sperm
-spermatogenesis, the manufacture of sperm, occurs continuously in adult men
-a mature sperm is very tiny and consists of a head, a neck, a midpiece, and a tail
-a normal human sperm carries 23 chromosomes in the head which unites with the egg which carries 23 also, the full complement of 46 for the offspring is produced
-after the sperm are manufactured in the seminiferous tubules, they proceed into the rete testes, a converging network of tubes on the surface of the testis toward the top
-the sperm then pass out of the testis and into a single tube, the epididymis 
-epididymus: is a long tube coiled into a small crescent shaped region on the top and side of the testis
-the sperm are stored in the epididymis, in which they ripen and mature
-upon ejaculation, the sperm pass from the epididymis into the vas deferens
-the vas passes up and out of the scrotum and then follows a peculiar circular path as it loops over the pubic bone, crosses  beside the urinary bladder, and then turns downward toward the prostate
-as the tube passes through the prostate, it narrows and at this point is called the ejaculatory duct
-the ejaculatory duct opens into the urethra, dual function of conveying sperm and transporting urine
-sperm are ejaculated out through the penis via the urethra
-sperm have little motility of their own
-until they mix with the secretions of the prostate
-up to this point, they are conveyed by the cilia and by contractions of the epididymis and vas
-the seminal vesicles: two saclike structures that lie above the prostate, behind the bladder, and in front of the rectum
-produce about 70 percent of the seminal fluid
-remaining 30 percent is produced by the prostate
-they empty their fluid into the ejaculatory duct to combine with the sperm
-prostate: lies below the bladder and is about the size and shape of a chestnut
-composed of both muscle and glandular tissue
-prostate secretes a milky alkaline fluid that is part of the ejaculate 
-helps prevent their destruction by the acidity of the vagina
-Cowper’s glands: bulbourethral glands, are located just below the prostate and empty into the urethra
-during sexual arousal these glands secrete a small amount of a clear alkaline fluid—appears as droplets at the tip of the penis before ejaculation occurs
-function of this secretion is to neutralize the acidity of the urethra
-often contains some stray sperm—woman to become pregnant even though he has not ejaculated
CANCER OF THE SEX ORGANS:
BREAST CANCER:
-about one out of every nine Canadian women is expected to develop breast cancer at some time in her life
Causes:
-5 to 10 percent of the cases of breast cancer in women are due to genetic factors
-remaining cases may be related to a particular virus or to diet
-identified two breast cancer genes, BRCA1 (Breast Cancer 1) and BRCA2
-linked to ovarian cancer in women and prostate cancer in men
-three kinds of breast lumps:
	-cysts (fluid filled sacs, fibrocystic or cystic mastitis): benign and not dangerous
-fibroadenomas
-malignant tumours 
-the main technique for early detection of breast cancer is the mammography (XRAY)
-it is capable of detecting tumours that are so small that they cannot yet be felt
-thus it can detect cancer in very early stages
-once a lump is discovered, one of several diagnostic procedures may be carried out
-one is needle aspiration: a fine needle is inserted into the breast, if its a cyst the liquid will be drained
	-if the lump remains, it must be either a fibroadenoma or a malignant tumour
-the only definitive way to differentiate between a fibroadenoma and a malignant tumour is to do a biopsy
-a small slit is made in the breast and the lump is removed
Mastectomy:
-several forms of surgery may be performed when a breast lump is found to be malignant
-radiation therapy, chemotherapy, and hormone therapy may also be used
-radical mastectomy: the entire breast and the underlying pectoral muscle and the lymph nodes are removed
-lumpectomy: only the lump itself and a small bit of surrounding tissue is removed
-cases of early breast cancer, lumpectomy followed by radiation is as effective
Psychological Aspects:
-psychological impact of breast cancer and mastectomy and other treatments can be enormous
-three sources of trauma:
	-finding out that one has cancer of any kind is traumatic
	-surgery and possible amputation
	-impact of severe menopausal symptoms
Cancer of the Cervix, Endometrium, and Ovaries:
-cancers of the cervix, endometrium, and ovaries are also common cancers accounting for 12 percent of all new cancers in women
-apprx. 95 percent of all cases of cervical cancer are caused by HPV
-early initiation of heterosexual intercourse during the teenage years is a known risk factor for cervical cancer
-tumour suppressor genes are active in normal cells, preventing them from becoming cancerous
-HPV interferes with the activity of those tumour suppressor genes
-endometrial and ovarian cancers have multiple symptoms, making diagnosis difficult
-may be suspected when a woman has vaginal bleeding during times in the menstrual cucle other than her period
-ovarian cancer symptoms—abdominal bloating, cramping, vomiting—can be indicative of much less serious conditions like a stomach virus or IBS
-treatment for cervical cancer varies according to how advanced it is when diagnosed
-it is detected very early, it is quite curable with methods such as cyrotherapy, a non surgical technique that uses extreme cold to destroy just the abdominal cells
-cone biopsy: segment of the cervix is surgically removed, leaving the cervix largely intact
-advanced cervical cancer requires hysterectomy (surgical removal of the uterus) 
-ovarian cancer can be treated by oophorectomy, often accomplished by hysterectomy
Cancer of the Prostate:
-most cases are not lethal and survival rates are high becuase it affects older men and tumours are small and spread very slowly
-early symptoms of prostate cancer are frequent urination, difficulty in urination, and difficulty emptying the bladder
-these are also symptoms of benign prostate enlargement, which itself may require treatment by surgery or drugs but is not cancer
-these symptoms result from the pressure of the prostate tumour on the urethra
-in the early stages, there may be frequent erections and an increase in sex drive
-as the disease progresses, there are often problems with sexual functioning
-preliminary diagnosis of prostate cancer is by rectal examination
-androgen deprivation therapy is typically used for advanced prostate cancer
-it results in a number of physical changes becuase of the loss of testosterone
-cancer of the penis is another cancer of the male sexual reproductive system
-much more common among uncircumcised men
-accumulation of smegma under the foreskin may be related to its cause
Cancer of the Testes:
-cancer of the testes is not a particularly common form of cancer
-tends to be a disease of cancer in young men
-an undescended testis has a much greater risk of developing cancer
-first sign is usually a painless lump in the testes, or a slight enlargement or change in consistency of the testes
-may be pain in the lower abdomen
-not every lump in the testes is cancerous
-some lumps are varicoceles; this is, varicose veins
-final diagnosis involves surgical removal of the entire testis
-this is also the first step in treatment
-fortunately, the other testicle remains, so that hormone production and sexual functioning can continue unimpaired


