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Sexual anatomy and physiology

s Genital anatomy
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Sexual anatomy and physiology

s Genital anatomy
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Sexual anatomy and physiology

s Genital anatomy
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Sexual anatomy and physiology

*¢* Genital anatomy

Clitoris-Urethra-Vaginal Complex
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Figure 2 | Ultrasonographic coronal plane image taken at the top of the vulva during coitus in
a healthy nulliparous woman. The image obtained during vaginal penetration shows the close
proximity of components of the clitourethrovaginal (CUV) complex, specifically the clitoral bulbs
and cavernous bodies, and the vaginal wall. Dynamic echography demonstrated that the CUV
complex is stretched and stimulated by the penis during coitus. This observation suggests that
such stimulation of the CUV complex could contribute to the attainment of vaginally activated
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% Central and peripheral nervous system

N pudendus:
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% Central and peripheral nervous system
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Physiological changes during sexual response

Sexual excitement and arousal

Activation of the nervous system during sexual stimulation

-> for example: vulvar/ penile stimulation

Posterio scrotal nerve:

Cavemous nerve

Gray’s Anatomy

* Receptors of the pudendal nerve
* Somatic afferents
e Spinal cord segments S2-S4
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Physiological changes during sexual response

Sexual excitement and arousal
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Physiological changes during sexual response

Sexual excitement and arousal

Local increased blood supply and blood pressure
Smooth muscle relaxation => dilation of arteries

Vasocongestion
Q: -swelling of vulva (clitoris, labia, vagina, uterus)
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Sexual excitement and arousal
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Sexual excitement and arousal

Local increased blood supply and blood pressure
Smooth muscle relaxation => dilation of arteries

Vasocongestion
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- vaginal lubrication (transudation)
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Physiological changes during sexual response

Sexual excitement and arousal

Local increased blood supply and blood pressure
Smooth muscle relaxation => dilation of arteries

Vasocongestion
Q: -swelling of vulva (clitoris, labia, vagina, uterus)
- vaginal lubrication (transudation)

- vestibular gland secretion

4: - erection

- gland secretion
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Physiological changes during sexual response

Sexual excitement and arousal
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General symptoms |

- Increased heart rate, breathing, blood pressure
- Increased pupil dilation

- Better skin conductivity

- Flushing across the chest and upper body

Spinal cord -

Small intestne

=> increased sympathetic action (NA) o

Large nestine

Rectum
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Physiological changes during sexual response

Sexual excitement and arousal

Continous sexual arousal....

: - “tilting” or retroversion of the uterus
- vaginal ballooning or enlargment of fornix posterior
- contraction of pelvic floor muscles: “grasping effect”

- retraction of clitoral gland
- increased fluid secretion of para-urethral and

vestibular glands

Cowper's gland

: - elevation of testes and increase size of testes, prostate
- Cowper’s gland secretion

Salonia A, Giraldi A, Chivers ML, Georgiadis JR, Levin R, Maravilla KR, McCarthy MM, (2010) J Sex Med. 7, 2637-2660.
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Physiological changes during sexual response

Orgasm s e
4
Individual variation in duration, intensity and experience.

Psychological aspects:
- Intense sexual pleasure and excitement

Strong vaginal
contractions of Rectal sphincter

- Altered state of consciousness iy B Rectalsphi

Physiological aspects:

- Ejaculation: emission and expulsion = emal sptincter
- Uterine contractions
- Involuntary rhythmic pelvic floor muscles contractions

- Increased general physiological changes: hearth rate, breathing, convaciens

Confractions force

blood pressure, pupil dilation, ... T vemr

Semmna
VR
contract

Prostats gland
oontracts

Redas sphincler
contracts

=

Salonia A, Giraldi A, Chivers ML, Georgiadis JR, Levin R, Maravilla KR, McCarthy MM, (2010) J Sex Med. 7, 2637-2660.
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Steroid hormones and sexuality
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Interplay between pelvic organs, changes in vascularisation, somatic and autonomic (parasympathic and sympathic) NS.
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Steroid hormones and sexuality

Steroid hormones = steroid that act like a hormone

Corticosteroids A Sex steroids

~
OVARIES &
ADRENAL GLANDS
y 17B-HS!
EA i i
| (Shs0 lzﬂ—ﬁm
t es
A 4 17B-HSD Sa-Reductase
{ 2 < > » 50-DHT
% Aromatase IAmmame
2 § (rei9) (CV}?IQ)
BIOSYNTHESIS OF STEROID HORMONES Nt | AP T
A i
SIMPLIFIED VERSION L S e e J
CHOLESTEROL
27-C: Cholestane A n d ro ge n S
MINERALCORTICOIDS GLUCOCORTICOIDS
21-C: Pregnane 21-C: Pregnane 21-C: Pregnane
Glucocorticoids [ Estrogens
CORTICOSTEROIDS 13_’;?:.%?;’;% +———— GONADOSTEROIDS Free T T+Albumin T+SHBG

\—Y—J
Mineralocorticoids ﬁ Progestogens Bioavailable T
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Steroid hormones and sexuality e bratn o piic o e bl T

targets for sex hormones

Central mechanisms /!
A E < YL

Neuroendocrine mechanisms underlying the influence of sex
hormones on sexuality are still not completely understood. \@117?5
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Steroid hormones and sexuality e bratn o piic o e bl T

targets for sex hormones

Central mechanisms :
S E
A = A‘T |
Neuroendocrine mechanisms underlying the influence of sex B\ e " >k
hormones on sexuality are still not completely understood. MY/ - A

Steroid hormones influence sexual motivation and behavior.

¢ Men reporting a decreased sexual desire have lower concentrations of T. (Corona 2010)
¢ Higher androgenization in men is associated with an increased frequency of masturation. (corona 2010)

+» Sexual fantasies, sexual desire and the initiation of sexual activity by women peak around the time of ovulation.

(Giraldi 2004, Stuckey 2004, Dawson 2012, Prasad 2014)
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Steroid hormones and sexuality

Pheripheral mechanisms

Androgens influence Comser s ieng

_ Prostute
orfav e

* Erection Cotor

deopes

Cowpers gland
- DOCOmes actve

T influences smooth muscle contractability Scronum uckens —

Testes fuly
s evated

Marhed masase
" M2e of testes

T regulates nerve structure and function

* Ejaculation

T plays a facilitatory role in the control of the ejaculatory reflex
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Steroid hormones and sexuality

Pheripheral mechanisms =

o Changes in vaginal anatomy assoclated
a2 with genitourinary syndrome of menopause

Estrogen and androgens are critical in preserving vaginal, vulvar health.

Loss of vaginal fornix

T Thinning of vaginal wall

Steroid hormones influence vaginal and clitoral blood flow, density of it

Vaginal arteries «—

colllagen fibers in the lamina propria, smooth muscle function, vaginal

Rugal folds <

Reduced blood
flow to vagina

ose— LOSS Of rugal folds

t-=+— Decrease in vaginal length
‘

nerve density and vulvar-vaginal lubrication.

"N _, Atrophy of Labia minora
b U< /mdubuma;ota

Labia minora
Labla majora.__ \
D]

Jin, 2017

\
Narrowing of vagina

Absence of adequate levels of sex steroids (menopause, lactaction)

=> VULVO-VAGINAL ATROPHY
» Friable mucosa that is more sensitive to contact and friction

» Loss of lactobacilli — vaginal ph becomes less acidic — vagina more prone for infection
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Conclusion

Psychological

Arousal

norms and expectations past relationships

Sociocu rpersona
e.g. upbringing, cultural e.g. quality of current and

Excitement

Resolution
Orgasm

Plateau

Time

»
»

Interplay between pelvic organs, changes in vascularisation, somatic and autonomic (parasympathic and sympathic) NS.
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Thank you!



