
Sexual Health



Disorders



Normal Development
Up until seven weeks, male and 
females are exactly the same.  

Hormones trigger the production 
of testosterone - without it, the 
embryonic cells would not 
develop into the male genital tract  

Testosterone is necessary, but not 
sufficient to develop males.  

Müllerian-inhibiting substance 
(MIS), is required to prevent the 
fetus from developing female 
reproductive organs. 



Normal Development
Testicles mature midway through first trimester. Even though 
testosterone is being produced by them, they are still rudimentary 
and located high in the rear of the abdomen - near the kidneys.  

At week 17, they begin to descend, and 10 weeks later they arrive in 
the groin through the inguinal canal into the new scrotum.  

WHY?  

Sperm production requires a cool environment - which is why they 
move from the warm body cavity to the cooler scrotum (about 6 
degrees cooler) 





Penis Development
penile tissues develop during 
the 2nd month of fetal life.  

The urethra develops first, but 
are soon surrounded by tissues 
that become the shaft:  

Glans: head of the penis 
Prepuce or foreskin: skin that 
covers the glans  

Penis and testes stay small until 
puberty 



Penis Development
Pearly Penile Papules 

The papules appear as one or 
several rows of small, pearly or 
flesh-colored, smooth, dome-topped 
bumps situated circumferentially 
around the corona or sulcus of the 
glans.  

The condition is common and 
estimated to be present in a quarter 
of adult men. 

The bumps are not transmitted 
through sexual activity and are not a 
sexually transmitted infection.



Normal Development
With a rise in testosterone, genitals begin 
to enlarge and become fully functional. 
The average boy produces sperm and 
can ejaculate by age 14.  

Testosterone:  

• large muscles 

• strong bones 

• deep voice 

• oily skin 

• facial and body hair 

• Puberty - when sexual urges (libido) 
begin



Abnormalities
In rare cases, testicles are 
absent or fail to function.  

more commonly (1 in every 500 
males) is Kleinefelter 
syndrome: presence of extra X 
chromosome (XXY) - these boys 
look like normal boys but 
puberty is delayed, and sexual 
and reproductive abnormalities 
are evident as they grow. 
Testosterone therapy is helpful, 
but won’t restore fertility 



Abnormalities

Pituitary gland abnormalities - 
can lead to delayed puberty and 
infertility.  

Overproduction of testosterone 
can produce precocious puberty 
or virilization  

Enuresis - bedwetting 



Abnormalities

Hypospadia - urethra opening 
develops on the shaft of the 
penis instead of the tip  

Less often:  

inconspicuous penis 
indeterminate/ambiguous penis 







Undescended Testicle

Undescended testicle is the 
most common inborn disorder of 
the genital tract  

4% of boys have one or both 
testicles not completely 
descended in the scrotum by 
birth - abnormalities much more 
common in preemies. 



Undescended Testicle
Pediatrician will always feel the 
testicles of a new born to see if they 
are there. If not, they will diagnose 
cryptochidism and will examine the 
groin to try to find them.  

Reasons why it’s important:  

• undescended testicles are 11 times 
more likely to develop testicular 
cancer 

• infertility - the warm of the body can 
damage and lose the ability to 
produce sperm  





Undescended Testicle

Irreversible damage starts at two 
years so there is time to solve 
the problem  

orchidopexy - repositioning the 
testes surgically (will also repair 
hernia if present) - can restore 
fertility, but not reduce the risk of 
cancer.



Undescended Testicle
Sometimes doctors can’t find the 
scrotum, so they’ll have to try again. 
The scrotum has a muscle that can 
pull the testes back up towards the 
abdomen. It’s a protective reflex.  

To find, doctors will bathe the boy in 
warm water to relax. The testicle will 
usually go back to normal (retractile 
testicle). Retractile testicles have no 
increased risk of malignancy.  

Before puberty, orchidopexy is 
suggested. After 30, no action is 
necessary as risk for cancer is small. 



Circumcision

The surgical removal of the 
foreskin - after circumcision the 
glans is exposed with the penis 
is flaccid and while erect.  

Modern surgery uses a clamp to 
protect the glans during surgery. 
A scalpel is used to remove 
foreskin with use of anesthesia. 
In older men, stitching back skin 
is necessary. 







Circumcision
CULTURAL AND RELIGION 

For more than 4,000 years, traditional jewish circumcisions are performed on 
the 8th day of life by a mohel. Muslim men are circumsised early in life.  

Some native americans, africans, and australians perform circumcision for 
cultural or ceremonial purposes.  

The operation is uncommon in Asian, Northern Europe, and South America.  

Before 100 years ago, circumcision was affiliated with religion - then it 
became routine practice in attempts to improve hygiene and prevent disease. 
In some circles, some thought circumcision promoted sexual morality.  

in the 1950’s 90% of american men were circumcised. in the 2000, 60% are 
circumcised. Much lower in Canada and Europe. 





Circumcision
POTENTIAL BENEFITS 

UTI - reduced risk of urinary tract 
infections. Early studies showed 
uncircumcised babies were 20 
times more likely to get a UTI. 
Recent studies show a 3 - 9 times 
higher rate in uncircumcised.  

Cancer - in the US uncircumcised 
men are 3 times more likely to 
develop penile cancer - however, 
the number of men who get penile 
cancer are so low - the risk is not 
important. Hygiene plays a big role. 



Circumcision
Penile disorders -  

phimosis - inability to retract foreskin - 
usually due to inflammation or 
infection. Usually mild but can 
produce painful erections or other 
symptoms. Removing foreskin 
prevents phimosis. Good hygiene is 
also protective.  

posthitis - inflammation of the foreskin 
balantitis - inflammation of the glans  

STDs - incomplete protection against 
HIV - not protection against other 
STDS 



Circumcision

POTENTIAL RISKS 

operative complications - complications are uncommon but occurs in 
between 2 - 6 of every 1000 newborns. In rare cases, they are sever 
or fatal.  

expense - $150 - $270 million a year pain - it is painful  
sexual dysfunction - no strong evidence PERSPECTIVES  

the science is mixed in the reasons for and against circumcision. 



Circumcision

Circumcision Restorationists

Group of men who are against 
circumcision 

Created device to stretch and 
pull penile skin to “regrow” 
foreskin





Scrotum & Testes

The scrotum is one of the most 
vulnerable parts of the male 
anatomy. It is a small sack 
containing vital organs and 
sensitive tissues with only a thin 
layer of skin for protection.  

The scrotum is 6 degrees cooler 
than the body - the right 
temperature for producing 
sperm. 



Scrotum & Testes

NORMAL ANATOMY  

Testicles - smooth oval 
structures with a spongy texture.  

Adult testes are 2 inches long 
and weighs 1/3 of an ounce. 
Each is covered by a double 
layered tissue called tunica 
vaginalis. 



Scrotum & Testes
leydig cells - produce 
testosterone  

germ cells - produce sperm  

New sperm enters tiny 
seminiferous tubules, and then 
pass through small ducts that 
carry them into the epididymis.  

Sperm spend 12 days in the 
epididymis - a 20 foot long tube 
that is tightly coiled at the upper 
rear part of the testicle. 



Scrotum & Testes

The epididymis turns in to the 
vas deferens, a muscular tube 
that travels up from the scrotum 
into the lower pelvis and widens 
into the ampulla.  

Seminal vesicles join the 
ampulla to form the ejaculatory 
duct, that travels through the 
prostate gland into the urethra. 



Scrotum & Testes

Testicular arteries - bring blood 

testicular veins and 
lymphatics - drain liquids Along 
with nerves this is called the 
spermatic cord.  

the cord is surrounded by the 
cremasteric muscle which can 
contract to raise the testicle 
towards the body. 



Testicular Torsion
Testicular torsion - occurs when an 
abnormally narrow attachment 
between the testicle and spermatic 
cord allow the cord to twist, rotating 
the testicles. Twisting blocks blood 
flow - therefore this is an 
emergency.  

Without prompt treatment - 
irreversible damage may occur and 
will have to be removed.  

TT is most common in boys and 
young men and can occur at any 
age (25% of all cases over the age 
of 21) 



prepare yourself





Testicular Torsion
Key symptom: pain in on testicle. often 
abrupt, can happen after exercise, 
during rest or sleep.  

Pain is often accompanied by nausea 
and vomiting. The testicle is swollen, 
tender, and drawn into the abdomen.  

Ultrasound is the best way to confirm 
torsion.  

Immediate surgery is required to save 
the testicle. If treatment is delayed for 
beyond 4 hours, the chance of failure 
increases. Torsion usually occurs on 
one side, but both should be repaired. 



Orchitis

Not as common as torsion, but 
just as painful and often 
accompanied by fever. The 
testicle is swollen and very, very 
tender to the touch. The skin 
feels warm and may be 
reddened.  

It is an infection - most often 
caused by mumps. 



Epididymitis
Responsible for more than 
60,000 visits to the ER.  

It is an inflammation of the 
epididymis cause by bacteria. 
Infection starts at urethra or 
prostate and travels down to the 
epididymis.  

Pain is gradual and builds over 
a few days. Some also complain 
about burning urination and 
penile discharge. 



Hydrocele

Hydrocele - a collection of fluid 
between the two membranes 
that surround the testicles. The 
testicle itself is fine, but it is hard 
to feel them through the 
swelling.  

The fluid transmits light, so the 
doctor can diagnose by holding 
a flashlight up against the 
scrotum. 



Hydrocele
Does not require treatment 
unless it is large enough to be 
embarrassing or uncomfortable.  

Doctors can draw off fluid with a 
needle and syringe and inject a 
solution to cause inflammation 
and scarring of the tunica to 
obliterate the space. Most men 
prefer surgery because this is 
painful.  

watch: https://www.youtube.com/
watch?v=N3csxLEs5No

https://www.youtube.com/watch?v=N3csxLEs5No




Others
Spermatocele 

Spermatocele - fluid filled cysts in the 
epididymis. No treatment is needed.  

Varicocele 

Varicocele - a swollen, distended 
network of veins in the spermatic 
cord. Occurs in 15% of men. 
Painless, but recognizable by a blue-
ish “bag of worms” when the man is 
standing.  

Harmless but can be associated with 
infertility. 





Others
Massive edema  

Most swelling comes from the 
scrotum. Can also come from 
congestive heart failure, liver 
disease, kidney disease, and other 
problems that retain fluid.  

Elephantitis - swelling in result of 
blockage of lymph channels.  

Testicular trauma 

Ultrasounds can help diagnosis 
persistent testicular pain. Could be 
bleeding to rupture 



Hernia

Definition: a protrusion through 
an abnormal opening.  

For most men, groin hernia is 
common. 5 - 10% chance of 
developing at some point in life.  

Mostly minor, can be serious - 
and expensive $3.5 billion a 
year 



Inguinal Hernia
account for 96% of all hernias. 
Occur 9 times more often in 
males than females.  

why? Anatomy  

As testicles pass into the 
scrotum, they leave an opening. 
Normally this will seal over time, 
but if the closure is defective - it 
is weak and become an 
abnormal opening - a hernia. 



Inguinal Hernia
indirect inguinal hernia - most 
common, develops along the 
path of testicular migration - can 
occur at any time. most common 
in older men.  

direct hernia - does not depend 
on birth defect  

Men are also at higher risk 
because they lift heaver objects, 
increasing abdominal pressure. 





Femoral Hernia
4 % of all inguinal hernias, three times 
more common in women. Bulge in the 
upper thigh, below the groin.  

SYMPTOMS  

dull aches or pain, and a bulge in the 
groin or scrotum.  

Symptoms develop gradually, but can 
sometimes happen abruptly - usually 
from heavy lifting.  

In some, the ache can precede the 
bulge. In others, it is completely 
painless, sometimes they are so silent 
only a doctor will find it. 



Femoral Hernia
In early hernia, bulges are 
intermittent, only noticeable 
when a man strains - not while 
lying down.  

Bulge occurs when abdominal 
contents, protrude through the 
opening - pushing on the skin. 
Hernias that come and go, either 
by themselves or with rubbing, 
are called reducible hernias.  

Reducible hernias are not 
serious - just scary looking. 



Femoral Hernia

incarcerated hernias - cannot 
be reduced, and are more 
painful and can develop 
secondary complications  

strangulation - when pressure 
interferes with the blood supply 
of the bowels 



Femoral Hernia

symptoms:  

• nausea 

• vomitting 

• abdominal distention 

• fever 

prompt surgery is required 



Femoral Hernia
Diagnosis  

Doctors will ask man to stand and 
look at the groin and scrotum - then 
feel for bulge.  

Direct hernias produce oval bulge 
near pelvic bone, indirect hernia 
produces elliptical bulge near 
scrotum.  

If gravity doesn’t bring it out, doctor 
will place finger at base of scrotum 
and ask patient to cough. The 
pressure should push out the 
hernia. 



Femoral Hernia
TREATMENT 

Surgery is only effective treatment.  

Strangulated and incarcerated hernias must be repaired immediately. Reducible 
hernias can be treated at anytime.  

conventional open repairs - suture the separated tissues together. the tissues are still 
under tension after surgery and 5 - 7 % develop another hernia.  

tension-free open repairs - uses a sheet of mesh to close the defect, avoiding the 
tension on the tissues  

laparoscopic repair - requires a tiny incision in the abdomen. Fills the abdomen with 
carbon dioxide, inserts tiny tube and does surgery through a video camera.  

Pulls the intestinal contents back into place and staples the tissues together with a 
patch. 



Stages of Sex
1. Sexual desire or libido 

requires both an appropriate 
psychological set and sufficient 
amounts of testosterone.  

Sexual desires begin in puberty 
with the rise of testosterone. 
Drive goes down as we get older 
but testosterone levels will 
maintain libido throughout life.  

Worry, stress, or depression can 
reduce or eliminate sexual 
desire. 



Stages of Sex
2. Erection 

sexual activity starts with arousal 
that leads to an erection. Arousal 
is complex and results from a 
combination of thoughts and 
sensory stimulation.  

Hypothalamus coordinates erotic 
images, sensations and 
transmits the impulses of desire 
through the spinal cord to the 
pelvis. This links with nerves of 
autonomic nervous system 
(ANS). 



Stages of Sex
Skin nerves also connect to the 
ANS without the use of the brain.  

The ANS transmits signals to the 
arteries of the pelvis causing 
them to widen and let in more 
blood.  

Blood rushes into the corpus 
cavernosa (spongy tissue of the 
penis with lots of vascular 
channels). These tissues swell 
with blood and produce an 
erection. 





Stages of Sex

The engorged penis puts pressure on the venules, compressing and 
narrowing them to prevent blood from leaving - so the erection can 
be maintained.  

to have an erection, there needs to be a 600% increase in blood to 
the penis - also a chemical reaction.  

Nitric oxide acts on arteries through cGMP (cyclic guanosine 
monophosphate). Viagra boosts cGMP in the blood. 





Stages of Sex
3. Plateau

Lasts 30 sec - 2 minutes 

heart rate and bp rise as sexual 
activity continues - pumping 
more blood into the tissue 

During this phase prostate and 
seminal vesicles discharge 
fluids in preparation of 
ejaculation 



Stages of Sex
4. Ejaculation 

ANS is in charge.  

Epididymis, vas deferens, seminal 
vesicles, and prostate contract, 
expelling semen.  

Muscles in the neck of the bladder 
contract to prevent back flow. 
Ejaculation usually occurs with 
orgasm.**  

Heart rate during sex is highest at 
this point  

https://www.youtube.com/watch?v=YOvHKSxxuYw

https://www.youtube.com/watch?v=YOvHKSxxuYw


Stages of Sex

5. Detumescence - penis 
returns to flaccid state.  

Penile arteries narrow, and veins 
widen draining blood out of the 
penis  

6. Refractory period - 30 mins - 
3 hours where penis cannot 
respond to sexual stimulation. 



Normal Function

Reproduction requires a lot of things besides sex...  

Management - hypothalamus produces Gonadotropin-releasing 
hormones (GnR)  

GnR signals the pituitary gland to release leutinizing hormone (LH) 
and follicle stimulating hormone (FSH).  

LH and FSH travel to testicles where sperm is produced.



Normal Function

Manufacturing - LH stimulates leydig cells to produce testosterone. 
Testosterone teams up with FSH, to stimulate germs cells to produce 
sperm.  

Sertoli cells, nurture the germ cells and produce inhibin. Inhibin 
manages the production of LH and FSH according to need. 



Normal Function
Temperature is key - production will stop if it is not perfectly cool.  

Healthy young men can produce 1,000 sperm per second.  

Product delivery - 72 days for sperm to develop in tubules of testicle  

Motility develops during the 10 - 12 days it travels though all the 
parts of the system  

When semen is propelled and enters the vagina, it coagulates and 
gets trapped in a thick mucous. Prostate Specific Antigen then 
liquefies the semen allowing them to swim through the female 
reproductive system. 



Normal Function
Quality control - Fertility 
depends on many factors  

• sufficient numbers 

• normal structure 

• ability to swim upstream to the 
egg  

• semen has to nurture sperm 
and promote functioning 





Infertility
Toxins can impair sperm 

• production alcohol 

• smoking 

• pot  

• cocaine 

• otc/ prescription drugs 

• pesticides 

• some herbs (st. johns wort, 
echinacea, ginko) 



Infertility
testosterone supplements can 
produce infertility... 
when testosterone rises, LH is 
inhibited telling the testes to stop 
producing testosterone and 
levels in testicles fall.  

elevated scrotal temperatures 
will affect sperm production. 
Fever can do this, but it goes 
back to normal after a few days.  

Varicocele (swollen network of 
veins in the scrotum) - one of the 
most common treatable causes. 



Male Birth Control

Traditionally, birth control has 
been up to some women. 

Women have many options, men 
have two. 

Question: If there was a birth 
control for men... would men 
take it? 



Condom
First used to protect against syphilis in the 
16th century.  

Originally made out of cloth, then intestines, 
then vulcanized rubber, then latex. Most 
condoms are made of latex, although 
polyurethane ones are available.  

Condoms are 95% effective if used properly...  

• Store in cool, dry place, out of sunlight  

• Never use torn, brittle, sticky, or discolored 
condoms  

• Never reuse condoms  

• Replace condoms if broken during sex  



Condom
Fit is everything - you want a snug 
fit - tons of sizes available  

Condom unrolled onto erect penis, 
with a little space up top to  
collect semen. 

After ejaculation, penis should be 
withdrawn while still erect.  

Tie condom at end and throw away. 
NOT IN TOILET.  

Some condoms have spermicide to 
help prevent pregnancy - not STDs. 



Condoms

Lubes! 

Water based is best - have to 
reapply a lot, often sticky  

Silicone also good, slicker feel, 
less sticky - not okay with a lot of 
sex toys  

NO oil based lube - lotion, oil, 
vaseline - destroys condom 



Vasectomy
simple operation that divides the vas 
deferens, interrupting flow of sperm.  

Ejaculation is 70& fluid from seminal 
vesicles, and 20 percent from 
prostate - you won’t notice the 10% 
missing from the vas deferens.  

No effect on hormone production or 
nervous system  

Will not reduce sperm production - 
just won’t give them any place to go 
- will get reabsorbed by the body.  

Vasectomy is 30 minute procedure. 



Vasectomy

Standard Vasectomy - a small 
incision is made above the 
testicle. The vas is pulled into 
the incision and clamped. The 
vas is cut and cauterized, then 
put back into place. 



Vasectomy

No scalpel vasectomy - a 
special instrument makes a 
small hole in the scrotum. The 
hole is stretched open, and then 
the vas is clipped and divided in 
the same way. Most urologists 
prefer this method.  

https://www.youtube.com/watch?v=0NI3vXNaI58

https://www.youtube.com/watch?v=0NI3vXNaI58


Vasectomy

most men recover quickly - men can go home about 30 minutes after 
the surgery.  

strenuous activity and sex to be avoided for a week.  

There is still sperm left in the system for about 50 ejaculations after 
the surgery. Birth control is to be used until tests show confirm the 
absence of sperm.



Vasectomy
EFFECTIVENESS & SAFETY 

highly effective - 2% failure rate.  
surgical errors 
failure of patient to use back up birth control rare - re connection of 
vas by itself  

60% of men develop small allergy to their own sperm - but not 
significant  

Prostate cancer - some studies show an increase in prostate cancer, 
some do not 



Vasectomy

PERMANENCE

Vasectomy is permanent.  

Reversal is possible 
(vasovasostomy) but only 60% 
successful and super expensive 
- $7,000 and not often covered. 



Phalloplasty
Phalloplasty is the construction 
or reconstruction of a penis, or 
the artificial modification of the 
penis by surgery 

techniques: 

graft from arm, chest, leg 

abdominal skin/muscle 

silicone implant



Suspensory Ligament
The penis consists of a “visible” 
external part, and an “invisible” 
internal part that is buried inside 
the suprapubic area.  

The base of the penis is 
attached to the pubic bone via 
the “suspensory ligament”, 
which prevents the penis from 
moving further out and provides 
an arched angle to the penile 
base area.



Suspensory Ligament
The release of the ligament 
allows a) the internal part of the 
penis to move forward and 
outside of the pubic area, and b) 
changes the angle of the arch, 
providing further stretching of 
the penis.  

Hence the “outside” segment of 
the visible penis is increased in 
its proportion (compared to the 
segment inside the body) 
providing and average gain in 
penile length of 1 to 2 inches.


