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MALE ANATOMY 
 
BLADDER 
The urinary bladder is situated deep in the pelvis behind the pubic bone and is linked to the kidneys by two long 

tubes called the ureters, and to the outside of the body by another tube called the urethra. The kidneys constantly 
manufacture urine from the body's waste products. The bladder is a hollow bag in which urine is stored before 
being excreted at a convenient time. It has a capacity of about 500 mL, and as it fills up, the elastic walls are 
stretched, giving rise to the urge to urinate. On an appropriate signal from the brain, the muscles around the 
bladder contract at the same time as a ring of muscle at the bottom of the bladder is relaxed, allowing the collected 
urine to pass into the urethra and from there to the outside.  

 
EPIDIDYMIS 
The network of sperm collecting and storing ducts at the back of the testes is called the epididymis. It drains the 

sperm into the vas deferens. Cancer of the epididymis is the rarest of all cancers, with virtually no recorded cases. 
 
PENIS 
The penis (phallus) has the twin tasks of passing urine out of the body in a controlled manner, and being the 

organ used in male sexual intercourse. During sex, its length is designed to allow sperm to be deposited as close to 
the cervix as possible.  

At rest, the penis is a soft sausage like structure hanging limply down from the base of the abdomen where it is 
attached to the bones of the pelvis. However, it is made up of several masses of spongy tissue (corpus 
cavernosum) and these fill with blood when the man is sexually aroused so that the penis becomes firm, erect and 
distended and is thus able to penetrate the vagina. 

Sperm are manufactured in the testicles and travel through the male reproductive system, combining with a 
white sticky fluid to form semen. At the height of sexual excitation, or orgasm, the semen is ejaculated. 

 

 
 
The head of the penis, or glans, is a highly sensitive zone, which is easily sexually stimulated. Where the glans 

meets the shaft of the penis, the sensitive skin covering the penis folds back on itself to form the prepuce or 
foreskin. It is this part of the skin that is removed by circumcision. Circumcision has been commonly performed in 
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much of the English-speaking world for several generations, but in more recent times it has been seen as 
unnecessary surgery performed for no medical reason. Indeed because the foreskin is the most sexually sensitive 
part of the penis, it is now considered possible that a man's later sexual pleasure may be diminished by the 
operation. Sometimes the foreskin is so tight that the child cannot urinate properly (a condition called phimosis) and 
in this case circumcision may be essential. The condition will not usually become apparent until the age of about 
five. 

 
The penis discharges both urine and semen, transported along its length by the urethra. This is different from 

women in whom the organs for sex and the organs for urinating are separate. It is not possible, however, for a man 
to release both urine and semen at the same time. 

Smegma acts as a lubricant between the head of the penis and the foreskin. 
 
PROSTATE GLAND  
The prostate gland is situated behind the base of the penis. The bladder is above and behind the gland, and the 

tube that carries urine from the bladder to the outside (the urethra) passes through the centre of the prostate. It is 
found only in men and there is no female equivalent. 

The prostate is about the size of a golf ball and consists of glands, fibrous tissue and muscle. Its primary 
purpose is to produce a substance that makes up part of the semen a man ejaculates during sexual intercourse. 
This substance is essential for the nutrition of the sperm as they try to fertilise an egg in the woman. Most men are 
totally unaware of the presence of the prostate unless it causes trouble. 
In	  younger	  men,	  the	  most	  common	  cause	  of	  disease	  is	  infection,	  when	  the	  gland	  may	  swell	  up	  

and	  become	  very	  tender.	  In	  older	  men the disease process is quite different. Up to 20% of all men over 60 
may have an enlargement of the prostate which causes symptoms, and a small percentage of these may have 
cancer of the prostate. 

Doctors can often diagnose diseases of the prostate by feeling the gland. This involves putting a gloved finger in 
the back passage so as to gauge its size and hardness.  

Diseases of the prostate can be investigated using the prostate specific antigen blood test. 
 
SCROTUM 
The pouch of thin skin behind and below the base of the penis that contains and supports the testicles is the 

scrotum. It is divided into two compartments, one for each testicle, separated by a ridge of skin (raphe), and the left 
side usually hangs lower than the right in right handed men. The skin is usually a darker colour than the skin of the 
adjacent thigh in most races, and contains more oil glands and fewer hairs than other skin. 

 
SEMINAL VESICLE 
The male reproductive cells, the sperm, are manufactured in the testicles. Once mature, the sperm swim along 

a small tube called the vas deferens for storage in two small pouches called the seminal vesicles, situated just 
below the prostate gland. Both the vas deferens and the seminal vesicles produce a white sticky fluid in which the 
sperm are suspended.  

When a man has an orgasm at the climax of sexual arousal, vigorous contractions are triggered in the muscular 
walls of the vas deferens, seminal vesicles and prostate, as well as rhythmic contractions of the muscles at the 
base of the penis. The sperm-filled fluid, called semen, is pushed into the urethra, passing through the prostate, 
where it collects more fluid, down the length of the penis to the tip from which it is ejaculated. There may be as 
many as 500 million sperm in one ejaculation. 

 
TESTICLE 
The testicles, or testes - the terms are synonymous, are the male sex glands and correspond to the ovaries in 

the female. Like small chicken eggs in size and shape, they develop up near the kidneys while the child is still in 
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the womb. Just before birth they descend through openings in the lower part of the front of the abdomen to their 
permanent position suspended between the thighs behind the penis in a pouch of skin called the scrotum. Like the 
ovaries, the testicles have two functions - to produce male sex cells, or sperm, and to manufacture male hormones.  

The reason why the testicles are located outside the body is that sperm production requires a slightly lower 
temperature (by about 3-5 degrees) than that maintained by the rest of the body. The correct temperature is so 
important that if it is varied even slightly (eg. by the wearing of tight pants), the production of sperm may temporarily 
cease. The scrotum provides its own temperature control, contracting to keep the testicles warm in cold weather 
and relaxing when the temperature rises. 

Each testicle is made up of millions of tiny, coiled tubes in which sperm (spermatozoa) are continuously 
manufactured. Inside each testicle are 150 metres of tiny coiled up tubes. Over a period of 70 days stem cells in 
the testicle multiply thousands of times as they move down the tube to generate millions of sperm. About 300 
million sperm are produced every day. Once manufactured, the sperm mature in a network of tubes called the 
epididymis, situated at the back of the testicle. After about 2-4 weeks when they acquire the ability to propel 
themselves, they are transferred through a duct called the vas deferens, extending upwards into the body from the 
epididymis, looping beside the bladder until they reach the seminal vesicles, which are two small pouches just 
behind the prostate gland. Here the sperm are stored until they are either ejaculated or eventually die and are 
reabsorbed into the body. 

The testicles also produce the male hormone, testosterone, which at puberty gives rise to the development of 
the recognisable male characteristics, such as a deep voice, the growth of facial and bodily hair, and the 
development of the male genitals. 

Unlike women, men's ability to reproduce does not come to a definite end in mid-life. The production of sperm 
and testosterone starts to decrease as early as 20 years of age, but it merely continues to decline rather than 
ceasing completely. Even men in their seventies can produce sperm, and a few (about 10%) can continue into their 
eighties. 

Occasionally one or both testicles fail to descend fully as they should in a young child, in which case they will 
not function properly.  

It is normal for the testicles to hang unevenly. In most men the left testicle hangs lower than the right, but in 
some dominantly left handed men the reverse arrangement applies. 

 
URETHRA 
The urethra is the tube leading from the bladder along which urine passes to be emptied outside the body. 
In women, the urethra is comparatively short (about 2 cm) and has only the one purpose of conveying urine. It is 

set within the muscle of the front wall of the vagina and has its external opening just in front of the vaginal opening. 
 In men, the urethra is considerably longer (about 20 cm) and runs from the bladder through the prostate down 

through the penis so that its external opening is at the tip of the penis. It serves as a passageway not only for urine 
but also for the ejaculation of semen, and so is also part of the male reproductive system. It is not possible for both 
semen and urine to be expelled at the same time, because when a man urinates, the process automatically seals 
the opening through which seminal fluid enters the urethra. 

Inflammation of the urethra (urethritis) is caused when 
normally harmless bacteria in surrounding areas such as the 
rectum, or in the vagina in women, invade the urethra and give 
rise to infection.	   

 
VAS DEFERENS 
The tube that connects the epididymis at the back of the 

testicle to the urethra is the vas deferens. Sperm are 
manufactured in the testicles and are stored in the epididymis. 
Once mature, the sperm swim along the vas deferens for 
storage in the seminal vesicles, situated just below the 
prostate gland. When a man ejaculates during sexual 
intercourse, vigorous contractions in the muscular walls of the 
vas deferens, seminal vesicles and prostate push semen into 
the urethra, passing through the prostate, where it collects 
more fluid, down the length of the penis to the tip from which it 
is ejaculated. 
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A to Z 
 
 
ACID PHOSPHATASE 
Acid phosphatase (ACP) is present in high concentration in the prostate gland. It is released into the blood only 

when a cancer spreads beyond the gland capsule. It may also be high after a rectal examination of the prostate 
gland. The normal amount present in blood is 2.3 to 5.7 U/L while higher levels indicate the presence of prostate 
gland cancer or acute myelocytic leukaemia. 

See also PROSTATE CANCER; PROSTATE SPECIFIC ANTIGEN 
 
AIDS 
AIDS is an acronym for the acquired immune deficiency syndrome, which is an infection caused by a retrovirus 

known as the human immunodeficiency virus (HIV) which destroys the body’s defence mechanisms and allows 
severe infections and cancers to develop. In the very early days of research into the virus responsible for AIDS, it 
was described as human T-cell lymphocytotrophic virus 3 (HTLV3). 

The story begins in central Africa, where it is now believed a form of AIDS has existed in apes for thousands of 
years. These animals come into close contact with humans in this area, and are butchered and eaten by the local 
population. At some stage in the early part of the 1900s, the virus spread from apes to humans. In apes, due to 
natural selection over many generations, the virus causes few or no symptoms, and is harmless.   

The AIDS virus has been isolated from old stored tissue samples dated in the 1950's, found in Kinshasa 
hospital, Zaire. From Africa, AIDS spread to Haiti in the Caribbean. Haiti was ruled by a vicious dictator (Papa Doc 
Duvalier), and many Haitian Negroes fled to Africa to avoid persecution.  

Once "Papa Doc" and his son "Baby Doc" were removed from power, these exiles returned, bringing AIDS with 
them. The virus mutated in humans and became more virulent, causing a faster and more severe onset of 
symptoms. Viruses mutate routinely (eg. different strains of influenza virus every year).  

 American homosexuals frequented Haiti because it was very poor, and sexual favours could be bought 
cheaply. A man known as “patient zero” by the US Centre for Disease Control has been identified as the person 
who introduced AIDS to the United States. He was an airline steward who infected more than 50 other men before 
dying of AIDS in 1984.  It has spread around the world from the USA since then. The first cases were diagnosed in 
California in 1981, although cases occurred in Sweden in 1978 in the family of a sailor who had visited Haiti, but the 
disease was not identified as AIDS until years later. There may also have been some movement of the disease 
directly through Africa to Algeria and France. 

Fortunately for most of us, it is a relatively hard disease to catch. AIDS is spread by the transfer of blood and 
semen from one person to another. It was initially only a disease of homosexuals and drug addicts, but although 
these remain the most affected groups in developed countries, it is promiscuous heterosexual contact that is the 
most common method of transmission in poorer countries. In the early days of the disease, some unfortunate 
recipients of blood transfusions and other blood derived medications were inadvertently given the AIDS virus. Tests 
are now available to allow blood banks to screen for AIDS. 

AIDS can NOT be caught from any casual contact, or from spa baths, kissing, mosquitoes, tears, towels or 
clothing. Only by homosexual or heterosexual intercourse with a carrier of the disease, by using contaminated 
needles, or blood from a carrier, can the disease be caught. If someone does come into sexual or blood contact 
with an AIDS carrier, it is possible for the virus to cross into their body. The body’s defence mechanisms may then 
fight off the virus and leave the person with no illness whatsoever, or the AIDS virus may spread throughout the 
body to cause an HIV infection.  

If someone believes that they have been exposed to the HIV virus and are at risk of catching AIDS due to a sex 
act or needle-stick injury, they should see a doctor as soon as possible as post-exposure medication is available to 
dramatically reduce the risk of catching AIDS. The sooner this medication is started (and ideally within 48 hours) 
the more effective it is. 

Studies have shown that circumcised men (those whose foreskin has been removed) are six to eight times less 
likely to be infected with the HIV virus that causes AIDS because of biological reasons and not less risky behaviour. 
The protection is due to the removal of the foreskin, which contains cells that have HIV receptors which scientists 
suspect are the primary entry point for the virus into the penis. 

In 2009 there were 45 million people in the world with an HIV infection, over 32 million of them in sub-Saharan 
Africa, 9 million in Asia (over 5 million of these in India) and 95% in developing countries. There are 7 million 
deaths worldwide every year from AIDS, and every day 20,000 people are infected with HIV. The incidence of HIV 
infection varies from 10 in every 100,000 people in China, to 115 in Australia, 2100 in Thailand, 20,000 in Uganda 
and over 50,000 in every 100,000 people in Botswana (the world’s highest rate). Almost 1% of the entire adult 
population of the world is infected by HIV. The rate of infection is increasing in under developed countries in Africa 
and Asia, but dropping in developed western countries.  
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Those who are infected with the human immunodeficiency virus are said to be HIV positive. Once the HIV virus 
enters the body it may lie dormant for months or years. During this time there may be no or minimal symptoms, but 
it may be possible to pass the infection on to another sex partner, and babies may become infected in the uterus of 
an infected mother. 

The disease has been classified into several categories. A patient can progress to a more severe category but 
cannot revert to less severe one. The categories are: - 

- HIV category 1 - a glandular fever-like disease that lasts a few days to weeks with inflamed lymph nodes, 
fever, rash and tiredness. 
- HIV category 2 - no symptoms. 
- HIV category 3 - persistent generalised enlargement of lymph nodes. 
- HIV category 4 (AIDS) - varied symptoms and signs depending on the areas of the body affected. May 
include fever, weight loss, diarrhoea, nerve and brain disorders, severe infections, lymph node cancer, 
sarcomas, and other cancers. Patients are very susceptible to any type of infection or cancer from the 
common cold to pneumonia, septicaemia and multiple rare cancers (eg. Kaposi sarcoma) because the 
body’s immune system is destroyed by the virus.  
Blood tests are positive at all stages of HIV infection, but there may be a lag period of up to three months or 

more from when the disease is caught until it can be detected. 
There is no cure or vaccine available for AIDS or HIV infection at present. Prevention is the only practical way to 

deal with AIDS. Condoms give good, but not total, protection from sexually catching the virus, and drug addicts may 
be educated not to share needles.  

Once diagnosed as HIV positive patients should not give up hope, because they may remain in the second 
stage for many years. Prolonging this stage can be achieved by the regular long term use of potent antiviral and 
immunosupportive medications, stopping smoking, exercising regularly, eating a well-balanced diet, resting 
adequately and avoiding illegal drugs. The antiviral drugs used to treat AIDS include abacavir, delavirdine, 
didanosine, efavirenz, indinavir, lamivudine, nelfinavir, nevirapine, ritonavir, saquinavir, stavudine, tenofovir, 
zalcitabine and zidovudine. 

Patients may remain at the category 2 level for many years, possibly even decades. Up to half of those who are 
HIV positive do not develop category 4 disease for more than ten years. On the other hand, no one with category 4 
HIV (AIDS) has lived more than a few months, and sufferers develop severe infections and cancers that eventually 
kill them. 

 
ALPROSTADIL 
Alprostadil is combined with prostaglandin e1 as an injection with the trade name Caverject. It was introduced in 

1996 and is used for the treatment of impotence. An injection is given into the penis, about one third the way from 
the base, at the 2 o’clock or 10 o’clock position. An erection usually occurs within ten minutes. Side effects may 
include pain and bruising at the injection site, and a prolonged erection. It should not be used in patients taking 
anticoagulants or with any infection in the blood or groin. 

See also ERECTION; ERECTION PROLONGED AND PAINFUL; IMPOTENCE; SILDENAFIL; TADALAFIL 
 
ANAL SEX 
About 20% of sexually active adults have at some stage had anal sex, but far fewer have regular anal sex. Even 

amongst male homosexuals, oral sex is far more common than anal sex. 
Anal sex is defined as inserting a penis, finger or other object into the anus for the purpose of sexual 

stimulation. 
Anal sex may cause pain and bleeding, but repeated activity usually results in these problems disappearing. 

The main risk is that oversize dildos may be used and cause anal damage, or that objects may be pass beyond the 
anal sphincter, enter the rectum, and cannot be retrieved without medical help. 

A wide range of sexually transmitted diseases (including AIDS, syphilis and genital herpes) may be caught from 
anal sex, by both the penetrator and recipient.  Other problems may include pruritus ani (itchy anus), proctalgia 
fugax (anal pain) and dermatitis. 

It is very important that anything that has been in the anus should not go into the vagina or mouth unless it has 
been thoroughly cleaned. 

See also SEXUAL INTERCOURSE 
 
ANDROGENIC ALOPECIA 
See BALD 
 
ANDROGEN INSENSITIVITY SYNDROME 
Androgen insensitivity syndrome (AIS) is an inherited genetic intersex problem that affects about one in every 

20,000 people. It has also been called testosterone insensitivity syndrome, Reifenstein syndrome, Rosewater 
syndrome, Lub syndrome and Goldberg-Maxwell syndrome. 
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Those affected have normal male chromosomes (46XY) but fail to respond to androgens (male hormones such 
as testosterone) and so do not develop any male characteristics. It is caused by an abnormal gene on the X 
chromosome. A genetic female (46XX) with an abnormal gene on one X chromosome will be a carrier of AIS but 
unaffected herself as she will have a normal gene on the other X chromosome. 

Androgens are made mainly in the testes, but to some extent in the adrenal glands that are on top of each 
kidney. 

There is a very wide range of variation in the degree of androgen insensitivity so that those affected can appear 
male but be unable to produce sperm, have a mixed appearance and genitalia between both sexes, or appear 
female but have no uterus or ovaries. Doctors have a classification syndrome that grades the different degrees of 
AIS. Most appear as normal, although often tall, women. 

Androgens are responsible for the development of male characteristics in the foetus (eg. penis, scrotum) and at 
puberty (eg. facial hair, deeper voice, penile enlargement). With no androgens, a foetus will develop as a female in 
appearance but with no uterus and often a small vagina. With limited androgen response a mixed result occurs. 
None are able to have children as they have no uterus or ovaries. 

The diagnosis can be difficult as these people may be considered to be normal girls until they fail to change at 
puberty, at which point there may be confusion between several different intersex diagnoses. All AIS patients 
produce testosterone from their testes after puberty, but the cells do not respond to it, so measuring testosterone 
blood levels does not help. Detecting the abnormal gene is now possible and gives a reliable diagnosis. 

Treatment involves surgical correction of a small vagina, hormone replacement therapy to allow normal female 
breast, body shape and hair development, and psychological counselling. All AIS patients have testes but if these 
remain internal there is a high risk of them becoming cancerous, and so they are normally surgically removed. 

See also ANDROGENS; HERMAPHRODITE; PSEUDOHERMAPHRODITE; TESTOSTERONE 
 
ANDROGENS 
Any steroid hormone that increases male characteristics (eg. facial hair, penis size at puberty, muscle bulk) is 

an androgen. Testosterone is the main natural androgen of the body. Men lacking in natural androgens can be 
given supplements by tablet, patch, implant or injection. 

Androgens are naturally produced in the body in both sexes by the adrenal glands, in men by the testes (large 
amount), and in women in the ovaries (very small amounts). 

The abuse of androgens by body builders and sportsmen is becoming a significant problem not only for the 
sports administrators, but also for the men themselves, particularly when they want to father a child. 

The doses used by athletes are usually far higher than used in replacement therapy of men who have genuine 
hormone deficiencies, and they may be sourced from unreliable suppliers and medications designed for veterinary 
use may be given to humans. As a result, there may be significant side effects from androgen abuse 

The natural production of follicle stimulating hormone (FSH) and luteinising hormone (LH) by the pituitary gland 
is suppressed by the androgen supplements. These pituitary hormones are needed to produce natural testosterone 
in the testes. FSH is also essential for the production of sperm, so if the production and release of FSH from the 
pituitary is suppressed by androgen supplements the production of sperm will also be stopped.  

With the prolonged use of artificial androgens, the pituitary hormones may be suppressed for so long that their 
production does not restart after the supplements are ceased, and there is a sudden drop in testosterone levels 
leaving the man impotent and sterile - he may not even grow a beard. 

Other side effects of androgen supplements include oily skin, fluid retention, shrinkage of the testes, acne and 
liver damage. On the other hand it does increase the amount and strength of muscle tissue in the body, and 
decreases body fat. 

See also ANDROGEN INSENSITIVITY SYNDROME; SEX HORMONES; TESTOSTERONE 
 
ANDROPAUSE 
The male menopause (andropause) is a natural event that occurs in all men. After the andropause no male 

hormones are manufactured in the testes, the testes no longer produce sperm, and the man is infertile.  
The male sex hormone (testosterone) is released from the testes into the blood in response to signals from the 

pituitary gland, which sits underneath the centre of the brain. These hormones effect every part of the body, but 
more particularly the penis, scrotum and body hair production. For an unknown reason, once a man reaches an 
age somewhere between the late sixties and late seventies, the pituitary gland stops sending messages to the 
testes, which results in the symptoms of the andropause. 

The man experiences the gradual onset of a loss of interest in sex (low libido), difficulty in maintaining or 
achieving an erection of the penis, a lack of ejaculation during sex, thinning of body and pubic hair, and shrinking of 
the testicles. Osteoporosis may occur, particularly if there is a family history, or the andropause occurs at an early 
age. These symptoms are far more subtle, and far less distressing than those that occur in the female menopause. 

Blood tests can determine the levels of testosterone and the stimulating hormone released by the pituitary 
gland. 

No treatment is normally necessary as it is a normal part of the ageing process, but if the andropause occurs 
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earlier than normal, or following an injury or surgery to the testes or pituitary gland, testosterone supplements may 
be given by tablet, injection or implant. . 

See also SEX HORMONES 
 
ANDROSTENEDIONE 
Androstenedione is a weak androgenic hormone secreted by the testes, ovaries and adrenal glands. The 

amount present in the blood may be determined in the investigation of female hirsutism (facial hair and other male 
characteristics). The normal ranges are: - 

 - Males :  After puberty: 1.7 to 5.2  nmol/L (0.05 to 0.29 µg/100 mL). 
  Before puberty : less than 2 nmol/L (less than 0.05 µg/100 mL). 
 - Females :  Menstruating: 1.7 to 7.0  nmol/L (0.05 to 0.35 µg/100 mL). 
  Before puberty : less than 2 nmol/L (less than 0.05 µg/100 mL). 
  After menopause : 1.7 to 4.5 nmol/L. 
High levels of androstenedione may indicate the presence of a virilising tumour (eg. ovarian cancer), congenital 

adrenal hyperplasia (inherited lack of adrenal glands) or polycystic ovarian syndrome (multiple cysts in the ovaries). 
The levels may also be raised in patients with severe acne and premature baldness. The test can also be used to 
assess whether a person has entered puberty. It is necessary to collect the sample midmorning.  

See also ANDROGEN; SEX HORMONES 
 
ANGIOKERATOMA OF FORDYCE 
The angiokeratoma of Fordyce is an uncommon congenital skin condition of the genitals. Those affected have a 

large number of small dark red, raised, rounded lumps on the scrotum and penis of males and the vulva of females. 
It is diagnosed by a biopsy of a skin lump. 

No treatment is normally necessary, but the lumps can be treated by electric diathermy, freezing (cryotherapy), 
laser or excision if necessary. Although an annoying condition, it is not serious. 

 
ANTIANDROGENS 
Medications that act against the male hormone, testosterone, are antiandrogens. They are most commonly 

used to treat prostate cancer and include bicalutamide, cyproterone acetate, flutamide and nilutamide. 
See also PROSTATE CANCER; SEX HORMONES 
 
APHRODISIACS 
Aphrodisiacs are medications or substances that improve sexual performance.  
The rhinoceros population of Africa has been almost wiped out because some Asians believe that rhinoceros 

horn powder is an aphrodisiac. This belief is unfounded. There is also no truth in the rumours that oysters, 
avocados or certain vitamins and proteins can increase sexual prowess. 

Medical practitioners have drugs that can help men who are impotent due to age, inadequate levels of male 
hormone, psychological factors or performance anxiety, but there is no medication available that will increase the 
sexual potency or arousal of a normal sexually active man. 

Those who have an inadequate diet, vitamin deficiencies, or a lack of protein may find that they are unable to 
perform sexually as well as they would wish, but that does not mean that greater than normal amounts of these 
substances will increase sexuality. 

The first person to invent an aphrodisiac will make a fortune, and be blessed by the protectors of rhinoceros 
populations. 

See also SEXUAL INTERCOURSE; SILDENAFIL; TADALAFIL 
 
ASPERMIA 
See AZOOSPERMIA 
 
AZOOSPERMIA 
Azoospermia (aspermia) is a complete lack of sperm in the semen ejaculated by a man. It may be a side effect 

of testicular disease, chemotherapy or radiation, or deliberately induced by a vasectomy procedure. 
See also INFERTILITY; OLIGOSPERMIA; SEMEN TEST; SPERM; VASECTOMY 
 
BALANITIS 
Balanitis is an inflammation or infection of the head of the penis (the area normally covered by the foreskin in 

uncircumcised men) or the tip of the clitoris in women. It may be due to infection by bacteria (common), fungi (eg. 
thrush - also common), and micro-organisms such as amoebae and Trichomonas (uncommon). Irritants such as 
chemicals, urine (in incontinent men) and dermatitis may also be responsible. 

The head of the penis or clitoris becomes tender, painful and there may be weeping sores present. A swab can 
be taken to identify responsible organism. Treatment then involves using antibiotic or antifungal creams and/or 
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tablets. Irritants must be removed, or the penis protected by a barrier cream or condom. Dermatitis may be difficult 
to treat and require a variety of creams and ointments. In recurrent cases, circumcision may be required. 

See also CHANCROID; PHIMOSIS 
 
BALD 
By far the most common form of baldness is that caused by hereditary tendencies in men (androgenic alopecia). 

If your father or grandfather was bald, you have a good chance of developing the same problem. Baldness is a 
gender linked genetic condition that is very rare in women, but passes through the female line to men in later 
generations. There are no cures available, and none are likely for some time to come. 

There are many other causes for patchy or diffuse hair loss including ageing, skin diseases, stress, the 
menopause, lack of iron or zinc, an under active thyroid gland, drugs (particularly those used to treat cancer) and a 
dozen or more rare diseases.  

Some people, particularly young women, develop patches of baldness that are scattered across their scalp. This 
condition is known as alopecia, and is very difficult to treat. Many cases settle by themselves after some months or 
years, but most require prolonged care by a dermatologist. 

Almost always male pattern baldness commences with gradual hair loss, starting at the front of the scalp on 
either side, or in a circular area on top. It is usually accompanied by excess hair on the body due to higher levels of 
testosterone. The connection between baldness and sexual potency is unproved. 

Minoxidil or finasteride tablets, or minoxidil scalp lotion, may slow or stop hair loss, but the only real treatments 
are hair transplants, scalp flap rotation or a wig. 

See also FINASTERIDE; MINOXIDIL 
 
BANNAYAN-ZONANA SYNDROME 
Babies with the rare Bannayan-Zohana syndrome (also known as the Riley-Smith syndrome) develop a large 

head, low muscle tone, intellectual delay, a speckled penis and multiple lumpy growths (hamartomas) on the skin 
and inside hollow organs (eg. intestine). There is a small risk of the hamartomas becoming cancerous. The only 
treatment is surgical removal of the hamartomas that become troublesome. It is related genetically to Cowden 
disease. 

 
BASHFUL BLADDER SYNDROME 
See PARURESIS 
 
BLADDER CANCER 
Cancer of the bladder is relatively common, with three times as many men developing the problem than women. 

It usually occurs as multiple deposits in the bladder wall that often recur after removal. The risk of developing 
bladder cancer is higher in smokers, after repeated and prolonged bladder infections, and those who are exposed 
to chemical used in the paint, dye and rubber industries. There are several different types of bladder cancer, but by 
far the most common being a transitional cell carcinoma (urothelial carcinoma). 

The symptoms include a large amount blood in the urine, frequent passage of urine, pain with passing urine and 
recurrent urinary infections.  Fortunately the symptoms start early and most patients present early in the disease 
process. 

Investigations used to detect the cancer include examining the urine for the presence of cancerous cells, x-rays 
of the bladder after inserting a dye through the urethra, a CT scan and examining the bladder through a 
cystoscope. 

There are several different types of cancer that can occur in the bladder and their severity is judged by the 
extent to which they have spread through the bladder wall and to nearby lymph nodes. It is also possible for the 
cancer to spread to other organs. 

Treatment involves repeatedly burning away the cancerous deposits through a cystoscope (tube into the 
bladder), surgically removing all or part of the bladder, irradiation or chemotherapy (eg. 5-fluorouracil, adriamycin, 
valrubicin). The chemotherapy may be given by placing the medication directly into the bladder, or by giving it as a 
tablet or injection so that it spreads throughout the body. If the bladder is totally removed, an ileal conduit is 
fashioned to act as a new bladder. 

The prognosis depends on the thickness of the cancer and the degree of spread to surrounding lymph nodes 
and distant organs when the cancer is initially diagnosed. 

See also CYSTOSCOPY 
 
BLADDER OUTLET OBSTRUCTION 
A bladder outlet obstruction (BOO) is a narrowing of the point at which the bladder opens into the urethra due to 

repeated infection, a cancer or injury to the area. The patient has difficulty in passing urine, particularly in starting 
the urinary flow, and they are usually unable to completely empty the bladder, which makes them prone to repeated 
urinary infections (cystitis). 
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The problem can be detected by using a cystoscope (examination tube passed into the bladder through the 
urethra) or an x-ray of the bladder after adding a dye by an intravenous injection (IVP - intravenous pyelogram) or 
through the urethra. 

Treatment involves inserting a catheter either regularly or permanently to drain the bladder, stretching open the 
obstruction by passing a smooth round probe up the urethra, or performing an operation to cut through the 
narrowed section of the urethra. 

In men, similar symptoms may be caused by enlargement of the prostate gland. 
See also CYSTOSCOPY; PROSTATE GLAND ENLARGED; URINATION DIFFICULT 
 
BPH 
BPH is an abbreviation used in medicine for benign prostatic hypertrophy (an enlarged prostate gland). 
See also PROSTATE GLAND ENLARGED 
 
BRACHYTHERAPY 
Brachytherapy is the placement of radioactive material, usually in the form of tiny rods, into a cancer in order to 

destroy it. The rods are inserted through a needle that is placed into the tumour or affected organ. This allows the 
radiation to be delivered in an exact dose to the very centre of the cancer in a way that the chances of total 
destruction of the cancer can be maximised, while minimising the side effects to surrounding tissues. It may be 
sued in conjunction with external radiotherapy and chemotherapy. 

Moderate to severe cancer of the prostate is the most common tumour to be treated with brachytherapy. 50 to 
100 fine rods or pellets containing radioactive material may be inserted into the prostate. The radioactive material 
(eg. iridium 192) is removed when no longer required, which varies from 24 to 48 hours. The exact positioning and 
dosage of the implants is determined by a computerised analysis of the cancer, its position and shape. The results 
of brachytherapy are often better than with surgical removal of the prostate, and with fewer side effects such as 
impotence and incontinence. Cure rates in excess of 90% are quoted by some centres that deal with medium 
severity prostate cancer. The main side effect, which occurs in about 5% of patients, is damage to the urethra 
(urine tube that passes through the prostate), making it difficult to pass urine. 

See also PROSTATE CANCER 
 
BUCK FASCIA 
The Buck fascia is the firm sheath of fibrous tissue that surrounds the spongy erectile tissue (corpus 

cavernosum) in the penis and helps to maintain the rigidity and shape of the penis. 
See also CORPUS CAVERNOSUM 
 
CASTRATION 
Castration is the removal of the testicles. In horses the operation is called gelding. 
It was used in medicine to treat some serious forms of prostate cancer by removing all possible sources of 

testosterone, which may stimulate the cancer. 
This mutilating operation was performed on choirboys until a century ago to prevent their voice breaking and 

thus ruining their career. The “castrati” were admired as the best singers in the world for centuries. 
Castration was also used in many societies, but particularly those of the Middle East, to create eunuchs who 

would protect their masters and particularly their women in the harem, but without being able to get them pregnant. 
Slaves were sometimes castrated to make them more docile. 
Castration was prohibited by the Hippocratic Oath, not because it was unethical, but because it was felt to be 

beneath the skills of a well-trained physician. The appropriate section of the oath can be translated as: “To 
preserve pure and immaculate my life and art, not to castrate even that may 
ask me to, but to leave this to manual labourers”. 

Some members of the British aristocracy believed until late last century that 
hemi-castration (removal of one testicle) would give them male heirs, as sperm 
from the right testicle was meant to produce sons, sperm from the left 
daughters. 

 
CHANCROID 
Chancroid is a sexually transmitted infection caused by the bacteria 

Haemophilus ducreyi, which is rare in developed countries, and more common 
in the tropics and Asia. 

Three to five days after sexual contact with a carrier, a sore develops on the 
penis or vulva, which rapidly breaks down to form a painful ulcer. Several sores 
and ulcers may be present at the same time. Lymph nodes in the groin then 
swell up into hard, painful lumps, that may degenerate into an abscess and 
discharge pus. The patient is feverish and feels ill. Some patients develop a 
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mild form with minimal symptoms, but they can transmit the disease. This is particularly common in women, where 
the sores may be hidden internally in the vagina. The condition is diagnosed by taking swabs from the sores and 
identifying the bacteria present in the pus, or skin tests that often remain positive for life. 

Antibiotics (eg. azithromycin, ciprofloxacin) cure the infection, but balanitis (infection of penis head) and 
phimosis (contracture of foreskin) are possible complications. 

See also BALANITIS; PHIMOSIS; VENEREAL DISEASES 
 
CHLAMYDIAL INFECTION 
Infection of tissue such as the lung, eye, genitals and urinary tract can be caused by the intracellular bacterium 

Chlamydiae that can cause diseases in birds (particularly parrots) and koalas as well as humans.  
Chlamydiae are a group of organisms that are not bacteria, but closely resemble bacteria. They act as parasites 

inside human cells, cause the destruction of the cell where they multiply, and then move on to infect more cells. 
The infection is transmitted sexually or by close contact with other patients or infected animals.  

It may cause pneumonia (psittacosis), eye infections (trachoma), and infections of the urethra (urine tube from 
bladder to outside - non-specific urethritis), vagina (pelvic inflammatory disease) and genitals (lymphogranuloma 
venereum). 

Chlamydial infections are difficult to diagnose, but swabs from the affected area are sometimes positive. Blood 
tests can also be used to make the diagnosis with internal infections. It can be cured by antibiotics such as 
tetracyclines, erythromycin and azithromycin. 

See also LYMPHOGRANULOMA VENEREUM; NON-SPECIFIC URETHRITIS;  
 
CHLAMYDIAL URETHRITIS 
See NON-SPECIFIC URETHRITIS 
 
CIRCUMCISION 
Circumcision is the surgical removal of the foreskin (prepuce) that covers the head of the penis. 
Circumcision as a religious ritual is known in many different cultures, but the idea that circumcision is normal in 

countries of the British Commonwealth is relatively recent. It started only at the end of the 19th century, and 
appears to stem from the hygiene problems, penile infections and subsequent adult circumcisions suffered by 
soldiers in the Crimean wars, and to some extent in the First World War. Fathers at that time swore that they would 
not put their sons through such agony in adult life, and started the ritual of infant circumcision. 

Today there is no medical reason to support the continuation of this ritual. Hygiene is not a problem in modern 
society, and it is possible for parents and children to adequately clean their penis as much as their ears or any 
other part of the anatomy. The vast majority of the medical profession can now see no advantages to the 
procedure. Some men will need to be circumcised later in life, but fewer than 1% of men will need this operation for 
infections, tight bands, cancer or other reasons. Some of us will also need to have our appendix removed later in 
life, but this is not a valid reason for removing it at birth. 

Cancer of the penis has been used as a good reason for circumcision. It is true that the incidence of penile 
cancer is higher in uncircumcised men, but it is a rare cancer that is detected at an early stage in most cases. On 
the other hand, the wives of circumcised men are more likely to develop cancer of the cervix. 

The heterosexual spread of AIDS is reduced amongst circumcised men, but there is no change in the spread of 
AIDS when the sex is homosexual. This may be a reason for circumcision in Africa where AIDS is widespread, but 
circumcision is already a common ritual in many parts of southern and central Africa. 

The procedure can be done under local anaesthetic using clamps and a scalpel, or using a device (Plastibel), 
which makes it technically easier for the doctor to cut off the foreskin and minimise the risk of bleeding. The 
procedure can be done in a doctor’s surgery, and hospitalisation is not necessary.  

There are risks associated with the procedure. Although any bleeding from the penis may appear to be 
adequately controlled when the child leaves the surgery, catastrophic bleeding may occur unnoticed into a nappy 
that night. Scarring of the penis due to infection may also occur.  

Removing the foreskin may adversely affect the man in later life. The foreskin is the most sexually sensitive part 
of the penis, and if excess is removed, it may decrease sexual pleasure. Plastic surgeons are now able to refashion 
the foreskin by an operation that moves some of the skin on the penis further down the shaft.  

See also PARAPHIMOSIS; PHIMOSIS 
 
COITUS INTERRUPTUS 
Coitus interruptus (onanism) is a method of contraception in which no artificial aids are used. It requires the man 

to withdraw his penis from the woman's vagina before his orgasm so that his sperm is not ejaculated into her. This 
has the disadvantage of being very unreliable since sperm sometimes leak out before ejaculation, and in any event 
the man's timing has to be accurate - not infrequently difficult to achieve. It can also take the edge off full sexual 
enjoyment for both partners, especially the man. 

See also CONTRACEPTION; ONANISM 
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CONDOM 
The condom is the simplest barrier method of artificial contraception and the only reversible contraceptive so far 

developed which is used by men. A condom is a thin rubber sheath that is placed on the penis before penetration. 
When the man ejaculates, the sperm are held in a reservoir at the tip.  

 
Condoms have the advantage that they are cheap and readily available. They are not completely foolproof 

because the rubber can tear or they can come off, but if they are used in accordance with instructions they are very 
effective. Used with a spermicide, the failure rate has been estimated as only 3%. Condoms have the further 
advantage that they not only protect the woman against becoming pregnant, but they may also protect both 
partners against some sexually transmitted diseases, and since the advent of the AIDS virus, anyone engaging in 
sex with a partner who is not long-term and well known to them should use a condom.  

Some men complain that the rubber lessens the sensation (“like showering with a raincoat” is a common 
analogy), but modern ultra-thin rubbers reduce this disadvantage considerably, and the risks of engaging in 
unprotected sex in this day and age make such objections foolish in the extreme. On the other hand, men who 
suffer from premature ejaculation may be helped by a thicker condom as it reduces sensation slightly. 

Condoms are not new. In eighteenth century France, the renowned philanderer Casanova used a thin pig's 
bladder as an early condom or “French letter”. Prior to this there were similar devices made from leather or gut, 
which were far less comfortable.  

The condom is named after Lord Condom, the court doctor to England’s King Charles II who was a renown 
philanderer and requested his doctor to develop a way of protecting his royal member from syphilis. The 
eponymous doctor devised a closed sleeve of sheep intestine for the king. 

As an historical curiosity, in the 1920s, condoms were considered a danger to the wellbeing of a woman as it 
was considered necessary for a woman to absorb semen from her vagina on a regular basis to maintain good 
health. 

See also CONTRACEPTION 
 
CONTRACEPTION 
Attempts to find some way of having sex without producing babies have a long history. Documents from 

Mesopotamia, 4000 years ago, record that a plug of dung was placed in the woman's vagina to stop conception. In 
Cleopatra's Egypt, small gold trinkets were inserted into the uterus of the courtesans as a form of early intrauterine 
contraceptive device. At the same time, camel herders pushed pebbles into the wombs of the female camels so 
that they would not get pregnant on long caravan treks. More recently, in the eighteenth century in France, the 
renowned philanderer Casanova used a thin pig's bladder as an early condom or “French letter”. Prior to this there 
were similar devices made from leather or gut. Finding a safe, effective and reliable contraceptive has proved a 
difficult task.  

Today, a very wide range of safe and effective contraceptives is available. They include :- 
 
 CONTRACEPTIVE PILL 
Available since 1962, the contraceptive pill has revolutionised modern life. It is probably the safest and most 

effective form of reversible contraception. There are many different dosage forms and strengths, so that most 
women can find one that meets their needs. The main types are the monophasic (constant dose) two-hormone pill, 
the biphasic (two phase) and triphasic (three phase) hormone pills in which the hormone doses vary during the 
month, and the one hormone mini-pill. 
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 MORNING-AFTER PILL 
The morning-after pill is a short course of a high dose of sex hormones (often an oral contraceptive), which must 

be taken within 72 hours of sexual intercourse. Two doses are taken twelve hours apart and they are often given 
with a second medication to prevent vomiting, which is the most common side effect.  

 
 CONTRACEPTIVE PATCHES 
Only introduced in 2002, patches containing the progestogen hormone norelgestren can be used on a weekly 

basis to prevent ovulation. Users must take other precautions against pregnancy if the patch falls off, or is left on 
for more than a week. 

 
 CONTRACEPTIVE VAGINAL RING 
First marketed in 2005, the contraceptive vaginal ring is a plastic ring impregnated with the hormones 

ethinyloestradiol and etonogestrel. It is inserted high in the vagina once a month after completion of each menstrual 
period, and remains there for three weeks, gradually releasing the hormones into the vaginal tissue to prevent 
ovulation. The ring is about 4cm. In diameter, and is squeezed into an ellipse then inserted into the vagina so that 
the cervix is in the centre of the ring. After three weeks the ring is removed and a menstrual period will start a 
couple of days later. 

 
 MEDROXYPROGESTERONE INJECTIONS 
Medroxyprogesterone injections are a means of contraception in which a synthetic form of the female sex 

hormone progesterone is injected, causing the ovaries to stop producing eggs. One injection lasts for 12 weeks or 
more depending on the dose given.  

 
 IMPLANTS 
 It is possible to have a small rod shaped, hormone containing implant inserted into the flesh on the inside of the 

upper arm (Implanon). This gives almost 100% protection against pregnancy for three years. In most women, their 
periods cease for this time, but in some, irregular bleeding leads to the implant being removed. It is essential for the 
implant to be removed after the three year period. An earlier system (Norplant) used six small rods implanted under 
the skin in a similar way. 

 
 SPERMICIDES 
Spermicides are creams, foams, gels and tablets that act to kill sperm on contact. A spermicide must be 

inserted no more than 20 minutes before intercourse and a new application must be used before each ejaculation. 
Generally the use of spermicides is advised with a diaphragm or condom. The most commonly used spermicide is 
nonoxynol 9. 

 
 CONDOM 
The condom is the simplest barrier method of artificial contraception. A condom is a thin rubber sheath, which is 

placed on the penis before penetration. When the man ejaculates, the sperm are held in the rubber tip. There is 
also a female version of the condom, which is a thin rubber or plastic pouch that is inserted into the vagina. 

 
 DIAPHRAGM 
The diaphragm for women works on a similar principle as the condom in that it provides a physical barrier to the 

sperm meeting the egg. A diaphragm is a rubber dome with a flexible spring rim. It is inserted into the vagina before 
intercourse, so that it covers the cervix. It is best used with a spermicidal cream or jelly to kill any sperm that 
manage to wriggle around the edges. 

 
 CERVICAL CAP 
Like the diaphragm, the cervical cap is a barrier method of contraception, but it is much smaller because it fits 

tightly over the cervix, rather than filling the vagina. The cap must be fitted very carefully and should be used with 
spermicides. 

 
 CONTRACEPTIVE SPONGE 
A contraceptive sponge is impregnated with spermicide and is inserted into the vagina so that it expands to 

cover the cervix. Like a diaphragm it is inserted before intercourse but is disposable and thrown away after use.  
 
 INTRAUTERINE DEVICE 
The IUD is a piece of plastic shaped like a T, that may be covered by a thin coil of copper wire or may be 

impregnated with a hormone. It is inserted by a doctor through the vagina and cervix to sit inside the uterus 
(womb). The device can remain in place for two or three years before its needs to be changed. 
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 NATURAL FAMILY PLANNING 
Natural family planning is a form of periodic abstinence from sex (not having sex at those times of the month 

when a woman is fertile). The trick is knowing just what are the safe and not so safe times. Obviously, it is essential 
for both sexual partners in this situation to co-operate fully in the contraceptive process. The man must be as aware 
of the woman's cycle as she is herself. For this reason alone, this method of contraception does not suit all 
couples. 

 
 TUBAL LIGATION 
A tubal ligation (having the tubes tied, clipped or blocked) is an operation that usually renders a woman 

permanently unable to have children. As a contraceptive it is almost 100% effective, but as with all surgical 
procedures, failures may occur, and women should be aware of this when they have the procedure. 

 
 VASECTOMY 
A vasectomy is procedure in which the vas deferens (sperm tubes) of a man are cut and tied or clipped in order 

to prevent him from fathering children. It is a simpler operation than the sterilisation (tubal ligation) of a woman. It 
should be considered to be a permanent procedure at the time it is performed, but there is always a small risk that 
the cut sperm tubes may spontaneously reconnect at a later time making the man fertile again. 

 
Contraceptive effectiveness varies significantly between these various methods. The effectiveness is measured 

by the percentage of women who would be expected to fall pregnant after using a method while having regular 
sexual intercourse for a year. The effectiveness of most methods is listed in the following table:- 

EFFECTIVENESS OF CONTRACEPTIVE METHODS 

Method	   Failure	  Rate	  %	  
No contraception 85 
Douche 40 
Spermicide alone 22 
Withdrawal (coitus interuptus) 20 
Female condom 18 
Diaphragm with spermicide 18 
Natural family planning 12 
Condom 10 
Oral contraceptive 3 
Contraceptive vaginal ring 2 
Intrauterine device 1 
Medroxyprogesterone injection 0.5 
Tubal ligation 0.4 
Progestogen implant (Implanon) 0.3 
Vasectomy 0.1 

See also CONDOM; SEX HORMONES; VASECTOMY 
 
CORPUS CAVERNOSUM 
Two sausage-like blood filled tubes, the 

corpora cavernosum, form the erectile tissue 
of the penis. Each corpus cavernosum sits on 
either side of and above the urethra (urine 
tube) in the penis. When the penis becomes 
erect it is due to the corpora cavernosa 
becoming engorged with blood under 
pressure. 

A small remnant of the corpora 
cavernosum is also found in a woman’s 
clitoris. 

See also BUCK FASCIA 
 
COWPER GLAND 
The Cowper (bulbourethral) glands only occur in males. There are two glands, one on each side of the urethra 

just below the prostate gland at the base of the penis. They secrete a lubricating substance into the urethra that 
keeps it moist. 
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CRABS 
Crabs (pubic pediculosis) is an infestation of the pubic hair with the lice (parasitic insect) Phthirus pubis, which 

lives by sucking blood from the soft pubic skin. Caught by being in close bodily contact with someone who already 
has an infestation (eg. during sex), but as the lice can survive away from humans for a time, they can also be 
caught from borrowed clothing, towels or bedding. 

Often there are no symptoms and many people are unaware of the presence of lice. In others the lice cause an 
itchy rash in the pubic area, which may be raw and bleeding from constant scratching. 
Secondary skin infections may develop in these sores, and this infection can cause 
further symptoms including a fever and enlarged glands in the groin. Lice may be seen 
by examining the pubic hair through a magnifying glass. 

A number of lotions are available to kill the crabs. The affected individual, and all sex 
partners, must be treated simultaneously to prevent reinfestations occurring. All clothing 
and bedding must be thoroughly washed in hot water. A repeat treatment after 24 hours 
and again after seven days is advisable in order to kill any lice that have hatched in the 
interim. Antibiotics may be required to treat secondary infections. 

Correct treatment should result in a complete cure. 
See also ANTIPARASITICS; HEAD LICE 
 

CUNNILINGUS 
One form of oral sex, cunnilingus is the stimulation of a woman’s outer genitals (vulva and vagina) by her 

partner’s lips and tongue. 
See also ORAL SEX; SEXUAL INTERCOURSE 
 
CYSTOSCOPY 
A cystoscopy is an examination of the inside of the bladder 

and urethra. The end of a thin tube called a cystoscope is 
inserted through the urethra (the tube linking the bladder with 
the outside) into the bladder, where the combination of light 
and magnification enables the doctor to observe any 
abnormalities, such as stones, tumours or disorders of the 
bladder lining.	   

In men, a cystoscope may be used in the investigation of 
cancer of the prostate. The man will be given an anaesthetic, 
general or local, depending on the circumstances, and the tiny 
tube will be gently guided up through the penis until it reaches 
the prostate, which is situated at the base of the bladder. 

Small tumours or stones can often be removed by means of 
a special instrument inserted through the cystoscope, and if so 
there will be no need for surgery. 

Fine tubes called catheters can be passed along a cystoscope and guided into each ureter (the tubes leading 
from the bladder up to the kidneys). This enables a specimen of urine to be obtained from each kidney so that the 
doctor can find out which one is diseased.     

See also TRANSURETHRAL RESECTION OF PROSTATE; URODYNAMICS 
 
DETRUSOR MUSCLE 
The detrusor (or detrusor urinae) is a sac shaped muscle that forms one of the layers of the scrotum. It can 

contract or relax in order to move the testicles closer or further away from the groin. This movement allows the 
testicles to be warmed or cooled to keep them at the correct temperature. The detrusor may also contract with fear 
or the release of adrenaline. It is an involuntary muscle and a man normally cannot willingly contract it to shrink the 
scrotum. 

See also SCROTAL CONTRACTIONS; SCROTUM 
 
DETRUSOR HYPERACTIVITY 
A common cause of an extreme urgency to pass urine, detrusor hyperactivity is an excessive sensitivity of a 

muscle that forms a sac around the scrotum in the groin. A spasm of this muscle puts pressure on the bladder and 
reduces the control of urination by the muscles around the bladder opening into the urethra causing the affected 
man to suddenly and uncontrollably pass urine. The condition can be controlled by emptying the bladder by the 
clock every two hours so that no extra pressure is placed on the detrusor by an expanding bladder, and by 
medications such as oxybutinin and propantheline. 

See also DETRUSOR MUSCLE; INCONTINENCE OF URINE 
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DIPHALLIA 
See PENIS ABNORMAL 
 
EJACULATION 
The ejaculation of semen from the penis is the culmination of sexual intercourse in men, and makes it possible 

for his female partner to fall pregnant. Ejaculation may also be stimulated by masturbation. 
The man feels a build up of pressure in the base of the penis and testicles, and then with a release of pressure 

and pleasure, the semen is forced down the urethra by contraction of the seminal vesicles in the groin and the 
muscles at the base of the penis. Ejaculation may last in an intense phase for ten to thirty seconds, but semen may 
leak from the penis for some minutes afterwards. The penis usually becomes flaccid and soft shortly after 
ejaculation. 

See also EJACULATION FAILURE; EJACULATION, LACK OF; EJACULATION PREMATURE; EJACULATION 
RETROGRADE; IMPOTENCE; MASTURBATION; ORGASM; PENIS DISCHARGE; SEXUAL INTERCOURSE 

 
EJACULATION FAILURE 
An inability to ejaculate (ejaculatory failure or retarded ejaculation) during sexual intercourse is the male 

equivalent of a failed orgasm in the female. Some men can ejaculate when masturbating, or with oral sex, but not 
with vaginal sex. This problem may be a drug side effect, or due to psychological problems, an inhibited 
personality, subconscious or conscious anxiety, or fear of losing self-control. Any significant underlying disease 
should be excluded. 

Treatment involves progressive desensitisation with the assistance of a co-operative sex partner, who initially 
masturbates patient to ejaculation, and over a series of weeks, learns to bring him almost to the point of ejaculation 
by hand stimulation before allowing vaginal sex. Another technique involves additional stimulation of the penis 
during intercourse by the woman massaging the penis with her fingers while the man thrusts in and out of the 
vagina. Distracting the man from consciously holding back the ejaculation by passionate kissing or other stimulation 
of the face or back during intercourse may also help. Reasonable results can be achieved with commitment to the 
treatment program. 

See also EJACULATION; EJACULATION, LACK OF 
 
EJACULATION, LACK OF 
The male ejaculation or discharge of semen at the time of sexual intercourse sometimes goes awry, and instead 

of travelling from the sperm storage sac (seminal vesicle) in the groin, into the penis and out through the urethra, 
the ejaculate goes backwards into the urinary bladder.  

Causes include prostate surgery or disease, injury to the pelvis or the spinal cord, diabetes, or a tumour of the 
spinal cord. It may also be due to psychological stress, a stroke, tumour or cancer in the brain, compression to or 
damage of the nerves in the pelvis, Parkinson’s disease, or to an abnormality the individual was born with (when it 
will usually become evident soon after puberty).  

Sometimes it may be a side effect of medications such as those used to treat high blood pressure, psychiatric 
conditions, and diuretics (which remove excess fluid from the body). Often no cause can be found. 

See also EJACULATION; EJACULATION FAILURE; EJACULATION RETROGRADE; SEXUAL 
INTERCOURSE 

 
EJACULATION PREMATURE 
Premature ejaculation can be very embarrassing for a man. He is just about to have sex, or has just started, 

when he finds he is no longer able to control himself and he ejaculates his sperm. The penis then becomes soft 
and flaccid. This leaves his partner sexually frustrated, may damage a relationship, and makes pregnancy 
impossible. 

About 30% of all men suffer from premature ejaculation at some time.  
The most common cause is psychological stress, emotional upsets and performance anxiety. The more the man 

tries to please his partner, the more trouble he may have with the problem. The man may also be over stimulated, 
excited and foreplay may have been too intense. 

There are virtually no diseases or physical conditions which cause this problem. 
Therapists can teach appropriate techniques that involve the cooperation of the partner, to overcome premature 

ejaculation. 
One simple technique is the penis squeeze. If a man feels that ejaculation is imminent, he indicates this to his 

partner, and all sexual activity ceases. The man, or his partner, uses the thumb and forefinger to squeeze the penis 
firmly from above and below, about one third the way down the shaft from the head of the penis. This will cause the 
sensation of imminent ejaculation to cease, and the penis may start to become less rigid. Sexual activity can then 
recommence. 

Increasing the frequency of ejaculation may also help. Masturbating to ejaculation 12 hours before sexual 
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intercourse will often allow a longer period of intercourse before ejaculation. 
Numerous medications are now available to help this problem including dapoxetine, clomipramine, anaesthetic 

gels, and a class of antidepressants called the selective serotonin reuptake inhibitors (eg. paroxetine), which have 
been found serendipitously to help. 

See also EJACULATION, LACK OF; SEXUAL INTERCOURSE 
 
EJACULATION RETROGRADE 
Retrograde ejaculation occurs if semen is ejaculated from the sac at the base of the penis (seminal vesicle), but 

instead of passing along the urethra in the penis to the outside, it travels in the other direction and enters the 
bladder. It is usually a complication of surgery in the area (eg. to the prostate), due to advanced diabetes or a side 
effect of some uncommon drugs. The man has the sensation of orgasm during sex, but no ejaculation occurs. 

Unfortunately, no treatment is available, but the resultant infertility may be overcome by microsurgical 
techniques to remove sperm from the man and artificially inseminate a woman. 

See also EJACULATION; EJACULATION, LACK OF 
 
EMISSION 
An emission is a discharge from an opening in the body. A nocturnal emission is the involuntary discharge of 

semen from the penis during sleep (a wet dream), a common phenomenon in young men. 
See also PENIS DISCHARGE; WET DREAM 
 
EPIDIDYMAL CYST 
See SPERMATOCELE 

 
EPIDIDYMO-ORCHITIS 
Epididymo-orchitis is a bacterial or viral infection of the testicle and epididymis. The sperm produced in a testicle 

passes into a dense network of fine tubes that forms a lump on the back of the testicle called the epididymis. These 
join up to form the sperm tube (vas deferens) that takes the sperm to the 
penis.  Epididymo-orchitis is an infection of both the epididymis and 
testicle. Orchitis is an infection of the testicle alone, but the infection is 
almost invariably present in both places. 

Men with a bacterial epididymo-orchitis are acutely uncomfortable, 
have a painful swollen testicle, and a fever. Occasionally an abscess will 
form, which must be surgically drained. A painful testicle can also be 
caused by torsion of the testis, which is a surgical emergency requiring 
immediate treatment. Any boy or man, particularly in the teenage years 
or early twenties, who develops a painful testicle, must see a doctor 
immediately - day or night. 

Blood tests may show the presence of infection in the body, and 
treatment involves appropriate antibiotics, aspirin or paracetamol for pain relief, ice may be applied to the scrotum, 
and a supportive bandage or jockstrap worn. If the infection is caused by a virus such as mumps, there is no 
effective treatment available. With the correct treatment, bacterial epididymo-orchitis resolves in a couple of days, 
and usually does not cause any problems with fertility or masculinity. In cases of viral infection there may be 
problems with fertility in later life. 

See also TORSION OF THE TESTIS 
 
EPISPADIAS 
A congenital abnormality of the urethra, the urine tube in the penis, in which it is open along the top surface of 

the penis to form a groove, rather than being enclosed within the penis. A variant form can occur to a minor degree 
in women. 

See also HYPOSPADIAS 
 
ERECTION 
Normally the male penis is soft and flaccid, but if sexually stimulated it becomes firm and erect (tumescent). 

This is a reflex that cannot be consciously controlled by the man, and in fact if the man does try to consciously 
control an erection it is more likely to fail. 

Stimulation of the penis, other sensitive areas of the body (eg. nipple, small of back) and mental sexual imagery 
will result in a reflex in the nerves at the lower end of the spinal cord that sends a signal to muscle rings (valves) 
around the veins in the base of the penis that drain blood from the organ. These valves close, preventing blood 
from escaping from the penis while blood continues to be pumped into the organ through the arteries as normal. As 
a result it blows up in the same way as a sausage shaped balloon, the pressure of blood within the penis being the 
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same as the maximum blood pressure elsewhere in the vascular system. 
The penis has a long sponge filled sac (corpus cavernosum) along each side that fills with the blood under 

pressure to support the organ when erect. 
When ejaculation occurs or sexual stimulation ceases, the valves around the veins open and allow the blood to 

drain out of the penis, and it becomes soft again. 
An inability to obtain an erection is called impotence. 
See also ALPROSTADIL; BUCK FASCIA; ERECTION PROLONGED AND PAINFUL; IMPOTENCE; 

NOCTURNAL ERECTION; PENIS PROSTHESIS; SILDENAFIL; TUMESCENCE 
 
ERECTION FAILURE 
See IMPOTENCE 
 
ERECTION NOCTURNAL 
See NOCTURNAL ERECTION 
 
ERECTION PROLONGED AND PAINFUL 
The penis normally becomes erect and hard with sexual stimulation, and subsides after ejaculation or cessation 

of stimulation. Rarely the penis may remain hard and erect when not stimulated, and this can cause considerable 
pain in the penis and the man cannot usually pass urine while the erection persists. This condition is called 
priapism. 

If the penis remains erect and hard for several hours, there may be an inadequate blood supply to the tissues of 
the penis, and these may become scarred and permanently damaged. Priapism should be dealt with if the erection 
has not subsided within two hours. 

Treatment involves hot packs around the penis, taking the medication pseudoephedrine (Sudafed) found in 
many cold remedies, and as a last resort, doctors can put a needle into the penis to drain out the excess blood. 

Causes of priapism include an injury to the penis during sex or at an earlier time that has caused the formation 
of scar tissue, a calculus in the bladder, psychiatric conditions, damage to the spinal cord from an injury or tumour, 
drug abuse (eg. alcohol, marijuana, cocaine), medications (eg. prazosin, psychotropics, heparin, vasodilators) and 
an excessive dose of the drug alprostadil (Caverject) which is used to stimulate an erection. 

There are many rare causes that vary from leukaemia and sickle cell anaemia to multiple myeloma and a 
stroke, which may need to be excluded by doctors after an episode of priapism. 

See also ALPROSTADIL; EJACULATION; ERECTION; MASTURBATION 
 
ERYTHROPLASIA OF QUEYRAT 
The erythroplasia of Queyrat is a form of skin cancer (Bowen’s disease) on the penis. The cause is unknown, 

but it is much rarer in circumcised males. It appears as a raised, velvety, red patch on the head of the penis, and is 
diagnosed by a biopsy. Anticancer cream containing 5-fluorouracil gives good results, but if left untreated, the 
cancer may spread onto the foreskin and break down into an ulcer. 

 
FINASTERIDE 
Finasteride is a medication in tablet form that can be used for two extraordinarily different purposes - benign 

enlargement of the prostate gland and increasing hair growth in male pattern baldness. 
It must never be used in women as in pregnancy severe damage may be caused to the foetus. Pregnant 

women whose male partner is using finasteride must avoid sex during pregnancy as even contact with semen may 
cause deformities in the foetus. 

Side effects may include impotence, decreased libido, breast enlargement in men and a rash. 
It is quite expensive, extremely dangerous in pregnancy, but otherwise safe and effective. It may take some 

months for an improvement in symptoms.  
See also BALD; MINOXIDIL; PROSTATE GLAND ENLARGED 
 
FLUORESCENT TREPONEMAL ANTIBODIES 
Antibodies in the blood against the bacteria Treponema pallidum, which is responsible for the disease syphilis, 

can be detected by a fluorescent technique. These fluorescent treponemal antibodies (FTA) are not present in the 
blood of people who have not had the sexually transmitted disease syphilis (or the rare skin disease yaws which is 
associated with very poor hygiene). 

Antibodies form in blood after infection with T. pallidum, and remain for many years. Thus the test may remain 
positive for years after successful treatment.  

See also SYPHILIS 
 
FORESKIN 
See CIRCUMCISION; PHIMOSIS; PREPUCE 
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FORESKIN TIGHT 
See PHIMOSIS 
 
FRENULUM 
In anatomy, a frenulum is a small fold. The lingual frenulum is a small fold of tissue under the centre of the 

tongue, which anchors the tongue to the floor of the mouth. There are other frenula behind the centre of both upper 
and lower lips, under the clitoris and under the lower surface of the foreskin (prepuce) of the penis. 

Rarely, if the frenulum under the tongue is too tight in a baby to allow free tongue movement, it is cut surgically. 
 
FROTEURISM 
Froteurism is achieving sexual arousal by rubbing against another person. 
See also MASTURBATION 
 
GENITAL HERPES 
Genital herpes is a contagious viral infection of the genitals caused by the Herpes simplex type 2 virus, which is 

caught by sexual contact with someone who already has the disease. It is possible, but unlikely, for the virus to be 
caught in hot spa baths and from a shared wet towel. If sores are present, there is a good chance of passing the 
disease on, but a patient is also infectious for several days before a new crop of sores develop.  

Condoms can give limited protection against spreading the disease. If a condom is worn, a woman can more 
easily pass the infection to a man than vice versa, and the overall risk is reduced by 75%. Normally it is easier for 
men to pass the infection to women. 

Once a person is infected with the virus, it settles in the nerve endings around the vulva or penis, and remains 
there for the rest of that person's life. With stress, illness or reduced resistance, the virus starts reproducing and 
causes painful blisters and ulcers on the penis or scrotum (sac) in the male; and on the vulva (vaginal lips), and in 
the vagina and cervix (opening into the womb) of the female. The first attack may occur only a week, or up to some 
years, after the initial infection. An attack will last for two to four 
weeks and then subside, but after weeks, months or years, a 
further attack may occur. Women are affected more severely and 
frequently than men. The incidence of gynaecological cancer is 
increased in women with the infection and in rare cases it can 
cause encephalitis (brain infection). 

If a baby catches the infection from the mother during delivery, it 
can cause severe brain damage in the child. For this reason, if a 
woman has a history of repeated herpes infections, she may be 
delivered by caesarean section.   

The infection is diagnosed by taking a swab from the ulcer or a 
blood test. 

Antiviral tablets (eg. valaciclovir, aciclovir, famciclovir) will 
control an attack, but must be started within 72 hours of its onset, 
or they can be taken for months or years to prevent further attacks. 
Good control is possible with modern medications. 

A person taking antiviral medication long term to prevent attacks 
of genital herpes can still pass the infection on to a sexual partner, but the overall risk is reduced by 50%. 

Without any treatment, the average time for attacks to stop coming is four years, but recurrences may still occur 
decades later at a time when the patient is stressed or has another illness that reduces overall resistance to 
infections. 

See also GENITAL ULCER; VENEREAL DISEASES 
 
GENITALIA 
The genitalia are the external organs of sexual intercourse and reproduction in both sexes. The term is 

synonymous with genitals. 
 
GENITAL ITCH 
The genitals (penis and scrotum in the male, vulva and vagina in the female) may become itchy for similar, or 

totally different reasons in males and females. 
Any skin condition that causes itching can also affect the genital skin. Common examples are eczema, reactive 

dermatitis and psoriasis. 
If you have an itch of any cause, and scratch it, the scratching will further irritate the skin, leading to yet more 

itching and scratching, The condition becomes self perpetuating, although the cause of the original itch has long 
gone. If it itches, do NOT scratch it! 
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Excessive sweating in an area that is usually well covered and constricted by clothing is a common cause of 
skin irritation and itching. The damaged skin may become infected by fungi and/or bacteria to cause a painful, 
oozing rash. Prevention is better than cure, and regular washing of the area when sweaty, loose clothing and 
cotton underwear (nylon may look sexy, but is not good for skin) can all help. 

Over washing of the area on the other hand, particularly with strong soaps, can remove all natural protective oil, 
and lead to dry itchy skin. Minimal use of soap and thorough rinsing is a better approach. 

Other causes common to both sexes include an allergy reaction (eg. to soaps, clothing, antiperspirants, 
toiletries, perfumes, contraceptive creams, lubricants etc.), infestation of the pubic hair (eg. with scabies, lice or 
crabs), genital herpes, genital warts (caused by the human papilloma virus) and poorly controlled diabetes (due to 
excessive sweating and superficial infections of the affected skin by fungi and bacteria). 

Psychiatric conditions, including depression, may often include itching of the more private parts of the body as 
one of their symptoms. This may be because the mind becomes focussed inwards, magnifying minor irritations, 
and excluding the outside world. 

Conditions that may cause genital itching in women include thrush (fungal infection of the vagina), vaginal 
infections by bacteria or parasites (eg. Trichomonas), excessive natural vaginal secretions (leucorrhoea often due 
to excess oestrogen), infection of the bladder (cystitis), urinary incontinence (urine can irritate the genital skin), 
cancer of the vulva may first be noted as a hard area of itchy skin, and a lack of oestrogen in older women after the 
menopause can cause the vagina to become dry and itchy. The burning vulva syndrome is a rare condition that 
causes exquisite tenderness and itching of the vulva, but its cause is unknown. 

In men a genital itch may be due to fungal and bacterial infections under the foreskin of the penis, venereal 
diseases that cause a penile discharge (eg. gonorrhoea, chlamydia) and rarely cancer of the penis. 

 
GENITALS 
The external organs of sexual intercourse and reproduction in both sexes are referred to as the genitals. The 

term is synonymous with genitalia. 
 
GENITAL ULCER 
Almost any condition that can cause an ulcer on the skin elsewhere on the body can also cause an ulcer on the 

genital skin. A common example is the bacterial infection of a minor skin irritation to cause impetigo (school sores).  
An injury to the area is an obvious cause, but sometimes injury may be forgotten if it happens in the heat of a 

sexual encounter, especially if artificial aids are used to increase sexual stimulation.  
Skin cancers are a possibility that should not be overlooked. 
The most common reason for an ulcer to develop on the penis and scrotum of the male, and on the vulva and in 

the vagina of a woman is a venereal (sexually transmitted) disease. These include genital herpes (causes a blister 
which bursts to form a painful, tender, shallow ulcer), syphilis (causes a painless ulcer at the original site of 
infection), and rarer venereal diseases such as chancroid, donovanosis and lymphogranuloma venereum. 

Behçet syndrome is a rare condition that causes eye inflammation, arthritis, genital ulceration and sometimes 
convulsions. 

 
GENITAL WARTS 
Genital or venereal warts (condyloma accuminata) are a sexually transmitted viral infection caused by the 

human papilloma virus (HPV), which is transmitted from one person to another only by sexual intercourse or other 
intimate contact, but condoms can give some protection against the infection. It is not possible to catch it from toilet 
seats or spa baths. The incubation period varies from one to six months. 

Warts, sometimes of a large size, grow on the penis in 
men and in the genital area of women. They initially appear 
as flat, pale areas on the skin, or as dark-coloured, 
irregularly shaped lumps. Both men and women can be 
carriers without being aware they are infected, and in 
women genital warts may develop internally where they are 
difficult to detect. A significant proportion of women with this 
infection will develop cancer of the cervix, which can only be 
detected at an early stage by regular Pap smears. Anyone 
with genital warts should also have tests performed to check 

for the presence of other venereal disease.  
Small warts can be more easily seen if a special stain is applied to the skin, then treatment can be given with 

antiviral imiquimod cream applied three times a week for up to four months, acid paints (eg. trichloroacetic acid) or 
acid ointments, freezing with liquid nitrogen, or burning with electric diathermy or laser. The treatment is often 
prolonged, and warts tend to recur, but with careful watching and rapid treatment of any recurrence the infection 
will eventually settle. 

See also VENEREAL DISEASES 
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GLANS 
The glans is the smooth, firm head of the penis that is covered by the foreskin (prepuce) when not erect. The 

clitoris also has a glans at its tip. 
 
GLEASON SCORE 
Named after the American pathologist Donald Gleason (b. 1920), the Gleason score is a system of determining 

the severity of cancer of the prostate gland. The score ranges in value from 2 to 10, and is determined by adding 
two numbers, each of which relates to the appearance of the two main types of cancer cells seen through a 
microscope when a biopsy of a prostate cancer is examined.  If the cancer cells closely resemble the normal 
prostate tissue, a score of 1 is given, and the cancer is not likely to spread quickly. If the cells are very irregular and 
abnormal the cancer is likely to be more aggressive and a score of 5 is given. The intermediate numbers are used 
for intermediate stages of cancer cell abnormality. If one type of cancer cell is quite abnormal (score 4) and the 
other relatively normal (score 2) the total Gleason score will be 6. 

See also PROSTATE CANCER 
 
GONORRHOEA 
Gonorrhoea (“clap”) is a common sexually transmitted bacterial infection caused by the bacterium Neisseria 

gonorrhoeae, which can only be caught by having sex with a person who already has the disease. It has an 
incubation period of three to seven days after contact. Some degree of protection can be obtained by using a 
condom. 

The symptoms vary significantly between men and women.  
In women there may be minimal symptoms with a mild attack, but when symptoms do occur they include a foul 

discharge from the vagina, pain on passing urine, pain in the lower abdomen, passing urine frequently, tender 
lymph nodes in the groin, and fever. If left untreated the infection can involve the uterus and Fallopian tubes to 
cause salpingitis and pelvic inflammatory disease, which can result in infertility and persistent pelvic pain. Babies 
born to mothers with the infection can develop gonococcal conjunctivitis (eye infection).  

In men symptoms are usually obvious with a yellow milky discharge from the penis, pain on passing urine and, 
in advanced cases, inflamed lymph nodes in the groin. If left untreated the prostate can become infected, which 
can cause scarring of the urine tube (urethra), permanent difficulty in passing urine and reduced fertility. 

With anal intercourse, a rectal infection with gonorrhoea can develop and cause an anal discharge, mild 
diarrhoea, rectal discomfort and pain on passing faeces.  

Oral sex can lead to the development of a gonococcal throat infection. 
Gonorrhoea may also enter the bloodstream and cause septicaemia. An unusual complication is gonococcal 

arthritis, which causes pain in the knees, ankles and wrists. Other rarer complications include infections of the 
heart, brain and tendons.  

The diagnosis is confirmed by examining a swab from the urethra, vagina or anus under a microscope, and 
culturing the bacteria on a nutrient substance. There are no blood tests available to diagnose gonorrhoea. Other 
sexually transmitted diseases should also be tested for when gonorrhoea is diagnosed, as they may be contracted 
at the same time. For this reason, blood tests are often ordered when treating anyone with any form of venereal 
disease. 

Gonorrhoea has been readily treated with a course of penicillin until recently, but many strains are now resistant 
to penicillin and more potent antibiotics (eg. spectinomycin) are required. All sexual contacts of the infected person 
need to be notified as they may be carriers of the disease and unaware of the presence of the infection. After 
treatment, a follow-up swab is important to ensure that the infection has been adequately treated. The appropriate 
antibiotics can cure more than 95% of gonorrhoea cases. 

See also VENEREAL DISEASES 
 
GYNAECOMASTIA 
Gynaecomastia is a medical term for enlarged breast(s). It is usually used in reference to men who have 

abnormal breast development as a result of hormonal imbalances or drug side effects. 
The most common reason is the onset of puberty in teenage boys, when there may be a temporary hormone 

imbalance. Male breasts sometimes enlarge in old age, with an increase in weight, and with oestrogen hormone 
treatment in men wanting to change sex. It may also be a symptom of a significant underlying disease including 
cirrhosis of the liver, cancer in the adrenal glands, overactivity or cancer of the thyroid gland, an uncommon form of 
lung cancer, a tumour in the testicles or a genetic condition called Klinefelter syndrome in which there is an extra 
sex chromosome.  

 
HAEMATOSERMIA 
Haematospermia (or haemospermia) is the presence of blood in sperm.  It may be due to an injury to the penis 

or prostate gland (eg. falling astride a bar), excessively athletic sexual intercourse, prostate gland cancer or 
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infection (prostatitis), seminal vesciculitis (infection of the seminal vesicles), an abnormal bleeding tendency (eg. 
haemophilia) or medications that may cause bleeding (eg. warfarin). In many cases, no specific cause is found and 
the problem settles spontaneously. 

See also SPERM 
 
HAEMATURIA 
Haematuria is the medical term for the presence of blood in urine. It is a symptom, not a disease. Diseases that 

may be responsible include Alport syndrome, amyloidosis, benign haematuria, bilharzia (schistosomiasis), cystitis 
(the most common cause), glomerulonephritis, haemolytic anaemia, hypertension (high blood pressure), kidney 
stone, leukaemia, polyarteritis nodosa, prostatitis, pyelonephritis (kidney infection), renal cell carcinoma (kidney 
cancer), systemic lupus erythematosus (SLE), tuberculosis and a Wilms tumour. 

See also URINE BLOOD 
 
HERMAPHRODITE 
A hermaphrodite is a person who has characteristics of both male and female sexuality. They may have testes 

and ovaries, as well as some development of a vagina, penis and breasts. Most cases are not true hermaphrodites 
(both testes and ovaries present) but are pseudohermaphrodites in that they appear to have dual sexuality but on 
closer examination one sex predominates. 

See also PSEUDOHERMAPHRODITE 
 
HOLIUM LASER PROSTATE SURGERY 
Large prostate glands that are not cancerous (prostatomegaly) can block the outflow of urine from the bladder. 

In order to reduce the bulk of the gland a holium laser probe is passed through the penis (urethra) up to the gland 
and used to burn away the excess tissue. This can be achieved with minimum blood loss, but pieces of the prostate 
may escape into the bladder, and must be removed by a cystoscope to prevent them blocking the urethra at a later 
time. 

See also CYSTOSCOPY; PROSTATE GLAND ENLARGED 
 
HOMOSEXUALITY 
Homosexuality or homoeroticism is having intimate sexual contact with, or feelings for, a person of the same 

sex. The term may be applied to both men and women, and it is no longer considered to be a medical abnormality, 
but a variation of normal behaviour. There are many theories as to why some people are homosexual, but no 
absolute reason is known. 6% of adult men and 3% of adult women have partaken in some form of homosexual 
activity, but only about 3% of men and half that number of women are exclusively homosexual. Homosexual 
women may be referred to as lesbians. 

There is a higher incidence of sexually transmitted disease than in heterosexuals, mainly because of 
promiscuity. AIDS is the most common of these, although in undeveloped countries this is a condition that is spread 
by heterosexual sex  (between men and women) more than anal intercourse. Gay bowel syndrome is an 
inflammation of the lower bowel caused by anal intercourse that results in a constant urge to pass faeces 
(tenesmus), rectal discomfort and diarrhoea. 

Individuals who have trouble accepting their sexual orientation because of peer or society pressures may 
require psychiatric assistance. 

 
HYDATID OF MORGAGNI 
The hydatid of Morgagni is a small, unnecessary tissue sac that hangs loosely from the top of the testis in the 

male and the Fallopian tube in the female. In men, it is possible for the sac to become twisted, gangrenous and 
painful.  Sudden onset of severe testicular pain and tenderness occurs. Torsion of the testis is a surgical 
emergency that requires treatment within a few hours and also has the same symptoms. The diagnosis is only 
made during surgery, after ensuring that the testis itself has not become twisted and gangrenous. During the 
operation the offending piece of tissue is removed, with no subsequent adverse effects upon the potency or 
masculinity of the patient. Recovery is usually complete within three or four days. 

See also TORSION OF THE TESTIS 
 
HYDROCELE 
A hydrocele is a common problem due to a collection of excess fluid around a testicle. The testes are 

surrounded by a fine layer of tissue called the tunica vaginalis. Fluid may accumulate between the testicle and the 
tunica to cause swelling at almost any age, and may follow an injury or infection in the scrotum, or for no apparent 
reason.  

 The swelling is painless but there may be some discomfort, and the swelling in the scrotum may slowly enlarge 
to the size of a tennis ball or more. Other cysts and growths can occur in the scrotum, including cancer, which may 
not be painful, and these conditions may need to be excluded by an ultrasound scan. 
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Shining a bright torch through the scrotum in a darkened room 
(transillumination) can show the fluid filled sac surrounding the 
testicle.  

In infants the problem sometimes settles without treatment, but in 
adults a needle is used to drain off the fluid. Unfortunately the fluid 
often re-accumulates, and a minor surgical procedure may be 
necessary to give a permanent cure. There is no permanent 
damage to the testicle or its function. 

See also SPERMATOCELE; TRANSILLUMINATION 
 

HYPOSPADIAS 
Hypospadias is a congenital developmental abnormality in which the tube carrying the urine through the penis 

(the urethra) fails to close properly in the foetus, and the opening is on the lower side of the penis rather than the 
end. Very rarely the opening may be on top of the penis (epispadias). The urethral opening can occur anywhere 
from the base of the penis to very near the end, depending on the severity of the abnormality. These men are more 
likely to develop urinary infections, must pass urine sitting down, and later in life when having sex, will ejaculate 
through the abnormal opening in a place that makes it difficult for their partner to fall pregnant. 

An operation (Young’s operation) can be performed to correct the abnormality and place the urethral opening in 
the usual position at the end of the penis. The operation is completely successful in the vast majority of patients, 
and the man’s future sex life should be completely normal. 

See also PENIS ABNORMAL 
 
IMPOTENCE  
Impotence is the inability of a man to obtain a firm erection of the penis when sexually stimulated. It is a very 

common problem, and something that every man experiences at some time, particularly in middle age and older.  
The process of erection sometimes mystifies women. A man has no direct control over his erection, as it is a 

local reflex in the pelvis triggered by sexual excitement. A man even has difficulty in detecting if his penis is erect 
unless it is touched or seen. The penis contains two sausage shaped sponge filled tubes (corpora cavernosa) that 
fill with blood under pressure when a muscular ring closes off the drainage veins behind the base of the penis. 

A wide range of diseases may cause impotence, and these must be excluded by appropriate investigations 
before a psychological cause is diagnosed, or impotence treatment is given. If a cause is found, that should be 
specifically treated to resolve the problem. Only if no particular cause can be diagnosed should the various 
impotence treatments available be used.  

A lot of impotence is caused by a psychological feedback mechanism. For one of the reasons listed below, a 
man may fail to develop an erection when attempting sex. He feels embarrassed and ashamed about this, 
particularly if it is with a new partner. The next time he tries to have sex he will be anxious as to whether he will be 
able to perform. This anxiety makes him concentrate on trying to get an erection, which is an almost certain way in 
which to prevent an erection. After two failures, the anxiety increases, which further decreases the chance of 
success at subsequent attempts. It requires the patient understanding of the man’s partner and the continuing 
advice of a doctor, to overcome this erection failure cycle. 

Common causes of impotence include the overuse of alcohol (which increases the desire, while reducing the 
ability), stress and anxiety in any aspect of life, difficult circumstances (eg. lack of privacy), heavy smoking, illegal 
drugs (eg. marijuana, heroin) and medications (eg. those used to lower blood pressure and improve depression, 
sedatives, cimetidine, clofibrate, digoxin). 

Other possible causes of impotence include depression, pituitary gland disease (gland in the brain which 
controls all other glands including the testes), testicular diseases or injury, poorly controlled diabetes mellitus 
(sugar diabetes), high levels of cholesterol may cause hardening of the arteries (atherosclerosis) and make it 
difficult for the blood to get into the penis and cancer of the prostate gland may interfere with the normal nerve and 
blood vessel reflexes that allow an erection. 

Rare causes of impotence include Peyronie disease (a replacement of the blood filled sacs by fibrous scar 
tissue), a “fracture” of the erect penis, multiple sclerosis, paraplegia and quadriplegia, lead poisoning, Klinefelter 
syndrome, Kennedy syndrome and Fröhlich syndrome. 

Psychological factors may be overcome by not planning sex, but relaxing and waiting until the right 
circumstances occur spontaneously. Mutual heavy petting and erotic stimulation, but without the expectation of sex, 
sexual toys, pornography and vacuum pumps to create an erection may be used. Once spontaneous erections 
develop, sex may start again. Numerous medications are also available including:- 

 - alprostadil (Caverject) injections into the penis 
 - alprostadil (Muse) pellets may be inserted into the urethra (urine tube in the penis) 
 - vardenafil, sildenafil (Viagra) and tadalafil tablets. 
Several other medications are under development (eg. apomorphine). 
See also ALPROSTADIL; EJACULATION, LACK OF; EJACULATION PREMATURE; LIBIDO LACKING; 
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NEUROGENIC IMPOTENCE; NOCTURNAL ERECTION; PENIS PROSTHESIS; PENIS PUMP; PSYCHIC 
IMPOTENCE; SEXUAL INTERCOURSE; SILDENAFIL; TADALAFIL 

 
INFERTILITY 
It takes two to tango, and to make a baby. Fertility is the joint property of a man and a woman, and infertility may 

be due to factors in either, or between them. 
For a pregnancy to occur, an egg must be released from one of a woman’s ovaries, move into the Fallopian 

tube, and down that towards the uterus. At the same time, sperm released during ejaculation by a man must move 
from the vagina through the cervix and uterus and into a fallopian tube, which contains a recently released egg. 
One sperm and an egg must then fuse together, start dividing into a multi celled structure, and implant into the 
lining of the woman’s uterus, where it can obtain nutrition from the mother and continue to grow. 

If sex is infrequent, then it may occur at times when the woman is not ovulating (releasing an egg). Conception 
can occur in a woman on only five or six days a month, so if sex occurs only once a month, those vital days may be 
missed. This is actually a quite common cause of apparent infertility in this busy modern society where both 
potential parents may work, are stressed and over tired. Occasionally, poor sexual technique, with ejaculation near 
the outside of the vagina, may be a problem. 

Rarely, a woman may be allergic to, and develop antibodies against, her partner’s sperm, which are rejected 
and destroyed by her body. Sperm from another man are not normally affected. 

Extremely fit athletes of both sexes who exercise very vigorously may have their fertility affected as sperm 
counts drop and ovulation fails to occur. 

Diseases of the pituitary gland in the brain, hypothyroidism (an underactive thyroid gland in the neck), poorly 
controlled diabetes mellitus and a deficiency of vital minerals (eg. zinc) may also be responsible for infertility in both 
sexes. 

 
 MALE INFERTILITY 
Male infertility is far easier to investigate than female, so the male is often checked first by being asked to 

provide a fresh sample of ejaculated semen for analysis in a laboratory. If this shows that the sperm are alive and 
healthy, and the joint factors above are absent, then investigation of the woman can commence. An abnormal 
sample of semen will result in extensive detailed investigations to determine the cause of the abnormality. 

If a man is impotent (unable to sustain an erect penis) then obviously successful intercourse is not possible. 
Other causes of infertility due to the male include the regular wearing of tight clothing while exercising (eg. bike 

pants) that keeps the testes against the warm flesh in the groin and overheat them, premature ejaculation results in 
the man ejaculating semen before penetration of the vagina, surgery to the prostate gland may cause impotence or 
retrograde ejaculation, damage or infection to the testes that results in reduced sperm production (eg. torsion of 
both testes, undescended testes, failure of the testes to develop normally, bacterial or viral infections of the testes), 
infection of the testes during mumps, tumours or cancer of the testes, and irradiation or direct injury of the testes. 

Genetic diseases such as Klinefelter syndrome will result in poorly functioning testes. 
When he enters a new relationship, it is not unknown for a man to deliberately forget, or subconsciously repress 

the memory, that he has previously had a vasectomy, and the discovery of this during a physical examination may 
prove embarrassing to both parties. 

 
 FEMALE INFERTILITY 
Investigation of female infertility involves relatively old-

fashioned but simple methods such as keeping accurate 
temperature charts, to regular blood tests of sex hormone levels, 
performing a anti-Müllerian hormone test, specialised x-rays, and 
surgical examination of the ovaries using a laparoscope (telescope 
like tube into the belly). 

Vaginismus is the term used for a strong spasm of the muscles 
in the vagina that prevents the penis from entering. It usually 
results from anxiety or stress related to sex, lack of privacy, 
inadequate foreplay, sexual inhibitions due to a puritanical 
background, pain or discomfort associated with sex, or other 
psychological problems. 

The cervix may be damaged by surgery for cancer or severe 
infection, or injured by an object placed in the vagina. The resultant 
scaring may prevent the passage of sperm. 

Endometriosis is a sinister disease which is due to cells that 
normally line the inside of the uterus becoming displaced, and moving through the fallopian tubes to settle around 
the ovary, in the tubes themselves, or on other organs in the belly. In these abnormal positions they proliferate, and 
when a menstrual period occurs, they bleed as though they were still in the uterus. This results in pain, adhesions, 
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damage to the organs they are attached to, and infertility.  
Other causes of female infertility include abnormalities of the uterus due to poor development, fibroids (hard 

lumps in the wall of the uterus) or polyps in the uterus, infections of the fallopian tubes (salpingitis), cancer or 
tumours in the ovaries, ovarian cysts, the polycystic ovarian syndrome, hydrosalpinx (blockage of the fallopian 
tubes with fluid from persistent inflammation), Turner syndrome and Asherman syndrome (complication of 
surgically clearing out the uterus after a miscarriage or for heavy bleeding after childbirth).  

See also SEMEN TEST; TESTOSTERONE DEFICIENCY 
 
INGUINAL CANAL 
The inguinal canal in the groin of men is the remnant of the tube through which the testicle passed before birth 

from inside the abdomen to the scrotum. The canal contains the arteries, veins and nerves supplying the testicle, 
and the vas deferens (sperm tube) that carries sperm from the testicle to the seminal vesicle and penis. The canal 
is normally just wide enough to contain these structures, but if it opens up, an inguinal hernia occurs as the 
intestine pushes into the canal. The canal has an internal inguinal ring of ligamentous tissue at its inner end, and a 
similar external inguinal ring at its outer end. 

See also INGUINAL HERNIA 
 
INGUINAL HERNIA 
Inguinal hernias occur only in men.  
The testicles develop inside the abdomen, and before birth they migrate down into the scrotum. Behind them as 

they move down, they leave a tube called the inguinal canal. Through this canal run the arteries, veins and nerves 
that supply the testicles, and the vas deferens (a duct that carries the sperm from the testicle to the base of the 
penis). Shortly before birth, the inguinal canal closes, leaving just enough room for the vital supplies to pass to and 
from the testes. The inguinal canal remains a source of weakness in the strong muscle wall of the abdomen, and it 
may tear open again, allowing some of the gut to protrude under the skin of the groin as a hernia.  

These hernias may be caused by excess 
pressure on the lower part of the belly by heavy 
lifting, prolonged coughing or some other form of 
strain. Men who are overweight and have their 
muscles weakened by fat deposits are more likely 
to develop them, and the slackening of muscle tone 
with advancing age can also lead to a rupture. 
There is also an hereditary tendency, so that if your 
father had a hernia, your chances of developing one 
are increased. In some little boys, the tube does not 
close properly, and this allows a small amount of fat 
or intestine to move down the tube from the inside 
of the abdomen, to form a hernia just under the skin 
beside the penis. 

Usually the only symptom is a small lump in the 
groin that may be only mildly annoying after 
exercise, or may become intermittently painful. 
Occasionally the gut inside the hernia may become 
strangled in the inguinal canal, causing severe pain 

and the trapped section of gut becomes gangrenous. This requires urgent surgery. 
In fat men an ultrasound scan may be needed to confirm the diagnosis. 
Surgical repair of the hernia as is usually performed as an elective procedure, but up to 20% of repaired inguinal 

hernias will recur. A tight sensation in the groin, that may be occasionally painful, may follow the surgery. Those 
who are too frail for surgery or who do not want surgery may wear a truss to control the discomfort of the hernia. 

See also INGUINAL CANAL 
 
KLINEFELTER SYNDROME 
The Klinefelter syndrome (XXY syndrome) is a congenital sexual abnormality that affects one in every 500 

males. The chromosomes from the mother and father of these men combine incorrectly with two X chromosomes 
and one Y being present (XXY) instead of one of each (XY).  Patients have very small testes and penis, small 
breasts develop, they have scanty body hair, and are impotent and sterile. It is diagnosed by chromosomal analysis 
of blood sample. 

Testosterone (male hormone) tablets or injections can be given to improve the body shape and impotence and 
plastic surgery to remove the breasts is sometimes necessary, but the infertility cannot be corrected and no cure is 
possible. 

See also XYY SYNDROME 
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KORO 
Koro is a psychiatric condition found only in Japanese males in which they develop the false belief that their 

penis is shrinking back inside their body. 
See also PENIS SMALL 
 
LEYDIG CELLS 
The Leydig cells are the cells within the testicles that produce and secrete testosterone, releasing the hormone 

directly into the bloodstream. They are named after German anatomist Franz von Leydig (1821-1908). 
See also LEYDIG CELL TUMOUR; SEX HORMONES; TESTOSTERONE 
 
LEYDIG CELL TUMOUR 
Most Leydig cell tumours are found in men as the Leydig cells are found in the testes and produce testosterone. 

A small number of Leydig cells are present in the ovaries, so uncommonly these tumours may also occur in 
women. 

If they occur in children, the affected child presents with an early puberty. In men the symptoms are worsening 
acne, hair loss on the scalp and increased muscle bulk. In women these symptoms also occur, with the addition of 
clitoris enlargement, cessation of menstruation and facial hair growth. 

The diagnosis is confirmed by an ultrasound or CT scan of the ovaries or testes followed by a biopsy of the 
tumour. High levels of testosterone are sometimes found in blood samples. 

The treatment is surgical removal of the affected ovary or testicle, and if the tumour is malignant, chemotherapy 
is also needed. 

See also LEYDIG CELLS; SERTOLI CELL TUMOUR; TESTOSTERONE 
 
LIBIDO LACKING 
Libido is controlled by the brain and not the testes or ovaries, although diseases of these glands can certainly 

have an adverse effect on libido as they do not respond to stimuli from the brain. 
To enjoy, and be successful in achieving, sexual intercourse, both partners must be relaxed, secure and 

comfortable. Psychological stress of any sort will reduce sexual desire. Examples can be as wide ranging as 
worries about job, money, pregnancy, discovery (will the children come in?), the relationship itself or disease. 

Many psychiatric conditions, but particularly depression, will remove any desire for sex. Difficulty in sleeping, 
loss of interest in other activities and poor self-esteem, are other signs of depression.  

Failure of any major organ of the body (eg: heart, liver, kidney) or any other serious disease will affect the 
normal hormonal and chemical balances, as well as causing stress and anxiety, and sex becomes something to be 
remembered rather than sought. 

Disease, infection, tumour (eg. Fröhlich syndrome), injury or cancer of the pituitary gland under the centre of the 
brain will affect libido. This tiny gland is the conductor of the gland orchestra in the body, and is itself directly 
controlled by the brain. If for one of these reasons it does not produce the necessary hormones to stimulate the 
testes or ovaries, they will not release the appropriate sex hormones (testosterone and oestrogen) to allow 
appropriate sexual responses. Rarely the pituitary gland may become over active, and over stimulate the sex 
glands to drain them of their hormones. 

The part of the brain controlling the pituitary gland can itself be affected by a stroke, bleeding, injury, tumour, 
cancer or abscess. Parkinson's disease and other degenerative conditions of the brain will both reduce desire and 
ability. 

In men, any disease that reduces the production of testosterone (male hormone) in the testes will reduce libido. 
Examples include infections (orchitis), tumours (eg: cancer), cysts and torsion (twisting to cut off the blood supply). 
Other causes of low libido in men include enlargement of the prostate gland and poorly controlled diabetes mellitus. 

Women find that their libido varies during the month, usually being highest at the time of ovulation (when they 
are most likely to get pregnant) half way between the start of one period and the next, and lowest during a 
menstrual period.  

Pregnancy also lowers libido for its duration, and breastfeeding has a similar effect on the hormones.  
Other causes of low libido in women include tumours or cysts of the ovary, and during the menopause, when 

there is a lack of oestrogen, sex may be uncomfortable as well as undesirable.  
Numerous drugs, legal, illegal and prescribed, can reduce libido. Examples include alcohol, heroin, marijuana, 

steroids, antihistamines (eg. cold preparations), benzodiazepines (eg. diazepam, oxazepam), fluid pills and some 
of those used to treat depression (tricyclics) and decrease high blood pressure (beta blockers).  

See also IMPOTENCE; SEXUAL INTERCOURSE 
 
LICHEN SCLEROSIS 
Lichen sclerosis et atrophicus (to give its full name) causes scarring of the tissue on the genitals and affects 

women more than men. The cause is unknown, but infection or injury to the genitals may be a factor. 
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In men a thickened area of skin develops on one side of the penis, which causes a sideways curve to the penis 
that may be painful during an erection, and sexual intercourse may be difficult. In women, a shiny white itchy area 
with a red margin appears on the vulva. It may also occur in skin on other parts of the body. Biopsy of affected skin 
is sometimes necessary to make a diagnosis. 

Minor surgery can be performed to stretch the scarred penis tissue, and steroid creams are prescribed for the 
itch. 

 
LYMPHOGRANULOMA VENEREUM 
Lymphogranuloma venereum (LGV) is a sexually transmitted disease that is rare in developed countries but 

common in Africa and Asia. It is caused by the Chlamydia organism that is a bacteria-like germ that lives inside 
cells and destroys them.  The incubation period after 
sexual contact is one to three weeks. 

A sore develops on the penis or vulva, then the lymph 
nodes in the groin become infected, swollen, soften and 
suppurate (drain pus) onto the skin. The infection may 
spread to cause joint, skin, brain and eye infections. If anal 
intercourse has occurred, sores and pus discharging 
lymph nodes may form in and around the anus. The initial 
sore and pus discharging lymph nodes are not painful, and 
only if the disease spreads does a fever develop. It is 
diagnosed by special skin and blood tests. 

Antibiotics such as tetracyclines are prescribed and 
surgical procedures to drain pus from lymph nodes may be 
necessary. If left untreated disfiguring scarring will occur in 
the groin at the site of the infected lymph nodes, and the 
genitals may become permanently swollen, and if the 
infection spreads to other organs, they may be seriously 
damaged. The majority of cases are cured by appropriate 
treatment. 

See also CHLAMYDIAL INFECTION; VENEREAL DISEASES 
 
MASTURBATION 
Masturbation is sexual stimulation by oneself. Most people, both men and women, masturbate, especially during 

adolescence and at times of their lives when they do not have a sexual partner. Men masturbate by rubbing the 
penis or otherwise stimulating this organ. In women, a dildo (artificial penis) or finger is inserted in the vagina, or 
the clitoris is stimulated.  

Some religions have frowned on the practice and insisted on their adherents regarding it as sinful. Dire threats 
have sometimes been made that unpleasant physical consequences such as blindness will result. This is 
nonsense. Masturbation is harmless, and if it provides pleasure and sexual relief it is quite reasonable to engage in 
it. 

See also EJACULATION; FROTEURISM; ORGASM 
 
MALE BREASTS 
Both boys and girls start producing both oestrogen (female hormone) and testosterone (male hormone) in their 

early teen years. These hormones are responsible for the changes from child to adult. Boys produce far more 
testosterone, and girls far more oestrogen to create the characteristic differences between the sexes. 

In the early stages of puberty, the balance between the two hormones may not be quite right. This results in 
irregular periods in girls, and breast bud development in boys. After a few months, the imbalance settles down, and 
the woman’s periods become regular, and the breast buds disappear in men. In a very small number of cases the 
breast development in young men may be significant enough to warrant a small operation to remove them. Boys to 
whom this occurs should be reassured that what is happening is completely normal, and will have no effect upon 
their sexual preferences or masculinity. 

Men can also get breast cancer, and it is just as serious in men as women. This can be another cause of a lump 
under the nipple in men. About 2% of all breast cancers occur in men. 

Male breasts sometimes enlarge in old age, with an increase in weight, and with oestrogen hormone treatment 
in men wanting to change sex. It may also be a symptom of a significant underlying disease including cirrhosis of 
the liver, cancer in the adrenal glands, overactivity or cancer of the thyroid gland, an uncommon form of lung 
cancer, a tumour in the testicles or a genetic condition called Klinefelter syndrome in which there is an extra sex 
chromosome.  

See also GYNAECOMASTIA; PUBERTY 
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MINOXIDIL 
Minoxidil is an antihypertensive medication that is used as a tablet to treat severe high blood pressure, and 

serendipitously has been found to help baldness when used as a lotion. 
It should be used in pregnancy and breastfeeding only if medically necessary, and should not be used for mild 

high blood pressure or if the patient has recently had a heart attack. Fluid intake must be controlled carefully and it 
may be necessary to check the heart with regular cardiographs (ECG). Use the lotion only on the scalp. 

Common side effects include excess hair growth on face and scalp, darkening and thickening of fine body hair, 
weight gain, fluid retention, increased heart rate, and less commonly low blood pressure, breast tenderness, rash, 
nausea and diarrhoea. The lotion reacts adversely with steroid creams and acne preparations. 

The success in baldness varies greatly between patients, and long-term use is required. 
See also BALD 
 
NEUROGENIC IMPOTENCE 
If the nerve supply to the penis is damaged, the reflex that allows penile erection may not be able to occur, and 

the man becomes impotent. This form of impotence is referred to as neurogenic impotence. the nerve damage 
most commonly occurs in the lower back. 

See also IMPOTENCE 
 
NOCTURNAL ERECTION 
Spontaneous erections of the penis during sleep or on morning waking (a “morning glory”) are a common 

phenomenon in all men between puberty and old age (andropause). It may be a response to an erotic dream, but if 
it occurs on waking it is usually a reaction to an over full bladder. Doctors investigating impotence will often ask 
about the presence of these erections as it can help to differentiate between impotence due to disease and 
impotence due to psychological factors. 

See also ANDROPAUSE; ERECTION; IMPOTENCE 
 
NON-SPECIFIC URETHRITIS 
Non-specific urethritis (NSU) is also known as Chlamydial urethritis and non-Gonococcal urethritis (NGU), and is 

a sexually transmitted disease that is carried by women and infects men. Most (but not all) cases of NSU are 
caused by a Chlamydial infection, while unidentified bacteria are responsible for the other cases. Chlamydiae are a 
group of organisms that are not bacteria, but act as parasites inside human cells and eventually destroy the cell. 
They are spread by passing from a man to his female sexual partners, where it remains in the vagina to infect the 
woman’s next sex partner. In homosexuals, the infection may occur around the anus. 

Men have a white discharge from the penis, painful passing of urine, but rarely other symptoms, although 
sometimes the infection may spread from the penis up into the testes or prostate gland.  In women there are 
usually no symptoms, but sometimes the infection may spread to cause salpingitis (infection of the Fallopian 
tubes). 

Chlamydiae may be identified by specific blood and swab tests, but they are not always reliable, and a negative 
test does not mean that the infection is not present. Antibiotics such as tetracyclines and erythromycins are used 
very successfully in treatment, and all sexual contacts should be treated when the infection is discovered. 

See also CHLAMYDIAL INFECTION; VENEREAL DISEASES 
 
OLIGOSPERMIA 
A reduced number of sperm in a sample of ejaculated seminal fluid is referred to as oligospermia. 
See also AZOOSPERMIA; INFERTILITY; SPERM 
 
ONANISM 
Onanism is an historic term for coitus interruptus, or withdrawal of the penis from the vagina during sex just 

before the ejaculation of semen. It is named after Onan, who in the Bible’s Book of Genesis practised coitus 
interruptus and “allowed his seed to fall upon the ground”. 

See also COITUS INTERRUPTUS 
 
ORAL SEX 
Oral sex is the sexual stimulation of a man’s penis and scrotum by his partner’s lips and tongue, or the sexual 

stimulation of a woman’s vulva and vagina by her partner’s lips and tongue (cunnilingus). Oral sex may be 
homosexual or heterosexual. 

See also CUNNILINGUS; SEXUAL INTERCOURSE 
 
ORCHI- 
The prefix “orchi-” is used in medicine to refer to the testicle. Orchitis is an infection or inflammation of the 

testicle. It is derived from the Greek word for the testicle, orchis. 
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ORCHIDECTOMY 
An orchidectomy (orchiectomy) is the surgical removal of a testicle, usually for cancer or torsion. 
See also TORSION OF THE TESTIS 
 
ORCHIDOMETER 
A simple (rather primitive) way of assessing the function of the 

testicles is to assess their size. Measuring the testicles has its obvious 
problems, but an examiner can feel them easily as they hang in the 
scrotum.  

An orchidometer is a string of oval balls of varying size from 25 cc. 
down to 1 cc. or less. The examiner gently feels the testicle with one 
hand while feeling the balls on the orchidometer with the other. It is 
amazing how accurately the size and volume of the testicle can be 
estimated by this method. If the testicle is found to be below normal 
size it may be diseased, particularly if there is a significant difference in 
size between the two testicles. An oversize testicle may also be 
abnormal due to a cyst or tumour. 

Another way of assessing the testicles is to use ultrasound.  
See also TESTICLE SMALL 
 
ORCHIECTOMY 
See ORCHIDECTOMY 

 
ORCHITIS 
Orchitis is an infection or inflammation of a testicle. The symptoms usually include pain and swelling and may 

be due to a viral infection (eg. mumps), bacterial infection (eg. tuberculosis) or injury.  
See also EPIDIDYMO-ORCHITIS 
 
ORGASM 
The female orgasm is a reflex, in the same way as a tap on the knee causes a reflex. Some people have a 

vigorous response to a knee tap, while others have little. Thus it is difficult to determine what is a normal and 
abnormal reflex or orgasm.  

An orgasm is the female equivalent of the male ejaculation. 
The woman feels an intense sensation of pleasure sweeping over her associated with contractions of the 

muscles in the vagina and uterus and tingling of the nipples. This may last for a few seconds or half a minute. 
Different women require different degrees and types of stimulation to have an orgasm. Some can only orgasm 

by stimulation of the clitoris, while others require prolonged intercourse, while others may orgasm frequently and 
easily with merely breast stimulation or thinking about sex. A woman may find that one particular sex position 
causes orgasm more easily than other positions. 

See also EJACULATION; MASTURBATION; SEXUAL INTERCOURSE 
 
PAGET’S DISEASE OF THE PENIS 
Paget’s disease of the penis is a very rare, slow growing cancer in the skin of the penis and scrotum. It is 

classed as an adenocarcinoma type of cancer, and may have spread from an adenocarcinoma elsewhere in the 
body. It may be mistaken for dermatitis when it first develops as it appears as an itchy, sometimes painful red 
patch. It is very successfully treated by surgical excision, but the presence of any other adenocarcinoma in the 
body must be excluded. 

 
PARAPHIMOSIS 
Paraphimosis is entrapment of the head of the penis in a tight band of foreskin, which usually occurs with a 

penile erection in a man suffering from phimosis (narrow opening in foreskin). The tight foreskin becomes painfully 
trapped behind head of penis after an erection has subsided. 

The problem may be solved by manipulation of the foreskin back over the head of the penis by firm pressure, or 
surgically cutting the tight band of foreskin around the head. Circumcision may be necessary to prevent 
recurrences. If unrelieved, permanent damage to the head of the penis may occur. 

See also CIRCUMCISION; PHIMOSIS 
 
PARURESIS 
Also known as shy bladder syndrome or bashful bladder syndrome, paruresis is the fear of passing urine in a 

public toilet. It affects about 7% of the population, and may be a fear of keeping others waiting, fear of enclosed 
spaces, others hearing the splash of urine, or (for a man) of being watched while urinating in a public urinal. Some 
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sufferers are unable to urinate anywhere except their own home toilet. Treatment involves behaviour therapies with 
the help of a psychologist, which expose the patient to situations that are gradually more stressful (eg. using the 
toilet in a hotel room while alone as a first step). Any pathological cause (eg. prostate enlargement) must be 
excluded before behaviour therapy is started. 

 
PENIS ABNORMAL 
An abnormally shaped penis may be due to a developmental defect from birth, a serious injury to the penis or a 

couple of rare diseases. It is quite common for there to be slight curvature to the left or right, and an upward curve 
in the erect penis is totally normal. 

Hypospadias is a developmental abnormality in which some boys are born with the opening of the urethra (urine 
tube) on the underside or at the base of the penis instead of the end. It can usually be surgically corrected. 

Peyronie disease is an abnormal curvature of the penis caused by scarring, poor blood supply, infection or other 
damage to the erection sustaining blood sacs on only one side of the organ. 

Lichen sclerosis is a scarring and thickening of the skin on one side of the penis, caused by infection or injury to 
the penis. It causes a sideways curve to the penis that may be painful during an erection. 

Smith-Lemli-Opitz syndrome is an inherited disorder that causes drooping of the eyelids, a narrow forehead, 
intellectual disability, hypospadias (see above), prominent nostrils and webbed toes. 

Diphallia is an extremely rare (one in 5 million) condition in which two penises are present with urine discharging 
through the urethral opening between them at their bases. These penises do not function normally. 

See also IMPOTENCE; PENIS BENT; PENIS SMALL  
 
PENIS BENT 
A slight sideways curve in the penis when it is erect is not unusual, and should not in any way interfere with 

normal sexual activity. A slight upward curve in the erect penis is totally normal. An injury to the penis may cause 
scarring on one side and a significant curve (Peyronie disease). This can be corrected by plastic surgery. Unless 
the curve is quite severe all that is required is a large dose of reassurance.  

Even with a significant degree of curvature it is still possible to have sex successfully, and it is unlikely that any 
woman would be particularly concerned about the degree of curvature of the penis at that time - presumably she 
would be rather preoccupied. 

If a man is concerned, and after some sexual experimentation finds that it causes some discomfort, and wishes 
to take things further, he should trace the outline of the erect penis on a piece of paper. This can then be shown to 
a doctor to demonstrate the extent of the problem and further surgical treatment options can be discussed. 

See also PEYRONIE DISEASE 
 
PENIS CANCER 
See ERYTHROPLASIA OF QUEYRAT; PAGET’S DISEASE OF THE PENIS 
 
PENIS DISCHARGE  
Wet dreams (nocturnal emissions) are a normal occasional event during deep sleep for all men, and are due to 

a spontaneous ejaculation of semen. They may be distressing to boys going through puberty who do not 
understand the phenomenon. Their frequency decreases with age. 

Sexually transmitted bacterial infections of the urethra (urine tube) are the most common cause of penile 
discharges. Examples include gonorrhoea, chlamydia and non-specific urethritis. Appropriate treatment is essential 
to prevent further spread and complications such as infertility. 

Prostatitis is a bacterial infection of the prostate gland at the base of the penis. Symptoms include difficulty in 
passing urine, pelvic and penis discomfort and pain, a discharge from the penis and sometimes a fever. It often 
persists for months and requires lengthy treatment with antibiotics to be cured. The infection may be sexually 
transmitted. 

See also GONORRHOEA; VENEREAL DISEASES; WET DREAM 
 
PENIS ENLARGEMENT 
Operations to enlarge the penis are often promoted by cosmetic surgeons for men who believe that their penis 

is too small.  Lengthening operations release the penis from its attachments to the pelvis to allow one or two 
centimetres of extra length. Claims that greater lengths can be obtained should be treated with a great deal of 
scepticism. Operations to thicken the penis involve the insertion of fat taken from other parts of the body (often the 
buttocks) under the skin of the shaft of the penis.  

These operations are fraught with complications including infection, an erect penis that will not stand out from 
the body, ulceration and lumpiness of the shaft from irregular fat deposits. The rate of satisfaction from men who 
have had these operations is very low. 

A desire to increase the size of the penis is often better treated by psychological counselling than surgery. 
See also PENIS SMALL 
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PENIS ERECTION PROBLEMS 
See IMPOTENCE; PRIAPISM 
 
PENIS INFECTION 
See BALANITIS 
 
PENIS PAIN 
The average male is extremely sensitive about anything to do with his penis, particularly if it hurts. The most 

common reason for a sore penis is an injury of one kind or another, not infrequently relating to over enthusiastic 
sexual practices. Another common source of pain is genital herpes. There will usually be five or six days of burning, 
itching or pain at the site of infection, followed by the outbreak of the actual blisters. When these close over and 
heal, the pain disappears. Once the herpes virus has taken hold, it remains in the system and the attacks may 
recur, although some people have no further symptoms for months or years, or occasionally forever. 

Other causes of penile pain are inflammation of the prostate gland, various sexually transmitted diseases such 
as non-specific urethritis and gonorrhoea and less frequently, cancer of the penis and an autoimmune disease (a 
disease in which the body's own antibodies attack the tissues) known as Reiter syndrome which causes aching 
joints and red eyes as well. If a man is uncircumcised, an infection under the foreskin can produce a swollen painful 
penis. 

Occasionally for various reasons, a man's penis remains persistently erect (priapism) which is a very painful 
condition. 

See also URETHRAL DISCHARGE; URINE, PAINFUL PASSING OF 
 
PENIS PROSTHESIS 
Men who are unable to obtain an erection by other means can have an implant or prosthesis inserted into the 

penis. It consists of a pair of inflatable sausage shaped tubes that run the length of the penis, with a bulb and valve 
in the scrotum. The bulb is squeezed to pump up the prostheses and cause an erection, When the erection is no 
longer required, the valve is compressed to release the fluid in the prostheses back into a reservoir that is 
implanted in the lower abdomen. 

A less common device is a semi rigid rod that is inserted into the penis and can be manipulated to cause a 
partial but useable erection. 

See also ERECTION; IMPOTENCE 
 

PENIS PUMP 
Both mental and physical stress, as well as disease, can lead to 

impotence, and a penis vacuum pump (used carefully) may help overcome 
the problem by both boosting a man’s confidence, and increasing the blood 
supply to the penis.	   

The penis becomes erect because blood is pumped into the penis, and 
valves close around the veins leading from the penis so that the blood 
cannot escape. The penis is blown up with blood, rather like a sausage 
shaped balloon. There are virtually no muscles in the penis, and so unlike 
the body builder, there is nothing to develop and increase in size with 
exercise. 

A penis vacuum pump is a plastic tube, which fits over the penis and is 
held firmly against the skin of the groin. There is an attached squeeze bulb 
or small electric motor that pumps air out of the tube and so sucks blood 
into the penis, making it erect. When fully erect, a thick elastic band is 
rolled off the end of the plastic tube around the base of the penis to prevent 
blood from escaping. After sexual intercourse, the elastic band is removed 

(it must not be left on for more than half an hour) and the penis loses its erection. 
A vacuum pump will not increase the size of the penis. 
See also IMPOTENCE 
 
PENIS SHORT 
See PENIS SMALL 
 
PENIS SMALL 
A lot of rubbish is spoken of about penis size in locker rooms and other areas where men congregate, but 

medical texts indicate that the average male erect penis measured along the top is 13.9 cm. in length, and 90% of 
men have an erect penis that is between 9 cm. and 17 cm. in length. The other 10% are evenly divided between 
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longer and shorter. The longest medically recorded erect penis was 32 cm., but this is as much of a freak as the 
man who is 270 cm. (nine feet) tall.  

When it comes to width, 90% of men have an erect penis that is between 24 mm. and 40 mm. in diameter.  The 
other 10% are evenly divided between wider and narrower. 

There is no direct correlation between height, or any other obvious physical attribute, and penis size. 
Usually no treatment is necessary as a small penis has no effect upon a man's fertility, and does not determine 

whether a man is a good lover. During intercourse, the most sensitive part of a woman's sexual organs are the 
clitoris, which is at the outside entrance to the vagina, and the “G spot” which is just inside, and on the front wall of 
the vagina, at a point where even the shortest penis can give stimulation. If desired, there are plastic surgery 
procedures available that will both lengthen and thicken the penis, but these may have significant complications. 

No man with a relatively small penis should underestimate his sexual prowess, as he will be able to satisfy the 
sexual appetite of any woman if he approaches her in the right way. It is not the size of the equipment that counts, 
but how it is used. 

See also KORO; PENIS ENLARGEMENT 
 
PENIS ULCER  
See GENITAL ULCER 
 
PENIS WART 
See GENITAL WARTS 
 
PENIS WHITE PATCH 
The most common reason for a white patch appearing on the head of the penis is a fungal infection (thrush), 

which can be easily cured by using an antifungal cream for a week. Another possible cause is a scar from an injury 
that may have occurred many years earlier. 

 
PERINEUM 
The area between the base of the penis and anus in the man, and the vulva and anus in a woman, is called the 

perineum. 
 
PEYRONIE DISEASE 
Peyronie disease is an uncommon problem that causes deformity of the erect penis. The cause may be injury to 

the penis, narrowing of the artery to one side of the penis (common with poorly controlled diabetes or high 
cholesterol), abnormal nerve supply to the penis or most frequently, for no known cause. The incidence increases 
with age. 

These men have significant side-to-side (not vertical) curvature of the erect penis and a less firm than normal 
erection as the normal tissue of the penis is replaced by fibrous tissue on one side only. A small degree of side-to-
side curvature (up to 15°) is quite normal. A hard piece of tissue can often be felt at the base of the penis on the 
affected side. Ultrasound scans can show the abnormal fibrous tissue in the penis. 

Most forms of treatment are not very successful. Surgery, steroid injections, injections with verapamil (normally 
used for high blood pressure and heart failure) and radiotherapy may be tried, but the most radical, and most 
successful treatment, is surgical replacement of the contents of the penis with an inflatable bladder that can be 
pumped up when an erection is desired. This is up to 80% effective. 

It is named after the French physician François Peyronie (1678-1747). 
See also PENIS ABNORMAL; PENIS BENT 
 
PHALLIC STAGE 
During childhood, children pass through numerous stages of development. One of these stages is the phallic 

stage in which there is a fixation with the penis, or in girls in whom the stage is far less predominant, the genitals. 
Small boys between 3 and 6 years of age tend to play with their penis because it is there and gives them pleasure. 
There is no harm in this habit provided it fades away in later childhood, but if fixation occurs at this stage of 
development it can lead to sexual aggression in adult life. 

 
PHALLUS 
The term phallus refers to the penis, and is derived from the Greek word for penis, phallos. 
 
PHIMOSIS	   
Phimosis is a narrowed opening in the foreskin of the penis. This is normal up to six years of age, and the 

foreskin should never be forcibly retracted before this age. In older boys and men it may be due to infection in or 
under the foreskin, injury or a minor birth defect. 

The man is unable to retract the foreskin over the head of the penis, and sometimes there is ballooning of the 
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foreskin when passing urine. Balanitis (an infection of the head of the penis) due to an inability to clean under the 
foreskin, may be a problem. 

Circumcision cures the condition. 
See also BALANITIS; CIRCUMCISION; PARAPHIMOSIS 
 
PREPUCE 
The prepuce is the foreskin that covers the head of the penis in 

the male and the clitoris in the female. 
See also CIRCUMCISION; FRENULUM 
 
PRIAPISM 
Priapism is an abnormally in which the penis remains 

persistently, inappropriately and painfully erect for a long period of 
time. There are multiple possible causes including spinal cord 
injury, bladder stones, blood diseases (eg. leukaemia in children), 
stroke, uncontrolled diabetes, some forms of widespread cancer, injury to the penis, excess dose of alprostadil 
(Caverject, Muse), illegal drugs (eg. cocaine, marijuana) and prescription drugs (eg. prazosin, heparin). It rarely 
occurs a result of excessive sexual stimulation.  

Treatment involves warm packs, pseudoephedrine (Sudafed) tablets, and syringes to draw excess blood from 
the penis. Any underlying cause needs to be excluded by appropriate tests. Permanent damage to the penis may 
occur due to the constant pressure on the tissue if it is not treated within four hours. 

Priapus, the son of Aphrodite and Dionysus, had a perpetually erect huge penis and was the nymph of virility in 
Greek mythology. 

See ERECTION PROLONGED AND PAINFUL 
 
PROSTATE CANCER  
Prostate cancer is the commonest cancer in humans, while breast cancer comes a close second. 
Prostate or prostatic cancer describes any one of several different types of cancer of the prostate gland, 

depending on which cells in the gland become cancerous. The cause is unknown, but those who have sex 
infrequently may be more susceptible. It is rare before 50 years of age, but up to 20% of all men over 60 may have 
an enlargement of the prostate. The percentage of these men whose enlargement is due to cancer steadily 
increases with age, with virtually every male over 90 years of age having some degree of prostate cancer.  

This is a very slow-growing cancer that may give no symptoms until many years after it has developed. 
Symptoms usually start with difficulty in passing urine and difficulty in starting the urinary stream. In advanced 
stages there may be spread of cancer to the bones of the pelvis and back. 

Specific blood tests can detect most cases, but it is often diagnosed by feeling the gland using a gloved finger in 
the back passage. The blood tests are unreliable as there is both a significant false negative and false positive rate. 
A series of blood tests measuring the PSA (prostate specific antigen) over a number of months, and measuring 
different subtypes of PSA can give a more reliable reading. Only one in three men with a raised PSA will have 
prostate cancer, and some men with cancer have a normal PSA. 

The diagnosis is confirmed by an ultrasound scan and ultrasound guided biopsy of the gland, which is 
performed through the anus. The biopsy process itself may have complications including bleeding and infection. 
Unfortunately, a negative biopsy does not mean that cancer is not present, merely that any cancer that is present 
may have been missed by the biopsy needle. 

There are many treatment options for prostate cancer:- 
 - No treatment - in elderly or very ill patients when the patient is more likely to die with the disease 

than from the disease. Treatment may have an adverse effect on the man’s life. 
 - Surgery - radical prostatectomy in which the gland is surgically removed. Sometimes the 

surrounding seminal vescicles and lymph nodes are also removed. Complications may include 
impotence (75%+) and urinary incontinence (25% over all, but severe in 3%). 

 - Minimally invasive robotic surgery, which is ideal for patients with localised prostate cancer. 
 - Radiotherapy - an external beam of radiation is targeted on the prostate from many different 

directions in order to destroy the cancer. Complications may include irritable bowel and bladder, 
with the frequent use of one or both. 

 - Brachytherapy - tiny radioactive particles are injected into the prostate to create radiation, which 
destroys the cancer. This may be combined with radiotherapy. The complications are the same as 
radiotherapy. 

 - High intensity focused ultrasound, which is suitable for older patients with less extensive cancer 
and for those in which radiotherapy has failed. 

 - Medication - Antiandrogens (eg. nilutamide, bicalutamide, degarelix) are used to slow the progress 
of more advanced cases of the disease. 
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 - Orchidectomy (removal of the testes) - this was sometimes performed to remove all testosterone 
from the man’s body, as this hormone stimulates growth of the cancer. It is now a rare procedure. 

Many new treatment regimes are being introduced every year including new hormones, new cytotoxics and 
cryotherapy (freezing). 

If the cancer is localised to the gland itself, the five-year survival rate is over 90%. With local spread, the survival 
rate drops to about 70%, but with spread to the bone, only 30% of patients survive five years. 

See also ACID PHOSPHATASE; ANTIANDROGENS; BRACHYTHERAPY; GLEASON SCORE; PROSTATE 
GLAND ENLARGED; PROSTATE SPECIFIC ANTIGEN; SEX HORMONES 

 
PROSTATECTOMY 
A prostatectomy is an operation to remove all or part of the prostate gland, either through the urethra (penis 

urine tube), by an open operation or by minimally invasive robotic surgery. 
See also TRANSURETHRAL RESECTION OF PROSTATE 
 
PROSTATE GLAND ENLARGED 
Unless extraordinarily dextrous, no man can feel his own prostate, as this small organ which sits behind the 

base of the penis can only be felt by placing a finger through the anus, where the prostate can be felt as a firm 
lump on the front wall of the rectum (last part of the large bowel).  

The prostate is about the size of a golf ball and consists of glands, fibrous tissue and muscle. Its produces a 
substance that makes up part of the semen a man ejaculates during intercourse that is essential for the nutrition of 
the sperm. If the prostate enlarges (prostatomegaly), the patient will have difficulty in starting the urinary stream, 
and when it does start, the urine will dribble out onto his shoes, rather than jet onto the porcelain.  Up to 20% of all 
men over 60 have benign enlargement of the prostate gland, which is usually associated with a drop in sexual 
activity. The absolute cause unknown, but as the gland enlarges, it squeezes the urethra (urine-carrying tube) that 
passes through it, making it steadily harder to urinate. 

 
There are only three causes for prostate enlargement (prostatomegaly):- 
 - prostatomegaly (prostate enlargement) is normal with age, and virtually all men over the age of 

seventy have some degree of this problem. 
 - prostate cancer is a very slowly progressing cancer that increases in incidence with age. It spreads 

to bone early, and bone pain is the first symptom in some men. 
 - prostatitis (infection of the gland), often from a sexually transmitted disease, may cause a temporary 

swelling and difficulty in passing urine at any age. 
With prostate enlargement the man develops increasing difficulty in passing urine, and eventually the urethra 

becomes completely blocked, causing extreme distress as the pressure of urine in the bladder increases. If back-
pressure of urine in the bladder becomes persistent, kidney damage can occur. 

In the acute situation, a flexible tube is passed up the urethra through the penis into the bladder to release urine, 
but if this is unsuccessful a large needle must be pushed through the lower wall of the abdomen into the bladder. In 
some cases drugs (eg. finasteride, prazosin, terazosin) can be used to shrink the enlarged prostate slightly. Most 
cases require surgery once symptoms develop.  

The operation can vary from simply dilating the urethra, to making a small cut in the prostate to allow it to open 

DR.R
UPN

AT
HJI(

 D
R.R

UPA
K 

NAT
H )



MEN’S BUSINESS A to Z 

	  

	   36 

up slightly (bladder neck incision), scraping away the part of the prostate constricting the urethra by passing a 
specially shaped knife up it (transurethral resection of prostate - TURP), or completely removing the gland. Holium 
laser therapy is being used in some centres to burn away part of the gland.  

Treatment almost invariably successful, with no subsequent effect on the general health of the patient, but there 
is sometimes subsequent sexual dysfunction. 

See also BLADDER OUTLET OBSTRUCTION; BPH; HOLIUM LASER PROSTATE SURGERY; PROSTATE 
CANCER; PROSTATE SPECIFIC ANTIGEN; URINATION DIFFICULT  

 
PROSTATE INFECTION 
See PROSTATITIS 
 
PROSTATE SPECIFIC ANTIGEN 
A test for the prostate specific antigen (PSA) can be used to follow the success of treatment for prostate cancer 

and infection. If the levels drop, treatment is successful; if they increase, it is not.  
There has been a lot of controversy about the use of this test as a screening test for prostate cancer. It has 

been argued that early detection leads to more effective treatment, and in younger men this is true, but it is a rare 
disease under 50 years of age. In older men, early detection does not necessarily mean a better outcome, as some 
cancers are dormant and do not need treatment, the treatment may have significant side effects, and some cancers 
are incurable even with radical treatment. 

A level of PSA below 4 micrograms per litre is usually normal, while a level over 10 is probably due to cancer, 
but unfortunately, many conditions other than cancer can cause the results to be high (eg. infection or enlargement 
of the gland). Low levels may be present in obese men despite the presence of prostate cancer. 

A combination of tests for different types of PSA (free and total PSA) may be a better form of screening, but is 
still quite expensive. A free/total ratio of more than 25% is normal, while lower ratios are more likely to be 
associated with prostate gland cancer. It is only appropriate to use this ratio when the PSA is greater than 4 µg/L. 
The ratio between the amount of PSA free in the blood and the amount bound to proteins is measured. 

False positive and false negative results are also possible. Approximately 20% of men with prostate cancer do 
not have a raised PSA, while another 20% with a raised PSA do not have prostate cancer. As a result it is not an 
absolute test for prostate cancer. As a result a regular screening PSA test is not recommended as part of an annual 
check-up for men. 

On the other hand, if a man has symptoms of prostate disease (eg. difficulty in passing urine, difficulty in starting 
the urine stream, blood in the urine or semen, impotence, pain behind the base of the penis) or a bad family history 
of prostate cancer, a PSA test is adviseable. 

To sum up, the pros and cons of PSA testing are:- 
 
  ADVANTAGES 
 - side effects of treatment are fewer with early treatment of prostate cancer 
 - PSA increases the chance of detecting prostate cancer early 
 - modern treatment is often successful in curing early cancers 
 - most cancers detected with PSA are serious 
 - a low level of PSA is reassuring 
 
  DISADVANTAGES 
 - a raised PSA result may be due to other conditions other than cancer 
 - some prostate cancers are not serious and may be treated excessively 
 - a cure cannot be guaranteed with early detection 
 - there may be significant side effects from treatment 
 - the investigation of the raised PSA by biopsy can cause serious complications 
 - the treatment of prostate cancer is not straight forward and may lead to significant patient stress and 

confusion. 
 
For men over 70 years, knowing they have prostate cancer can have more serious consequences than not 

knowing it is there, as the benefits of treatment may be very limited. 
See PROSTATE CANCER; PROSTATOMEGALY 
 
PROSTATIC ACID PHOSPHATASE 
See ACID PHOSPHATASE, TOTAL 
 
PROSTATIC CANCER 
See PROSTATE CANCER 
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PROSTATIC STONE 
A stone in the prostate gland (prostatic calculus) usually occurs as a result of chronic prostatitis (infection of the 

prostate gland). They do not usually cause symptoms, are found as an incidental finding when an ultrasound scan 
is performed of the gland, and require no treatment. 

See also PROSTATITIS 
 
PROSTATIC UTRICLE 
The prostatic utricle is a tiny pocket in the prostate gland that is 5 to 7 mm in length and opens into the urethra. 

It has some small glands that open into it, and is the male remnant of the female uterus. It has no known function, 
but may assist in the lubrication of the urethra. 

 
PROSTATITIS 
Prostatitis is an infection of the prostate gland, which sits behind the base of the penis, by bacteria that may 

enter the prostate by moving up the urethra (urine tube) from the outside, from a sexually transmitted infection (eg. 
gonorrhoea), or uncommonly from an infection spreading from other parts of the body. 

Pain occurs behind the base of the penis, and there is a discharge from the penis, pain on passing urine, fever 
and patients pass urine frequently. The infection may spread to the man's sexual partner, in whom it can cause 
pelvic inflammatory disease. 

The diagnosis confirmed by taking a swab from the urethra, and identifying the bacteria present, and treatment 
requires taking a long course of antibiotics. 

Acute case usually settles with treatment, but recurrences are common and a low-grade persistent infection 
may develop, which is difficult to treat. 

See also PROSTATIC STONE 
 
PROSTATOMEGALY 
See PROSTATE GLAND ENLARGED 
 
PSEUDOEPHEDRINE 
Pseudoephedrine (Sudafed) is a decongestant and vasoconstrictor used in a vast range of cold and flu 

remedies, cough mixtures and nose drops. Its main use is to ease congestion in the nose and sinuses, but it may 
also be used to assist in clearing the Eustachian tube (between nose and middle ear). Strangely, it also can be 
used to treat priapism (a persistently erect penis) and may be of use in some people who have urinary 
incontinence. 

It is used illegally and inappropriately as a stimulant to keep people awake and increase alertness. It can also 
be used as the base substance from which more potent stimulants such as amphetamines can be manufactured. It 
is a banned substance for elite sportspeople. 

It must be used with caution in pregnancy, breastfeeding, high blood pressure, an enlarged prostate gland and 
bladder problems. It must not be taken by those suffering from uncontrolled blood pressure or angina. 

Side effects are common and include sleeplessness and rapid heart rate. Less common side effects may 
include hallucinations, palpitations, sweating, flushing, difficulty in passing urine and chest pain. There is a severe 
interaction with MAOI and it may also interact with other decongestants and medications used to treat high blood 
pressure. An overdose is serious as it may cause irritability, convulsions, palpitations, high blood pressure, angina 
and difficulty in passing urine.  

Pseudoephedrine is one of the most widely used medications in the world. It is safe and effective if taken in 
recommended dose but should not be used to combat drowsiness. 

See also PRIAPISM 
 
PSEUDOHERMAPHRODITE 
A person who is genetically a male but to all outward appearances is female, or genetically female and appears 

to be male, may be suffering from the very rare condition of pseudohermaphrodism. In the genetic males, the 
testes do not descend into the scrotum but remain in the abdomen and secrete only oestrogen and minimal or no 
testosterone resulting in the formation of breasts and female characteristics, although no or only a vestigial vagina 
is present. In the genetic females, the ovaries are damaged or develop a tumour and produce excessive 
testosterone. They appear muscular, develop facial hair, and their clitoris enlarges to look like a small penis, but no 
scrotum develops. 

The most common form of pseudohermaphrodism is androgen insensitivity syndrome. Appropriate surgical 
sexual reassignment is usually performed when the condition is detected, usually in the teenage years. 

See also HERMAPHRODITE 
 
PSYCHIC IMPOTENCE 
In normal language a psychic is someone who has supernatural powers of mind control or perception, but in 
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medicine the term has a quite different meaning as an abnormal interaction between mind and body.  
Psychic impotence is a relatively common condition that is an inability to develop an erect penis due to a 

different form of psychological stress such as previous erectile failures or lack of privacy.  
 
PUBERTY 
The trigger for puberty is the production of sex hormone releasing factors from the pituitary gland at the base of 

the brain, which cause sex hormones to be manufactured in the gonads - oestrogen from the ovaries of females, 
and testosterone from the testes of males.  

Both sexes show a marked increase in weight and height, while boys develop more muscle and girls acquire the 
fatty deposits, which give their rounded feminine shape. There are also gender-based differences in the way the 
skeleton grows - boys develop wider shoulders leading to greater physical strength, and girls develop wider hips to 
facilitate childbearing. As a general rule, the bones stop growing in girls by the age of about 16 and in boys by the 
age of about 18, although sometimes growth continues until the early twenties.  

Some parts of the body are affected by the adolescent growth spurt more than others. The hands and feet 
mature first, then the legs, then the trunk, so children stop growing out of their jeans a year or so before they stop 
growing out of their jumpers.  

On average puberty starts in girls a year or two earlier than in boys - usually about 10 or 11 years of age in girls, 
and 12 or 13 in boys. Girls have been known to reach puberty as early as 8 and as late as 15 or 16. Boys vary 
similarly. Heredity is an important factor in the age of maturity. A girl whose mother started her periods late is likely 
also to be somewhat later than average in developing.  

Puberty is also affected by general health. A child who has been undernourished or experienced a lot of illness 
may have the onset of maturity delayed. Children who are much smaller than the norm also may not mature as 
early as usual. Generally speaking there is no cause for concern unless a child shows no signs of development by 
the age of about 15 or 16. 

The physical changes of puberty are accompanied by psychological and emotional changes, also due to the 
production of sex hormones. In both boys and girls, there is an increased interest in sexuality as well as greater 
natural assertiveness, which helps to explain why teenagers are rebellious and often seen by their despairing 
parents as turning life into a never-ending argument. Rising levels of the male hormone testosterone are thought to 
be the reason adolescent boys are so often adventurous and aggressive.  

In girls the physical changes include the development of the breasts, including an increase in the size of the 
nipples and possibly a darkening of the pigmentation. As well as the widening of the hips, the vagina and uterus 
develop further. Glands that will supply lubrication during sexual intercourse develop in and around the vagina. Hair 
grows in the armpits and the pubic region.  In girls the pubic hair triangle has the base of the triangle closest to the 
navel and the apex points to the genitals. Fine hair may develop on the forearms, parts of the legs and the upper 
lip.   

The major change in any girl's life is the start of menstruation or the onset of her periods (the menarche). From 
this time on, every month the uterus prepares itself for a possible pregnancy by increasing the thickness of its lining 
so as to nourish a fertilised egg. If a fertilised egg does not arrive, the thickened lining is not needed and breaks 
down to be discarded from the body. It is this lining, together with some blood, that flows out through the vagina as 
the monthly menstrual flow. The first time a girl has a period, it shows that her body has started releasing its eggs 
(all of which are present from birth) and is capable of becoming pregnant. An entire cycle normally takes 28 days, 
with menstruation lasting four or five days. A girl's periods are usually irregular for the first few months, since it 
takes a while for a pattern to be established. Some women continue to have irregular periods for their entire 
reproductive lives, while other women are as regular as clockwork 

In boys the main physical signs of maturity are an enlargement of the penis and testicles and the ability to 
produce sperm and so fertilise a female egg. Most boys will experience wet dreams or the involuntary emission of 
semen (the fluid in which sperm is contained) while they are asleep. These are completely normal, and no reason 
for concern. 

The boy will also grow a triangular patch of body hair in the pubic region and under the arms. In boys, the pubic 
hair triangle is widest near the genitals and has its apex pointing towards the navel. Hair also appears on the face, 
and he will need to shave. Generally the hair is soft and downy to start with and becomes thicker and coarser as 
the maturing process progresses. Finally a boy's voice breaks and the pitch becomes lower due to the thickening of 
the vocal cords. 

See also MALE BREASTS; PUBERTY DELAYED; PUBERTY EARLY; SECONDARY SEXUAL 
CHARACTERISTICS; SEX HORMONES 

 
PUBERTY DELAYED 
Puberty is the transition from boy to man or girl to woman, and is characterised by the development of pubic hair 

in both sexes; the enlargement of the penis, scrotum and testes and the development of a beard in men; or 
enlargement of the vulva (opening lips of the vagina), fat deposition on the hips, development of breasts and the 
start of menstrual periods in women. After puberty, a man and woman can create new life with a child, before they 
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cannot. 
Many of the causes of delayed puberty apply to both sexes, while others are sex specific. 
The onset of puberty is triggered by the hypothalamus (part of the brain) sending nerve signals to the pituitary 

gland, which lies in the centre of the head underneath the brain. This gland controls every other gland in the body, 
including the ovaries and testes, by sending chemical messages (hormones) to them through the blood stream. 
When the testes and ovaries receive the appropriate hormonal signals from the pituitary gland, they in turn start to 
produce the sex hormones testosterone and oestrogen, which are responsible for the development of normal 
sexual characteristics. A tumour, cyst, cancer, abscess, infection or damage to the blood supply of the 
hypothalamus or pituitary gland may adversely affect these organs and therefore prevent the start of puberty. 
Irradiation to the brain and cytotoxic drugs to treat cancer will have a similar effect. 

A significant long term illness, persistent major infection, regular extremely vigorous exercise, cancer, 
malnutrition or serious emotional stress will affect the body’s functions generally, including the production of sex 
hormones. 

Other causes of a delayed onset of puberty that may occur in both sexes include hypothyroidism (an 
underactive thyroid gland), a serious infection that involves both ovaries or both testes, Addison's disease (under 
active adrenal glands), Noonan syndrome and Laurence-Moon-Biedl syndrome (inherited condition that causes 
night blindness, intellectual disability, obesity, small genitals and sometimes extra fingers or toes). 

Many different diseases may seriously affect the liver, lungs, heart and other major organs to place sufficient 
stress on a child’s body to delay the production of sex hormones. 

In boys, late sexual development may be due to undescended testes (testes remain in abdomen), torsion of 
both testis (testicle twists around and cuts off the blood vessels that supply it), Klinefelter syndrome (additional X 
chromosomes matched with a single Y chromosome) and the Prader-Willi syndrome (obese and small genitals).  

In girls the possible causes include anorexia nervosa  (psychiatric condition of under eating), ovarian torsion 
(the twisting of both ovaries on the stalk of tissue that supplies it with blood and nerves), multiple ovarian cysts, 
Swyer syndrome and Turner syndrome (women with only one X chromosome instead of two).  

See also PUBERTY 
 
PUBERTY EARLY  
Some children may start the development from girl to woman or boy to man (precocious puberty) earlier than 

normal. Only one in ten girls passes through puberty before eleven, and boys before twelve years of age. Over the 
last two centuries, the average age of puberty has dropped by more than 18 months due to better nutrition and 
health.  

If both parents started puberty early, then there is an inherited tendency for their children to do the same. 
Most causes of precocious puberty are common to both sexes. 
If sex hormones are given to children deliberately or accidentally by tablet or injection, adult sexual 

characteristics will develop, although true puberty may not occur, and the child will remain infertile. Tumours of the 
ovary, testes, brain or pituitary gland under the brain may also stimulate production of sex hormones at an early 
age. 

 Other causes include hydrocephalus (too much fluid around and in the brain), Cushing syndrome (an over 
production of steroids, or taking large doses of cortisone), encephalitis (infection of the brain), congenital adrenal 
hyperplasia (adrenogenital syndrome - overactivity of the adrenal glands), Albright syndrome (abnormal bone 
formation) and tuberous sclerosis (convulsions and an intellectual disability).  

See also PUBERTY 
 
PUBIC AREA  
The pubic area (or pubes) is the area around the front of the pelvis 

and generally includes the vulva and mound of Venus (mons) in 
women and the penis and scrotum in men. 

 
PUBIC BONE 
The pubic bone (pubis) is one of the three bones that make up the 

pelvic bone.  It forms the front part of the arch of the pelvis, and lies 
immediately behind the base of the penis in men or in front of the 
vagina in women. 

See also ILIUM; ISCHIUM; MONS; PELVIS; PUBIC SYMPHYSIS 
 
PUBIC PEDICULOSIS 
See CRABS 
 
PUBIC SYMPHYSIS 
The pubic symphysis (or symphysis pubis) is the fixed joint between 
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the two pubic bones, which form the front part of the pelvis. It lies immediately in front of the bladder, and in women 
above the vagina, and in men, above the base of the penis. It is held together by two firm ligaments, one on the 
inside and the other on the outside of the joint. 

See also PUBIC BONE 
 
PUBIS 
See PUBIC BONE 
 
PUDENDA 
The pudenda are the external genital organs in both men (penis, scrotum, testes) and women (vulva, clitoris, 

vaginal opening). 
 
RADIOTHERAPY 
Radiotherapy had its beginnings when Madame Curie, the discoverer of nuclear radiation, noted the effect the 

radiation had upon her hands, and theorised on the possibility of these invisible rays being used to destroy 
unwanted tissue. Radiotherapy is the treatment of disease (usually cancer) with various forms of ionising radiation. 
Different types of radiation may be used for different degrees of penetration into the tissue. The time of exposure 
also varies, depending upon the depth and sensitivity of the cancer. Some cancers are known to be very 
susceptible to irradiation, while others are quite resistant.  

Once a patient is diagnosed as having a tumour that is sensitive to radiotherapy, they will be referred to one of 
the special clinics attached to major hospitals that have the facilities to apply radiotherapy. There the patient is 
assessed, the location of the cancer is determined, and special marks will be applied to the patient's skin to allow 
the beam of radiation to be accurately directed at the cancer. The patient is firmly secured to a stretcher so that no 
movement of the area affected by cancer is possible. Then following the plotted guidelines on the skin, the radiation 
machine is rotated around the patient to give the maximum possible dose of irradiation to the cancer, while 
avoiding damage to the skin and other vital internal organs. Depending on the site of the cancer, it may be attacked 
from only a few directions, or every imaginable direction that is safe. The aim is to destroy the cancer cells and 
allow the body's natural defence mechanisms and waste clearance cells do the rest of the work. 

In other situations, a small amount of radioactive material may be briefly implanted into the cancer within the 
body, to destroy the surrounding malignant cells.  

See also BRACHYTHERAPY 
 
RAPHE 
The raphe is the ridge of skin separating the two halves of the body, that runs in men from the base of the penis 

to the anus and separates the scrotum into its two halves, and in women runs from the back of the vulva to the 
anus. 

The tongue also has a raphe, a ridge along its length separating the two halves. 
 
REITER SYNDROME 
Reiter syndrome (reactive arthritis) is an inflammatory condition involving the eyes, urethra and joints.  The 

cause is unknown, but it may be due to a Chlamydia infection, is more commonly in young men, and often follows a 
bacterial infection. There is some evidence that it may be caused by a Chlamydial infection. 

It has the unusual and apparently unconnected symptoms of conjunctivitis (eye inflammation), urethritis 
(inflammation of the urine tube - the urethra) and arthritis (joint inflammation). Other symptoms that may occur 
include mouth ulcers,	  skin	  sores,	  inflammation	  of	  the	  foreskin	  of	  the	  penis,	  inflammation	  of	  the	  cervix	  
in	  women	  and	  a	  fever.	  Rarely,	  the	  heart	  becomes	  inflamed.	  	  

Blood tests are not diagnostic, but indicate presence of inflammation, and X-rays show arthritis in the joints of 
the back only after several attacks. 

It heals without treatment after a few days or weeks, but the arthritis tends to last longer and recurrences are 
common. The disease course can be shortened by anti-inflammatory drugs such as indomethacin. 

See also CHLAMYDIAL INFECTION; URETHRITIS 
 
REPRODUCTIVE SYSTEM 
The reproductive systems of the male and female combined are responsible for the perpetuation of the human 

race, by producing both sperm and eggs (ova), anatomically arranging for a sperm to meet an ova, fertilise it and 
allow it to grow into an embryo, foetus and finally be born as a new infant. 

The male reproductive system consists of the penis, urethra, prostate gland, vas deferens, seminal vesicles, 
epididymis and testicles. 

The female reproductive system consists of the vulva, Bartholin glands, vagina, cervix, uterus, Fallopian tubes 
and ovaries. 
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SCROTUM CANCER 
Men who have had long-term exposure to crude oil, soot, pitch and other hydrocarbons may develop a cancer 

on the scrotum that appears as a persistent ulcerating sore.  
It is treated by surgically excising the involved skin and surrounding tissue. The draining lymph nodes in the 

groin may also need to be removed. It was originally described as a disease of chimney sweeps in 18th. Century 
London. It is now rare due to better personal hygiene. 

See also TESTICULAR CANCER 
 
SECONDARY SEXUAL CHARACTERISTICS 
The primary sexual characteristics are the 

genitals (penis and testes in males, vagina and 
ovaries in females) and their direct connections 
that are responsible for the sexual act and 
reproduction. The secondary sexual 
characteristics are all the other features that are 
peculiar to one sex or the other and that develop 
only after puberty. 

In the male examples include a beard and body 
hair, and in the female breasts and the 
characteristic hourglass figure. The pubic hair also 
differs in its distribution between the sexes, being 
diamond shaped in males and triangular in 
females. 

See also PUBERTY 
 
SEMEN 
Semen is the ejaculate from the penis during sex and is a mixture of seminal fluid (95%) and sperm (5%). The 

incredible number of 20 to 40 million sperm are present in each ejaculation of semen. The quality of those sperm is 
essential for fertilisation to occur, and only the single fittest and luckiest sperm will actually get to fertilise an egg. It 
is the ultimate lottery. 

See also SEMEN TEST 
 
SEMEN TEST 
The purpose of a semen test is to determine the health of a man's sperm if he and his partner are having 

difficulty in conceiving a child. The man will ejaculate a sperm sample into a sterile container, which will be sent to a 
laboratory and examined to establish the number of sperm, whether they are normal, and if they are able to swim 
sufficiently strongly to make their way to the woman's Fallopian tubes to fertilise an egg. The semen sample must 
reach the laboratory as soon as possible after ejaculation. 

Semen tests are also performed about six weeks after a vasectomy to ensure that the operation has been a 
success and the man is infertile. 

They may also be useful to diagnose the bacteria causing an infection of the prostate gland or epididymis 
(sperm draining tubules at the back of the testicle), or to detect cancer cells from a tumour in the testicle. 

The normal results for a semen test are:- 
 Volume  2.5 to 10 mL (average 4 mL). 
 Number of sperm  More than 20,000,000/mL. 
 Motility (activity)  More than 70% active. 
 Morphology (structure of sperm)  More than 60% normal forms. 
 Colour  Cream. 
 Leucocytes (white cells)  Less than 15/HPF. 
 Erythrocytes (red blood cells)  Nil. 
 Haemoglobin (Hb)  Nil. 
 
The interpretation of abnormal results is :- 
 Low volume count or motility  Infertile. 
 Over 70% abnormal form  Infertile, mumps orchitis (infection of testicles), poor nutrition, drugs, 

radiation, excess local heat, surgery, vas deferens infection, 
cryptorchidism (small testes from birth), germinal aplasia (failure of 
sperm producing cells in testes to develop), pituitary or thyroid 
hormone defects. 

 Colour white  Infection. 
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 Colour clear  Low sperm count. 
 Colour red  Injury to testicles, cancer, kidney damage, prostate gland damage. 
 Leucocytes high  Prostatitis (prostate gland infection), urethritis (infection of urine tube), 

epididymitis (infection of sperm collecting tubes), orchitis (infection of 
testicles). 

 Erythrocytes or haemoglobin high  Injury, genital  cancer, kidney damage. 
 
See also AZOOSPERMIA; INFERTILITY; OLIGOSPERMIA; SEMEN; SPERM ABNORMALITIES; VASECTOMY 
 
SEMINOMA 
A seminoma is the most common form of cancer that occurs in the testicles. The peak age of incidence is 

between 20 and 35 years and it is more common in men with undescended testes. They are usually detected as a 
lump in the testicle that may or may not be painful or tender.  

Initial investigation is by an ultrasound scan, but follow up CT scans are normally performed to detect any 
spread to the lymph nodes in the pelvis or groin. An alpha-fetoprotein blood test may also be useful as a marker of 
disease progression. 

Treatment involves surgical removal of the affected testicle and adjacent lymph nodes with follow up 
radiotherapy. In stage one disease (cancer localised to the testicle) the cure rate is 97%, and even when the 
seminoma has spread beyond the testicle to surrounding lymph nodes (stage two) a 90% cure rate can be 
expected. In the rare stage three cancers with extensive spread to form a large mass in the abdomen, a greater 
than 80% cure rate can be expected with the addition of chemotherapy such as cisplatin, vinblastine and 
bleomycin. 

Long term regular follow up of the unaffected testicle by physical examination, blood tests and ultrasound scan 
are necessary. 

See also TESTICULAR CANCER 
 
SERTOLI CELL TUMOUR 
Sertoli cells develop in the testes, but may also be found in small numbers in the ovaries.  
Sertoli cell tumours may be benign (harmless) or malignant (cancerous). 
These tumours secrete excessive amounts of testosterone, and in women cause symptoms of masculinisation 

such as cessation of menstruation, acne, facial hair growth, a deep voice, increased muscle development and 
enlargement of the clitoris. The symptoms in males are a subtle increase in masculinity. 

The diagnosis is confirmed by blood tests that show high levels of testosterone and an ultrasound or CT scan of 
the ovaries or testes.. 

Treatment involves surgically removing the affected ovary or testicle, followed by chemotherapy if the tumour is 
malignant. 

See also LEYDIG CELL TUMOUR; TESTOSTERONE 
 
SEX FREQUENCY 
The frequency of sexual intercourse varies significantly between couples and with age. The frequency of sex in 

no way determines the affection a couple have for each other.  In Australia, the average married couple of 30 to 35 
years of age will have sex 106 times a year, while the average for couples between 50 and 55 years drops to 41 
times a year. Social circumstances, pregnancy, children and individual preferences will result in couples varying 
significantly from these averages. 

Healthy couples have the maximum chance of pregnancy with second daily mid cycle sexual intercourse. 
The “battle of the sexes” will never be won, because although most men desire sex more often than women, the 

majority of women enjoy sex more than men. 
See also SEXUAL INTERCOURSE  
 
SEX HORMONES 
Sex hormones are produced by the ovaries in the woman and the testes in the man, to give each sex its 

characteristic appearance. In men, they are responsible for the enlargement of the penis and scrotum at puberty, 
the development of facial hair and the ability to produce sperm and ejaculate. In women, the sex hormones that are 
produced for the first time at puberty cause breast enlargement, hair growth in the armpit and groin, ovulation, the 
start of menstrual periods, and later act to maintain a pregnancy. 

If the sex hormones are reduced or lacking, these characteristics disappear. This happens naturally during the 
female menopause and the male andropause. During the transition from normal sex hormone production to no 
production in the menopause, there may be some irregular or inappropriate release of these hormones, causing the 
symptoms commonly associated with menopause such as irregular periods, irritability and hot flushes. After the 
menopause, the breasts sag, pubic and armpit hair becomes scanty, and the periods cease due to the lack of sex 
hormones. Men also go through a form of menopause, the andropause, but more gradually and at a later age, so 
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the effects are far less obvious than in the female. 
Sex hormones, and many synthesised drugs that act artificially as sex hormones, are used in medicine in two 

main areas - to correct natural deficiencies in sex hormone production; and to alter the balance between the two 
female hormones (oestrogen and progestogen) that cause ovulation, to prevent ovulation, and therefore act as a 
contraceptive. 

It is now well recognised that hormone replacement therapy (HRT) in middle-aged women who have entered the 
menopause significantly improves their quality of life by not only controlling the symptoms of the menopause itself, 
but by preventing osteoporosis (bone weakening), reducing the apparent rate of ageing, reducing the risk of 
dementia, and possibly reducing the risk of cardiovascular disease (ie. heart attacks and strokes) after the 
menopause. Women who have both their ovaries removed surgically at a time before their natural menopause, will 
also require sex hormones to be given regularly by mouth, patch or implant. 

Female sex hormones can also be used to control some forms of recurrent miscarriage and prolong a 
pregnancy until a baby is mature enough to deliver, to control a disease called endometriosis, and to treat certain 
types of cancer. 

The female sex hormone oestrogen can be given as a tablet, patch, vaginal or skin cream, implantable capsule 
that is placed under the skin or as an injection. 

If the woman has not had a hysterectomy, she will need to take progestogen as a pill or patch in a cyclical 
manner every month or two. This may result in a bleed similar to that of a natural menstrual period (but usually 
much lighter), but gives the added benefit of protecting the woman against uterine cancer. 

The common sex hormones fall into the categories of oestrogens, progestogens and androgens (male sex 
hormones). 

 
 OESTROGENS 
Oestrogens include dienoestrol, ethinyloestradiol (Estigyn), oestradiol, oestriol (Ovestin), etonogestrel (active 

ingredient in the implantable contraceptive Implanon), conjugated oestrogen (Premarin), stilboestrol and piperazine 
oestrone (Ogen). They are used in contraceptive pills, for hormone replacement therapy during and after the 
menopause, and are usually combined with a progestogen unless the woman has had a hysterectomy. Side effects 
may include abnormal menstrual bleeding, vaginal thrush, nausea, fluid retention, breast tenderness, bloating and 
skin pigmentation. These side effects can usually be overcome by adjusting the dosage. They should not be used 
in pregnancy, breastfeeding, children, and patients with liver diseases or a bad history of blood clots. Care must be 
used in patients with breast cancer, epilepsy and hypertension. 

 
 PROGESTOGENS 
Progestogens include dydrogesterone (Duphaston), medroxyprogesterone (Provera), progesterone, gestrinone, 

norelgestren and norethisterone (Primolut-N, Micronor, Noriday). They are used to control abnormal menstrual 
bleeds, endometriosis, for preventive contraception, “morning-after” contraception, hormone replacement therapy 
and premenstrual tension. Medroxyprogesterone is an injectable progesterone that may be used for contraception, 
to treat certain types of cancer and endometriosis. As a contraceptive it is given every three months. Side effects 
include the cessation of menstrual periods, breakthrough vaginal bleeding, headaches, and possibly a prolonged 
contraceptive action (up to 15 months). The other progestogens usually have minimal side effects, but they may 
include headache, abnormal vaginal bleeding, insomnia, breast tenderness, nausea and sweats. They should not 
be used in pregnancy, liver disease, and patients with blood clots or breast lumps. Care must be used in patients 
with hypertension and diabetes. 

Danazol (Danocrine) is a special type of sex hormone that acts against oestrogen and is used to treat 
endometriosis, severe menstrual period pain and severe breast pain. Side effects are common and may include 
acne, weight gain, excess body hair, retained fluid, dry vagina, sweats and the development of a deep voice. It 
must never be used in pregnancy, or in patients with pelvic infection, liver disease, blood clots or heart failure. 

 
 ANDROGENS 
The androgen (male sex hormone), testosterone, is available in synthetic form as a tablets, as an injection 

(Sustanon), and as implants. They are used to treat conditions such as failure of puberty to occur, pituitary gland 
dysfunction, impotence, decreased libido (in both sexes), and male osteoporosis. Side effects are unusual, but the 
prostate gland must be checked regularly for enlargement. They are used in women to treat breast cancer and in 
both sexes for severe anaemia. Natural lack of the male sex hormone testosterone will cause the man to be 
impotent and sterile. Synthetic testosterones include fluoxymestrone (Halotestin), mesterolone (Proviron), and 
oxandrolone (Lonavar). Fluoxymestrone is used to treat breast cancer, osteoporosis and aplastic anaemia. 
Mesterolone and testosterone are used for male infertility and impotence. Oxandrolone aids short stature, male 
puberty failure and aplastic anaemia. Side effects may include penis enlargement, infertility, fluid retention, 
increased body hair and nausea in men, and if used in women irregular periods, deep voice and an enlarged clitoris 
may develop. They must not be used in pregnancy, heart, liver or prostate disease. 

Antiandrogens counteract the action of testosterone. The only common hormone in this group is androcur. It is 
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used to treat excess body hair, severe acne and loss of scalp hair in women, and prostate cancer in men. Side 
effects may include reduced libido, tiredness, nausea, weight increase and irregular menstrual periods. They must 
not be used in pregnancy, and patients with blood clots or liver disease. 

See also ANDROPAUSE; PUBERTY 
 
SEXUAL INTERCOURSE 
The purpose of sexual intercourse (coitus is the medical term, copulation the scientific one) is to produce a baby 

and perpetuate one’s genes. However, humans also have sex because it feels good. In the Western world, people 
reproduce on average no more than two or three times in their lives, but they will probably engage in sexual 
intercourse thousands of times.  

Sex is actually good for you. Having sex once or twice a week increases the level of immunoglobulin A in the 
blood, which protects against many infections, but daily sex reduces the level of immunoglobulin A to levels below 
those in people who totally abstain. 

 
 

Intercourse consists of the man inserting his penis into the woman's vagina. Before he does this, ideally, each 
partner will become sexually aroused. In the man this means that the penis will become engorged with blood so 
that it becomes larger, stiff and erect. In the woman, the vagina lengthens, and glands in the vagina produce a 
lubricating fluid, which enables the man's penis to slide in easily. Thrusting movements by both partners stimulate 
the penis and vagina and produce pleasurable sensations that increase in intensity until a climax or orgasm is 
reached. In a woman an orgasm consists of contractions of the vagina, and the man will have an ejaculation of 
semen, which is a mix of seminal fluid and sperm. 

Positions for intercourse vary. The commonest is the so-called missionary position in which the woman lies on 
her back with her legs bent up and the man lies on top of her. Penetration is generally deepest in this position. 

In a man, orgasm and ejaculation go together. One usually does not occur without the other. Consequently a 
man has to have an orgasm before he can father a child. The situation is different in women. A woman does not 
need to have an orgasm to conceive and some women who have active sex lives rarely or never achieve orgasm. 

Statistically, 85% of menstruating women will fall pregnant within one year if undertaking sexual intercourse at 
least once a week. 

The frequency of sexual intercourse varies significantly between couples and with age. The frequency of sex in 
no way determines the affection a couple have for each other.  In Australia, the average married couple of 30 to 35 
years of age will have sex 106 times a year, while the average for couples between 50 and 55 years drops to 41 
times a year. Social circumstances, pregnancy, children and individual preferences will result in couples varying 
significantly from these averages. 

The final point to note about sex is that the “battle of the sexes” will never be won, because although men desire 
sex far more often than women, the majority of women enjoy sex far more than men. 

See also ANAL SEX; APHRODISIACS; HOMOSEXUALITY; IMPOTENCE; ORGASM; SEX FREQUENCY; 
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SEXUAL INTERCOURSE PAIN; SEXUAL POSITIONS 
 
SEXUAL INTERCOURSE PAIN 
The pain experienced by a woman during sexual intercourse is called dyspareunia by doctors. It may occur 

superficially near the outside as the penis initially enters the vagina, during deep penetration of the penis, or may 
be a mixture of both. 

Infections of the vagina caused by a fungus (eg. thrush) or bacteria may inflame both the vagina and the vulval 
tissue around the outside. These infections are usually accompanied by a discharge. Irritation of the inflamed tissue 
during sex will cause pain. 

Deeper infections in the lower part of the belly involving the bladder (cystitis), urethra (tube that drains urine 
from the bladder), bowel (eg. diverticulitis), lining of the belly (peritonitis) or an abscess in the pelvis will be 
aggravated by intercourse. 

A lack of the female hormone oestrogen after menopause may lead to a dryness of the vagina, which makes 
sex difficult and painful. The natural lubrication of the vagina is maintained by glands that are stimulated by 
oestrogen. Some women may notice that their vagina is drier at some stages of their menstrual cycle than at others 
due to variations in the level of oestrogen. Underactive thyroid, pituitary or adrenal glands, which affect the 
functioning of all cells in the body, may also cause vaginal dryness. 

A prolapse (dropping) of the uterus, usually as a result of childbirth, age or obesity, may cause a backache that 
is aggravated by sex. 

Causes of superficial pain during sex include vulvodynia, Bartholin’s gland infection (glands near the opening of 
the vagina that produce its natural lubricating fluid), genital herpes infection (painful ulcers around the vulva and the 
lips of the vagina), an episiotomy scar (cut in the back wall of the vagina performed to allow the baby’s head to 
emerge more easily during birth), vaginismus (strong spasm of the muscles in the vagina that prevents the penis 
from entering), a allergy to soaps, perfumes, detergents in underwear or other substances may cause a swelling 
and inflammation of the delicate tissues of the vulva. 

Causes of deep pain during sex include cervicitis, salpingitis and pelvic inflammatory disease (infections of the 
fallopian tubes and other organs in the pelvis), endometriosis, fibroids (hard balls of fibrous tissue that form in the 
muscular wall of the uterus), an ectopic pregnancy (a foetus in the Fallopian tubes instead of the uterus) and 
tumours or cancer of the cervix, uterus or ovaries. 

See also SEXUAL INTERCOURSE 
 
SEXUAL POSITIONS 
Positions for intercourse vary. The commonest is the so-called missionary position in which the woman lies on 

her back with her legs bent up and the man lies on top of her. Penetration is generally deepest in this position. 
Other commonly used positions include the reverse of the missionary position with the woman on top of the 

man, the woman sitting on top of the man (either facing towards him or away), the man entering the vagina from 
behind while the woman kneels on all fours, and lying side by side, either face to face or the woman’s back to the 
man. 

Numerous other positions are used regularly by many couples, and as can be attested by the Kama Sutra, the 
Indians of 3000 years ago were adept at conjuring up all sorts of gymnastic combinations and permutations of male 
and female anatomy that managed in some way to bring the penis into the vagina. 

It does not matter which position is used for sex as far as becoming pregnant is concerned. The couple should 
use the position that suits their needs and desires most. 

See also SEX FREQUENCY; SEXUAL INTERCOURSE 
 
SEXUALLY TRANSMITTED DISEASES 
See VENEREAL DISEASES 
 
SEXUAL SADISM 
Sexual sadism is a psychiatric aberration that usually starts in males in their late teens and twenties, and 

sometimes persists long term. The cause is unknown, but sometimes it is blamed on sexual assaults in childhood. 
Rarely, a brain tumour or disease may be found to be responsible for a personality change, and is detected by a 
CT scan. 

The man has prolonged, recurrent and intense sexual urges and fantasies involving real or imagined acts in 
which physical or psychological suffering occurs in a victim. Humiliation is one of the more common psychological 
fantasies or acts. Most patients are unable to achieve sexual satisfaction in other ways. The victim may be 
consenting or non-consenting, and may be raped. 

Psychotherapy and medications may be tried as treatments, but are often ineffective. Castration has been used 
as a last resort. Because of their interaction with the criminal justice system, many patients end up as long-term 
prisoners. 
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SHORT PENIS 
See PENIS SMALL 
 
SILDENAFIL 
Better known by its brand name of Viagra, sildenafil is a medication 

used for the treatment of impotence (inability to obtain erection of the 
penis). After the medication is taken, it may take one to four hours to 
be effective, and its effect may last up to 12 hours. An erection does 
not occur just because the tablet is taken, sexual stimulation is also 
necessary.	   

It must never be taken by patients with heart disease or angina, 
while taking nitrate drugs (eg. glyceryl trinitrate) used for angina, or in 
patients with liver disease, high or low blood pressure or with a history 
of a recent stroke. Side effects may include headache, flushing, blue 
haze in vision and indigestion. 

See also ALPROSTADIL; APHRODISIACS; IMPOTENCE; TADALAFIL 
 
SMALL PENIS 
See PENIS SMALL 
 
SMEGMA 
Smegma is the natural lubricant found under the foreskin of males that enables the foreskin to slide back and 

forward across the head of the penis. It may appear as a white discharge similar to milk curds if present in excess, 
particularly in uncircumcised boys and men who have a narrow opening to the foreskin.  

It is not necessary to clean smegma away, and excessive cleaning under the foreskin may cause soreness and 
dryness due to a lack of smegma. 

 
SODOMY 
Anal intercourse, when a man inserts his penis into the anus of another person (male or female) is called 

sodomy. 
 
SPERM 
Microscopically small sperm cells are made in the testicles and are shaped like microscopic tadpoles with a long 

thin tail that propels them along at 18cm. an hour. Millions are released by each ejaculation and every one contains 
23 chromosomes with the 30,000 genes necessary to create a new human. Only one sperm cell out of these 
millions is able to fertilise an egg. The sperm need to be produced at a slightly lower temperature than that which is 
normal in the body, so the testicles hang down away from the body in the scrotum, and are about 4°C cooler than 
the body. 

 
The sperm is divided into a head and a tail. The head contains the nucleus and its genetic material 

(chromosomes) and the acrosome, which is used to penetrate into an ovum (egg). The tail (flagellum) allows 
propulsion while the centrosome at the base of the tail plays a part in the preparation of the genetic material. Each 
sperm contains half the seed of human life, about 3.5 gigabytes of information in computer terms, packed onto 
genes in a microscopically small space within the sperm head. 

See also AZOOSPERMIA; HAEMATOSPERMIA; OLIGOSPERMIA; SEMEN; SPERM ABNORMALITIES; 
SPERM ANTIBODIES; SPERMICIDES 

 
SPERM ABNORMALITIES 
Incredibly, 20 to 40 million sperm are present in each ejaculation of semen. The quality of those sperm is 

essential for fertilisation to occur, and only the single fittest and luckiest sperm will actually get to fertilise an egg. It 
is the ultimate lottery. 

There has been a slow but steady deterioration in the quality of sperm produced by men living in developed 
countries for over thirty years. This is particularly noticeable in men who have dirty jobs, particularly in mining and 
farming, where they are more likely to come into contact with potent chemicals. Other workers showing adverse 
effects include electricians, mechanics, welders, painters and plumbers. Office workers have sperm that have only 
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half the number of defects as those in industrial occupations. The number of sperm defects has increased by 50% 
between 1970 and 2000. 

Overall more than a quarter of all men have some semen defects. These are not necessarily severe enough to 
render the man infertile, but it may delay their ability to father a child by a few months. 

The number of men whose sperm abnormalities are bad enough to render a couple infertile is also rising, and 
the cause is not well understood, but is almost certainly environmental in some way. 

It is now believed that some sperm abnormalities can be inherited, and magnified down the generations so that 
the abnormalities that may have been present in the grandfather are more significant in the father, and even worse 
in the son. 

Contrary to popular science beliefs, the habits of men in previous generations can also affect subsequent 
generations, and particular a man’s fertility. If the a man in 1900 was a heavy smoker or was exposed to industrial 
chemicals, these factors may not have damaged just that man, but also the Y chromosome in the germ cells 
responsible for producing sperm in the testes. The damaged Y chromosome is passed to the next generation, and 
if there is yet more damage caused by the son following the same or similar trade as his father, the damage to the 
Y chromosome may accumulate, so that by the third generation the damage is so significant that the Y 
chromosome is directing the production of damaged sperm. 

The Y chromosome is affected far more than any other chromosome in the body because every other 
chromosome is paired with a chromosome from the other parent, and most abnormalities are compensated for by 
the paired chromosomes. The Y chromosome in men is not directly paired with the far larger X chromosome that 
comes from the mother. 

This trend is becoming worrying, because if it continues, future generations may have significant problems 
reproducing as the quality of sperm steadily deteriorates. By using IVF we are actually bypassing the natural 
selection process. In previous generations, infertile men would not be able to pass on their infertility in their genes, 
but by using IVF techniques we may be not only perpetuating fertility and Y chromosome problems in future 
generations, we may actually be worsening the problem. What other genetic defects are being perpetuated by this 
technique are completely unknown. 

See also SEMEN; SPERM 
 
SPERM ANTIBODIES 
An antigen is any foreign matter containing a protein that enters the body to trigger an antibody response. It may 

be a virus, bacteria, fungus, snake venom, a splinter or a transplanted organ. In this case it is a sperm. 
An antibody is a water-soluble protein produced from globulins (eg. gammaglobulin) in the spleen, lymph nodes, 

thymus gland, liver or bone marrow in response to an antigen (foreign protein). Antibodies attack antigens to render 
them inactive and no longer infective. 

In particular, antibodies are produced in response to an infection by a virus. The antibodies, once formed, are 
stored in the spleen and liver, so that when the person is exposed to the same infection a second time, the 
antibodies are already present and can react immediately to destroy the invading viruses and ward off any 
infection. This is why most viral infections (eg. chickenpox, measles) can be caught only once. 

An antibody may be produced in response to a vaccine that contains selected protein particles from a virus (eg. 
measles), and thereby give immunity against that particular infection. 

Bacteria produce too many different antigens for antibodies to be particularly effective in totally preventing an 
infection, but they still act to reduce the seriousness of subsequent infections, and eventually destroy the invader. 

In uncommon cases, a woman for reasons not yet understood, may develop antibodies against her partner’s 
sperm, which act as an invading antigen. The sperm are attacked as soon as they enter the uterus, and are 
therefore prevented from reaching the egg and fertilising it. Once sensitised, in the same way as the response to a 
viral infection, every subsequent exposure (eg. episode of sex) reinforces the antibody reaction. 

This situation is very difficult to diagnose and treat, but intrauterine 
insemination (IUI) or AIH (artificial insemination by husband) outside the 
body followed by a GIFT (gamete intrafallopian transfer) overcomes the 
abnormal immune reaction. 

 
SPERMATOCELE 
A spermatocele is a sperm filled cyst in the epididymis at the top end 

of the testicle. The epididymis consists of hundreds of tiny tubules that 
collect sperm from the testes, and join up to lead into the vas deferens, 
which takes the sperm to the seminal vesicle (sperm storage sac) and 
penis. Cyst formation may follow an injury to the testicle or a vasectomy, 
but often appears for no apparent reason. 

A lump is felt at the top of the testicle, but separate from the testicle. 
It is usually painless, but may become painful if injured or infected. 
Bleeding into the cyst after an injury may cause a sudden increase in 
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size and pain.  
It is usually a clinical diagnosis, but an ultrasound scan can confirm the diagnosis if there is any concern. 
No treatment is necessary unless the patient finds the cyst painful, uncomfortable or worrying, when it can be 

drained or removed. 
See also HYDROCELE 
 
SPERM BLOODY 
See HAEMATOSPERMIA 
 
SPERM COUNT 
See SEMEN TEST 
 
SPERMICIDES 
Spermicides are creams, foams, gels and pessaries (tablets), which act to kill sperm on contact. The most 

commonly used spermicides are nonoxynol 9 and octoxinol. A pessary can be inserted high into the vagina at the 
opening to the womb by hand, but creams, gels and foams are usually inserted with an applicator. A spermicide 
should be inserted no more than 20 minutes before intercourse and a new application must be inserted before each 
ejaculation. 

Even used strictly as directed, the failure rate of such contraceptives is high, and they are more suitable for use 
in conjunction with other methods (eg. diaphragm, condom) rather than on their own. Even in combination with a 
diaphragm or condom, spermicides have a failure rate of about 5% (ie: five out of 100 fertile women using this 
method of contraception for a year will fall pregnant).  

Ensure hands and diaphragm are completely clean before insertion. Wait six to eight hours after sex before 
removing a diaphragm or using a douche. Do not retain a diaphragm for more than 24 hours. 

Spermicides are safe if used accidentally in pregnancy, and safe in breastfeeding. Side effects are minimal, but 
uncommonly irritation of the vagina or penis may occur. 

See also CONTRACEPTIVES 
 
SWYER SYNDROME 
Swyer syndrome is also known as XY gonadal dysgenesis. The testes fail to develop but there are no 

symptoms until puberty fails to develop in the early teens. These children appear to be girls as the penis does not 
develop. Only when puberty fails and genetic tests are done are they found to be genetically males (XY) and not 
female (XX).  

The remnant testes are very likely to become cancerous so are usually surgically removed. 
Once diagnosed, oestrogen is given to complete the feminisation of the patient, allowing breast and pubic hair 

development and widening of the pelvis. The oestrogen must be continued lifelong as a patch or pill. Progesterone 
may also be given to balance the oestrogen. In some patients there may be a vagina and uterus present, but 
pregnancy is not possible. 

See also PUBERTY DELAYED; Y CHROMOSOME 
 
SYPHILIS 
In the 18th. and 19th. Centuries, syphilis was called the French pox by 

the English, and the English pox by the French. 
Syphilis is an infection that is usually sexually transmitted, and which 

passes through three main stages over many months or years. It is 
relatively uncommon in developed countries, but still widespread in poorer 
societies. The cause is the spirochete bacterium Treponema pallidum, 
which is transmitted by heterosexual or homosexual contact, sharing 
injecting needles, blood transfusions, or from a mother to her child during 
pregnancy (congenital syphilis). The same bacteria also cause yaws and 
bejel, which are transmitted by close body contact, but not necessarily 
sexual contact. 

The symptoms are totally different in each of the three stages:- 
- First stage syphilis causes a painless sore (chancre) on the penis, the female genitals, or around 
the anus of homosexuals, which heals after three to six weeks. There may be painless enlarged 
lymph nodes in the armpit and groin that also disappear. 
- Second stage syphilis starts a few weeks or months later with a widespread rash, mouth and 
vaginal ulcers, and a slight fever. The patient is highly infectious but will usually recover and enter a 
latent period that may last many years. 
- Third (tertiary) stage syphilis develops years later with tumours (gumma) in the liver, major arteries, 
bones, brain, spinal cord (tabes dorsalis), skin and other organs. Symptoms vary depending on 
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organs involved but may include arthritis, bone weakness, severe bone pain, paralysis, strokes, heart 
attacks, internal bleeding from aneurysms, blindness, headaches, jaundice (liver failure), muscle 
spasms, skin ulcers, scars, nodules in the larynx and lungs, vomiting, confusion, insanity and death. 
- Congenital syphilis occurs in newborn infant who have teeth abnormalities, deafness, misshapen 
bones, deformed saddle nose, pneumonia, and intellectual disability.  

It can be diagnosed at all stages by specific blood tests (eg. fluorescent treponemal antibodies, syphilis IgG 
enzyme immunoassay), or by finding the responsible bacteria on a swab taken from a genital sore in the first stage 
of the disease. All pregnant women should be routinely tested. 

The first stage and second stages are treated by antibiotics such as penicillin (often as an injection), tetracycline 
or erythromycin. In the third (tertiary) stage antibiotics are also used, but can merely prevent further deterioration, 
as organ damage is irreversible. A child suffering from congenital syphilis is infectious when born and is treated 
with antibiotics. 

There are many complications associated with a syphilis infection. In the first stage there are usually none, but 
in second stage syphilis there may be spread of the infection to involve the joints, brain, liver and kidney which may 
be severely damaged. In the third (tertiary) stage almost any organ can be seriously damaged. Infants with 
congenital syphilis may develop more serious problems if the condition is not treated aggressively. 

A course of antibiotics for a few weeks almost invariably cures the disease in its first two stages, but there is no 
cure for tertiary or congenital syphilis. Plastic surgery may correct the more obvious congenital deformities. 

See also VENEREAL DISEASES 
 
SYPHILIS IgG ENZYME IMMUNOASSAY 
The syphilis IgG enzyme immunoassay (syphilis EIA) is a very sensitive blood test for the presence of 

antibodies against Treponema pallidum, the bacteria that causes syphilis, but does not show if disease is active or 
dormant. The test is positive in the presence of syphilis antibodies. 

See also FLUORESCENT TREPONEMAL ANTIBODIES; SYPHILIS 
 

TADALAFIL 
Tadalafil has the common trade name of Cialis. It is used to treat impotence and 

erectile dysfunction in men.  
The dosage is 10 mg. or 20 mg. once a day, but the lower dose is usually reserved 

for the elderly and those with and those with kidney disease. It must be used with 
caution in liver and kidney disease, and low blood pressure. Do not take it  if suffering 
from severe heart disease (eg. unstable angina, congestive heart failure) or if using 
nitrate medications (eg. glyceryl trinitrate for angina).	   

Side effects are uncommon but may include headache, indigestion. Unusual effects 
may include muscle aches, flushing and chest pain. 

Never use tadalafil with glyceryl nitrate or other nitrate medications. Interactions are 
also possible with erythromycin, ritonavir, saquinavir, clarithromycin, itraconazole, 
rifampicin, phenobarb, phenytoin, angiotensin II receptor blockers (used for high blood 
pressure) and warfarin. 

Tadalafil was released in 2003 as a competitor to sildenafil (Viagra). It seems to 
work faster, last longer and have fewer side effects than its famous competitor.  

See also IMPOTENCE; SILDENAFIL; VARDENAFIL 
 
TERATOMA 
A teratoma (or dermoid cyst in the USA) is an uncommon and unusual form of cancer that occurs in the ovaries 

or testes. As the ovaries are the source of eggs, and the testes of sperm, that are used for fertilisation and growth 
into new humans, the cells (stem cells) in the ovary and testes, when cancerous may develop into many different 
types of tissue. All types of strange tissue may develop in the tumour, including gland tissue, muscle tissue, skin 
and even teeth. 

In women, symptoms are often minimal until the cancer is quite large, or bleeding occurs into it to cause an 
abdominal lump or pain. Men feel a hard, tender lump in a testicle. 

The tumour is diagnosed by x-rays, CT scans and biopsy of the tumour. Surgical removal of the cancer and 
surrounding tissue is usually all that is necessary, but rarely, an aggressive cancer may be present, that spreads to 
other parts of the body. The overall cure rate is close to 90%. 

See also TESTICULAR CANCER 
 
TESTICLE AND SCROTUM LUMP 
Men seldom examine their own scrotum for lumps, but when they do, they may become concerned about 

structures that are quite normal (eg. the epididymis which drains sperm from the testes), but at other times a lump 
can be due to a serious disease. For this reason, any unexplained scrotal lump must be checked by a doctor. 
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A bruise in the scrotum after an injury or operation will settle very slowly, and if blood has pooled in the area, it 
may form a solid clot that persists for months. 

A hydrocele is a collection of fluid around the testicle. It is painless, but the testicle may slowly enlarge to two or 
three times its normal size. 

A spermatocele is a cyst full of sperm that develops in the 
epididymis (sperm collecting ducts on top of and behind the testes) or 
the vas deferens (tube leading from the testes to the penis), often after 
a vasectomy. The cyst is usually small, painless, soft and separate 
from the testicle. 

A lump caused by a hernia in the groin (inguinal hernia) may 
contain gut and extend down into the scrotum to make one side appear 
far larger than the other.  

A varicocoele is a knot of varicose veins in the scrotum that can 
cause a soft, slightly tender blue swelling.  

Cancer of the testicle is rare, and usually detected early because of 
a hard lump, pain or discomfort.  

See also TESTICLE AND SCROTUM PAIN 
 
TESTICLE AND SCROTUM PAIN 
Testicular pain can develop suddenly or gradually, but in all cases must be checked by a doctor, particularly in 

children or young men. 
Torsion of the testis is a medical emergency in which the testicle twists around and blocks the blood vessels 

that supply it. Pain occurs in both the testicle and the groin. Surgery must be performed within twelve hours or the 
testicle will die. 

Epididymo-orchitis is a bacterial or viral infection of the epididymis (sperm collecting ducts on the back and top 
of the testicle) and the testicle itself. The symptoms include pain, tenderness and fever. 

Orchitis is a viral infection of the testicle, usually as a complication of a generalised glandular infection such as 
mumps, brucellosis (caught from cattle) or glandular fever (infectious mononucleosis). The testicle becomes 
acutely tender, painful and swollen, and in rare cases may be permanently damaged. 

Other causes of testicular pain include a torted hydatid of Morgagni (twisting of a tiny dead end sac on the 
epididymis), gonorrhoea (a common sexually transmitted disease caused by the bacterium Neisseria gonorrhoeae), 
referred pain from the lower back and cancer of the testicle. 

See also TESTICLE AND SCROTUM LUMP  
 
TESTICLE LARGE 
See ORCHIDOMETER; TESTICLE AND SCROTUM LUMP 
 
TESTICLE SMALL 
It is not unusual for there to be a difference in size between the testicles, but this is usually no more than 25%. If 

one testicle is markedly larger than the other, it is possible that one is too small or the other too large. A man can 
function sexually, and father children, quite successfully with only one testicle. 

A small testicle can be a developmental abnormality caused by a poor blood supply to one testicle, or it can be 
caused by an injury or irradiation (eg. for cancer) to the testicle at a later time. 

Serious infections of a testicle (orchitis) may damage the gland and cause it to scar and shrink. 
Torsion of the testis is a medical emergency in which the testicle twists around and cuts off the blood vessels 

that supply it. Pain occurs in both the testicle and the groin. If surgery is not performed within twelve hours, the 
testicle will die and shrink in size. 

Other less common causes of a small testicle include an underactive pituitary gland (controls every other gland 
in the body), poorly controlled diabetes (damages small blood vessels that supply the testes), cirrhosis (damage to 
the liver that causes abnormal levels of hormones), excess thyroxine from the thyroid gland in the neck 
(hyperthyroidism), Klinefelter syndrome (additional X chromosomes matched with a single Y chromosome) and 
tuberculosis (TB) infection of a testicle. 

As a side effect, some drugs may cause the testicles to become smaller and function poorly. Examples include 
cell destroying drugs (cytotoxics) used to treat cancer, spironolactone (fluid remover), digoxin (for heart disease), 
narcotics (for pain), ketoconazole (for fungal infections), alcohol and marijuana. 

See also ORCHIDOMETER; TESTICLE AND SCROTUM LUMP  
 
TESTICLE UNDESCENDED 
The migration of the testes from where they develop inside the abdomen to the scrotum occurs in 97% of boys 

by the time they are born, but the process may be delayed in premature babies. 
If the testes remain hidden inside the abdomen (cryptorchidism) and do not descend into the scrotum, the 
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scrotum is empty and no testicles can be felt, but in some boys the testes can be found in the groin and 
manipulated into the scrotum by gentle finger movements. An ultrasound scan is sometimes performed to find the 
missing testes. 

If the testes can be manipulated out of the groin into the scrotum no treatment is usually required, but they must 
be checked regularly to ensure that they do eventually enter and stay in the scrotum. If the testes do not descend in 
the first year of life, an operation to place them in the correct position is necessary. 

A testicle that remains undescended will eventually fail due to overheating, and if both testes are involved, 
sterility will result. Long-term problems include an increased risk of inguinal hernias, torsion of the testicle and 
cancer. 

 
TESTICULAR ARTERY 
The two testicular arteries, one supplying each testicle, arise from the aorta and take a long course through the 

back of the abdomen and inguinal canal in the groin to reach the testicle and scrotum. Twisting (torsion) of the 
testicle can restrict the blood supply through the artery and damage the testicle. 

See also TORSION OF THE TESTIS 

 
 

TESTICULAR CANCER 
A number of different types of cancer may develop in the testicles. The types include embryomas, seminomas 

(most common and least serious), choriocarcinoma, teratomas, and a number of rarer ones.  The cause is 
unknown, but it is a rare form of cancer that develops in one in every 50,000 adult men every year. It is most 
common in early adult and middle-age. 

The man finds a firm lump, hardening, unusual tenderness or gradual enlargement of the testicle. There is often 
no pain, but unusually some patient's develop small breasts due to excess production of female oestrogen by the 
tumour. The cancer may spread to the lymph nodes in the groin, the lungs and liver. 

Some types of cancer can be detected by blood tests, but any hard lump in the scrotum must be investigated by 
ultrasound, and if necessary surgically biopsied, to determine the exact cause. Treatment involves removing the 
affected testicle and nearby lymph nodes, followed by irradiation or cytotoxic drugs depending upon the type of 
cancer present. Overall the cure rate is over 90%.  

See also SCROTUM CANCER; TERATOMA 
 
TESTICULAR INFECTION 
See EPIDIDYMO-ORCHITIS 
 
TESTICULAR HORMONE 
See TESTOSTERONE 
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TESTICULAR SPERM EXTRACTION 
Testicular sperm extraction (TESE) is the direct removal of a small number of sperm from the tubules of the 

testicle with a fine needle attached to a syringe to enable an intracytoplasmic sperm injection (ICSI) procedure. The 
procedure may be painful for a minute or two. It is useful in men with very low rate of sperm production who wish to 
make their partner pregnant. 

 
TESTICULAR TORSION 
See TORSION OF THE TESTIS 
 
TESTICULAR ULTRASOUND 
It is sometimes necessary to examine the testicles of a man who is not producing sufficient sperm or 

testosterone, or who has an unexplained lump in the testicles or scrotum. 
The most common method used today is to place an oil or gel on the scrotum and move a pen like probe across 

the testes in the scrotum as an ultrasound picture is projected on a screen. Still frames of the picture can be taken 
as desired by the sonographer.  

The ultrasound shows the structure, density and any cysts, tumours or other abnormalities of the testes and 
epididymis (sperm collecting tubes) that surrounds it. If necessary, a cyst may have a needle passed into it under 
ultrasound control to drain it and determine what was in it. 

The ultrasound process is completely painless and at worst merely tickles. 
In previous years, older ultrasound machines examined the testes in a different way. The man lay face down on 

a table, which had a strategically paced hole in it so that the testicles and scrotum dangled through the hole into a 
small bath of water. The ultrasound waves were passed through the water and reflections of the sound waves were 
picked up by a detector to produce an image. 

Rarely it may be necessary to perform an x-ray of the testicles or penis, but the use of x-rays in this area is 
usually kept to a minimum because of the risk of damage to the testes. 

 
TESTOSTERONE 
Testosterone is the male sex hormone (androgen) produced in the testicles.  A small amount is also produced in 

the adrenal glands and in the female ovaries. 
Production starts at the onset of puberty and continues throughout a man’s life, but the levels start to slowly 

decline from the fifties onwards, finally fading to nothing in the eighties as the man passes through the andropause 
(the male equivalent of the menopause). It is responsible for the development of male characteristics (eg. facial 
hair, penis enlargement at puberty) in a man, and is produced in response to hormonal signals from the pituitary 
gland, which lies under the brain. 

 
 BLOOD TESTS 
The total amount of testosterone present in the blood can be measured. The normal levels are:- 
 Male  12 to 34 nmol/L 
 Female  0.4 to 3.6 nmol/L 
 Before puberty  0.4 to 0.7 nmol/L  
Low levels occur with male hypogonadism (under active testes), panhypopituitarism (under active pituitary gland 

under the brain), male menopause (andropause), delayed puberty, Addison disease and other causes of sterility. 
High levels may be found with a virilising adrenal tumour (tumour of adrenal glands on kidneys that produces 

testosterone) and the Stein-Leventhal syndrome. In women there are higher levels during pregnancy and with 
oestrogen therapy.  

A second blood test that can be performed is to measure the free testosterone. This measures the amount of 
the hormone in the blood that is not attached to a protein and is circulating freely. This free testosterone test is a 
less accurate test than testosterone. It is normally used to test for signs of female hirsutism (excess facial hair and 
other male characteristics) and male sexual dysfunction. The normal results are:- 

 Female 16 to 40 years  3 to 12 pmol/L  
 Female 40+ years  2 to 10 pmol/L  
 Male 16 to 40 years  60 to 130 pmol/L  
 Male 41 to 70 years  40 to 100 pmol/L  
 Male 70+ years  30 to 90 pmol/L  
The interpretation of high and low results is the same as for total testosterone. 
 
 MEDICATION 
Testosterone may also be used as a medication to treat sex hormone deficiency in males, male infertility, male 

osteoporosis and Klinefelter syndrome. In combination with oestrogen it is used in the female menopause and after 
removal of the ovaries in women. It may also be used to increase libido in women. It is available as capsules, 
patches, cream, implants or injections. 
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It should not be used in pregnancy, breastfeeding or children, or if suffering from prostate or breast cancer. Use 
testosterone with caution in heart disease, kidney disease, migraine, diabetes, epilepsy and high blood pressure. 
Side effects may include unwanted penile erections, retention of fluid, nausea and oily faeces. It may interact with 
cyclosporin and hypoglycaemic medications (treat diabetes). 

Long-term inappropriate use may cause infertility, shrinking of testes, increased muscle bulk, high blood 
pressure, heart failure and increased risk of heart attack. It does not cause addiction or dependence, but 
testosterone is sometimes used illegally and inappropriately by athletes and body builders, with potentially serious 
consequences. 

See also ANDROGENS; ANDROPAUSE; SEX HORMONES; TESTOSTERONE DEFICIENCY; 
TESTOSTERONE/EPITESTOSTERONE RATIO  

 
TESTOSTERONE DEFICIENCY 
About one in every 200 men has a low testosterone levels and without an adequate amount of testosterone the 

testes will not produce sperm. There will also be other clinical problems from low testosterone levels such as 
impotence, obesity, tiredness, minimal beard growth, weak muscles, hot flushes and mood changes. 

Men reach their peak testosterone production levels in their twenties, after which there is a slow decline, but 
some men have an excessive rate of decline, resulting in fertility problems in mid-life. Men who have had testicular 
damage by injury, surgery or irradiation may have a rapid decline in testosterone levels. 

If testosterone deficiency is proved by blood tests, the level of testosterone in the body can be boosted in a 
number of ways including tablets, patches, implants, creams and injections. 

One or two tablets or capsules must be taken twice a day after food. Testosterone supplements must be used 
with caution in heart disease, kidney disease, migraine, diabetes, epilepsy and high blood pressure. They must not 
be used by men suffering from prostate or breast cancer (yes, this can occur in men). Unwanted penile erections, 
retention of fluid, nausea and oily faeces are possible side effects. Testosterone tablets interact with cyclosporin 
and the hypoglycaemics used to treat diabetes. 

The injections must be given every two to three weeks, and result in significant fluctuations in testosterone 
levels that may result in unwanted side effects. The implants can last from three to six months and give relatively 
stable blood levels of testosterone. 

The patches are applied daily and work in much the same way as the tablets, but without having to be 
processed by the liver as they are absorbed directly into the blood. Depending on the desired dose, one to three 
patches are applied to soft smooth skin every night and replaced after 24 hours. Some men find that they cause 
skin irritation and they may fall off in hot sweaty climates. 

Testosterone is also used in postmenopausal women in combination with oestrogen and as a libido aid in 
women with reduced sexual desires. It is not to be used in pregnancy or breastfeeding. 

See also INFERTILITY; SPERM; TESTOSTERONE 
 
TESTOSTERONE/EPITESTOSTERONE RATIO 
The testosterone/epitestosterone ratio in a urine sample is a test for testosterone doping in sport. The result 

should be a ratio of less than 6. If the ratio is high it indicates that extra testosterone has been injected or taken as 
an aid to sporting performance. Both testosterone and epitestosterone are produced by the testes. If extra 
testosterone is added the ratio will be abnormal.  

See also TESTOSTERONE 
 
TORSION OF THE TESTIS 
Torsion of the testis occurs if a testicle, hanging in the scrotum from its network 

of veins, arteries and nerves, twists horizontally, and its blood supply is cut off. 
Severe testicular pain, tenderness, redness and swelling occur. It usually occurs 

in teenage boys, and is almost unknown over 30 years of age. 
Testicular torsion is a medical emergency, and the testis will die unless it is 

surgically untwisted within about 12 hours. Gangrene and death of the testicle will 
occur if surgery is delayed, necessitating its removal. Infection of the testes  
(epididymo-orchitis) can also occur, and may be confused with torsion, but the pain 
is usually less severe, the patient is febrile and both testes may be involved. 

The prognosis depends on how quickly surgery is undertaken, but few reach 
surgery in time for the testicle to be saved. A man is still able to function normally 
sexually, and is still fertile, with only one testicle. 

See also EPIDIDYMO-ORCHITIS; HYDATID OF MORGAGNI 
 
TRANSILLUMINATION 
In a darkened room, a bright light (eg. powerful torch) can be shone through 

some body parts to determine their structure. This is transillumination. The most 
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common use of transillumination is to shine a torch through the scrotum of a patient with a hydrocele to locate the 
testis within the fluid filled scrotum. In some situations the skull of an infant can be transilluminated through the 
gaps between the skull bones to outline the brain in cases of hydrocephalus.	   

See also HYDROCELE 
 
TRANSURETHRAL RESECTION OF PROSTATE 
A transurethral resection of prostate (TURP) is an operation in which most (but not usually all) of the prostate 

gland is removed by passing a cystoscope into the urethra (urine tube in the penis) and using cutting and flushing 
tools attached to the cystoscope. 

See also CYSTOSCOPY; PROSTATE CANCER; PROSTATECTOMY 
 
TUMESCENCE 
The term tumescence refers to any swelling of a structure or organ, but most commonly refers to the swelling of 

the penis during an erection (penile tumescence). It comes from the Latin word for “beginning to swell”, tumescere. 
See also ERECTION 
 
TUNICA 
A covering or capsule around a structure or organ within the body may be referred to as a tunica. The tunica 

vaginalis is the membrane that surrounds the testicle and epididymis, the tunica albuginea surrounds the eyeball 
and the tunica dartos is the membrane lining the scrotum. 

 
TUNICA VAGINALIS 
See HYDROCELE 
 
URETHRAL DISCHARGE 
See PENIS DISCHARGE 
 
URETHRAL SPHINCTER 
The urethral sphincter is the muscle ring that surrounds the urethra at the base of the bladder and controls the 

flow of urine out of the bladder. The muscle must relax to allow urine to be passed. 
 
URETHRAL SYNDROME 
The urethral syndrome is an inflammation of the bladder or urethra (tube leading to the outside from the bladder) 

without any infection being present. It causes discomfort on passing urine and increased frequency of passing 
urine. Investigations on the urine are all negative. 

It may be caused by minor injury to the urethra during sexual intercourse, bladder tumours, or a prolapse or 
irritation of the skin immediately around the opening of the urethra. 

Treatment involves ceasing sexual activities for a few weeks, taking urinary alkalinisers and sometimes a trial of 
antibiotics in case a low grade infection is present. Persistent cases need to be further investigated by cystoscopy 
(looking into the bladder through a fine tube). 

See also CYSTOSCOP; URETHRITIS 
 
URETHRITIS 
Urethritis is an infection of the urethra, which is the tube that leads from the bladder to the outside of the body in 

both men and women. The usual cause is a bacterial infection, which may be related to cystitis (usually women), 
non-specific urethritis (both sexes), or prostatitis (men only). Patients complain of burning and/or pain on passing 
urine, the desire to pass urine frequently, and sometimes a clear discharge from the urethra. 

Treatment involves taking a course of the appropriate antibiotic. 
See also NON-SPECIFIC URETHRITIS; URETHRAL SYNDROME 
 
URINATION DIFFICULT 
Despite having a full bladder, it is sometimes difficult to pass urine (stranguary) because of anxiety, stress or the 

location in which it is being attempted. A number of diseases, almost invariably affecting men, may also be 
responsible. 

The prostate gland, at the base of the penis, is responsible for producing some of the fluid (semen), which is 
ejaculated during sex. With increasing age this tends to enlarge, putting pressure on the urethra (urine tube from 
bladder to the outside), which passes through the middle of the gland, and making it more difficult to pass urine. In 
extreme cases, it may become impossible to pass any urine, and the bladder will increase to an enormous size 
causing considerable pain. 

Cancer of the prostate is a common condition of elderly men, but it progresses very slowly in most cases, and 
its presence may not be noticed until the enlarging cancer puts pressure on the urethra to make passing urine 
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difficult. An aching pain at the front of the pelvis is the other possible symptom. 
Other causes include prostatitis (a bacterial infection of the prostate gland), urethritis (infection of the urethra), 

an injury to the urethra, an inserted foreign body, and a stone, polyp, tumour, cancer or blood clot in the bladder 
that may block the opening of the bladder into the urethra. 

Damage to the opening of the bladder into the urethra may occur in women who have repeated bladder 
infections resulting in a bladder outlet obstruction. 

 Rarely, the nerve supply to the bladder may be damaged by an injury to the lower back or pelvis, making 
bladder emptying difficult or impossible. 

See also BLADDER OUTLET OBSTRUCTION; PROSTATE GLAND ENLARGED 
 
URINATION FREQUENT 
Passing more urine than normal (polyuria) or passing urine more often than normal (pollakiuria) may be due to 

drinking more fluid (particularly coffee, tea, cola or alcohol which stimulate urine production), cold weather, 
pregnancy (when pressure is put on the bladder by the growing baby), anxiety, fright or fear, but there are many 
different kidney, bladder and other organ diseases that may also be responsible. 

If the bladder becomes infected by bacteria (cystitis) the patient will have a fever, feel pain low down in the front 
of the belly, will pass urine more frequently, and pain will be felt when passing urine. In severe cases the urine will 
be cloudy and sometimes blood will be seen in the urine. 

Diabetes mellitus results in a higher than normal amount of sugar (glucose) circulating in the blood. The 
symptoms of untreated diabetes are unusual tiredness, increased thirst and hunger, belly pains, excess passing of 
urine, weight loss despite a large food intake, itchy rashes, recurrent vaginal thrush infections, pins and needles, 
dizziness, light headedness and blurred vision.  

A prolapse (bulging) of the bladder into the front wall of the vagina in a woman will make passing urine difficult 
and uncomfortable, and increases the risk of infection. The bladder cannot be completely emptied, so the woman 
will find that she has to pass small amounts of urine very frequently. Damage to the vagina during childbirth is the 
most common cause of a prolapse. 

Other causes of polyuria include prostatitis (bacterial infection of the prostate gland), kidney failure (from 
persistent infection or inflammation of the kidney, a poor blood supply to the kidneys, severe high blood pressure, 
or a number of rarer diseases), systemic lupus erythematosus (autoimmune condition), and a number of psychiatric 
conditions, particularly those associated with anxiety and depression, may increase bladder irritability. 

Diuretics are medications designed to increase urine production in conditions such as high blood pressure, 
heart failure and kidney failure. Other medications may have increased urination as a side effect. 

Rare causes of frequently passing urine include diabetes insipidus (failure of the pituitary gland in the centre of 
the head), Hand-Schueller-Christian syndrome, Cushing syndrome (over production of steroids in the body, or 
taking large doses of cortisone), Addison disease (adrenal gland failure), hyperparathyroidism (over activity of the 
parathyroid glands in the neck),  acromegaly and Bartter syndrome 

See also URINATION NIGHTLY; URINE BLOOD 
 
URINATION NIGHTLY 
Getting up during the night in order to pass urine (nocturia) is a real nuisance, but one that is endured by a very 

large percentage of the adult population. Women are five times as likely to need to do this than men, and the 
problem steadily worsens with age. 

Women who have had children are more affected, as the structures in the pelvis that control the bladder are 
stretched during childbirth, and never quite return to their former strength. Women also often find that the problem 
is worse at different times of the month, usually just before a menstrual period, and worse again after menopause 
as the lack of hormones also reduces tissue strength in the pelvis. 

The kidney does not produce urine at a constant rate, but reduces its urine output at night, while increasing it 
during the day. This cycle becomes less pronounced with age as the controlling hormone from the pituitary gland 
under the brain fails to be produced in sufficient quantities. 

There are a number of medical conditions (eg. cystitis, pyelonephritis, diabetes), which can increase urine 
production, or irritate the bladder to cause nocturia.  

See also URINATION FREQUENT 
 
URINATION PAIN 
Distressing pain experienced when passing urine (dysuria) is due to inflammation of the bladder, surrounding 

tissues, or the urethra (tube from the bladder to the outside). 
If the bladder becomes infected by bacteria (cystitis) the patient will have a fever, feel pain low down in the front 

of the belly, will pass urine more frequently, and pain will be felt when passing urine. In severe cases the urine will 
be cloudy and sometimes blood will be seen in the urine. 

Pyelonephritis is an infection of a kidney that causes aching pain in a loin, fever, general feeling of being unwell, 
and sometimes frequent uncomfortable passing of urine. 
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Prostatitis is a bacterial infection of the prostate gland at the base of the penis. Symptoms include difficulty in 
passing urine, dysuria, pelvic and penis discomfort and pain, and sometimes a fever. 

Pelvic inflammatory disease is a widespread infection of the organs and tissues within a woman’s pelvis, often 
caused by sexually transmitted diseases. Pain occurs with passing urine as the infected tissue moves as the 
bladder size suddenly shrinks.  

Urethritis is an infection of the urethra by a bacteria or virus. It is usually a sexually transmitted disease, and 
there is often a discharge from the urethra, that is more easily seen in men.  

Reiter syndrome causes conjunctivitis, inflammation of the urethra, arthritis and painful ulceration of the gums. 
Its cause is unknown, but settles slowly without treatment, although recurrences are possible. 

A prolapse (bulging) of the bladder into the front wall of the vagina in a woman will make passing urine difficult 
and uncomfortable, and increases the risk of infection. 

See also URINATION DIFFICULT 
 
URINE BLOOD 
Blood may be seen in the urine as a red tinge, dark red colour or even blood clots, but often the amount present 

is so small that no difference in colour can be detected by the patient.  
Doctors can test for extremely small amounts of blood in urine (haematuria) very simply by using a plastic strip 

with a spot of chemical on it which changes colour if blood is present. The greater the colour change, the greater 
the amount of blood present in the sample of urine. Examining the urine under a microscope will reveal red blood 
cells if blood is present. 

Diseases of the kidney, ureter (tube from kidney to bladder), bladder, urethra (tube from bladder to outside) and 
prostate may cause bleeding into the urine. Blood may also find its way into the urine by contamination of a sample 
during a woman’s menstrual period, bleeding piles or from a bleeding sore on the genitals. Red coloured foods (eg. 
beetroot, some medications) may give a false impression of blood. 

By far the most common cause of blood in a urine sample is a bacterial bladder infection (cystitis). The patient 
will experience a fever, feel pain low down in the front of the belly, will pass urine more frequently, and pain will be 
felt when passing urine. Virtually every woman will have cystitis at some time, but it is far less common (and usually 
indicates more serious disease) in men. 

Pyelonephritis is a bacterial infection of a kidney. The symptoms include a fever, loin pain (usually only on one 
side), frequent passing of urine, general tiredness and sometimes blood in the urine. 

Glomerulonephritis is a degeneration of the filtering mechanism (glomeruli) of the kidney that occurs in two 
forms - acute and chronic. Acute glomerulonephritis is often triggered by a bacterial infection (eg. tonsillitis) but may 
start as a result of other diseases in the body. The patient feels tired, has no appetite, develops headaches and 
has a low-grade fever. Some patients do not recover from acute glomerulonephritis, and are considered to have 
chronic glomerulonephritis. There are usually no symptoms until the kidneys start to fail and excessive levels of 
waste products build up in the bloodstream. 

Other causes of blood in the urine include prostatitis (bacterial infection of the prostate gland), a stone in the 
kidney, extremely vigorous exercise (eg. running a marathon) and a tumour or cancer that develops anywhere in 
the urinary system (eg. renal cell carcinoma). 

An injury to the kidneys, bladder or genitals (eg: car accident, fall, sport) may cause damage to these organs 
and bleeding. If the bleeding persists for more than a couple of days, investigations are necessary to find the exact 
site of bleeding so that it can be corrected. 

Patients who are taking warfarin to thin their blood because of a risk of blood clots, and patients who have poor 
blood clotting due to other diseases (eg: haemophilia) often have small amounts of blood found in their urine. 

Some people with haematuria can have no cause found for the condition, and it is thought that they may have 
been born with kidneys that leak blood into the urine without any disease being present. This diagnosis is only 
made after all other possibilities are excluded. 

Rare causes of haematuria include haemolytic anaemia, tuberculosis involving the kidneys, septicaemia, 
autoimmune diseases (eg. systemic lupus erythematosus, polyarteritis nodosa, rheumatoid arthritis, scleroderma), 
leukaemia, paroxysmal nocturnal haemaglobinuria and bilharzia (transmitted by a species of snail that is found in 
freshwater streams, rivers and lakes in Egypt, tropical Africa, the Caribbean and South America). 

 
URODYNAMICS 
Urodynamic studies (sometimes referred to as videourodynamics) are a very accurate and sensitive 

investigation performed to determine how well a person can urinate and how well the bladder functions in its ability 
to store urine. It may be performed after other simpler tests have shown no abnormality, in patients who have 
urgency (must pass urine suddenly), stress incontinence (pass urine with laughing or lifting), excessive frequency 
of urination, difficulty in passing urine or a poor flow of urine. 

The patient starts the procedure, usually undertaken in an x-ray centre, with a full bladder. The patient is asked 
to pass urine into a funnel attached to a machine, which measures the rate at which the urine flows. This is done 
seated in women and standing or seated in men. 
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The patient then lies down, and a thin pressure sensitive tube (catheter) is passed through the urethra and into 
the bladder. Any residual urine in the bladder is removed and measured, and the muscular pressure in the bladder 
is measured. The bladder is then filled through the catheter with an x-ray visible dye. The patient is asked to note 
when they experience a normal desire to pass urine, and an urgent desire to pass urine, and the pressure is 
measured at each stage. An x-ray is also taken at each stage to show the degree of filling and shape of the 
bladder. 

The patient then stands, or the table is tilted upright, the catheter and pressure measurer are removed, and the 
patient passes urine while an x-ray is taken. Those with stress incontinence may be asked to cough before the 
urine is passed while another x-ray is taken to detect any urine leak. This can help determine why the leakage of 
urine is occurring.  

In some women, ultrasounds are used with a probe in the vagina rather than x-rays. 
The test may be uncomfortable and embarrassing, but not painful. There may be some blood in the urine for the 

next day or so. The only significant complication may be the development of a urinary infection, but this may be 
prevented if an antibiotic is given during the procedure. 

See also CYSTOSCOPY 
 
VACUUM PUMP 
See PENIS PUMP 

 
VARDENAFIL 
Vardenafil (Levitra) is a medication used to treat impotence and erectile 

failure in men. It was introduced in 2003. A tablet of 10 mg. or 20 mg. is taken 30 
to 60 minutes before sex is desired. 

Do not take it if suffering from significant heart disease, angina, severe kidney 
or liver disease, low blood pressure, recent stroke or heart attack, or inherited 
retinal diseases of the eye. Use with caution in liver and kidney disease, 
deformed penis, sickle cell anaemia, history of priapism (prolonged erections of 
penis), multiple myeloma, leukaemia, bleeding disorders and active peptic ulcer. 
Use lower doses in the elderly. 

Side effects may include nausea, heartburn and dizziness. Unusual effects 
include flushing, watery nose, headache, light sensitive eyes, blurred vision, 
muscle spasms, fainting and low blood pressure. 

There is a severe interaction with nitrates used for angina. Other interactions 
may occur with erythromycin, amyl nitrate, ritonavir, ketoconazole, indinavir, 
itraconazole, alpha-blockers and grapefruit juice. 

See also IMPOTENCE; SILDENAFIL; TADALAFIL 
 

VASECTOMY 
A vasectomy is the procedure in which the vas deferens (sperm tubes) of a man are cut and tied or clipped in 

order to prevent him from fathering children. It is a simpler operation than the sterilisation (tubal ligation) of a 
woman and is growing in popularity as men increasingly accept responsibility for family planning. Most men are 
very anxious about a vasectomy, but there is no effect on their libido or masculinity.  

Sperm are produced by the testes throughout adult life at a relatively constant rate. The sperm enter a complex 
network of small tubules in the epididymis, which unite to form the vas deferens. The sperm pass along this tube to 
a storage sac (the seminal vesicle) in the groin where they await the next ejaculation. 

The walls of the sperm storage sac secrete a fluid, which nourishes the sperm, and along with an exudate from 
the prostate gland, forms 95% of the semen passed by the man during intercourse. When he ejaculates, the sperm 
and supporting fluid (called semen when combined) pass down the sperm tube to its junction with the urethra, and 
then along this tube to the outside of the penis. 

In a vasectomy operation, a local anaesthetic numbs the side of the scrotum, and through a small incision, the 
doctor cuts, burns and ties or clips the sperm tube (vas deferens) which lies just under the surface, so no further 
sperm can pass along it from the testes. Usually a small section of the vas is removed to prevent the ends from 
rejoining. The procedure may be done in the doctor's rooms, or as a day patient in a private hospital. The 
procedure is very simple and brief, and no pain is felt. There is usually some bruising and discomfort in the scrotum 
for a few days after the operation, but other complications are uncommon. In about 5% of men there is long-term 
discomfort in the scrotum, and in a very small group of men this discomfort may be quite significant. There is 
always a small risk that the cut sperm tubes may spontaneously reconnect at a later time making the man fertile 
again.  

The man is not immediately sterile after the operation. Because sperm are stored in the sac above where the 
tube is tied, this must be emptied by about a dozen ejaculations over the next few weeks. It is essential to have a 
test done about six weeks after the operation to check that no sperm are getting through or remaining in storage. 
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The couple can stop their other contraceptive measures only after this test is confirmed. 

 
 

The male hormones that establish and maintain masculinity are also produced in the testes. These are not 
affected in any way by the operation as they enter the blood stream directly from the testes and continue to function 
normally. The man's ejaculation is not affected either, as the fluid from the sperm storage sac is passed as normal.  

Although reversal procedures (vasovasostomy) are sometimes possible, it should be considered to be a 
permanent procedure at the time it is performed. The success rate of vasectomy reversal is higher than with a tubal 
ligation but by no means high enough for a couple to be able to regard it as anything but a possibility. A decision 
about a vasectomy needs to be taken on the basis that it is permanent and that should their marriage break down 
or a child die the man will be unable to have further children. 

See also CONTRACEPTIVES; SEMEN TEST; VASECTOMY REVERSAL 
 
VASECTOMY REVERSAL 
The operation to reverse a vasectomy (cutting the vas deferens as a form of contraception) is called a 

vasovasostomy. About one in every 20 men who have a vasectomy request reversal. 
In a vasectomy the sperm duct between the testicle and the seminal vescicle (the vas deferens) on each side is 

cut. A vasovasostomy attempts to repair both cut vas deferens and allow sperm to again pass from the testicles. 
Under general anaesthetic the cut ends of the vas deferens are exposed through incisions on each side of the 

scrotum. Under a microscope, these very small tubes are carefully cleaned and freshened by recutting a tiny 
portion of the tube end. A discharge of semen from the end closest to the testicle is a good sign. Extremely small 
sutures are used to meticulously join the cut ends of the vas deferens together again and ensure a good blood 
supply. Every effort is made to ensure that the tube remains open at the join, as it is easy for scar tissue to form 
and block the tube at this point. 

Sex should be avoided for at least six weeks after the operation, and the bruised scrotum should be well 
supported. The sperm is usually analysed from an ejaculate about two months after the procedure, and regularly 
after that until a good result is obtained. If good quality sperm are not present after 18 months, the operation has 
failed and a further revision operation or the use of a sperm extraction technique may be considered. 

The outcome depends on:- 
 - the length of time since the original vasectomy (the longer the time, the worse the outcome) 
 - the procedure originally used for the vasectomy (cutting out a length of vas deferens and 

diathermy of the tube ends give a poorer outcome) 
 - the experience of the surgeon (the more experience the better) 
 - the presence of clear fluid at the testicular cut end of the vas deferens (a thick fluid or no 

discharge indicate a poor prognosis) 
See also SEMEN TEST; VASECTOMY 
 
VENEREAL DISEASES 
Venereal (sexually transmitted) diseases are passed from one person to another by sexual contact. This 

includes homosexual, lesbian, oral and anal sex, as well as heterosexual intercourse. The term venereal comes 
from the Latin goddess of love, Venus. 

See also AIDS; CHANCROID; CHLAMYDIAL INFECTION; CRABS;; GENITAL HERPES; GENITAL WARTS; 
GONORRHOEA; GRANULOMA INGUINALE; LYMPHOGRANULOMA VENEREUM; NON-SPECIFIC 
URETHRITIS; SYPHILIS 

 
VENEREAL WARTS 
See GENITAL WARTS 
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WET DREAM 
Wet dreams (nocturnal emissions) are an involuntary ejaculation of semen by a man in response to an erotic 

dream. They are normal in all men after puberty, but the frequency slowly decreases with age. 
See also EMISSION; PENIS DISCHARGE; PUBERTY 
 
WOLFFIAN DUCT 
In an embryo, early in development, a urogenital ridge forms on each side of the abdomen. Along this ridge run 

the Wolffian and Müllerian ducts.  
From the Wolffian ducts the lower part of the bladder develops in both sexes, but in males it also forms the 

epididymis, sperm tube (vas deferens) and sperm storage sac (seminal vesicle). 
The Müllerian ducts are the female equivalent, but these degenerate in the male. 
It is named after Caspar Wolff who described the duct in 1759. 
 
XYY SYNDROME 
XYY syndrome is a congenital sex chromosome abnormality of males. Usually males have an X and Y 

chromosome (XY), and females two X chromosomes (XX). In one in 500 males, an extra Y chromosome is found to 
cause the XYY syndrome. Rarely even more Y chromosomes may be added to create XYYY and XYYYY. It is 
diagnosed by examining the chromosomes in almost any bodily cell, and may be made before birth by 
amniocentesis or chorionic villus sampling. 

These males are tall, heavily built, aggressive and violent. Behavioural therapy is the only treatment as there is 
no cure. The population in jails has a far higher proportion of men with this syndrome than is found in the general 
population. 

See also KLINEFELTER SYNDROME 
 
Y CHROMOSOME 
The Y chromosome is the male sex chromosome in mammals, and is paired with an X chromosome in males. It 

is found in every cell of the body except red blood cells, which have no chromosomes. 
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