Sexual Organs,
Sexual Organs,

REFERENCE HANDBOOK OF THE MEDICAL SCIENCES.

portion is composed of areolar tissue like that wlncfl
forms the parametrium, of which it is a continuation. 1t
is often called the paravaginal tissue. Wal-
deyer proposes for it the term paracolpiuin,
which is etymologically more correct.

o
i f 7 S nt superior angles mark the

. 4234 Section of the Vagina through its Lateral Borders. (Testut.) A, Posterior segment SUper g
o2 slfcfziiugsposterior wall § f?ammrior segment showing anterior wall; 1, cervix uteri; 2, cervical points where the ureters enter

mal with arbores vite: 3. external orifice; 4, 4/, lateral culs-de-sac of the vagina; 5, anferior
gﬂolumn, with &, the va{ginal tubercle, and 5°, the transverse folds of the anterior wall ; 6, posterior

The anterior column follows quite closely the course of

the urethra, and on that account is snmet'l_mes called the
caring urethralis. It usually
terminates below in a well-
marked elevation, the vaginal
tubercle, situated just behind
the meatus urinarius. ‘The col-
umn and the tubercle afford an
excellent guide to the meatus
in catheterization of the ure-
thra. These elevations become
gradually lesg marked toward
the fornix and wholly disap-
pear in the upper part of the
vagina. In the faetus of eight
or nine months the ruge are
found throughout the entire
extent of the canal, and resem-
ble in appearance the valvule
conniventes of the small intes-
tine. After considerable dis-
tention of the vagina they tend
to disappear, and only traces
of them can be found in mul-
tiparze. They appear to be
less frequent among some of
the lower human races and are
absent in apes.

The adherence of the upper
part of the anterior wall to
the tricone of the bladder is
marked by a smooth, triangu-
Jar area over which the ruge
and columns are entirely ef-
faced. This is known as the
vaginal triangle, or triangle of
Pawlick (area trigonalis vaging,
Fig. 4285). It is situated 25
or 80 mm, below the external
orifice of the uterus. Its two

the bladder, and are of impor-

ith 6 for wall ; ‘narius: 8, clitoris; i- fance as guides in the catheter
lumn, with 67, transverse folds of the posterior wall; 7, meatus urinarius: 8, clitoris ; .fl: vesti ?anc'(, as g (
%?119,; 10, 10, caruneulse myrtiformes; 11, fossa navicularis; 12, 1%/, sections of the lateral walls of jzation of those conduits.

the vagina.

It contains abundant plexuses of veins surrounding
the vaginal, cervico-vaginal, and vesico-vaginal arteries.
Sometimes the loop of the uterine artery itself descends
to this level, lying about 15 mm. outside the vaginal
wall. The ureters are at first about 15 ecm. from the
lateral cul-de-sac. As they pass forward they approach
the wall and finally almost touch it anteriorly. The
ganglion of Lee lies against the upper lateral portion,
and remnants of the Wolffian duct, known as the ducts
of Girtner, are occasionally found there. The fibres of
the levator ani cross obliquely, adherent only by loose
areolar tissue. By its contraction the muscle closes the
vaginal passage. The tissues below this crossing be-
long to what is known as the urogenital diaphragm,
which is composed of the two layers of the triangular
ligament, here distinguished as the ischio-vaginal and
the ischio-vulvar sheets, and the muscles which lie be-
tween them, viz., the transversus perinei profundus and

the constrictor urethrze, Below the diaphragm and im-.

pinging upon the vulva are found the vulvo-vaginal
glands and the bulbocavernosus muscle surrounding the
bulbs of the vestibule, hereafter to be described.

Interior Configuration.—In the young person who has
not borne children the interior of the vagina is by no
means smooth (Fig. 4284). Atitslower part it is crossed
by transverse folds or ruga, which thin away laterally
but medially thicken to form a longitudinal elevation
on both the anterior and the posterior wall. These are
known as the coluwmns of the vagina (eolumne rugarun).
Both the columns and the rugee are better developed
below and on the anterior wall than above and behind.
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In virgins the orifice of the

vagina is normally partially
closed by a fold developed from its posterior wall, called
the hymen (hymen femininus), from the Greek Zujy, a
membrane, not from the Latin deity who presided over
marriage. Much discussion has arisenas to the morpho-
logical character of
this fold. As itap-
pears to be devel-
oped from the Mul-
lerian duet it would
seem that it must
Delony 1o L . e § meatus urina-
gina. The duct is - Tiug
formed from a solid :
cord of cells by the
degeneration of the
centrally situated
portions. At the
lower end some por-
tions of the cord
persist and form
the hymen (Fig.
4236).

As might be ex-
pected from its pe-
culiar origin, the
hymen varies much
in its extent and
shape. Someof the yig, 45235__']"]"]'?“211? c;f pawllti_ck_nztj;%ﬁgisy-

lier  an: i rior vaginal wall of a multipara strong
3{:{1111112:1 ;1&&.?0;1;1:;9: :ﬁﬁfa\tcte%ig{f?%h“ﬁaﬁms’ specu?um to show

= on the anterior wall the triangle of Paw-
ence, and even Ve-  liek (a, b, ¢). (Rieffel.)

_._. anterior column

™ 8ims’ speculum.
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salius considered it rare. It is indeed occasionally ab-
sent altogether: Its usual form is that of an unbroken
semilunar fold of sufficient size to occlude the greatef
portion of the va-
zinal orifice, leav-
ing an opeiing
large cnough to
permit the evacu-
ation of the men-
strual flow (Fig.
4287, A). Fre-
quently it sur-
rounds the orifice
in a ring-like
manner (bymen
annularis), the
opening being
either medially or
laterally situated.
This opening
may, however,
take the form of
a slit, having two
lips laterally situ-
ated (fymen bilo-
batus, sew bilabia-
tus Fig. 4257, O).
There may be two
openings (hymen
biperforatus, Fig.
42387, D), several
openings (hymen
ceribriformis, Fig.
4237, K), or none
at all (hymen im- ¥1g. 4236.—From a Human Feetus 10 cm.
perforatus). This Long.  Longitudinal section passing
Jatter form re- through the genital cord. (Tourneux.)
quires surgical in-

terference to effect the proper menstrual evacuation.
The edges of the hymen may be variously cut (hymen
Jimbriatus, ¥ig. 42387, I3), simulating the ruptures seen
after defloration. The membrane may be unusually thick
(hymen carnosus), even resembling cartilage and able to
resist rupture.

It is, however, usually ruptured at the first sexual ap-
proach. If then shows irregular jagged tears, some of
which reach to the outer circumference. Affer healing,
which is not long delayed, there are produced a number

--wall of uterus

uterine epithelium

cavity of uterus

urogenital sinus

B. C. D.

FIG. 4237.—Various Forms of the Hymen. (Testut.) A, Semilunar or falciform; B, fim- The mucous layer
briated ; €, bilabiate; D, biperforate ; F, cribriform. :

of rounded nodules (lobz hymenales) united by thickened
edges. This form (hymen defloratus, Fig. 4238) may he
distingnished from the fimbriate variety by the character
of the lacerations, which in the deflorate form usually
reach the cireumference, in the fimbriate are less exten-

sive and united by fine filaments.

‘When labor ensues, the lobi hymenales are stretched
and torn so that they afterward appear as a number of
flattened, cicatrized elevations. In this state they are
called the caruncule hymenales or myrtiformes (Fig. 4240),

A hymen usually contains blood-vessels, and it is popu-
larly supposed that its rupture is always accompanied by
hemorrhage. Among the Eastern nations much reliance
is placed on this “sign of virginity.” The ancient He-
brews appear to have accepted it, as will be seen from
Lev. xxii. 13-21. While slight hemorrhage is usual, and
dangerous loss of blood has been known to oceur, yet it
often happens that the membrane is ruptured without
such signs, and pregnancy not infrequently ensues with
the hymen uninjured. (Fig. 4239.)

The great differences that occur in the hymen—it some-

times being torn by very slight violenee, by the fingers or
by some accidental circumstance, while at other times it
remains intact after sexual approach and even after de-
livery—detract from its value as a matter of evidence
in medico-legal cases.
Haberda believes that it
is often impossible to
determine positively
whether coitus has oc-
curred. The caruncule
hymenales are more reli-
able, ag they are found
only in those who have
borne children.

Strueture. — We may
consider the vagina as
possessing three coats:
external, or adventi-
tious; middle, or mus-
cular; internal, or mu-
cous.

The external coat can

l.lm,'d]y be said 1o Pe 40 pr 4238 Deflorate Hymen. Con-
intimate part of the ° gition after first sexual approach.
tube, but rather the (Budin.) e, Clitoris; pl, nymphs;
packing of ‘comnoctive % Mesime dinariie: oy, deifie ol
tissne that surrounds g, d, tears.

and connects it with

other organs, it being the paravaginal tissue already
adverted to. It contains smooth, muscular fibres, elas-
tic fibres, deposits of fat and contorted, vascular plex-
uses that give it a loose, spongy character.

The muscular coat is composed of smooth fibres that
cannot, in all parts, be definitely sep-
arated into layers. Externally they
communicate with the muscular fibres
found in the paravaginal tissue. Lon-
gitudinal bands lie along the anterior
wall, connecting with the bladder
above. The inner fibres are, for the
most part, circular. They increase
greatly in size and number during
pregnancy. Above, the muscular tis-
sue is continuous with that of the
cervix; below, it is so much thickened
that some authors describe a sphine-
ter of smooth fibres. Luschka men-
tions longitudinal fibres that pass to
the triangular ligament, constituting a
levator vagine, said to elevate and di-
late the vaginal orifice. A consider-
able amount of white fibrous and yel-
low elastic tissue is mingled with the
muscular elements of this coat.
resembles the

skin, being a stratified, pavement epi-

thelium resting upon dermal papillze.
Its color is pinkish when inactive, red during menstrual
or sexual excitement, and purplish red during pregnancy,
when it is considerably congested. It is from 1 to 1.5
mm. thick, guite firm and attached to the subjacent,
muscular layer without any intervening areolar tissue.
During operations it is easily stripped off, but in that

H,

167




Sexual Organs.
Sexual Organs,

REFERENCE HANDBOOK OF THE MEDICAL SCIENCES.

case usually carries with it portions of the r_mls_(:ular
layer. The papillary part contains many elastic fibres,
some scattered lymphoid cells, and occasional closed
follicles. The mucous membrane contains no glands,
and the acid mucus
found on the vaginal
walls is either an ex-
udation, or, perhaps,
the secretion of the
uterine glands altered
by bacterial agencies.
A number of species
of bacteria are found
on the membrane,
some of which appear
to be peculiar to this
locality.
Avrteries.—These
are derived from sev-
eral sources. Above,
the cervico - vaginal
branches of the uter-
FiG. 4239. — Hymen After Childbirth. ine artery supply the
(Budin.) u, Meatus urinarius; dar: fomix ‘gnd  upper
em, caruncul® myrtiformes; =z, de- .. : el
tached floating tatter of the hymen; b, third of the vagina;
raw edge. in the middle portion
the vaginal artery
proper, from the internal iliac, is distributed ; while the
lower part is supplied by a twig from the inferior hem-
orrhoidal, known as the inferior vaginal. The vaginal
artery proper often arises in common with the uterine,
the middle hemorrhoidal, or the inferior vesical, It is
not unusual to find it represented by several branches.
The arteries anastomose freely along the walls of the
conduit and with the arteries of the neighboring organs.
The arteries of opposite sides may unite to form median
anterior and posterior vessels, running longitudinally,
the so-called azygoes arteries. Deficiency in one branch
of supply is usually supplemented by an increase in
the others. Arterioles reach all the layers of the vagina,
being especially abundant in the papille of the mucous
membrane.

Veins.—These are so numerous that they were con-
sidered by Kobelt as forming an erectile tissue, but they
lack the special characters of that structure. They are
particularly developed at the sides of the vagina, form-
ing a large plexus that is continuous with the uterine
plexus above, the vesical plexus in front, and the hemor-
rhoidal plexus behind. Hyrtl has shown that they also
communicate with the portal system by anastomosis with
the superior hemorrhoidal vein. They may thus dis-
charge in three directions: below the levator into the
perineal system, above it into the internal iliac and por-

tal veins. Very few wvalves
are found in these veins.
They are surrounded by con-
nective tissue and smooth mus-
cular fibres, which cause them
to remain open when cut.
Hemorrhage from them i3
therefore difficult to stop and

septic infection is easy.
Lymphatics, —Both the mu-
cous membrane and the mus-
cular coat contain a great num-
ber of lymphatics (Fig. 4241),
The mucous coat has a fine-
meshed plexus that communi-
Fi6. 4240, — Hymen Before cates with that of the cervix
Childbirth.  (Budin.) %, above and that of the external
Neaus, wribarius; Ji 07 genitals below. The muscular
tact mnotwithstanding the C€0at also has a plexus with
sexual approzehes. much larger meshes. The
two communicate freely, Ac-
cording to Poirier, they discharge by three groups of
collecting vessels: a superior set that ends in' glands
that lie along the course of the internal iliac artery: a
middle set that terminates in glands along the internal
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iliac; and an inferior set that passes along the sacrum to-

end in glands near the promontory. By anastomoses
with other vessels these may communicate with the in-

guinal glands. Morau states that communications also-
exist between the middle set and the glands within the-

fibrous sheath of the rectum.

Nerves.—The upper and middle portions of the vagina
are supplied from the same sources as the uterus. These
parts are nof very sensitive. The anterior wall, particu-
larly, can be operated on without much pain to the pa-
tient. The lower portion is supplied with additional
filaments from the internal pudic nerve, and is much
more sensitive, Infra-epithelial plexuses and termina-
tions occur as in other stratified epithelinm.

THE VUuLvA.—Etymology.—From the vulgar Latin vul-
va or volva, a covering or wrap, hence the womb, De-
rived from zolvere, to roll around or about. Celsus used
it for the combined uterusand vagina. Spigelius derived
it from the Latin vafva, a double or folding door. The
more usual Latin term for the external genitals was cun-

nus, probably derived from cuneus, a wedge, referring to-

the shape cither of the mons veneris and labia as seen
with the thighs closed, or of the expanded genital cleft.
A synonym often used is pudendum, from pudere, to feel
shame. French, vulve ; Italian, sulea ; German, Scham.

Definition,—The external genital organs of the female,
including all those derived from the urogenital sinus and

| utero-vaginal Iym-|
\

phatics

ilio - vaginal lym-q‘
phatics !

I |
inguino-vaginal -
lymphaties |

FIiG. 424].—¥etw01j{ of Lymphatics of the Vaginal Mucous Mem-
brane. Efferent trunks of the vagina. (Poirier.)

found below the urogenital diaphragm. They are a
series of related organs rather than the parts of ‘a single
one. Together they form an ovoid or wed ge-shaped
eminence situated on the surface of the body at the lower
part of theabdomen, between the thighs, They include:
(1) a median cleft-like space, the vesfibule, with the ves-
tibular glands; (2) the labia and nymphe, tegumentary
folds that limit this on either side: (8) the erectile appa-
ratus, comprising the eliforés and bulbs. Someauthorsuse
;;hg.term merely to designate the genital opening with the
abia.

General Arrangement,—But little of the external geni-
tals is visible when a female is standing erect. Only a
fleshy protuberance, covered with hair, the mons pubis or
mons veneres, appears at the lower extremity of the abdo-
men, limited externally by the thighs and below passing
into two fleshy folds, the Iubia, between which is seen

REFERENCE HANDBOOK OF THE MEDICAT SCIENCES.

Sexual Organs..
Sexual Organs..

the half-effaced end of the réma pudendi, or cenital cleft.
in some cases the end of the clitoris may protrude at the
upper end of the cleft, and, still more Tarely, the edges
of the nymphs may be seen. : 3
When the subject is placed in the dorsal position with
widely parted thighs, iexed upon the abdomen, the geni-

anterior labial | ..
cominissure )

... glans clitoridis

preputial bridle ..
frenulum ..

. meatus urinarius

labium ...

introitus vaging -----
nympha -

face, pinkish in color, presents, about the junction of its.

| anterior and middle thirds, the meatus urinariusor exter-

.. prepuce

Ske

nal opening of the urethra. This is seated on a rounded
eminence, the wrethral papille, which is not usmnally
smooth, but covered with rmgosities or small vegetations.
which may hinder the introduction of the catheter. The
orifice is usually an antero-posterior slit
5-6. mm. in length, but may be of various.
shapes, semilunar, triangular, or puck-
ered. While it is the smallest and least
dilatable portion of the urethral canal,
it may, if proper precautions are used,
be gradually enlarged to 20-25 mm., or
even to a greater size, without inducing
incontinence of urine. Thus the finger
may be introduced for exploration of the

o HADEDUIS Urethrales  pladder, or stones and foreign hodies ex-

tracted. In some instances of absence
or closure of the vagina, it is said that
attempts at copulation have resulted in
the introduction of the penis into the

ne’s tubules

{""’“C“S‘)f vestibular ypethra. The ovifice is almost verti-

lands 5 i
£ cally under the pubic arch and 25

. hymen mm. from it. Its distance from the

perineal fold

fossa navicularis

fourchetie

glans of the clitoris is usually some-
what less.

Running forward from the meatus to:
the clitoris, there may be seen in young
subjects two fine whitish lines, ecalled
by Waldeyer the habenule wrethvales
(Fig. 4242). They represent the vestiges
of the anterior part of the corpus spongi-
osum which, in the female, remains rudi-
mentary. They were first noted by Pozzi
(1884), who called them the * bride mas-

= - 3 3 ”
Fic. 4242 —Fxternal Genital Organs of a Virgin as seen after Separating the Labia and Culine.

the Nympha. (Rieffel.)

tal cleft is stretched apart and forms a wedge-shaped
fossa, rhomboidal in outline, limited on either side by the
labia, extending in front to the mons pubis, behind to
about 3 c¢m. in front of the anus (Figs.
4242 4243). Within this space, running
parallel to the labia majora, are seen
two reddish folds, the nymphe, which
unite anteriorly by embracing a small
penile appendage, the eléfords. The space

mons pubis

between them is known as the zestibule. gnterior com- G

The vaginal orifice may be perceived missure f
posteriorly, and beneath the mucous
membrane on either side of this are
found masses of erectile tissue known
as the buibs of the vestibule.

The Vestibule.—This may be defined
as the portion of the urogenital cleft that
lies between the nymphz, limited in
front by the clitoris, behind by the four-
chette when that exists. Tt is not al-
ways used in this sen; Schiifer limits
it behind “by a transverse line at the
level of the urethra”; Gray, following outline of pubic |
the example of most French anatomis L f
by the entrance to the vagina. If th
limitation were imposed, it would hard-
1y be proper to speak of the “hbulbs of
the wvestibule” or of the “vestibular
clands,” both of which structures are
situated at the sides of or behind the
vaginal opening.

Like the vagina, its walls are in con-

frenulum

nympha

preputial bridie ..,

On ecither side of the urethral orifice
there may be noted the openings of two
ducts for tubular glands situated on

either side of the urethra and appavently homologous
with the prostatic glands of the male. These ducts are
often called Skene’s tubules, as they were especially

prepuce

e glans elitoridis

- vestibule

== meatus urinarius

st % \ il out-h‘r;e of pubic
. arch

!

tact when not stretched apart. When Fic. 4243.—External Genifal Organs of a Mulfipara as seen after Slight Separation of

the thighs are separated it appears as
an almond-shaped space, looking down-
ward and a little forward, its broad, rounded end being
posterior. It presents a roof, two ends and sides, the
latter being the inner surfaces of the nymphze.

The roof, which has in front a smooth, uniform sur-

‘the Labia. (Rieffel.)

studied by Skene in 1880. They were, however, known:
to Morgagni and De Graaf,

Behind the urethral opening is found the introitus va-
ginze, closed more or less in the virgin by the hymen,

169

A




