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AP2 Lab 10 - THE REPRODUCTIVE SYSTEMS (1st week) 
Note:  All these instructions are based on using the genitalia from the smaller, light colored torsos and 
those on freestanding display stands. 
A. – Female External Genitalia  Figs. 27.13 – 27.17 

LABIA MAJORA (“larger lips”) #37 

 Two elongated, hair covered, fatty folds of skin providing a moveable covering over the labia 
minora. 

 Equivalent to the scrotum in males. 
 

LABIA MINORA (“smaller lips”) #38 
Best view of this and the next several structures is had by gently separating the two halves of 
the model for a medial view. 

 Two elongated, thinner, hair-free fatty folds of skin providing a moveable covering over the 
entrances to the vagina and urethra.   

 The recessed area enclosed by the labia minora is called the vestibule which translates as 
“entrance hall.”  

 
CLITORIS (glans CLIT-tor-ris):  #40 (and #39) 

 At the anterior edge of the vestibule is the clitoris.    

 Equivalent to the penis in males.  

 Becomes engorged with blood and somewhat erect during sexual arousal.   

 The highest concentrations of sensory receptors are located here.  Intense pleasurable 
sensations associated with foreplay and intercourse are derived from stimulation of the 
clitoris.  Guys… were you paying attention?  The girls want you to know…. 

 
GREATER VESTIBULAR) GLANDS:   (A.K.A. BARTHOLIN'S Glands) 

 Not visible on our models but located on each side of the entrance to the vagina.   

 During sexual arousal they secrete a lubricating mucus to facilitate intercourse. 
 
 
 
Non-reproductive Anatomy Nearby 

 Urinary Bladder  and Urethra  #51 

 Ureters  #52 

 Pubic bone (just inferior and slightly anterior to the urinary bladder) 

 Rectum of colon  #33 

 Anal Sphincter  #55 
   

 

**Confirm identifications with instructor. 
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B.  FEMALE INTERNAL GENITALIA 
VAGINA:  #41   

 Tubular passageway from vestibule to uterus with 3 functions:  
1. Is the passageway for menstrual flow to exit the body, 
2. Receives the penis during intercourse, and  
3. Serves as the birth canal during childbirth.  

 Walls secrete glycogen which is metabolized to lactic acid by resident bacteria.  Thus, 
pH of vaginal secretions is normally quite acidic (approx. 4) to inhibit growth of harmful 
microbes.  Unfortunately it is also hostile (detrimental) to sperm. 

 Although there is a muscular layer the contractions of the vagina experienced by a 
woman and her male partner are actually mostly the contractions of the various pelvic 
muscles surrounding the vagina. 

 Many women report an area of enhanced sensory perception about 1/3 of the way into 
the vagina on the anterior wall.  This is referred to as the G-spot.  Not all women seem 
to have this. 

 
UTERUS  #42-44 

 pear shaped, muscular organ at the end of the vagina 

 tilts anteriorly (unless prolapsed) 

 Prepares for, receives, and nourishes a fertilized ovum 

 becomes the womb during pregnancy 

 contracts powerfully to expel fetus at birth 

 3 Layers of the uterus: 
1) PERIMETRIUM 

 outermost layer 
2) MYOMETRIUM  #42 AND 43 

 The thick muscular middle layer of the uterine wall consisting of visceral 
(smooth) muscle.   

 Involuntary contractions cause the “cramping” sensations associated with 
monthly menses 

 Powerful contractions here are the source of labor pains associated with 
childbirth. 

3) ENDOMETRIUM  

 Thin, innermost lining of the uterus.  You’ll have to remove the superior ½ of 
the uterus to see this well - #45. 

 Changes on a monthly cycle in response to estrogen and progesterone from 
the ovaries. 

 Prepares monthly for the implantation of a fertilized ovum. 

 If implantation (pregnancy) does occur the lining becomes part of the placenta 
and nourishes the fetus until birth. 

 If implantation does not occur the lining disintegrates and is flushed out 
monthly with blood flow called menses.   
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Female Orgasm 
When a woman is stimulated the blood vessels within her genitals dilate, increasing blood 
supply causes the vulva to swell, and fluid to pass through the vaginal walls. This makes the 
vulva and vagina swollen and wet. Internally, the top of the vagina expands. As blood flow 
to the lower area of the vagina reaches its limit, it becomes firm. Breasts can increase in 
size and increased blood flow to the areola, causes the nipples to appear less erect. The 
clitoris pulls back against the pubic bone, seemingly vanishing. The genital muscles, 
including the uterus and vaginal walls, experience rhythmic contractions around 0.8 
seconds apart. The female orgasm typically lasts longer than the male at an average of 
around 13-51 seconds. Unlike men, most women do not have a refractory (recovery) period 
so more orgasms can be possible if they are stimulated again. 
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OYO:  Define/describe/explain ENDOMETRIOSIS. 
 
 
 
 

What is the possible long-term consequence of endometriosis? 
 
What are treatment options for endometriosis? 
 
 
 
 

CERVIX:  #44 
The narrow, neck-like lower end of the uterus where it opens to the vagina.  Cells here are 

prone to mutations leading to cervical cancer.  Samples of cells taken from here = Pap 
smear 

 
OVARIES:  #48 
*Best view of this and remaining structures is had by rejoining the two halves of the model. 

 Is where follicles mature.  Each follicle contains a single “egg.”  Eggs are most properly 
called secondary oocytes “oh-oh sites.” 

 The ovaries are the principle source of estrogen and progesterone during monthly 
cycles.  [Placenta becomes primary source during 2nd & 3rd trimesters of pregnancy.] 

 Development of an oocyte in a monthly cycle is called oogenesis. 

 The release of a secondary oocyte from a mature follicle on day 14 of the ovarian cycle 
is called ovulation.  If a sperm penetrates the secondary oocyte it is then called an 
ovum.  If the DNA of the sperm and the secondary oocyte successfully comingle then 
that is the event of fertilization and the resulting cell is now called a zygote. 

 
FIMBRIA(e):  #47 

 The numerous fringe-like processes at the distal end of uterine tubes.   

 Surround the ovary like a catcher’s mitt to help draw the ovum into the uterine tube. 
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UTERINE  TUBES:  #46  (a.k.a. Fallopian tubes)  (a.k.a. Oviducts) 

 Tubular passageways from the ovaries to the uterus.  The inside diameter 
approximately that of a human hair.   

 Interior walls are ciliated and the “sweeping” action of the cilia create a current which 
draws in a small amount of abdominal fluid and hopefully the released egg.  The cilia 
and this ‘current’ propel the egg towards the uterus.   

 Sperm typically meet and unite with the egg (fertilization) in the distal 1/3 of this tube.  
They have to have been ‘good swimmers to have gotten this far.   

 These tubes are cut and tied (and possibly cauterized) during Tubal Ligation for birth 
control. 

 A nonsurgical form of ligation involves inserting a ‘plug.’  Scar tissue grows around the 
plug essentially sealing the tube. 

 
ROUND LIGAMENT  #50 

 Anchors uterus anteriorly to abdominal wall 
 
OVARIAN LIGAMENT  #49 

 Anchors ovaries medially to uterus. 
 
C.  MAMMARY GLANDS – not visible on our models.  See Fig. 27.18 

 Both genders have them 

 Are modified sweat glands and therefore technically are a structure of the skin 

 Typically reach functional maturity only in females 

 Principle structures = adipose, suspensory ligaments, areola, and nipple 

 For most of a female’s life the breasts consist almost totally of adipose tissue.  Fig 27.18 is that 
of an actively lactating breast. 

 Large sebaceous glands are concentrated in the areola giving it a bumpy texture.  The sebum 
acts as a moisturizer to prevent drying and chaffing of the nipple. 

 Smooth muscles in the areola, controlled by autonomic nervous system, cause the nipple to 
become erect when sexually aroused or when cold. 

 
During 3rd trimester of pregnancy: 

 Milk producing glandular alveoli develop in sections called lobes 

 Lactiferous ducts and Lactiferous sinuses develop to carry this milk to the nipple. 
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D.  COMMON PATHOLOGIES 
View the models illustrating various common pathologies of the uterus and ovaries. 
Identify and give a definition of each: 
 
Adhesions 
 
 
 
 
Endometriosis 
 
 
 
 
Fibroids 
 
 
 
 
Cysts on ovaries 
 
 
 
 
Carcinomas, various 
 
 
 
 
Polyps  

 
 
 
 

**Confirm identifications with instructor** 
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MALE REPRODUCTIVE ORGANS   FIGS. 27.1 – 27.4 
Note:  All these instructions are based on using the genitalia from the smaller, lighter torsos and those 
on freestanding display stands. 
Keep the two halves together.  Do not separate them yet. 
 
SCROTUM:   labeled H 

 The supporting “sack” created by the skin and smooth muscle covering the testicles.   

 Optimum sperm production requires a precisely controlled temperature.  Varying degrees of 
contraction of the scrotum (and some internal bands of smooth muscle) causes the testicles to 
be held closer to or farther from the body.  Thus the #1 function of the scrotum is regulating the 
temperature of the testicles. 

 Imagine the position of the testicles when a man is wearing ‘tighty whities’ vs. ‘boxer’ shorts.  
Some fertility issues have been solved by the man switching to boxer shorts. 

TESTICLES (TESTES):  labeled A 

 Site of spermatogenesis (sperm production) as well as the source of testosterone.   

 Although not a common cancer overall, testicular cancer is the #1 most common cancer among 
young men ages 15 –35.  It is often first detected as a painless solid mass in the testis.   

 Survival rates are excellent if detected early.   

 Men should perform a testicular self-examination every 6 months just as women should perform 
self-examinations of the breast. 

EPIDIDYMIS: (pronounced “epi-DID-eh-mis”) labeled B  (plural is epididymides) 

 A 20’ long tubular structure adjacent to each testicle where sperm reach final maturation. (Takes 
about 20 days)    

 During orgasm, contraction of the muscular walls propels the sperm into the ductus deferens. 

 Easily palpable.  You can feel this on the posterior and superior borders of each testicle. 
DUCTUS (VAS) DEFERENS:  labeled D 

 Tubular structure from the epididymides to the ejaculatory ducts. Follow this tube up and over 
the bladder and see that it enters the prostate near the seminal vesicles and becomes the 
ejaculatory duct. 

 During orgasm involuntary peristaltic contractions propel the sperm from the epididymides to 
the ejaculatory duct.  Sperm accounts for only about 5% of the volume of semen. 

 This tube is cut and tied (and possibly cauterized)during a VASECTOMY as a permanent form of  
birth control.   

 
SEMINAL VESICLES:   labeled E 

 Glandular structures that add a fructose-rich secretion to the sperm as it enters the ejaculatory 
duct.  

 Fructose serves as the fuel for the energy the sperm will need to make the journey up the 
Fallopian tube to the ovulated oocyte.   

 Accounts for 70% of the volume of ejaculatory fluid (semen). 
 

**Confirm identifications with instructor. 
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*Now, CAREFULLY separate the two halves of the model.  There will be some resistance.  You will need 
to wiggle them apart. 

 
EJACULATORY DUCT:  #63 

 Tubular passage through the prostate gland from vas deferens and seminal vesicle to urethra.   

 During orgasm involuntary peristaltic contractions propel semen through here to urethra. 
PROSTATE GLAND:  #62 

 Adds a secretion to the sperm and seminal fluid to neutralize the acidity of the urethra and 
vagina and thereby improve sperm motility.  

 This secretion accounts for approximately 1/3 (30%) of the volume of semen.   

 The urethra, and therefore urine, also passes through this gland.  As men age the prostate gland 
tends to enlarge and compress the urethra – BPH (benign prostate hyperplasia).  Difficulty 
urinating is often the first symptom.  

 Prostate cancer is the 3rd most common cancer among men and often produces elevated PSA 
levels in the blood.  PSA = prostate specific antigen.  For years annual physicals for men have 
included a PSA test.  However since PSA results are prone to false positives and false negatives 
many doctors are discarding this test. 

BULBOURETHRAL GLAND (A.K.A. COWPER’S GLAND):  #64 

 Secretes a clear lubricating mucus during periods of sexual arousal.   

 Accounts for 5% of semen volume and helps neutralize the acidity of the vagina. 

 Equivalent to greater vestibular glands in women 
URETHRA:  #65 

 tubular passageway from urinary bladder through the prostate and through the penis to exterior 
of body 

 serves as a passageway for both urine and semen 
PENIS:  labeled G    

 Vascular structure that becomes engorged with blood, rigid and erect during sexual arousal, 
foreplay, and intercourse. 

 Consists of 3 spongy ‘corpora’ (#68, 69, and 70) capable of engorging with blood during arousal 
enlarging the penis and causing it to become erect = a.k.a ‘erection,’ ‘boner,’ ‘hard on,’ ‘Mr. 
Woody.’  Note: The two superior corpora are side by side go by the same name.  The 3rd corpus 
is inferior to the other two and surrounds the urethra.  Remove the penis to obtain a cross-
section view to see these. 

 Allows sperm to be deposited at the entrance (cervix) to the uterus thus bypassing most of the 
vagina and its ‘hostile’ pH. 
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GLANS PENIS:  #73 

 The “head” of the penis.  Is richly supplied with sensory receptors and is therefore the source of 
much of the pleasurable sensations associated with foreplay and intercourse.   Girls… were you 
paying attention?  Girls… the guys want you to know… 

 Equivalent to the clitoris in females. 

 {Note:  Though not proven, the brain of some men appears to be located in this structure.  This 
explains their behavior and the nick name D_____ H_______. 

 
Erection  
Normally the arterioles leading into the 3 corpora are moderately constricted.  Blood flow to 
the penis is reduced and the penis is limp.  Upon arousal parasympathetic impulses cause 
dilation of arterioles supplying blood to the corpora allowing them to engorge with blood.  The 
penis becomes larger in diameter and erect (a.k.a. an erection)  [Note that this is a rare 
example of parasympathetic control of arterioles.  The vast majority of arterioles throughout 
the body receive only sympathetic impulses.]   
During arousal parasympathetic impulses also cause the bulbourethral (Cowper’s) gland to 
secrete a clear lubricating mucus. ‘pre come’ 
 
Male Orgasm 
At the moment of climax a spinal reflex triggers a flood of sympathetic impulses causing: 

1. The sphincter surrounding the urethra at the bladder constricts preventing urine from 
entering the urethra. 

2. Prostate and seminal vesicles contract emptying their secretions into the urethra. 
3. The epidiymides and vas deferens experience peristaltic contractions that carry sperm 

to the urethra. 
4. Muscles of the penis contract propelling semen out through the urethra.  

  
 
Non-reproductive structures nearby. 

 Urinary Bladder  #88 

 Ureter  #91 

 Pubic bone  (pale blue) 

 Rectum of colon  #33 

 Anal Sphincter  #85 
 
 
 

**Confirm identifications with instructor. 
 


