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The volume called “Treaty of clinical sexology” (fig.2) of Prof. As. Dr. Vasile Niţescu 

inevitably includes biological processes of great scientific importance and actuality, pro-
viding fundamental data in understanding the pathophysiology of reproductive system in 
the intercourse. In a didactic manner, the author shows the complexity of neuro-endocrine 
interrelations, their role in normal and pathological function of genitalia in the interpersonal 
relationship after the sexualisation of human body. This explains how the animal intercour-
se, subordinate to a primary, basic and instinctual impulse becomes in humans a complex 
neuro-psychic act, conscious and differentiated.
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Presentation by the author of morally 
aberrant sexuality forms, degrading by li-
bertinism and sexual perversions out of the 
way and procreation as a means of satisfying 
some playful, pathological impulses, is wel-
come at a time of advertising exacerbation of 
vulgar sexual forms.

Regarding major sexual deviations such 
as homosexuality, the author explains in par-
ticular the neostructural changes of the brain, 
which determine the physical and mental clo-
seness of the two people of the same sex.

The author clarifies confusing and contro-
versial notions, such as the so-called “G spot,” 
and proves and explains for the first time the 
morphological effect of hypereroticism of the 
area, which he called “the H Area”.

The presentation of neuroanatomy data 
and proper layout, very clear, allowing easy 
understanding by any specialist of the links 
between the centre of analysis and control 
(cerebral cortex) with the lower levels of the 
nervous system – through afferent and effe-
rent nerve fibres, with the pituitary and go-
nads, who also play an essential role in in-
tercourse.

In a rigorously scientific form, and ba-
sed on original research, the author having 
a documentary conceptual background of 
interest and utility, describes the influence 
of sexuality on the human body, the types of 
sexual activity, the sexual intercourse in re-
lation to age, or under certain physiological 
and pathological circumstances, the endo-
genous and exogenous factors that influen-
ce sexuality, or the three types of sexually 
transmitted diseases, exposed in a personal 
form. The elaboration by the author of the 
sexological summary of consultation, with 
specific clinical and laboratory data required 
for the diagnosis of sexual disorders in men 
and women is a real and necessary medical 
support. This proves that the clinical sexo-
logy treaty clearer shapes the sexology as a 
multidisciplinary speciality with complex 
and specific concepts, the sexologist often 
being forced to turn to the cardiologist, en-
docrinologist, psychiatrist, psychologist, 
urologist, obstetrician, etc. In his own con-
ception, the author presents in the chapter 
“Pathological sexuality” the cardinal symp-
toms in sexual pathology, the classification 
of male and female sexual dysfunctions, or 
their treatment - all so useful in practice. His 
own classification of sexual deviation is par-
ticular. The differentiation of sexual patho-
logy based on the etiopathology of genital 
or extra-genital diseases represents a new 
and original concept in understanding sexu-
al dysfunctions and places them more preci-
sely in position regarding diagnosis, progno-
sis, and especially curative and prophylactic 
treatment.

Fig.2 - Treaty of Clinical Sexology cover
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The author has introduced in 2011, for 
the first time in Romania, in the higher medi-
cal education – in the 6th year – at the UMF 
(University of Medicine and Pharmacy) Ca-
rol Davila the discipline “Clinical Sexology” 
as optional lecture, attended every year by 
hundreds of students. The professor also has 
a merit in the postgraduate training of speci-
alists, attended by people from all specialti-
es and all teaching grades. I congratulate the 
author for the establishment of this medical 
discipline in the higher education in Roma-
nia, as it exists in many prestigious universi-
ties in the world.

The author has also introduced fundamen-
tal scientific notions, which are new in sexo-
logy. Through this Treaty, Romanian Medici-
ne is made known to the medical world.

As a result of a remarkable effort, this va-
luable monograph, the first nationwide release 
offers a unique and complex scientific docu-
mentary of the problems of sexual physiology 
and pathology problems that need to be made 
at a higher level in the human species. 

Internationally, the book complements the 
substantive scientific data, currently down, 
serving to good documentation in the speci-
alty. 
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FUNDAMENTAL DATA OF HUMAN SEXOLOGY

depends on the genetic material, namely, the sex-

chromosome nature of the fertilising sper matozoon. 

I remind the research of Landrum Brewer Shettles, 

who distinguished two types of spermatozoa, 

namely some small, round-headed spermatozoa, 

which had the Y chromosome – “androsperm” and 

other large spermatozoa, with an elongated head, 

which had chromosome X–“gynesperm”. Thus, 

gynesperms have in their structure 22x, are fewer, 

with greater strength in the acidic environment of 

the vagina (about 2-3 days), and the androsperm 

have the 22y structure, are more numerous (almost 

double) and show an increased sensitivity to the 

acidic environment of the vagina, living for about 

24 hours. Also, some spermatozoa have a faster 

movement (Y) and others have a slower movement 

(X).
During the embryogenesis, the primordial germ 

cells in testes reach the inner surface of the seminif-

erous tubules, forming 80-90% of the weight of the 

testis. They constitute spermatogonia, internal germ 

cells. They start at puberty (on average at the age of 

13) and over the active sex life, by mitotic divisions, 

they change and are called primary, secondary spe-

matocytes and spermatids. Thus, the 46 original 

chromosomes, via the division process will deter-

mine 2 spermatids, each with 23 chromosomes, and 

the genetic background of the conception product 

will have 23 chromosomes from the father and 23 

chromosomes from the mother.

Concerning the sex chromosomes: After the 

division of the 46 chromosomes, a spermatid has 

one X chromosome (female) and one Y (male). 

Also, part of the mature sperm will have in the 

genome the Y chromosome, and in the other half, 

the X chromosome. In this context, if the X 

1.1|  The sexualization of the human 

body

The genitourinary system develops from the meso-

derm, as the result of a complex embryological 

process. Since anatomic structures appear both 

from morphologically close and distant areas, the 

rate of malformations in the reproductive system is 

the highest in the human body. 

After fertilization, through the specific chromo-

some differentiation, the genetic sex is established, 

determined by the nature of the two sex chromo-

somes, X (greater, with a decisive role over the sex 

and additional genetic information - hereditary 

traits) and Y (which only has material that defines 

sex) and very rarely, by genetic mutations, sponta-

neous or induced by factors such as radiation, 

drugs, viruses that disrupt organogenesis. Sexual 

differentiation starts with the formation of the 

primitive gonad, which can turn into testis or ovary, 

depending on the nature of the sex chromosomes. 

The differentiation of the primitive gonad is con-

trolled by a group of genes located on the short arms 

of chromosomes Y positioned on Y p 11.23, consti-

tuting the sexual differentiation factor (“TDF” tes-

ticular differentiation factor). They are involved in 

the synthesis of the H-Y antigen (Y histocompati-

bility), which has a decisive role in the formation of 

the testes, by the secretion of testosterone which 

masculinises the hypothalamus, resulting in the 

specific sexual inclination of the individual.

Under the influence of chromosomal structure, 

the sex specific gonads will be formed from the 

neutral primordial gonad, representing the gonadic 

sex. The anatomical sex of the individual basically 
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populated by primary gonocytes, derived from the 
yolk sac wall. The interaction of the two components 
causes the formation of the germinal proliferating 
epithelium – the genital crest– in fact a longitudinal 
eminence that, in week 6, forms the primary sexual 
epithelial cords, which go deep into the genital 
gland, merge and connect with wolff ’s body tubules. 
In male, sexual cords are isolated from the coelomic 
epithelium, while they remain in contact in the 
female, growing extensively. 

At 6-8 weeks of age, under the influence of 
chromosome X or Y, the sex differentiation of the 
embryo is clearer, and the gonad formation and 
completion of the genitalia is done according to the 
genetic programming of the individual. In this 
context, the genital glands exceed the indifferent 
period, followed by the 2nd stage, “the differentiation 
stage”, when the gonads turn into testis or ovary 
through evolution. Unlike the testis, which develops 
its structures and dimensions faster, being bigger 
than the girl’s ovary at the same age period, the 
ovary stays longer in the indifferent period to 
develop (Fig. 1).

In the male embryo from weeks 7 to 10, the 
genital sheets merge, forming a “bud” of which the 
penis will form, at the right of the median raphe, 
and until the 12th week of age the penile urethra 

chromosome of the spermatozoon combines with 
the X chromosome of the egg, it will produce a 
female foetus (XX), and if the Y chromosome of the 
spermatozoon combines with the X chromosome of 
the egg it will determine a male foetus (XY) (See the 

Female’s Disk). Sex-linked genetic information, trans-
mitted from one generation to the next generation 
is determined by genes on the X and Y chromo-
somes, which are transmitted linked (X-190 sure 
loci and 178 putative and Y 11 sure loci and 5 
putative).

Depending on the gonads, during the process of 
embryogenesis and fetal genesis the internal and 
external genital organs will differentiate and develop. 
This is a long stage that ends at puberty, with the 
development of the secondary sexual characteristics, 
representing the phenotypic and the psychosocial 
sex of the individual (sex consciousness, when the 
child after the age of 3 receives the sexual orientation 
towards the opposite sex).

During the first 5 weeks of gestation, there is a 
great similarity of the two sexes genital structure, 
which is why the primary period was called 
“indifferent”. 

The genital gland, a differentiated part of the 
coelomic sclerosis, but with a net differentiated 
structure is covered by the coelomic epithelium and 

Fig. 1 Development during the indifferent period (modified after R.Benson)
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the urethra, the vagina, the urethral and para-urethral glands, the large vestibular glands and the urinary bladder. The lower third of the vagina forms of proliferative tissue of the urogenital sinus wall. Sexual differentiation is genetically determined at the time of fertilization and gonadically, due to the chromosomal structure which acts on the primitive gonad, causing the sex specific gonad or the dif-ferentiation of the testis during the 8th week and of the ovary during the 12th week. Further, the genital organs are differentiated depending on the gonad (phenotypic sex) and the psychosocial behaviour (sex-consciousness).
The male internal and external genital organs, come from the wolffian ducts, under the influence of testosterone for the internal genital organs and of the dihydrotestosterone for the external genital organs (Fig. 3). The secretion of the foetal testes, of the anti-Müllerian factor stops the Müllerian ducts development.

The external and internal female genital organs evolve in the absence of the anti-Müllerian factor. The gonocytes turn into ovogonia, that, by multiplying at the end of the 32nd week of gestation, 

and the collecting tubules. In girls the epoophorun duct, the Gartner’s duct, the urethra, the renal pelvis, the caliceal diverticulum and the collecting tubules are formed. From the paramesonephric duct the testis appendix will form in boys, and the hydatid of Morgagni, the uterine tubes and the uterus will form in girls. From Müller’s tubercle, in boys derives the seminal colliculus, and in girls the hymen. In the undifferentiated stages, the urogenital sinus consists of a phallic part and a pelvic part. The phallic part becomes the vaginal vestibule in girls and the penile urethra in boys. The pelvic part shows a long tubular segment and a more dilated part that will become the urinary bladder. In the male embryo, in the 10th week of development, the edges of the urogenital flaps of the urogenital sinus are joined, and the penile urethra remains included therein. In the 12th week of the embryonic development, at the entry of the mesonephric ducts, the epithelial buds from the narrow part of the pelvic sinus, under the bladder, established the prostate. In the female embryo - the subvesical area of the pelvic part is included in the vestibule and lengthens the sinovaginal bulb. From this will form 

Fig. 3 Development of the male external genital organs at the 
end of pregnancy (37-40 weeks) (modified after R. Benson)

Fig. 4 Development of the female external genital organs at the 
end of pregnancy (37-40 weeks) (modified after R. Benson)
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