
Journal of Clinical Sexology - Vol. 2, No. 2: April-June 201980

* Vasile NIȚESCU, ** Doina NIȚESCU
*Medical Centre of Obstetrics-Gynecology and Sexology

**Colentina Clinical Hospital- Department of Internal Medicine 

How to approacH tHe H area  
of Hypereroticism (tHe H area) 

- essential stage in the determination  
of orgasm in women

abstract: 
In 1950, Ernst Gräfenberg described the existence in the woman’s vagina of a “spot”, 

which determines sexual pleasure, which he called “the G spot”, by his name (Gräfenberg). 
Our research has established that in the lower third of the vagina there is actually an area, 
which has been known for a long time.

Because this Area was not described or explained in terms of morphology and functiona-
lity, there was practically no specific substantiation to prove its existence, context in which, 
scientists, through various arguments have or have not agreed on this erogenous area.

In 2016, following a study I have conducted I called this segment of the vagina “the area 
of Hypereroticism” (the “H” area), based on the morphophysiological arguments that certify 
its existence.

The way of approaching the H area is not mentioned in the paper, so following the request 
of the readers of the “Journal of Clinical Sexology” I will make the appropriate completion.
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stituting a venous plexus called “pars inter-
media” (Kobelt), which communicates with 
the cavernous bodies of the clitoris and the 
suburethral tissue that constitutes the H area. 

The vestibular bulbs, which have neuro-
vascular connections with the urethra, the 
vaginal introitus and the clitoris, are in fact 
a complex erectile area, with precise functi-
onality in determining the sexual excitability 
required for the sexual intercourse.

The clitoris, labias (majora and minora), 
vestibular bulbs, suburethral and vaginal area 
(the H area), through the changes caused by 
the hyperaemia of the area, enlarge and sen-
sitize the area, through the tactile sensitive 
receptors, very sensitive, which induce the 
desire for a sexual intercourse (sexual moti-
vation libido) etc.), respectively the penetra-
tion of the vaginal introitus, the copulation, 
the ejaculation and the orgasm.

The bulbocavernosus muscles on the ex-
ternal fascia of the vestibular bulbs, which 
constitute the constricting muscle of the va-

The vaginal area of Hypereroticism (H) is 
located in the retro-pubic space, in the ante-
rior-inferior part of the vagina, it has a tra-
pezoidal shape and a transverse diameter of 
2.5-3 cm, respectively 3 cm anteroposteriorly 
(Fig.1. a, b).

The morpho-functional peculiarities of 
the H area, especially the erectile tissue (ca-
vernous tissue with artery-venous anasto-
moses) and the urethro-vaginal tissue make 
a unit with the bordering erectile organs as 
follows: there are neuronal synapses between 
the H area and the clitoris.

In the submucosa of the urethra there is 
a well-represented venous plexus (a small 
lesion in the same place causes an abundant 
bleeding) that participates in the creation of 
“the H area”. 

The urethra and the vaginal orifice are 
surrounded (delimited) by the vestibular 
bulbs, the cavernous erectile organs descri-
bed by Kobelt). In this context, the cavernous 
bulbs unite anteriorly, above the urethra, con-

Fig.1. a,b The vaginal area of Hypereroticism, The H area 
(Adapted from Treaty of Clinical Sexology,2018) 
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ch increases the erection and sensitivity of the 
tactile receptors, increasing the excitation and 
the erotic impulse for coupling.

- The hypervascularization of the H area is 
determined by the urethro-vaginal cavernous 
structure, which acts on an already congested 
wall, through the erectile Gussenbauer tissue 
during the local excitation period or by the 
command from the brain.

- The normal congestion of the vascular 
plexus of the upper vaginal wall has lower 
erotic effects as compared to the congestion 
of the urethro-vaginal cavernous tissue (the 
H Area) due to the albuginea which gives the 
H Area and the aforementioned neuro-vascu-
lar connections a special morpho-functional 
structure, in determining the hyperexcitability, 
namely in the copulation, ejaculation and or-
gasm. 

- The action of the constrictor muscle of the 
vagina, which attaches to the cavernous body 
of the urethra, posteriorly and to the tendinous 
centre of the perineum, respectively the vagi-
na, by contraction increases the vulvar-vagi-
nal-perineal vascularization. The muscles of 
the pelvic diaphragm also intervene in achie-
ving the erection state.

- The clearly superior erectile potential of 
the H area as compared to the rest of the vagi-
na is also proven by: 

The significantly increased sensitivity of 
the H area in the lower third of the vagina, 
with much lower stimulus response time;

The shorter resting potential for the cells 
in the H area. Each or all specific changes of 
the cell membrane receptors activate the intra-
cellular proteins modifying the cell excitability 
relative to the extracellular signals, thus expla-
ining the different cellular sensitivity between 

gina which, by contraction narrows the osium 
vaginae play an important role, increasing the 
sensation of hyperexcitability of the organs 
(areas) mentioned above.

conclusions:
The vascularization of the erectile tis-

sue influences directly the area and also the 
urethral bourrelet consisting of the erectile 
tissue covered by the albuginea, thus determi-
ning a particular functionality of “the H area” 
including by the sensitivity of the local recep-
tors. Located suburethrally, this erectile struc-
ture influences directly the H area. 

- The direct connection of the erectile cli-
toral tissue with the vascular plexus of the H 
area has a rapid erectile effect also on the bor-
dering organs, therefore of the genital organs 
in the area.

- The anastomoses between the cavernous 
bodies of the clitoris and the cavernous body 
of the urethra are also explained by the draina-
ge of the venous blood towards the circumflex 
veins, context in which the erection is the re-
sult of the blood flow coming through the ar-
teries of the cavernous bodies (active hyperae-
mia) in response to the excitations of the local 
and central nerve receptors, perceived by the 
person as an “erotic state”.

- The hypervascularization of the H area 
through the connection with the urethro-vagi-
nal spongy tissue as well as the vascular-ner-
vous system common with the vulvar-vaginal 
erectile organs explains the increased excita-
bility (hypereroticism) caused by the manual 
manoeuvre performed in the H Area.

- The erectile state of the vaginal mucosa 
in the lower third (the H area) is supplemented 
by the hyperaemia of the spongy tissue, whi-
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vulvar erectile organs just like the common 
innervation and vascular anastomoses.

The vaginal wall of the H area has an 
intimate adhesion to the urethral and sub-
urethral tissue, context in which the H area 
has very low mobility. Therefore, the circular 
movements, with slight pressure, constantly 
performed on the receptors of the surface of 
the H area (Fig. 2.), are easily performed, 
and the excitability reaction of the woman is 
obvious. The tactile sensation of touch and 
pressure, considered distinct, have the same 
type of tactile corpuscles (sensory tactile re-
ceptors). The manoeuvre performed modifies 
the membrane’s electrical potential of the re-
ceptor (the receptor potential), sensitizing the 
nerve fibre attached to the receptor. Thus, at 
the level of the cell membrane the ion chan-
nels open, and the positively charged Sodium 
ions diffuse towards the nerve fibre (Guyton, 

the H area and the rest of the vagina. The study 
I have conducted showed that in fact there is a 
significantly increased sensitivity of the H area 
as compared to the rest of the vaginal sensiti-
vity, proven by the clinical examination too.

In terms of embryological origin, this is 
different, respectively the two upper thirds of 
the vagina come from the urogenital sinus, 
and the lower third (the H area) comes from 
the genital ridge, context in which the blood 
vessels, the lymphatic vessels and the nerves 
have a common topography with the vulva, 
just like the lower third of the vagina, and the 
urinary bladder, the urethra with the urethral, 
vestibular and paraurethral glands, the vagi-
nal vestibule are created from the prolifera-
tion of the urogenital sinus tissue, thus ex-
plaining the close relationship between the 
H area and the urethra, through the urethro-
vaginal tissue, respectively the link of the 

Fig. 2 Circular movements are performed with light pressure, applied constantly  
on the surface of the H area. Since the involvement of the H area may also cause the 

sensation to urinate, it is advisable for the woman to urinate before the sexual intercourse. 
The movement may continue after the orgasm onset (Adapted from Treaty of Clinical Sexology,2018) 
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components causes the hyperaemia of the 
venous plexuses that cover the entire surface 
area.

When stimulating the clitoris, the labia 
minora, the vestibular bulbs and the H area 
the parasympathetic nerves release the vaso-
active intestinal peptide (VIP) and the nitric 
oxide (Berek, Novak), which causes genital 
vasodilation, respectively the erection of the 
genital organs through the erectile tissue, in-
creasing the erotic sensitivity of the tactile 
receptors.

Among other things, due to the local geni-
tal congestion the discharge of the translucent 
fluid easily allows the penetration of the vagi-
nal introitus and the copulation. 

Many cerebral structures are involved in 
the determination of the state of excitation, 
namely the sexual response in women, just 
like in men, with complex circuits highligh-
ted in the brain imaging, such as the limbic 
and paralimbic cortical areas (Berek, Novak), 
influencing the vegetative nervous system 
too.

Bibliography
1. Nițescu Vasile, Treaty of Clinical Sexology, The 

Publishing House Of The Romanian Academy; 
“The Vaginal Area Of Hypereroticism (The H 
Area)” P.47-58; ISBN 978-973-27-2574-0, 2018.

2. Guyton A.C., Hall J., E., Tratat de Fizilogie a 
omului, Ed. Medicală Callisto, Editia a -11-a, p. 
572-587, 2007.

3. Bareliuc Lucia, Neagu Natalia - Embriologie umană 
normală și patologică, Ed. Medicală București, 
1987.

4. Berek J.S.,Novak E., Ginecologie, Ediția a -15-a, 
Ed. Medicală, p. 273-274, 2015.

Hall), the sensory information thus reaching 
the nerve fibre through medullary ascending 
pathways, to the brain. In order to increase the 
excitability of the woman, the manual mano-
euvre can also be associated with the excita-
tion of the clitoris, which can be maintained 
after the intromission, in the situation of a 
large distance (usually over 4-5 cm) between 
the edge of the vagina and the clitoris. The 
influence on the H area can be an effect of the 
desire for heteromasturbation, when the man 
after a severe injury, can no longer obtain the 
erection of the penis (total lack of erection of 
irreversible cause).

- The H area is innervated by branches of 
the dorsal nerve of the clitoris, a branch of the 
pudendal nerve. The clitoris, in particular the 
gland is innervated by the dorsal nerve of the 
clitoris, which constitutes a nervous plex with 
very high erotic sensitivity of the thousands 
of tactile corpuscles located on the glans. Ba-
sically, the nerve threads of the dorsal nerve 
of the clitoris, outside the clitoral tissue and 
the H area reach the sub-clitoral area, the va-
ginal introitus and the labia, encompassing 
the entire surface and the deep area.

The nervous branches of the H area disa-
ppear with the removal of the erectile organs, 
in this case the rest of the vagina, which has 
other sources of innervation.

There is a complex neurovascular con-
nection between the erectile organs and the 
nerve plexuses, which causes the erection.

The connection of the elements inner-
vated by the dorsal nerve of the clitoris and 
its branches that innervate the urethra, the H 
area, the vestibular bulbs and the lower third 
of the labia is also evidenced by the fact that 
the simple touch of one of these structural 


