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THE „H” HYPEREROTICISM AREA  
ESSENTIAL FOR FEMALE EXCITABILITY – 

POINTS OF VIEW 

Points of View

ridian orgasm, and ejaculation is normal, but 
not abundant [1,2,8,9,10,11].

Regarding the existence of the “G-spot” 
[4,5,6,7,8], in 2009, authors from King’s 
College London, as well as other authors, 
suggested that the “G-spot” was subjective, 
and they explained this by the fact that in 2 
twins [5,8], only one reported the so-called 
“G-spot”, and the other did not.

In a study on 800 women aged 16-45 we 
found that:

On the anterior-inferior retropubic vaginal 
wall there is a surface with a higher erectile 
sensitivity than the rest of the vagina, with a 

Known for a long time as a woman’s 
erogenous area, Ernst Gräfenberg emits the 
hypothesis of a “spot” that would cause a 
woman’s pleasure state, which he called “G”. 
It has not been explained how and why, there 
is a hyperexcitability at the touch of the area, 
respectively the morpho-physiology of this 
place.  

In 2016, we have proved that it is not a 
“spot”, but a distinct well-defined “area” 
with a specific and well-defined structure in 
relation to the other erogenous areas [1,2]; 
we have also explained that the Area is not 
hypothetical, that the intensity of its orgasm 
is not different from the vaginal, anal or clito-
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The H Area is not present in absolutely all 
women, just like orgasm. This does not mean 
that, according to some authors, the area wo-
uld not exist.

The intensity of the excitability of the H 
Area is determined by multiple factors such 
as the biological potential, the partner, or the 
state of the woman at that moment since the-
re are women who, for example, do not have 
orgasm after the self-masturbation or the he-
tero-masturbation of the area, respectively a 
fertilizing coitus proving once again the di-
verse human body structure.

The difference is also between the erectile 
organs, such as the erectile organs of the vul-
va through their structure.

The sensitivity of the erectile structure of 
the clitoris may not be the same as the sen-
sitivity given by the vestibular bulbs, imper-
fectly developed organs, located on the late-
ral sides of the vaginal opening, at the basis 
of the labia minora.

differentiated macroscopic aspect (Fig.1a.b), 
namely a separate morphological structure 
that justifies this sensitivity.

The erectile area has a unique and precise 
trapezoidal shape (Fig.2).

Figure 1 a, b. The Hypereroticism Area-  The H Area

Fig. 1 a

Figure 2 The trapezoidal shape of the H Area

Fig. 1 b
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nosus of the clitoris. This is another proof of 
the connection between the erogenous area 
and organs with the H Area. The corpus ca-
vernosus of the clitoris and the vestibular 
bulbs have cavernous tissue in their structure, 
which is filled with blood during the erection, 
through the dilated helicine arteries which are 
strained due to the albuginea, obstructing the 
veins, namely the blood drainage system. 

The vascularization of the erectile system 
in the area directly concerns the urethral bo-
urrelet made of erectile tissue, located in the 
urethrovaginal area, and therefore affecting 
the H Area.

In this context, the direct connection 
between the erectile tissue of the clitoris, 
the vestibular bulbs, the urethral tissue, the 
urethrovaginal tissue, and the H Area vascu-
lar plexus causes through the stimulation of 
the receptors in the H Area an erectile effect, 
turgescent on a large surface, preparing the 
genital organs for copulation, ejaculation and 
orgasm. 

The anastomoses between the corpus ca-
vernosus of the clitoris with the corpus ca-
vernosum of the urethra are also explained 
by the venous blood leakage, mainly directly 
into the circumflex veins [1,2,3].

The erection is therefore a complex vas-
cular-nervous process in which the relaxation 
of the cavernous spaces, the “erotic state”, is 
made in response to the excitation of the local 
and central nervous receptors, preparing the 
act of mating.

The blood flow to the venous plexus of the 
anterior wall of the vagina causes a normal 
erectile state, which, however, in the H Area 
is supplemented by the hyperaemia of the lo-
cal spongy tissue, which increases the erecti-

Morphophysiological features 
that define the Hypereroticism 
Area (“the H Area”)

The lower third of the vagina (the H Area), 
respectively the two upper thirds have diffe-
rent embryological origins. 

The two upper thirds of the vagina come 
from the urogenital sinus, and the lower third 
from the genital ridge [3].

The muscular formations that make up the 
urethra’s own sphincter and the vagina’s own 
sphincter include the H Area, being involved 
in the erection, orgasm and ejaculation throu-
gh the common neuro-vascular system.

Blood vessels, lymph vessels and nerves 
are directly linked to the vulvar sensory cor-
puscles, integrating directly into the highly 
sensitive erogenous structures.

The lower third of the vagina results from 
the urethrovaginal sinus from which the uri-
nary bladder and urethra are formed, there 
being a direct link between the anatomical 
structure of the H Area and the urethra, the 
vulvar erectile organs and the common vas-
cular-nervous formations.

The response to stimuli is slightly superi-
or in the lower third of the vagina as compa-
red to the two upper thirds, with a time span 
between the stimulus application and net 
response lower for the H Area [1,2], and the 
resting potential is shorter for the cells in the 
H Area.

The urethra, suburethral tissue and va-
ginal opening are surrounded by vestibular 
bulbs, which in the anterior and median po-
sition, above the urethra, constitute a venous 
plexus communicating with the corpus caver-
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Conclusions

The H Area is part of the group that con-
stitutes the woman’s erogenous areas and or-
gans.

The direct connection with the clitoris, an 
organ with very high erotic sensitivity, espe-
cially through the nerve threads, gives a good 
erogenous value to the H Area.

Certain structural, anatomical or patholo-
gical particularities that alter the erotic sensi-
tivity of the erogenous area or organs cannot 
be generalised.
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on and sensitivity of the receptors, increasing 
the intensity of the excitation, another proof 
of the existence of the Hypereroticism Area.

The H Area is innervated by branches of 
the dorsal nerve of the clitoris, a line from 
the pudendal nerve. Apart from the clitoris, 
the nerve threads innervate the subclitoridi-
an part, the vaginal introitus and the H Area, 
along with the labial, vaginal, vulvar lines at 
the surface and in depth, making another di-
rect connection with the other genital organs.

I recall that the nerve threads of the dor-
sal nerve of the clitoris make in the “gland” 
a nervous plexus with very high erotic sensi-
tivity, which gives the special excitatory fee-
ling (hyperexcitation) of the clitoris, the most 
powerful erogenous organ in the woman.

The connection through the nerve threads 
of the H Area with the clitoris, vagina and 
vulva is a functional erotic complex required 
for copulation.

Through the dorsal nerve of the clitoris 
that innervate the H Area, the urethra, the 
vestibular bulbs and the upper third of the 
labia minora a nervous network is created, 
which upon reaching one of them determines 
the sensitivity of the whole area. Thus, the 
surgical section of some lines secondary to 
local pathology will not completely eradica-
te the state of local eroticism. The sensitivity 
differentiation of certain spots is determined 
by the number of receptors, or the lowering 
of their excitation threshold, of the number of 
nerve threads leading the information.

The sensation of urinating when palpating 
the H Area (present in 68% of cases in our 
statistics) proves the direct connection of the 
lower third of the vagina with the urethra and 
the bladder.
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