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ABSTRACT

Premature ejaculation (PE) is defined as
short ejaculatory latency and lack of
control upon ejaculation and described
as one of the most common forms of
sexual dysfunction in men. The
ejaculatory progress is typically
subdivided into three phases: emission,
ejection, and orgasm. Emission consists
of contractions of epididymis, vas
deferens, seminal vesicles (SVs) and
prostate, with expulsion of sperm and
seminal fluid into the posterior urethra.
The disorders of these organs may result
in ejaculation disorder. Moreover, a
higher frequency of sexual dysfunction
was detected in patients with change in
ultrasound in male accessory gland.
Nowadays, many factors are considered
to be related to SVs volume: Age &
sexual abstinence, prolactine level,
inflammation, testosterone, thyroid
hormones and smoking.However, data
correlating PE with seminal vesicles
(SVs) are sparse. Transrectal ultrasound
of seminal vesicles (SVs) should be
considerd in the evaluation of patients
with premature ejaculation. The aim of
our study was to investigate whether a
relationship exists between SVs volume
and presence of PE. It was a cross-
section, case-control study included 60
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subjects divided into 2 groups. Patients
group included 30 PE patients 16 with
acquired PE and 14 with lifelong PE,
their ages ranged between 22-39 years
with mean £SD (30.57 + 4.77). Control
group included 30 healthy matched
subjects, their ages ranged between 22-
39 years with mean £SD (30.23 + 4.61).
The participants completed
questionnaires concerning sexual health
status including Premature Ejaculation
Diagnostic Tool (PEDT), the
international index of erectile function
(IIEF). All patients and control cases
underwent ultrasonography following 2
to 7 days of sexual abstinence. The
prostate-vesicular region was assessed at
rectal ultrasonography. This study
demonstrated the relationship between
the size of SV and PE. Men with a
larger SV volume might have a higher
PEDT score. Transrectal ultrasound of
SV should be considered in the clinical
evaluation of patients with PE.
Transrectal ultrasound of SV should be
considered in the evaluation of patients
with premature ejaculation.

KEYWORDS: Seminal Vesicles,
Premature Ejaculation, Transrectal
Ultrasound.
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INTRODUCTION

Premature ejaculation is defined as
short ejaculatory latency and lack of
control upon ejaculation and described
as one of the most common forms of
sexual dysfunction in men (Althof et
al., 2010).

The ejaculatory progress is typically
subdivided into three phases: emission,
ejection (or penile expulsion), and
orgasm (Rowland et al., 2010).
Emission consists of contractions of
epididymis, vas deferens, seminal
vesicles (SVs) and prostate, with
expulsion of sperm and seminal fluid
into the posterior urethra. Ejection
involves closure of bladder neck,
pulsatile contractions of the
bulbocavernosus and pelvic floor
muscles, together with relaxation of the
external urinary sphincter (La-Vignera
etal., 2012).

The disorders of these organs may result
in ejaculation disorder. Moreover, a
higher frequency of sexual dysfunction
was detected in male patients with
change in ultrasound in male accessory
gland (La Vignera et al., 2012).
Nowadays, many factors are considered
to be related to SVs volume like, age &
sexual abstinence, abnormal prolactin
level, inflammation, testosterone,
thyroid hormones and smoking (Lotti et
al., 2017).

However, data correlating PE with SVs
are sparse. Transrectal ultrasound of
seminal vesicle (SV) should be
considered in the evaluation of patients
with premature ejaculation (Hong et al.,
2017).

MATERIAL AND METHODS

It was a cross-section, case-control
study included 60 subjects divided into
2 groups. Patients group included 30 PE
patients 16 with acquired PE and 14
with lifelong PE, their ages ranged
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between 22-39 years with mean £SD
(30.57 £ 4.77). Control group included
30 healthy matched subjects, their ages
ranged between 22-39 years with mean
+SD (30.23 + 4.61). The participants
completed questionnaires concerning
sexual health status including Premature
Ejaculation Diagnostic Tool (PEDT),
the international index of erectile
function (11EF). All patients and control
cases underwent ultrasonography
following 2 to 7 days of sexual
abstinence. The prostate-vesicular
region was assessed at rectal
ultrasonography. The study plan was
accepted by the Ethical committee of
Faculty of Medicine, Fayoum
University.

Evaluations of the participants

Inclusion and exclusion criteria:

e Age 20- 40 years (mean £SD).

e In a heterosexual, stable, and
monogamous sexual relationship with
the same female partner for at least 6
months.

e They had erectile function domain of
the International Index of Erectile
Function-15 (IIEF-15) >26, indicating
normal erectile function.

e They were not consuming any drugs
that affect sexual function or
psychological status (e.g., selective
serotonin reuptake inhibitors and
phosphodiesterase type 5 inhibitors).

e They were without any major
psychiatric or somatic diseases.

e They did not have prostatitis-like
symptoms such as complaints of
perineal and/or ejaculatory pain or
discomfort.

Statistical analysis
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Data were collected, revised, coded
and entered to the Statistical Package for
Social Science (IBM SPSS) version 23.
The quantitative data were presented as
mean, standard deviations and ranges
when their distribution found
parametric. Also qualitative variables
were presented as number and
percentages. The comparison between
groups regarding qualitative data was
done by using Chi-square test .The
comparison between two independent
groups with quantitative data and
parametric distribution were done by
using Independent t-test. The
comparison between more than two

RESULTS

Regarding the total volume of seminal
vesicles, there was a highly statistically
significant difference, with p-value <
0.001, in total volume of seminal
vesicles in patients group than control
group. There was a highly statistically
significant negative correlation, with p-
value < 0.001, regarding total volume of
seminal vesicles on comparing with
demographic data, total IIEF score and
PEDT in control group. However, on
comparing the correlation of total
volume of seminal vesicles with
demographic data, total 11EF score and
PEDT in patients group, the relation of
total volume of seminal vesicles with
demographic data, PEDT classification
and type of PE in patients group and

DISCUSSION

The aim of this study was to evaluate
the relationship between the size of SV
on ultrasound and PE. Thus, we tried to
avoid other causes for PE. In this study,
patients with PLS and infection of
Chlamydia or Mycoplasma were
excluded to avoid the impact of
infection. Since transrectal ultrasound is
a valuable diagnostic technique for
evaluating indirect signs of ejaculatory
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independent groups with quantitative
data and parametric distribution were
done by using One Way Analysis of
Variance (ANOVA).Spearman
correlation coefficients were used to
assess the correlation between two
quantitative parameters in the same
group. Receiver operating characteristic
curve (ROC) were used to assess the
best cut off point with its sensitivity,
specificity, positive predictive value
(PPV), negative predictive value (NPV)
and area under curve (AUC). The
confidence interval was set to 95% and
the margin of error accepted was set to
5%.

were not statistically significant. The
relation of total IIEF score with
demographic data, PEDT classification
and type of PE in patients group was not
statistically significant relation. On
examining the correletion between
control group and patients group
regarding PEDT, there was a highly
statistically significant increase, with p-
value < 0.001, in PEDT in patients
group than control group. This study
demonstrated that the total volume of
SVs in the patients with PE was
significantly higher, with p-value <
0.01, than that in the control cases, with
higher incidence of areas of endo-
capsulation before ejaculation and of
wall thickening and septa.

duct obstruction, such as dilatation, and
the volume of all semen samples were
more than 1.5 ml, we assumed that these
patients did not have distal seminal tract
obstruction. In addition, patients with
other disorders that were associated with
PE such as ED and hormonal disorders
were excluded. There was no
statistically significant difference
regarding correletion between control




ISSN: 2536-9474 (Print)
ISSN: 2536-9482 (Online) Fayoum University Medical Journa Abd-EIRaheem et al., 2019,3(2),47-51

original article / FYM)

group and patients group regarding
demographic data of the studied cases.
Comparison between control group and
patients group regarding total volume of
seminal vesicles showed that there was
highly statistically significant increase
in total volume of seminal vesicles in
patients group than control group with
p-value < 0.001. Mereover, on
comparing the correlation of total
volume of seminal vesicles with
demographic data, total 1IEF score and
PEDT in control group was highly
statistically significant negative
correlation between total volume of
seminal vesicles and orgasmic function
with p-value = 0.006 while no
statistically significant correlation found
between total volume of seminal
vesicles and other parameters.

CONCLUSION

This study demonstrated the relationship
between the size of SV and PE. Men
with a larger total volume of SV might
have a higher PEDT score. Transrectal
ultrasound of SV should be considered
in the clinical evaluation of patients with
PE. However, the study simultaneously
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