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Introduction

This paper attempts to describe the methods of treatments used for premature ejaculation at the Consultorio di Sessuologia of the Mauriziano Hospital in Turin.

The patients suffering from this condition represent 13.25% of the people treated at the Consultorio in ‘92-’93.

The analysed treatments are of two kinds:

(a) Sexual therapy

(b) Chlorimipramine therapy

(a) Methods

(b) Sexual therapy

The sexual therapy that is used is one involving an initial educational session in which the sexual functions are explained, as well as the sexual exercises proposed and their purpose.

Except in certain circumstances the sexual exercises suggested are: Sensate Focus I and II, Pleasure not specifically directed towards ultimate satisfaction, Stop-start, Penetration without movement, Movement of the partner, Movement of the subject.

An initial series of weekly sessions (6) is arranged and this can be repeated after one month.

The presence of the partner is not essential, only her collaboration in the therapy.

When problems arise the couple will need to attend subsequent session.

This type of therapy is based on the Semans model as regards the technique (Stop-start), while the setting is determined by the exigencies of the service (free treatment, the number of sessions arranged, external collaboration of the partner). No audio-visual stimuli are used.

(c) Chlorimipramine therapy

Chlorimipramine is a molecule belonging to the tricyclic antidepressant group widely used in psychiatric clinics in the treatment of Major depression, Bipolar Depression, Disthimia, in average daily doses of 50 to 200 mg. Like all the members of this family it works by blocking the reuptake of norepinephrine and serotonine at than intersynaptic level. The literature proves that this molecule, when used in lower doses, is able to increase significantly pre-ejaculation time.

a) Our method of usage is arranged as follows:

b) The exclusion of patients with partial or total  adverse reaction to the use of Chlorimipramine (glaucoma, enlarged prostate, current psychotic disturbance, liver complaints, continuing antidepressant treatment, actual erectly dysfunction).

c) The administration of Chlorimipramine in doses of :





20 mg per day two months









10 mg per day for the following six months






5 mg per day for a further six months







a two monthly check.

Results

In the course of two years (1992/1993) 47 patients complaining of premature ejaculation presented themselves at the Consultorio.

After as an initial screening test aimed at excluding many psycho-emotional problems (performance anxiety in naturally anxious people, with attendant stress and depression), 30 patients were directed towards sexual therapy, 16 to Chlorimipramine therapy and 1 to hypnosis.

Evaluation of the sexual therapy

· Of the 30 patients who underwent sexual therapy: 

· 2 never appeared for the first appointment

· 8 left within the first four sessions

· 6 were sent to a different specialist for the following reasons:




surgical treatment for phimosis








surgical treatment for curvature of the penis






skin disease











further personality checks









current erectile problems

· 5 after an initial discussion, were recommended a different kind of therapy:


psychopharmacological therapy








family psychotherapy









hypnosis

Thus only 10 patients underwent sexual therapy.

· Of these:

· 2 patients showed a slight improvement (occasional prolonged intercourse with the same partner). These subjects manifested a limited compliance with the therapy, either colluding with the defence mechanisms of the partner (avoidance, request for improved performance), or having a difficult relationship with the therapist, and they preferred to stop the therapy after obtaining a modest result.

· 2 patients showed an improvement approaching a cure (intercourse of a satisfactory duration with the same partner except in cases of work stress, or improved intercourse even though shorter than he wanted).

· 6 patients obtained a remission of the symptom, in a number of session varying from a minimum of 2 to a maximum of 14 (average 7).

Sexual therapy had a successful outcome in 8 out of 10 cases.

Evaluation of the Chlorimipramine therapy

In 1992/1993 16 patients were given the Chlorimipramine therapy.

· Of these:

· 5 were not considered suitable for the drug because of the likelihood of adverse reaction.

· 11 were treated with the following results:







5 complete remissions









3 partial remissions (satisfactory increase of pre-ejaculation time)



2 with unchanged symptom








1 worse (ante portam ejaculation, which had not occurred before)

In our experience the number of patients with adverse reactions (total or partial in reaction to the treatment) is high.

Let us compare the two methods


Drop-out
Unsuitable or Adverse reactions
Successes
Failures

Sexual Therapy
10/30
11/30
8/10
2/10

Chlorimipramine therapy
0
5/16
8/11
3/11

Discussion

On the given data we can say that the sexual therapy provides a positive results in 80% of the cases and the Chlorimipramine therapy in 72.8%, if we consider only the patients who completed the treatments. Consequently the results indicate that both methods are equally successful and comparable. What distinguishes the two methods of treatment is in fact the number of drop-outs, one third in the case of sexual therapy and none in the Chlorimipramine treatment.

This fact can be related to the characteristics of the service providing the treatment: as it is a public hospital all patients are accepted, there is no selection procedure, not even regarding motivation or expectation concerning the therapy. Moreover, individual treatment is carried out in cases where there is no partner or where her presence is impossible (because of problems of working hours, the presence of small children who cannot be entrusted to others, relationship which cannot be made public). The number of sessions is reduced to the minimum in order to allow the assumption of new patients and so to reduce their waiting time.

On the other hand, the figure relating to adverse reaction is very high for the Chlorimipramine therapy, as is that for unsuitability in relation to sexual therapy.

· From what emerges from sexual therapy the probable etiology of premature ejaculation symtomps can be attributed to:

· psychological factors such as an anxious or childish personality

· socio-cultural factors such as presumption about sex or the conditions in which intercourse should take place

· stress, whether at work or in the family.

Conclusions

The high incidence of premature ejaculation in the male population justifies the search for a treatment capable of providing a satisfactory solution to the symptom. Both the treatment used in our Consultorio seem to satisfy this demand, even if our data are not statistically significant because of the small sample. In particular we are been able to confirm the efficacy of Chlorimipramine and at the same time the absence of anticholinergic side-effects (in relation to the low doses given).

Moreover the sexual therapy provides a correspondingly efficient therapy with virtually no adverse reaction.

On the other hand, apart from there being no drop-outs, the drug therapy has a further advantage in the smaller commitment demanded of the patient: in fact he is only subjected to controls every two months, whereas with sexual therapy he must attend weekly for several months.

Obviously, the diminished workload for the practitioners means that more patients can be seen.

· It should be pointed out that we are not in a position to identify the possible reasons for failure in the Chlorimipramine therapy. In the case of sexual therapy the following elements seem to be related to positive results:

· the patient’s ability to collaborate with the therapist and with his partner

· a view of sexuality free from stereotypes

· willingness to face up to his emotional aspects and their origins

(a) In relation to what the data indicate, our Sexology Service has established two objectives:

(b) to look for a third form of therapy to offer those patients for whom neither the Chlorimipramine therapy or the sexual therapy appears suitable. To this end hypnosis is being tried and the first results seem promising.

(c) To prevent the high number of sexual therapy drop-outs, keeping this treatment for those patients particularly suitable for it. All the patients will profit from the first educational session but only those will continue with the sexual exercises who are prepared to dedicate time and effort, have a partner who will collaborate, a place suitable for intimate relations, and who have realistic ideas about sex.

A further element aiming to improve the therapy may be the tailoring of treatment to the individual patient. At present patients are directed to one or other of the therapies solely no the basis of whether they react adversely to the drug or whether they are disposed to sexual therapy. A more thorough analysis of the results of the two therapies will enable us to establish if these criteria presently employed provide an adequate prognosis.

