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Purpose: Recently a marked increase in both clinical and research activity in
the field of male sexual dysfunction has led to a better evaluation and more
treatment options. The clinical distribution and prevalence of male sexual
dysfunction is essential to further improve diagnostic as well as therapeutic
opticns. For the evaluation of clinical characteristics of male sexual dysfunction,
we performed this study.

Materials and Methods: Two thousands male patients complaining sexual
dysfunction visiting our hospital were reviewed. Chief complaints were | SAICHStL 2fRiChE
classified as impotence, premature ejaculation, penile lesion, ejaculatory | HlZ|Etetud
disorder, and orgasm disorder. We analyzed prior histories of management,
associated diseases and treatment in our hospital. ' HEE-FHAES FHI
Results: In age distribution, patients in their 40s were most common and 31.2%
was under 40 years of age. Of the symptoms complained, erectile dysfunction
was 61.8% and premature ejaculation with or without erectile dysfunction was
11.7% or 15.0%, respectively. 40.4% had been managed for sexual dysfunction.
Of them, 70.3% was managed by nonmedical or oriental means and 29.7% by
physicians. 88.8% had associated diseases for sexual dysfunction. Diabetes
was cbserved in 17.3%, cardiovascular disease in 13.8%, systemic disease in
20.8%. 68.8% was treated at our hospital. Of them, 64.7% was treated
pharmacoclogically.

Conclusions: Symptoms of male sexual dysfunction were relatively common in
men under 40 years of age comprising nearly one third of the patients
complaining sexual dysfunction. Most of the patients had prior histories of

management by nenmedical means due to lack of insight. Many patients | E4=g#}: 19874 8% 1

preferred pharmacologic treatment. Future change in patient's insight will

direct the patient to seek care by an urologist. DAMKR - H A S
AEM S 2hA L o

(Korean J Urol 1998; 38: 391~ 5) Bl 7zt
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Fig. 1. Age distribution in male palients complaining sex-
ual dys{unction

Table 1. Chiel complaints in malc patients complaining
sexual dysfunction

Type of dysfunction No. cases(%)

Impolence 1235(51. 8%)
Premature ejaculation 300(15.0%)
Impotence - Promatuwre gjaculation 235(11.7%)
Penile lesion® 10{ 5.5%)
Ejaculatory dysfunction®™ 94 4.7%)
Orgasm disarder 26( 1.3%)
Total 2000{100%)

*: Peyronie's disease, micropenis, penile curvalure

**. Anejaculation, retrograde ejaculation, retarded ejacu-
lation, post-cjaculatory pain execept premature gjacu-
lation
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Tahble 2. FPrior histories of management in male patients
complaining sexual dysfunction

Type of management No. Casos{%)

1. By nonmedical personnel

Aphrodisiacs 102(12.6%)
Love implants® 182(22.6%)
Love-making aids™* 148{18.4%)
2. By oriental medicine 136{16.7%)
3. By physician 240{29.7%)
Total 807(100%)

*: Love implants: foreign body{vascline, paraffin, ivory, el
al} 158 cases, magnelic ring 24 casos

**: Love-making aids: pharmacotherapy, cream, injection
therapy, vacuum provided by nonmedical personnel

Table 3. Prior histories of treatment by physician in male
patlents complamlng sexual dysfunctlon

No. Cases

Type of treatmaent
(%)
Psycho-sexual therapy 2( 0.2%)

Pharmacologic treatment” 51{ 6.3%)
Intracavemosal vasoactive pharmacatherapy  108(13.4%)

Vacuun constriction device 42{ 5.2%)
Vascular or cavernosal surgery 19{ 2.4%)
Penile prosthesis implantation 18{ 2.2%)
Total 240(29.7%}

. Included hormonal therapy

Table 4. Associated discases of male palients com-
plaining sexual dysfunction

Type ol diseasc No. Cases(%)

Diabetes mellitus 307(17 3%)
Cardiovascular disorders 245(13.8%)
Neurclogic disorders 173{ 9.7%)
Trauma and injury 79 4.5%}
Iatrogenic causes a5{ 5.4%)
Urologic disorders” 311{17.5%)
Endocrine disorders 7o 4.1%)
Systemic disorders™ 370(20.8%)

Psychologic disorders 124({ 6.9%)

Total 1776{100%)

*: Peyronie's disease, BPH, prostatitis, prostatism, cto.
**: cer, arthrilis, allergy, alccholic Jiver diseasc, renal
fatlure, COPD, elo.
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Table 5. Treatment modalities in male patients com-
plaining erectile dysfunction .

No. Cases(%)

Type of treatment
Psycho-sexual therapy - 16( 1.6%)
Pharmacologic treatment 655(64.7%)
Vitamin 218(21.5%)
Trazodone 251(24.8%)
Ginseng 97( 9.6%)
Androgen 89( 8.8%)
Endocrinologic therapy 25( 2.4%)
)

Intracavemosal vasoactive pharmécotherapy 194(19.2%

Vacuum constriction device . 8( 0.8%)
Vascular or cavernosal surgery 15( 1.5%)
Penile prosthesis implantation 99( 9.8%)
Total 1012(100%)
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