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Somatosensory Evoked Potential (SEP) in Patients with Primary Premature
Ejaculation
Zhong Cheng Xin, Sang Yol Mah, Young Deuk Choi and Hyung Ki Choi
Department of Urology, Yonsei University College of Medicine, Seoul, Korea

Premature ejaculation (PE) has been thought to be psychological in the majority of patients.
With few exceptions, organic conditions are rarely implicated. We investigated the possible role
of sensory function in patients with primary PE to determine whether or not there is an etiologic
basis for PE. We performed somatosensory evoked potentials (SEP) from the penis in 34 patients:
with primary PE and in 30 normally potent men. The latencies and amplitudes of the evoked
potentials were measured by two different places in stimuli, with one at penile shaft (DNSEP)
and the other at the glans penis (GPSEP).

The mean latency of DNSEP was 1.51 msec. shorter in the patient group than the normal
subjects, and the mean latency of GPSEP was significantly shorter (6.80 msec.) in the patient
group than the normal subjects. The mean amplitude of GPSEP was lower than that of DNSEP
in both groups. However, the mean amplitudes of DNSEP and GPSEP in patients with PE were
significantly higher than that of normal subjects.

With these results we conclude that patients with PE have a glans penile hyperexcitability. A
glans penile hyperexcitability may give rise to an uncontrolled ejaculation, which is thought to

be an organic implication for PE.
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Fig. 1. Evoked potentials of DNSEP (somatosen-
sory evoked potential stimulated at penile shaft) and
GPSEP (somatosensory evoked potential stimulated
at glans penis} in pafient with primary premature
ejaculation. Comparison-of latency and amplitude in
same patients showed the latency of GPSEFP was
shorter than that of DNSEP (30.31 msec., 37.81
msec. respectively) and the amplitude of GPSEP
was higher than that of DNSEP (3.34pV, 2.34pV

respectively).
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Fig. 2. The latencies of DNSEP (A) and GPSEP (B) in patients with primary premature ejaculation (PE) and
normal contrals. A; The mean latency of DNSEP in patients with PE was shorter than that of normal men and
showed an age dependency. B; The mean latency of GPSEP in patients with PE was shorter than that of normal
conirols and alse showed an age dependency.
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Fig. 3. The mean latency of DNSEP and GPSEP
in nommal controls and patients with primary pre-
mature gjaculation. Both tnean latencies of DNSEP
and GPSEP were significantly shorter in the patient
proup than the nommal subjects (p=0.023, p<0.001,
respectively). In the normal subjects, the mean la-
tency of GPSEP was longer than that of DNSEP
{p=0.33), but in patient group, the mean latency of
GPSEP was significantly shorter (p<0.001). (DNSEP:
somatosensory evoked potentials (SEP) stimulated
at the penile shaft, GPSEP: somatosensory evoked
potentials (SEP) stimulated at the glans penis).
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Fig. 4. The mean. amplitude of DNSEP and
GPSEP in nommnal controls and patients with pri-
mary premature ejaculation. In both groups, the -
mean amplitnde of GPSEP was lower than that of
DNSEP in both group (p>0.05). Both mean am-
plitudes of DNSEP and GPSEP were significantly
higher in patients with PE than those of normal sub-
jects (p<0.01). (DMSEP: somatosensory evoked po-
tentials (SEP) stimulated at the penile shafi, GPSEP:
somatosensory evoked potentials (SEP) stimulated
at the glans penis).
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