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Local Anesthetic Effects of SS-cream in Patients with Premature Ejaculation

Zhong Cheng Xin*, Yeong Jin Choi, Young Deuk Choi, Ji Kan Ryu, Do Hwan Seong
and Hyung Ki Choi

From the Department of Urology, Yonsei University College of Medicine, Seoul, Korea
and the Department of Urology, The Second Hospital Jilin City’, P.R. China

We investigated 60 men {age: 20-57 years) with uncomplicated premature ejaculation (PE) and
66 normal potent volunteer men (age: 19-58 years) as control subjects. Vibratory sensory sen-
sitivity was measured with biothesiometry on the glans penis, penile shaft, scrotum and index
finger. To evaluate the local anesthetic effects of SS-cream, the patients with PE were randomly
assigned to one of three groups of 20 patients each. The patients in group I applied SS-cream 0.
2gm to the glans penis; those in group II applied 2% lidocaine cream 0.2gm, and those in group
I applied 9.6% lidocaine spray 0.2gm. Penile biothesiometry was repeated after application of
the aaigned agent.

The thresholds of vigration perception on the glans penis and penile shaft before application of
the anesthetic were significantly lower in the patients with PE (0.0610.024) and 0.06:0.021)
©M) than in the control subjects (0.22+0.133 and 0.12+0.046 pM) (p<0.001). The threshold of
vibratory perception on the glans penis in the control subjects increased with age; however, the
threshold was constant regardless of age in the patients with PE. Thus, it can be suggested that
penile hypersensitivity is an organic cause of PE.

In all patients with PE, the thresholds of vibration recorded at the glans penis were increased 1
hour after the application of the anesthetic agent, exhibited a plateau, and then returned to the
pretreatment level. There were significant differences in the peak values of biothesiometry at
each interval and in the duration of decreased sensation on the glans penis (p<0.001). The thres-
holds of penile vibration perception after application of SS-cream were near the level found in
the control subjects. However, the value obtained by penile biothesiometry after 2% lidocaine
was lower, and that after 9.6% lidocaine was higher, than the value in the control subjects. No
significant differences in such valves were noted at the penile shaft, scrotum or index finger in
any of the groups of patients with PE.

SS-cream has effective topical anesthetic action in patients with PE, and the potency of the
anesthetic effect is less than that of 9.6% lidocaine but more than that of 2% lidocaine. We con-
cluded that 8S-cream is a legitimate treatment for PE.
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Fig. 1. The vibration threshold on glans penis
and penile shaft in paleints with PE were
significantly lower than that of normal men.
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Table 1. The characteristics of the patients in each group

Group A Group B Group C Total
No. Patients (cases) 20 20 20 60
Age (years) 36.4 (22-54) 36.9 (20-57) 36.6 (21-36) 36.7 (20-57)
Sx Duration (years) 11.8 (1-27) 13.7 (2-30) 12,9 (1-29) 13.1 (1-30)
Ejaculation time (minutes) 1.37 1.20 1.22 1.25
PSP (%) 15.9 14.6 152 15.4

* PSP: Partner satisfactory percentage

Group A: Patients with premature ejaculation(PE) which are applied with $S-cream(0.2gm)

Group B: Patients with PE which are applied with 0.2% lidocaine cream(0.2gm)
Group C: Patients with PE which are applied with 9.6% lidocaine spray(0.2gm})

Table 2. The result of penile biothesiometry before and after different agents applying on glans penis

Location Group A Group B Group C
Index before Tx. 0.041+0.015 0.034+0.017 0.044+0.013

after Tx. 0.043+0.017 0.041+0.015 0.04310.190 NS
Glans penis before Tx. 0.068+0.024 0.058 +0.026 0.063+0.026

after Tx. 0.175+0.077 0.097+0.051 0.2224+0.156 p<0.001
Penis Shaft before Tx. 0.07040.025 0.05510.023 0.063+0.022

after Tx. 0.065:0.023 0.056:0.012 0.058+0.016 NS
Scrotum before Tx. 0.398+£0.215 0.373+£0.212 0.249+0.172

after  Tx. 0.4174+0.196 0.359--0.231 0.342--0.183 NS

Unit: Microns, N'S: Nonspecific
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Fig. 3. Vibration threshold in normal men increased according to aging but it was constant regardless of

aging in PE pts(p<0.001).
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Fig. 4. The vibration threshold at glans penis
increased after application of each agent. The value
at the group of applying SS-cream nearly reached
to the level of normal men and sustained more than
7 hours.
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