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Abstract
Diabetes mellitus (DM) is a metabolic disorder that is characterized by elevated 
blood glucose levels due to absolute or relative insulin deficiency, in the 
background of β-cell dysfunction, insulin resistance, or both. Such chronic 
hyperglycemia is linked to long-term damage to blood vessels, nerves, and 
various organs. Currently, the worldwide burden of DM and its complications is 
in increase. Male sexual dysfunction is one of the famous complications of DM, 
including abnormal orgasmic/ejaculatory functions, desire/libido, and erection. 
Ejaculatory dysfunction encompasses several disorders related to DM and its 
complications, such as premature ejaculation, anejaculation (AE), delayed 
ejaculation, retrograde ejaculation (RE), ejaculatory pain, anesthetic ejaculation, 
decreased ejaculate volume, and decreased force of ejaculation. The problems 
linked to ejaculatory dysfunction may extend beyond the poor quality of life in 
diabetics as both AE and RE are alleged to alter the fertility potential of these 
patients. However, although both diabetes patients and their physicians are 
increasingly aware of diabetic ejaculatory dysfunction, this awareness still lags 
behind that of other diabetes complications. Therefore, all these disorders should 
be looked for thoroughly during the clinical evaluation of diabetic men. Besides, 
introducing the suitable option and/or maneuvers to treat these disorders should 
be tailored according to each case. This review aimed to explore the most 
important findings regarding ejaculatory dysfunction in diabetes from pre-clinical 
and clinical perspectives.
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including abnormal orgasmic/ejaculatory function, desire/libido, and erection. DM-
related ejaculatory dysfunction encompasses several disorders such as premature 
ejaculation, anejaculation (AE), delayed ejaculation, retrograde ejaculation (RE), 
ejaculatory pain, anesthetic ejaculation, decreased ejaculate volume, and decreased 
force of ejaculation. The problems linked to ejaculatory dysfunction may lead to poor 
quality of life as both AE and RE are alleged to alter their fertility potential. All these 
disorders should be looked for thoroughly during the clinical evaluation of diabetic 
men.
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INTRODUCTION
Ejaculation is a complex, coordinated sequence of mechanisms and reflexes compared 
to erection. It requires coordinated innervation of the sympathetic and parasym-
pathetic systems in addition to somatic innervation. In essence, it is intermediated by a 
multifaceted neural control system including sensory receptors, afferent pathways, 
cerebral sensory areas, cerebral motor centers, spinal motor centers, and efferent 
pathways. Likewise, this process comprises complex neurochemical interplay between 
central serotonergic and dopaminergic neurons, with involvement of cholinergic, 
adrenergic, oxytocinergic, and gamma-aminobutyric acidergic neurons[1]. However, 
ejaculation entails two diverse sequential coordinated phases, seminal emission and 
ejaculation proper, each of them involving diverse anatomic structures[2].

The sympathetic nervous system is accountable for bladder neck closure and 
emission, whereas the somatic nervous system is accountable for the contraction of the 
pelvic muscles and the bulbourethral and ischiocavernosal muscles[3]. Additionally, 
the external urinary bladder sphincter as well as the perineal periurethral muscles are 
under somatic control[4]. Emission process is characterized by closure of the bladder 
neck and contraction of smooth muscles across the seminal tract aiming of propulsion 
of the ejaculate constituents into the posterior urethra where they are mixed with 
spermatozoa to form seminal fluid[5]. This phase is activated by augmented sexual 
arousal and the peripheral sex-related stimuli. The sympathetic centers, found within 
the intermediolateral and the intermediomedial cell columns in lamina VII of segments 
T12-L2, supply the smooth muscles of the male accessory glands, seminal tract, and 
urinary bladder neck[6]. Before emission, there are secretions from the distal 
epididymis, seminal vesicles (SVs), and the prostate supporting emission. Neural 
control of those secretions is mediated by the cholinergic post-ganglionic, sympathetic, 
and parasympathetic fibers, derived from the pelvic plexus[6-8]. The emission phase is 
under the cerebral control and can be affected by the physical or visual erotic 
stimulation[9].

The ejaculation proper phase follows emission and refers to the relaxation of the 
external urinary sphincter followed by repetitive contractions of the bulbospongiosus, 
ischiocavernosus, and the pelvic striated muscles leading to expulsion of seminal fluid 
out of the urethra[10]. Motor neurons controlling the pelvic and perineal striated 
muscles are situated in the ventral horn of segments S2-S4 in Onuf's nucleus[11]. Both 
emission and ejaculation proper occur in coherence to bring normal antegrade 
ejaculation. Although the precise trigger for the ejection phase is not yet known, it is 
believed that the filling of the posterior urethra urges the urethral-muscular reflex 
boosted by sensory inputs-somatosensory, visceral sensory, or proprioceptive-to the 
spinal control center might trigger the onset of ejection. Harmonization between 
autonomic and somatic neurons for emission as well as ejection is supposed to be 
controlled by a group of lumbar spinothalamic interneurons called “spinal ejaculation 
generator (SEG)''[12]. In rats, these interneurons are situated in lamina X and the 
medial part of lamina VII of the gray matter in the L3-L4[13]. In humans, neurohis-
tologic data, in addition to the clinical observations, have established the existence of 
SEG in L3-L5 segments[14].

https://www.wjgnet.com/1948-9358/full/v12/i7/954.htm
https://dx.doi.org/10.4239/wjd.v12.i7.954


Mostafa T et al. Ejaculatory dysfunction in diabetic men

WJD https://www.wjgnet.com 956 July 15, 2021 Volume 12 Issue 7

Exact knowledge on hormonal control of ejaculation is still lacking. Studies have 
shown an oxytocin surge during male sexual activity, peaking during or soon after 
ejaculation[15]. Additionally, oxytocin's contractile effect concerning the seminal tract 
in humans appears to be weaker than in the animal models[16]. Moreover, estrogens 
have been demonstrated to take part in the peripheral regulation of epididymal 
contractility[17]. Furthermore, prolactin was also noted to increase around orgasm 
with oxytocin suggesting that it may serve as a neuroendocrine reproductive reflex for 
peripheral reproductive organs[18,19]. Androgens are deeply elaborated in the 
ejaculation process[20]. The effects of androgens are not limited to the fact that the 
development of the epididymis, vas deferens, and SVs is dependent on androgens, but 
also, spinal nuclei elaborated in the control of ejaculation, such as the nucleus of the 
bulbocavernosus nerve, are androgen-dependent[21], as are the muscles of the pelvic 
floor[22,23]. However, the dynamic and complex interplay among androgens, growth 
factors, and genes in the ejaculatory process is less well understood.

Diabetes mellitus (DM) is a metabolic disorder characterized by chronic 
hyperglycemia due to defects in insulin secretion and/or action[24]. The worldwide 
burden of DM and its complications are presently in an increase. DM is usually 
associated with long-term dysfunction of blood vessels, nerves, and several organs 
including the epididymis, vas deferens (VD), SV, prostate, and urethra[25-29]. 
Although both diabetes patients and their physicians are increasingly aware of 
diabetic ejaculatory dysfunction, this awareness still lags behind that of other diabetes 
complications. The problems linked to the ejaculatory dysfunction may extend beyond 
the poor quality of life in diabetics. Because anejaculation (AE) and retrograde 
ejaculation (RE) are believed to alter the fertility potential of patients[25,30]. Thus, the 
careful diagnosis and timely management of these cases together are of extreme 
importance. Therefore, this narrative review aims to explore the most important 
findings regarding ejaculatory dysfunction in diabetes from pre-clinical and clinical 
perspectives.

METHODS
We searched the PUBMED/MEDLINE, Scopus, Academic Search Complete database, 
Google Scholar, Cochrane Library, EMBASE, ProQuest, and CINAHL databases from 
inception to December 2020, for relevant studies. The literature search included these 
terms (with synonyms and closely related words): type 1 and type 2 diabetes mellitus; 
or hyperglycemia; or insulin resistance; and ejaculatory dysfunction; or premature 
ejaculation (PE); or delayed ejaculation (DE); or AE; or RE; or ejaculatory pain (EP); or 
anesthetic ejaculation; or spontaneous ejaculation (SE); or sexual dysfunction; or male 
sexual function; or epididymis; or VD; or SVs; or prostate; bladder neck; or urethra. 
The search was not limited by study design but restricted to English-language 
periodicals. Further studies were recognized by examining the reference lists of all 
retrieved articles.

ANIMAL STUDIES
In an attempt to understand the influence of DM on ejaculatory function, we have 
identified 18 studies (Table 1) reporting on the association between experimental DM 
and ejaculatory dysfunction. Generally, it seems that ejaculatory dysfunction after 
experimental DM is inexplicable because it ranges from PE, normal ejaculatory 
performance, to AE. Although the duration of the diabetic state seems to be the major 
determinant of the development of ejaculatory dysfunction, other factors such as 
dissimilar animal species and strains, with a diversity of metabolic pathways, different 
models for inducing DM, small experimental groups, nuances in laboratory technique 
that may affect the results, and selection of outcome measures of the ejaculatory 
function. Nonetheless, the following different observations were noted: (1) 3 studies 
showed no sexual performance difference between diabetic and control rats[31-33]; (2) 
prolonged ejaculation latency (EL) was reported in 9 studies suggesting DE[34-42]. 
Notably, in 1 study diabetic rats showed a significantly decreased amount of secretions 
stored in the seminal vesicle indicating that streptozotocin (STZ)-induced diabetic 
might affect the cholinergic nerve endings that are situated at the rich glandular 
epithelium[38]; (3) 0% ejaculations (rats did not achieve ejaculation) was noted in 4 
reports suggesting AE[43-46]; and (4) reduced EL was reported in 2 reports suggesting 
PE[47,48]. These findings suggest not only that ejaculatory dysfunction in diabetic 
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Table 1 Ejaculatory behavior in diabetic animals

Ref. Animal model Effects observed on ejaculatory 
function Type of treatment and response

Sach et al[31], 1982 STZ-induced diabetic rats No sexual performance difference 
between diabetic and control rats.

Clark[32], 1995 STZ-induced diabetic rats No sexual performance difference 
between diabetic and control rats.

Scarano et al[33], 
2006

STZ-induced diabetic rats No sexual performance differences in 
EL after 15 d.

Steger et al[34], 1990 STZ-induced diabetic rats Prolonged EL (DE or AE) Delayed insulin replacement (4 wk) cannot prevent 
ejaculatory dysfunction.

Murray et al[35], 
1992 

Diabetic BB/WOR rats Prolonged EL (DE or AE) after 28 wk

Prolonged EL (DE or AE) after 40 wk, 
reduced number of ejaculations.

McVary et al[36], 
1997

Diabetic BB/WOR rats

No differences regarding serum 
testosterone, FSH, and LH.

Deteriorated spontaneous seminal 
emission after 5 wk.

Ebiko et al[37], 2006 STZ-induced diabetic rats

In 15 and 30 wk, occurrence of SSE was 
almost completely suppressed.

Early insulin replacement can prevent ejaculatory 
dysfunction.

Deteriorated spontaneous seminal 
emission after 5 wk.

Yonezawa et al[38], 
2009

Streptozotocin (STZ)-
induced diabetic rats

Decreased ejaculated semen and 
decreased seminal vesicle fluid.

Early insulin replacement can prevent ejaculatory 
dysfunction. Once dysfunction occurs, insulin cannot 
restore it.

Suresh et al[39], 2012 STZ-induced diabetic rats Prolonged EL suggesting DE. -Low 
serum testosterone.

Mucuna pruriens showed recovery of EL.

De et al[40], 2016 STZ-induced diabetic rats Prolonged EL suggesting DE. -Low 
serum testosterone.

l-Norvaline (arginase inhibitor) reduced EL.

Shi et al[41], 2017 STZ-induced diabetic rats Prolonged EL suggesting DE. Lycium barbarum polysaccharide reduced EL.

Li et al[42], 2019 STZ-induced diabetic rats Prolonged EL at 62 d suggesting DE. No effect of vitexin (herb) on EL.

Lert-Amornpat et al
[43], 2016

STZ-induced diabetic rats Lack of copulatory behavior suggesting 
AE.

Kaempferia parviflora (herb) showed recovery of EL.

Fernández-Collazo 
et al[44], 1970

Rats with subtotal 
pancreatectomy

They did not AE.

Hassan et al[45], 
1993

STZ-induced diabetic rats Rats exhibited AE in diabetics. -Low 
serum testosterone.

Sabeluzole treatment was beneficial to correct dysfunction.

Pontes et al[46], 2011 STZ-induced diabetic rats Lack of the sperms ejaculated into the 
uterus. -Low serum testosterone.

Testosterone supplement did not restore ejaculatory 
function.

Ghaheri et al[47], 
2018 

STZ-induced diabetic rats Shorten EL after 28 d suggesting PE. Stevia Bertoni extract improved EL.

Minaz et al[48], 2019 STZ-induced diabetic rats Shorten EL after 8 wk suggesting PE. -
Low serum testosterone.

Inhibition of soluble epoxide hydrolase prolonged EL.

AE: Anejaculation; DE: Delayed ejaculation; EL: Ejaculation latency; FSH: Follicle stimulating hormone; LH: Luteinizing hormone; PE: Premature 
ejaculation; STZ: Streptozotocin.

animals is variable but also may indicate that the dysfunction may occur during the 
early stage following experimental diabetes and becomes poorer as it progresses[34,
38]. Additionally, early insulin replacement had been demonstrated to prevent 
ejaculatory dysfunction suggesting that insulin may play a role in controlling of 
seminal emission[34,37,38]. However, once the dysfunction occurs; delayed insulin 
replacement cannot restore normal ejaculatory function suggesting that long-term 
exposure to the hyperglycemia may lead to an irreversible ejaculatory dysfunction[34,
38]. In this respect, it appears that insulin replacement may only delay rather than 
prevent changes in copulatory behavior[34].



Mostafa T et al. Ejaculatory dysfunction in diabetic men

WJD https://www.wjgnet.com 958 July 15, 2021 Volume 12 Issue 7

The development of ejaculatory dysfunctions in animals is not limited to STZ-
induced diabetic rats[34,37-40,43,45-48] but also have been demonstrated in STZ-
induced diabetic mice[42,43], subtotal pancreatectomy-induced diabetic rats[44], and 
Bio Breeding Wistar Strain (BB/WOR) rats with spontaneous DM[35,36]. The major 
attributes of this latter strain (BB/WOR) are not only limited to the fact that its 
pathophysiology closely look like the development as well as the clinical features of 
type 1 diabetes in humans but also it lacks the artefactual end-organ changes seen with 
STZ such as angiopathy[36]. In other words, diabetic neuropathy is a prevailing 
feature of this model[49]. EL, the time of the first intromission until ejaculation, was 
the most frequently employed outcome measure to assess the ejaculatory function in 
these animal studies[34-36,39-43,47,48]. Other tools include spontaneous seminal 
emission test[37,38], measurement of seminal vesicle fluid[38], failure to recover 
spermatozoa in the female uterus[46], and numbers of ejaculations[36,43-45].

In the context of ejaculatory dysfunction associated with experimental DM, it would 
be of interest to review the potential effects of different therapeutic compounds to 
restore the ejaculatory function in STZ-induced diabetic mice. Nine studies were 
identified[39-43,45-48]. Animal studies have demonstrated that Mucuna pruriens[39], 
l-Norvaline (arginase inhibitor)[40], and Lycium barbarum polysaccharide[41] showed 
a reduction in the EL in those showing prolonged EL during the diabetic state. 
Additionally, both Kaempferia parviflora[43], and sabeluzole (benzothiazole derivative)
[45], were found to be beneficial in correcting an ejaculatory condition. Moreover, 
Stevia Bertoni extracts and the soluble epoxide hydrolase inhibitor “trans-4-{4-[3-(4-
trifluoromethoxyphenyl)-ureido] cyclohexyloxy} benzoic acid/t-TUCB”[47,48] showed 
prolongation of EL in those animals showing a reduction in EL. Unfortunately, both 
vitexin (bioactive flavonoids) and testosterone did not restore ejaculatory function in 
STZ-induced diabetic and mice, respectively. Finally, further experiments are needed 
to delineate better the effects of experimental diabetes on the ejaculatory function 
using a unified generally accepted easily measurable outcome measure.

ETIOPATHOPHOGENESIS OF DIABETIC EJACULATORY DYSFUNCTION
Animal studies assessed the effects of experimental diabetes on the end-organs of a 
seminal emission (epididymis, VD, SV, prostate, bladder neck, and urethra) have 
revealed that hyperglycemia is capable of altering the contractility of these organs 
either by modulating neurotransmitters release or by modifying the basal tone of the 
smooth muscle layers[50-52]. Interference with the normal function of these organs 
may therefore include central or peripheral mechanisms. Besides, these diabetes-
associated changes may have general pathophysiological interest since ejaculatory 
dysfunction such as PE, DE, AE; or RE has been proven to be one of the complications 
of DM[25,27,28]. Moreover, animal models can deliver an important method to assess 
neural circuitry and molecular and cellular pathways in an organized setting. The 
following summarizes the major observations regarding the effects of experimental 
diabetes on the end-organs of seminal emission to understand the pathogenesis of 
diabetes-associated ejaculatory dysfunction: (1) Chronically STZ-diabetic rats and mice 
showed degenerative changes in the sympathetic supply of the VD leading to a 
decreased reaction to stimulation of their noradrenergic nerves and a supersensitivity 
to exogenous noradrenaline[50-54]. These findings suggest that a significant 
proportion of animals may have developed sympathetic neuropathy that may explain 
the prolongation of EL, reduction of the numbers of ejaculations, and the occurrence of 
AE; (2) The paravertebral thoracic ganglion cells of spontaneously diabetic BB rats 
exhibited a decreased number of synapses and the postganglionic fibers demonstrated 
increased glycogenosomes, axonal sequestration, and reduced axonal size suggesting 
an axonopathy in sympathetic nerves[49,53]. Additionally, this model showed a 
peripheral neuropathic change in both the hypogastric and motor pudendal nerve 
fibers suggesting that diabetic neuropathy is not only disturbed the emission phase 
but also may disrupt the ejection phase of the ejaculatory process[36]; (3) Reactive 
oxygen species (ROS) may be accountable for impaired sympathetic neurotrans-
mission and the abnormal function of diabetic vas deferens in STZ-diabetic rats[54,55]; 
(4) There is evidence to suggest the presence of Ca channel hyperactivity in the smooth 
muscle of VD of STZ-induced diabetic rats possibly due to increased phosphatidylin-
ositol turnover mediated by alpha 1-adrenoceptors[56,57]. These findings may reduce 
EL and explain the occurrence of PE; (5) Noradrenaline is the principal excitatory 
neurotransmitter in the internal urethral sphincter and augments closure of the 
bladder neck during ejaculation[58,59]. By principle, the combination of long-term 
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diabetic sympathetic neuropathy in animals[37,38,49] and external urethral sphincter 
relaxation dysfunction[60] may result in RE; (6) It has been demonstrated that long-
term diabetes is associated with changes in serotonergic transmission in the rat brain 
including changes in several types of 5-HT receptors[61,62]. Theoretically, 3, 5-HT 
receptor subtypes (5-HT1A, 5-HT1B, and 5-HT2C) were assumed to mediate 5-HT's 
modulating activity on the ejaculation process. PE is associated with decreased 
neurotransmission of serotonin, 5-HT2C receptor hyposensitivity, and 5-HT1A receptor 
hypersensitivity[63]. Accordingly, ejaculatory dysfunction due to changes in 
serotonergic transmission among diabetic animals could be anticipated; (7) There is 
adequate evidence to suggest that experimental diabetes in different animal models 
(STZ rats, spontaneously diabetic BB rats, BB/WOR diabetic rats, and spontaneously 
diabetic Torii rats) is associated with low testosterone levels[64-70]. The pathogenesis 
of hypogonadism in diabetic animal models may include impaired hypothalamic or 
pituitary signaling[34,71,72], deficiency of gonadotropic hormones, or blockade of 
their actions[73,74], and/or primary Leydig cell defect in steroidogenesis due to lack of 
stimulating effect of insulin[74-76]. In the light of the foregoing, it might be assumed 
that there is a link between low testosterone levels and ejaculatory dysfunction. 
However, it has been shown that testosterone supplement is not able to bring back 
ejaculatory function in induced diabetic rats[46,77] suggesting that the deficiency of 
testosterone was not related directly to the diabetes-induced ejaculatory dysfunction in 
this experimental model. Although expression of androgen receptors are 
demonstrated at different levels of the ejaculatory process such as the medial preoptic 
area of the hypothalamus[78], smooth muscles of the male genital tract[79], and in the 
spinal nucleus of the bulbocavernosus muscle[80], it is thought that testosterone plays 
a much superior role in libido than the ejaculatory process and the physiological 
capacity for ejaculation is less sensitive to testosterone reduction than that for the 
desire[81,82]. In support of this notion, it has been shown that testosterone levels as 
low as 0.2 ng/mL, can support ejaculatory behavior in rats[83]; (8) It is possible that 
diabetic ejaculatory dysfunction might be a reflection of decreased sexual desire[36,
48]. Although the classic description of diabetic erectile dysfunction showed preserved 
desire[84], it has been shown that sexual desire (mount frequency) is notably 
decreased in diabetic rats[34,45,85-87], but this possibility was unlikely because of the 
absence of improved ejaculation behavior among diabetic rats after testosterone 
therapy despite the improvement of their libido (mount behavior)[77]; and (9) Lastly 
other factors that may participate in the pathogenesis of ejaculatory dysfunction in 
experimental diabetes may include decreased body and reproductive organs weight
[45,77]. However, the relationship between these variables and diabetic ejaculatory 
dysfunction remains incompletely understood.

Ejaculatory dysfunctions are established complications found with variable 
prevalence in men with diabetes. There is also a substantial contribution of human 
studies to the pathogenesis of diabetic ejaculatory dysfunction. The factors that have 
been postulated to influence the development of ejaculatory dysfunctions in DM are 
summarized (Tables 2 and 3). However, there are limited data regarding the weight of 
each mechanism in participating in the pathogenesis of different ejaculatory 
dysfunctions in diabetes patients.

DIABETES-RELATED EJACULATORY DYSFUNCTIONS
Ejaculatory dysfunctions encompass several disorders related to DM and its complic-
ations, such as PE, DE, AE, RE, ejaculatory pain, anesthetic ejaculation, decreased 
ejaculate volume, and decreased force of ejaculation. Up to 40% of men with diabetes 
may complain of ejaculatory dysfunction[99]. Of these PE, DE, AE, and RE are the 
most common and the focus of this discussion[100-113].

PE
There is contradictory evidence concerning the prevalence of PE in diabetics, with one 
study reporting increased PE prevalence in diabetic men compared to healthy controls 
(78.8% vs 47.5%, P = 0.001)[92]. On the other hand, a study by the Italian Society of 
Andrology pointed out to a protecting effect of diabetes on PE (6.2% vs 8.4%, adjusted 
odds ratio = 0.6, P = 0.001)[114]. This low prevalence was endorsed to delayed 
emission caused by diabetic sympathetic neuropathy of nerve fibers innervating the 
organs of emission (VD, SV, prostate). However, with the well-known relation 
between erectile dysfunction (ED) and PE that recognizes ED as the significant 
comorbidity of PE[115] and a higher prevalence of ED among diabetics, we could 
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Table 2 Possible pathophysiological mechanisms underlying ejaculatory dysfunctions in diabetes mellitus (animal studies)

Ref. Postulated mechanisms Possible ejaculatory dysfunction

McVary et al[36], Yagihashi et al[49] Pathologic changes in the nerve supply of seminal tract 
due to accumulation of AGE increased ROS (sympathetic 
neuropathy)

Prolongation of EL

Tomlinson et al[50], Longhurst et al[51] Decreased number of synapses in thoracic ganglia Reduction of the numbers of 
ejaculations

Kaschube et al[52], Kamata et al[53] Axonopathy in postganglionic sympathetic fibers Disturbed the emission phase

Güneş et al[54], Tsounapi et al[55] Neuropathic changes in hypogastric nerve and motor 
pudendal nerve fibers

Disruption of the ejection phase

Tomlinson et al[50], Longhurst et al[51], Kaschube et al
[52], Kamata et al[53], Güneş et al[54]

Hypersensitivity (supersensitivity) of seminal tract 
smooth muscles to exogenous noradrenaline

Reduction of EL

Sakai et al[56], Sakai et al[57] Hyperactivity of Ca channels in smooth muscles Reduction of EL

Disruption of bladder neck closureEbiko et al[37], Yonezawa et al[38]Yagihashi et al[49], 
Torimoto et al[60]

Sympathetic neuropathy and external urethral sphincter 
relaxation dysfunction

Disruption of AE

Sandrini et al[61], Abraham et al[62] Changes in serotonergic transmission Reduction or prolongation of EL

Seethalakshmi et al[71], Wolfe et al[72] Impaired hypothalamic or pituitary signaling Decreased sexual performance

Oksanen et al[73], Sudha et al[74] Deficiency of gonadotropic hormones or blockade of their 
actions

Decreased sexual performance

Ballester et al[75], Neirijnck et al[76] Decrease in number and function of Leydig cells Decreased sexual performance

Neirijnck et al[76] Defective testicular steroidogenesis Decreased sexual performance

Kühn-Velten et al[64], Anderson et al[65], Ricci et al
[66], Murray et al[67], Cameron et al[68], Ohta et al[69], 
Nakane et al[70]

Reduced serum levels of LH and testosterone (T) Decreased sexual performance

McVary et al[36], Minaz et al[48], Steger et al[85], Al-
Roujayee et al[86], Kashif et al[87]

Reduced libido Decreased sexual performance, 
decreased mount frequency, and 
reduced EL

Hassan et al[45], Steger et al[77] Reduced reproductive organ weight Exact Effects on ejaculation still 
unknown

AGE: Advanced glycation end products; Ca: Calcium; DE: Delayed ejaculation; EL: Ejaculation latency; FSH: Follicle stimulating hormone; LH: Luteinizing 
hormone; PE: Premature ejaculation; ROS: Reactive oxygen species; STZ: Streptozotocin; T: Testosterone.

speculate that diabetes might be considered a risk factor for PE. Anyway, most of the 
studies showed comparable prevalence between diabetic and non-diabetic persons[90,
91,95,96]. Theoretically, diabetes-related PE is recognized to have a multi-factorial 
etiology (Tables 2 and 3). The lack of a significant difference in the prevalence of PE 
among men with/without diabetes might be attributed to socio-demographic factors, a 
multiplicity of different tools for measurement of PE such as self-reported PE, PE 
diagnostic tool (PEDT) score, self-reported, and stopwatch-recorded intravaginal 
ejaculation latency time (IELT) or to the presumed balance between the protective and 
detrimental factors inside the diabetes patients. Therefore, the true prevalence of PE in 
DM has not been firmly established. However, the PE subjects diagnosed with PEDT 
score or stopwatch IELT showed significant prevalence of diabetes[88,116] suggesting 
that DM is an important etiologic factor in acquired PE. Studies assessing whether PE 
in DM can be related to glycometabolic control and associated morbidities have also 
produced mixed results. While El-Sakka[91] and Malavige et al[93] have demonstrated 
that elongated duration of diabetes, poor metabolic control, and presence of 
cardiovascular disease are linked to increased risk of PE in type 2 DM, Other studies 
have found no such evidence in type 2 DM[92,97]. Additionally, in the subgroup of 
type 1 DM patients assessed for glucose variability, the PEDT score was associated 
with low blood glucose indices (r = 0.43; P = 0.01), but not with a standard deviation of 
blood glucose (r = 0.1, P = 0.6), mean amplitude of glycemic excursions (r = -0.1; P = 
0.4), or high blood glucose indices (r = 0.1; P = 0.6) suggesting a link between glycemic 
excursions and PE[96]. This association between hypoglycemia and PE might be linked 
to increased adrenergic activity[117] or reduced serotoninergic activity[118]. 
Moreover, PE is known to be associated with diabetes-related ED as shown in different 
studies[91-93,97]. Likewise, one study suggests that 95% of Type 2 diabetes patients 
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Table 3 Possible pathophysiological mechanisms underlying ejaculatory dysfunctions in diabetes mellitus (human studies)

Ref. Possible cause Outcome

Premature ejaculation

Culha et al[88] Anxiety Among PE patients with DM, 15% had anxiety

Among PE patients with DM, 16.9% had depressionCulha et al[88], Khan et al[89] Depression

Depression score Significantly higher among diabetic-related 
PE patients

Long tri-nucleotide repeats of the androgen receptor are 
related to the lowest IELT (PE)

Khan et al[89], Malavige et al[90] Genetic and racial factors

Asian men reported higher diabetic PE than European 
counterparts

Diabetic condition, duration of MD > 10 yr of diabetes were 2.7 times as likely to report diabetic-
related PE

El-Sakka[91]

Poor glycemic control Poor glycemic control were 9.6 times as likely to report PE

El-Sakka[91], Majzoub et al[92] Significant association between PE and cardiovascular 
diseases

Malavige et al[93], Malavige et al
[90]

ED showed a significantly higher incidence of PE

Olamoyegun et al[94]

Having diabetic-related -erectile dysfunction (ED) and 
Cardiovascular diseases

ED was strongly associated with PE odds ratio = 4.4

El-Sakka[91] Having diabetic –related neuropathy It is not associated with PE

Khan et al[89] Significantly higher among type 2 diabetic-related PE 
patients

Owiredu et al[95] It correlates negatively with short IELT among type 2 DM

Bellastella et al[96]

Total serum testosterone

No significant difference in type 1 diabetes

Delayed ejaculation and anejaculation

Corona et al[97] Depression Severe depressive symptoms are associated with ejaculatory 
problems in DM

Ellenberg et al[25] , La Vignera 
et al[27] , Dinulovic et al[98]

Denervation leads to weak or loss of VD and SV peristaltic 
movements

Dunsmuir et al[99], Condorelli et 
al[100]

Abnormal inflammatory responses lead to alteration of the 
VD and SV peristaltic movements

Delayed /poor emissionLa Vignera et al[101] , Pop-Busui 
et al[102]

Progressive autonomic neuropathy of the sympathetic 
nerves

Absent emission

Haddad et al[26], Culver et al
[103]

Loss of their ability to contract as the smooth muscle is 
replaced by fibrotic, calcified tissue

Tsuno et al[104]

Calcification of vas deferens and seminal vesicles

Delayed/poor emission

Hylmarova et al[29] , Corona et 
al[81]

Paduch et al[82], Gianatti et al
[105]

No association between serum testosterone levels and 
ejaculation time in men self-reporting DE including diabetic 
patients

Morgentaler et al[106]

Hypogonadism

T replacement is not associated with improvement in DE or 
AE

Burke et al[107], Corona et al
[108]

DM is significantly associated with low sexual desire

Corona et al[109]

Low sexual desire

DE and AE are associated with low sexual desire

Retrograde ejaculation

Klebanow et al[110] Intact vasal and seminal vesicle contraction but incomplete 
simultaneous bladder neck closure leads to partial RE

Greene et al[111]

Diabetic neuropathy (T10-L3)

Intact vasal and seminal vesicle contraction and 
simultaneous complete lack of bladder neck closure leads to 
complete RE
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Koyanagi[112]

Cao et al[113]

External urethral sphincter relaxation dysfunction (triple 
parasympathetic-sympathetic-somatic innervation)

Lack of active external urethral sphincter relaxation leads to 
disruption of antegrade ejaculation

AE: Anejaculation; DE: Delayed ejaculation; DM: Diabetes Mellitus; EL: Ejaculation latency; ED: Erectile dysfunction; PE: Premature ejaculation; SV: 
Seminal vesicle; VD: Vas deferens.

with PE also reported ED[91] indicating that ED is the principal risk factor of PE in 
type 2 DM. A vicious cycle probably exists between ED and PE with each condition 
being deteriorated by the other[93]. However, Culha et al[88] disputed these findings 
and have shown that simultaneously occurring different etiologic factors may be 
responsible for the development of DM-related PE. These factors include ED (20.75%), 
chronic prostatitis (18.87%), depression (16.98%), anxiety (15.09%), FSH–LH 
abnormality (7.55%), hyperprolactinemia (7.55%), and hyperthyroidism (1.89%). These 
latter findings still await confirmation.

According to the consensus of the International Society for Sexual Medicine, 
acquired PE (e.g., diabetes-related PE) is an ejaculation that always or nearly always 
occurs before or within about 3 min of vaginal penetration or, a significant and 
bothersome reduction in the latency time, associated with the incapability to delay 
ejaculation on all/nearly all vaginal penetrations, and negative personal consequences, 
as; distress, bother, frustration and/or avoidance of sexual intimacy[119]. Evaluation 
of diabetes-related PE includes a clinical history and careful physical examination 
focusing on all related symptoms, signs, and risk factors. A list of assessment steps 
that could be helpful in evaluating DM-related ejaculatory dysfunction is presented 
(Table 4). The most important dimensions in history taking include assessment of self-
estimated IELT, subjective perceived control over ejaculation, existed distress by the 
condition, and the existence of an interpersonal difficulty owing to PE. Routine 
laboratory tests or neuro-physiological tests should merely directed by precise 
findings from either the history taking or physical examination[120].

In principle, scarce data are assessing the treatment of DM-related PE. Additionally, 
one should know that DM-related PE may be a heterogeneous group of patients. 
Hence, it is important to diagnose any associated comorbidity such as ED, depression, 
prostatitis, or hyperthyroidism as they should be treated first or at the same time as PE
[120]. Therefore, the treatment may involve numerous interventions as per the kind of 
mechanism that would cause such condition: (1) The initial management for PE is 
controlling the patient’s blood glucose that in some cases may allow recover the 
normal ejaculatory function[91,93]; (2) Amelioration of glycemic variability would 
improve PE in type 1 diabetes patients[96]; (3) In cases of concomitant ED and PE, ED 
should receive phosphodiesterase type 5 inhibitors before, or at least at the same time 
as, PE[91,93,94]. The efficacy of the combined use of phosphodiesterase type 5 
inhibitors and dapoxetine in males with comorbid PE and ED are supported by some 
studies[121-123]; (4) DM-related PE patients had a worse response to 30-60 mg oral 
dapoxetine treatment compared to non-diabetic PE patients. Poor treatment outcomes 
in diabetes patients may be attributed to DM-associated complications[123]; and (5) 
Various behavioral techniques (such as ‘squeeze’ technique or ‘stop-start’ program) 
may be beneficial in those associated with psychological factors or those patients 
uncomfortable with pharmacological therapy. However, the long-term success of these 
maneuvers is limited[120].

DE and AE
DE (also termed retarded ejaculation, inhibited ejaculation (IE), inadequate ejaculation, 
male orgasmic disorder, or primary impotentia ejaculationis,) was used to describe “a 
marked delay in or inability to achieve ejaculation”[124]. Current diagnostic criteria 
from the Diagnostic and Statistical Manual of Mental Disorders, 5th edition, defines DE 
as either a marked delay in or a marked infrequency or absence of ejaculation on 75% 
to 100% of occasions for at least 6 mo of partnered sexual activity without the 
individual desiring delay and causing significant distress to the individual[125]. 
Therefore, the terminology DE aimed to describe all ejaculatory disorders that lead to a 
delay or absence of ejaculation (AE)[1]. Furthermore, the severity of DE was classified 
according to Kaplan criteria into mild and moderate forms and the most severe ones 
(AE or severe DE)[126]. For these reasons, both DE and AE will be discussed together 
in this section.

Overall, DE is the rarest and the least understood male sexual dysfunction. Its 
incidence in the general population rarely exceeds 3%[127,128]. There have been few 
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Table 4 Assessment steps in the evaluation of diabetes mellitus-related ejaculatory dysfunctions

History

Asking about the period from vaginal intromission to ejaculation (intravaginal ejaculatory latency time).

Is the patient unable to advance his ejaculatory response?

Is the patient or his partner distressed or bothered by the situation?

Is the symptom occurring since the first sexual experience or occurring after a period of normal ejaculatory performance?

Onset and duration of the symptom.

Is the symptom occurring on every/almost every attempt and with every partner?

Presence or absence of premonitory ejaculatory sensation.

The duration of thrusting before the suspension of intercourse.

Reasons for delay of intercourse (e.g., fatigue, loss of erection, a sense of ejaculatory futility, or partner request).

Presence of post-coital self- or partner-assisted masturbation.

Psychogenic anejaculation/anorgasmia can be suspected when there is a history of nocturnal emission. 

Patient's ability to get an erection, relax, sustain, and heighten sexual arousal.

Exclude anorgasmia by asking about lack of orgasm.

Whether orgasm is present but there is a lack of external ejaculation that may indicate retrograde ejaculate.

Feeling before ejaculation/orgasm: The inadequate combination of “friction and fantasy” may exacerbate DE.

Intercourse frequency.

Presence of other sexual dysfunctions such as ED (ability to initiate or maintain an erection), low libido.

Other symptoms of hypogonadism (such as lack of energy, depressed mood).

Masturbation habits

The life events/circumstances related to the complaint.

Sexual communication abilities.

Paraphilic inclinations/interests (may be related to DE and anejaculation).

Cultural or religious beliefs (if any).

History of a psychiatric disorder (may be the etiologic factor).

History of previous treatment for this symptom.

History of neurologic disorders, spinal cord injury, medical diseases, trauma, abdominal/pelvic operations, drug intake, or pelvic radiotherapy.

History of pelvic or testicular pain (may indicate inflammation). 

History of dysuria, burning micturition, or any urinary symptom (indicate inflammation).

Clinical examination

Signs of diabetic complications and co-morbidities.

Signs of hypogonadism.

Rule out systemic disorders that contribute to ejaculation dysfunction as neurological impairment, endocrine/ urological diseases. 

Examination for secondary sexual characteristics, penile and testicular abnormalities.

Examination of the epididymis, and vas deferens on each side.

PR examination to determine the prostate size, anal sphincter tone, and quality of the bulbocavernosus reflex.

The cremasteric reflex: measures intact L1-2 spinal segments, also mediating emission and psychogenic erection.

Perineal reflexes (bulbocavernosus and anal reflex) mediated by sacral segments, also mediating reflex erection (for intact S2–4 pathway).

Examination of pinprick and temperature sensations in the saddle area (perineal) and glans penis for healthy sacral cord segments.

Inability to feel testicular squeeze: measures the integrity of T11 to T12 spinal nerves via the sympathetic nervous system.

Examination of lower abdominal cutaneous reflex: measures intact Th11-12.

Penile biothesiometry.



Mostafa T et al. Ejaculatory dysfunction in diabetic men

WJD https://www.wjgnet.com 964 July 15, 2021 Volume 12 Issue 7

Investigations

Blood levels of glucose, HbA1c, serum testosterone, thyrotropin, and prolactin to exclude other endocrine disorders.

Post-masturbation first-void urine if we suspect retrograde ejaculation to search for spermatozoa and fructose content to confirm retrograde ejaculate

Microbiological examination of expressed prostatic secretion and urine to verify or exclude associated genital infections.

Urine cytology to exclude bladder cancer 

Serum prostate-specific antigen to exclude prostate cancer

Neurophysiologic investigations (bulbocavernosus evoked response and dorsal nerve somatosensory evoked-potentials): If there is clinical evidence of 
neurologic lesions. These tests are little used in clinical practice and usually do not affect management.

Trans-rectal ultrasound examination if we suspect ejaculatory duct obstruction, prostatic or seminal vesicle abnormalities or stones.

CT or MRI scans to assess pelvic anatomy if we suspect major pelvic lesions.

CT: Computed tomography; MRI: Magnetic resonance imaging.

attempts to study the prevalence of DE and AE in DM. While one study showed 0% 
prevalence among a series of 54 diabetes patients[129], another research demonstrated 
self-reported absent ejaculation and DE in 7.2 % and 0.36 % respectively among a total 
series of 276 diabetes patients[130]. However, sporadic cases were reported in 
literature either in the context of fertility evaluation[110,131] or as a sexual complaint
[132]. It is thought that several pathophysiological factors may contribute to the 
development of DE and AE such as depression, progressive autonomic neuropathy, 
calcification of VD and SV, hypogonadism, or low sexual desire (Table 3).

Unfortunately, careful history is still the key there is no test to diagnose DE/AE
[133]. It starts by excluding RE, genital tract obstruction, anorgasmia, and other sexual 
dysfunctions that may be misdiagnosed as DE/AE, such as ED, a subtly decreased 
libido, ejaculatory pain, the partner’s sexual dysfunction, sexual orientation conflicts, 
or paraphilic inclinations/interests (Table 4). A focused psychosexual evaluation is 
critical and typically begins by differentiating whether the complaint concerns DE/AE, 
the sensation of orgasm, or both. Attention should be given to identifying reversible 
factors such as poor glycemic control, hypogonadism low sexual desire, psychological 
factors, and genital infections. A focused clinical examination, laboratory tests, as well 
as radiologic imaging may help to diagnose these risk factors (Table 4). Sometimes the 
diagnosis of those risk factor(s) unfolds over time many clinical visits[134].

In this context, defining solid approaches for the treatment of DM-related DE/AE is 
difficult for a condition that the literature is restricted to case reports, case series, or 
small studies. It is assumed that intensive glycemic control may reduce the prevalence 
of diabetic autonomic dysfunction and might slow the deterioration of DM-related 
DE/AE; unfortunately, no article studying this effect has been published. If organic 
and iatrogenic reasons have been let off in DM-related DE/AE behavioral therapy may 
be considered[1]. Several drugs are recognized for the possible use in DE/AE. Those 
agents include; testosterone, amantadine, cyproheptadine, cabergoline, bupropion, 
yohimbine, buspirone, bethanechol, and others. Yet, no drug was approved for this 
indication[125]. Testosterone replacement therapy may be an appropriate option for 
DM-related DE/AE with decreased testosterone levels. However, in a clinical trial, in 
which diabetes is not an exclusion criterion, Paduch et al[82] reported that treatment of 
testosterone-deficient DE patients with a 2% solution of testosterone is not linked to 
improved perceived delay of ejaculation suggesting that testosterone deficiency is not 
the sole contributor to DE. Mechanistically, diabetic autonomic neuropathy is an 
important factor in the development of DM-related DE/AE that may affect neural 
systems at all levels of emission and ejection. Once diabetic autonomic neuropathy 
becomes clinically evident, there is no treatment to reverse it[135]. In the most severe 
cases, there may be a total lack of seminal emission leading to male infertility. If 
infertility is an issue, several approaches can be employed: (1) Assisted ejaculation by 
penile vibratory stimulation (PVS) is an option for sperm retrieval[136] because it is 
noninvasive and inexpensive[137]. However, DM patients frequently fail to obtain 
sperms by this method because it requires intact lumbosacral pathways[136,137]; (2) In 
cases in whom PVS fails, electroejaculation (EEJ) may be effective to retrieve 
spermatozoa[99,138]; and (3) If these procedures fail, surgical sperm retrieval can be 
tried through VD aspiration[139], percutaneous epididymal sperm aspiration (PESA)
[140], or testicular sperm extraction (TESA)[141]. Using spermatozoa obtained by any 
of these procedures and utilizing intracytoplasmic sperm injection (ICSI), one can 
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attain clinical pregnancy and live birth rates in DM-related AE. However, the fertil-
ization rate and high-quality embryo rate in diabetic PE patients are lower than in non-
diabetic PE patients[140].

RE
RE is unique in that it is almost exclusively organic in origin. Despite being a common 
type of ejaculatory dysfunction, it is responsible for only 0.3%–2% of infertility[142,
143]. Specifically, young men with type 1 diabetes have a higher incidence of 
ejaculatory dysfunction estimated to be 5%-18% of cases due to diabetic neuropathy, 
which has been shown to cause male infertility[29,144,145].

RE is an ejaculation that is deposited into the posterior urethra but propelled 
backward into the urinary bladder. In the normal state, the bladder neck closes with 
high pressure under the sympathetic control during orgasm and the seminal bolus 
takes the route of least resistance, being antegrade. Diabetic neuropathy can interfere 
with the sympathetic fibers that provide for normal high-pressure bladder neck 
closure, causing a comparatively low-pressure route into the urinary bladder for 
semen[146].

Impairment of sympathetic innervation of the urinary bladder neck was supposed 
to be a cause of diabetic RE. Ibragimov et al[147] used the liquid profilometric 
technique to examine 3 groups of men: 8 patients with RE; 5 patients with DM without 
ejaculatory disorders; and 7 healthy subjects. Diabetic RE patients showed no elevation 
of the intraureteral pressure in the area of the inner sphincter of the urinary bladder, 
which evidenced its atony. In health the elevation of vesical pressure is usually 
accompanied by increased ureteral resistance, thus maintaining the stability of the 
positive pressure gradient and preventing the escape of urine. Correlation analysis 
revealed alterations of the interrelations between both intravesical and sphincter 
pressures in diabetes patients evidencing the disorders of somatic innervation of the 
outer ureteral sphincter being more pronounced in these patients.

DIAGNOSIS
RE can be partial or complete and the diagnosis is frequently suggested by the 
patient’s report of cloudy urine following orgasm confirmed by a post-ejaculatory 
urine analysis that reveals sperm, seminal fluid, or fructose[148]. McMahon[149] 
endorsed that the post-orgasmic urine should be centrifuged and visualizing of 10-15 
sperm/high-power field could confirm RE diagnosis whereas Fedder et al[150] defined 
RE as > 1 million sperms in a post-ejaculatory urine sample.

TREATMENT STRATEGIES
Infertility is usually the main concern in RE patients as the combination of dry orgasm 
and infertility makes the condition upsetting to the patient and his partner[151]. 
Therefore, many lines of therapeutic approaches were advocated, either medical or 
surgical, with limited success rates.

Medical treatment 
It is based either on increasing the sympathetic tone of the urinary bladder or on 
decreasing the parasympathetic activity but the onset of side effects and the lack of 
response should be considered. Several treatments were proposed with varied results
[152-161] (Table 5).

Endourethral collagen injection 
Kurbatov et al[145] analyzed the long-term outcome of endourethral injection of 
volume-forming material (VFM) of collagen type 2 into the bladder neck submucosa in 
23 patients with RE secondary to type 1 DM with complete RE refractory to 
imipramine. These patients were randomized with a 1: 1 ratio into 2 groups; group A 
(endourethral collage type 2 injection) and group B (endourethral saline water 
injection). This technique included an endoscopic injection of VFM such as collagen 
into bladder neck submucosa. In group A, significant differences from baseline to 12 
mo were detected relative to antegrade volume (mean difference: 0.71 mL), antegrade 
count (mean difference: 45.6 million/mL), antegrade total sperm motility (mean 
difference: 15.4%), and antegrade progressive sperm motility (mean difference: 8.4%). 
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Table 5 Studies involving medical treatment for reversal of diabetic retrograde ejaculation

Ref. Dosage Ejaculation 
after n No. of 

successes
Ejaculate 
volume (ml)

Sperm count 
(106/m)

Sperm 
motility (%)

Brompheniramine

Andaloro et al[152] 16 mg/d p.o. 12 h 1 1 Unclear Unclear Unclear

Budd[153] 16 mg/d p.o. 3 d 1 1 Unclear Unclear Unclear

Chlorpheniramine + phenylpropanalamine

Stewart et al[154] 50 mg/d p.o. Unclear 1 1 4.5 Normal Normal

Ephedrine

Gilja et al[155] 50 mg/d p.o. 4 wk 17 3 Unclear Unclear Unclear

Arafa et al[156] 120 mg twice/d 14 d 23 11 Unclear Unclear Unclear

Shoshany et al[157] 60 mg/6 h the day before test + 
2 doses on test day 

At the test 6 4 1.5 Unclear 17.8

Imipramine

Brooks et al[158] 75 mg/d p.o. 1 wk 2 2 3 1.72 33

Okada et al[159] 25-150 mg/d Unclear 7 3 Unclear Unclear Unclear

Gilja et al[155] 75 mg/d p.o. 4 wk 14 2 Unclear Unclear Unclear

Eppel et al[160] 50 mg/d p.o. 5 d 3 3 8 20 50

Arafa et al[156] 50 mg/d p.o 14 d 23 10 Unclear Unclear Unclear

Imramine + 
pseudoepherine

Arafa et al[156] 50 + 120 mg/d 14 d 23 16 Unclear Unclear Unclear

Amoxapine

Hibi et al[161] 50 mg/d 1 mo 1 1 0.2 213 53

It was concluded that correcting RE in type 1 DM patients could be accomplished with 
the endourethral injection of collagen type 2.

SPERM RETRIEVAL
Beyond using standard sperm retrieval techniques such as; TESE and PESA, 3 methods 
of sperm retrieval were recognized for managing infertility in RE patients. These 
techniques include; centrifugation and resuspension of post-ejaculatory urine 
specimens, the Hotchkiss (or modified Hotchkiss) technique, as well as ejaculation on 
a full urinary bladder.

Centrifugation and resuspension: To improve the conditions for the sperm, the 
patient is asked to either increase their fluid intake or to take sodium bicarbonate to 
dilute or alkalize the urine. A post-orgasmic urine sample is collected by either 
introducing a catheter or spontaneous voiding. This sample is centrifuged and 
suspended in a medium such as bovine serum albumin, human serum albumin, 
Earle’s/Hank’s, phosphate-buffered medium. The resultant modified sperm mixture 
can be used in assisted reproductive techniques (ART) (Table 6)[162-165]. In their 
meta-analysis in couples with the male partner with RE, Jefferys et al[142] reported a 
15% pregnancy rate/cycle (0%–100%) after using the centrifugation and resuspension 
method.

Hotchkiss method: It involves emptying the urinary bladder before ejaculation by a 
catheter, washing out and instilling a small quantity of lactated Ringers to improve the 
ambient conditions of the bladder. The patient then ejaculates and the semen is 
retrieved by catheterization or voiding[166].

Modified Hotchkiss method: It involves a variance in the instillation medium. 
Pregnancy rates were 24%/cycle (0%–100%)[142]. Philippon et al[167] reported the 
largest series of births using frozen-thawed sperms retrieved from post-ejaculatory 
urine by a this technique that allows for successful association with sperm cryopreser-
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Table 6 Semen parameters of studies recovering sperms from alkalized urine in diabetic premature ejaculation patients

Ref. Medium 
installed

Post-masturbatory 
retrieval

No. of 
patients

Total sperm count 
(106)

Total sperm motility 
(%) Pregnancies

Brassesco et al
[163]

NaHCO3 4 g Voiding 3 91 28 3

Templeton et al
[162]

NaHCO3 Voiding 1 Unclear 2–21 0

Shangold et al[164] NaHCO3 1.6 g Voiding 1 30–240 0 5

vation, leading to efficient management of couples with refractory RE with an average 
live birth rate/transfer of 28%.

Ejaculation on a full bladder: The patient is encouraged to ejaculate on a full urinary 
bladder and semen is suspended in Baker’s buffer[162].

EEJ
EEJ has been used to a restricted degree in diabetic men who have developed 
ejaculatory failure as a consequence of diabetic neuropathy. Gerig et al[131] described 
the experience of 2 male fertility programs using EEJ in managing men with 
ejaculatory failure secondary to DM. Overall, 29 EEJ procedures were performed in 
seven diabetic men with ejaculatory failure. Following EEJ, retrograde semen 
specimens retrieved from the urinary bladder contained a mean of 3444.5 million 
sperm (range 269.2-4996 million), mean sperm motility was 4% (range 0%-11%). Semen 
specimens were used for intrauterine insemination. It was concluded that EEJ can be 
successfully used to retrieve sperms from men with ejaculatory failure due to DM. 
That procedure requires general anesthesia, and the pregnancy rates after intrauterine 
insemination with the processed sperm were low. Therefore, AET could offer a 
practicable alternate, yielding higher success rates.

ICSI
ICSI-ART can greatly reduce the impact of sperm factors of infertility[167]. In cases of 
diabetic RE, TESA is combined with ICSI to treat infertility. Liu et al[168] assessed the 
effect of TESA-ICSI on first cycle ICSI-embryo transfer for type 2 diabetic patients in 
1219 azoospermic patients or RE who were treated with TESA-ICSI classified into 2 
groups; type 2 DM group (n = 54) and non-diabetic controls (n = 1165). There were no 
significant differences in clinical pregnancy, implantation, normal fertilization, or 
cleavage rates between these groups.

CONCLUSION
Ejaculatory dysfunction encompasses several disorders related to DM and its complic-
ations, such as PE, DE, AE, RE, ejaculatory pain, anesthetic ejaculation, decreased 
ejaculate volume, and decreased force of ejaculation. All these disorders should be 
looked for thoroughly during the clinical evaluation of diabetic men. Besides, 
introducing the suitable option and/or maneuvers to treat these disorders should be 
tailored according to each case.
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