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Abstract

Background and Aim: Premature ejaculation (PE) is the most prevalent sexual dysfunction in every country.
There are many types of treatment, but the main limitation of medical treatment for premature ejaculation
is recurrence after withdrawal of medicine. The prepuce is a specific erogenous zone that contains a rich
and complex network of nerves. Circumcision radically desensitizes the penis, but incomplete circumcision
may cause premature ejaculation. We evaluate the effect of removal of foreskin remnants in adults on PE.
Materials and Methods: The sensitive area of penile skin and the remaining parts of foreskin in adult men
were recognized in 47 selective patients. Under local anesthesia, the remnant parts of foreskin were incised
and removed. They were asked to fill the investigating questionnaire about the changes of intravaginal
latency ejaculatory time (IVELT), patients and their sexual partners' satisfaction with sexual life, control
over ejaculation, and penile sensitivity, before and after treatment.

Results: There were no signs of inflammation and no serious adverse reactions in all cases after operation.
IVELT significantly increased from 64.25 before surgery to 731.49 sec after surgery (P<0.001). The percentage
of postoperative satisfaction in both the patient and his partner significantly increased (P<0.001). After
surgery, 95.7% of men had better control over their ejaculation. This surgery significantly decreased sensitivity
of penis (P<0.001), but it did not change glans penis insensitivity.

Conclusions: These results indicate that removal of foreskin remnants in adults is an effective modality in
selective patients of PE.
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INTRODUCTION

shortly after penetration and before the person wishes it, over

which the sufferer has little or no voluntary control which
1.3]

Although there is no universally accepted definition, etiology,
and treatment of premature ejaculation (PE),"*/ the American
Psychiatric Association defines PE as “persistent or recurrent

ejaculation with minimal sexual stimulation before, upon, or
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causes the sufferer and/or his partner bother or distress".!
Others have stated an ejaculation time of 2 min after vaginal

intromission as definition of normal intravaginal ejaculation

latency time (IVELT).[‘”]

PE is the most common sexual dysfunction in every
country.'"*”# PE is an age-dependent, geographic dependent
and culture dependent symptom.'"*! The prevalence in the
general population is estimated to be 4% to 39%,37! but a

prevalence Of more than 21% seems to be a realistic ﬁgure.p'()]

There is no any formal data about IVELT in Iran. Informal
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data shows that IVELT is too short in Iran. There is no also
any formal data about the prevalence of PE in Iran.

Lifelong PE can have a profound and long-lasting impact on
self-confidence, relationships, sexual functioning and the ability
to relax during sexual intercourse and can cause anxiety, feeling
of shame and inferiority, and depression.[®””!

Some of the authors believe that various psychological risk
factors are involved for PE.[”) But most of the authors suggest
that PE is not a psychological disturbance but a neurobiological
phenomenon. Therefore, psychology is a secondary problem
rather than the primary cause of PE.*¥

The biological causes of PE considered are hyperexcitable
ejaculatory reflex, increased sexual arousability, possible
endocrinopathy, a genetic predisposition, central
S-hydroxytryptamine receptor dysfunction and other

neurotransmitters disturbances, and peniie sensitivity.[z's'“'m]

There are many different and controversial different
methods for the treatment of PE. Psychotherapy, squeeze
technique, injectible hyaluronic acid gel, and drugs are

367190 The current most popular

suggested as the treatments.
pharmacotherapeutic approach to treat PE is "off-label"
administration of selective serotonin-reuptake inhibitors which
are reported to be effective for treating PE. However, treatment

of PE with these drugs is not universally successful.l’!

Unfortunately, the effectiveness of most of these therapies was
only suggested in case reports and their main limitations are
short-time effectiveness and recurrence of PE with withdrawal

31011 To date, there is no real cure for lifelong

of medication.

PE. Drugs may alleviate symptoms, but only while they are

being administered.!

Patients with primary PE have penile hypersensitivity.“o] For
this reason, another suggested method for treatment of PE is
dorsal neurectomy of penis. Dorsal neurectomy will decrease the
sensitivity of the glans penis.”'’ However, dorsal neurectomy
is also not an established treatment of penile hypersensitivity
ejaculation due to the uncertain pathophysiology, invasiveness
and side effects, for example, numbness paresthesia, pain for

neuroma, and even erectile dysfunction.”’

One of the conflicting factors is the effect of circumcision

(12141 The prepuce (foreskin) 1s a common

on ejaculation.
anatomical structure of the male and female external genitaha
of all human and non-human primates."'' The length of the
normal prepuce is 0.4 cm (range, 4.8-9.2 cm), and it is said to
occupy 93% of the penile shaft." It is a simple fold of skin

composed of an outer keratinized (skin) and inner (mucosal,

lining a preputial sac) layers [Figure Ia] that are rich in
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Figure 1: a, Schematic normal anatomy of uncircumcised human

foreskin; b1, c1, and d1 show schematic incision types that lead to

incomplete circumcision and foreskin remained as shown in b2, c2,

and d2, respectively, e shows the schematic final appearance of penile
skin after removal of remnants of foreskin

17,18

nerves.'”"¥ The abundance of myelinated and nonmyelinated

nerve fibers eXplains the high sensitivity of the human foreskin
and its function as erogenous tissue.'>®

Circumcision is a surgical procedure performed for centuries
for medical, religious, cultural, social, medical and several other

(14161 Th Muslim and Jewish communities, circumcision

reasons.
1s generally done in the neonatal period or during childhood, as
arequirement of the religion. In the other western communities,
it is mostly practiced for medical or cosmetic reasons. One
sixth of the world male population is circumcised at some
point in their life." Tt has been reported that 77% of the male
population born in the United States has been circumcised. In
Turkey, 95% of the population is Muslim and almost all the
male population is circumcised in childhood." In Iran, more
than 99% of the populations are Muslim and Jewish'™ and
almost all the male population are circumcised.

Surgical amputation of the prepuce removes many of the free-
touch corpuscular receptors from the penis. In males, circumcision

1s essentiaﬂy a partial peniie mucosectomy. The residual exposed
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glans mucosa becomes abnormally keratinized with an increase in
the number of cell layers in glandular mucosal epithelium./5°!

These changes may result in decreased sensitivity.[141

One of the conflicting factors is the effect of circumcision
on ejaculation.”?’ Few believe that circumcision cause PE and
for this reason even suggest that foreskin restoration may
improve PE.?!] Some believe that circumcision results in
more pleasurable sexual intercourse and mostly believe that it
results in diminished sensitivity of the glans,[15'22'23] Masters
and Johnson performed neurological testing on the glans of
circumcised and uncircumcised men finding no significant
difference in sensation. However, evidence concerning the effect

of circumcision on sexual function is lacking.[m

Because circumcision removes many of the free-touch

(151 it is one of the

corpuscular receptors from the penis,
effective methods to treat PE.*?! Circumcision removes more
than 50% of the skin and mucosa from the penis.”! In some
of circumcisions, foreskin has not been completely removed

[Figure I, bI-dI and bZ—dZ] and its remnants may cause PE.

Circumcision is a routine practice in Islamic countries, so the

Ty

b

aim of this work is to investigate the effect of removal of
prepuce remnants on PE in circumcised adults. To the best
of the authors' knowledge, no study in this regard has been
conducted on circumcised adult men.

MATERIALS AND METHODS

Forty-seven adult men from the general population of Fars
province, Iran, aging 18-50 (28.4 10.9 years) suffering from
PE that had remnants of foreskin were selected. Patients who
did not have enough foreskin remnants or sensitive part of

foreskin remnants were excluded fI‘OI’I‘l the study.

During the ordinary circumcision, some parts of foreskin
will be remained [Figure I, bI-dI and b2-d2]. Physician and
patients evaluated for sensitive part of remnants of foreskin
on the penis body many times by touching. Then the remnants
of foreskin under local anesthesia were removed [Figure Ie].
Figure 2 shows an example of the penile foreskin one of our
patients before [Figure 2, al,bI] and after [Figure 2, a2,b2]
the removal of foreskin remnants. They were asked to fill the
investigating questionnaire that included over 35 questions

5

vz

Figure 2: Superior (left) and inferior (right) aspects of patient’s penis before (a1, b1) and after (a2, b2) removal of foreskin remnants
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about patient and his partner age, marriage history, marriage
age, PE history, PE history n farnily changes of intercourse
frequency, IVELT, partner orgasm frequency, penis and glans
sensitivity, control over ejaculation, men and their partners
overall satisfaction, and sexual life before and after operation,
and also penis appearance and diameter after operation. We
also included open—ended questions to gather descriptive
information about perceived benefits and harms, and any
general comments. The anonymous surveys were coded to allow
tracking. The mean IVELT was recorded by the patients using
a stopwatch technique after detailed training."*51920221 A[]
the subjects were healthy, heterosexual and sexually active, and

none was using medication or device to treat PE after surgery.

The whole study protocol and possible side effects were
explained to patients before entering the study and written
informed consent was obtained, which was conducted in
accordance with the Declaration of Helsinki. Ethical committee

approved the study.

We analyzed all responders together to find the overall effect of
removal of foreskin remnants on men PE. First, we used one-
sarnple Kolmogorov—Srnirnov to test normal distribution. We
used paired ¢ test to compare each category score before and after
surgery for IVELT, intercourse and partner orgasm frequencies.
‘We used the nonparametric Wilcoxon signed rank test to compare
other scores of patients before and after surgery. P values less
than 0.05 were considered as statisticaﬂy significant. Statistical
analysis was performed using SPSS 11.5 (SPSS Inc. USA).

RESULTS

All 47 (100%) responders identified themselves as heterosexual
and no men reported that they were bisexual. Nineteen of
men (40%) were single. They had a PE history from 3 to 27
(I1.52£0.9) years. 52.2% of them had more than one sex
partner. Some of them had used local anesthetic (46‘8%)
opium (10.6%), and combination of opium and drug (21.3%)
for treatment of PE before surgery in their medical history.
18.2% of patients reported PE history in their family, although
72.7% of them did not know about this problem. Nobody

had erection problems.

Mean periods after operation that patients filled the
questionnaires were 18.5%£3.0 (1-72) months. Periods after
operation did not have any significant effect on any of the
evaluating parameters. In addition, age and marital status,
marriage history of men, and their partner age were not
correlated with any of the evaluated parameters (P>0.05). This
surgery had no effect on penis diameter, but 63.6% of patients
answered that their penis appearance became better than that
before surgery (P<0.001). Surgery significantly improved sex
satisfaction both in men and their partner (P<0.001) [ Table 1.
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Table 1: Scores of sexual functions in men and their partner
before and after removal of foreskin remnants as a method for
treatment of premature ejaculation

Parameter Before After P
surgery surgery value
Intercourse times/week 1.91(0.25) 2.47 (0.29) 0.035*
IVELT (sec) 64.25 (8.66) 731.48 (74.54) <0.001*
Partner orgasm times/week 0.024 (0.02) 1.27 (0.08) <0.001*
Man satisfaction (unit) 1.29 (0.09) 4.02 (0.15) <0.001*
Partner satisfaction (unit) 1.41 (0.14) 4.00 (0.15) <0.001*
Penis sensitivity (unit) 3.00 (0.01) 1.28 (0.08) <0.001*
Glans insensitivity (unit) 2.00 (0.01) 1.89 (0.06) 0.102
Penis diameter (unit) 2.00 (0.01) 2.05(0.03) 0.157
Penis appearance (unit) 2.00 (0.01) 2.64(0.08) <0.001*
Control on ejaculation (unit)  1.04 (0.02) 2.51(0.08) <0.001*
Sex life (unit) 1.43 (0.12) 4.02 (0.14)  <0.001*

Values are mean=standard error of mean,* P value is statistically
significant, IVELT - intravaginal latency ejaculatory time

Removal of foreskin remnants in adults signiﬁcantly decreased
penis sensitivity (P<0.001) in comparison to that before
surgery, but glans penis insensitivity in 82.9% of patients
showed no change [Table 17.

The frequency of intercourse per week significantly increased
after treatment (P=0.035). Partner orgasm frequency per

week also significantly increased after surgery (P<0.00I>
[Table T].

The mean calculated IVELT before treatment was 64.26
sec, but after surgery it significantly increased to 731.49 sec
(P<0.00T). After surgery, 95.7% of men had better control
over their ejaculation [ Table 1.

Sexual life level of the patients as a whole was 1.43 which rose to

amean of 4.02 units after surgery, this ﬁnding was statisticaHy
significant (P<0.001) [Table I].

Most of the patients who answered open ended questions

indicated that "This surgery was excellent", "I suggest it to

all men", "I wish all men know about this method, Thank
"nn nn

you doctor", "you have changed my life", "I pray for you all

the time".

No one of the patients has reported major complications

yet.
DISCUSSION

PE is one of the most prevalent male sexual dysfunction
and may be seen by every urologist in a daily basis; yet, it is
frequently misdiagnosed or overlooked because of numerous
patient and physician barriers. It has a strong negative impact
on patients' self-esteem, sexual satisfaction, and libido and
may be a major factor in marital sex conflicts.”) There are a few
informal reports that PE has direct effects on the addiction

in men and divorce rate in Iran.
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Pathophysiology of PE is not well defined. The biological and
psychogenic etiologies have been proposed.m Some theories
have been proposed to define the cause of PE; two more
widely accepted theories which may explain the occurrence of
fast uncontrolled ejaculation are 5-hydroxytriptamine receptor
sensitivity and penile hypersensitivity. The first theory proposes
that disorders in the hypothalamus and brain medulla will
facilitate ejaculation and may directly lead to PE. The second
theory proposes that men with PE have a hypersensitive penis,
lower penile vibration perception threshold, and shorter
somatosensory evoked potential latency times in glans and

penile shaft.”

A vast array of different therapeutic modalities has been used
for the treatment of PE. Psychological/ behavior treatment
and pharmacotherapy have been used for years. Injection
of hyaluronic acid in the penis glans, acupuncture, and also

selective dorsal penile nerve resection were also reported to
have variable effects on PE.[>

There are conflicting studies regarding the effect of circumcision
on PE. Some reported increased and some reported decreased
IVELT, and still others reported variable penile sensitivity with
their own proposed mechanism and role for foreskin.>?***l Also
there are concerns regarding the length of mucosal cuff after
circumcision and its effect on IVELT later in life.l?

Zwang"™ indicated that circumcision denudes the penis to
direct stimulation, thereby causing circumcised men to have a
greater incidence of PE. O'Hara and O'Hara also concluded
that women prefer uncircumcised men because of more likely

occurrence of PE in circumcised men.*!

Masood et al®* showed that circumcision improved penile
sensitivity only in 38% but it had variable outcomes after
circumcision. Fink et al. have shown that the sensitivity
significantly decreases in males who have undergone
circumcision in adulthood.?°? Our results showed that
removal of foreskin remnants in adults significantly decreased

penis sensitivity [Table 1] that is in line with Fink et al
findings.

In the present study, glans penis insensitivity in 82.9% of
patients showed no change. Master and Johnson who have
performed neurological testing on the glans of circumcised
and uncircumcised men did not find any significant
difference in the glans penis sensation?% that is in agree
with our finding.

This surgery had no effect on penis diameter, but patients
answered that their penis appearance became better than before
surgery [ Table T]. "It is more beautiful, uniform and unicolor",

our patients said. Masood et al. (2005) also indicated that 44%

Urology Annals | May - Aug 2011 | Vol 3 | Issue 2

of patients and 38% of their partners thought that the penis
[24]

appearance improved after circumcision.
The frequency of intercourse per week in our study increased
after treatment. In addition, partner orgasm frequency per week
increased after surgery. These increases in both parameters were
statistically significant [ Table 1]. We could not find any surveys
that have studied these parameters. These parameters show that
treatment of PE can improve sex liking.

The mean calculated IVELT in our study significantly increased
[Table 1. Senkul et al. also showed that circumcision in adults
significantly increased IVELT. They indicated that effect of
circumcision on IVELT may be due to psychological influence
and increasing self esteem on Muslims, ™! but in our study, we
removed remnant of foreskin from circumcised men. Therefore,
we consider that removal foreskin can improve IVELT, maybe
due to decrease in sensitivity, and this in turn, may increase

self esteem.

After surgery, 95.7% of men in the present study had better
control over their ejaculation. The sexual satisfaction in men
after surgery was good and excellent in 80.9% of our patients.
Overall satisfaction was 61% in study of Masood et all**!
Peinkos reported that during the Korean War, soldiers were
asked for circumcision, with the expectation of an increase in
their sexual satisfaction.[*!

Laumann et al. observed that uncircumcised men have more
sexual problems than circumcised men.?! Senkul et al. also
indicated that adult circumcision does not adversely affect
sexual function.!" Hosseini et al. have also concluded that
circumecision has no deleterious effect on sexual function.?
Our study is in line with them, because no one of our
patients has reported major complications yet. Zhang
et al. indicated that circumcision was an effective method

to treat PE.[?%

In conclusion, according to the data in this study, it has
been shown that removal of foreskin remnants in incomplete
circumcised adults increased ejaculation time, man and his
partner sexual satisfaction, frequency of orgasm in partner
of man and control over ejaculation in man. This operation
decreased hypersensitivity of penis. As a whole, sexual life of
patients changed to better level after removal of foreskin in
adults. Nevertheless, first, assessment of foreskin remnants
and its sensitivity should be done precisely and for many times
before surgery. Otherwise, the first choice of treatment for
PE is pharmacotherapyt Further works for studying of nerve
fibers in removed skins, penile biothesiometry and maybe
central nervous changes also are needed to assess better our

work. To our knowledge, the present study is the first to
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assess the effects of removal of foreskin remnants in adults
for treatment of PE.

ACKNOWLEDGMENTS

Excellent technical assistance of Ms. Leila Torabi for preparing figures
is gratefully acknowledged. We would like to thank Dr. Peyman Jafari
and Afsaneh Baghaie for their kind assistance in statistical data. The
authors also wish to thank all the patients who participated. This
publication was funded in part by Vice-Chancellor of Research in
Shiraz University of Medical Sciences.

REFERENCES

1. Jannini EA, Lenzi A. Epidemiology of premature ejaculation. Curr Opin
Urol 2005;15:399-403.

2. Hosseini SR, Khazaeli MH, Atharikia D. Role of postcircumcision mucosal
cuff length in lifelong premature ejaculation: A pilot study. J Sex Med
2008;5:206-9.

3. Waldinger MD. The neurobiological approach to premature ejaculation. J
Urol 2002;168:2359-67.

4. Hosseini SR. Does a constriction ring alter ejaculation latency? BJU Int
2007;100:619-20.

5. Safarinejad MR. Analysis of association between the 5-HITTLPR and STin2
polymorphoisms in the serotonin transporter gene and clinical response to a
selective serotonin reuptake inhibitor (sertraline) in patients with premature
ejaculation. BJU Int 2010;105:73-8.

6. Dadfar MR, Baghinia MR. Salvage use of citalopram for treatment of
fluoxetine-resistant premature ejaculation in recently married men: A
prospective clinical trial. Urol J 2010;7:40-4.

7. Wylie KR, Ralph D. Premature ejaculation: The current literature. Curr
Opin Urol 2005;15:393-8.

8.  Safarinejad MR. Polymorphisms of the serotonin transporter gene and
their relation to premature ejaculation in individuals from Iran. J Urol
2009;181:2656-61.

9.  Safarinejad MR. Once-daily high-dose pindolol for paroxetine-refractory
premature ejaculation: A double-blind, placebo-controlled and randomized
study. J Clin Psychopharmacol 2008;28:39-44.

10.  Kim JJ, Kwak TI, Jeon BG, Cheon J, Moon DG. Effects of glans penis
augmentation using hyaluronic acid gel for premature ejaculation. Int J
Impot Res 2004;16:547-51.

1. Zargooshi J. Unconsumated marriage: Clarification of aetiology; treatment

Announcement

Android App

12.

13.

14.

15.
16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

with intracorporeal injection. BJU Int 2000;86:75-9.

Taylor JR, Lockwood AP, Taylor AJ. The prepuce: Specialized mucosa of
the penis and its loss to circumcision. Br J Urol 1996;77:291-5.

Zwang G. Functional and erotic consequences of sexual mutilation. In:
Denniston GC, Milos MF, editors. Sexual mutilations: A human tragedy.
New York: Plenum Press; 1997. p. 67-76.

Senkul T, Iserl C, sen B, Karademlr K, Saragoglu F, Erden D. Circumcision
in adults: Effect on sexual function. Urology 2004;63:155-8.

Cold CJ, Taylor JR. The prepuce. BJU Int 1999;83:34-44.

Aslan G, Sarifakioglu N, Tuncali D, Terzioglu A, Bingul F. The prepuce and
circumcision: Dual application as a graft. Ann Plast Surg 2004;52:199-203.
Hsieh TF, Chang CH, Chang SS. Foreskin development before adolescence
in 2149 schoolboys. Int J Urol 2006;13:968-70.

Tuncali D, Bingul F, Talim B, Surucu S, Sahin F, Aslan G. Histologic
characteristics of the human prepuce pertaining to its clinical behavior as
a dual graft. Ann Plast Surg 2005;54:191-5.

Statistics Center of Iran, (2005 Survey). Available from: http://www.sci.org.
ir [last accessed on 2010 Sep 20].

Fink KS, Carson CC, DeVellis RF. Adult circumcision outcomes study:
Effect on erectile function, penile sensitivity, sexual activity and satisfaction.
J Urol 2002;167:2113-6.

Available from: http://www.cirp.org/pages/restore.html [last accessed on
2010 Aug 15].

Zhang SJ, Zhao YM, Zheng SG, Xiao HW, He YS. Correlation between
premature ejaculation and redundant prepuce. Zhonghua Nan Ke Xue
2006;12:225-7.

Schultheiss D, Truss MC, Stief CG, Jonas U. Uncircumcision: A historical
review of preputial restoration. Plast Reconstr Surg 1998;101:1990-8.
Masood S, Patel HR, Himpson RC, Palmer JH, Mufti GR, Sheriff MK. Penile
sensitivity and sexual satisfaction after circumcision: Are we informing men
correctly? Urol Int 2005;75:62-6.

O'HaraK, O'Hara J. The effect of male circumcision on the sexual enjoyment
of the female partner. BJU Int 1999;83:79-84.

Laumann EO, Masi CM, Zuckerman EW. Circumcision in the United
States: Prevalence, prophylactic effects and sexual practice. JAMA
1997;277:1052-7.

Source of Support: Partly supported by Vice-Chancellor of Research in

How to cite this article: Namavar MR, Robati B. Removal of foreskin
remnants in circumcised adults for treatment of premature ejaculation.
Urol Ann 2011;3:87-92.

Shiraz University of Medical Sciences, Conflict of Interest: None.

A free application to browse and search the journal’s content is now available for Android based

N\ Download
Android
?‘ application

mobiles and devices.. The application provides “Table of Contents” of the latest issues, which
are stored on the device for future offline browsing. Internet connection is required to access the
back issues and search facility. The application is compatible with all the versions of Android. The
application can be downloaded from https://market.android.com/details?id=comm.app.medknow.

For suggestions and comments do write back to us.

92

Urology Annals | May - Aug 2011 | Vol 3 | Issue 2



