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Surgical treatment for primary premature ejaculation with inner

condom technique
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Abstract Objective To explore a novel surgical treatment for primary premature ejaculation with an inner condom technique.
Methods: 20 cases of primary premature ejaculation were selected with established inclusion criteria. The inner condom technique
was performed after fully discussion and informed consent. A 2 cm incision was made 1.5 cm proximal to the coronal sulcus, through
which a sharp dissection was then carried out under the Buck's fascia. A sheet of acellular dermal matrix was transferred to the
subcutaneous pocket and fixed with vicry sutures to form an inner condom. The penis was immobilized with elastic bandage for 7 days
and sutures removed after 10 days.

Results: The post-operative recovery was uneventful. No wound problem or complications was recorded during a mean follow up of 6
months. The mean intravaginal ejaculation latency time was increased from 0.67 min to 2.37 min, which is statistically significant.
Conclusions: The inner condom technique may be a safe and easy surgical treatment for premature ejaculation patients. Further studies
are mandatory to verify the efficacy of this new treatment.

Key words Premature ejaculation, Acellular dermal matrix, Surgical treatment
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