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[Abstract]Objective The purpose of this study is to investigate the effects of acellular dermal matrix medical tissue patch in
penis augmentation operation (ADMPA) on premature ejaculation. Methods We retrospectively reviewed the medical records of
21 patients who underwent ADMPA between December 2015 and December 2016. Detailed evaluations on PE were conducted
before operation and at the follow-up visits after operations. Results Follow-up ranged from 6 to 20 months with an average of
8.25 months. Men after operation experienced higher IELT and better scores of the condition of themselves over ejaculation, and
severity of PE than themselves before operation ( p<<0.05 for all). No major complications occurred in the series. Minor
complications were resolved with conservative treatment within 3 weeks. Conclusions With the assessments of IELT, the
Chinese assessment of IIEF-5 and PEDT, our survey systematically evaluated the effects of ADMPA on PE. For patients with
both small penis and premature ejaculation, ADMPA may be the first choice at the time of surgery. ADMPA is a safe optional
surgery for patients with both small penis and premature ejaculation.
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