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Observation on the improvement of sexual satisfaction in patients with primary premature
ejaculation by using the built-in bio-patch technique
[Abstract] Objective To observe the effect of the improvement of the quality of life of the patients
with primary premature ejaculation by using the built-in bio technique. MethodsIn our hospital from
August 2015 to 2016 8 menstrual surgical treatment of 60 patients with PPE were included in the
study, according to the voluntary patient were divided into 32 cases with built-in biological set,



penile dorsal nerve neurotomy group in 28 cases, and 50 cases of normal volunteers as healthy
control group. The scores of three groups of premature ejaculation (PEDT), self rated intravaginal
ejaculation latency (IELT) and Chinese premature ejaculation (CIPE) were compared. ResultsAfter
sixth months and twelfth months after surgery, all patients PEDT score, vaginal IELT, CIPE scores
were significantly improved (P < 0.05), PEDT group (9.36 sets of built-in biological score + 2.48, 7.25 +
1.97) was significantly lower than the penile dorsal nerve neurotomy group (10.52 + 1.76, P < 0.05;
8.77 + 1.05, P < 0.05), the vagina IELT with built-in biological set (2.88 + 1.45, 4.20 + 2.03) was longer
than that of penile dorsal nerve neurotomy group (1.92 + 1.06, P < 0.05; 3.15 + 1.58, P < 0.05), CIPE
score (33.52 + built-in biological set 3.06, 35.55 + 2.16) was significantly higher than that of penile
dorsal nerve neurotomy group (28.77 + 3.41, P < 0.05; 30.18 + 1.43, P < 0.05). Analysis of
postoperative twelfth month follow-up data, with built-in biological set and penile dorsal nerve
neurotomy group CIPE scale score of each problem except Q1 were significantly lower than the
healthy control group (P < 0.05), set in the built-in biological score except Q1 the problems were
significantly higher than that of the dorsal penile nerve transection group (P < 0.05). ConclusionThe
treatment of PPE with built-in bio is good, it can improve the sexual function of patients and improve
the quality of sexual life of patients.
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