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UPremature Ejaculation (PE) is considered the most frequently reported male
sexual dysfunction and affects several millions of men worldwide .

LDiagnosis of PE is essentially based on the patient’s medical and sexual
history.The exact causes of PE are still considered unclear

Treatments for PE include a combination of pharmacological and psychological
approaches (cognitive-behavioral therapy CBT) for the man and his partner.

Major guidelines recommended drug therapy as a first line choice. The use of
selective serotonin reuptake inhibitors (SSRI), second line the use of topical
anesthetics , PDESI and alpha-adrenergic.

There is indication for the use of psychological (CBT) in combination with
pharmacological treatment in acquired premature ejaculation
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Off label SSRI Dapoxetine Lidocaine/Prilocaine
(Approved in some countries) (Approved in some countries)

Fatigue . Nausea . Penile numbness .

Yawning . Diarrhea . Partner genital numbness .

Nausea . Headache dizziness . Skin irritation .

Diarrhea. Cost. Erectile dysfunction .

Perspiration . 90% Refused o discontinued

Decreased sexual desire . treatment.

Erectile dysfunction.

Motility of spermatozoa.

60% Refused or discontinued
treatment

Difficulties as the regulatory
authorities.

Sex therapy is an amalgam of different techniques :behavioral and cognitive approaches, psychodynamic, systems , etc..

Accessibility to this treatment is very limited.

Need for collaboration on the part of the couple .

Meta-analyses found that there was weak and inconsistent evidence for psychological interventions for PE (due to the
inadequate quality of the research) .
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control over gjaculation during sexval intercourse, 72% in ejaculation distress and
interpersonal difficulties and men's lower proportion met criteria was in satisfaction with
sexual intercourse (33%).

Conclusions: The patients who used the device Flip Hole increased of significant form
the control grade on the ejaculation, and its interpersonal ejaculation distress and they
reduced difficulties. To further evaluate the validity of these claims, randomized
controlled trials should oceur.
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Control Training Programme with 2 e
masturbation aid device, Version 3.0 RN o %
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Discover your  Take control over Delay ejaculation Control over pelvic

pelvic floor your pelvic floor using pelvic floor floor with penetration
Exercise of Star and Stop to Delay the ejaculatory Practice the ability to
Masturbation that identify the response on four delay ejaculation as in
intends to raise tension and try to different occasions, previous exercises,
awareness of the reduce this by loosening the but this time
ejaculatory tension, on the tension in the genital performing hip
response and pelvic floor area and relaxing the movements similar to
identify the muscles pay anal sphincter not penetration not stop
tension on the special attention stop masturbating masturbating

muscles of the to the anal

genital area . sphincter
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(2 014-2016) Clinical Outcome. Prof. Jestis Eugenio Rodriguez

» On December 2014 we included the control training programme version 1.0
with masturbation aid device in the protocol of treatment of P.E

»More than 700 patients have used versions of this programme last 3 years.

»The combination of Paroxetine 20mg (daily dose) and the control training
programme showed the best results.

» 231 patients have used only control training programme.
» From this patient. The clinical benefit, in control over ejaculation during
sexual intercourse was 83%. In reduction in ejaculation distress and

interpersonal difficulty were both 72%.

» The last version of this programme has been developed on 2016 version 3.0
that include a online programme treatment .
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» Combining Paroxetine and programme training harnesses the power of both
therapies to provide patients with rapid symptom amelioration, while the man
gain skKills to take control over ejaculation with exercise. Reduce PE recurrence.

»Inclusion of the partner in the treatment process is not necessary, many
patient has not stable relationship or are reluctant to include the couple in
treatment .

»The training programme lacks side effects and it is a good option for patients
who refuse or do not respond to typical antidepressant medications .

» Next version 2017 will be not necessary to come to the consultation of a
specialist for its use (mobile app).
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