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The Second International Consultation on Erectile
and Sexual Dysfunctions, in Paris, June 28–July 1,
2003, was an historic advance for the field of sexual
medicine. This 3-day meeting, which has an official
relationship with the World Health Organization,
assembled over 100 experts to present and discuss
evidence-based medical literature on male and
female sexual function and dysfunctions. Most of
the experts serve on the editorial team, the editorial
board or as reviewers for the IJIR: The Journal of
Sexual Medicine. The IJIR: The Journal of Sexual
Medicine is pleased to announce that the final
consensed recommendations concerning practical
and therapeutic management strategies to improve
the care of men and women with sexual dysfunc-
tions will be published in a future issue of our
journal. The rapid and exponential growth, devel-
opment and interest in sexual medicine continues,
complemented by the journal with the highest
impact factor in sexual medicine, IJIR: The Journal
of Sexual Medicine.

Among the many recommendations of the Second
International Consultation on Erectile and Sexual
Dysfunctions is the use of the term early ejaculation
rather than premature ejaculation or rapid ejacula-
tion; however, premature ejaculation will continue
to be used for the near future. This issue (15.5)
contains as the lead article: ‘towards evidence-based
drug treatment research on premature ejaculation: a
critical evaluation of methodology’, by MWaldinger.
This important manuscript reviews the increasing
number of studies from 1973 to 2003 examining the
impact of pharmacologic therapies on the condition
of early ejaculation. Although ejaculation disorders
are the most common of the sexual dysfunctions,
affecting 30–40% of adult men, the etiology of this
condition is not yet elucidated and most afflicted
men do not seek therapeutic intervention. This may
represent, in part, the lack of standardized research
design methodology in this sexual dysfunction, the
lack of a government regulatory body-approved safe
and effective therapy and the combination of
embarrassment and lack of sexual dissatisfaction
in men with early ejaculation. In sexual medicine, in

general, and, in clinical drug research studies on
early ejaculation, in particular, it is critical to
scientifically evaluate specific therapies. For drug
studies on early ejaculation, it is imperative that the
investigation be associated with well-defined clin-
ical end points, a consensed definition of early
ejaculation, an objective instrument to measure
intravaginal ejaculation latency time, a representa-
tive sample of study participants, and a prospective
randomized, double-blind, placebo-controlled clin-
ical study design. It is only through such rigorous
clinical standards that we, as sexual medicine
health-care providers, will be able to better manage
patients with such sexual health concerns as early
ejaculation.

Given the importance of the IJIR: The Journal of
Sexual Medicine to the field of sexual medicine,
several articles1–9 concerning studies in early ejacu-
lation have been published in this journal. McMa-
hon1 reported on the dose-dependent increase in
mean ejaculatory interval, from an increase of
around 7min to around 16min, with the use of the
highest dose of the selective serotonin reuptake
inhibitor sertraline hydrochloride. McMahon and
Touma2 subsequently reported that chronic as well
as on-demand use of paroxetine hydrochloride
increased ejaculatory latency time from a pretreat-
ment value of 0.4min to approximately 4–5min.
Choi et al3 showed that 0.2 g SS cream, in part a
desensitizing agent, was able to increase ejaculatory
latency time from around 2min to over 6min.
Abdel-Hamid et al4 observed that while SSRI
treatments with clomipramine, sertraline and par-
oxetine increased median ejaculation latency from
1min to 4, 3 and 4min respectively, it was sildenafil
that was superior, increasing latency values to
15min. Other researchers5,6 have examined the
efficacy of other medications, including levosulpir-
ide and citalopram in the treatment of early
ejaculation. Paick et al7 examined the pathophysiol-
ogy of early ejaculation comparing penile sensitivity
determinations of vibratory threshold values in 18
patients versus 15 controls. In this study, the authors
failed to identify any penile hypersensitivity factors
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as an etiological mechanism in early ejaculation.
Van Lankveld et al8 documented the lack of personal
distress in men with early ejaculation. In 57 male
urological outpatients, sexual dysfunctions were
reported in 23 (40%), of whom 14% reported
ejaculatory dysfunction. There was, however, no
difference in the sexual satisfaction of those with
and without ejaculatory dysfunction. In sharp
contrast, men with erectile dysfunction had signifi-
cantly lowered sexual satisfaction compared to men
without erectile dysfunction. Finally, Mondaini
et al9 studied men who had normal sexual function
and received sildenafil. Sildenafil users had a
significant reduction of the postejaculatory refrac-
tory period from approximately 15 to 6min, suggest-
ing, as found by Abdel-Hamid et al4 that sildenafil
should be considered as a treatment for premature
ejaculation.

It is important to look in the past to gain
perspective for the future. As there are valuable
contributions on early ejaculation in the IJIR: The
Journal of Sexual Medicine, so too are there
numerous critical manuscripts in other areas of
male and female sexual function and dysfunction. I
remind you that this is your sexual medicine
journal, so read your journal faithfully, contribute
manuscripts often, cite it routinely, and contact us
whenever you feel necessary.

Irwin Goldstein
Editor

References

1 McMahon CG. Treatment of premature ejaculation with
sertraline hydrochloride. Int J Impot Res 1998; 10: 181–184.

2 McMahon CG, Touma K. Treatment of premature ejaculation
with paroxetine hydrochloride. Int J Impot Res 1999; 11:
241–246.

3 Choi HK, et al. Safety and efficacy study with various doses of
SS-cream in patients with premature ejaculation in a double-
blind, randomized, placebo-controlled clinical study. Int J
Impot Res 1999; 11: 261–264.

4 Abdel-Hamid A, El Naggar EA, El Gilany A-H. Assessment of
as needed use of pharmacotherapy and the pause-squeeze
technique in premature ejaculation. Int J Impot Res 2001; 13:
41–45.

5 Greco E, Polonia-Balbi P, Speranza JC. Levosulpiride: a new
solution for premature ejaculation? Int J Impot Res 2002; 14:
308–309.

6 Atmaca M, Kuloglu M, Tezcan E, Semercioz A. The efficacy
of citalopram in the treatment of premature ejaculation:
a placebo-controlled study. Int J Impot Res 2002; 14:
502–505.

7 Paick J-S, Jeong H, Park M-S. Penile sensitivity in men with
premature ejaculation. Int J Impot Res 1998; 10: 247–250.

8 van Lankveld JJDM, van Koeveringe GA. Predictive validity of
the Golombok Rust inventory of sexual satisfaction (GRISS) for
the presence of sexual dysfunctions within a Dutch urological
population. Int J Impot Res 2003; 15: 110–116.

9 Mondaini N et al. Sildenafil does not improve sexual function
in men without erectile dysfunction but does reduce the
post-orgasmic refractory time. Int J Impot Res 2003; 15:
225–228.

Editorial
I Goldstein

308

International Journal of Impotence Research


	Premature to early ejaculation: a sampling of manuscripts regarding the most common male sexual dysfunction published in the IJIR: The Journal of Sexual Medicine
	References


