
        
            [image: cover]
        

    
Delayed or Impaired

Ejaculation,

 


A

 


Simple

 


Guide

 


To

 


The Condition,

Diagnosis,

Treatment

 


And

 


Related Conditions

 


By

 


Dr Kenneth Kee

 


M.B.,B.S. (Singapore)

Ph.D (Healthcare Administration)

 


Copyright Kenneth Kee 2016 Smashwords
Edition

 


Published by Kenneth Kee at
Smashwords.com

 


 



 


 


Dedication

 


 


This book is dedicated

To my wife Dorothy

And my children

Carolyn, Grace

And Kelvin

 


 


 


This book describes the Delayed Ejaculation,
Diagnosis and Treatment and Related Diseases which is seen in some
of my patients in my Family Clinic.

 


(What You Need to Treat Delayed
Ejaculation)

This eBook is licensed for the personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog http://kennethkee.blogspot.com
(A Simple Guide to Medical Condition) for the benefit of my
patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other blog
http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Conditions” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenmed.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 700 amazon kindle books and some
into Smashwords.com eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical conditions.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring you the latest
information about a condition or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Delayed ejaculation

 


What is Delayed Ejaculation?

 


Delayed or impaired ejaculation is a medical
disorder in which a male cannot ejaculate.

 


This is the opposite of premature
ejaculation, and occurs when orgasm and ejaculation takes too long
to reach.

 


This can happen occasionally to any man, but
when it happens too frequently then it may be a problem.

 


It may happen either during intercourse or by
manual stimulation by a partner.

 


Ejaculation is when semen is released from
the penis.

 


The man does not need to achieve orgasm every
time for the sexual intercourse to be pleasurable and pleasant.

 


His sexual partner may also become not
comfortable or feel discomfort with prolonged thrusting.

 


What are the causes
of Delayed ejaculation?

 


The causes of delayed ejaculation are the
effects of prescription drugs such as anti-depressants or
non-prescription drugs like alcohol.

 


Psychological factors are suggested as a
cause when the man is able to masturbate to orgasm without the same
difficulty being found.

 


Most men ejaculate within a first few minutes
of starting to thrust during intercourse.

 


Men with delayed ejaculation may be unable to
ejaculate or may only be able to ejaculate with strenuous effort
after having intercourse for a long time (for example, 30 to 45
minutes).

 


Delayed ejaculation may have psychological or
physical causes.

 


Frequent psychological causes are:

 


1. Religious background that makes the person
view sex as sinful

2. Lack of attraction for a partner

3. Conditioning caused by a habit of
excessive masturbation

4. Traumatic events (such as being found
masturbating or having illegal sex, or learning one's partner is
having an affair)

5. Some factors, such as anger toward the
partner, may be involved.

 


Physical causes are:

 


1. Blockage of the ducts that semen passes
through

2. Use of certain drugs (such as prozac,
mellaril, and guanethidine)

3. Nervous system diseases, such as stroke or
nerve damage to the spinal cord or back

4. Testosterone deficiency

5. Nerve damage during surgery in the
pelvis

 


What are the symptoms of Delayed
Ejaculation?

 


The history should address the following:

 


1. Sexual history (e.g., repetitive pattern
of difficulty in ejaculating)

 


2. Psychological factors (e.g., a history of
trauma, a fear of impregnation, severe guilt, hostility or anger
toward a woman, severe depression)

 


3. History of injury or surgery (e.g.,
bilateral L2 sympathectomy, high bilateral retroperitoneal
lymphadenectomy)

 


4. History of alcohol and illicit drug use
(such as marijuana, cocaine, opioids, amphetamines, and
3,4-methylenedioxy-N-methylmphetamine (ecstasy)

 


How is Delayed Ejaculation diagnosed?

 


The diagnosis of Delayed Ejaculation may
involve the effects of prescribed medications:

 


1. Alpha-adrenergic blockers

2. Combined alpha- and beta-adrenergic
blockers

3. Sympathetic nerve blockers

4. Anti-ulcer medications

5. Tricyclic antidepressants

6. Monoamine oxidase inhibitors

7. Selective serotonin reuptake
inhibitors

8. Other antidepressants

9. Neuroleptics

10. Mood stabilizers

 


Microscopic examination of the bladder urine
after a dry ejaculation is informative in distinguishing between
retrograde ejaculation and emission failure.

 


Stimulating the penis with a vibrator may
determine whether the man has a physical problem.

 


A nervous system exam may show nerve
disorders that are related with delayed ejaculation.

 


How can delayed
ejaculation be treated?

 


When medicinal treatment for delayed
ejaculation is under being determined, it is essential to exclude
iatrogenic causes, such as medicines.

 


Adjunctive therapies should be
determined.

 


Agents that have been used are:

 


1. Alpha sympathomimetics (e.g., ephedrine or
a combination of phenylpropanolamine hydrochloride and
chlorpheniramine maleate)

2. Sildenafil

3. Imipramine

 


Any psychological intervention must treat
both historical factors and current factors that might contribute
to the present dysfunction.

 


Historical factors that can contribute to
anorgasmia are:

 


1. Traumatic or unpleasant past sexual
experiences

2. Negative cognitions about sex

 


Present factors that can contribute to
anorgasmia are:

 


1. Performance anxiety

2. Relationship problems

3. Stress (resulting from causes other than
relationship problems or sexual disorders)

4. Environmental factors (e.g., lack of
privacy or uncomfortable room temperature)

5. Anecdotal reports suggest that an
electro-vibrator applied at the lower part of the glans penis can
be a useful intervention in patients of primary male
anorgasmia.

 


If drugs are the cause then a change of
medicine under the guidance of the doctor may resolve the
difficulty.
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