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REHABILITATION FOR INTRAVAGINAL EJACULATORY DYSFUNCTION
WITH USING A MASTURBATION AID

Yoshitomo Kobori, Hiroaki Aoki, Koujiro Nishio, Ryo Sato, Yoshio Ashizawa, Hiroshi Yagi,
Shigehiro So, Gaku Arai and Hiroshi Okada
Department of Urology, Dokkyo Medical University Koshigaya Hospital

Abstract:

(Objectives) Recently the incidence of intravaginal ejaculatory dysfunction is increasing among infertile couples in
Japan. Some unusual ways of masturbation and psychogenic issues were reported to cause this disorder.

Patients, who had done masturbation in an unusual way for long time since their adolescence, were difficult to gain
normal intravaginal ejaculation by the behavior therapy which was used for erectile dysfunction. We, therefore, used
a masturbation aid (TENGA) for rehabilitation of ejaculation to overcome this condition.

(Patients and methods) From January, 2010 through March, 2011, a total of 16 patients with intravaginal ejaculatory
dysfunction underwent rehabilitation of ejaculation using TENGA. Patients’ satisfaction and achievement of intravagi-
nal ejaculation were evaluated by the questionnaire.

(Results) Twelve patients (75%) could ejaculate in the masturbation aid (TENGA). Five patients (31 %) succeeded to
ejaculate in the partner’s vagina after rehabilitation.

(Conclusions) A masturbation aid (TENGA) was a useful tool to correct the way of masturbation and achieve normal
intravaginal ejaculation. This masturbation aid can be one of the effective options for the treatment of intravaginal
ejaculatory dysfunction.

(Jpn. J. Urol 103(3): 548-551, 2012)
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