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Premature ejaculation: Is that all, folks? The
recent literature has dedicated a lot of attention to
this problem, which is considered the male sexual
dysfunction with the highest prevalence world-
wide [1,2]. A huge amount of data have been
written with specific emphasis on prevalence and
new, potential therapeutic compounds [1-4]. But is
premature ejaculation so specialised among the
ejaculatory disorders? Certainly not! In this con-
text, Francois Giuliano and coauthors have prob-
ably the most robust and excellent know-how to
comprehensively debate on both the physiology
and the pathophysiology of the whole ejaculatory
phenomenon including anejaculation, which dra-

matically collides with fertility and the fatherhood
dreams of men with spinal cord injury (SCI).

The authors’ original, in-animal study elegantly
showed that a specific electrical microstimulation
in the lumbar spinothalamic neurons area may
evoke the expulsion of semen in the analyzed rats,
with motile spermatozoa retrieved in more than
50% of the same animals [5]. The authors con-
cluded that those neurons can actually be the
spinal center for the coordination of the peripheral
events leading to ejaculation, including both the
emission and the expulsion phases.

Given the comparable spinal organization for
ejaculation in rats and humans, this finding has
primary interest for the field of reproductive
medicine. The highlighted area might be a poten-
tial therapeutic target in infertile SCI patients as
well as for patients with different spinal cord
impairments. As the authors detailed throughout
their discussion, penile vibrostimulation and sub-
sequent electroejaculation and surgery are the
recommended treatments for sperm retrieval in
SCI men; however, (1) all these modalities do not
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allow an almost “natural” intravaginal ejacula-
tion, and (2) there is clear evidence that in real-life
clinical practice, roughly 20% of the physicians do
not retrieve sperm from ejaculates of SCI patients
and rely instead on retrieval from reproductive
tissues [6]. What are the reasons for not offering
either penile vibratory stimulation or electroeja-
culation? Lack of familiarity, training, or equip-
ment! Up to 34% of the surveyed physicians do not
offer intrauterine insemination in treating infer-
tility in SCI men [6]. What a conceptual pity in
2008!

The authors reasonably highlight that an intra-
spinal microstimulation could facilitate the intra-
vaginal ejaculation during sexual intercourse,
thereby helping fertility in a more physiological
manner [5]. I greatly appreciated the courage
behind this study. It is fearless because it looks at
a problem that is hardly of significant economic
interest but is of great importance to patients.
Also, publishing such a hyperspecialised theme
within a journal without a main vocation for human
reproduction shows great courage. This study might
be a cornerstone publication for the field of
reproductive medicine in the pages of European
Urology!
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