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4th ICSM (2015)

EAU guidelines (2022)

New Japanese version of EjD
classification (2019)

1. Premature ejaculation

1. Premature ejaculation

1. Impossible to ejaculate

2. Primary delayed ejaculation

2. Retarded or delayed ejaculation

(A) Both ejaculation by masturbation and
intravaginal ejaculation are impossible

3. Acquired delayed ejaculation 3. Anejaculation

(1) Retrograde ejaculation

4. Retrograde ejaculation 4. Painful ejaculation

(2) Anejaculation
(emission less, expulsion less)

5. Anejaculation

5. Retrograde ejaculation

(B) Intravaginal ejaculatory dysfunction

6. Anhedonic ejaculation 6. Anorgasmia

2. Abnormal time to ejaculation

7. Anorgasmia 7. Haemospermia

(A) Premature ejaculation

8. Hypohedonic orgasm

(B) Delayed ejaculation

9. Painful ejaculation or orgasm

3. Pain during ejaculation

10. Postorgasmic illness syndrome

4. Anhedonic ejaculation
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SEXUAL DYSFUNCTION IN MALE INFERTILITY
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Abstract :

In Japan, sexual dysfunction in male infertility is increasing with the trend toward late marriage and
with advances in infertility treatment. The types of sexual dysfunction can be classified as erectile dys-
function (ED), ejaculatory dysfunction (EjD), and decreased libido.

Among ED, psychogenic ED is the most common in male infertility. In April 2022, sildenafil and
tadalafil became covered by insurance only when used in infertility treatment.

Among EjD, the main problems are retrograde ejaculation and anejaculation. These can be caused
by spinal cord injury or diabetes mellitus, but they can also occur as a complication after retroperitoneal
lymph node dissection for testicular tumors. There is also intravaginal EjD, in which patients are able
to masturbate but have difficulty ejaculating during sexual intercourse. The main cause is thought to
be inappropriate masturbation habits. Ejaculation rehabilitation using TENGA® has been attracting at-

tention in recent years as a treatment option.

Although testosterone is closely related to decreased libido, often no obvious abnormality is apparent.
An Internet survey in Japan reported that about half of young men experience decreased libido.

With regard to male infertility caused by sexual dysfunction, treatment for each condition can be ex-
pected to increase the rate of natural conception and thereby reduce the burden of assisted reproductive
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key words: male infertility, sexual dysfunction, erectile dysfunction, ejaculatory dysfunction, decreased
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