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nale con metodo spettrofotometrico, utilizzando un kit
commerciale (“Antioxidant Assay Kit”, Cayman®). Sono
state valutate le correlazioni tra la TAC e I'assunzione di
alimenti oltre ai diversi parametri seminali, utilizzando
il coefficiente di correlazione lineare di Pearson per le
variabili continue e 'analisi della varianza non parame-
trica (test di Kruskal-Wallis) per i confronti della distri-
buzione della TAC tra gruppi. ’analisi dello spermio-
gramma & stata eseguita con un sistema automatizzato
(SQA gold).

Risultati. Sono stati finora esaminati 68 soggetti di eta
media pari a 20,3 anni, 32 randomizzati nel gruppo di
intervento e 36 in quello di controllo il cui BMI medio
+/-SD e, rispettivamente, di 22,5£2,0 e 22,1£20.
Non sono emerse associazioni statisticamente significa-
tive tra TAC e aderenza alla dieta cosi come con i con-
sumi dei singoli alimenti o con altri parametri quali
introito di calorie, grassi saturi, zuccheri semplici, ecc.
Anche per quanto riguarda lattivita fisica non ci sono
differenze significative tra la TAC misurata in soggetti
inattivi, sufficientemente attivi o molto attivi (rispetti-
vamente 1,2+0,1, 1,1+0,1, 1,1+0,2 Mm). Si osserva
invece una correlazione tra TAC e motilita spermatica
totale e forme morfologicamente normali, anche se non
statisticamente significativa, verosimilmente per il
ridotto numero di casi analizzati.

Conclusioni. Dai dati preliminari analizzati di questo
studio non sembrano emergere correlazioni statistica-
mente significative tra TAC misurata nel seme e fattori
che riguardano lo stile di vita, quali livello di attivita
fisica e aderenza alla dieta mediterranea. Si & osservato
un trend positivo tra la qualita del liquido seminale e la
capacita antiossidante totale.

Finanziamenti: Ministero della Salute

Conflitto d’interessi: No
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THE ROLE OF THE EXCESSIVE PREPUCE AND THE
EFFECTS OF A NEW SURGICAL TECHNIQUE FOR
PREMATURE EJACULATION: THE DISTAL CIRCUM-
CISION

Gallo L.

Centro Uro-Andrologico Gallo - Napoli.

Introduction and Aims. Premature Ejaculation (PE) is
one of the most common male sexual dysfunction.
Penile hypersensitivity is an ascertained cause of PE .
The area of the preputium is considered the most sen-
sitive part of the human penis. Hence, men having an
excessive prepuce could have a major risk to suffer of
PE due an higher penile sensitivity. Determining a
reduction of the excessive sensitivity, the surgical
removal of the foreskin performed by circumcision
could be a potential definitive treatment for patients
presenting with an excessive prepuce and complaining
of PE. Aims of the present study were: 1) to investigate
the prevalence of the excessive prepuce in patients
affected by lifelong PE; 2) to evaluate the effectiveness
of a special type of circumcision named “distal circum-
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cision” on ameliorating PE symptoms and on lengthe-
ning the Intravaginal Ejaculatory Latency Time (IELT)
in patients complaining of PE who were diagnosed to
have an excessive prepuce.

Materials and Methods. It was considered as an exces-
sive prepuce every case in which, at the status of flac-
cid penis, the foreskin exceeded the external urethral
meatus for at least 1 cm. The diagnosis of PE was based
on the PEDT questionnaire score and on the intravagi-
nal ejaculatory latency time (IELT). We proposed to all
patients diagnosed with a lifelong PE and presenting
an excessive prepuce to undergo a distal circumcision
as treatment for this condition. Furthermore, in order
to evaluate the prevalence of excessive prepuce in nor-
mal population, we even recorded the number of
patients presenting with an excessive prepuce coming
to our centre for other urologic problems and in whom
a diagnosis of PE was excluded using the same diagno-
stic criteria (PEDT and IELT). PEDT and IELT were
evaluated at baseline and 6 months after circumcision.
It was performed a special type of circumcision in
which the distal incision was executed very close to the
corona glandis.

Results. It was diagnosed a lifelong PE in 352 patients
of whom 208 (59,1%) presented an excessive prepuce.
We proposed them to undergo a circumcision as a
potential definitive treatment for their problem: 27
(13%) accepted. After six months since the circumci-
sion surgery we found

an increase in the mean IELT from 40,4 seconds base-
line (= 16,5 SD) to 254 seconds ((+ 66,8 SD)
(p<0,0001) while the mean PEDT score lowered from
17 (= 2 SD) to 6,6 (= 1,9 SD) (p<0,0001). Overall the
96,3% of our survey reported a IELT increase.
Conclusions. The excessive prepuce is a very common
condition in patients affected by PE. Although accep-
ted by only 13% of our survey, distal circumcision was
showed to be a very effective surgical treatment for
definitive therapy of PE. We suggest to detect the
potential presence of an excessive prepuce in patients
complaining of lifelong PE and to propose them to
undergo a distal circumcision.

Lo studio ha avuto finanziamenti: No

Conflitto d'interessi: No
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MORBO DI LA PEYRONIE: PRIME ESPERIENZE DI
TERAPIA CON ONDE D'URTO (ESWT) E CRIOELET-
TROFORESI

Brunori S', Cerasini M!, laboni L!, Intini G!, Mandarano G!,
Mastrangeli B!, Sisti G2, Militello A3.

L' Cdc Nuova Itor — Roma;

2 Centro medico EOS — Roma;

3 Cdc Villa Immacolata- Viterbo.

Introduzione. 1”IPP & una patologia a carico del pene
caratterizzata dalla formazione anomala di tessuto
fibroso-cicatriziale in corrispondenza dei corpi caver-
nosi con successivo incurvamento e dolore alla penetra-



