WARACEL 59 : 271-275, 20134F

IR e i R S A N SR IS
Masturbation device : EGG O fii F &
—Penile rehabilitation & L T DA FEE—

g F—, SFH 33, g AME FH R
A, CREOREK, AR R, FE M
P #r, ARE —t

=Bk

MASTURBATION DEVICE (EGG) AS A NEW PENILE
REHABILITATION TOOL: A PILOT STUDY
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Erectile dysfunction following radical prostatectomy (RP) is still a significant burden as a post-operative
morbidity, despite advances in nerve-sparing techniques and penile (erectile function) rehabilitation (PR)
programs. We assessed the effects of stimulation with the masturbation device “EGG” on enhancement of
erectile response along with administration of phospho diesterase type 5 inhibitor. We also studied the
change of self-esteem and motivation for continuation of PR after stimulation with EGG. Eight non-
responders for PDE5-I who underwent retropubic RP were enrolled. Patients’ median age was 71.5 years old.
No patients received adjuvant therapy for prostate cancer. The patients’ erectile response in the penile
rehabilitation session (masturbation) with PDE5-I + manual stimulation and PDE5-I + stimulation with EGG
were evaluated by erection hardness score (EHS). Changes of self-esteem and motivation for penile
rehabilitation were assessed by the self-esteem subscale of the Self-Esteem and Relationship (SEAR)
questionnaire and one original question, respectively. PDES-I + stimulation with EGG  significantly
enhanced EHS compared to PDE5-I + manual stimulation in the eight patients (p=0.027). Transformed
score of self-esteem subscale score of SEAR questionnaire was significantly increased in the PR session with
EGG compared to the PR session with manual stimulation (p=0.043). Six patients who showed a better
erectile response with EGG retained motivation for continuation of PR.  PDE5-I + stimulation with EGG
improved the erectile response in post-RP patients. EGG as a masturbation device may have a potential for
contribution to successful PR.

(Hinyokika Kiyo 59: 271-275, 2013)
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Table 1. Patients background and results
Self-esteem
EHS transformed score
Pre-o Post-o Nerve Current - Hone
Case Age (year) EH perio sparing treatment ~ PDES-T ppyp 5 PDES-T PDE5-I for PR
(month) (dose mg) with ith with ith
manual- w1 manual- i
] EGG : EGG
stim stim
1 72 2 28 Rt NS V(50 0 0 50.0 50.0 No
2 64 3 No NS G20 0 0 93.8 93.8 No
3 77 2 Lt NS V(50 0 1 62.5 62.5 Yes
4 71 3 12 No NS V(500 0 1 81.3 87.5 Yes
5 71 3 24 No NS V(50 1 2 62.5 87.5 Yes
6 59 4 30 Rt NS L(20) 2 3 50.0 56.3 Yes
7 74 3 32 Rt NS V(50) 2 3 50.0 68.8 Yes
8 75 4 36 Bil NS L20) 2 4 37.5 43.8 Yes
Bilat: 1 V:5 087x1.0 1.78%€15 60.9+185 68.7+18.9 Yes: 6
Summary 70.3+6.0 3.0+0.75 22.0%11.7 Unilat: 6 L:2 N ,’2
No: | C:1 p=0.027% p=0.043* o:

Pre-op = pre-operation, EHS = erection hardness score, Post-op = post-operation, NS = Nerve sparing, Rt =right, Lt =left, Bilat = bilateral,
Unilat = unilateral, V = Viagra (Sildenafil), L= Levitra (Vardenafil), C = Cialis (tadalafil), PDE5-I = Phosphodiesterase type 5 Inhibitors,
manual-stim = manual stimulation, PR = penile rehabilitation, Summary was expressed by mean * standard division and total numbers of

patients, *: by Wilcoxon signed-rank test.
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