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INTRODUCTION AND
AIM OF THE WORK
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INTRODUCTION

Diabetes meliitus i3 amultisystemic disease ond is the most
common endocrinopathy thatdeserves mentioning in sexual medicine
since an estimate of 50% of dicbetics develop some sort of sexugl

dysfunction in their lives.

For almost two hundred years it has been recognized that
diabetes mellitus is frequentiy essociated with impotence, erectile

disturbances and retrograde ejaculation.

It is gemerally claimed thet 90% of sexusl dysfunctions are
psychogenic in origin. Recently the simultaneous presence of
psychogenic and organic factors has become more fully appreciated.
It is important to notice that the finding of an organic cause
of sexusl dysfunction dees not exclude psychogenic impotence

and vice Vversa.

Digbetic men are prone ito a variety of sexual problems.
It iz probable that most of these difficulties are the result of
a progressive physical disorder upon which a psychological recction

is superimposed.

Asgessment needs to take account of both the physical and
psychologicel components of the problem.The aim of the management

is to help the patient and his partner to enjoy sexual function
Central Library - Ain Shams University



to the full within whatever limits are set by irreversible faciors.
Management therefore involves correcting potentiolly reversible
physical and psychological factors and helping the patient ond
his partner adapt te the remaining irreversible changes in sexual

function.

Using this approach it may be possible to improve the prognosis
of what in the past has been dismissed as an intreciable clinical

problem,

A chopter is written on andrological problems in Argbic
medicine.lts aim is to study of the idea of Arab physicians concern-
ing the practice of medical profession and to moke ¢ comparison
between the Arab description of sexugl dysfunctions mentioned
in their works and that of modern medicine from both the clinical

and remediol point of view.

In this review [ should like to stress the point that this thesis
{3 no more than a trial on such a wide subject as the sexual dysfunct-
ionis associated with digbetes mellitus that  needs more scientific

reseqrch.

Central Library - Ain Shams University



AIM OF THE WORK

The aim of this work is to review the literature concerning
the sexual problems of the diebetic male, their natural history,

classificalion, pathogenesis, diagnosis, treatment and prognosis,

Since- the subject covers a wide range of problems I have confined
myself with the study of the most important sexuval dysfunctions

encountered by the diabetic male.
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PHYSIOLOGY

Male Sexual Respornse

*

*

Hormones
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Erection

»*

Mechanism of Ejaculation
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THE MALE SEXUAIL RESFPONSE

The human sexual respense iz a highly rational and orderiy sequence
of physiological events, the object of which is to pre pare the bodies
of two maies for reproductive union. If the act of sexual intercourse
is to be successful, the genital ergans of each portner must undergo
profeund changes in shape ond function from their basal state. It
is literally impossible for coitus to occur when the penis is a flaccid

aeppendage and the wagina is tight and dry (Kaplan,1974){ Fig.1,2,3).

Distinctly different,but complementry, physiolagical changes
cccur in both sexes to prepare the unaroused individual for coitus.
These changes are not limited to the genital area. Sexual stimuiation
elicits neurclogical vascular, muscular, and hormonal reactions which
affect the functioning of the entire body to seme degree. The transfor-
mation of the genitals is brought gbout mainiy by local vasocongestion.
The reflex dilatation of penile blood vessels in response to sexual
stimuli causes the genitals t¢ become engorged and distended with

blood. This produces eraction in the male.

In their pioneer volume on sexual physiology, Maslers and Johnson
divided the male and female sexual response inte four successive
stages, excitement, plateow, orgasm and resolution{Kaplon,1374).
{ Fig.4,5,6,7,8

in the male the excitement stage issignaied by the atteinment

of penile erection, in addition, the scroilal sac flattens and thickens while
Central Library - Ain Shams University
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Fig.{ 2 ): The penis:Normal anatomyTransverse sectior)from Masters
and Johnson{1966).
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the testes begin ito elewate due ito shortening of spermatic cord.

Masters and Johnson plateau stage is essentially a more advanced
state of crousel, which occurs immediately prier te orgasm. During
pioteau the local vasocongestive response of the primary sex organs
is at its peak in both geﬁders. In the mole the penis is filled with
blood to the limits of its capacity, the erection iz firm and the shaft
is exterded to its moximum size. The testicleshave become engorged
with blood and are now lgrger than their bosal size. [ Fig.6.) In
addition the reflex contraction of the cremasteric muscles ond of
the spermatic cords has elevaied the testicles, and lified them inte

close opposition against the perineum.

Buring orgasm(Fig 7), which is considered the most intensely
pleasurable of the sexual sensations, semen spurts out of the erect
penis in three to seven ejaculatory spurts at (.8 seconds intervals

{Kaplan ,1974).

Masters and Johnson (1970)hdave described the dual components of
the male orgasin:the first consists of contractions of the internal
organs and signal the semnsation of ejaculatory inevitability _ .The
rhytmic controctions of the penile urethra and the muscles which
follow immidiately thereafter consititute the second component
and areexperienced as the orgasm proper. After orgasm the maie

is refractory to sexuel stimulation.
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