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EJACULAÇÃO 



EJACULAÇÃO – EMISSÃO 

Secreção de fluídos seminais pelas glândulas sexuais acessórias 

• parassimpático 

Contração tracto seminal (epididimo – próstata) 

• simpático 

Transporte do fluido seminal » uretra posterior 

• simpático 

Encerramento colo vesical e elevação Verum 

• Simpático 

 

Nervos hipogástricos e pélvicos  

• simpático 

• parassimpático 

 

• Pressão uretra posterior » Sensação de ejaculação iminente 

 

https://pt.wikipedia.org/wiki/Ficheiro:U+2191.svg


EJACULAÇÃO – EXPULSÃO 

Encerramento colo vesical  

• simpático 

Contração bulboesponjoso: somático 

Contração isquiocavernoso: somático 

 

Contrações rítmicas do m. estriado do períneo  

• Expulsão esperma 

 

 

 

Nervos hipogástricos e pudendo  

• simpático 

• somático 

 

 



EJACULAÇÃO - ORGASMO 

• Concomitantemente com fase emissão – orgasmo  

• Interpretação cerebral 

• Sensação de prazer sentida na região pélvica e/ou no corpo e/ou nas vísceras abdominais aquando da ejaculação 

• Em indivíduos saudáveis, a ejaculação promove o orgasmo, no entanto existe orgasmo sem ejaculação 

 



• Forty-three men who had been subjected to cystectomy and concomitant prostatectomy, vesiculectomy and 

urethrectomy were interviewed about their pre-operative and post-operative sexual activities at a mean of 3 (range 

1 to 8) years after operation. Twenty-eight of the 38 men (74%) who had been sexually active continued to 

have some form of sexual activity, 21 of them achieving orgasm. Only 3 men had penile erection; 2 of them 

had been subjected to prostatectomy and 1 to prostatic resection. One of these men treated by prostatectomy had 

also had urethrectomy.  

• Electromyographic registration from the striated external urethral sphincter, the bulbocavernosus muscle and the 

levator ani muscle showed normal duration of muscular contractions and length of interval between 

contractions after operation. The pattern of impulses during organs did not differ from that of normal men. 



DISTÚRBIOS EJACULATÓRIOS 
CLASSIFICAÇÃO – ICSM 2015 

• 1. Premature ejaculation: classified into lifelong and acquired; 

• 2. Primary delayed ejaculation; 

• 3. Acquired delayed ejaculation; 

• 4. Retrograde ejaculation; 

• 5. Anejaculation (antegrade ejaculation is impossible); 

• 6. Anhedonic ejaculation (non‐enjoyable ejaculation); 

• 7. Anorgasmia (orgasmic disorder); 

• 8. Hypohedonic orgasm (low‐enjoyable orgasm); 

• 9. Painful ejaculation or orgasm (pain during ejaculation, orgasmo pain); 

• 10. Postorgasmic illness syndrome (postejaculation fatigue). 



 

 

 

 

 

- Anejaculação  

 

- Lesão colo vesical 

 

- Lesão fibras simpático – 

responsáveis contração colo vesical e 

relaxamento esfíncter externo 



DISORGASMIA 

• Espasmos musculares/distonia colo 

vesical e do p.pélvico – baseado em 

estudos com alfa-bloq.  

 

• Técn. Cirúrgica poupadoura VS 

significativamente associada a a 

disorgasmia – contracção tecido 

seminal restante 

 

 

• Disrupção mec. ejaculatório » 
anejaculação 

• DE pós-op: 

• Estimulação n. dorsal pénis 

• Estimulo sensorial aferente 

 

• Perturbação Psicológica  

• Masculinidade  

 

ANORGASMIA  



DISORGASMIA 



ANORGASMIA 



239 patients following RP: 

• 37% complete absence of orgasm 

• 22% no change in orgasm intensity 

• 37% decreased orgasm intensity 

• 4% reported a more intense orgasm 

 

• 14% Dysorgasmia:  

• primary location - penis (63%), abdomen (9%), rectum (24%), other (4%) 

• always (with every orgasm) in 33%, frequently in 13%, occasionally in 35%, and rarely in 19%. 

 

• The cause of dysorgasmia is not well understood; we postulate that the physiological bladder neck closure that occurs during 
orgasm in these men translates into spasm of the vesico-urethral anastomosis, or pelvic floor musculature dystonia, after RP 

• The muscle spasm concept is supported by our experience with the amelioration of dysorgasmia using the a-blocker tamsulosin. 
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J Sex Med 2013;10(suppl 1):102–111 

• Both ejaculatory and orgasmic dysfunctions usually go hand-in-hand as disruption (removal in 
RP) or dysfunction (fibrosis in radiation therapy) of the ejaculatory apparatus (prostate, 
seminal vesicles, and ejaculatory ducts) may explain any eventual orgasm impairment. 

 

• Schover et al. [49] found that approximately 65% of men who underwent RP 
or radiation therapy reported a problem with their Orgasms: 

•  31% who no longer tried to reach orgasm  

• 28% with orgasm that were disappointingly weak 

 

• Huyghe et al. [50] found that after low dose seed brachytherapy :  

• 84.9% of men with maintained ejaculatory function reported a reduced volume of 
ejaculate -18.7% dry ejaculation compared with 26.9% before (P < 0.001) 

• 30.3% of the patients experienced painful ejaculation compared with 12.9% before 
(P = 0.001), with more patients who experienced late/difficult or weak orgasms (P 
= 0.001). 

 



 



RTX 

• 199 doentes – RTE 78Gy sem Bloqueio Hormonal activo  

• 24% Anorgasmia; 44% diminuição intensidade orgasmo 

• 11% Anejaculação 

• 15% Disorgasmia 

• Maior tempo follow-up associado a maior frequência das alterações 

 

 

 



TERAPÊUTICA? 

• OF progressively ameliorates over a 48-mo postoperative follow-up 

• Scientific literature completely lacks rigorous trials aimed at assessing 

potential treatments for orgasm-associated pain after RP 

 

• Amelioration of dysorgasmia using the a-blocker tamsulosin.  

• Of 98 patients, 77% reported an improvement in pain and 8% complete 
resolution of their pain using oral tamsulosin at 0.4 mg/day  

 

• We are still far from being able to suggest satisfactory treatments for either PO or 
postoperative anorgasmia. 



PAPEL DA FISIOTERAPIA? 

 

 

• Papel do pavimento pélvico na Ejaculação e Orgasmo 

 

• Controlo p.pélvico pode ser útil na DE e PE 

 

• Sem dados noutras disfunções ejacultatórias 

J Sex Med 2007;4:4–13 

 



• 336 doentes 

• 50% doentes não sabiam que prostatectomia estava 

associada a : 

• Anejaculação 

• Alt. orgasmo, disorgasmia ou climatúria 

 

• Alguns doentes  e médicos desconheciam que era 

possível orgasmo sem ejaculação 

 

 

 



• Médico + Enfermeiro + 

Fisioterapeuta + Psicólogo/ Sexólogo 

 

• Apresentação tema 

 

• Discussão após 



 



• Absence of orgasm, decreased orgasm intensity, dysorgasmia, and climacturia may make a man feel 

uncomfortable or ashamed and cause psychological distress potentially resulting in a loss of self-confidence 

and self-esteem, avoidance of sexual contact with discord in relationships, and a reduction of HRQoL 

• Importance of counseling patients both preoperatively and postoperatively to reduce the risk of complete 

sexual avoidance, which—as we extensively discussed—may result in serious damage to the structure of the 

penis and negatively affect a patient’s psychological and emotional state.  

• Psychological and sexual counseling is of major importance to improve any rehabilitation and 

treatment of postoperative EF, SD, and OF impairment  

 



TERAPIA SEXUAL 

- Good-Enough Sex model   

 

- Abordagem centrada no casal, orientada para o 

prazer e que vê a sexualidade como flexível e 

variável 

 

- Afastar aspectos do modelo tradicional: controlo 

total, previsibilidade, erecção automática e coito 

perfeito 

 

- Valorização intimidade e erotismo 

 

- Aceitar cenários eróticos e não “intercoital” 

 

 
Men, Intimacy, and Eroticism  - McCarthy e Thestrup (2009) 

 



• Apelativo para homens que não se 

sentem confortáveis abordar o tema 

• Sem barreira distância 

• Menos custos 

• Informação validade 



DISTÚRBIOS EJACULATÓRIOS NÃO 
NEGLIGENCIÁVEIS  

• Pouca informação disponível!  

 

• Questionar para além da disfunção eréctil 

 

• Explicar sempre as alterações expectáveis, de forma clara 

 

• Envolver o casal  

 

• Referenciar para Sexologia quando necessário 

 



Obrigada! 
 

 


