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= Abstract =

Although anejaculation is a relatively uncommon occurrence in the general population, over
12,000 new cases are reported annually. Anejaculation may result from spinal cord injury,
retroperitoneal lymph node dissection, diabetes mellitus, transverse myelitis, multiple sclerosis, or
psychogenic disorders. At least 30% of men with this problem are or will be married and many
will seek help to remedy their infertile state. The evolution of technique and instrumentation over
the last 30 years has made electroejaculation an accessible and acceptable form of therapy.
Recent successes in inducing ejaculation by means of rectal probe electrostimulation or vibratory
stimulation combined with assisted reproductive techniques, such as zygote intrafallopian transfer
(ZIFT), gamete intrafallopian transfer (GIFT), and in vitro fertilization (IVF), have provided these
men means of producing their own biologic offspring. We have experienced a successful
pregnancy with electroejaculation and in vitro fertilization in a infertile patient whose husband
had an ejaculatory disturbance due to a spinal cord injury. So we report this case with a brief
review of literatures.
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g Han FHYol HAY AEsA oy &
H4&4 o 98 ALY (ancjaculation) fw} Q5 o] BolAT).
= NAE AErez Al S e A7) AHE (electroejaculation)d] 7] t2} 7]4xo] 7l
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Aol B/t A= U A97 ggton A
Aopr] Aes T2 P Fust ok
wrgs A 7t ol

AAEL HF5Edor A3 TALE St A
A7 o=z FAg AFste] AEAN PAF
%< (intracytoplasmic sperm injection: ICSI)&- o] &
g Al@Eelr] AER QAo FsH 7 3t
@3t B 223 g B usle btolt).
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344) 9} o] A EYE Fa=
HE WEeATH €32 1541 A&
71 EA Yo 43FLe BE|Q 3 AT
& Q3T AARd= Folgel ot
Hol MBALR R S -FH-9 2R H 50 &4S
Ll ig=3

o]3td 4~AL A% 167cm, AF 57kg, st
120/80 mmHg, #) & 36.5C, =} 803]/%-0)%] o
o i SR BYE AAgolgdn 1 fe=
EolAtgto] glolth AR LAL AF L HAE
ol 993 A7) FAOINLH BE He57]o
£ F37h 0A Wstth BRE LAY A
A7 BRI AR FAE 19mm
Her dAo dAE Solan g Holx| ggkrh

ZAAMAZ% LH: 2.0 mIU/ml, FSH: 5.5 mIU/ml,
prolactin: 23.2 ng/ml, TSH: 4.57 pU/mI} 31 A2}
2RI ES ATHRZTNF B AFUGE
ToE iHE B dhoy AFue 24
AAME S471 AgUgtez dg ot

A7 Alee] AAAZ GHAA 282 F
3217171 93l sodium bicarbonate 1.5 g gyl
I AlE 2A 7k BEA AT AN %S Fo)y
3to] FEHEE A7 2 A DAL A3
SEEE St Ald) 7TUHRE FYAE E8AH
o AEAd ExE U3E v 1 JAE S o
H]3ke] 10 cco] mjFA-S Wl FstAt)
BAzE 299 (lateral decubitus)E £33 1 9%
Zo EGAE x 280 g et
E3 A FAT] 43S 4Y) Yutd ¥Rz
Nedd 2o A4-deg BASAT. Loz
B7) 9k Abg o] dojd wW7kR] AYS AAE) &
gn AFLEE AR AA ALE 30~50%7}
F &7t} SAFY (antegrade ejaculation)S 223}
7] $l18te] B22bE 748 % (bulbar urethra)Z =]
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sx02 GURRT. g0 BT BAE %
9}9] (supine position)2 3| 2 ] B E A) 3
st Wshgie] AAE A AT HAES F
2] 27bE 124,000,000/mig 0t LE L 0%
At

oA 29 X ZE+E GnRHa$} FSH, hMGE ©]
3 AEH o712 Y dRE AFHIAR
AEAW AAFAdeE o83t 3748 =4S
< 2tk oA E v FPAG R R
FEGH 24, S UNE o]t
2575 A ek AAY F hCGH 3| 7}
369.8 mIU/mle) A3 94l 550 2305 AA7
A} 570 9] eirdo] #HAEHH

]
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A7|Ag o2 AP Al & 72 $hAbe] 90% o]
BoM AHEE R ¢ UAAT EYSIAE A
2182 v} (Ohl er al, 1986; Bennett et al., 1988;
Ohl, 1993). A& 7 A =9 & (intrauterine insemi-
nation: TUDOIA o] 141 &L 10%0l5] H4&i
& 7 BRE AR 30~40%o] oS A
& 9ok @7ldlE QRN Al 9 % 3l
sl A7 e AF Poe Ase W
mek ozt PAe) 71549 ol ¥E T
(Siosteen et al., 1990; Hirsch et al., 1992).

FEA AAAg ol Y QAR A4}
e Bole BxE WAAFLE Wnd e
AT E D 4 Aok A A7 A4 7]
Ztoli} Reishiz Aol Rl A 2Tk (Ohl er
al, 1986). FoIEAE RAWA A7 How A
A9 FAANZE HEAY 43R 74
ol 2R AN AATE A2 & 8o}
(Ohl et al., 1986). ) F-E9] FAEL 2EF ¢
AsHE 5 AY AU FAFAES A3
31712 2~68e] WAV Algol B eshk (Ohl
et al, 1986). LW 7|3t FAe FAFF e
SAse AR BAAAN B o HAE
oAk $FAd-L vi$ 2t} (Ohl er alu, 1993).
T3 7P AL Wol vehdn Ao & A7)
= BEY. B2E N oE Pt 4
datE . FEjet EEgo] MdT. =E Git
% (retrograde ejaculation)A] ol & 54l o] A4
(antegrade ejaculation)H.t} H4F e okAb-g H Q)
t} (Hirsch et al., 1992).
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IRAT FAR A E vt A7 AR =
ETota G A $5AE MAHA e (Sio-
steen et al., 1990; Denil et al., 1992; Denil er al.,
1992; Hirsch et al., 1992). ¥kE-Z o} A7 AlH o 2
Z 559 (penetration capacity)@-& 7]%0]4o] 7
YA E AT A7 H 02 AR R 7]
& Bhz 4oz ARINE etk A
AN R A AAE de 42, 47
o ARSARY, 123 He 5L v
(Denil ef al, 1992). $E4 224 = 3 A3 2o
Hshe] grased Ao AHE P
24X 2k 3% 66%Y 54 7HAE B (Denil et
al., 1992).

EE Fao] dRlo =z o kA dalo] A A
Ak of® Sl o) et A7PA Y (autoim-
munity)°] . A& A A= AT} (Menge ef al,
1990; Hirsch et al, 1992). 2 $£3S 9L 3z}
o] Fdoa Rz Y GO} AV} mf S A4
Bhdrh M) @xle) Aoda gt oA
(antisperm antibody)% % & ¢X| & Kty B
=k

HEEg Tt A= Qe vleke A4
9] (germinal epithelium)7} 41 2}3l £448 Holct
(dirsch et al., 1991). g o & 4| F (seminiferous
tubule) @ 7 ALA| 3 (spermatid)e] =7} & AFold
H)sted frojabA Aok =gk P4l vleted 3
N 9] fructose, albumin, GOT, 2.2} 1. alkaline phos-
phatase’= 7+4~3} 1 chlorider ZF718teE A2L B
1t} Hirsch et al., 1991). o] & 2P 3}tz 0] LA 9]
W37 Fake] S AT AL 71501 A3S
@t FHAG F 8 AML S AVAM A
o] SEEA (rectal probe)o. = 918 oL} AV
7t BAe] EEACIG WA EFE BN A &
== Aol (Witt et al,, 1992). Pentoxifylline o
2 AAE Azt Gz $54E F7HA7)
I TR HE F4AE 4 o) (Sikka and Hel-
Istrom, 1991).

AZIAMY & Aol e AeEdE o Sxtd
A s AHB A AEHEAA T FAL
e Hole RE BASNA AL = Uk o
Zlole %ol @A (myelodysplasia), 47 3
% (multiple sclerosis), &1 Ao M A A, P,
AEW 52 A BAY, a8ln ¥X =
(sex therapy)el] A=j gt FALA) 2z} So] Eg
t} (Bennett et al, 1987; Bennett and Ohl, 1989:

=

Ohl et al., 1991).

AR S AT fe St o] &g W
71l A FR] WS A4 3] dolol gk ALY
ol g 711 BE A7 A7 AR o] 7hsE A
& opth A7IAG o] A A7 A o
glol AzH7] (orgasm)E =7]A] $ape] ALY
ol A7 A= AR 3 EE § U} aFH
ok AR gl wElx] G SRES AVAH

GRS Kol Fates A7ALY o F-4Fo)
olvth FEu A AES WAL T
oo} g A sl= o & Qs AA R} 9=
A%, 21 WFY T FES B AN E

qE-E s
A FEE B ol et Ao AT TS &
Askm A7) BAS WA 2

2 p&ito] sle FAEE AP A €
7V i, AP, a3 4al
w3 FEE Lolof gt} HFE Al
oA A 02 RE S13), e w A
Alo] 4}t (autonomic dysreflexia) 2, &
THE T2 A7 AdHe 2
ojth. AbE7] ojHel HpEAAE we
ol )5 2hn weo] 97 eoba] 2o
H3 2 AbES)oF dvh HeEAe 79, &
4] (completeness), 71311 A-&A17 wkAlo] A}
Wele g7l vzt oA, BgEast
2l

o
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flo
QoL >
ot Oz o £ o O
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(calcium channel blocker)= 3} %] &) o}3}+=
= ARt 24tk FRAS 59 e =
o &4 we e AVAE Al A&l
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S4ge] 91o® 430 FAFYEA o FAA
=
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3~67Fgo) At TEEN AATHQ 7%
o] 384 Fx gl7] Wi HyEgs: Ay
BE AABIA A4S e/ dUkE Ve e
o) ke

v ael & Yl 714428 E ko (catheteri-
zation)E 3he A5l 7t 2 FAE 4& +
9Jqlth. Wl 2 Foley catheter2 AM2-31A Y} Crede
712 Wikdte A-fole Aot £4 gt}
(Ohl et al., 1986).

Faolu hdAd A8 E, a8y FE9 9ls
AAASE T2 AN E A & v sl
Astd APFAE 2EHALE dof ot ARH
€ £%38}7] $]8te] phenylephrine, ephedrine sul-
fate, 22 imipramine 52| adrenalin® 5A| & 3714
7V AH4E S Utk g7l ME weEkR] &
om Audo e A7AH S welelof et

H| 4 A9 & (non-seminoma) A 2] A} £ 2 kL 7}
A BAEL TR 7o) gl7] W E ) Alwt
HE Haz g} 2ef 347 bleomycing %
Ao o] kA 7L miE o] &L vA £ U7
7o AFE vislof @) nRHEeIdE
53] AT 2R A5 & vk A S
o] Fojof gtk XKt mto] YW ElE
HAEA o] AetE e A& ohn HASARY L A
Als = F-rsid.

7t 9% AL #xle Algd) dslo 28
8] et Aol AR FEAE ANE)
Slste] Fatelel Arabg o]l Hastg Ay
BAFde A e A4 (fecundity)S 10%°] 1L
HEFAY YAEE 30~40% Fxolt}. 2HEE
2 Algs wolofyl ¢dale] FHsAdoe) ol

sl 2

BT HFEd St AlgAldl et ga
=49 29 Bk ope} kg x S| ¥4
S gk o] AL VAALE SVE fAFe
2R ZFaAd F ok Ae4dA il ' w
A 7 glon oy 4% 47N 53

& ure shalolA] 20009 % 19e] ¥ &2 Ao
2 Qg A F (rectal perforation)o] B 1% h
Z4Age A5sed A2 AH4ANE (colo-
stomy)& a3l WFoll A& < (reanastomosis) S
AA g ofd S5 HVAEFE dAH
=7 7 (urinary retention)S 7 @3}7] & ).
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