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Ejaculatory disorders occupy a place of sexual disharmony couple and are the most common physiological cause of divorce. Among ejaculatory disorders the most common are the syndrome premature ejaculation ( SPE), retrograde ejaculation. (ER ) and anorgasmia.
The aim of the study was to develop an algorithm treatment of dizorgazmia and improving sexual function of men with ejaculatory disorders.
Materials and Methods : On the basis of the Kharkiv Regional Clinical Center of Urology and Nephrology them . V.I. Shapoval conducted a comprehensive examination and treatment of 253 patients suffering from various forms of ejaculatory disorders.
Results: According to the prevailing factor of SPE was made appropriate treatment groups with the following performance ( % of patients satisfied sexual life after treatment) :

1. In the presence of infectious and inflammatory diseases (balanitis, prostatitis, vesiculitis) - the treatment of these infections (83%) , including minimally invasive techniques with the use of ( 91.4 %)
2 . Mild SPE without infections and neurological problems - local anesthetic  and behavioral therapy (87.6 %).
3 . In the presence of autonomic and / or psycho-neurological dysfunction - the use of SSRIs for the period 4-8 months (81.3 %).
4 . With moderate and severe SPE without neurological factors and failure of behavioral therapy underwent surgical treatment (selective and partial dorsal neyrotomiya ) (96.2 %).
In the treatment of ER patients were divided into 2 groups , depending on the cause of ER ( functional or anatomical type). When ER functional genesis adjusted therapy (canceled alfaadrenoblocers , administered midodrine ) In patients with organic ER conducted transurethral administration of hyaluronic acid gel in the posterior segments of the prostatic urethra
In the group of 9 patients with anorgasmia after radical prostatectomy was performed earlier (within 2 months of operation ) endofaloprosthesis  with possible early (up to 6 months) the resumption of sexual activity - 77.7% efficiency .
conclusions :
1. The use of this diagnostic algorithm allows to achieve good results of treatment ( 81,3-96,2 %) treatment SPE .
2 . With moderate and severe SPE ( IVLT less than a minute ) without neurological factors , we recommend that early surgery ( selective neyrotomiya, partial dorsal neyrotomiya, introduction of hyaluronic acid gel under the bridle ) - efficient - 96.2 %.
3 . When SPE caused by chronic obstructive prostatovesiculitis is highly effective transurethral catheterization and dilatation of the ejaculatory ducts followed using Collargol 2% solution ( 91.4 %).
4 . In the presence of retrograde ejaculation functional genesis recommended lifting simpatholitics or sympathomimetic appointment, as well as antidepressants ( imipramine ) - 76.3% efficiency ..
5 . In retrograde ejaculation anatomical origin shows the introduction of midle-absorbable gel in the posterior portions of the prostatic urethra - efficiency 83.4 % ..
6. Early (within 2 months) significantly endofaloprosthesis in  2 , 74 times reduces the incidence of anorgasmia after radical prostatectomy .
