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COMMENT

In this recent review, Dr. Hartmut Porst and Andrea Burri pointed the actual situation of Premature
Ejaculation (PE) arguing that there is a gap between what doctors are prescribing and what patients expect
from treatment.

The only so far officially approved medication - dapoxetine - is characterized by high discontinu-
ation rates of up to 90%, mostly because of high side effects, cost issues, efficacy below expectations, and
the need for scheduling sexual intercourse.

The authors discussed advantages and disadvantages of currently available off-label and officially
approved treatment options and presented the dose-metered lidocaine-prilocaine spray (Fortacin™), the first
topical treatment to be officially approved in Europe for the treatment of primary PE in adult men.

The use of drugs that selectively reduce penile sensitization or which modify the afferent-efferent
reflex could provide effective therapy for PE, as has been shown with the off-label use of topical desensi-
tizing creams (1) that represents the oldest form of pharmacotherapy in PE (1943).

There are many studies (2, 3) demonstrating safety and efficacy of this lidocaine-prilocaine spray
(first known as TEMPE and also PSD502) that seems to have some advantages from creams, since its spe-
cial galenic properties generates a stable mixture which can be readily absorbed through the glans penis
mucous membrane, but not through normal keratinized skin, maximizing the extent of neural blockage and
minimizing the onset of numbness (4).

Fortacin ™ was officially approved for use in the European Union in 2013 and finally launched in
the United Kingdom in November 2016. This lidocaine-prilocaine spray, with all pharmacological advan-
tages and well conducted trials, has not yet reached a significant first-line therapy status both for the phy-
sicians and the patients in PE. There are no comments from the authors to contradict or explain this fact.

665



CONFLICT OF INTEREST 2. Dinsmore WW, Hackett G, Goldmeier D, Waldinger M, Dean J,
Wright P, et al. Topical eutectic mixture for premature ejaculation
(TEMPE): a novel aerosol-delivery form of lidocaine-prilocaine
for treating premature ejaculation. BJU Int. 2007;99:369-75.

3. Carson C, Wyllie M. Improved ejaculatory latency, control and
sexual satisfaction when PSD502 is applied topically in men
with premature ejaculation: results of a phase I, double-blind,

None declared.

REFERENCES placebo-controlled study. J Sex Med. 2010:7:3179-89.

. o 4. Henry R, Morales A, Wyllie MG. TEMPE: Topical Eutectic-Like
1. Wyliie MG, Powell JA. The role of local anaesthetics in Mixture for Premature Ejaculation. Expert Opin Drug Deliv.

premature ejaculation. BJU Int. 2012;110(11 Pt C):E943-8. 2008:5:251-61.

Valter Javaroni, MD ARTICLE INFO
Departamento de Andrologia, Valter Javaroni
Hospital Federal do Andarai Rio de Janeiro, http://orcid.org/0000-0003-3877-0601
Rio de Janeiro, RJ, Brasil
E-mail: drjavaroni2000@yahoo.com.br Int Braz J Urol. 2020; 46: 665-6

666


mailto:drjavaroni2000@yahoo.com.br
https://orcid.org/0000-0003-3877-0601

