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Male dysorgasmia, also known as painful orgasm, is poorly
understood. Dysorgasmia is a term often used interchangeably
with painful ejaculation, but care must be taken to remember that
not all men who orgasm will ejaculate (eg, men who have had a
radical prostatectomy or undergone pelvic radiation). More
specifically, orgasm refers to the sensation (which is most
commonly pleasant and euphoric but can be overshadowed or
replaced by pain) felt at the same time that ejaculation occurs,
whereas ejaculation is most accurately confined to describing the
mechanical process of antegrade expulsion of semen regardless of
what that feels like. Therefore, because the timing of ejaculation
coincides with orgasm, painful ejaculation arguably falls
under the umbrella of dysorgasmia, but not all dysorgasmia is
synonymous with painful ejaculation.

A PubMed search for male dysorgasmia currently yields only six
results. Broadening the search by incorporating terms such as
male painful orgasm and ejaculatory pain produces hundreds of
results; unfortunately, this approach is similarly uninformative.
Closer inspection shows that few of the returned results are truly
relevant to painful orgasm in men. Thus, it is appropriate to ask
why we have such a poor understanding of dysorgasmia in men.

Perhaps our lack of understanding of dysorgasmia results from
this being an exceptionally rare condition that is therefore quite
difficult to characterize. Interestingly, dysorgasmia is a known
consequence of radical prostatectomy and pelvic radiation, and it
is associated with chronic pelvic pain syndrome and prostatitis,
which are relatively common conditions. Approximately 12% to
14% of men develop dysorgasmia after treatment for prostate
cancer.1,2 In addition, 56% of men with chronic pelvic pain
syndrome endorse dysorgasmia, and 74% of men with chronic
prostatitis report dysorgasmia intermittently or all the time.3,4

Based on these statistics, a rough calculation of the prevalence
of dysorgasmia given how common its associated urologic
conditions are suggests that men who have this condition easily
number in the hundreds of thousands.

Perhaps the reason we know so little about dysorgasmia in
men stems from this common condition having little conse-
quence. Careful review of what little we do know demonstrates
that this is clearly not the case. Dysorgasmia can significantly
compromise the quality of a man’s life and can be severe enough
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to prompt avoidance of intercourse and intimacy. Furthermore,
it can lead to other equally damaging conditions such as erectile
dysfunction. Erectile dysfunction that occurs after the onset of
chronic pelvic pain syndrome has been found to be almost always
psychogenic; one hypothesis is that the fear or anticipation of
painful orgasm inhibits erections because of the robust sympa-
thetic response that is induced by this anxiety.5 In addition,
failing to elicit a history of painful ejaculation or orgasm in
infertile men could lead to failure to diagnose ejaculatory duct
obstruction because the presence of pain with ejaculation or
orgasm is an important clue to this highly treatable cause of male
factor infertility. Alternatively, complaints of dysorgasmia in
young men should not be dismissed because of its future
implications on sexual and reproductive health.

Perhaps we don’t have a thorough understanding of dys-
orgasmia because we can deftly treat the condition once it
occurs, so additional research on the subject is superfluous.
This is clearly not the case because our inability to effectively
treat the condition is second only to our lack of understanding
of its etiology. Current treatments include a-blockers, pelvic
floor muscle therapy, or alleviation of ejaculatory duct
obstruction—none of which are assured cures. Much of our
treatment of dysorgasmia seems to rely on trial and error, with
the hope that the tincture of time will prove to be thera-
peutic. No doubt a large portion of men are lost to follow-up,
not because their dysorgasmia resolved, but from frustration
born of failed treatments.

Indeed, current limitations in our knowledge are secondary to
multiple factors and are not the result of male dysorgasmia being
uncommon, harmless, or easily treatable. Our marginal under-
standing results from a lack of an evidence-based definition of
dysorgasmia, an absence of standardized diagnostic criteria, and a
dearth of validated measurement tools. These reasons should be
kept in mind by eager clinicians hoping to make meaningful
contributions to medicine, because each of them is an oppor-
tunity for research that could result in the betterment of men’s
health. Ultimately, although relatively little is known about
painful orgasm and even less about ways to fix it, clinicians
should make sure we aren’t avoiding asking our patients ques-
tions about dysorgasmia because we lack satisfactory answers for
them at the moment.
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