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Abstract: The therapeutic management of premature lifelong ejaculation (PE) ranges from behavioral
therapy to pharmacological and surgical treatments. Hyaluronic Acid (HA) injection into the glans
penis is a non-surgical procedure, intended to reduce glans hypersensitivity, improving the intravagi-
nal ejaculation latency time (IELT). HA injection can be performed through different techniques that,
although safe and effective, rarely can cause local complications. In this pilot uncontrolled study, we
tested the effectiveness of a new technique based on a single HA injection into the frenulum of the
glans, to improve IELT in a sample of patients affected by PE. We observed a significant increase of
the IELT after one (median 73.3, IQR 66.2–79.9 s) and two months (66.2, 63.1–73.9) that gradually
decreased at three months, remaining still significantly higher than at baseline (34.8, 30.9–37.4). PEDT
and IIEF questionnaires significantly improved compared to baseline in the first two months of
follow-up (p < 0.001). In conclusion, the preliminary results emerging from this pilot uncontrolled
study, highlight the effectiveness of this one-shot HA injection approach, although a larger sample
and longer follow-up time are needed to standardize the procedure.

Keywords: premature lifelong ejaculation (PE); intravaginal ejaculation latency time (IELT); hyaluronic
acid (HA); HA injection

1. Introduction

Premature ejaculation (PE) is the most common type of ejaculation dysfunction, affect-
ing about 5−10% of the male population. According to the International Society of Sexual
Medicine’s (ISSM) Guidelines, PE is a male sexual dysfunction characterized by: (i) ejacula-
tion that always or nearly always occurs before or within about 1 min of vaginal penetration
from the first sexual experience (lifelong premature ejaculation) OR a clinically significant
reduction in latency time, often to about 3 min or less (acquired premature ejaculation);
(ii) the inability to delay ejaculation on all or nearly all vaginal penetrations; (iii) negative
personal consequences, such as distress, bother, frustration, and/or the “avoidance of
sexual intimacy” [1].

The etiopathogenesis of PE is multifactorial, as psychological and many biological
factors have conventionally been responsible for this [2]. Therefore, many therapies could
be applied, including behavioral therapy, topical anesthetics, antidepressants, such as
serotonin re-uptake inhibitors and tricyclic antidepressants, phosphodiesterase-5 inhibitors,
and opiate analgesics, such as tramadol [3]. However, the recurrence after withdrawal and
the local and systemic adverse effects resulting from the pharmacological treatments, are
sometimes unacceptable for patients [4,5]. In addition to pharmacotherapies, procedures
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can be used to reduce glans hypersensitivity and improve the intravaginal ejaculation
latency time (IELT), such as the selective dorsal neurectomy and the hyaluronic acid
injection into the glans penis [6]. The latter is a technique in which hyaluronic acid (HA) is
injected into the glans to create a barrier between the skin and the dorsal nerve branches,
providing penis analgesia and slowing the ejaculatory reflex [7]. The gland augmentation
with HA is a feasible and safe technique, but not frequently applied for both its technically
challenging aspects (fan technique or multiple puncture technique) and yet unproven
outcomes because most of the studies lack long-term follow-up; furthermore, the available
studies have been conducted according to extremely heterogenous inclusion and exclusion
criteria [7,8]. Finally, the proper patient selection is crucial, as this procedure should be
used among patients in which pharmacotherapy has failed. Therefore, large randomized
prospective studies are required to confirm the safety of this procedure and to verify its
efficacy over the long time.

In this pilot study, we have tested the efficacy of a new technique based on a single
HA injection into the dermis at the level of the frenulum of the glans, to improve IELT in a
sample of patients affected by lifelong premature ejaculation.

2. Materials and Methods
2.1. Patients

All the outpatients with lifelong PE attending the Andrology Unit of Magna Grae-
cia University of Catanzaro and the CURE2CHILDREN foundation in Florence between
January and December 2021 meeting the recruitment criteria were enrolled in this study.
PE was defined according to the ISSM definition and PE severity was assessed using the
Premature Ejaculation Diagnostic Tool (PEDT), a five-item unidimensional measure that
captures the major aspects of ejaculation status diagnosis: control, frequency, minimal
stimulation, distress, and interpersonal difficulty [9]. Inclusion criteria were a stable hetero-
sexual relationship for at least 12 months. Exclusion criteria were a history of medication
that can affect ejaculation six months before the beginning of the study, a history of drug
abuse and/or alcoholism, current major psychiatric disorder, erectile dysfunction, or other
forms of sexual dysfunction. IELT, a measure defined as the time between the start of vagi-
nal intromission and the start of intravaginal ejaculation, was evaluated for each couple,
which received instructions on the IELT measurement techniques, in which partners were
to activate the supplied stopwatch on vaginal penetration during sexual intercourse and
to stop the stopwatch on either intravaginal ejaculation or withdrawal without ejacula-
tion. Baseline IELT was defined as average IELT measured during the four weeks before
HA injection.

At the baseline, all patients showed (i) a formal IELT < 1 min in most of the sexual
attempts (>75%), (ii) a PEDT score > 11, and (iii) an IIEF score above 22, after written
informed consent. IELT, PEDT, and IIEF-5 questionnaires, plus a satisfaction interview,
were performed at 30, 60, and 90 days after treatment. Furthermore, all patients were
instructed to immediately report any discomfort or pain.

Serum total testosterone, prolactin, FSH, LH, PSA, glycemia, total cholesterol, HDL,
LDL, triglycerides, and hemoglobin were assessed before enrolling. No other medication
of psychotherapy was allowed during the study period.

2.2. Hyaluronic Acid Injection

The present study was performed according to the Helsinki declaration. All patients
signed the informed consent. Eight milligrams of hyaluronic acid sodium salt (IBSA),
without local anesthesia, were injected with a 27 G needle at the level of the dermis of the
frenulum of the prepuce, corresponding to a triangle that we have named MONAVER
(abbreviation from inventors, Mondaini-Aversa), as reported in Figure 1. After the injection,
a light compressive dressing was applied to the penis for 24 h. All patients completed the
VAS SCALE for pain (data not shown).
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Figure 1. HA gel injection technique (left panel) into the MONAVER Triangle area (right panel).

Ejaculation-delaying techniques, condoms or topical anesthetic cream, and behavioral
therapy were not permitted. Sexual activity was forbidden for 24 h after the procedure.

2.3. Statistical Analysis

Data are presented as median (IQR). Pairwise comparisons of results at follow-up
visits versus baseline values were made using the Wilcoxon signed-rank test and calculating
the fold increase of the IELT geometric mean [10], Bonferroni correction was applied to
adjust p-values for multiple comparisons. A p-value of 0.05 was considered significant. All
statistical analyses were performed with R (v. 4.2.1, R Foundation for Statistical Computing,
Vienna, Austria).

3. Results

Thirty-one patients were enrolled, and Table 1 shows their characteristics at baseline.
The median age was 40 years (IQR 36.5–45.5). The majority of patients were overweight,
with no alterations in glucose and lipid profile. Moreover, all patients showed normal
levels of gonadotropins, prolactin, total testosterone, TSH, and PSA. No significant report
of pain at VAS SCALE was reported (data not shown).

3.1. HA Injection Effect on IELT

As showed in Table 2 and Figure 2, the IELT resulted significantly higher at 30
(p < 0.001), 60 (p < 0.001), and 90 days after HA treatment (p < 0.05) when compared
to baseline levels.

Differences in IELT ranged from 50 to 11 s after 30 days (87% mean IELT increase) and
from 46 to 4 after 60 days (65% mean IELT increase) from treatment, with 21 (67.7%) and 18
(58.1%) patients showing at least a 75% IELT improvement after 30 and 60 days, respectively.
Even if statistically significant, IELT measurements after three months from treatment (7%
mean IELT increase) resulted in similar values to IELT baseline values, ranging from 13 to
−7 s.

3.2. PEDT and IIEF Questionnaires before and after HA Injection

Table 3 shows the results of the PEDT and IIEF questionnaires at baseline and each
follow-up visit.
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Table 1. Characteristics of the enrolled patients.

Median (IQR)

Age (years) 40 (36.5–45.5)

Glucose (mg/dL) 89 (83.5–96)

BMI (Kg/m2) 25.8 (24.15–26.85)

HGB (gr/dL) 14.8 (14.15–16.3)

Total Cholesterol (mg/dL) 200 (195.5–211.5)

HDL Cholesterol (mg/dL) 57 (48–66)

LDL Cholesterol (mg/dL) 120.8 (104.8–135)

Tryglicerid (mg/dL) 96 (83–146)

LH (mUI/mL) 5.5 (4.75–6.15)

FSH (mIU/mL) 6.4 (5.3–7.75)

TT (ng/dL) 418 (322–534)

PRL (ng/mL) 7.7 (4.89–12.15)

PSA (ng/mL) 2.54 (1.94–3.04)

TSH (µIU/mL) 2.56 (1.14–3.62)

Table 2. IELT mean and median values at baseline and 30, 60, and 90 days after HA injection and
relative increase.

Days Geometric Mean (SD) Median (IQR) Folder Increase (95% CI) p

Baseline 38.65 (1.21) 40 (33–44) - -

30 72.24 (1.27) 79 (62–85.5) 1.87 (1.84–1.9) <0.0001

60 63.75 (1.35) 72 (47–80.5) 1.65 (1.58–1.72) <0.0001

90 41.24 (1.17) 41 (37.5–45.5) 1.07 (1.05–1.08) 0.018
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Table 3. Score of PEDT and IIEF questionnaires at different study protocol times. * < 0.001 vs. baseline.

Baseline 30 Days 60 Days 90 Days

PEDT 14 (13–15) 12 (11–13) * 12 (11–13) * 15 (13–15)
IIEF 52 (47–51) 54 (50.5–57) 51 (49–53) 48 (45.5–51)

Erectile Function 29 (26–28) 27 (26–28) 27 (25.5–27) 26 (25–27.5)
Orgasmic Function 7 (5–6.5) 6 (5–7) 5 (5–6) 5 (5–6)

Sexual Desire 7 (6–7) 6 (6–7) 6 (5–7) 6 (5–7)
Intercourse Satisfaction 6 (5–7) 10 (6–11) * 7 (6–8) * 6 (5.5–7)

Overall Satisfaction 3 (3–4) 5 (5–6) * 6 (4–7) * 4 (4–5)

PEDT results were significantly lower (p < 0.001) after 30 and 60 days from HA
treatment. IIEF showed a similar pattern trend toward improvement only after 30 days
after the injection. Taking into account IIEF sub-scores, only Intercourse Satisfaction
(p < 0.001) and Overall Satisfaction (p < 0.001) showed significantly higher values, while
the Erectile and Orgasmic Function, as well as the Sexual Desire and Orgasmic sub-scores,
did not seem influenced by the HA treatment. No data regarding aesthetic improvement
reported after HA injection are available.

4. Discussion

In this pilot study, we observed that a single injection of HA at the frenulum of the pre-
puce promoted a significant increase of IELT at three-months follow-up in a small cohort of
patients affected by premature lifelong ejaculation. The procedure was very well tolerated
and without adverse reactions. Furthermore, the self-rated patients’ and partners’ sexual
satisfaction, defined by PELT and IIEF questionnaires, significantly improved compared to
baseline during the observational period.

It has been reported that, although lifelong PE is usually considered to be associated
with emotional distress, it may be due to 5-HT2C hyposensitivity and or 5-HT1A hypersen-
sitivity, but also to peripheral penile hypersensitivity [11–13]. On-demand dapoxetine is
the first approved medication for treating lifelong PE, and although its effectiveness and
safety have been proven by randomized and placebo-controlled trials, the rate of treatment
discontinuation is high, mainly because of relapsing after drug withdrawal and side ef-
fects [14–17]. Furthermore, the Genetics of Sex and Aggression study in Finland suggested
that 28% of phenotypic variance in PE may be related to genetics, and, hence, although to
date no association between life-long PE and serotonin transport polymorphisms has been
found, it is reasonable that the poor responsiveness to SSRI could depend on the genetic
background of the patient [18,19]. For these reasons, over the past few years, a growing
interest has been developed in the non-surgical approaches for PE treatment, in particular
towards the use of HA injection, which represents a less invasive and easier approach
compared to the selective dorsal neurectomy.

The hyaluronate molecule, besides being highly polar, water-soluble, and hypoal-
lergenic, is an efficient lubricant, making it the ideal candidate for increasing soft tissue
volume and being used as a filler. The injection of HA as a bulking agent within the glans
dermis represents a local treatment for PE, intending to act as a barrier inhibiting the tactic
stimuli, thus delaying the ejaculatory reflex [20]. Different techniques, all needing local
anesthesia, are commonly used to inject HA into the glans: the “fan technique”, by which
HA is injected subcutaneously at one-third from the tip of the glans toward the coronal
sulcus by rotating the needle to both sides during the injection, and multiple puncture
technique, where multiple points of entry are created starting from proximal one-third
of the glans along the coronal sulcus together with the frenulum [7]. Although safe, few
complications following this procedure have been described, most of which can resolve
spontaneously without further side effects, although they can cause negative psychological
effects on the patients [21].

In the current pilot study, we adopted a new and fast technique, in which a single
dose of HA was injected at the frenulum of the prepuce, and it was painless, such that it
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did not require local anesthesia. The goal of this technique is not so much to induce the
aesthetic glans augmentation but to reduce/inhibit the prepuce stimuli, thus delaying the
ejaculatory reflex and strongly reducing the onset of penile complications. As reported
in Figure 2, in this study, we observed a significant increase in IELT after one month, as
well as in PEDT and IIEF subscales regarding satisfaction (Table 3), and, even if we ob-
served a gradual decrease in IELT, at three months post-injection IELT reported by patients
was still significantly higher than baseline. Our preliminary results agree with previous
studies obtained by using different techniques of HA injection; in particular, to date, three
prospective single-arm studies [20,22,23], one randomized non-controlled trial [24], and
one randomized controlled trial [25] demonstrated that HA treatment improved IELT, that
it was safe and well-tolerated, showing lasting effects up to 6–12 months follow-up and
with reported side effects ranging from 0% to 30% across all studies [26].

Even though it is a pilot study, we are aware that it has some limitations: first, it is an
uncontrolled study, and needs a validation results vs. matched placebo. Furthermore, the
sample size of enrolled patients is too small; therefore, it will be increased to demonstrate
the safety and the effectiveness of this new technique. Finally, to date, we do not perform a
follow-up time sufficient enough to allow asserting that the increased IELT, observed up to
three months, is maintained over time, at least up to 6–12 months. The latter information
is crucial, as we believe that our procedure is less invasive, painless, and almost without
complications for the patient, compared to the procedures adopted in previous studies;
therefore, the patient may not be reluctant to repeat this procedure over the time, according
to standardized time intervals.

5. Conclusions

We demonstrate for the first time that a single HA injection at the MONAVER triangle
of the penis can improve IELT in men with lifelong premature ejaculation. This represents
the first demonstration that a mini-invasive procedure may represent an alternative to
oral SSRI administration, especially in patients where polypharmacy or reluctance make
treatment decision very difficult. Differently from other techniques, this one has the
advantage to permit the patients to resume sexual activity after 24 h from the procedure
with immediate benefits on IELT. Whether repeated injections over time may yield some
additional advantage is under current investigation and results are warranted.

Author Contributions: Conceptualization, N.M. and A.A.; Data curation, D.L. and S.I.; Formal
analysis, S.I.; Investigation, N.M.; Methodology, R.D. and N.M.; Software, D.L.; Supervision, R.D.,
L.D.L., N.M. and A.A.; Writing—original draft, A.P., S.B. and V.R.; Writing—review & editing, R.D.,
S.L.V. and A.A. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Ethics Committee of CURE2CHILDREN FOUNDATION NAME
(protocol code 111 and 15.01.2020).

Informed Consent Statement: Written informed consent has been obtained from the patients to
publish this paper.

Data Availability Statement: Not applicable here.

Acknowledgments: Roberto Valerio (CURE2CHILDREN FOUNDATION) for logistic support in
Florence and the great commitment to the research carried out by the foundation.

Conflicts of Interest: The authors declare no conflict of interest.



Endocrines 2022, 3 544

References
1. Rowland, D.L.; Althof, S.E.; McMahon, C.G. The Unfinished Business of Defining Premature Ejaculation: The Need for Targeted

Research. Sex. Med. Rev. 2022, 10, 323–340. [CrossRef]
2. Althof, S.E.; McMahon, C.G.; Waldinger, M.D.; Serefoglu, E.C.; Shindel, A.W.; Adaikan, P.G.; Becher, E.; Dean, J.; Giuliano, F.;

Hellstrom, W.J.; et al. An Update of the International Society of Sexual Medicine’s Guidelines for the Diagnosis and Treatment of
Premature Ejaculation (PE). Sex. Med. 2014, 2, 60–90. [CrossRef]

3. Soni, K.K.; Jeong, H.S.; Jang, S. Neurons for Ejaculation and Factors Affecting Ejaculation. Biology 2022, 11, 686. [CrossRef]
4. Martin-Tuite, P.; Shindel, A.W. Management Options for Premature Ejaculation and Delayed Ejaculation in Men. Sex. Med. Rev.

2020, 8, 473–485. [CrossRef]
5. Hu, Q.B.; Zhang, D.; Ma, L.; Ng, D.M.; Haleem, M.; Ma, Q. Progresses in pharmaceutical and surgical management of premature

ejaculation. Chin. Med. J. 2019, 132, 2362–2372. [CrossRef]
6. Morales, A.; Barada, J.; Wyllie, M.G. A review of the current status of topical treatments for premature ejaculation. BJU Int. 2007,

100, 493–501. [CrossRef]
7. Liu, Q.; Li, S.; Zhang, Y.; Cheng, Y.; Fan, J.; Jiang, L.; Li, S.; Tang, Y.; Zeng, H.; Wang, J.; et al. Anatomic Basis and Clinical Effect of

Selective Dorsal Neurectomy for Patients with Lifelong Premature Ejaculation: A Randomized Controlled Trial. J. Sex. Med. 2019,
16, 522–530. [CrossRef]

8. Kosseifi, F.; Chebbi, A.; Raad, N.; Ndayra, A.; El Samad, R.; Achkar, K.; Durand, X.; Noujeim, A. Glans penis augmentation using
hyaluronic acid for the treatment of premature ejaculation: A narrative review. Transl. Androl. Urol. 2020, 9, 2814–2820. [CrossRef]
[PubMed]

9. Symonds, T.; Perelman, M.A.; Althof, S.; Giuliano, F.; Martin, M.; May, K.; Abraham, L.; Crossland, A.; Morris, M. Development
and validation of a premature ejaculation diagnostic tool. Eur. Urol. 2007, 52, 565–573. [CrossRef]

10. Waldinger, M.D.; Zwinderman, A.H.; Olivier, B.; Schweitzer, D.H. Geometric Mean IELT and Premature Ejaculation: Appropriate
Statistics to Avoid Overestimation of Treatment Efficacy. J. Sex. Med. 2008, 5, 492–499. [CrossRef]

11. Waldinger, M.D.; Olivier, B. Utility of selective serotonin reuptake inhibitors in premature ejaculation. Curr. Opin. Investig. Drugs
2004, 5, 743–747.

12. Olivier, B.; Chan, J.S.; Pattij, T.; de Jong, T.R.; Oosting, R.S.; Veening, J.G.; Waldinger, M.D. Psychopharmacology of male rat sexual
behavior: Modeling human sexual dysfunctions? Int. J. Impot. Res. 2006, 18 (Suppl. S1), S14–S23. [CrossRef] [PubMed]

13. Waldinger, M.D. Premature ejaculation: Different pathophysiologies and etiologies determine its treatment. J. Sex. Marital Ther.
2008, 34, 1–13. [CrossRef] [PubMed]

14. McMahon, C.G.; Porst, H. Oral Agents for the Treatment of Premature Ejaculation: Review of Efficacy and Safety in the Context
of the Recent International Society for Sexual Medicine Criteria for Lifelong Premature Ejaculation. J. Sex. Med. 2011, 8, 2707–2725.
[CrossRef]

15. Russo, A.; Capogrosso, P.; Ventimiglia, E.; La Croce, G.; Boeri, L.; Montorsi, F.; Salonia, A. Efficacy and safety of dapoxetine in
treatment of premature ejaculation: An evidence-based review. Int. J. Clin. Pr. 2016, 70, 723–733. [CrossRef] [PubMed]

16. Jiann, B.P.; Huang, Y.J. Assessing satisfaction in men with premature ejaculation after dapoxetine treatment in real-world practice.
Int. J. Clin. Pr. 2015, 69, 1326–1333. [CrossRef]

17. Mondaini, N.; Fusco, F.; Cai, T.; Benemei, S.; Mirone, V.; Bartoletti, R. Dapoxetine treatment in patients with lifelong premature
ejaculation: The reasons of a “Waterloo”. Urology 2013, 82, 620–624. [CrossRef]

18. Jern, P.; Santtila, P.; Johansson, A.; Sandnabba, N.K. Genetic and environmental effects on the continuity of ejaculatory dysfunction.
BJU Int. 2010, 105, 1698–1704. [CrossRef]

19. Jern, P.; Santtila, P.; Witting, K.; Alanko, K.; Harlaar, N.; Johansson, A.; von der Pahlen, B.; Varjonen, M.; Vikström, N.; Algars, M.;
et al. Premature and delayed ejaculation: Genetic and environmental effects in a population-based sample of Finnish twins. J. Sex.
Med. 2007, 4, 1739–1749. [CrossRef]

20. Kim, J.J.; Kwak, T.I.; Jeon, B.G.; Cheon, J.; Moon, D.G. Effects of glans penis augmentation using hyaluronic acid gel for premature
ejaculation. Int. J. Impot. Res. 2004, 16, 547–551. [CrossRef]

21. Quan, Y.; Gao, Z.-R.; Dai, X.; Kuang, L.; Zhang, M.; Li, Q.; Xu, T.; Zhang, X.-W. Complications and management of penile
augmentation with hyaluronic acid injection. Asian J. Androl. 2021, 23, 392–395. [CrossRef] [PubMed]

22. Kwak, T.I.; Jin, M.H.; Kim, J.J.; Moon, D.G. Long-term effects of glans penis augmentation using injectable hyaluronic acid gel for
premature ejaculation. Int. J. Impot. Res. 2008, 20, 425–428. [CrossRef] [PubMed]

23. Littara, A.; Palmieri, B.; Rottigni, V.; Iannitti, T. A clinical study to assess the effectiveness of a hyaluronic acid-based procedure
for treatment of premature ejaculation. Int. J. Impot. Res. 2013, 25, 117–120. [CrossRef] [PubMed]

24. Abdallah, H.; Abdelnasser, T.; Hosny, H.; Selim, O.; Al-Ahwany, A.; Shamloul, R. Treatment of premature ejaculation by glans
penis augmentation using hyaluronic acid gel: A pilot study. Andrologia 2012, 44 (Suppl. S1), 650–653. [CrossRef]

25. Alahwany, A.; Ragab, M.W.; Zaghloul, A.; Abdallah, H.; Mostafa, T. Hyaluronic acid injection in glans penis for treatment of
premature ejaculation: A randomized controlled cross-over study. Int. J. Impot. Res. 2019, 31, 348–355. [CrossRef]

26. Zucchi, A.; Scroppo, F.I.; Capogrosso, P.; Salonia, A.; Duante, J.; Bini, V.; Liguori, G.; Bartoletti, R. Clinical use of hyaluronic acid
in andrology: A review. Andrology 2022, 10, 42–50. [CrossRef]

http://doi.org/10.1016/j.sxmr.2021.11.003
http://doi.org/10.1002/sm2.28
http://doi.org/10.3390/biology11050686
http://doi.org/10.1016/j.sxmr.2019.09.002
http://doi.org/10.1097/CM9.0000000000000433
http://doi.org/10.1111/j.1464-410X.2007.07051.x
http://doi.org/10.1016/j.jsxm.2019.01.319
http://doi.org/10.21037/tau-20-1026
http://www.ncbi.nlm.nih.gov/pubmed/33457252
http://doi.org/10.1016/j.eururo.2007.01.028
http://doi.org/10.1111/j.1743-6109.2007.00696.x
http://doi.org/10.1038/sj.ijir.3901330
http://www.ncbi.nlm.nih.gov/pubmed/15843803
http://doi.org/10.1080/00926230701640355
http://www.ncbi.nlm.nih.gov/pubmed/18396725
http://doi.org/10.1111/j.1743-6109.2011.02386.x
http://doi.org/10.1111/ijcp.12843
http://www.ncbi.nlm.nih.gov/pubmed/27456527
http://doi.org/10.1111/ijcp.12700
http://doi.org/10.1016/j.urology.2013.05.018
http://doi.org/10.1111/j.1464-410X.2009.09040.x
http://doi.org/10.1111/j.1743-6109.2007.00599.x
http://doi.org/10.1038/sj.ijir.3901226
http://doi.org/10.4103/aja.aja_78_20
http://www.ncbi.nlm.nih.gov/pubmed/33533738
http://doi.org/10.1038/ijir.2008.26
http://www.ncbi.nlm.nih.gov/pubmed/18548080
http://doi.org/10.1038/ijir.2013.13
http://www.ncbi.nlm.nih.gov/pubmed/23552577
http://doi.org/10.1111/j.1439-0272.2011.01244.x
http://doi.org/10.1038/s41443-018-0104-9
http://doi.org/10.1111/andr.13083

	Introduction 
	Materials and Methods 
	Patients 
	Hyaluronic Acid Injection 
	Statistical Analysis 

	Results 
	HA Injection Effect on IELT 
	PEDT and IIEF Questionnaires before and after HA Injection 

	Discussion 
	Conclusions 
	References

