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Abstract Objective: To evaluate the male ejaculatory function (EjF) belore and alter anterior urethroplasty.
and analyze its influencing factors, Method: A total of 41 male patients who benelitted [rom anterior urethroplasty
were enrolled in this study. and the Male Sexual Health Questionnaire Ejaculatory Dysfunction (MSHQ-EjD) was
used for subjectively assessing their EjF before and after urethroplasty respectively, Result; The number of pa-
tients with ejaculatory dysfunction (EjD) declined from 20 (48. 78 %) to 15 (36.59% ) after urethroplasty. Of all
the 41 patients, EjF score increased significantly after surgery (P= 0. 0466). while bother score did not change
postoperatively (P=0.1162). Both EjF score and bother score changed significantly after surgery in patients with
EiD (P= 0.0003, 0.0220), but not in patients with normal EjF (P= 0. 0640, 0. 7708). Pre-and postoperative
EiF scores differed signilicantly in patients with age << 40 years old (P= 0, 0279)., but pre-and postoperative
bother scores did not (P= 0. 1467). Neither EJF score nor bother score of patients with age = 40 vears old
changed postoperatively (P= 0, 6033, 0. 4973). EjF score increased significantly postoperatively (P= 0, 0117) in
patients with bulbar urethral stricture of whom 11 (91, 67 %) accepted end-to-end anastomotic urethroplasty. hut
it did not change postoperatively (P= 0, 6912) in patients with penile urethral stricture of whom 10 (34, 48%) ac-
cepted skin flap urethroplasty and 19 (63, 52%) accepted graft urethroplasty, Moreover. bother score did not
change postoperatively in patients with bulbar or penile urethral stricture (P=0. 0703, 0. 7093). Conclusion; Male
patients with anterior urethral stricture suffer from ejaculatory problem to some extent. Anterior urethroplasty can
improve EiF only in patients with EjD, younger age, or bulbar urethral stricture.
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