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,QWURGXÂ¾R��$�HMDFXODÂ¾R�SUHFRFH�WHP�VLGR�D�PDLV�
FRQVWDQWH�GLVIXQÂ¾R�VH[XDO�PDVFXOLQD��FRP�YDULDÂ¾R�
HQWUH����D�����GH�SUHYDOÅQFLD��0XLWRV�KRPHQV�DLQGD�
GHVFRQKHFHP�DV�DERUGDJHQV�WHUDSÅXWLFDV�DGHTXDGDV�
SDUD�UHVROXÂ¾R�GR�SUREOHPD��2EMHWLYR��5HYLVDU�QD�
OLWHUDWXUD�R�HIHLWR�GR�WUHLQDPHQWR�GD�PXVFXODWXUD�
GR�DVVRDOKR�SÄOYLFR�HP�SDFLHQWHV�FRP�HMDFXODÂ¾R�
SUHFRFH��0HWRGRORJLD��$�EXVFD�GH�DUWLJRV�IRL�UHDOL]DGD�
QDV�EDVHV�GH�GDGRV�3XE0HG��%LEOLRWHFD�9LUWXDO�HP�
6DÕGH�H�3('UR��)RUDP�LQFOXÈGRV�DUWLJRV�SXEOLFDGRV�
QRV�ÕOWLPRV�GH]�DQRV�������D�������VHP�UHVWULÂÐHV�
TXDQWR�DR�GHVHQKR�PHWRGROÎJLFR�GRV�HVWXGRV��$V�
SDODYUDV�FKDYHV�XVDGDV�IRUDP��pHMDFXODÂ¾R�SUHFRFHq��
“Ƭsioterapia”�e�“treinamento�dos�músculos�do�assoalho�
SÄOYLFRq�H�VXDV�UHVSHFWLYDV�WUDGXÂÐHV�QD�OÈQJXD�LQJOHVD��
5HVXOWDGRV��&LQFR�DUWLJRV�IRUDP�LQFOXÈGRV�QHVWD�
UHYLV¾R��2�WUHLQDPHQWR�GRV�PÕVFXORV�GR�DVVRDOKR�
SÄOYLFR�DVVRFLDGR�RX�Q¾R�»�HOHWURHVWLPXODÂ¾R�H�DR�
ELRIHHGEDFN��IRL�D�WÄFQLFD�PDLV�XWLOL]DGD��DSUHVHQWDQGR�
���D�������GH�FXUD��&RQFOXV¾R��2�WUHLQDPHQWR�GRV�
PÕVFXORV�GR�DVVRDOKR�SÄOYLFR�VH�PRVWUD�FRPR�UHFXUVR�
WHUDSÅXWLFR�QR�PDQHMR�GD�HMDFXODÂ¾R�SUHFRFH��1R�
HQWDQWR��LQYHVWLJDÂÐHV�IXWXUDV�FRPR�HQVDLRV�FOÈQLFRV�
UDQGRPL]DGRV�H�FRQWURODGRV�V¾R�QHFHVV¼ULRV�SDUD�
IRUWDOHFHU�D�HIHWLYLGDGH�GHVWD�WHUDSÅXWLFD�

PALAVRAS-CHAVE:

'LDIUDJPD�SÄOYLFR��(MDFXODÂ¾R�SUHFRFH��)LVLRWHUDSLD�
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DOLQHPULE#JPDLO�FRP�
3URIHVVRUD� 0HVWUH� H� 'RXWRUD� QR� &XUVR� GH�
3ÎV�JUDGXDÂ¾R� /DWR� VHQVX� HP� )LVLRWHUDSLD�
3ÄOYLFD�
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,QWURGXFWLRQ��3UHPDWXUH�HMDFXODWLRQ�KDV�EHHQ�WKH�PRVW�FRQVWDQW�PDOH�VH[XDO�G\VIXQFWLRQ��
ZLWK�D�YDULDWLRQ�EHWZHHQ����DQG�����LQ�SUHYDOHQFH��0RVW�PHQ�DUH�XQDZDUH�RI�WKH�DSSURSULDWH�
therapeutic�approaches�to�solving�the�problem.�Objective:�To�review�in�the�literature�the�eƪect�
of�pelvic�Ʈoor�muscle�training�in�patients�with�premature�ejaculation.�Methods:�The�search�for�
DUWLFOHV�ZDV�FDUULHG�RXW�LQ�WKH�3XE0HG��9LUWXDO�+HDOWK�/LEUDU\�DQG�3('UR�GDWDEDVHV��$UWLFOHV�
SXEOLVKHG�LQ�WKH�ODVW�WHQ�\HDUV�������������ZHUH�LQFOXGHG�ZLWKRXW�UHVWULFWLRQV�UHJDUGLQJ�WKH�
PHWKRGRORJLFDO�GHVLJQ�RI�WKH�VWXGLHV��7KH�NH\ZRUGV�XVHG�ZHUH��pSUHPDWXUH�HMDFXODWLRQq��
“physiotherapy”�and�“pelvic�Ʈoor�muscle�training”�and�their�respective�English�translations.�
Results:�Five�articles�were�included�in�this�review.�The�pelvic�Ʈoor�muscle�training�associated�
RU�QRW�ZLWK�HOHFWURVWLPXODWLRQ�DQG�ELRIHHGEDFN��ZDV�WKH�PRVW�XVHG�WHFKQLTXH��VKRZLQJ����
to�82.5%�of�cure.�Conclusion:�The�pelvic�Ʈoor�muscle�training�proved�to�be�a�therapeutic�
UHVRXUFH�LQ�WKH�PDQDJHPHQW�RI�SUHPDWXUH�HMDFXODWLRQ��+RZHYHU��IXWXUH�LQYHVWLJDWLRQV�
VXFK�DV�UDQGRPL]HG�FRQWUROOHG�FOLQLFDO�WULDOV�DQG�FRQWUROOHG�DUH�QHFHVVDU\�WR�VWUHQJWKHQ�WKH�
eƪectiveness�of�this�therapy.

.H\ZRUGV��3HOYLF�)ORRU��3UHPDWXUH�(MDFXODWLRQ��3K\VLFDO�7KHUDS\�6SHFLDOW\�

,1752'8¢�2

Do�ponto�de�vista�clínico,�é�extremamente�difícil�deƬnir�a�síndrome�da�Ejaculação�Precoce�

�(3��� SRU� VHU� XPD� GLVIXQÂ¾R� VH[XDO� PDVFXOLQD� FRP� XP� FRPSRQHQWH� FLQHVLROÎJLFR�IXQFLRQDO�

LPSRUWDQWH�>�@�6XD�SUHYDOÅQFLD�YDULD�HQWUH����D����>�@�� VHQGR�TXH�QR�%UDVLO�������GD�SRSXODÂ¾R�

PDVFXOLQD�WHP�VLGR�DFRPHWLGD�SRU�HVVD�FRQGLÂ¾R�>�@�$�GHVSHLWR�GHVWD�DPSOD�SUHYDOÅQFLD��PXLWRV�

homens�ainda�desconhecem�quais� são�os�proƬssionais�da� saúde� responsáveis�pelo�tratamento�

GHVWD�GLVIXQÂ¾R�H�TXDLV� DERUGDJHQV� WHUDSÅXWLFDV� V¾R�DGHTXDGDV�SDUD� UHVROXÂ¾R� GR�SUREOHPD��

/RJR��R�LQWHUHVVH�QR�WHPD�H�D�UHODÂ¾R�GLUHWD�GD�)LVLRWHUDSLD�QR�WUDWDPHQWR�GHVVD�GLVIXQÂ¾R�

�� $� PDLRULD� GDV� HWLRORJLDV� SURSRVWDV� SDUD� D� (3� Q¾R� V¾R� ED�VHDGDV� HP� HYLGÅQFLD�� VHQGR�

HVSHFXODWLYDV��QD�PHOKRU�GDV�KLSÎWHVHV�>�@�$V�WHRULDV�SVLFROÎJLFDV�LQFOXHP�R�HIHLWR�GH�H[SHULÅQFLD�

SUHFRFH� H� GR� FRQGLFLRQDPHQWR� VH[XDO�� DQVLHGDGH�� WÄFQLFD� VH[XDO�� IUHTXÅQFLD� GH� DWLYLGDGH� VH�

[XDO� H� H[SOLFDÂÐHV� SVLFRGLQ½PLFDV�>�@�$V� H[SOLFDÂÐHV� ELR�OÎJLFDV� LQFOXHP� WHRULDV� HYROXFLRQLVWDV��

KLSHUVHQVLELOL�GDGH�GR�SÅQLV��QÈYHLV�GH�QHXURWUDQVPLVVRUHV�FHQWUDLV�H�VHQVLELOLGDGH�GH�UHFHSWRUHV��

grau�de�excitação,�ve�locidade�do�reƮexo�ejaculatório�e�nível�de�hormônios�sexuais.>�@

� A�EP�possui�duas�classiƬcações.�Sendo,�EP�ao�longo�da�vida:�que�ocorre�em�todas,�ou�

TXDVH�WRGDV�DV�UHODÂÐHV�VH�DJUDYDQGR�FRP�D�LGDGH��$�FDSDFLGDGH�GH�UHWDUGDU�D�HMDFXODÂ¾R�HVW¼�

GLPLQXÈGD�RX�DXVHQWH��$�RXWUD�Ä�D�(3�DGTXLULGD��HMDFXODÂ¾R�U¼SLGD�TXH�FRPHÂD�D�RFRUUHU�HP�

GHWHUPLQDGR�SRQWR�GD�YLGD��HP�KRPHP�TXH�KDELWXDOPHQWH�Q¾R�DSUHVHQWDYD�TXHL[DV�VH[XDLV��

SRGH�VH�LQLFLDU�GH�IRUPD�VÕELWD�RX�JUDGXDO��D�FDSDFLGDGH�GH�UHWDUGDU�D�HMDFXODÂ¾R�HQFRQWUD�VH�

GLPLQXÈGD�RX�DXVHQWH�>�@

� )RL�SRVWXODGR�TXH�D�(3�SRGH�WHU�XP�FRPSRQHQWH�VHQVRULDO�QHXUDO�HQYROYHQGR�

SHUWXUEDÂÐHV�QR�VLVWHPD�VHURWRQLQÄUJLFR����KLGUR[LWULSWDPLQD����+7�>�@��SRLV�D�YDULDELOLGDGH�

LQGLYLGXDO�GD�QHXURWUDQVPLVV¾R�HP���+7�SRGH�GHWHUPLQDU�RV�OLPLDUHV�HMDFXODWÎULRV��WDLV�

DOWHUDÂÐHV�SRGHULDP�WHRULFDPHQWH�FRQWULEXLU�SDUD�D�SDWRJÅQHVH�>�@
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6¾R�GHVFULWRV�DWXDOPHQWH�FRPR�WUDWDPHQWR�SDUD�(3�R�WUDWDPHQWR�PHGLFDPHQWRVR��

particularmente�com�Ʈuoxetina,�citalopram,�clomipramina,�spray�de�lidocaína-prilocaína.�

,JXDOPHQWH��K¼�R�WUDWDPHQWR�SVLFROÎJLFR��HVSHFLDOPHQWH�FRP�WHUDSLD�VH[XDO��H�)LVLRWHUDSLD��FRP�

FLQHVLRWHUDSLD��HOHWURHVWLPXODÂ¾R�H�ELRIHHGEDFN�SDUD�D�PXVFXODWXUD�GR�DVVRDOKR�SÄOYLFR��$3���

7DO�JDPD�GLVWLQWD�GH�HVWUDWÄJLDV�H�WÄFQLFDV�GH�WUDWDPHQWR�SDUD�R�PHVPR�SUREOHPD�HYLGHQFLD�D�

LQH[LVWÅQFLD�DWXDO�GH�XPD�VROXÂ¾R�PDLV�SUÎ[LPD�GD�LGHDO�>�@

A�Fisioterapia�tem�o�seu�papel�cada�vez�mais�deƬnido�na�abordagem�conservadora�das�

disfunções�do�AP.�A�atuação�do�Ƭsioterapeuta�busca�proporcionar�uma�avaliação�qualitativa�e�

TXDQWLWDWLYD��EHP�FRPR�IXQFLRQDO�GR�$3�H�GDV�VXDV�GLVIXQÂÐHV��$SHVDU�GD�SRXFD�TXDQWLGDGH�GH�

SXEOLFDÂÐHV��D�)LVLRWHUDSLD�3ÄOYLFD�HPHUJH�FRP�VXFHVVR�QR�WUDWDPHQWR�GH�PDLV�GD�PHWDGH�GRV�

SDFLHQWHV��FRQVLVWLQGR�HP�WUDWDPHQWR�VHP�HIHLWRV�FRODWHUDLV�H�GH�EDL[R�FXVWR�UHODWLYR�>�@

(MDFXODGRUHV�SUHFRFHV�VRIUHP�FRP�HVWD�GLVIXQÂ¾R�VLPSOHVPHQWH�SRU�Q¾R�VDEHU��RX�Q¾R�VHU�

FDSD]HV�GH�UHDOL]DU�XPD�FRQWUDÂ¾R�DGHTXDGD�GR�$3�GXUDQWH�R�HVWÈPXOR�VH[XDO��$VVLP��R�REMHWLYR�

GHVWH�HVWXGR�IRL�UHYLVDU�QD�OLWHUDWXUD�R�HIHLWR�GR�WUHLQDPHQWR�GD�PXVFXODWXUD�GR�DVVRDOKR�

SÄOYLFR�HP�SDFLHQWHV�FRP�HMDFXODÂ¾R�SUHFRFH�

� � �
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3DUD�D�UHDOL]DÂ¾R�GD�SUHVHQWH�UHYLV¾R�LQWHJUDWLYD�GH�OLWHUDWXUD�IRUDP�XWLOL]DGDV�SXEOLFDÂÐHV�GH�

DUWLJRV�GDWDGDV�QRV�ÕOWLPRV�GH]�DQRV��QR�SHUÈRGR�GH������D�������TXH�GLVFXWLUDP�R�WUHLQDPHQWR�

GRV�PÕVFXORV�GR�DVVRDOKR�SÄOYLFR��70$3��QD�(3��1¾R�KRXYH�UHVWULÂÐHV�TXDQWR�DR�GHVHQKR�

PHWRGROÎJLFR�GRV�HVWXGRV��HQWUHWDQWR�SXEOLFDÂÐHV�TXH�IRUDP�UHSHWLGDV�HP�EDVHV�GH�GDGRV��VHP�

DFHVVR�DR�FRQWHÕGR�FRPSOHWR�H�VÎ�UHVXPRV�IRUDP�H[FOXÈGDV��6HPHOKDQWHPHQWH��IRUDP�H[FOXÈGRV�

DUWLJRV�FXMD�DERUGDJHP�Q¾R�VH�UHODFLRQDYD�FRP�R�WÈWXOR�HP�TXHVW¾R��

� )L]HUDP�SDUWH�DUWLJRV�SXEOLFDGRV�HP�LQJOÅV��QD�ÈQWHJUD�H�GLVSRQÈYHLV�QDV�EDVHV�GH�GDGRV�

3XE0HG��%LEOLRWHFD�9LUWXDO�HP�6DÕGH�H�3K\VLRWKHUDS\�(YLGHQFH�'DWDEDVH��3('UR���2�SHUÈRGR�

GH�UDVWUHLR�RFRUUHX�HQWUH�PDUÂR�H�DEULO�GH�������$V�VHJXLQWHV�SDODYUDV�FKDYH�GH�EXVFD�IRUDP��

“ejaculação�precoce”,�“Ƭsioterapia”�e�“treinamento�dos�músculos�do�assoalho�pélvico”�e�suas�

UHVSHFWLYDV�WUDGXÂÐHV�QD�OÈQJXD�LQJOHVD��2V�DUWLJRV�SUHFLVDULDP�FRQWHU�RV�WHUPRV�DVVRFLDGRV�

DFLPD��Q¾R�DEVROXWDPHQWH�WRGRV��SRUÄP�R�WHUPR�pHMDFXODÂ¾R�SUHFRFHq�IRL�PRWLYR�GH�LQVHUÂ¾R�

SULP¼ULD�

/RFDOL]RX�VH�SXEOLFDÂÐHV�TXH�SRUWDVVHP�DV�SDODYUDV�FKDYH�SHVTXLVDGDV�QR�WÈWXOR��6HOHFLRQRX�VH�

RV�HVWXGRV�FRP�VÈQWHVHV�GLVSRQÈYHLV�GRV�TXDLV�R�WH[WR�FRPSOHWR�IRVVH�GH�DGPLVV¾R�OLYUH��TXH�

foram�explorados�para�extração�dos�dados.�Após�deƬnição�prévia�da�amostra�e�remoção�dos�

GDGRV��FRQVLGHURX�VH��REMHWLYRV��GHOLQHDPHQWR�PHWRGROÎJLFR�H�ORFDO�GH�GHVHQYROYLPHQWR�GR�

HVWXGR��DPRVWUD�H�VHX�WDPDQKR��DYDOLDÂ¾R�GDV�YDUL¼YHLV�H�UHVXOWDGRV�SULQFLSDLV�

� Posteriormente�à�extração,�os�dados�foram�solidiƬcados�em�um�banco�para�análise.� Em�

YLUWXGH�GD� LQRPRJHQHLGDGH�PHWRGROÎJLFD�H�D�YDULHGDGH�GH�GHVIHFKRV�� UHDOL]RX�VH�XPD�DQ¼OLVH�

GHVFULWLYD�GRV�UHVXOWDGRV��$�H[SRVLÂ¾R�GRV�GDGRV�VHJXLX�D�QRPHQFODWXUD�HPSUHJDGD�SHORV�DXWRUHV�

� $SHVDU�GHVWH�SUHVHQWH�WUDEDOKR�Q¾R�DSUHVHQWDU�XPD�EXVFD�H�DQ¼OLVH�VLVWHP¼WLFD�GD�

OLWHUDWXUD��IRUDP�VHJXLGDV�DV�UHFRPHQGDÂÐHV�GR�35,60$���3ULQFLSDLV�LWHQV�SDUD�UHODWDU�5HYLVÐHV�

VLVWHP¼WLFDV�H�0HWD�DQ¼OLVHV�>�@

� IdentiƬcaram-se�124�publicações�na�PubMed,�1.717�na�BVS:�Medline�e�duas�na�PEDro,�
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WRWDOL]DQGR�������DUWLJRV��3RVWHULRUPHQWH�»�H[HFXÂ¾R�GRV�FULWÄULRV�GH�H[FOXV¾R��TXDWUR�HVWXGRV�

IRUDP�VHOHFLRQDGRV�SDUD�D�UHYLV¾R��)LJXUD�����DFKDQGR�VH�WRGRV�SXEOLFDGRV�HQWUH�RV�DQRV�GH�

�����H�������$V�DYDOLDÂÐHV�IRUDP�PHQFLRQDGDV�GHWDOKDGDPHQWH�HP�WUÅV�HVWXGRV�������H�R�

GHOLQHDPHQWR�GD�LQYHVWLJDÂ¾R�PDLV�SUHYDOHQWH�IRL�HQVDLR�FOÈQLFR��Q ����������2V�TXDWUR�IRUDP�

UHDOL]DGRV�QD�,W¼OLD��

)LJXUD���–�Fluxograma�com�o�número�de�artigos�identiƬcados,�excluídos�e�incluídos�na�revisão�
GH�OLWHUDWXUD��

)RQWH��$XWRULD�SUÎSULD
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2�WDPDQKR�DPRVWUDO�WRWDO�IRL�GH�����KRPHQV��YDULDÂ¾R�����������$�PÄGLD�GH�LGDGH�IRL�

GH����DQRV��YDULDÂ¾R�������������$V�FDUDFWHUÈVWLFDV�GRV�HVWXGRV�LQFOXÈGRV�V¾R�DSUHVHQWDGDV�QD�

4XDGUR���H�RV�SULQFLSDLV�UHVXOWDGRV�GRV�DUWLJRV�LQFOXÈGRV�HVW¾R�OLVWDGRV�QD�7DEHOD����

4XDGUR���s�&DUDFWHUÈVWLFDV�JHUDLV�GRV�HVWXGRV�VHOHFLRQDGRV�

$UWLJR $XWRU�$QR 5HYLVWD 3DÈV�
'HVHQKR�GR�

HVWXGR
$PRVWUD ,GDGH

�
3DVWRUH�HW�
DO
������>�@

,QWHU� -RXU� RI�
$QGURO

,W¼OLD
(QVDLR�&OÈQLFR�
5DQGRPL]DGR

���KRPHQV�FRP�(3�DR�
ORQJR�GD�YLGD�
 �*UXSR�UHDELOLWDÂ¾R��
Q ���

 �*UXSR�GDSR[HWLQD��
Q ����

*UXSR�
UHDELOLWDÂ¾R��
���DQRV�����
���DQRV��
*UXSR�
GDSR[HWLQD��
���DQRV�����
���DQRV��

�
3DVWRUH�HW�
DO
������>�@

7KHU�$GY�8URO ,W¼OLD (QVDLR�&OÈQLFR
���KRPHQV�FRP�(3�DR�
ORQJR�GD�YLGD��

��� DQRV� ����
���DQRV��

�
3HUD�
������>�@

$UF�,WDO�8UR�RI�
$QG

,W¼OLD (QVDLR�&OÈQLFR ���KRPHQV�
�����DQRV�
�������DQRV���

�
3DVWRUH�HW�
DO
������>�@

$VLDQ� -RXU� RI�
$QGURO

,W¼OLD (QVDLR�&OÈQLFR

����KRPHQV�FRP�(3�DR�
ORQJR�GD�YLGD�
�Q ����FRPSOHWDUDP�R�
70$3��

��� DQRV� ����
���DQRV��
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7DEHOD���s�2EMHWLYRV��DYDOLDÂ¾R�H�UHVXOWDGRV�HQFRQWUDGRV�QRV�HVWXGRV�VHOHFLRQDGRV�

$UWLJR 7ÈWXOR 2EMHWLYRV )LVLRWHUDSLD 5HVXOWDGRV

�

$�SURVSHFWLYH�
UDQGRPL]HG�
VWXG\�WR�
FRPSDUH�
pelvic�Ʈoor�
UHKDELOLWDWLRQ�
DQG�
GDSR[HWLQH�
IRU�WUHDWPHQW�
RI�OLIHORQJ�
SUHPDWXUH�
HMDFXODWLRQ>�@

&RPSDUDU�D�
eƬcácia�do�
70$3�FRP�R�
WUDWDPHQWR�
GR�LQLELGRU�
VHOHWLYR�GD�
UHFDSWDÂ¾R�GD�
VHURWRQLQD�VRE�
GHPDQGD�GH�
GDSR[HWLQD��
DYDOLDQGR�DV�
PXGDQÂDV�
QR�WHPSR�
GH�ODWÅQFLD�
HMDFXODWÎULD�
LQWUDYDJLQDO�
�,(/7��DSÎV����
VHPDQDV�GH�
WHUDSLD�

2�,(/7�SUÄ�WUDWDPHQWR�
IRL�PHGLGR�GXUDQWH���
VHPDQDV��RV�SDFLHQWHV�
UHFHEHUDP�FURQÏPHWURV�
H�LQVWUXÂÐHV�VREUH�FRPR�
PHGLU�R�,(/7��

2�SURWRFROR�GH�
70$3�FRQVLVWLX�
HP��&LQHVLRWHUDSLD��
(OHWURHVWLPXODÂ¾R�H�
%LRIHHGEDFN�����PLQ�
FDGD�WÄFQLFD��GXUDQWH���
VHVVÐHV�VHPDQDLV��

2V�UHVXOWDGRV�IRUDP�
PHGLGRV�DSÎV�DV�
SULPHLUDV����VHVVÐHV�
���VHPDQDV��H�GHSRLV�
novamente�no�Ƭm�da�
WHUDSLD�����VHPDQDV��

1R�VHJXQGR�SURWRFROR�
GH�WUDWDPHQWR��RV�
SDFLHQWHV��VXEJUXSRV��
IRUDP�DWULEXÈGRV�
SULQFLSDOPHQWH�DRV�
���PJ�RX����PJ�
GH�GDSR[HWLQD�VRE�
GHPDQGD�SRU����
VHPDQDV�

No�Ƭnal�do�tratamento,�12�
VHPDQDV�SDUD�DPERV�RV�
JUXSRV��IRUDP�FDOFXODGRV�RV�
YDORUHV�PÄGLRV�GR�,(/7�SDUD�
FRPSDUDU�DV�GXDV�DERUGDJHQV�
WHUDSÅXWLFDV�GLIHUHQWHV�

Ao�Ƭnal,�11�dos�19�pacientes�
������WUDWDGRV�FRP�UHDELOLWDÂ¾R�
IRUDP�FDSD]HV�GH�FRQWURODU�R�
reƮexo�ejaculatório,�com�um�
,(/7�PÄGLR�GH�������VHJXQGRV�
�LQWHUYDOR��������s�������V��

1R�JUXSR�GDSR[HWLQD�DSÎV�
���VHPDQDV�GH�WHUDSLD���GH���
��������SDFLHQWHV�QR�VXEJUXSR�
���PJ�H�FLQFR�GRV���������QR�
VXEJUXSR�GH����PJ�WHYH�XP�,(/7�
!�����VHJXQGRV��LQWHUYDOR��������
s�������V��UHVSHFWLYDPHQWH���

�

Pelvic�Ʈoor�
PXVFOH�
UHKDELOLWDWLRQ�
IRU�SDWLHQWV�
ZLWK�OLIHORQJ�
SUHPDWXUH�
HMDFXODWLRQ��
D�QRYHO�
WKHUDSHXWLF�
DSSURDFK>�@

$YDOLDU�D�
eƬcácia�
GR�70$3��
PHQVXUDQGR�
DOWHUDÂÐHV�
DWUDYÄV�GR�
,(/7�DSÎV����
VHPDQDV�GH�
WHUDSLD�HP�
SDFLHQWHV�FRP�
HMDFXODÂ¾R�
SUHFRFH�DR�
ORQJR�GD�YLGD�

$YDOLDUDP�R�,(/7�EDVDO��
≤�60s�média�31,7�±�14,8s�
�LQWHUYDOR�����������V���

7RGRV�IRUDP�WUDWDGRV�
SRU����VHPDQDV�FRP�
70$3��&LQHVLRWHUDSLD��
(OHWURHVWLPXODÂ¾R�H�
%LRIHHGEDFN�

$SÎV����VHPDQDV�������������
ganharam�controle�do�reƮexo�
HMDFXODWÎULR�FRP�XP�,(/7�PÄGLR�
GH�������V��LQWHUYDOR��������
������V��

8P�WRWDO�GH����GRV����������GRV�
SDFLHQWHV�IRUDP�DYDOLDGRV�HP�
��PHVHV�GH�DFRPSDQKDPHQWR�
e�mantiveram�IELT�signiƬcativo�
�������V��HP�FRPSDUDÂ¾R�FRP�R�
,(/7�LQLFLDO��PÄGLD�GH������V��

$�FRQVFLHQWL]DÂ¾R�GD�
PXVFXODWXUD�GR�$3�PHOKRURX�
a�autoconƬança�e�senso�de�
controle�do�reƮexo�ejaculatório.



��

�

$ZDUHQHVV�
DQG�WLPLQJ�
RI�SHOYLF�
Ʈoor�muscle�
FRQWUDF�
WLRQ��SHOYLF�
H[HUFLVHV�DQG�
UHKDELOLWDWLRQ�
of�pelvic�Ʈoor�
LQ�OLIHORQJ�
SUHPDWXUH�
HMDFXODWLRQ��
��\HDUV�
H[SHULHQFH>�@

$YDOLDU�DV�WD[DV�
GH�FXUD�GR�
70$3�QD�(3�

2V�SDFLHQWHV�IRUDP�
HQVLQDGRV�TXDQWR�»�
H[HFXÂ¾R�H�PDQXWHQÂ¾R�
GD�FRQWUDÂ¾R�GRV�
PÕVFXORV�GR�$3�GXUDQWH�
D�VHQVDÂ¾R�GD�IDVH�SUÄ�
RUJ¼VPLFD�H�FRQWUROH�GR�
reƮexo�ejaculatório.

2�70$3�FRQVLVWLX�
HP��ELRIHHGEDFN��
FLQHVLRWHUDSLD�H�
HP�DOJXQV�FDVRV�
HOHWURHVWLPXODÂ¾R��

2�WUHLQDPHQWR�IRL�SRU�
XP�SHUÈRGR�GH�����
PHVHV�FRP�XPD�PÄGLD�
GH�����YLVLWDV�SRU�FLFOR�

7RGRV�RV�SDFLHQWHV�WRUQDUDP�VH�
FRQVFLHQWHV�GR�SDSHO�GR�$3�QR�
FRQWUROH�GD�HMDFXODÂ¾R�

����GRV�SDFLHQWHV�TXH�
FRPSOHWDUDP�R�WUHLQDPHQWR�
IRUDP�FXUDGRV�GD�HMDFXODÂ¾R�
SUHFRFH�
�
(P�XP�VXEJUXSR�GH����
SDFLHQWHV�WDPEÄP�IRL�PHGLGR�
R�,(/7�TXH��HP�PÄGLD��IRL�GH�����
PLQXWRV�D�!����PLQXWRV�
0HOKRUHV�UHVXOWDGRV�RFRUUHUDP�
SULQFLSDOPHQWH�HP�SDFLHQWHV�
FRP�PHQRV�GH����DQRV��WD[D�GH�
FXUD�GH������

�

3HOYLF�
muscle�Ʈoor�
UHKDELOLWDWLRQ�
DV�D�
WKHUDSHXWLF�
RSWLRQ�LQ�
OLIHORQJ�
SUHPDWXUH�
HMDFXODWLRQ��
ORQJ�WHUP�
RXWFRPHV>�@

$YDOLDU�RV�
UHVXOWDGRV�HP�
ORQJR�SUD]R�GR�
70$3�QD�(3��
XVDQGR�R�,(/7�
H�D�IHUUDPHQWD�
GR�DXWR�
DGPLQLVWUDGR�
GH�GLDJQÎVWLFR�
GH�HMDFXODÂ¾R�
SUHFRFH�
�3('7��

7RGRV�RV�SDUWLFLSDQWHV�
FRPSOHWDUDP�R�
70$3��FLQHVLRWHUDSLD��
HOHWURHVWLPXODÂ¾R�H�
ELRIHHGEDFN�

2V�SDUWLFLSDQWHV�
FRPSOHWDUDP�
���VHPDQDV�GH�
UHDELOLWDÂ¾R��FRP�WUÅV�
VHVVÐHV�SRU�VHPDQD�H�
FRP����PLQXWRV�SDUD�
FDGD�FRPSRQHQWH�
FRQFOXÈGR�

A�eƬcácia�da�
LQWHUYHQÂ¾R�IRL�DYDOLDGD�
FRPSDUDQGR�VH�D�
DOWHUDÂ¾R�QD�PÄGLD�
JHRPÄWULFD�GRV�YDORUHV�
GH�,(/7�H�3('7��GD�
OLQKD�GH�EDVH��DRV�
�������H����PHVHV�
GXUDQWH�D�LQWHUYHQÂ¾R��
H����H����PHVHV�DSÎV�D�
LQWHUYHQÂ¾R��

'RV�����SDUWLFLSDQWHV�TXH�
FRQFOXÈUDP�D�UHDELOLWDÂ¾R�GRV�
PÕVFXORV�GR�DVVRDOKR�SÄOYLFR��
����REWLYHUDP�FRQWUROH�GR�
reƮexo�ejaculatório,�com�um�
,(/7�PÄGLR�GH������V�H�3('7�GH�
����QR�GHVIHFKR�GH����VHPDQDV�
GD�LQWHUYHQÂ¾R��UHSUHVHQWDQGR�
XP�DXPHQWR�GD�OLQKD�GH�EDVH�
GH������,(/7�H�������QR�3('7��3�
����������

'RV����SDUWLFLSDQWHV�
TXH�FRPSOHWDUDP�R�
DFRPSDQKDPHQWR�GH����PHVHV��
������H�������PDQWLYHUDP�
FRQWUROH�VDWLVIDWÎULR�GD�
HMDFXODÂ¾R�DRV����H����
PHVHV�DSÎV�D�LQWHUYHQÂ¾R��
UHVSHFWLYDPHQWH��

',6&866�2

2�SUHVHQWH�HVWXGR�WHYH�FRPR�REMHWLYR�UHYLVDU�VREUH�DV�HYLGÅQFLDV�GR�70$3�QD�(3��6DEHQGR�

TXH� D� UHODÂ¾R� GR� FRQWHÕGR� GH� SHVTXLVD� DLQGD� Ä� SRXFR� HVWXGDGD�� GHVWDFDPRV� TXDWUR� DUWLJRV��

VHQGR�HQVDLRV�FOÈQLFRV��$�FRQVLGHUDU�RV�LQÕPHURV�DUWLJRV�VREUH�D�(3�UHODFLRQDGRV�D�RXWURV�WLSRV�

de�tratamento�(como�o�medicamentoso),�Ƭcou�evidente�a�carência�de�ensaios�clínicos�a�respeito�

do�tratamento�Ƭsioterapêutico�em�si.��Há�evidência�de�um�componente�cinesiológico�funcional�

LPSRUWDQWH�QD�HWLRORJLD�GD�(3��R�TXH�SRGH�H[SOLFDU�R�LQVXFHVVR�GD�WHUDSÅXWLFD�PHGLFDPHQWRVD�

DWXDO�HP�ERD�SDUWH�GRV�FDVRV�>�@

Como� resultado� do� levantamento� de� informações� e� embasamento� cientíƬco,� em� sua�

PDLRULD�R�70$3�IRL�UHIHULGR�HP�WRGRV�RV�HVWXGRV�VHOHFLRQDGRV>���@��GH�PRGR�LVRODGR��SURPRYHQGR�



��

FRQVFLÅQFLD� PRWRUD�� DVVRFLDGR� »� HOHWURHVWLPXODÂ¾R�� IRUQHFHQGR� SURSULRFHSÂ¾R� H�RX� FRP�

ELRIHHGEDFN��FRP�LQWHQÂ¾R�GH�SURPRYHU�FRQWUROH�GDV�FRQWUDÂÐHV�PXVFXODUHV�IDYRUHFHQGR�JDQKR�

IXQFLRQDO�GDV�PHVPDV��(PERUD�FDGD�HVWXGR�WHQKD�XWLOL]DGR�PHWRGRORJLDV�GLYHUVDV��SÏGH�VH�QRWDU�

que,�em�todos,�os�resultados�foram�satisfatórios�quanto�ao�tratamento�Ƭsioterapêutico�e�técnicas�

especíƬcas�com�percentuais�de�54�a�82,5%�de�cura.�

1R�DUWLJR��>�@,� os�autores�aƬrmaram�que�o�protocolo�de�TMAP�foi� fácil� de�executar,�não�

WHYH�HIHLWRV�FRODWHUDLV��H��HPERUD�DLQGD�Q¾R�SDGURQL]DGRV��RV�UHVXOWDGRV�HQFRQWUDGRV�VXJHULUDP�

TXH�HOH�GHYHULD�VHU�LQFOXÈGR�HQWUH�DV�RSÂÐHV�WHUDSÅXWLFDV�SDUD�RV�SDFLHQWHV�FRP�(3��(�HP�UHODÂ¾R�

»�HOHWURHVWLPXODÂ¾R��D�LQWHQVLGDGH�IRL�OHYH�H�LQGRORU�DSHQDV�SDUD�PHOKRUDU�D�IRUÂD�FRQWU¼WLO�GRV�

PÕVFXORV� SHULQHDLV�� 3RU� VXD� YH]�� R� ELRIHHGEDFN� HQVLQD� R� SDFLHQWH� D� UHFRQKHFHU� H� FRQWUDLU� RV�

PÕVFXORV�SDUD�DXPHQWDU�R�IHFKDPHQWR�GR�HVIÈQFWHU�XUHWUDO�>�@

'RLV�DQRV�PDLV�WDUGH��RV�PHVPRV�DXWRUHV��DUWLJR��>�@��UHSURGX]LUDP�HVWH�PHVPR�SURWRFROR�

GH�70$3�HP�XP�QRYR�HVWXGR��1R�HQWDQWR��RV�H[HUFÈFLRV�UHDOL]DGRV�IRUDP�SHUVRQDOL]DGRV��

GXUDQWH�RV�TXDLV�HOHV�FRQGX]LUDP�FRQWUDÂÐHV�LVRPÄWULFDV�H�LVRWÏQLFDV�GRV�PÕVFXORV�GR�DVVRDOKR�

SÄOYLFR��$3��>�@�4XDQWR�»�HOHWURHVWLPXODÂ¾R��IRL�XWLOL]DGD�SDUD�DMXGDU�D�IRUWDOHFHU�RV�PÕVFXORV�GR�

$3��RV�SXOVRV�HOÄWULFRV�IRUDP�OHYHV�H�LQGRORUHV�DR�SDVVR�HP�TXH�R�ELRIHHGEDFN�WUHLQD�R�SDFLHQWH�

D�UHFRQKHFHU�H�FRQWUDLU�RV�PÕVFXORV�>�@

'HQWUH�DV� OLPLWDÂÐHV�GD�WÄFQLFD��70$3���QHP�WRGRV�RV�SDFLHQWHV�V¾R�FDSD]HV�GH�UHDOL]DU�

XPD�FRQWUDÂ¾R�VHOHWLYD�GRV�PÕVFXORV�GR�$3�VHP�DWLYDU�RXWUR�PÕVFXOR�DQWDJRQLVWD��2X�Q¾R�V¾R�

capazes�de�reconhecer�a�sensação�que�precede�a�inevitabilidade�do�reƮexo�ejaculatório,�a�Ƭm�de�

UHDOL]DU�D�FRQWUDÂ¾R�GRV�PÕVFXORV�GR�$3�SDUD�EORTXHDU�H�LQLELU�D�HMDFXODÂ¾R�>�@�(VWHV�DXWRUHV��DUWLJR�

��>�@�WUDWDUDP�FRP�70$3�����SDFLHQWHV�FRP�(3��6HWHQWD�H�RLWR�GHOHV�FRPSOHWDUDP�R�SURWRFROR��R�

TXDO�FRQVLVWLD�VREUHWXGR�HP�H[HUFÈFLR�GH�FRQVFLÅQFLD�H�SURSULRFHSÂ¾R�FRP�FRQWUDÂ¾R�VHOHWLYD�GD�

PXVFXODWXUD�GR�DVVRDOKR�SÄOYLFR�

2� DUWLJR� �>�@�� XP� HVWXGR�PDLV� UHFHQWH�� GHVFUHYHX� R� SURWRFROR� GR� 70$3� VHP� QHQKXPD�

alteração� signiƬcativa,� por� não� haver� padronização.� Apesar� disso,� reforçou� a� execução� da�

WÄFQLFD�FRP�H[HUFÈFLRV�GH�FRQWUDÂÐHV�LVRPÄWULFDV�H�LVRWÏQLFDV�GRV�PÕVFXORV�GR�$3��(P�JHUDO��V¾R�

necessárias�vinte�sessões�de�treinamento�para�que�um�paciente�obtenha�controle�sobre�o�reƮexo�

ejaculatório.{ É� razoável� supor�que�alguns�pacientes�podem�exigir�uma�abordagem�terapêutica�

PDLV�U¼SLGD��FRPR�WHUDSLD�PHGLFDPHQWRVD�

3RU�FRQVHJXLQWH��RV�DXWRUHV�GR�DUWLJR��>�@�compararam�a�eƬcácia�do�TMAP�ao�tratamento�

FRP����RX����PJ�GH�GDSR[HWLQD�VRE�GHPDQGD�HP����KRPHQV�FRP�(3�D�ORQJR�GD�YLGD�H�WHPSR�

GH�ODWÅQFLD�HMDFXODWÎULD�LQWUDYDJLQDO��,(/7���GH�EDVH�PHQRU�RX�LJXDO�D����VHJXQGRV��/RJR�DSÎV�DV�

����GR]H��VHPDQDV�GH�WUDWDPHQWR��RV�UHVXOWDGRV�IRUDP�FRPSDUDGRV�HQWUH�DPERV�RV�JUXSRV�FRP�

EDVH�QR�DXPHQWR�GR�,(/7��)LQDOL]DGR�R�WUDWDPHQWR������GRV�SDFLHQWHV�GR�JUXSR�GH�UHDELOLWDÂ¾R�

foram�capazes�de�controlar�o�reƮexo�ejaculatório�com�aumento�médio�do�IELT�de�126,2�segundos,�

FRQWUD� ������GR� JUXSR� GH� ���PJ� H� ���� GR� JUXSR� GH� ���PJ� GD�PHGLFDÂ¾R�� 'HVVD� IRUPD�� RV�

DXWRUHV�FRQFOXHP�TXH�RV�UHVXOWDGRV�REWLGRV�SHOR�70$3�V¾R�SURPLVVRUHV��PRVWUDQGR�YDQWDJHQV�

HFRQÏPLFDV�HP�FRPSDUDÂ¾R�DR�WUDWDPHQWR�FRP�GDSR[HWLQD�VRE�GHPDQGD�

$�SRVWHULRUL��HVWHV�PHVPRV�DXWRUHV� �DUWLJR���>�@� DYDOLDUDP�D�HIHWLYLGDGH�GR�70$3�HP����

KRPHQV� FRP�(3�� GHVVD� YH]�PHQVXUDQGR� DSHQDV� DV� DOWHUDÂÐHV�DWUDYÄV�GR� ,(/7�� EDVDO�PHQRU� RX�

igual�a�60�segundos.�Ao�Ƭnal�das�12�(doze)�semanas�de�tratamento,�83%�dos�pacientes�ganharam�

controle�do�reƮexo�ejaculatório.�Após�seis�meses�de�acompanhamento,�39�dos�83%�mantiveram�



��

IELT�signiƬcativo�em�comparação�ao�inicial,�melhorando�a�autoconƬança�e�senso�de�controle�do�

reƮexo�ejaculatório.�Os�autores�frisaram�ainda�as�vantagens�econômicas�do�tratamento�em�geral.

8VDQGR� DLQGD�R� ,(/7�� R� DUWLJR� �>�@� DYDOLRX�RV� UHVXOWDGRV�D� ORQJR� SUD]R�GR�70$3� HP�����

KRPHQV�FRP�(3��&RPR�UHVXOWDGR��SDVVDGDV�����GR]H��VHPDQDV�GH�UHDELOLWDÂ¾R��VHQGR�WUÅV�VHVVÐHV�

de�20�minutos,�111�dos�que�concluíram�o�TMAP�obtiveram�controle�do�reƮexo�ejaculatório�com�

,(/7�PÄGLR�GH�����VHJXQGRV�H�3('7�GH�����QR�GHVIHFKR��$SÎV����PHVHV��GRV����SDUWLFLSDQWHV�

TXH�FRPSOHWDUDP�R�WUDWDPHQWR������H�����UHVSHFWLYDPHQWH�PDQWLYHUDP�FRQWUROH�VDWLVIDWÎULR�

da�ejaculação.�Fortalecendo�assim,�a�eƬciência�do�TMAP�na�EP�como�técnicas�de�baixo�custo�e�que�

Q¾R�FDXVDP�HIHLWRV�DGYHUVRV��VXJHULQGR�D�FRPR�XPD�RSÂ¾R�WHUDSÅXWLFD�SDUD�SDFLHQWHV�FRP�(3�

2V�H[HUFÈFLRV�GH�IRUWDOHFLPHQWR�GD�3$0�HVW¾R�DVVRFLDGRV�DR�DXPHQWR�GD�SUHVV¾R�QR�FRUSR�

FDYHUQRVR�� PHOKRUDQGR� DVVLP� D� GXUH]D� GR� SÅQLV�� 8P� HVWXGR>��@� LQFOXLX� ���� SDFLHQWHV� FRP� (3�

TXH�Q¾R�WLQKDP�GLVIXQÂ¾R�QHXURPXVFXODU�RX�WUDWDPHQWR�DQWHV�GR�HVWXGR��(VVHV�KRPHQV�IRUDP�

VXEPHWLGRV�D����VHVVÐHV�GH�WUHLQDPHQWR�GH����PLQXWRV��1HVVHV�H[SHULPHQWRV��HOHV�FRQWUDÈUDP�

voluntariamente�o�músculo�de�Ƭssão�por�meio�de�estimulação�elétrica.�A�pressão�intracavernosa�

média�aumentou�em�88%,�a�pressão�básica�foi�de�72%.�Ao�Ƭnal�do�tratamento,�os�homens�que�

DSUHVHQWDUDP�PHOKRUD�IRUDP�FDSD]HV�GH�DXPHQWDU�D�SUHVV¾R� LQWUDFDYHUQRVD�HP����FP���+�2�

HP� UHODÂ¾R� »� SUHVV¾R� P¼[LPD� DQWHULRU�� $OÄP� GHVVDV� PHGLGDV� REMHWLYDV�� FRQVLGHUDQGR� TXH� R�

SUREOHPD�VXUJH�GXUDQWH�D�UHODÂ¾R�VH[XDO��R�DXWRU�WDPEÄP�FKDPRX�D�DWHQÂ¾R�SDUD�R�IDWR�GH�VHU�

GLIÈFLO�PHQVXUDU�R�HIHLWR�GR�WUDWDPHQWR�QD�IXQÂ¾R�VH[XDO�GH�SDFLHQWHV�FRP�(3��$OÄP�GLVVR��IDWRUHV�

HPRFLRQDLV�WDPEÄP�GHYHP�VHU�FRQVLGHUDGRV�

Inúmeros�trabalhos�cientíƬcos�são�encontrados�sobre�a�temática�em�questão,�no�entanto,�

FRP� WUDWDPHQWRV� DOWHUQDWLYRV� FRPR�� PHGLFDPHQWRVR� H� FLUÕUJLFR�� SRXTXÈVVLPRV� VH� UHODFLRQDP�

com�atuação�Ƭsioterapêutica>��@��(QWUHWDQWR��Ä�LPSUHVFLQGÈYHO�TXH�R�Å[LWR�GR�70$3�QR�WUDWDPHQWR�

GD�(3�VHMD�H[SHULPHQWDGR�SRU�PDLV�HQVDLRV�FOÈQLFRV��SULQFLSDOPHQWH�FRPSDUDQGR�RV�UHVXOWDGRV�GH�

técnicas�especíƬcas,�utilizadas�isoladamente�ou�associadas.��

A�Ƭsiopatologia�da�EP�consiste�em�compreender�às�Sensações�Premonitórias�(SP)�que�

FRUUHVSRQGHP�»V�DOWHUDÂÐHV�FRUSRUDLV�FDXVDGDV�SHOD�H[FLWDÂ¾R�VH[XDO��HOHYDÂ¾R�WHVWLFXODU��

PLRWRQLD��UHVSLUDÂ¾R�DFHOHUDGD�H�IUHTXÅQFLD�FDUGÈDFD�DXPHQWDGD���SUHFHGHQGR�H�VXFHGHQGR�R�

HVW¼JLR�GD�HPLVV¾R�GR�VÅPHQ�>�@�Retardar�conscientemente�esse�processo�requer�identiƬcação�

GHVVDV�VHQVDÂÐHV�SUHPRQLWÎULDV��DQWHV�TXH�D�HPLVV¾R�VH�LQLFLH��+RPHQV�FRP�(3�V¾R�LQFDSD]HV�GH�

identiƬcar�e/ou�não�conseguem�responder�a�esses�sinais�de�alarme,�no�sentido�de�retardarem�o�

SURFHVVR�HMDFXODWÎULR�>����@

+RPHQV�FRP�EDL�[R�QÈYHO�GH�QHXURWUDQVPLVVRUHV���+7��VHURWRQLQD��H�XPD�SURY¼YHO�

KLSRVVHQVLELOLGDGH�GRV�UHFHSWRUHV���+7�&�SRGHP�WHU�VHX�OLPLDU�HMDFXODWÎULR�JHQHWLFDPHQWH�

“conƬgurado”�em�um�ponto�mais�baixo�e�ejacular�rapidamente�com�um�mínimo�de�estimulação,�

DR�SDVVR�TXH�KRPHQV�FRP�XP�SRQWR�GH�DMXVWH�PDLV�HOHYDGR�SRGHP�VXVWHQ�WDU�QÈYHLV�PDLV�

SURORQJDGRV�H�LQWHQVRV�GH�HVWLPXODÂ¾R�VH[XDO�H�H[HUFHU�PDLRU�FRQWUROH�VREUH�D�HMDFXODÂ¾R�>�@�

+RPHQV�FRP�XP�SRQWR�GH�DMXVWH�PXLWR�DOWR�SRGHP�DSUHVHQWDU�HMDFXODÂ¾R�UHWDUGDGD�RX�DXVHQWH�

DSHVDU�GH�FRQVHJXLUHP�DWLQJLU�XPD�HUHÂ¾R�FRPSOHWD�H�GH�UHFHEH�UHP�HVWLPXODÂ¾R�VH[XDO�

SURORQJDGD�>�@�$�UHVSHLWR�GD�QHXURTXÈPLFD�GD�HMDFXODÂ¾R��Q¾R�K¼�GÕYLGD�GH�TXH�R�LQFUHPHQWR�GR�

��+7�FHQWUDO�VHMD�XPD�HVWUDWÄJLD�LPSRUWDQWH�SDUD�UHWDUGDU�D�HMDFXODÂ¾R�>�@

O�AP,�sem�dúvida,�desempenha�um�papel�importante�na�função�sexual;{evidência�sugere�ativos�

papéis�dos�músculos�isquiocavernoso,�bulbo�cavernoso�e�esfíncteres,�com�um�signiƬcativo�



��

aumento�da�atividade�eletromiográƬca�durante�o�período�ejaculatório�completo.�ShaƬk>��@�

GHPRQVWURX�FRQWUDÂÐHV�UÈWPLFDV�GR�HVIÈQFWHU�H[WHUQR�GD�XUHWUD�GXUDQWH�D�H[SXOV¾R��TXH�SRGH�

DWXDU�FRPR�XPD�pERPED�GH�VXFÂ¾R�HMHÂ¾Rq��VXJDQGR�R�OÈTXLGR�VHPLQDO�SDUD�D�XUHWUD�SRVWHULRU�
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