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CONDITION

Retrograde ejaculation

Retrograde ejaculation is when semen travels into the bladder instead of leaving the penis
during orgasm.

WHATITIS
Semen flows into the bladder during orgasm

BODY SYSTEM
Reproductive and urinary systems

MAIN SYMPTOMS
Dry orgasm, little semen, cloudy urine after orgasm, infertility

WHAT CAUSES IT
Bladder-neck dysfunction from surgery, nerve damage, or medicines

HOW IT IS DIAGNOSED
Urine test after orgasm showing sperm

MAIN TREATMENT
Cause review, bladder-neck medicines, or fertility treatment

CAN IT BE CURED?
Sometimes - reversible causes can be treated

ISIT AN EMERGENCY?
No - new pain or bleeding needs prompt assessment

LONG-TERM OUTLOOK
Usually harmless, though fertility may be reduced

Overview

Retrograde ejaculation happens when semen travels backward into the bladder during orgasm
instead of leaving through the penis. It may cause a "dry orgasm," meaning that little or no
semen comes out.

Normally, a ring of muscle at the opening of the bladder closes during ejaculation. This is called
the bladder neck. It directs semen forward through the urethra, the tube that carries urine and
semen out of the penis. If the bladder neck does not close properly, semen can enter the
bladder.

You can still have sexual desire, an erection, and the sensation of orgasm. Retrograde
ejaculation does not usually cause physical harm. Semen that enters the bladder mixes with
urine and leaves the body the next time you urinate.
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The condition matters mainly because it can reduce fertility. It may also be upsetting if
ejaculation changes unexpectedly. Sometimes it points to an underlying issue, such as nerve
damage, a medicine effect, or a previous operation.

Retrograde ejaculation is not the same as anejaculation. In anejaculation, semen is not
released forward or into the bladder.

Symptoms

The main sign is a noticeable reduction in the amount of semen released during orgasm. There
may be no visible semen at all.

Common features include:

Retrograde ejaculation usually does not cause pain. It also does not directly prevent erections
or reduce sexual desire. However, the condition causing it, such as diabetes-related nerve
damage, may affect other parts of sexual function.

A small amount of semen does not always mean retrograde ejaculation. Low semen
production, dehydration, frequent ejaculation, blockage, hormone problems, and other
ejaculation disorders can cause similar changes.

- Little or no semen coming from the penis during orgasm
- Cloudy urine after sex or masturbation
- Difficulty causing a pregnancy

- Anorgasm that feels different, although sensation may be unchanged

Causes and risk factors

Retrograde ejaculation develops when the bladder neck cannot close firmly during ejaculation.
This can result from surgery, nerve damage, or certain medicines.

Operations involving the bladder neck or prostate are common causes. For example,
procedures that remove or reshape prostate tissue to improve urine flow may affect the
muscle at the bladder opening. The exact risk differs between procedures.

Nerves control the muscles involved in ejaculation. Conditions that may damage these nerves
include:

Certain medicines can disrupt forward ejaculation. These include some medicines used for an
enlarged prostate, high blood pressure, and mental health conditions. Not every change in
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ejaculation caused by a medicine is true retrograde ejaculation; some medicines reduce or
stop semen release in other ways.

Rarely, a person is born with a structural or nerve problem that affects the bladder neck.

Having one of these risk factors does not mean you will develop retrograde ejaculation. When
symptoms begin soon after a new medicine or procedure, that timing can help identify the
cause.

- Diabetes, especially when it has caused long-term nerve damage
- Multiple sclerosis
- Spinal cord injury

- Some operations involving the pelvis or lower abdomen

Diagnosis

A healthcare professional will ask about the amount of semen released, whether orgasm still
occurs, and when the change began. They may review your operations, medical conditions, and
medicines. Do not stop a prescribed medicine without discussing it with the person who
prescribed it.

The main test is a urine test performed shortly after orgasm. You may be asked to empty your
bladder, provide a semen sample through masturbation, and then provide a urine sample. The
laboratory checks the urine for sperm.

Finding a significant amount of sperm in the urine, together with little or no semen released,
supports the diagnosis. Small numbers of sperm can sometimes appear in urine without
retrograde ejaculation, so the result is considered alongside your symptoms.

If fertility is a concern, testing may also include a semen analysis. This measures semen
volume and looks at sperm number, movement, and shape. Blood tests or other examinations
may be used when there are signs of hormone, nerve, or urinary problems, but these do not by
themselves confirm retrograde ejaculation.

If no sperm are found in either semen or post-orgasm urine, another condition may be
responsible.

Treatment and management

Treatment is not always needed. Retrograde ejaculation is generally harmless, so you may
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choose no treatment if it is not distressing and you are not trying to cause a pregnancy.

Management starts with looking for the cause. If symptoms began after starting a medicine,
the prescriber may consider changing the medicine or adjusting treatment. This is not always
possible, and ejaculation may not return immediately. Never change or stop medicine on your
own.

Some medicines can help the bladder neck stay closed during ejaculation. They work by
increasing the activity of nerves or muscles at the bladder opening. They are more likely to
help when the muscle and nerve pathways are still intact, such as in some medicine-related or
diabetes-related cases. They are less likely to work when surgery has permanently altered the
bladder neck.

These medicines can affect blood pressure, heart rate, and other body functions. A healthcare
professional needs to consider your medical history and other medicines before deciding
whether one is appropriate.

If having a biological child is a goal, fertility treatment may be helpful even when forward
ejaculation cannot be restored. Options can include:

The most suitable approach is based on the number and quality of sperm recovered, how long
pregnancy has been attempted, and fertility factors affecting both partners. A fertility clinic or
specialist in male reproductive health can explain the options.

Counselling or sex therapy may help if the change has affected confidence, relationships, or
sexual wellbeing. This does not mean that the condition is psychological.

- Collecting sperm from urine passed immediately after orgasm

- Preparing the bladder and urine to protect sperm before collection

- Using collected sperm for intrauterine insemination

- Usingin vitro fertilisation, sometimes with sperm injection into an egg

- Retrieving sperm directly from the reproductive tract when necessary

Complications

Retrograde ejaculation does not usually injure the bladder. Semen in the urine does not
normally cause infection or damage.

The main medical complication is reduced fertility. Pregnancy through penis-in-vagina sex may
be difficult when little or no sperm leaves the penis, but biological parenthood may still be
possible with treatment.
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The change can also cause worry, embarrassment, or dissatisfaction with sex. Some people
avoid intimacy because they are concerned about the lack of visible semen. Clear information
and open communication with a partner may help.

An underlying condition, rather than retrograde ejaculation itself, may need ongoing care.
Diabetes-related nerve damage, for example, can affect the bladder and erections as well as
ejaculation.

Prevention

Retrograde ejaculation cannot always be prevented. It may follow necessary surgery or
permanent nerve damage, and some people are born with conditions that affect ejaculation.

Managing diabetes may reduce the chance of further nerve damage, but it cannot guarantee
that ejaculation will remain unchanged.

Before an operation involving the prostate, bladder neck, pelvis, or nearby nerves, ask how the
procedure could affect ejaculation and fertility. If you may want biological children later, sperm
banking before treatment may be worth discussing.

If a medicine affects ejaculation, speak with its prescriber. Do not stop it suddenly in an
attempt to prevent or reverse symptoms.

Living with it and what to expect

Retrograde ejaculation often remains stable rather than steadily worsening. The likely course
is mainly shaped by its cause.

A medicine-related change may improve after treatment is safely adjusted. Recovery from
temporary nerve irritation after surgery may take time. Changes caused by permanent surgery
or established nerve damage are more likely to continue.

You may still have erections and orgasms. The orgasm may feel the same, less intense, or
simply different. Cloudy urine after orgasm can continue because semen is leaving the bladder
with urine.

The condition does not usually limit exercise, work, travel, or everyday activities. It also does
not directly lower testosterone or remove sexual desire. Erectile dysfunction can occur at the
same time, particularly with diabetes or nerve disease, but it is a separate problem.

If future fertility matters, it can help to seek advice before you are ready to try for a pregnancy.
This allows time to review the cause, test semen and post-orgasm urine, and discuss sperm
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storage or assisted reproduction. No fertility treatment can promise pregnancy, but several
ways of recovering and using sperm may be available.

When to get medical help

Arrange aroutine appointment if you repeatedly release little or no semen, especially if this is a
new change. An assessment is also appropriate if you are worried about the effect on your sex
life or are having difficulty causing a pregnancy.

Seek prompt medical advice if the change occurs with:

Retrograde ejaculation itself is not an emergency. Go to urgent or emergency care if you
cannot pass urine, have sudden severe testicular pain or swelling, or have serious pelvic or
genital trauma. These symptoms suggest another problem that needs rapid assessment.

- Pain during ejaculation or urination

- Blood in semen or urine, particularly if it returns

- Fever, pelvic pain, or unusual discharge

- New weakness, numbness, or loss of bladder control

- Symptoms that began after an injury or medical procedure

Common questions

Can | still have an orgasm with retrograde ejaculation?

Yes. Orgasm and ejaculation are related but separate processes. You may still feel an orgasm
even though little or no semen leaves the penis. The sensation may feel unchanged or less
intense.

Is semen going into my bladder harmful?

Usually not. Semen mixes with urine and leaves the body when you next urinate. It does not
normally damage the bladder. Your first urine after orgasm may look cloudy.

Can | get someone pregnant if | have retrograde ejaculation?

Natural pregnancy may be less likely because fewer sperm reach the vagina. It is not always
impossible if some semen still comes out. When no sperm are released forward, specialists
may be able to recover sperm from post-orgasm urine or directly from the reproductive tract
for fertility treatment.

Can retrograde ejaculation be reversed?
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Sometimes. Improvement is more likely when a medicine can be safely changed or when the
bladder neck can still respond to treatment. Changes caused by permanent surgery or severe
nerve damage may not reverse. Fertility treatment can still be considered if ejaculation cannot
be restored.

Is retrograde ejaculation the same as erectile dysfunction?

No. Erectile dysfunction means difficulty getting or keeping an erection. Retrograde
ejaculation affects where semen goes during orgasm. A person can have one condition
without the other, although both may occur with diabetes, nerve damage, or after pelvic
treatment.

Can medicines cause dry orgasms?

Yes. Some medicines for prostate symptoms, blood pressure, or mental health conditions can
reduce or stop visible ejaculation. This may be retrograde ejaculation or another form of
ejaculation difficulty. Ask the prescriber to review the timing and possible alternatives rather
than stopping treatment yourself.
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