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THE EFFECTS OF CONDOM USE ON PROSTATIC CALCIFICATIONS
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ABSTRACT

Introduction: Prostatic calcifications are usually seen in the middle and older ages. Studies has reported a prevalence between
7.3% and 71%.The etiology of calcifications is not clear yet. Condoms are barrier contraceptive methods.

Materials and methods: Studies have shown that the use of condoms as a contraceptive method varied between 11% and 15% in
our country. 1316 male patients between the ages of 20-59 who were admitted to our hospital between October 2018 and October 2019
for various reasons and who had undergone non contrast abdominal CT were asked whether they used condoms or not.

Results: In our results, rate of condom use was 12%. Prostatic calcification rate was significantly higher in condom users than
non-users. There was a significant correlation between age and duration of condom use and the incidence of prostate calcification.

Conclusion: Condom is a reliable method of contraception that also prevents sexually transmitted diseases and prevents
unwanted pregnancies. However, it increases the prevalence of prostatic calcification.
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Introduction

Prostatic calcifications are usually seen after
reaching the middle ages and symptoms occur very
rarely (studies have reported a prevalence between
7.3% and 71%""?. Prostatic calcifications are usu-
ally detected during imaging procedures for benign
prostatic hyperplasia and urinary stone disease.
However, the etiology of calcifications is not clear
yet. In clinical studies, urinary reflux to prostatic
ducts, penetration of spermatozoa into ducts, re-
sponse of prostate epithelium to chronic inflam-
mation and chronic bacterial prostatitis have been
implicated in pathophysiology®.

Condoms are barrier contraceptive methods.
Studies have shown that the use of condoms as a

contraceptive method varied between 11% and
15% in our country® . In addition to the protec-
tion from pregnancy, it is also advantageous that
it provides protection against sexually transmitted
diseases and has no medical contraindications.

During orgasm, the bulbospongiosus muscle
manifests rhythmic contractions and if there is no
barrier in front of it, the semen is expelled from the
urethra in the form of jet flow.

Due to its structure, condom may cause resist-
ance in the whole ejaculatory system during ejacu-
lation, resulting in congestion and stasis, as well as
penetration of spermatozoa into the ducts, causing
prostatic calcification. In this study, we investigat-
ed whether condom use increases the prevalance of
prostatic calcification.
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Materials and methods

After obtaining the approval of Firat Univer-
sity Non-Interventional Research Ethics Commit-
tee 03.10.2019. 14/20, 1316 male patients between
the ages of 20-59 who were admitted to our hos-
pital between October 2018 and October 2019 for
various reasons and who had undergone non con-
trast abdominal CT were asked whether they used
condoms or not. In 159 patients, regular condom
use was detected. Then, based on age, a second
group was formed randomly among the patients
who were same age and did not use condoms. CT
scans of the patients were scanned in thin sections.
Statistical analysis was carried out with IBM SPSS
Statistics, version 22.0. Independent-samples t test,
Mann-Whitney test and chi-squared test were used
to compare variables of 2 groups.

Results

This study was conducted on 318 patients, 159
of them use regulary condom. The ages of the par-
ticipants ranged between 20-59, and the average
age of participants was 38.64+11.35. In our results,
the rate of condom use was 12%. Prostatic calcifi-
cation rate was significantly higher in condom us-
ers than non-users (37.1% - 20.1%, p=0.001). (Ta-
ble 1) There was a significant correlation between
age and duration of condom use and the incidence
of prostate calcification (p=0.003, p=0.001).

A

Figure 1: 777?

PRESENT PROSTATE CALCIFICATION TOTAL

ABSENT

Number 59 100 159

USER

CONDOM % 37.1% 62.9% 100%

USE Number 2 127 159

NON-USER
% 20.1% 79.9% 100%

Table 1: The rate of prostate calsification.
p=0.001

Discussion

Prostatic calcifications (Pcal) are usually seen
in middle-aged and old men. Corpora amylacea
calcification, obstruction, intraprostatic reflux,
penetration of the spermatozoa into the ducts,
inflammation and some metabolic diseases play an
important role in the development of Pcal®. They
are incidentally detected by urinary tract x-ray
examination, US and CT scan performed due to
another complaint since they cause rare symptoms
(Figure 1-2).

Figure 2: 777?

Prostatic calcifications are generally asymp-
tomatic, do not require special treatment, and cal-
cifications requiring treatment are associated with
chronic prostatic inflammation®. As they grow in
size, they may lead to lower urinary tract symp-
toms, chronic pelvic pain syndrome and sexual
dysfunction in middle-aged men”®. In the preva-
lence studies, wide range of rates such as 7.35%-
71% have been reported!?. We have determined
the prevalence of this condition as 28.6% between
20 and 59 years of age in our study.

Condom is a temporary, reversible, effec-
tive and reliable barrier contraceptive method. It
prevents unwanted pregnancies and also protects
against sexually transmitted diseases, especially
AIDS. It has been reported that 11% -15% of cou-
ples in our country use condoms as contraceptive
methods“?. In our study, we found that the rate of
condom use between the ages of 20-59 was 12%.
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Orgasm is caused by rhythmic contractions
of the bulbospongiosus muscle. These rhythmic
contractions allow ejection of the semen by jet flow.
While there was no change in T1 or T2 and ADC
(apparent diffusion coefficient) values before and
after ejaculation in the central gland, significant
decreases in T2 and ADC values in the peripheral
zone were found to be 12% and 14%, respectively®.

During ejaculation, a retrograde flow occurs
with partial obstruction of the ejaculate excreted
from the urethra with positive pressure, and as-
cending migration of microorganisms in the an-
terior urethra to the proximal urethra, ejaculatory
system and bladder occurs. After coitus and ejac-
ulation, the prostate is congested and leukocyto-
sis is observed in prostatic secretion for several
hours. Prostatic congestion doubles and anterior
urethral flora spreads retrogradely”. This can lead
to chronic prostatitis and increases the risk of cal-
cification in the prostate. Koseoglu et al. have sug-
gested that pressure increase in urethra and prostat-
ic stasis lead to crystal precipitation and prostatic
calcification of the corpora amylacea". Due to its
structure, condom can contribute to the formation
of chronic prostatitis and thus to prostatic calcifi-
cation by causing resistance, congestion and stasis
in the entire ejaculatory system during ejaculation.
Furthermore, it can lead to penetration of sperma-
tozoa into the ducts and may cause prostatic calci-
fication.

In our study, the rate of prostatic calcifica-
tion was significantly higher in condom users than
non-users (37.1% vs 20.1%, p 0.001). There was
a significant correlation between age and duration
of condom use and rate of prostate calcification
(p=0.003, p=0.001). Twenty four months and over
condom use increases the risk of prostate calcifica-
tion (p<0.05). The rate of prostatic calcification in-
creases with condom use, duration of use and age.

In conclusion, condom is a reliable method of
contraception that also prevents sexually transmit-
ted diseases and prevents unwanted pregnancies.
However, it may increase the prevalance of pros-
tatic calcification.
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