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What is the normal range of urination frequency for a child 6-y
old?
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Belfore yse steart




t micturition 2 8/day

(Normal: 4-7 /day) @

quent micturition £ 3/day

Continu

incontinen Ce
% Nocturnal incontinence




Involuntary bedwetting in a chi s old without any LUT

symptoms and without his bladder.dysfunction

- Dysuria

-‘Post-void dribbling
- Frequency

- Holding maneuvers
- Feeling of incomplete emptying
- Straining

rrupted stream



Is it really Enuresis?

How could we assess a child with enuresis?



Case (1)

A 6-year-old boy presented by b ) since birth.

History of Desmopressin ther dequate response.
- Evaluation of the patient:
inad

- Stunted growth wit ate weight gain (since birth)

- Mild pallor

N

\
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Isit really ENURESIS?
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It is NOT enuresis !

of Di osis

- History: fre icturition > 10 /day

RIA (> 2000ml/m?/day)

gfowth & anemia

-



Case (2)

Parents described their
snhoring during sleep.
Normal urine freque

Irrelevant exa tio
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Isit really ENURESIS?
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It is enuresis + Comorbid condition

(OSA) !

of Diagnosis

all the days with interrupted




Case (3)

A 6-year-old boy presented by be since birth.

History of Desmopressin ther 1adequate response.

No snhoring

Normal frequency & volume
Irrelevant e&
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It is enuresis BUT !

Clues of Diagnosis Clues of Diagnosis

- No nocturnal polyuria (pants & underwea
l

Enuresis Alar

after dinner immediately before sleep
‘

L

Optimize therapy




History
(Voiding diary

,/ NUEHE

Assess fo
comorbiditie

\



Why does it hQﬁnx




Why does it happe

Mhichurispn pan e
Thadarms in frorda’ ol

Physiology

Crerpbo & (B
T wheades M5 Aoiuiired
ik ATy, Parkingon s

riaase. Cenial pay Jladder filling

bladder capacity
+
T A Compliance) 0 1

S befils, A 5 ) I m pU lse
transmission to

higher centers

02

03

Higher centers

response &

AROUSAL




Why does it happej

e

Nocturnal
Detrusor

Instability




ally normal sleep.

Y MAY HAVE AN AROUSAL DEFECT)

Enuretics have a polysymn




Day (activity/awake) Night (rest/sleep)

Voiding Storage
High Low
High Null {very low)
Low High
Low High
High Low
Low High
High Low
High Low
High Law
High Low
Low High

High (?) Low ()

Low(?) High ()

High (?) Low (%)

Low () High (?)




Why does it happe

GENETICS

where only one parent
enuretic

159% risk where there
. ¢ is no parental history
2 of enuresis



How could we assess a child x enuresis?




Exami=atio. Investigations

History

*Bac.. 1spF .ion
Urinalysis

Voiding diary *Motor & =nsory LL

«Comorbid conditions & s2ddle avea

Complianceto TTT




Voiding and fluid intake diary

Name: Date of birth:

Date:

Voiding diary

R — Wetting:

Damp/wet? Urge Comments/observations

Time

Voiding Diary

(3 days’)

uid intake diary

Fluid
Time intake
(mL)

* ICCS recommends 2 days




tool of NP:

easurement of night-time
@ roduction (diaper wet +
orning void volume”)

EBC =[age (y) + 1] x 30

Reduced bladder capaci
= if MYV < 657% of £

Nocturnal Pol
= if MVV

ia (

0% of EBC

* 1CCS recommends not to involve 1t morning void



Is it really MINE?

—— — 1

E — dysfunctional voiding

(Does the child have daytime symptoms?> areriie el

n

IDDM - DI (central,

(Does the child have polyuria or pol e orenic) Gl

(Does the child have behavi ocial disorders? )y Autism—ADHD -

SycC
PSY others

(Does the child have mo elopmental delay/learning problems? >

Weight loss — anemia — encopresis -

/<Does the child have r “—> neurological defect in LL

AN




Constipation

< 2 defecations / w
> 1 encopresis /w
*Retentive posturing
eLarge fecal mass
*Painful or hard

bowel movements

Comorbid Conditions

Snoring/OSA | Behavioral

* Insufficient arousal « ADHD
response e Social problems

* Insufficient ADH  PDD
release during sleep

* Impaired UDs

Obesity

* Not explained yet




MNE subtypes — Op

o =

ize therapy

Normal urine output and EBC DDAVP or Alarm

Alarm (mostly DDAVP resistant)

1- DDAVP

m==mp DDAVP + Anticholinergics (NMNE)




Dpressin
philisate)

Des

oral |

Adjuvants

Pharmacodvnanics o
Limit fluid intake from
Which Patients

1 ho - bef .esleep 1 h before to 8 h after.

NP 2 hours . “er food *Ensure adherence to

*‘MVV > 70% ‘B.W. depandent ttt

«Comorbidities 1st { * eephours 8 hours



Instructic <

Which Patients *Wo: every .ght

. *Initial te. e is
*Patientage>7y
SERMN O
*MVV < 65%

. *. ' .east 3 mo for trial
Motivated, adherence



Alternative Treatment

Biofeedback

Reboxetine

Mirabegron

Botox



v Assess fo
comorbiditie









