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Jwitter

Yvette Russell liked

John Dingwall @ @johndingwall - 1d
What's been your most absurd medical
experience? Mine was today's prostate
exam during which the doctor stuck a
gloved finger up my backside. At which

point all the pound coins fell out of my
jeans pocket onto the floor and | told him
he had hit the Jackpot.
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Nocturnal enuresis (INE)

/ ? :
b 7R

e Background

/™o Aetlol\gy T8 >
o Assessment
e Manage ent
e \Who to refer
e Conclusions

B

-




Imperiect timing

Bedwetting can have a
serious impact on:




Background

e Definition varies (éO‘Vowt nights in 2?52
>3 wet in 3/12, etc. ) When does |t start? e

VanJ Prevalence 15% ¢ a‘t 5 years \ f
)/ 7% at 7 years
0 years -

e Males>females until L)\‘ oar \then equal.
~e “Low severity, high prevalence” condition.

.




Background

e Socially and eljnotfifi\lly stigmatising \\7/
e Parental disapproval b S

/™. Slblln\teasmg ) \ Ny

e Bullying at school




Background

e 15% annual spontaneous cure rate.
e 50% of families‘don’t consult a.doctor.

e /5% are primary, 25% secondary -
after 6 months reliably dry (stress, UTI,
diabetes, etc).

e NE genes, 13g— ENUR1. (AD with
variable penetrance) and 12q — ENURZ2.
All quiet for 15 years.

e If both parents have NE then 70%
children have condition.




Aetiology.

e Virtually all with NE are ‘normal children
e Aetiology reman(s poorly undérstood

/™ Multlf\ctorlal \ f

o BIadder capacﬂy - reduced functional
capacity, but normal bladder size. Detrusor
instability mooted

e Sleep - little evidence for. depth of sleep,

<




AELology.

e Multifactorial ’ / | \ﬁ/
ONS

e Urine volume - ndogenous hc;cturnal

/o rise in ADH in some}chlldren (
o Genetics / \
o Consflpatlon g

e Obstru
e ADHD

o UTI
(/’ e Large intak




/

- e History J 4

e Night (& day) symptoms, UTIs, development-.__
e Voiding history, constipation
‘e Impact on family, stresses
/ e Examination ™ \ /
e Bladder, spine, perineum, legs
e ? urinalysis unless: —
e It's secc
e UTI issue
e daytime symptoms |
- e concerns re diabetes (NICE)
e No other investigations are required




Vianagement

e Poorly researcl"ned/a?éa, despite hugek )
numbers with NE. \ ~— o
/o NICE — August 2010 (reviewed \NO\}20189
e General )printipals:/

e Often don't treat those under 5 years

e Specialist enuresis clinics may be best

e Sympathetic, supportive, € th./ usiastic

(/ approach - doctor, continence dvlsor




Vianagement

/ .aﬂ_‘Beha\ﬁoyral interventions \ | J
e Enuresis alarms




Vianagement

e Behavioural interventions: n

° Rewards: 'Star cénart’ \

A~ e Fluid target, void IJ:;efore bed, help with f
shee\ts, regular voiding, take medica\tion, etc

e Lifting/waking




Age (years)

Sex
Female
Male
Female
Male

Female
Male

Total drink intake per day (ml)

1000-1400
1000-1400

1200-2100
1400-2300

1400-2500
2100-3200




Vidnagement

e Behavioural interventions: \\7/

° Rewards: 'Star cénart’ \

VS e Fluid target, void be%ore bed, help with sheets, (
regular voiding, take medication, eto

e Lifting/waking




Vianagement

e Enuresis aIarm's:/ -
e Bell/buzzer.
e Wireless Rodger pants.
/™™ e Prob e}ns with adherence (40% &rop out). /

e Not for e "-w e.

e Cochrane: e w é.‘dry during
use. 50% dry after stopping —ﬁnlike
~drugs. Bell vs buzzer - not possible. . W




Start alarm treatment

AS5E55 response
4 weeks - sy sl;r?sy-:f
respanse?’

Continue with alarm
2 weeks uninterrupted dry
nights achleved?

Recurrance

Assess s at
I m
Is bedwetting Improving
and the child and parenis
or carers motvated
to continue?

k5 alarm treatment sl
acceptabla?




Vianagement

S ) / L

e Drug Interventions b
/™ ® DesﬁoPreSS|n .\ ) \ f
o Trlcycllc antldepressants (TCADs)




Management

e Desmopressin

e Nasal (withdrawn), oral, ‘Melts’. 70% respond.
e Short term - 3 months. Watch fluids.

e Cochrane: Reduced no. wet nights rapidly
on Rx. Not sustained.on stopping. No clear

S. Fewer adverse effects

dose related effec

c.f. TCADs but equal efficacy. Desmo +
alarm better than alarm alone. Behavioural
measures vs desmo — Insufficient evidence.




Start d&wsﬂn

..|JTIF*E[" drymess
achieved after 1-2 wesks?

Assess response at Consider Increasing dose
l 4weeks (to 400 micrograms }

Sgrs of response’?
9 o micrograms for Desmotelt)

Partial or no response

Resporse

(i

{up o & months)

Bedwetting
TECLTS Partial or
no responsa

o
. neﬁtforfuﬁm rwlew and

conslder repeated courses of

desmopressin for repeated

TECLITENCES

= Withdraw every 2 months to
255655 TESDONSE

= Withdraw grackually ¥ using
repested OUrses

assessment of
assodated wnh poor

re?mse {8.0. ovaractve

bladder, underiying cise;
social and emotional factors)

& See “Further treatments’
page 18

1 Sigres of a resporen to desmopressin may include smaller wat patches, fower wetting episodos per night and fower wet nighits.




Vianagement

e Tricyclics ’ / o \ .
e 25% dry on treatment. Not sustained. i

) . o NICE - Imipramine c;nly 3/12 trial. f

o Cochrane: Average reduction of‘ 1 wet
nlght/w\ek\ Il relapse off Rx.

TCAD VS aIar — unreliable cenfllctmg
C-—/’data CAD vs desmo — abovE




Vianagement

e Other drugs | b

™ oIndc}netlcm dlclofe)\ac oxybuWnln [
» olteroéllne etc.
o NICE%IO hich anticholinergic

to use.
e Cochra vidence to




Vianagement

. Complimentar;‘/i terventions include k 7

® Hypnosis b
VoS 0 Psychothera py ) \ (
o Acupuﬁcture ¢
o Chwo%actlc adJus nent —

lence for any,
often Jlgle :sy al data. Weak evidence




Who Lo refer?

Nn ) - |

e No response to gérm +/- desmopressi\n.\f’
e Urinary tract ifnfectibn present.\a----... (
"6‘*-~-Daytime\ wetting co/-exists. \

e Organic-cause suspected (e.g. diabetes
mellitus, spinal dysraphism, neuropathy).

e Significant psychological problems, either
as a cause, or as an effect.

<




Conclusions

e Common disorder
e Cause of great concern to parents & child
e ERIC - www.eric.org.uk

e Seldom any associated
pathology

e Needs enthusiastic
management

e Most cured, few persist into adulthood



http://www.eric.org.uk/?tabname=home

ERIC

Helpline: 0845 370 8008*

0000

The Children’s Bowel & Bladder Charity

p— . Yo ——

i ERIC’s Guid E, ’
\c's Gulde R'C s Gui
for Children ¥ to Potty To Childr::g'

additional N¢ Training Bowey Probl ,°

@ About ERIC  GetInvolved Kids & Teens Help & Support Training Shop

AMOT
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Conclusions

e Common disorder” \\ﬁ/

e Cause of great c/oncern to parents & child
/e ERIC \Nww €eric. orél ] \ J
e Seldom any associated




..and finally.

These urinals are useless,

the wee goes everywhere
~and it’s too hot. \ |
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