Management of enuresis

Commoner in boys

Family history common
Exclude physical disease
· History 

· Send MSU

‘3 systems approach’
Lack of arousal from sleep

Inability to wake to bladder sensations



General approach

· Recognise that this common problem can cause a lot of distress and disruption to family plans

· Encouraging and supportive to both child and parents

· Remember parent may find it very difficult to be tolerant!!

Options in GP

· Advice re drinking before bed, caffeine-containing drinks etc
· Reward systems based on star charts
When to refer?

· Waiting for them to grow out of it no longer recommended
· NBPCT clinic accepts referrals from age 3 (!) for daytime wetting, 5 for night-time
Referral options

· Specialist paediatric continence clinics – hospital or community

Treatment options (usually via continence clinic)

· Enuresis alarm (arouses from sleep at first drop)

· Oxybutinin (helps unstable bladder)

· Desmopressin (reduces volume produced overnight)

Bladder instability


Frequent daytime voiding


Sense of urgency


Low functional bladder capacity


Low voided volume


Variable size wet patch





Lack of vasopressin


Wets soon after sleep


Large wet patches


Dry nights only if child wakes








