Nocturnal Enuresis Treatment: New Perspectives
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responses in sequential and repetitive movements [13], reduced spatial
and visuomotor perception, dysarthria and incoordination [14].
Pavione et al. [15] have found postural misalignments, with anterior
pelvic tilt, forward trunk lean, and protrusion of the head. Balance
defcits with an increased body sway area in diferent sensory
conditions were found, with worst results in children less than 11 years
old compared to teenagers. Motor skills performance, such as balance,
posture and coordination, requires both the interaction of neural and
musculoskeletal systems and cognitive resources that involve attention
and planning [16]. Motor impairment in children with NE may be due
to a delay in maturation of central nervous system. Altered cerebellar—
thalamus—frontal functional connectivity, including the lef and right
dorsolateral prefrontal cortex, thalamus, and cerebellar hemisphere,
has been demonstrated in enuretic children. Tese brain areas are
linked not only to motor control and cognitive functions, including
decision-making, motor planning and movement execution but also to
voluntary voiding control. For example, the thalamus whose functions
involve motor and sensory signals transmission to the cortex also plays
an important role in sleep cycle regulation and relaying sensory
aferent information from the bladder [17].

In fact, polysomnography studies have shown alterations in the
architecture of sleeping in children with NE [18], characterizing a
fragmented sleep. Tis sleep disturbance generates a state of sleep
deprivation and increases the arousal from sleep threshold, which may
explain the difFculty response to bladder flling [19-21]. Other sleep
disorders have an association with NE, such as apnea [22], snoring
[23], parasomnias [24], insomnia [25] and restless legs syndrome.
Approximately 50% of children with NE present an episode of
tachycardia (and thus an autonomic awakening) before the urination
event, in addition to an increase in blood pressure and suppressed
plasma levels of all hormones regulating sodium absorption [26,27].

Also, molecular genetic studies have pointed to possible genetic
alterations in regions of chromosomes 8, 12, 13 and 22 related to NE
[11].

Traditional Punctual Approach

A diversity of approaches is used in NE conservative treatment,
including drug therapy, nocturnal alarms, neuromodulation, standard
and specifc urotherapy. Some of them are highly recommended by
ICCS and all these indications focus on the voiding loss control. For
example, the desmopressin which is a synthetic analogue of
antidiuretic hormone; or the nocturnal alarm which is composed of a
humidity sensor and an alarm clock that wakes the child up as soon as
the voiding begins. Physiotherapy plays an important role in the
recovery of these individuals. Te pelvic foor exercises, biofeedback
and the stimulation in the parasacral region are also focused in the
voiding efectors’ system [28,29].

However, the ideal modality of treatment integrating all the
associated conditions, taking into account the neurological
development of the child is still missing. All current approaches used
do not cover all associated symptoms [18-28], which restrain the
proper assessment and treatment of multifactorial conditions, such as
presented in NE. Current treatment modalities are conducted in
isolation by each professional and directed exclusively for the
resolution of urinary symptoms. T e emphasis on urinary symptoms is
much possibly due to its important social impact, which leads the
family to seek professional assistance.
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Conclusion

NE should not be understood as an isolated phenomenon, but
rather as a combination of several possible factors in a given
child. Bedwetting is only part of a complex set of changes in children’s
lives, which leads to important functional impairments and
psychosocial disorders, ofen ignored by the family and even by the
health professionals.

Te scenario of associated disorders demonstrates the need for a
comprehensive approach, with multidisciplinary team assistance with
all aspects of the child being assessed. Each professional intervention
needs to be aligned and discussed in an integrative way, in order to
allow the stimulation of general development. Te urinary disorder
will probably follow the improvement of all the altered aspects of the
child.
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