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Prioritet ved inkontinens hos bgrn

1. Fakal inkontinens/UVI

A

2. Daginkontinens

2

3. Enuresis nocturna

Inkontinens hos bgrn

Anamnese oo

......................

O Definer typen af inkontinens | | B

Vaginalaetiux
Frise-kontinens

O Find associerede symptomer/riskikofaktorer
a. Rec. infektioner
b. Obstipation
c. Psykosocial/ADHD

O Fa mistanke om neurogen/anatomisk arsag som L

behgver videre udredning l vl
|
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Inkontinens hos bgrn

Objektiv us

O Undersgg ryggen
(udfyldning, assymetri, pigmentforandring
harvaekst)

O Undersgg genitalia externa
(anatomisk misdannelse, phimosis)

o0 Undersgg underekstremiteter
(symmetri, tonus, dybe reflekser,
anocutan refleks, gang)

O Undersgg for obstipation
(soiling, abdominal udfyldning, rektalekspl.)

Bladder and Bowel Dysfunction

- eﬁec’t of bowel regimen SSRHERAS e

of bowel in children

? Chrote Sigaud i, Sren Ry

1. Fecal incontinence

2. Day-time incontinence

3. Nocturnal enuresis

Treating bowel symptoms resulted in:

Among 66 with daytime incontinence:

* 68% had > 50% reduction in daytime incontinence
*27% became dry

Among 58 with enuresis:

* 9 (16%) > 50% reduction in wet nights

Borch et al, Acta Paediatr. 2013 May;102(5):e215-20
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Epidemiology constipation/Fl

Constipation:
Background population: 0,3-29%
Mean: 12 %

Fecal Incontinence (FI):

5-6 years: 2.2-41%
11-12 years: 0.75-1.6 %
Boys/Girls: (6:1)
Retentive: 90 %
Non-retentive: 10%

Mugic,S, et al B.Prac. Research Clin. Gas., 2011
Van der Wal et al J Pediatr Gastroenterol Nutr, 2005

Constipation and urinary symptoms

e More than 50% of children with LUTS evaluated at a tertiary
referral center fulfilled Rome lll criteria for functional defecation
disorders.

¢ ”"We recommend thorough evaluation of bowel habits as an
integral part of the initial assessment of a child who presents with
voiding symptoms.”

R Burgers et al J Urol, 189:5,1886-1891; 2013
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Obstipation - arsager

10% I 907

v

Organic

Functional

v v v

A 4

Subtypes of functional
constipation ??

Neuropathic Anatomic Others
Myelomeningocele Stenosis Hypothyreoidism
Sacral agenesia Anterior Cystic fibrosis
Cerebral palsy displaced anus Celiac disease
Mb Hirschsprung Diabetes, Drugs

Rome IV Criteria: Constipation

Rome IV criteria: two or more of the following criteria
during a period of at least 4 weeks

m < 3 bowel movements per week
m 2> 1 episode of fecal incontinence per week

m Large fecal mass in the rectum (digital rectal
examination or ultrasound)

m History of large diameter stools (difficult to flush)
m History of retentive behavior (“withholding”)

m History of painful or hard bowel movements

Bristolscalaen for afforringstyper

Separate harde klumper,
der ligner nodder

Polseform, men med
Klumper

Hyames et al. Gastroenterol 2016
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Functionel Fecal Incontinence

FNRFI (nonretentive fecal incontinence)

Must include all of the following in a child with a developmental age of at least 4
years:

Defecation in places inappropriate to the social context at least once per month.
No evidence of an inflammatory, anatomical, metabolic or neoplastic process
No evidence of fecal retention

FRFI (Retentive fecal incontinence)

Same but the child has constipation according to the Rome IV criteria

Hyames et al. Gastroenterol 2016

Evaluation of Constipation

Physical examination [ History + bowel diary |
Complete with special attention to: |

O Abdominal examination

Physical examination |

O Analinspection

O Rectal digital examination

O Neurological examination including
perianal sensation testing

O Back and spine examination

B Dimple
B Tuft of hair
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Evaluation of Constipation

— History + bowel diary |
[

{ Physical examination |

— Ultrasound |

Transabdominal ultralyd
- maling af rektum diameter

Johnsson et al, J Urol. 2008;179(5):1997-2002
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Evaluation of Constipation

— History + bowel diary

| Physical examination

— Ultrasound

Red Flags

Delayed meconium
Failure to thrive
Abdominal distension
Rectal bleeding
Displaced anus

Abnormal neurological
examination

Obstipation - behandling

4 elementer:

Information

Udtgmning
Vedligehold

Opfglgning
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Disimpaction

v’ PEG
v PEG +mini enemas
v enemas
e Education
5
e Disimpaction Algeee.

Maintenance

Follow-up

Disimpaction - Dose response of PEG 3350
*
* 100%
* = p<0.005 90%
60%

% patients

disimpacted 50%

N =44

0.25 0.5 1.0 1.5
gram/kg b.w./day x 3 days
J Pediatr 2002
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Vedligehold - toilettraening

Education
Disimpaction
Maintenance

Follow-up

e 2to 3times/day

e 5-10 minutes

e Learntogiveittime
e Learn to push

e gastro - colic reflex
e Reward systems

Aim is to restore normal bowel habits by positive
reinforcement

Vedligehold - laxatives

Osmotic and stimulant laxatives:

PEG is superior to lactulose for the

outcomes of stool frequency per week,
form of stool, relief of abdominal pain and
the need for additional products.

Education
Disimpaction
Maintenance

Follow-up

10
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Opfelgning

Adequate and prolonged treatment
(6 months to years) with behavioral
interventions and medication is
required to regain normal bowel
habits since this condition is not self-
limiting.

Education

Disimpaction

Maintenance

Follow-up

Colon transit tid

Total colonic transit time

_24xn
= 10

Ved langsom transittid: mulig effekt af Resolor® behandling

Bouchoucha et al. Dis Colon Rectum 1992

11
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Transanal colonic irrigation
- Effective in refractory patients

N=72
25 (35%) girls

Cone system

Irr vol: 20 mi/kg bw
Mean age 9.2%2.2 years Irr frequency: 3/week
Avg FI: 13 episodes/week Titrated according to
All children refractory to effect

laxative treatment

Fecal incontinence episodes per week

\

Cumulative probability
s “

o
X

Y

0 T T T T T T
Retentive Non-retentive 10 20 30 40 50 LU

Time (months) Siggaard et al 2015

Konklusioner - faekalinkontinens

e Staerk sammenhang mellem obstipation/faekalinkontinens og
vandladningsforstyrrelser.

® Hovedparten af bgrn med fakalinkontinens har obstipation.
® Nu evidens for effekt af timer og TENS behandling.

® Diagnosen obstipation bgr stilles ud fra Rom IV kriterier og kan
foretages ud fra anamnesen og en rektal-eksploration/UL.

e Behandlingsrefraktaere patienter bgr henvises.

12
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Urininkontinens hos bgrn

Terminologi

e Overaktiv blzaere (= urge symptomer)
e Hyppig vandladning (> 7 vandladninger per dag)

* Bleerekapacitet = maximal vandladningsvolumen
(Forventet MVV = 30 x alder + 30 (ml))

* Natlig polyuri = Uvol pa vade naetter
> 130 % af aldersforventet MVV

For ~ D
orneinkontiiens

Dag-inkontinens hos bgrn

Dag-inkontinens

Neurogene arsager

Myelomeningocele
Cerebral parese
Sakral agenesi

Degenerative CNS
lidelser/ Myelitis

Strukturelle/anatomiske
arsager

Kongenit urethralklap
Ektopisk ureter
Urogenital sinus

Udtalt phimosis/labia agg

Funktionelle
forstyrrelser

Urge incontinence/OAB
Dysfunktionel vandlad.
Underaktiv bleere

‘Voiding postponement’

Andre typer

Vaginal reflux
Giggle incontinence

13
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Posrerior Uerhan. Vauve eumon

Moo Unwemsimy Hosemn - Shevey

Preonmme Unowosy

Ureterocele/
ektopisk ureter

Kongenit urethralklap

14
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Vandladnings-skema

Center 2

For S
erneinkontiiens

Overaktiv bleere (urge syndrom)

Underaktiv blaere (Lazy bladder)

Navn: ol | Navn:_ Cosror | ]
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Uroflow + residualurin

orneinkontiiens

In total, 1742 uroflowmetries were performed on
691 patients (avg. 2.5 per patient).

J_~ Plateau

PVR >20 ml

/ \ Uroflowmetry %o
R Nomlal 631
/ Tower-shaped
;' | Staccato
LA
Interupted

Rittig N et al, Neurourol Urodyn. 2013 Jun 14

15
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Urodynamisk US
LUNA

Inkontinens — behandling

BN
@
For

Berneinkontinens

16
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Dag-inkontinens hos bgrn

”Standard therapy”

e Forklaring og afmystificering

e Instruktioner om hvornar og hvordan (almene rad)
e Blaere-rehabilitering

- klokkesletsvandlad

- dobbelt voiding

¢ Behandling af obstipation og UVI

Timer behandling

* Kgbes via nettet/Leisner
* Op til 7 alarmer per dag
* Valg mellem lyd og vibration
» Saettes til alarm hver 2-3. time
* Effektivt ned til 5 ars alder
* Bedrer compliance til klokkeslets-vandladning
* Lav en aftale med barnet:

v'tag uret pa

v’ g4 pa toilet nar det alarmerer

17
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Behandling af overaktiv bleere (OAB)

STEP 5

rodynamisk US

/Mirabegron +/- TENS\
/ Anticholinerg medicin \
Standard uroterapi + laksantia
STEP 1

enter

Behandling af dyskoordineret vandladning ~

STAGE 4

Urogdynamic investigXjon

agsessment of kidney statys

Afeedback (+- anticholinerg&
General measures
Positioning
Constipation management
Management of UTI STAGE1

18
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Konklusioner - Daginkontinens

® (Ca.55 % af alle patienter m. dag-inkontinens kan behandles
effektivt non-farmakologisk.

® (Ca. 95 % af alle patienter m. dag-inkontinens kan behandles
effektivt med blzaeretraening, timer, bio-feedback, og anticholinerg
medicin (+ laxantia).

® Nu evidens for effekt af timer og TENS behandling.

® Meget lidt evidens for behandling af fnise-inkontinens.

® Behandlingsrefraktaere patienter bgr undersgges for
underliggende strukturel eller neurogen arsag.

Perception of Nocturnal Enuresis

“..Therapy: Circumcision, treat meatus stenosis, make the
urine sour, avoid coffee, tea and absolutely no beer.

Don’t punish the child, it does more harm.
Adenoids ought to be removed.”

19
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Enuresis- epidemiology

Center \ G v/
For @% S

erneinkontiiens

20 +—All
Male
4 Female
g 15+ \
AN
.\
&0 b 18
s \
\ 6
. 1
5 \
*— -
e P = 14
0
5 6 7 8 9 10 n 12 13 4 15 16 17 18 19
Age, years

Prevalence, %

| Questionnaire study (N = 16.512) |

| Age 5 —19 years |

| Prevalence in 8.534 adults: 2.3 % |

<3 wet nights per week
[3-6 wet nights per week
W7 wet nights per week

12 13 14 15 16 17 18 19
Age, years

Yeung et al, BJUInt. 2006;176:1771-5.

Enuresis: Psychology — today

Center (X
For i

orneinkontiiens

O NE9 low self esteem
O Changes are secondary

O Successful treatment
cause “normalization”

O Behavioural problems
are important in
secondary enuresis

20
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Enuresis patofysiologi

Enuresis nocturna skyldes et misforhold
mellem natlig urinvolumen og den
funktionelle blaerekapacitet

+
Manglende evne til at vagne

nar dette sker

Enuresis patofysiologi

Paraventricular n.

Omor-e.ptw*_\ /

Supra optic n. Sleep/arousal

AVP - Locus Coeruleus

Barringtons n.
“The Pontine micturition center”

Nocturnal
polyuria

"} Vvagus and glossopharyngeal
g nerves

Other non-osmotic stimuli —

(anxiety, stress, pain, nausea) ==
Pressure) | (Volume
/ N " Baroregulation

Sleep/
arousal

5 Bladder
capacity

21
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S@évn — Enuresis

Center
F

or
Berneinkontinens

Q Ngrgaard et al, 1989:

EEG pattern is normal

Q Kirk et al, 1996:

Normal children are also
unable to wake up when
the bladder is overfilled

QO Hunsballe et al, 1998:

No effect of dDAVP on
sleep pattern

Sgvn og PLMS
- Nye aspekter

Center (X
For

Berneinkontinens

Q ‘ES Dhondt et al, J Urol, 2009:
Periodic Limb Movement during Sleep and
increased cortical arousal is common in
treatment resistant NE.

:'Q Herzeele et al, 2015:
PLMS is accociated with reduced QoL

neurocognitive performance

Enuresis may not be as benign as anticipated...

§

Al bl

Dhondt et al, J Urol. 2009 Oct;182(4 Suppl):1961-5

PLMS/Cortical arousal is associated with reduced daytime

6 months desmopressin tx in pts with NP increases daytime
neurocognitive performance and reduces psychological problems

22
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Natlig urinproduktion

=c
— O S
! |
- \L
A\
— O Normals .
\
\
\
A4 F

Rittig et al: Am J Physiol, 1989

Hjemmemaling enuresis nocturna

O FV charts during 2 week-ends

O Diaper weights 2 weeks

O Night Uvol =
diff. diaper weight +
nocturia volume +
morning urine volume

23
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For O RS
Berneinkontinens

Hjemmemaling enuresis nocturna

Night Uvol e
(ml)

O Full responders
(N=13)

400 O Partial responders

(N=19)

© Non-responders

300 (N=84)

200

100 T e e ]
0 5 10 15 20 25 30

DAYS

Rittig et al: Scand J Urol Nephrol, 1998

Center (X
For XD
Bemeinkontinens

Hjemmemaling enuresis nocturna

Tolkning af hjemmemaling

Normal blzerekapacitet Nedsat blaerekapacitet Natlig Polyuri

<117 ml > 234 ml
<136 ml > 273 ml
<156 ml >312 ml
<175 ml > 351 ml
<195 ml > 390 ml
<214 ml > 429 ml

1. Blzrekapacitet MVV 2. Natlig urinproduktion

(Sterste vandladningsvolume pa skemaet) Ved hej natlig urinproduktion (Natlig Polyuri)

o Normalveardi: alder x 30 + 30ml overskrider urinproduktionen blarekapaciteten

o Nedsat MVV: < 65% af normalvardi med >30%. Udregnes kun pa vade natter

Udarbejdet i samarbejde med
Center for Borneinkontinens, Skejby Sygehus, 8200 Arhus N
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basic pathophysiology - urine production

Patients

* .
v‘) .

= 6
SN0
3

& 4
% .
< 2
Q 1,

8am 12am 4pm 8pm 12pm 4am 8am

Diurnal Variation in Plasma Vasopressin

(p-AVP)

Normals

p-AVP (pg/mi)

8am 12am 4pm 8pm 12pm 4am 8am

S. Rittig et al. 1989

Polyuri mekanismer

Genetic
factors
Bladder

Disturbed
sleep

A’

5

Nocturnal
polyuria

A
Blood
Pressure {t

Intrinsic
circadian clock

I\

0

Sleep
fragmentation

Cd
2

Center
F

or o 4
Berneinkontinens

25
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Blaerekapacitet Enuresis Nocturna

mIIIII.|.I
mlllllln..\
Mmm....
Yy

MVV = alder (dr) x 30 + 30 (ml)

Enuresis prototyper

Natlig polyuri

26
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Behandling af enuresis

[ Hjemmemaling ]

S v v

e N ' S e N
Natlig polyuri : Natlig polyuri 1 Normal urinproduktion
Normal MVV : Nedsat MVV : Nedsat MVV

\. J N o e e e / \. J

e ¢ N r """" b; """ S | e ¢ N

K inati
1st valg: Minirin : Mi(r:irznlzaA:Z:m : 1st valg: Alarm
| J/ N e e e e e e o o o o o - /7 | J/

Behandling af enuresis

Nedszette natlig dge
urinproduktion blzere kapacitet
Desmopressin » Ringeapparat

Blaere-traening

@Pget vaeskeindtag (?)
Anticholinergika
Imipramin

Vaeske-restriktion
(Diuretika om morgen
Dizet (osmotisk load + Ca**
Prostaglandinha&emmer
Imipramin
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Konklusioner - enuresis

® Vigtigt at identificere dag-symptomer (non-MNE). Brug evt.
enuresis management tool.

® Vzlge enten at prgve Minirin eller alarm eller lav hjemmemaling
forst og veelg behandlingen efterfglgende.

® Henvis behandlingsrefraktzere patienter (HSF).
® Nogle patienter kreever flerstofs-terapi.

e HUSK: World Bedwetting Day 29. Maj 2018.

28



