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Symptomatic terms

Symptoms are classified according to their relation
to the_storage and/or voiding phase of bladder
function. Although a symptom may occur only once
or rarely, this does not necessarily make it a con-
dition. Symptoms are variable and duration of a
symptom may alter the perception of its relevance.
Nevertheless, duration of time is beneficial in
characterizing symptoms,
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Storage symptoms

Increased or decreased voiding frequency:
Incontinence.
Urgency.

Nocturia.
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Voiding Symptoms
Hesitancy.
Straining.

Weak Stream.

Intermittency.

Dysuria.
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Bladder Bowel Dysfunction (BBD)

Lower Urinary Tract
Dysfunction

Bowel
Dysfunction

Figure 1. Bladder and bowel dysfunction subtypes.
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Aoyw ths avatopikis axéons s 0upebOXoU KUOTS LE T0 EVIED, O TAUTOXPOVES BIQTapaXEs KUOTNS KAl EVTEDOU
xapakinpilovial ws duailenoupyla kiotns-eviépou (BBD). H xphon nuv opwv buaitenoupyikd aivbpopio ekdieiyns
(DES) h buofertoupyla olpnaons e ouviotimtal. H duailenoupyla kiomsevigpou (BBD) nepifopBave oty oudia,
1600 tnv duailatoupyia 1ou katutepou oupanointkoy, 600 Kai tnv duofletoupyla tou evtépou.
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Ynepdpaoctipla KOGTN Avactol ovpnong
Ymoletrtovpyikn| KOG Amo@poKTIKN 00pnon
Avciertovpyikn KOG Huepniolo cuyvovupia
Axpartewa tpoonodeiog Vaginal Reflux-

Giggle Incontinence
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Yrepdpaoctnpla KOOTN

Ynoiertovpyiki Kooty

AVGAELTOVPYIKT] KVGTY

Axpdreia tpoonabeiog
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AvaoTtoA] ovpnoNg

ATo@paKTIKI] 00pN0N

Huepnowa cuyvovpia

Vaginal Reflux-
Giggle Incontinence
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To provide a framework to classify daytime LUT
dysfunction, assessment and documentation should
be based on the following parameters:

1) Incontinence (presence or absence, and symp-

tom frequency)

2) Voiding frequency
3) Voiding urgency
4) Voided volumes

5) Fluid intake
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LUTD

Enintoon

* HAwia gepdpaviong: 6-9 etwv

* 14% BeAtiwon £wg epnPeia

* HMA: 5-7 ekatopl. o€ modla nAwkiag >6 etwv
* Ynolounog k6opog: 2-19%

* Kopitola>Ayopla

Sureshkumar P, Craig JC, Roy LP, Knight JF. J Pediatr. 2000 Dec. 137(6):814-8.

Jdrvelin MR, Vikevdinen-Tervonen L, Moilanen I, Huttunen NP. 1988 Jan. 77(1):148-53.
Forsythe WI, Redmond A. Enuresis and spontaneous cure rate. Arch Dis Child. 1974 Apr.
49(4):259-63

Himsl KK, Hurwitz RS. Urol Clin North Am. 1991

Attention deficit-hyperactive disorder
(ADHD)

* 3-5% (USA)

* EAAELUUQTIKI TTPOOOXT, UTIEPKLVNTIKOTNTA,
TIOPOPUNTIKOTNTA

* ToUAQLOTOV yLO 6 UNVEC

* HAwia: <7etwv

* Auv&nuévn enintwon LUTD

* OQewpla: ovvdeon LUTD- Yuxlatplkéc/cupmepldopag
SlatapaxEg

Duel BP, Steinberg-Epstein R, Hill M, Lerner M. A survey of voiding dysfunction in children with

attention deficit-hyperactivity disorder. J Urol 2003, 170: 1521-4.

Burgu B, Aydogdu O, Gurkan K, Uslu R, Soygur T. Lower urinary tract conditions in children with

attention deficit hyperactivity disorder: correlation of symptoms based on validated scoring
systems. J Urol 2011, 185: 663-8.
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LUTD

IHaBo@vororoyia
* Tpito tpipunvo kunong: 30
oUpNoeLg/népa @
* 1" gBbopada lwng: 1-2
oupnoelg/wpa

* >2 unvec-3 etwv: 8-10 —
oUpNOoEeL/Hépa (\9 C—I

* AUEnon xwpnTkoTNTOG E:,vt
! [

KUOTNG-CWUOTLKN aVATTUEN

Yeung CK, Barker GM, L ackgren G. Pathophysiology of bladder dysfunction. In: Gearhart JP,
Rink RC, Mouriquand PDE, eds. Pediatric Urology. Philadelphia: Elsevier Saunders, 2010; 353—
65.

Holmdahl G, Hanson E, Hanson M, Hellstr "om AL, Hj alm®as K, Sill “en U. Four-hour voiding
observation in healthy infants. J Urol 1996, 156: 1809—12.

LUTD
IHaBo@vororoyia
* AMNay£C OTLG LOLOTNTEG TOU €£WOTAPA LUOG
* TPOMOMOLAOELS OTNV VEUPWON TNG KUOTNG
* AA\QYEC OTO VEUPOUULKO LOVOTIATL TTPOG TNV KUOTN

* MNpoodeuTIkn KElWON TNG EVOOKUTTAPLKNAG
ETUKOLVWVLOC TWV HULKWV KUTTAPWV TOU €EwOThpa

* Melwon ¢ avtavakAaoTLKOTNTAG-AELTOUpYLA
KUOTNG WG AMOBNKEUTIKOG XWPOG

Fitzgerald MP, et al. Childhood urinary symptoms predict adult overactive bladder symptoms.
J Urol 2006, 175: 989-93.

Levi D’Ancona CA,et al. Childhood enuresis is a risk factor for bladder dysfunction in adult
life? Neurourol Urodyn 2012; 31: 634—6.

Akashi S, et al The impact of a history of childhood nocturnal enuresis on adult nocturia and
urgency. Acta Paediatr 2014, 103: e410-5.

Yeung CK, et al. Pathophysiology of bladder dysfunction. In: Gearhart JP, Rink RC,
Mouriquand PDE, eds. Pediatric Urology. Philadelphia: Elsevier Saunders, 2010, 353—-65.
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British foural of Uy £1995). 73, 531537 British Journal of Urology (1995). 76. 235-240

Natural filling cystometry in infants and children Some new insights into bladder function in infancy

C.K.YEUNG*, M.L. GODLEYt, C.K.W. HO$, P.G. RANSLEY{, P.G. DUFFYt, C.N. CHENf and A.K.C. LI*
DUFFY and .G RANSLEY

te of Child Health and Great Ormond St

Departments of *Surgery and ¢Psychiatry, Chinese University of Hong Kong, Prince of Wales Hospital, Hong Kong and tDepartment
tlespital for Cildres NHS Tt Lawdon. UK of paediatric Urology, Institute of Child Health and Great Ormond Street Hospital for Children NHS Trust. London. UK

* Yeung and colleagues pelétnoav v xopnTikdTNTO TNG
KOOTNG LE KVGTEOUETPIN
* Xe 21 veoyvd yopic maboroyia:
AmOTEAEGLOTIKY ovpnon: (86—-91%)
dtakomtdpevn ovpnon: 10
vrepdpactnprotTTa e€wotnpa: 1
* Kapia obpnon dev mpaypatomomdnke oe pdaon HTvov
*  Apoiofrmon g Bewpiog TV avToavokAoGTIKOTNTOG TNG
0VPNONG OTNV VEOYVIKT TEPI0O0
* Ocopia g ‘otabepng KOoTNC’
* Aoctafeic cLOTAGEIS: PLOIOAOYIKEG GTNV TTEPT0D0 AT

LUTD

[TaBopuvcioroyia
® Kobvotépnon otnv avantoén tov
@AOtiKOD EAEYYOL TAV® OTIC . [—
aVTOVOUEG GUOTIACELS TOL EEWOTNHPA ity
1L TG KVOTNG

®© Duo10hoYIKOS PAOTIKOC ENEYYOG: A
3-5 etV st e

flingStorege and voiding

Hypogastric nerve
(sympathei)inhibitsdetrsor contaction
| durng ling mode and conrect musces in
\ urethra and bladder neck

®© AvacTtol| opinavengoe:
AVOOTUATIKO KEVTPO (AOL0D N G

dwkctvovartiaio depdtio N.M. otz { ; -
Hypogastric
, , bl Pelvic nerve.
® Mnopei va, cuvovaleton e O Rraa s
KkaBvoTéPTION OTNV ®PIiLAVEN TG =
GUVEPYELOG TOV £EM OOLYKTNPO T

/ \\
Pudendal nerve \

(somatc under | PeeOr | vy
voluntary control Exemal sphincter | MU
l}




LUTD
IHa0o@vororoyia-KOII

KOII cvyvdtepn cuoyétion pe AEITOVPYIKT VITOKVGTIKY
andéepaén

Ovpodvvapukn perétn og 61 veoyvad (40 pe KOIT ko 21 ywpic)
éo€1&e 0t n Pdetvoid tav onupavtikd ynlotepn oe ayopia pe
grade IV/V KOII (94£8 cmH20) o¢ oyéon pe pukpdtepn (58+6
cmH20) 1 kaB6rov KOIT (5745 cmH20)

Chandra M, Maddix H, McVicar M. Transient urodynamic dysfunction of infancy: relationship
to urinary tract infections and vesicoureteral reflux. J Urol 1996, 155:673—7.

Follow-up ovpodvvapukég peAéteg o€ veoyvd e vyman
Pdetvoid avédeiEe capn Pertioon g DO kon tov PVR.

Sill “en U, Bachelard M, Hermanson G, Hj alm°®as K. Gross bilateral reflux in infants: gradual
decrease of initial detrusor hypercontractility. J Urol 1996; 155: 668—72

Awheimovoa ovpodvvopiki dvcrertovpyia oyetTileTon pe
KOIl
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British fournal of Urology (1998), $1. 461467

Urodynamic patterns in infants with normal lower urinary

. and Department of Paediatric

ondon, UK

42 aoBeveig (36 ayopla) pe KOIT
(IILIV) xon 21 yopic (16 ayopio)
"EXeyyog g Aettovpyiog tng
KOGTNG

Awdgopa patterns (¢pLGLOAOYKO,
AVOPLO, 0OTUOES, OVETAPKECS,
OTOPPOKTIKO)

DVG10A0YIKA TOLSLE: PUCLOAOYIKO
(52%)-avopipo (48%)

[oudid pe KOIT: puoioroyikd
(17%)-aotabéc (17%)-ovemapkég
(12%)-dvovvepywd (24%)-
amo@paKtiKo (5%)

DO mo ovyvn g KOII

(33% vs 5%)

Eadtw

Elase

Tedim

o

[

RERE]

LUTD

IHaBoguvororoyia-KOII

Apxetég pedéteg £dei&ov ouoyétion vyning Pdetvoid pe coryktnplokn
VIEPOPUCTNPLOTNTO GE VEOYVA e | yopic KOIT
Bachelard M, Sill 'en U, Hansson S, Hermansson G, Jodal U, Jacobsson B.
Urodynamic pattern in asymptomatic infants: siblings of children with vesicoureteral

reflux.J Urol 1999;162:1733—7.

Podesta ML, Castera R, Ruarte AC. Videourodynamic findings in young infants with
severe primary reflux. J Urol 2004, 171: 829-33.
Ichino M, Igawa Y, Seki S, Ishizuka O, Nishizawa O. Natural history and etiology of

high pressure voiding in male infants. J Urol 2007, 178: 2561—6

Y7rapyet po téorn PeATioonS TV 0VPOSVVULIKOVY TOPAUETP®V LE TV Ao
H opipovon g Aettovpyiag Tov KATMOTEPOL OLPOTOLTIKOVD GUVTEAEL GTNV
avtopatn Pertioon g KOIT mov eppaviletot otny veoyvikn nikia.
Kabvotépnon g opipavong odnyei e mapopovy g KOII, LUTD
Yvoyétion pe veppikn PAAPN axdua kot o€ mondid yopic KOIT

Jayanthi VR, Khoury AE, McLorie GA, Agarwal SK. The nonneurogenic neurogenic
bladder of early infancy. J Urol 1997; 158: 1281-5.
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LUTD
HaBoguororoyia-KOIT

Iepiinyn

* Aoctafeic CLOTAGELS: PUCIOAOYIKEG GTNV VEOYVIKT NALKio

* KOII cuyvotepn cuoy€Tion e AELTOVPYIKT VTOKVOTIKT
amoQpasn

» KOII cvuyvotepn o€ ayopla

* Ymapyetl o téon PEATiooNg TV 0OVPOOLVOLUK®V
TOPOUETPOV LE TNV NAKIN

* H opipavon g Astrtovpyiog TOL KATOTEPOV OVPOTOUTIKOD
ovvtehetl oty avtdpatn Peitioon g KOIT mov eppaviCeton
OTNV VEOYVIKT NAIKia.

KOII KAT AEITOYPI'TKEX ATATAPAXEX
OYPHXHX

Extraordinary daytime urinary frequency syndrome
Giggle incontinence

Stress incontinence

Post void dribbling

Vaginal voiding

Primary monosymptomatic nocturnal enuresis
Overactive bladder/Urge Syndrome

Bladder Sphincter Dysnergia

Lazy bladder syndrome

Hinman syndrome- non neurogenic neurogenic bladder
Ochoa (urofacial) syndrome

— Hinman syndrome with Autosomal dominant inheritance &
facial grimace when smiling
Myogenic detrusor failure
Feldman AS,Curr Opin Pediatr. 2006 Apr;18(2):139-47.

31/1/2018
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KOII KAT AEITOYPI'TKEX ATATAPAXEX
OYPHXHX

Alatapoayeg oupnaong cuvumapyouv pe KOIM og mTooooTto £€wg Kal
43%
H napouoia toug euBuvovtal yia Tnv kKaBuoTtepnUEvn autoiaon
TWV UKpWwV Babpwv KOM, aAAd Kal yLo TV arotuyia tou X/ou
Koff SA, et al.,J Urol. 1998 Sep;160(3 Pt 2):1019-22
Greenfield, S. P. et al., Curr Opin Urol, 10: 607, 2000

Ot oupoAopwWEELS pPmopolV va EVICXUOOUV TV mapoucia BBD
oe acBeveic pe KOM, aA\a

H KOM a6 povn tng 6ev pmopel va odnyrnoeL oe
SuoAelToupyLkn ovpnon

Chen JJ, et al., J Urol. 2004 May;171(5):1907-10

Lazy bladder syndrome

YuvnBwg Kopitola nAtkiag 5-10 Twv

Odeidetal o nOeAnuévn avaoToAn TG ouPNONG Kal
EKMAONON TNG KUOTNG va armoBnKeVEeL Ta oUpaA yLO
LEYAAO XPOVIKO SLACTNO, CUCTIWVTOG TOV £EW
odlyktipa

KUotn peyaAng XwpntlkoTntog

OUpNON UE CUUUETOXN TWV KOWLAKWVY TOLXWHATWY
Ixe60V mAvTa HeyAAO UTIOAAELLA OUPWV HETA ATIO
oupnon

JuvunapxeL oxedov mavia SuoKolALoTnTA

Merlini E, et al., Pediatr Med Chir. 2004 May-Jun;26(3):187-90.

31/1/2018
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LUTD

Mn vevpoyeVIS VELPOYEVIS KUOTT

Nevpomradnrikn kbom

Mn vevporoykoi acOeveig LUTD
Yvyokowvmvikd tpoBAnpata,
vrotpomalovoeg UTIs,

axpdrela, bowel dysfunction o
Meydlec 60KIOMDOELS KUGTELS i
Tvoyétion pe KOII(50%) u
UDS: amo@poktikn ovpnon pe

EKOVG10L GUOTOOT TOV £E®

oOLYKTNPQ

Hinman F Jr. Nonneurogenic neurogenic bladder (The Hinman syndrome)-15 years later. J
Urol 1986; 136:769-77.
Phillips E, Uehling DT. Hinman syndrome: a vicious cycle.Urology 1993;42: 317-20.

Psychosocial
problems

LUTD

Y mepAettovpyikn k0o
Artioroyio

® vevpoyevi

® avatoukad

® QAeypovVmOON

® 151omaon

Dator DP, Hatchett L, Dyro FM, Shefner JM, Bauer SB. J Urol. 1992
Peters CA, Bolkier M, Bauer SB, Hendren WH, Colodny AH, Mandell J,
etal J Urol. 1990

Chung JM, Lee SD, Kang DI, et al. Urology. 2009

31/1/2018
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LUTD

Y mepAettovpyikn k0o
IIpoyvmon
* Quolkn wTtopia vooou: dyvwotn
* Avemnapkn otolxeia yia t Stdpkela Bepaneiag
* MEé£oog xpovocg e€adpAvionG CUMTITWHATWY: 2,7 €T

HAwia kat ¢pUAo: xwpic otatiotiki Stadopa

Curran MJ, Kaefer M, Peters C, Logigian E, Bauer SB. The overactive
bladder in childhood: long-term results with conservative management. J
Urol. 2000 Feb. 163(2):574-7.

LUTD
Y mepAettovpyikn k0o
KAvikn ewcova,

1610 e EVAALKEG

* EMTaktikotnta, HE N
XWPLG akpatela

* Juyxvoupla

Nuktoupia/Evoupnon

van Gool JD, de Jonge GA. Urge
syndrome and urge incontinence. Arch
Dis Child. 1989 Nov. 64(11):1629-34.

31/1/2018
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LUTD

Y mepAettovpyikn k0o
dvown E&étaon

X(.Up i.q ONHUE lO}\OV la o€ Bulbocavernosus Reflex -
Spinal Shock

Sloma6ry OAB.

Abpr veupoloyLkn
ektipnon (aodntkoTNTA
TLEPLVEQU,
OlVTAVOKAOQLOTLKQA, TOVOG
TOU OdLyKTrpa TOU
TIPWKTOU, KATT)
Emwokonnon tng ANAL
oupnBpag kat Tou SPHINCTER
KOWALOLKOU TOLYWHOLTOG

ET[LOI’«')T[I’]OI’] KoL FOLEY
PnAadnon ng 22 —CATHETER

LUTD

Y mepAettovpyikn k0o

YVV00EG KATACTAGELG
AVGKOIAMOTNTO, KOl OKPATELN KOTPAVOY
OupololpweeLg
ACUUTTTWHATLKA HkpoBLloupla
Kon
NeupoPuxLATPLKEG KaTAOTAOELS (attention deficit
hyperactivity disorder (ADHD), oppositional defiant
disorder etc.)
Alatapax£€g AOyou Kol ETiKowwviag
Awatapayég Umvou(sleep apneas, parasomnias)
Maxvoapkia

Austin PE, et al. The standardization of terminology of lower urinary tract
function in children and adolescents: update report from the
Standardization Committee of the International Children's Continence
Society.J Urol. 2014

31/1/2018
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LUTD

Alyvoo Tk TpocEyyion

@ lotoplkd

® HpepoAdylo oupnong

@ E¢£taon oUpwv

@ Yniepnyxoypadnua KUOTNG-VEPPWY

® Oupopoopetpia + YITOAELTTOUEVO HETA OUpPNON

Y€ un puCLOAOYLKO OPXLKO EAEYXO:
@® KuoteoupnBpoypadia katd tnv olpnon
@ MAAPNG oUPOSUVAULKOG EAEYXOG
®© Nedpoypappata
@® Kuoteookomnon

Austin PE, et al. The standardization of terminology of lower urinary tract
function in children and adolescents: update report from the
Standardization Committee of the International Children's Continence
Society.J Urol. 2014

OupoduvaplLlkn LeAETN ota taldLa

* Avanapaywyn CUUMTWHATWY/EVOXANCEWY 0loBevoUg

* NaBoductoroyikn e€nynon

* MeAétn NG oxéong oykou/mieong os éva maboAoyikod

cvuotnua

AocQAAEIO AVWTEPOU KAl KATWTEPOU
OUPOTTOINTIKOU

31/1/2018
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Oupoduvaplkn LeAETN ota taldLla

* Katavonon tng Asltoupyiag Tou KOTWTEPOU
OUPOTIOLNTLKOU

* E€Nynon Twv CULMTWUATWY

* Oeparneia

OupoduvaplLlkn LeAETN ota tadLa

* AmAR oupoduVOLLKA HEAETN
i)  Hpepoloylo olpnong/ EpwtnuatoAoyla
ii) Uroflow
i) U/s
iv) PVR
v) Nopatripnon TPomou oupnaong
* EmepBatikdc oupoduvapkog EAeyxog
i)  Pressure/flow
ii) Videourodynamics

Nevéus T, et al: The standardization of terminology of lower urinary tract functionin
childrenand adolescents, J Urol,2006

31/1/2018
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Hpepordyro ovpnong

EAAHNIKH AHMOKPATIA
YTIOYPIEIO YTEIAE KAT KOINONIKHEAAAHAETTYHE A
Fes
wr

AYILE OEZZANAIAY
TTANEIIIETHMIAKO T'ENIKO NOZOKOMETIO AAPITAY

HMEPOAOTIO OYPHZHE
OVOOTETTWVUHO Hpepopnvia: |
QPA OYPA YIPA AKPATEIA | EMITAKTIKOTHTA

18



LUTD

Y mepAettovpyikn k0o
Alyvoo Tk TpocEyyion
® Yrepnyovpadnua S
KUOTNG-VEPPWV B ’
® MAax0G TOLXWHATOC
KUotng (>3-4mm,
oto 50% tng EBC)

Cvitkovic-Kuzmic A, et al. Ultrasound assessment of detrusor muscle
thickness in children with non-neuropathic bladder/sphincter dysfunction.
Eur Urol. 2002 Feb. 41(2):214-8; discussion 218-9

Miiller L, et al. Standardized ultrasound method for assessing detrusor
muscle thickness in children. J Urol. 2000 Jul. 164(1):134-8.

LUTD

Y mepAettovpyikn k0o
Alyvoo Tk TpocEyyion

Meplveikd Ynepnxoypddnua

(>3cm eykapota dtapetpog opBoL: duokolAlotnta)
Joensson, I. M., et al. Transabdominal ultrasound of rectum as a
diagnostic tool in childhood constipation. J. Urol. 179, (2008)

Auvopiko umepnyoypadnua KUotng-oupnopag

i) meplveika,

i) kedbaAn 3-7 MHz,

iii) €Aeyxog kivnong KUOTLKOU auxéva,

iv) €Aeyxog ekoUOLOG CUOTIOONG TOU OdLyKTH PO

V) €Aeyxog MnKoug oupnBpoag

de Jong, T. P. et al. Effect of biofeedback training on paradoxical pelvic
floor movement in children with dysfunctional voiding. Urology 70, (2007)
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Auvouko umtepnxoypadnpa KUoTNG-
oupnBpag

ATIA oUPOSUVOULKN LLEAETN
Uroflow
» E&£taon npwtng ekAoync (NNBD/NBD)
* U/Smpo olpnong
* Oykog oupnong >50% tou PEYLOTOU OYKOU
oupnong

Nijman RIM, et al: 3rd International Consultation on Incontinence,2005

* MéyioTog dykog oupnong
(AeIroupyIKA XwpeNTIKOTNTA KUOTNG)
* Oykog oupnong
(XwpnTiKSTNTA KUOTNG)

HMEPOAOTIO

OYPHZHZ!!!

31/1/2018
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ATIAN OUPOOUVOULKI) LEAETN
Uroflow

KapurtuAn ovpnong: Asttoupyla e€wotripa,
anodpaln, Asttovpyia £€w oPplykTnpa KATA TNV
oupnon

Nevéus T, et al: The standardization of terminology of lower urinary tract function
in children and adolescents J Urol,2006; 176: 314. :

Zuvbuaouog pe EMG (FlowEMG)

Hoebeke P, et al: Diagnostic evaluation of children with daytime incontinence.
J Urol 2010; 183: 699.

PVR: 5-20cc, emavaAnyn / >20cc, naboAoyko

Nevéus T, et al: The standardization of terminology of lower urinary tract function
in children and adolescents J Urol,2006; 176: 314. :

Kataypadn pecodlaoctripatoc ovpnonc-PVRI!!I

Enepatikog Oupobduvaplkog EAeyxoq
MAnpwon KUOTNG
Real time mapakoAouBnon tng e€€taong

Eldwka, mapatripnon t¢ cupmnepldopac Tou
rtatdLov kata tnv eé€taon (cuomaon KOG,
KA n Twv SaktuAwv..)

* 4 MOpALETPOL: ALOONTIKOTNTA,
Spaotnplotnta e€wotnpa,
SdlatacipotnTa /xwpnTikotnTa

Nijman RIM, et al: 3rd International Consultation on Incontinence,2005
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Enepatikog Oupoduvaplkog EAeyxoq
MeA€tn nieong/pon¢
TomoB£tnon KaBeTripwVv OUPOSUVOULKNC
(6loupnBpkoU (6 Fr) kat StopBikou)
MponyeitaL eAevBepn ovpnon (Uroflow)

TomoB£tnon tou madlov otn cwotn B€on
(bt A KaBLoTA)

Lorenzo AJ, et al: What is the variability in urodynamic parameters with position change in
children? Analysis of a prospectively enrolled cohort. J Urol 2007

TomoB£tnon nAektpodiwv EMG (patch-needle),

1000Hz

Enepatikog Oupobduvaplkog EAeyxoq
MAnpwon KUOTNG

0,9% NaCl, 25-36 °C

PuBpuoc: 5-10% tou avopEeVOLEVOU OYKOU
oupnonc/min

> 2 ETWV

(HAwia o€ €tn x 30) + 30

Tt.X (5%x30)+30=180cc (+ 80cc)
Hjalmas,1988

< 2 €ETWV
(HAwia o€ pveg x 2,5) + 38

Holmdahl, 1996
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EnepBatikog Oupoduvaplkog EAeyxoq
MAnpwon KUOTNG
2 KUKAOL TTARpWONC

Sozubir, S., et al. Consistency of urodynamic parameters in children with detrusor
instability: how many times should the bladder be filled? Urol. Int. (2005)

‘Evtovn aioBnon ylwo ovpnon

Avodopia acBevoug

Pdet:>40 cmH.0

Oykoc¢ mAnpwoncg >150% tou avapeVOUEVOU
OYKOU oUpnong

Videourodynamics: EMUTAEOV QVOTOULKEC
nAnpodopiec

Y nepAettovpyioc eEmotnpog

Vinfus e W AT
[100ml/s/diy]
4 o rd
g
| [ ]
| [l
A
Qura N ﬂ
[Sml/s/div] " I aY T
T

|
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LUTD

O¢epameio

@ [poypappatiopévn
ovpnon

® AmokatdoTtaon
Slatapaywyv eVTEPLKNG
Aettovpylag

OEPANEIA
A’ TPAMMHZ

® Emavekmaidevon
TUEALKOV €85G POVG

LUTD

O¢pameio

Mpoypappatiopévny
ovpnon

® Kabe 2-3 wpeg

® Zuvepyaoia pe
SaokaAo/SaoKAAX 0TO
oxoAeio

® MéBodog Sumang
ovpnong
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LUTD

O¢pameio

ATIOKQTAGTAOT] TUYXOV
Statapaxwv evtepkng
Asttovpylag

® BeAtiwon ocvunmtwpdtwyv
AKOUA KO WG
novoBepameiall

Kim JH, Lee JH, Jung AY, Lee JW. The prevalence
and therapeutic effect of constipation in pediatric
overactive bladder. Int Neurourol J. 2011
Loening-Baucke V. Urinary incontinence and urinary
tract infection and their resolution with treatment of
chronic constipation of childhood. Pediatrics. 1997

ATIOKQTAGTAOT] TUYXOV SLATAPAX WV EVTEPIKTG
Aettovpylag

[3] 2eveivaduvari neugivon VoY AT, KOV | D06 1 £KOVA VO XEIKTATTPAPEL, ENGYEKVATE TOVUNOAOY DT Ka1aVETE v
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LUTD

O¢epameio
4 . J
Emavekmaidsvon ' N/
A 14 L
TVEALKOV €8 POVG il
Probes
0 % J \/
© AV(X’Y\,/COplGT] Kot , Miotool Uro / Computer +
dwyeipion aoctabov EMG sensor — Bjotrainer Uro
oLOTTACE®V Biofeedback device produced by MIOTEC
® FIOW'EMG Figure 1. Eleciromiographical device — Miotool 400,

® BeAtioon 60%

Kjalseth D, et al. Biofeedback treatment of children and adults
with idiopathic detrusor instability. Scand J Urol Nephrol. 1994

LUTD
dopprokobepameio

sympathetic
nerve

Antcolinergics p3 agonistst

lﬂ&hlﬂﬂﬂa W

P;X.
Phosholipase C Q—J
Rho Kmase \'
CAMP

Zucmacm Xakacm

31/1/2018

26



LUTD
doappoxobepaneio- AviyoAvepykd,

LUTD
doppuoxobepameio- AviyoAvepykd,

» Oxybutynin (Ditropan, Oxytrol, Gelnique)
« Darifenacin (Enablex)

« Solifenacin (Vesicare)

« Tolterodine (Detrol)

* Trospium (Sanctura)

* Propiverine (Detrunorm)

» Fesoterodine (Toviaz)

31/1/2018
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LUTD

dappoaxobepaneio- OEvPovtivivn

5] v evardovari ncupéoon e
Baypayere Ty exbva

0

endvas,
wa Ty coayayee

g

avoyuams

exdvasii

Enavenviare

i ronavagre gava

doi:10.1016/.urology.2005.11.060

LUTD

dappoaxobepaneio- OEvPovtivivn

EEZ Ao merba: Towcvonvenone vin g S — s
dot.T0-TOTA.urology. Z006.04.034
5] v s exdvas i v nemivava. | [x] < avoua s exdvac i
i pute 4 o

31/1/2018

28



LUTD
doappoxobepamneio- ToAtepodivn

Efficacy of tolterodine as a first-line treatment for
non-neurogenic voiding dysfunction in children

SEMIH AYAN, KEMAL KAYA, KAHRAMAN TOPSAKAL, HAKAN KILICARSLAN, GOKHAN GOKCE and YENER GULTEKIN

Department of Urology, Medical Faculty, Cumhuriyet University, Sivas, Turkey
2005 BJU INTERNATIONAL

avoams exdvac i ioas.

LUTD
dopuoaxobepaneio- ZoApevakivn

Prospective Open Label Study of Solifenacin for Overactive
Bladder in Children

Stéphane Bolduc,* Katherine Moore, Geneviéve Nadeau, Sylvie Lebel,

Pascale Lamontagne and Micheline Hamel
THE JOURNAL OF UROLOGY!

« 72 children with OAB [CMG determined] who failed bladder
retraining + anticholinergic Rx in past

K0V, 109GV IV ENGpIE 1 Vi TOUUTONOYIT] 3 TO GV TG EX ] KRG 1 EXBVa VO Ex

oiEreGova
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LUTD

doppokobepameio

AVTI(OALVEPYIKA

® Enpoortopia, Avckotudtnta

® Navtia, Awatapayég 0paong, [Tovoképarog,

® Tayvkoapdio, Konwon

® Altopayég YVOOTIKOV-VONTIKOD EMTESOV, dLUTAPOYN
TPOGOYNS, LVIUNG, Gvola

® Avoyépela 00pNoNG-aLENUEVOS VITOAEUTOLEVOG OYKOG
0VP®V-EMIGYEST OVPOV

LUTD

+ Pediatric a-blocker studies B gy

* Austin et al. J Urol, 162: 1064, 1999

« Cain et al. J Urol, 170: 1514, 2003

* Donohoe et al. J Urol, 173: 212, 2005
« Kramer et al. J Urol, 173: 2121, 2005

O-OVTOYWVLOTEC

Gvoypas exdvac | ous 1 xdva va

* Yucel et al. J Urol, 174: 1612, 2005

* Vanderbrink et al. J Urol, 181: 817, 2009

+ Kajbafzadeh et al. J Urol, 184: 2128, 2010
* Van Batavia et al, J Urol, 183: 724, 2010

[x] 2eveaavom neppven ; 7y 10 dvara g exdvas ) i,

Cain M, Wu S, Rink R. Alpha blocker thesapy for children with dysfunctional voiding and winary retefion.
1 Urol 2003:170:1514-5. httos:////dotora,/10.1097,/01..0000085961.27403.40
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LUTD
Botulinum-A toxin

2komog tng Bepaneiog eival n BeAtiwon
TWV CUPMTWHATWY, Twv UDS ,
TIOPOUETPWV KL TNG TtoLdTNTAG {WNAG

H 6ocoMoyia: avdAoya e TO CWHOTIKG

Elaénoc: 5-12 U/kg Bapoug kat pexpt 300
otox® éxel SexOel otL elval

anoteheopatikd kot aoparég (LoE 3)

5] tevcvartuvor ncupivon 1 cwdvee, @ A1y 1o v v 2 " —

EAdxLotn nAwkia 3 £tn. To anotéleoua & S
Slopkel katd p.o. 7-8 Uveg. sosowETeTY e

OL emavaAnmrikég evéoet%auﬁdvouv mv
anotedeopatikdtnta (LoE 3)

20% mévog, UTI, aipatoupia,
autonomic dysreflexia

2-9% emioxeon

LUTD
Botulinum-A toxin

The Effect of Botulinum-A Toxin in Incontinent
Children With Therapy Resistant Overactive Detrusor

P. Hoebeke," K. De Caestecker, JJ. Vande Walle, J. Dehoorne, A. Raes, P. Verleyen
and E. Van Laecke
Tae Joumwac. or Unoroay™

+ 15t pediatric report of non-NGB refractory OAB

+ Non-randomized, selected, clinical cohort (21 pts)
+ 15 children > 6 mos follow-up

= 67% had full response

« 1 child (5%) had transient urinary retention

31/1/2018
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LUTD
Nevpotporonolnon

Sacral Neuromodulation in Children With Urinary and Fecal
Incontinence: A Multicenter, Open Label, Randomized,
Crossover Study

M. Haddad,* R. Besson, D. Aubert, P. Ravasse, J. Lemelle, A. El Ghoneimi,
J. Moscovici, F. Hameury, K. Baumstarck-Barrau, G. Hery and J. M. Guys

THE JOURNAL OF UROLOGY®

Extension

LUTD

e ] rowawo x, ocva

Transcutaneous Electrical Nerve Stimulation

npéneiva daypayere T

J Urol. 184: 683-689, 2010

5 i
f kaavoi & i oo x, & xaiva v

eoayayers .

Pa z In] complete improvement of symp-
bom: the test group. By comparison,
there Was-woTase of complete resolution of symp-

toms in the sham group (p <0.001). Significant im-
provement of symptoms was found in 38.1% of pa-
tients in the test group and 31.3% of those in the
sham group.
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Take Home Messages

KareuBuvtipieg Odnyieg Tunuarog ONOIro |

T AEN ZEPQ A AMOYI AOYIIN

( AAAA EZELT EXETE TOIH IXEZH

\ ME TH JO®IA OZH EXQ ErQ ME
\_TON A®PO FPIIMATOZ! 4
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