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External sphincte
Internal sphincter
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Cortex Motor “interruptor social’
CEM — centro frontal miccao
CPM — centro protub miccao
SN Parasimpatico
« Origem S1-S4
« Contraccao detrusor

« Relaxamento EU interno
SN Simpatico
 Origem D11-L2

» [3, Relaxamento do detrusor

» 0, Contraccao EU interno,
colo, trigono
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Fase de Enchimento
PS inibido S activo

Esfincter urinario
contraido.

-

Fase de Esvaziamento
S Inibido PS activo

BEXIGA NO ATO DE URINAR
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¢ Mecanismo
protector dos rins




nal Childrenys Conti

Continence
Society

© Terminologia relacionada com as funcoes
do aparelho urinario baixo

© Uniformizacao de conceitos

O Facilitar a comunicacao entre profissionais
de saude




Controlo NOCTURNO Intestino
Controlo DIURNO Intestino

Controlo

Controlo




-requéncia
Jrgéncia

ncontinéncia de urgéncia
*Manobras de contencao
*Esforco para urinar

Jacto urinario
*Obstipacao/encopresis
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© Observacao da marcha

© Observar e palpar regiao lombo-sagrada
© Palpacao abdominal

© Observar genitais externos

@ Verificar roupa interior

@ Observar jacto urinario

© Volume da miccao (fita reactiva)
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Constitui um meio indispensavel para afirmar e
guantificar uma incontinéncia.

E Gtil tanto na avaliacdo dos acontecimentos
qguotidianos como no decurso de avaliacoes
farmaco-clinicas.

5 26-NOV. 17-JAN.

| mEDIAS
| ESIM
ONAO
~ OFEZES NAO




oeita d Wisfull®o vesical

Nem sempre valorizado em pediatria, o diario
miccional € um meio de diagnostico nao invasivo,
economico e reprodutivel. Deve ter a duracao
minima de trés dias.
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Am | the only young adult with this
problem?

Prevalence,

.
.

""ha—_n—""’- =8 ?

12 13 14 15 6 17 @ 19
Age, years

Questionnaire study (N = 16.512)
Age 5 — 19 years

Prevalence in 8.534 adults: 2.3 %

ICCS Course Utrecht 2014

Prevalence, %

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

B <3 wet nights per week
03-6 wet nights per week
W7 wet nights per week




Enuresis subtypes

No day-time + Day-time
LUTD symptoms/ LUTD symptoms

Non-

Monosymptomatic monosymptomatic

Evaluation and treatment of monosymptomatic enuresis - a standardisation document from the International
ICCS Course Utrecht, 2014 Children’s Continence Society (ICCS). Nevéus T et al, J Urol. 2010 Feb;183(2):441-7.




Nocturnal enuresis is caused by a mismatch
between nocturnal urine volume and nocturnal
bladder capacity

+

Inability to awaken when this occurs

basic pothophysiodogy

Nocturnal \ | ) 4
polyuria * -
v N )(
Sleep/ Bladder R
arousal capacity ’
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Nocturnal deficiency of p-AVP?

Diurnal Variation in Plasma Vasopressin
-AVP
Patients (p )

.- )e | e

Normals

T T 4
N e
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The circadian rhythm of p-AVP (and free water clearance) is
attenuated in young adulthood.

This makes it difficult to interpret circadian p-AVP data in
adolescents/adults.

ICCS Course Utrecht 2014




Enuresis terminology in children @
1CCS

Reduced bladder capacity (MVV): | | Nocturnal polyuria:
MVV < 65% of EBC Nuvol > 130 % of EBC

EBC=30x (age + 1) (ml) _
NB: Is correct only if first morning voided volume is NB: Only evaluate wet nights
disregarded!!

e | | e
capacity capacity on wet night

5 years 180 ml <117 ml > 234 ml

6 years 210 ml <136 ml > 273 ml

7 years 240 ml <156 ml > 312 ml

8 years 270 mi <175 ml > 351 ml

9 years 300 ml <195 m| > 390 ml

10 years 330 ml <214 ml > 429 m|

ICCS Course Utrecht, 2014
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Treatment principles

- What can be done at my age?

Reduce nocturnal Increase
urine output bladder capacity

l l

DDAVP Alarm therapy

(tablet or melt)

ICCS Course Utrecht 2014
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Treatment Strategy based on S¢cs
extended evaluation

High Nocturnal Uvol High Nocturnal Uvol Normal Nocturnal Uvol
Normal MVV Reduced MVV Reduced MVV

: Combination _
1st choice: dDAVP 1st choice: Alarm
dDAVP + Alarm

Vande Walle et al. Eur J Pediatr 2012
ICCS Course Utrecht 2014




Conclusions @

e |nvasive urodynamic investigation is indicated only in
complicated patients:
v’ Treatment refractory patients
v’ Adult onset NE
v’ Significant daytime LUT symptoms/suspected pathology

e Treatment should be directed against the underlying
pathology.
v dDAVP for nocturnal polyuria

v’ Alarm for reduced bladder capacity

v’ Anticholinergics, imipramine, combination regimens can be tried (poor
level of evidence)

ICCS Course Utrecht 2014
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Lipoma, Quisto dermoide

CAKUT (VUP, extrofia bexiga)
Causas adquiridas

Traumatismo

Mielite transversa

Neoplasias

Perturbacoes funcionais
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e SPINA BIFIDA f
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" L‘Q Lesdo directa dos centros medulares do SNPS
Lo,

)
Lesdo do nervo pélvico

sof o Bram stem

o
7 3 e Auséncia total ou parcial da
H Symoatmetic cham transmissdo sindptica da acetilcolina
U pelo SNParassimpdatico
;3;]
" wisrior e Estimulacdo deficiente dos receptores

muscarinicos (M2/M3) do detrusor

Aténica / Hipoactividade do detrusor




e SPINA BIFIDA f

" L‘Q Lesdo directa dos centros medulares do SNS
Lo,

Lesdo do nervo Hipogdstrico

* Auséncia total ou parcial da
transmissdo sindptica da noradrenalina
pelo SNSimpdatico

e Estimulacdo deficiente dos receptores
nicotinicos do EUI

Hiperactividade do detrusor
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VIEIGEGSTHNGEIECIOS

Ecografia vesical

Determinacao da
capacidade vesical e
residuo pos miccional

(RPM)




VIETOEES GIECIOS
* Urofluxometria

» Tipo de curva
S « Parametros fluxométricos
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Urofluxometria — curva normal

Volume voided

Average _ Volume voided
) flow rate Flow time

Flow rate (Q)

(ml/s) g
$ Maximum

flow rate (Q may)

———
Time to

maximum flow

‘—_—;
Flow time '




11 anos, RVU Il esq, RE 35%, BBD

funcuonal perdas de urlna dlurnas




4 anos, retencao urinaria, esforco

urinar, perdas dlurnas e hocturnas

Fluxometria >
Abr/16

Q:quometrla Jan/1 6>




15 anos, VUP, perdas diurnas, sem

ITUs, continencia nocturna




L2 . MEIeUes difeCies

5 N -  Cistomanometria
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Take home messages

O Importancia da Ristere clinice e do exame fisico
na avaliacao da disfuncao miccional.

O Importancia do digrie miceional (ingesta de
Iquidos, frequencia e velume das miccoes,
nerdas de urina) e intestinal (BBD).

© Calendario perdas nocturnas (enurese)

© Avaliacao urodinamica Ul se orientada pela
anamnese e exame fisico.







