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THE EFFECT OF UROTHERAPY FOR CHILDREN WITH URGE INCONTINENCE

SHUHEI KUSANO, SHOHEI TOBU axp MITSURU NOGUCHI
Department of Urology, Faculty of Medicine, Saga University, Saga, Japan

Abstract :

[Introduction] The effect of urotherapy for children with daytime urinary incontinence who suffer
from urge incontinence was examined. [Subjects] The subjects comprised 12 children diagnosed with
urge incontinence by a detailed examination of daytime urinary incontinence from January 2012 to De-

cember 2017. [Methods] The time needed until the improvement of urinary incontinence was analyzed
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using the Kaplan-Meier method, and the Dysfunctional Voiding Symptom Score (DVSS) was compared
before and after treatment. [Results] After starting urotherapy, a partial response or better regard-
ing daytime urinary incontinence was observed in all cases, and the time required for improvement was
about two months on average. The DVSS total score decreased significantly from 9.3 = 3.1 before treat-
ment to 49 * 3.6 at three months after the start of treatment. [Conclusion] Urotherapy appears to be
effective in managing children with urge incontinence. (Nishinihon J. Urol. 85: 33-37, 2022)
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