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Fig. 1 Hairy skin lesion of the buttuocks
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Fig. 2 Posterior urothelial valves
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Abstract

The prevalence of nocturnal enuresis in children is 15 % at the age of 5, and the prevalence of overac-
tive bladder in Japanese elementary school students is 17.8 %. Nocturnal enuresis improves with age,
but the prevalence after the age of 13 remains almost constant at around 2%. Prolonged nocturnal en-
uresis is a risk factor for overactive bladder and nocturia in adulthood.

(Nishinihon J. Urol. 87 : 213-214, 2025)
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