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Fig. 1 Posterior urethral valve (voiding cystourethrography)
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Abstract
Pediatric urinary incontinence is generally evaluated after the age of five, when voiding function is
typically established. Before initiating treatment, it is essential to exclude persistent incontinence due to
neurogenic lower urinary tract dysfunction, urinary tract infection, psychological stress, constipation, or
tethered cord. Urotherapy is the first-line conservative approach, aiming to correct immature voiding
control and inappropriate voiding habits, with reported success rates of 40-60%. Pharmacological
therapy is considered when urotherapy is insufficient. Anticholinergic agents such as propiverine,
tolterodine, fesoterodine, and solifenacin have shown improvement even in refractory cases, while
concerns regarding cognitive effects have not been substantiated in pediatric studies. [/ 3-adrenergic
agonists, including mirabegron and vibegron, demonstrate additional benefit despite limited guideline
recommendations. Surgical management is indicated in specific conditions such as posterior urethral
valves, for which endoscopic valve incision can improve continence. Emerging interventions, including
intradetrusor botulinum toxin injection and sacral neuromodulation, show promising outcomes, although
regulatory approval remains limited. Continued refinement of less invasive treatments and technological
advancements is expected to enhance the management of pediatric urinary incontinence.
(Nishinihon J. Urol. 88 : 258-259, 2026)
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