[ ]
> Continuing Education Column

2 O0HH =20l Rl=2 o F4

Urotherapy for Pediatric Voiding Dysfunction

st & &l | HM2elh AOH| x7|2} | Sang Won Han, MD
Division of Pediatric Urology, Yonsei University College of Medicine

E-mail : swhan@yuhs.ac

) Korean Med Assoc 2008; 51(11): 1040 - 1048

| Abstract |

veractive bladder which is defined by symptoms of urinary frequency and urgency but
Ocannot be defined by pathogenesis of this condition, can be considered as a representative
of storage failure. Dysfunctional voiding which is caused by dyssynergia of the detrusor and
urethral sphincter is the most common form of emptying failure. Through inadequate relaxation of
urethral sphincter during contraction of detrusor muscle for voiding, intravesical pressure
increases and eventually results in pathologic changes of the bladder. However, overactive
bladder which is a failure of storage and dysfunctional voiding which is a failure of emptying are
not completely different diseases, but are closely related and can be switched from one type to
the other. Continuously increased intravesical pressure by abnormal contraction of the external
urethral sphincter and primary or secondary involuntary detrusor activity are the major com-
ponents in the pathophysiology, Thus thorough evaluation of the bladder and urethra and
treatment of UTI and constipation which can affect the function of the bladder and urethra must
be considered when establishing a treatment. If behavioral problem is accompanied or the
patient shows poor compliance to urotherapy, psychological intervention by a specialist can be
helpful. With increasing interest in the quality of life, active basic research in the field of voiding
dysfunction and development of new drugs are in progress and shows a promising future.
Meanwhile, pediatric urologist must strictly assess the significance of this disease entity during
childhood through long term follow up of these children into adulthood.
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Figure 1. Holding techniques in girls.
(A) Vincent's Curtsey sign.

(B) squatting position.
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Figure 2. Correction of voiding posture.
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