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DOES PRESENCE OF SPINA BIFIDA AFFECT PROGNOSIS AMONG ENURESIS
NOCTURNA PATIENTS?

Hypothesis / aims of study

Enuresis is synonymous to intermittent nocturnal incontinence. With a prevalence of 5-10% at seven years of age, it has a
spontaneous yearly resolution rate of 15% (1). In some children it may continue until adulthood. The child’s mental status, family
expectations, social issues and cultural background are known to affect this disorder. In our study we aimed to assess the
incidence of spina bifida in patients applying to our clinic with complaint of enuresis.

Study design, materials and methods

The results of 71 patients applying to our clinic from July 2014-March 2017 with complaint of enuresis nocturna were
retrospectively assessed. As the age of onset for puberty is around 11 years in our country (2), patients were divided into two
groups as below and above the age of 11. Group 1 included 51 patients while Group 2 included 20. All patients had direct urinary
system x-ray (DUSI) taken during first examination. Those with posterior fusion defect at L5 and S1 on DUSI were assessed as
spina bifida. The incidence of spina bifida in both groups was compared. Statistical assessment used the chi square test. As
groups did not abide by normal distribution, the results are given as median=IQR (min-max) (IQR: Interquartile Range).

Results

The age of patients in Group 1 was median 8 + 3 (5-11) years, and in Group 2 was median 15 + 5 (12-28) years. The number of
nights with enuresis experienced within a month was median 30 + 19 (4-30) in Group 1 and 15 + 18 (6-30) in Group 2. Of patients
in Group 1, 60.8% (31) were male and 39.2% (20) were female; while in Group 2 45% (9) were male and 55% (11) were female.
Of the 51 patients in Group 1, 9 (17.6%) had spina bifida, while of the 20 patients in Group 2 9 (45%) had spina bifida. The
difference between the two groups was found to be statistically significant (p<0.001).

Interpretation of results

In studies by Cakiroglu et al. (3) they stated the presence of spina bifida negatively affected treatment success. In our study, in
cases with enuresis continuing in spite of age advancing, the incidence of spina bifida was observed to be higher compared to
younger ages.

Concluding message
The identification of spina bifida in children applying with the complaint of enuresis nocturna may be an indicator that the complaint
will continue for longer.
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