
Author(.;) K Sakamoto, J G Bla~vm 

?n\t~tut~on, clty, country 

Lenos Hill Hospital, New York, USA 

T~tle (type In CAPITAL LETTERS, leave one blank h e  hrforr the text) 
EVALUATION AND MANAGEMENT OF ADULT-ONSET NOCTURNAL ENURESIS 

A i m s  o f  Study: A d u l t - o n s e t  n o c t u r n a l  e n u r e s i s  u n a s s o c i a t e d  w i t h  d a y t i m e  

i n c o n t i n e n c e  i s  uncommon and t h e r e  is  a  p a u c i t y  o f  information a b o u t  i t s  

i n c i d e n c e ,  s i g n i f i c a n c e ,  e v a l u a t i o n  a n d  t r e a t m e n t .  The a i m  o f  o u r  s t u d y  was t o  

r e v i e w  o u r  e x p e r i e n c e  w i t h  a d u l t - o n s e t  n o c t u r n a l  e n u r e s i s  based  on a  d a t a  b a s e  

o f  o v e r  t h r e e  t h o u s a n d  c o n s e c u t i v e  p a t i e n t s  r e f e r r e d  f o r  e v a l u a t i o n  o f  l o w e r  

u r i n a r y  t r a c t  symptoms 

Methods: A d a t a  b a s e  o f  3277 c o n s e c u t i v e  p a t i e n t s  was s e a r c h e d  f o r  a d u l t -  

o n s e t  n o c t u r n a l  e n u r e s i s .  P a t i e n t s  w i t h  d a y t i m e  i n c o n t i n e n c e  were  e x c l u d e d .  

E v a l u a t i o n  c o n s i s t e d  o f  h i s t o r y ,  p h y s i c a l  examination, American U r o l o g i c a l  

A s s o c i a t i o n  Symptom S c o r e s  (AUASS) and  v o i d l n g  d i a r y ,  u r o f l o w  estimation o f  

p o s t - v o i d  r e s l d u a l  (PVR),  v i d e o  urodynamics  s t u d i e s  (VUDS), c y s t o s c o p y  a n d  

r a d i o g r a p h i c  e v a l u a t i o n  of t h e  u p p e r  t r a c t s  w e r e  o b t a ~ n e d .  

Resul t s :  E i g h t  o u t  o f  3277 p a t i e n t s  ( 0 . 2 % )  had a d u l t - o n s e t  n o c t u r n a l  e n u r e s i s  

a s  o n e  o f  t h e i r  p r l m a r y  c o m p l a i n t s .  The a v e r a g e  AUASS was 12.6 ( 3  t o  2 5 ) ,  t h e  

a v e r a g e  maximum u r o f l o w  r a t e  was 8 . 5  m l / s e c  ( 5  t o  1 5  ml/sec) and t h e  a v e r a g e  

PVR was 350.1  m 1  (50  t o  489 m l ) .  A l l  t h e  p a t l e n t s  were men and were f o u n d  t o  

h a v e  s e v e r e  p r o s t a t i c  o r  v e s i c a l  neck o b s t r d c t i o n .  S ~ x t y - t h r e e  p e r c e n t  had 

b i l a t e r a l  o r  u n i l a t e r a l  h y d r o n e p h r o s l s ,  38% had b l a d d e r  d i v e r t i c u l a ,  50% had 

v e s i c o - u r e t e r a l  r e f l u x  ( V U R ) ,  a n d  50% had  low b l a d d e r  c o m p l i a n c e .  

T r a n s u r e t h r a l  r e s e c t i o n  o f  p r o s t a t e  (TURP) was recommended t o  a l l  p a t l e n t s ,  

b u t  o n l y  5  a g r e e d .  The  o t h e r  3 were managed by a l p h a  a d r e n e r g i c  b l o c k e r  and 2 

w i t h  a d j u n c t i v e  s e l f  i n t e r m i t t e n t  c a t h e t e r i z a t i o n  ( S I C ) .  A l l  p a t i e n t s  who 

u n d e r w e n t  TURP and  o r  S I C ,  had  r e s o l u t i o n  of symptoms and  h y d r o n e p h r o s i s  when 

p r e s e n t .  R e f e r  t o  T a b l e  1 f o r  e v a l u a t i o n ,  t r e a t m e n t  and f o l l o w - u p  o f  e a c h  

p a t i e n t .  
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Table 1 

Treatment Hydronephrosis ! ! after TURP AUASS Qmax/ PVR I age l ! (m1 ) / (sec/ml) Upper Tract 
Evaluation 
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Conclusions: Adult-onset nocturnal enuresis 1s a serlous symptom that usually 
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heralds significant urethral obstruct~on and a hlgh Incidence of bladder 

65 
80 

diverticula, hydronephrosis and VUR. It demands full urologic investigation 

59 

56 

48 

49 

56 
69 

including VUDS including vldeo urodynamics and aggressive therapy. Both 

8 
3 

pharmacological and surgical treatments of obstruction can alleviate symptoms 

7 

9 

25 

15 

and resolve hydronephrosis and VUR. 

SOURCE OF FUNDING: The study was funded by Pharmacia & Upjohn Company and the 

Institute for Bladder and Prostate Research. 
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