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O ABSTRACT 0O

Background: Voiding dysfunction is a common problem in children, and is
sometimes associated with urinary malformations.

Objective: This study aims at determining the prevalence and the risk factors of the
urinary malformations that are associated with the primary urinary incontinence in
children.

Method: This prospective study was performed at Al-Assad AcademicHospital in
Lattakia between 1/11/2007and 1/5/ 2009 and included 100 children(5 to 14 years) that
were divided to two groups:

- GroupAincluded isolated monosymptomatic primary nocturnal enuresis patients,
and contained 69child (69%; males 43: females 26).Group B included daytime primary
urinary incontinence patients, and contained 31 children (31%; 13:18). Patients were
evaluated clinically, and by urologic imaging (ultrasonography, IVP, CVUG).

Results: No important rate of the urinary malformations was diagnosed in group A,
while an important rate of it was diagnosed in group B (22.58%), and the most famous was
the vesicoureteral reflux (19.34%).

Conclusion:lsolated mono-symptomatic primary nocturnal enuresis does not
associate with any increase in the rate prevalence of the urinary malformations, where the
daytime primary urinary incontinence associates with the urinary malformations in a
significant rate, and the most famous of it was the vesicoureteral reflux.

Keywords: Voiding dysfunction, enuresis, incontinence, pyelogram, cystourethrogram,
vesicoureteral reflux.
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