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O ABSTRACT 0O

The study aims to achieve the ideal protocols for diagnosing and treating enuresis
and for that, a study carried out in the Al-Uuwaasat Hospital of the out -patients from
2004-2007. 110 patients were analyzed as progressive analytic way. The patients were
classified in descriptive tables in comparing data with referential results. The managements
took care of the additional measurements as rehabilitation of bladder. We began
Desmoprossin as the first line therapy. In the case of positive results we continued the
therapy evey 3 month, 6 month, ending up in gradual reduction of the dosage. We have to
apply complete protocols in which there are rehabilitation and medical therapies, that all
physician and parents take their roles. The urodynamic evaluation is essential, especially in
case of absence of success. Anticholinergic agents has a very good results in the presence
of urodynamic disturbance may reach up to 90 %. Enuresis may be relevant to syndrome of
neurologic disease demand a very adherent surveillance might put in consideration a
surgical solution.

Keywords: incontinence, enuresis, urodynamic studies
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