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Introduction 1

INTRODUCTION

Descriptions of involuntary bed-wetting can be found in
documents dating back to 1500 B.C., from these historical
literature, it can be seen that even in ancient times bed-wetting

was a great social problem (Norgaard et al., 1989).

Nocturnal enuretic children are basically, biologically and
psychologically similar to normal children, however, they do
not awaken when the bladder is full while asleep. Many
theories have been proposed to explain enuresis, but because
enuresis is a symptom not a disease, it is likely that no single
hypothesis will explain all cases and that in each instance
multiple factors rriay be present (Koff, 1992 and Rushton,

11995).
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AIM OF THE WORK

The aim of this study is to evaluate cases of enuresis at
adolescence (10 - 15 years old) by different investigative
techniques with special emphasis on the urodynamic studies to
detect any bladder or urethral sphinctéric dysfunction, this

may be of great help in planning for their management.
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