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INTRODUCTION

Much has been written but relatively 1ittle is known of

o

this condition which distresgses nothers, shamesg children, and
frequently baffl vids 25 )

Leg
Burnett {18) says that it is 2 very comuon and familisr

to the utmost in order to bring about & cure. Such a syndrome
is & heavy burden for g child t9o carry and affects his person-
1lity, unfernmining hig self respect, inmplanting a repregsion,
and generally adversely affecting his mental and moral devel-
opment.

- 2 d

Mandell (61) describes it as one of the most irritating

oy
]
Ca
s

ifficult problemns of medicine. The problem of enuresis

i

is really a problem of derasnged micturition, even if some of
the therapeutlic mesasures sre not direcitly concerned with the
regtltution of & proper bladder control, but sesk to avoid the
wetting of clothes and bed by influencing the Tilling of the
regservolr, or by taking up the children during the night to
prevent overflow; ceases around puberty in nmost cases. In
many cases bed weltlng 1s & cause of or precedes the neurotic
traits.

The eary ldeas on enuresis are interesting because of the

nonspecific remedies which were used. Boerhaver & Caspar (25)
recommended burning of the skin with hot irons; blows on the
buttocks with the palm of the hand to get an ischemis; the

passing of sounds and cautery.




o

Foster (25) in 1880 had several cases
penis due to the tying off of the organ in
Lallenmond in the 19th century recommended
one hour daily.

Chandler (23) found that during the 1
when the meéiciné of the day was saturated
treatment was often of a bizarre nature;
supposed o be worn about the neck; the b
certain directions, etc.

Dunham (30) quotes an o0ld SBaxon chron

the patient suffering from this disorder ©

of gengrene ol the
trying to cure enurssis.

Fad

aromatic baths for

7th and 18th centuries
with mysticism the
variocus contrivances were
ed was mede to face in
. e

icie: '"The Magl taught

o drink the ashes of

pig's pizzle in sweet wine and so to meke water into a dog's

kennel adding the words~-lest I like a hou
in wy own bed.®

There are no early theories about the
disorder except those which are outlined u
etiological factoré. Bustace Smith, West,

among the filrst to sense the modern concep

nd should make urine

causation of this
nder the section on
and Sachs (£5) were

tion of the pathology

of this disorder. Sachs in 1886 called particular attention to

training of the nervous system as a cure T

Adams (5) presented the first paper o

or the affection.

n enuresis at a medical

meeting before the meeting of the American Hedical Association

in 1885 and remarked that it was high time
was presented before a body of physicians.
all cases which have come under my attenti

gauses and were not the effects of lazines

that such a paper
He stated, "—e—eeee-
on have nad specific

g, M




DEFIAITT Oug

Enuresis is defined differently by the varlous authors
%

who write on the sublec each one defining the tTerm more or

R
[¢1]

less according to the conditions present in his groun of
natlients or in line with his views on the subject, The two

ngjor medical dictionaries define the term as "the involuntary

(“Q

vassage of urine'.

I3

Davidson (25) defines enuresis as the persistance from
early infancy or the development during childhood of uninten—
tional and ususlly unconscious nocturnal or diurnal emptying of

e o

the bladder in the absence of demonstrable organic nervous

U
O

HE
e

genito-urinary pathology.
Campbell {20), a urologist, calls it the unintentional or

= £

involuntsry nocturnal or diurnel urination in the sbsence of

Rocheford {116) takes the view that it is a true neurcsis,
and is not ag a rule due to muscular incompetency of the sphin-
cter veglices., 1T 18 commonly associsated with other nervous

gynotonms, with anenia and with reflex lrritation.

-

Bleyler (7) divides enuresis into two classes: 1. Enuresig

vera--that type of enuresis in which dissociation between the
brain and voluntary nervous system, as conceras the bhysiocl=-
ogy of wmicturition, actually appesrs to exist; =znd 2. Pzeudo-
snureglg~—-regerved for that Stype of defective control which
can te relieved by neasures designed to influence the will or

to obtain the cooperation of the child,




Muldawer (55) reascns that enuresls ig not a disease in

the accepted sense of the word; nor is 1t & symptom, for in

0

the latler case 1t must have a dlsease accompanying or praced-
e

Lyoe

From these varioug definitions presented, 1t can be ssen
that enuresis is not & homonogensous disease, but merely a syn-

.-. £

ptom of some condition which requlres anaslyzing.

= £ ~ - = PP 3 At oy
Tn the study of = large number of normal children, andersen

found that the following were normal figures in regards sDRINCTSY

bewel control ab lé months
diurnal bledder conbktdl at 17 months
nocturnal ¥ ’ g2t 23 months.

iR P ‘ P P P . 12 ay k] UG b RPN
ost authors, however, do not make & diagnosls of vathological

< S %-) s = ado
o g E - X 3 A £ < -~y £ £ p
snuresls in any o nildren underthree vesrs of SEC .
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A discussion of enuresis would not be conplete without
some menvxan of the physiology of micturition, and for

reason we shall present some of The modern concepits of this

verimenters working on the problem.

Brown & Robertson (13), Mandell (81}, Ellioct (95), and
Barrington {(88), all agree at the bladder reacts tTo dis-
telﬁlcﬂ by contracticn of its val that £illing of the bladder
ig an involuntary functlon demanding a relaxed wal.
center is in the twellth thoracic
and Tirst two lumbar seguments of the cord; that the desire to
urinate arises from stinulation of the sensory nerves of the
bledder and not from stimulation of the sensory nerves of the

posterior urethra; that the externs phincter 1s capable of

Cf)

7
!

maintaining bladder closure and does not have to be educated

to verform this ftask and that sither the external or internal

providling the remaining one 1s in & normal condition.
These men further agree that emptying of the bladder is
a voluntary processg and has & center in the lower segmnents of

Py

the cord but is linked up with Lqe cerebrum. In micturition
sensations of distention reach the cord, the trigone and
veglical wall contract, the internal sphincter relaxes, and

then followeg the volunbtary phase: the shpincter relaxes and




P,

E] L4 . 1 ~ Em, —~ iy Ty - K -
urine is expelled. Then, when the bladder is empity, fo

the closure of the involuntary sphincter, the the external
gphincter, and finally the bulbocavernosug and urethral mus-
cles contract and expell the last few drovs from the urethra

itsgelf.

e Clintic (53) puts the bladder in the same general cat-

ego v with the uterus and anus in that they all combine a vol-

i

untary end sn involuntary mechaenism. The sphincters are of

two kinde voluntary and involuntary. Visceral muscles do not
fatigue under normal conditions sc that the involuntary sphin-

cter of the bladder can remain cloged for a long veriod of tize

and after a ef rest (while th

o

bladder empties) it is again

ready for work. Veluntary nmuscle fatigues qul

)

contracted stote so that the external sphincter and bulbo-
cavernosus muscles are at rest except during the time when
there is & desire to urinate, & very necessary coordination of
muscle balancee.

It is further zgreed that the velvic nerve (parasympathe-
tic) {second to fourth sacral) . is motor %to the detrussor nmuscle,
oroducing contraction of this muscle and relaxation of the
urethra. Barrington (88,8%,90) has shown that in the cat there
is a2 motor tone passing to the bladder through the pelvic nerves
which arise in the central nervous system above the level of

lower thorscic reglon in the cord. He also showed by section

g at or near the

[

of the cord at various levels that this level

middle of the pons. This latter plilece of work wss corrovoralted

by Donszhue (28).

,

The hypogastric nerve (1lth thoracic to 2nd lumbar) is at




leasgt theoretically inhibitory, and it has been shown in the
cat (Elliot 95) thaet 2 complete antagonism of action exists
between these two nerveg. Probably it is the normal tonic con-
tractions of the ureth that maintains the urine in the bladder,

Chetwood {93) says that in children the detrussor nuscles
of tu@ bladder are relatively thick and strong as compared with
the sgphincters, and therefore the bladder nay empty wit
gase. Holt (45), Griffith & Witchell (102) and Moss (57) re-
vort the same findinz to be true.

During infTancy the lower centers only are involved in def-
ecation and micturition and that as the nervous system develops
there 1ls an increasing control over this lower center and that
tion can be hastened through education by rep@t-

ition. It is OPOOQFTe then that in children who continue this

function but in vart and during sleep, tI

o o o Ty iy [ R P mraen gy - a ety
28 shown by the predominance of vagsl impulseg; narrow »upils,

s regards enuresis as overabundance of thece
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for which children are referred to the urclogist. The most come
prehenslve plece of work in urologilc dizgnosis weg thalt done by

Dr. M. 7. Campbell (29) in the children's division of

he Bellevue hospitael.Indd0 children who

ot
-

s

dizgnosed ag senuretlics, and in whom medical, physical, and psycho-

]

x

therapy had failed, complete urologlcal examinations were carrie:

4
¢

-

. e e e s e . s
t. OF interest is the following urologic diagnoseg which he

Cord Blsdder 15
f with eden 3
Phimosis 4
Renel infection 26
Atresia neatus 15 Pyelonevhritis 19
i -oals 1
Urethral stricture 5 T due Ze- H.0D. 1L
Hydronephrosis b
Urethritis 7
Ureteral stricture
" due to masturb. 6 (only lesion) 1

Ceruncle 1 Vaginitis 10

Pogsterior Hyvoertropiny of labila
urethral velves 25 due T0 masf

Large verumontan. 18 Diabetes mellitus 1

Inflamed H 15 Diabetes insipidus 1

Papilliona of M 4 One each of the following:
hyperitrophied clitorig, acrocephaly,

Prostatitis =4 exopnthalmic goltre, dvafoUe\ﬁalas,
trauvmatic spinel cord disezse,

T of masturb. 18  pulmonarv % rcalosis, pin worLs
oculayr »ptosisg, flaccid lower T3
Contracted and extrenities, and one crsitin.
bladder neck 19
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Hypothyroidisn has been shown by Willianms(130) to be &

very common cause of enuresis, and atiributes the success of
thyroid extract therapy in the hands of various ohysicians %o

this diagnosis. Adler (87) recognizes the hypothyroid by his

o

eficlency in helght and weilght, his persistently low fTemoerat-
re, the dryness of the skin snd sprendesges, the ilmproperly
placed teeth, adenoids, flat chest, and polyurla. A basgal net-

abolic test would be an additional and valuable diagnostic sid

in enurebtic vatients. Thugs Tar no ocne has reported any such

General malnutrition has been mentioned as one of the
causes for enuresis. Ninety-eight of Campbellls cases were
undernourished and looked sickly, but he doesg not say whether

the patlients who exhibited uropathy or were

“ ey b S
8 the musculasr

tone of the bla

-

mberg (10 be due %o a defic

5

ent capacity and pressur n the blsdd 16 set out o prove

[ ad

his asgsunption. He measured vregsures and capacity of bladders
of 19 enuretic patients, 14 of whom were undsr 10 years of age,
and came Lo the fol

1. There was & decreased pressure of the fluid in the

b 7T :
bladder;
Ty o S e 4 e 7 4 et AP T 3 5
2 nere wag & decrease iLn vone ALECOomIoery oI The ¢ls-

-

tended bledder; and

3. There was 2 decreased capacliy of the

lon state is very much relasfted to the general body ton

/6.
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III. JCerebral
1. Organic

A. lalformations and retarded development

hydrocevhalus, and diabetes insgipldus.

A. letsbolic~-general debility, malnutiition,
e,
rachltls, intoxication, and pathologic

&

B. Psychic--nsurasthenlsa, dreams, hysterla,

Spina bifida hag been mentioned by sbout 20% of the biblio-

there were 34 cases with spine bifid & occulte out of 201 cases

carried out an experi-
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gy defects, an incldence of 50%, 13 heving more marked pathology.

In 100 normal controls he found 48 with spins bifids occults,
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TREATHENT

A discussion of the therapy of enuresis can well be taken
up under three convenient divislons, nanmely:
l. suggestion,
2. medicinal, and
3. mechanical and surgical.

SUGGESTION: Ag Dubois (30) long ago suggested Yenuresis may

be cured by education only, interrupting the child's sleep for
this purpose in the micddle of the night. It is thus that good
habits are created. Success depends on the 2bility to change the
situation which, durking sleep, stimulates a primitive state con-

trolled by an unconditional reflex mechanism. Granted favorable

circumstances, all that is required for a positive effect is the

abllity to awaken attention, thereby establishing associative
control through a conditional reflex. By presenting repeatedly
a definite stimulus, the bladder is reeducated in a proper
method of functioning. The form in which this assoclative
suggestion should be presented depends on the point of view of
the observer.! |

Davidson (29) says that the majority of the patients can
be cured or improved if practically any treatment 1ls persisted
in. He says that 15% of all cases are unaffected by treatment.
llost, however, acduire control at puberty.

Hammill (103) says that it is the assumption of the reg-
ponsibllity by the patient for his performance which 1s the
important factor in suggestive therapy. You establish the

patient'!s confidence in his ability to be cured, either in his

1’y




faith in the instructions given or through his rellance on the
drugs prescribed. The ccoperation of the parents is also very
necessary. Arouse the child's play or game instinct in some
manner of keeping a record of his performance; also rewards far
good conduct.

Dunham (30) comments on the therapy of enuresis as follows:
"Successful treatment of these patients with empirical remedies
is frequently as surprising as 1t 1s inexplicable. ihe element
of mystery fthus added temporarily enhances the virtue of the cure
until its failure for each and every case religates 1t to the
limbo of the charlatan, another nostrum ftaking its pleace.t

Steele (117) reports cures in 112 out of his 140 cases by
8imply awskening the child and calling him to tollet. This is
equal to 78% of the total number. Twenty two percent reverted
back when he quit calling them, the rest were cured.

Dunham (30) suggests that the child carry around a card
with the following inscription on it: |

1. I will not wet the bed.

2

L}

will wake up at ten o'clock.
. I will get up and pass water.
4. I will not wet the bed anymore.
This 1s to be repeated at every diurnal urination and again
before going to bed.

Removal of diapers and going to the bathroom ''like daddy
does" ig suggested by Andersen.

Regular urination periods have been recommended by Ford-
yce (37), Wachenstein (131), Herman (43), and very many others.

With the above preliminary remarks in mind I shall outline
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what is known as the routine measures. . This outlline, either

wnolly or in part, 1s followed by practically all men who freatb

enuresis regardlessg of what thelr pet theorles as to the efiology.
a

1. If there isacontributing factor which is affecting
either the general health or nutrition of the child, it is very
logical to treat this condition slsoc.

2. The fluid inteke should be stopped at 5 p. me It
has been proven that when any great quantity of fluld ies ingest-
ed the greater proportion of it is eliminated into the bladder
within three or four hours. In this way most of the fluid will
be in the child's bladder before bedtime.

3. The child should be made to void his urine just be-

fore going to bed.

4, Then the child should be gotten up two hours later,
completely awakened, and taken to the bathroom %o urinate again.
This procedure gets rid of the urine which had not been excreted
when the child was put to bed. Emerson (35), Calvin(31l), Usher
(78), and many others are agreed that this is enough to cure
from 30 to 40% of all their cases.

5, An affernoon nap is advisable. There has been no
rational suggested for this other than a tonic effect.

6. No competitive games, vigorous exerclses, Or ex-
citing radio programs are allowed after 6:00 p. m. his advice
is given on the beliefs that excessive fatigue before bedtime
makes for a more sound sleep and any call to urination would be
less likely to be heeded.

7. Condiments and sweets are forbidden after lunch

time, purely on empirical reasonc.
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8. All punishment is stopped.

9. All arguing, babying, rowing, etc. is forbidden. It
is believed that focusing too much attention to the con&itioﬁ is
a contributing factor in keeping up the bed-wetting. The child
should not be repeatedly reminded of his deplorable habit. The
problem is to dissoclate his subconsciocus mind from the process.
The mother and brothers and sisters should be cautioned not to
even mention the nmatter of bed~-wetting in the presence of the
child. Numerous céses are on record where a cure was affected
merely by the abolishment of the focusing of attention to the
enuretic child, and simpiy forgetting about the situation.

10. Arousing the child's interest in clearing up his
condition by some manner of keeping a record of his progress.
The best method for younger children 1s the gold star method.
The motiner 1s given a small calendar with enough gold stars to
last until the next visist. Each morning the child 1is to cone
to his mother and report if he is to get a gold star or not.
Some men recommend a red star for failures to have a dry night,
but it is argued that the presence of a red star would call the
attention too often to failures and not to the successes. It isg
probably best to leave the welt days blank on the calendar so
that when the child lcooks at the record he will e reminded only
of his successes.

1X. Periodic visits to the physician. These should be
weeXly until the child is well on the way to recovery, and then
the interval can be gradually lengthened. At these visits the
child is to be praised for nris dry nights, reassured that he 1s

doing fine, and will soon he completely cured.

29




Stronger suggestive therapy in Tthe Torm of hypos of sterile
water have been used by some men. Usher (78) reports cures in
24 out of 45 patients by the injectlion weekly of sterile water
end the assurance that this will effect a cure and warning that
if relapses occur additional injections Will be needed.

Freidel (98) got & cure in 29 out of 39 patiénts by the use of
only three injections. ‘

QOtoier forms of suggestive tﬁerapy include urethral sounding,
spinal tap, and miscellaneous forms of irritation.

MEDICINAL: It has been eaid by Davidson that drugs do not cure

enuresis but may aid in speeding up the cure. Ruhrah (135)
reports that most of the drugs listed in the pharmacopea have at

gome Time or other been used to cure enuresis. He list some 30

drugs which have been given the greatest workout.

Over BO% of the bibliography listed mention atropine or one

of 1ts derivatives as the most useful drug in the therapy of en-

uretic children. It is recommended by all these writers in amounts

wnlch cause flushing of the face. It is administered at 4:00 p.m.

and at bedtime. It is agreed that the action is to allay vesicle
irritebility. It is of interest to note that when. atropine is
prescribed it is always in addition to the routine measures which
have been previously outlined.

Wile and Orgel (133) undertook to treat a series of 100 en-

uretic children, 50 without any drugs and 50 with atrépine.

Following are the results: With atropine Without drugs
Cured 17 or 34% 19 or 38%
Improved 22 or 44% 17 or 34%
No effect 11 or 22% 14 or 28%

30,




Fordyce (37) reports 5 out of 19 cases cured with atropine,
or about 25 %. Davidson cures 36% of hisg patients without drugs
and gets an additional 15% cure when he usesg atropine.

Wile & Orgel (133) proved in their experiment that atropine

r..h

has little or no effect on enuresis. They quote Hare who has
done much work on the pharmacology of atropine: ”Bélladonﬁa is a
cerebral excitant, a depresaant to motor nerves, a sedative to
sensory nerve endings, and an antilsr smodic to smooth muscle.
Atrovine does not act on striated muscle. As atropine 1s elim-
inated by the kidneys there is a local action on the nerve end-
ings in The vbladder. It is eliminated very rapidly from the
stomach and excreted into the urine. The concentraﬁién in the
urine is so slight that there is hardly any physiological action

(A
on the sensory endings in the bladder. Bagtedo states

da

that the
action therapeutically is only for an hour or so at the most,
and in the small doses usually given, atrovine or belladonna 1is
positively ineffective on motor or sensory functions. It is an
emergency drug and to get physiologic effects large doses are
needed and in addition get disagreeable symptoms.

Thyroid extract therapy 1s strongly recommended for child-
ren who in addition show some symptoms of hypothyroidism.
Williams (79) is the greatest advocate of this therapy and re-
commends from grains % to grains 25 t. i. d. as the necessary
amount. He states that this medication need be continued for
only a short time before the enuresis clears un. Flelischner (97)
reports cures in 8 out of 10 patients by the use of grains %
te 1. d. PFirth (99) in 28 unselected cases, treated routinely

80, reports 16 cures.




Mo Clintic (53) gives sn excellent explanation of the probabl

action of thyroid sxtract when he says: "If the endocrinologilsts

&
are correct when they tell us That thyrolid 1ig &n'agonisiic

to the adrenals, Then we know Thalt adrenalin stimulates the
sympathetic system in such & way as to relax the involuntary
muscles. Bo in hypothyroidism, The secretions of the unopposed
adrenals would relax the involuntary sphincters snd produce en-
uresis. Thyroid extract would act in stimulating them to close.
This accounts for cases of cure reported from giving thyrold
extract." In addition, thyrolid shows a general improvement in
slow, nmentally retarded patients.

Another drug which has been given much credit in control-

ling enuresis, and about which much hss been written, is the
xtract of The posterior pituitary. Pélmer writing in Nelson's
Loose Leaf Hedicine suns up all the work which has been done

on the pharmacology of the posterior pituitary extract as
follows: "Watery extracts when injected subcutaneously or by
vein, produce an antidiuretic effect in normal animals wnich
have Dbeen given large amounts of water and would without the
gland extract, excrete the fluld within two To three hours
after administration. A single injection delays the diuresig
for from seven to twelve hours." Bastedo says that it causes

an increase in %tissue swelling and ability to hold water, and

that the injection is usually followed by polyuria. It is

agreed by all men that tnls gubstance is the only one which

is capable of controlling the symptoms of diabetes insipidus.
Blau (10) reporits cures in 75% of his cases with the use
/

of posterior pitultary extract; Bonacarsi (11) cured elght

3.
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out of his fTwelve caces and reports that the other four wers
greatly benefited. Iic Clintic advises that if enuresls 1s due
to decresse in irritablility or nypotonicity of the muscul ture'
of the bladder, then pituitrin 1ls the drug of choice. But he
does not say how one dlagnoses such an etiological factor.
Moss (57) reported cures in half of his Tifty cases by giving
tmreé grains daily for two wesks, and improvement in the other
half of his cases. Jacobe (106) treated 49 cases with from
three to nine injections of one ¢. ¢c. weekly, and reporited
complete cures in 16, much 1lmprovement in 17 and no effect‘in
the remaining 18.

Strychnine is a pepular drug for this condition in the.
hands of SOMme men. A&ler says 1t is the drug of choice for
weakness of the sphincter; Pisek holds the same view and in
addition says that fthe fTonic effect of strychnine to the body
is helpful. He recommends a dose of grains 1/60 t. 1. @.;
also mentions the use of elixir I. Q. B.

For the neuropathic child, Carter (26) and Pototzky (67)
recommnend Camphor monobromate at bedtime or twice dally in
doses of 0.1 gram with Calcium lactate 2 grams. They say that
this regulates the circulstion and is a sedative to bladder
contracti .

Smellie (37) working on Barrington's conclusions (see
under the section on physiology), decided that the drug needed
11 be one which will affeét the motor myoneural functions
with, in addition if possible, the unstriped nmuscle direct,
but leave unaffected the inhibitory functions. Ergot would
appear to satisfy these demands as its action is mainly due

to the two alkaloids, ergotoxine and ergamine. Ergotoxine
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in small doses stinulates the motor myoneulral functlons but
hags no effect on the inhibltory functions, whiie ergamine acts
Girectly on the unstrived muscle ce 1lls. To a& child of 4 or 5
he gives the following:
Rx. Ligquld extract ergot Min. &
Extract llcorice Hin. ©
Pevermint water d.s. Drams 1

m . o
L. L. G. IO7T
3

regults %o
He also gives larger doses to older vhilafeh. After treating
13 cases with this prevaration for six weeks he got five com-
plete cures and so much improvement in the rest that they dis-~
continued conming to the clinic.

Any symptomatic drug therapy which is indicated should be

used also.

MECHANICAL AND SU=GICAL: Adler reports cases where the meatus

vas sealed over with collodion at bedtime; the pressure of the
urine awekens the child and thus is gradually weaned from bed-

wetting. 1In casges where there 1s & relaxation of the urethra

w

nd loes of tone he reports the injection of paraffin along the
urethra.

Weitzell (80) quotes Freud, who, working on Head's theory
of reflex sympathy bpetween internal organs and those skin zones
'nich derive thelr sensory nerves from the same segment of the

pinal CO”Q, believed that a continued hyperemia on these zones

would affect the internal organ. So he used ethyl chloride on

g

Head's skin zones corresponding to the bladder on 23 cases.
The bladder is innervsted by the 2né& to 4 th sacral segments

so he applied cold over the sacrum and in a few places Just

above tie bYlQ is over an area &as large as the palm of the
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hand. One or two applicaetions at intervals of three or four
deys were enough to effect a cure.

Emerson (35) has injected saline solution éubcutaneeusly
in the perineum with favorable results. Meatal dilatation in
the hands of some men has proved successful; also bladder
massage through the abdomen, rectum or vagins.

Melleo-Leitao (110} describes a very clever electrical
gadget which works wholly by suggestion. Two meteal plates
separated Dy a piece of absorbent cotion are placed in the bed
beneath the patient's pelvis. The plates are connected by
wires to one pole of a battery and bell hook-up. Waen the
child'urinates, the circult 1s completed by the wet cotton and
the bell rings, awakening the child. In a few nights ne is
cured. Jonnson (104 & 105) has written a long article about
the various electrical gadgets which have been used at one
tine or anoth |

Among the surgical treatuents which have been used to

- s

cure enuresis the 1list be%las with an operation. for tonsils
and adenoids to circumcision of the penis.or clitoris. The
literature is well agreed on the fact that the correction of
these two common conditions even where they are indlcated are
in thenselves not conducive to a cure unless the other measures
are also adopted. A reference to Campbellls work whnere there
has been demonstrable uropathy pregent in some of his enuretics
will reveal that almost everyone of the urological surgical
procedures nave been done.

Freeman (96) popularized the epidural injections of saline
solutions in thé gacral hiatus. He says that the nerve roots

=

of the cauda equina are stimulated and you get an inhibition of

35.




the sphincter. He ran controls with merely sticking the child-
ren and reports cures of 80 % of his cases where he injected

the solution. Melleo=Leitao (110) cured 5 of 7 very obstinate
cases with the injection of artificial serum in the sacral

canal. Emerson (35) treated 13 caseg by the withdrawal of 10 cc.

gpinal fiuls and the injection of 10 c¢c¢. normal saline with

ct

complete cures in eleven. In the two who were not affected
one had a2 dry tep and the other only had 6 cc. of saline putb
back after the 1lOcc. was drawn off.
Change of environment zcts almost miraculously in sone
children; bvoarding schools, hospital wards, vacatlons in the

country at children's camps are %those most often used.

s
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SULGARY AND CONCLUSIONS

Following 1s a 1list of conclusions which can readily be
arrived at from the material presented in this paper:

1. Enuresis is & very common complaint in childhood, far
more common than is supposed by most physiclans in general prac-
tice.

2. The etiological factor which is present in over 75% of
the cases is lmproper training during infancy and the persistance
of a normal infantile hablt intc early childhood.

3. A great majority of these children have numerous other
neurotic traite in additlonal to enuresis such as nailbiting,
outbursts of tempefaﬁeﬁt, tantrums, feelings of inferiority,
and sensitiveness to various emotlonal stimululations.

4, Physical factors are insignificant in any but a small
group of cases, but mostly exert their influence indirectly
through errbneous assumptions by parents and others as to being
the causative factor.

5. Emotional factors constitute by far the largest group
of elements in the continuance of enuresis.

6. Circumcision, masturbation, race, sex, intelligence
quotlient, time of dentition, etc. are not factors in causation
of enuresis.

7. The treatment is mainly that of habit training and
mental therapy. The various methods of instituting suggestive
therapy have been presented. In addition the child should be
treated for any assocliated conditions, giving careful care to

genital irritation.
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8., If the statistics presented oy various autheors as to

the success of one or another form of therapy will be carefully

examined it will be found

improvements and failures
the same:

a. Forty percent

limitation of

b, Anothér forty

proved by the

rnether it be

"
e

injdections or

c. The remaining

thaet the percentage of complete cures,

to nave any effect, are practically

of the cases are cured merely by some
filuids and cne waking period.
percent can be cured or greatly im=-

use of some form of suggestive therapy,

2

psychiatric, medicinal, hypodermic

~

mechanical dsvices.

twenty percent do not respond to any

kind of therapy, but many of these clear up at the

time of puberty.
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CA3E NO. 64877 December b, 1934.

A colored boy aged Zyrs. 8 mos. was referred from the
vediatrics department to the behavior clinic because of enuresis.
At the age of two he had established control of his bowels and

urinary mechanlsm. Six months later he began to wel the bed

frequency during the day also, but urinary

m

nightiy. He had

exemination on several occasions were all negsetive. Afropine had

)

veen prescribed by the pedi

tric deparitment along with routine
measures, which the mother did not heed very religiously because
of gix other children needing some of her attention.

No situational disturbance could be c¢bhbtained to account for

-

the sudden onset of enuresgis six months after hig habit had once

oL

been controlled. Physical examination revesled nothing of note.

» -2 )

ie nad no otrner behaviour traits which would place him in the
unstable nervous system clasgsificaetion.

The boy was put on the enuretic regime and the mother told
to follow out the instructions te & letter. He was given one
waking perioa and a calendar with gold stars. The child showed
much interest in the gold stars; atropine dose cut to 2 drops.

Decewmber 12, 1934

Child brought in calendar with three gold stars on it.
The medication was discontinued and the mother was told that

this was a normal response and that the child was doing well.

954

}.,J

December 19,

o

The child came in with four gold stars on hlgs calendar.

December £, 1984

The child was seen at home acutely 111, pneumonisa was diasg-

nosed and the child was taken to the County Hospital where he

remained for two weeks, acutely 1ll and very toxlic. While here
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he was enuretlc nigntly.
The child was next sesn on Pebruary 6, 1935 and was found to
have been enuretic nightly on his return from the hospltal. He

was glven a new calendar with gold stars and mother instructed

to continue the enuretic regime as outlined. The child beamed
when he sew Tne stars.

February 18, 198D

Child came in wlith seven gold stears on his calendar. The -
mother nad already quilt waking him for the past two days also.
The mother was told to quit the waking periods entirely.

February 28, 1830

The child had had two wet nights in the past two weeks, told
to return in two weeks.

March 14, 19356

The cnild haes not been enuretic f

e}

r the past two weeks, s0
he was dismissed as a probable cure. He will be checked in one

montn.




A colored girl, aged 75 yrs. entered the clinic on December
5, 1954, with enuresis as the only complaint. This nad been
present since infancy. Bhe wet the bed from 5 to 7 nights
weekly. She had been shamed by her mother in front of the other
children. The mother had tried an occasional weking period and

had msde some attempt at limiting fluicds. The cnild was of the

gsensitlve Tyve and was very unsbtable emotionally, becoming easily
distempered and going into tantrums. The physicael and urinapry

examinations were negative. She made grades of allMA" in school.
She was put on the enuretic regime with a 10:30 waking period

and a calendar with gold stars.

Dec., 12, 1934 Had 3 gold stars on calendar.
Dec. 19, 1934 Had 6 gold stars on calendar for the last week.
Feb., 6, 1935 Child came in in responge to letter sent out.

Nother said that the child was doing so well tha

.
o5
@
£

She had only two wet nights in the past six weeks.

Merch 14, 1935 On & follow up visit 1t was found that the child

had been enuretic only once during the past five

weeks, 80 the case was dismissed as a probable cure.

did not see any reason for bringing her to the clinic.




Case No. 60408 Age 12. This boy has wet the bed nightly

since infancy, averaging from five fto seven nights weekly. His
- father wet the bed nightly until he was fifteen years old. The
boy had been put on irregular fluld restrictions and has been
waked at different hours of the night to urinate without any
change in his habit. His mother has gpanked him at various
periods without any effect. The rest ofﬁthe family showed much
~ concefn over this habit and used to remigéﬁof it at various
vtimes. The boy appears to be very stable emotionally and has
no other disturbances of'behaviour. The patient presented
certain features of hypothyroidismy namely; coarse dry hair
and skin, short stubby fingers, small stature for his age, and
a dry cold skin. He Waé X-rayed for bone growth which was
found to be normal in all respects. This boy had a frequency
of from 8 to 12 tTimes daily, and his output was found to be
anywhere from one ounce to twelve ounces at one urination.
With the following findings he was put on the regular enuretic
regime with one waking period at 10:30 p.m. He was told to keep
a record of the dry nights only and to urinate less frequently
during the day tinme.

March 14, 1935. Patient came in with a record of four

dry nights for past week.
March 21. Had five dry nights.

March 28, Had five dry nights; mother forgot'te wake
the patient on the other two nights. Elixir I. Q. S. was given
to "gpeed up the cure.'

April 4. Had six dry nights for past week, mother

forgot to wake the boy on one occasion.
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April 1l. Patient came in with a record of seven dry
nights last week. The mother had been told to leave the child
sleep through on the first two days of last week, and if he
was dry to allow him to go on so for the rest oftthe week. The
mother had not awakened him once last week. The’waking periods
were therefore discontinued and the boy told to come in again

in one week for a check upe.

Case No. 65089. This boy, aged 16, was referred to the behavior

clinic because of enuresis, which had been continous since in-
fancy with occasional, rare dry nights. He was emuretic five
nights out of every week. He had never been treated by anyone
for his condition, was chided by his older brothers and sisters
and was scolded by his mother. There is a long soéial history
on file about the‘family which shows many psychopathic traits
in the family. The boy contracted a G. C. urethritis from a
married woman in the neighborhood and was treated by the Urology
department which referred him to our clinic affter curing him
of the »e urethritis. The boy had been filled with some very
foolish fears about what would happen to masturbators and was
very much concerned about this. He had various other problems
which were troubling him also.

This boy was seen for the first time on January 26;
1935 and an hour was spent talking over his difficulties with
him. He enjoyed very much having someone to talk to who would
take én interest in his problem. He was told about ﬁhe routine
procedures to carry out, and the famlly was contacted and told

not to take any interest in his condition and to try and help
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him in any difficulties which he had. He wasg given an Rx. of
Elixir I. Q. S. as a placebo and told that this would help him
get rid of his trouble.

He was seen again on Feb. 4 and was found to have had
five dry nights out of the past ten. Various problems were
gone over and school was discussed.

The next vislt was on Feb. 14, when the boy. reported seven
dry nights in the past 10 days. The boy was reassured that he
was comihg along fine and to continue on the regime.

Seen again on the 2lst. , five dry nights were reported
for the past week. He came in again on the 28th and reported
six dry nights. The patient had spring vacation next week and
was told to come 1n sgain when vacation was over.

He was seen agein on March 28. "The boy came into the eclinic
in very high spirits, and was very enthused over the fact that
he had been free from bedwetting for the past month. He said
that he was completely cured and was very glad. We told him to
come in and see us again whenever he had any thing which was

troubling him and we would %% try and straighten them out.

Case No. 42712 This patient, aged 8 years, was referred to

the clinic because of an inability to read. He was in the first
grade in school and was kicked out because of his cruelty to the
other children and his misbehaviour. In addition he was enuretic
nightly. He was living in a rooming house with an aunt. He was
seen for the first time on November 9, 1934. After one months
special reading instruetion from a specially trained teacher,

and transfer to a nice boarding home, the boy's entire dis~

H




.

position changed; he was readmitted to school again as a
good pupll and his enuresis cleared up without any special

measgures directed towards this problem.
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