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Urotherapy in Non-neurogenic Pediatric
Voiding Dysfunction

Non-neurogenic pediatric voiding dysfunction is defined as a problem during
bladder filling or emptying without any neurogenic abnormality in children.
The appropriate treatment of non-neurogenic pediatric voiding dysfunction is
important because the disorder is frequently seen in clinical practice and might
result in damages of the child's bladder or kidney. Urotherapy can be defined as
nonsurgical nonpharmacological treatment for voiding dysfunction, categorized
into standard urotherapy or specific intervention. Understanding of the underlying
pathophysiology of non-neurogenic pediatric voiding dysfunction will lead to a
change in management, from expensive and potentially harmful medications and
invasive procedures to effective, noninvasive treatment of urotherapy.
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248 urgency), AU 2415 (urge incontinence) 52 $30] F7t H&
w39 A7 (bladder filling) o33} @A (hesistancy), B34l 3= (straining),
Alxz(weak stream), F8 kx(intermittency) 2] S4H0] 7} S W=g<]
Yx7](bladder emptying) oo & e 4= Stk vl o7} Q= Aok
LR, BB, Weje} 22 T A Yeh ] = Sl H]Al
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& ol2=d|, 217891/ vixdelel] Hlste] A RIE7} 201 Aolellx] S35}
Al & ik T -2luetolr Al v 5-134] 20} 19.2408S thde
2 3 A R dFolA 16.59% A 1A (overactive bladder) =
o] FRHEJAL 4649014 THE FeEl] vl S8o] FREFJTH?, 3.
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Fig. 1. Mechanism of non-neurogenic pediatric voiding dysfunction.
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stimulation), B33 W] A 7)A}=x] & (intravesical electrical
stimulation), 21742} (nerve stimulation) -] It} 9]

vlo| = H4=A17 &} (sacral nerve stimulation), W33 1]
HEA F](botulinum instilation)d} 2-& W= A3
o)z SulnA Rl EHEAY Lol ol E
2R oh= AFAR Algoln® & Il oA &

HH 1w
=Tk

Z Hj'=X|Z(standard urotherapy)

1. )= T7Hassessment)

okl w F4-& A3 etshaL, el FF-
HAE ofe] QIRbE Qohis Re XR9] Tl WS A
She o] mgo] ek i S wolekaL 7% ek 2

L 7153 3 H A A0k 458ks (International Chil
dren’s Continence Society: ICCS)ol|l4] )3t EU% 8o
£ AHEste] S BEE Wrtshes Zlo] FTHOI. o=
Shole] S-S MAs}ghe 24 X5 AlE ol FAIAR]
TS T =3 /AR X5 a9 o s &

T739] AR ofelie} vl vl I 4 9
T ofe] agls dokre A% Fasich A S
| LA 8 22hE wiAlRk delell M vhE A2l
<1 8gle] FA} HE 7Fs AR A sllof Ak 'hiks
2, 7H8l So] eaE &8 58 A vt ER|, 3
Ao R & AT rRIGEA 5 il GFE mATd
Aol oA dohis A= Fasith oAt vl
ol thafe] - dAsbAY Bl BlE=E 2l oA
Wkehs 2l Fast, o] delle th2 dao = 5714
0% B85k opEo] gheA] dohis= Zlo] dasitt

o

A1 Role] ol U off) 35 zﬂf&@ ] 9,1% +9
or} Bt 1Y, WAL olgdte] e S 9l
o). oleid Wl ge] S WUk AT F R A



Baek MK: Urotherapy in Non-neurogenic Pediatric Voiding Dysfunction 17

B3} 371 Rasiof s, o] FAelA Srolrk M4 A4l
FARE TolslEs Fiw o] F F714R) Wl |Ee] &

I =9 Aok

3. B XIM|2} B & 2te] W& (correction of
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Table 1. Proper Voiding Habits
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1) SHIXZ 0]t H}O| I =HH(Pelvic floor relaxation
biofeedback)

ofol7} FHAT-L 553131 o]gkshe WS Shrahe
2 3lo] WL B X gal= ot Tt A

o zxk olsfate] FHAE S| R0t 24 BUE9]
TEE B g S glong SNk 53 olghy

AHRAO R & 4 ek AT AT A2 Sl of

IS FoF Bk ol 715 ol
T 2L JE Aoz deA iz

FHoll= WA olgk vlo| e v EMS HFY Al
AE3te] A= 2 7o) de] AR8-H=H|(animated
pelvic floor relaxation biofeedback) o}o]Eo] Ik 15
< T3kl o]t AFEkA %Al AUl sHeE
gt} o= YNHARI ZHEAE o] vlo] Q3| =l v} H] Wk
o o w2 7R o]l A5 Z3E @A o vkl &
A ATH13, 141,

2) HiZt L HFO|@I|=HH(Intravesical biofeedback)
Sk AN E Hol= SholollA wWsg ] ZHEE A

}EI
U3+ T AT E Fste] Pl FElES sk
), Slopr} Wit 5% A4S BEA BobY 5 4] &
WA LS FEIES o] Wit 5 AlSHE 9
< sheret) vlwA Hs5E<l WHo A |wk v |zke] g}
S 71 5 Qlom, W] EQMAA Qdlx X0
W3R gk ofx Frofol M= fofgk Enp}t Bl

S AH15).

3) 22 HI0|I|=HH(Uroflow biofeedback)
7150l ulrt QAY 84 AN Rxsie
o) A4 AHEHL) ke Al 38 M-S sl
UEIE B3 naEel a5 B8 5 gus
o] & B9 (bell-shape)?] 84:-3140] TIHRA L2 A53a}
= 3t} o8 o] vl F Hx23E ek

Ao #5E AlskeS JTHI6, 171,

X
o

il

3. XI7|&x| 2 (Magnetic stimulation)

Aole] WEE, AYA 34, o4 24 el 4
S A1 ARE 2o} Wsgol Bl HgE
Ik A7l SJs A 5917 Honw ojw 4
7ok 7108 2 wEe s Pael o
n = Lopo|A HA| 28 o ot Atso] =& e

2 A ATHIS, 191,

4. 4tz L] X7 |X}=2X| 2 (Intravesical electrical
stimulation)

o

=

1712} 7H[E (electrocatheten) & 44151
H]$-31 3HEI w) B = T E M7 &} 7}
|49] ARk B o] Hi Al

I
&
=

iy
O~
ol
ftlo
2
ol ™

4
W EFE =] A AATE
)54 01 e Al o
o] gl oA A % B
117913 el Bolol A of= 4
102 geiA gk Tl AN )
Q1 uhsgel Bote] sl M g3}

I} Qo] HALEITH201.

oA T i)
o o T
ool fy fox W
= ooom M e
o R o 1%
%lrﬁjgmi‘h‘rﬂ
N z o < T
lo o ok

) oL
%9,
fr

IN

j{go
ot
> ot
o=
o
o o

2 F o
o
:

5. MZAXI=(Nerve stimulation)

H/i 4 (sacral nerve)®] A& Fall L =WBTALE
Zdalete] B4olul e S WR|slaA} sk X5
o). o] vl 919] MalAge] Al FE-E H7] 2}
=St 35547217 A= (transcutaneous electrical
nerve stimulation, TENS)®} 72417 (tibial nerve)S &
7] o 72 A=e= XG4 H A= (percutaneous
tibial nerve stimulation, PTENS) 5-¢] th32&lo|t}21, 22].
o= A T oFEol| WhESHA] R NI A



Baek MK: Urotherapy in Non-neurogenic Pediatric Voiding Dysfunction 19

8o &3} Y= Aoz LA 9l

i X|= Z3} sHAMQ| FofH

g7 ot wisgel Bl A8 4 3l
B A 22 2SI ST ofei k)
32 SR Bl ofe] 714 Felelelor & H5o]
ok, 30, 2i7}e] APEAES) AE e ok ] 9 A
A F2EQ] A9t (randomized controlled study)7} =&
ok A7 B e ge] AaES v et
AlEjl A ofg] 7HA] vl 2] 852 %%”—1"‘ A& Aol
ol &4, olg|d vilmAg AIES FAl Aok A5t
(International Children’s Continence Society: ICCS)9] 4~
o} wixgof o} At Wk A ]] gojo] EFst
o|Fo|x]7] He] AEo] W} E3] voiding dysfunction’
3} ‘dysfunctional voiding®] &-&% 0] AF&-% ATt AlA],
H-u- 1—oH Qjﬂoﬂ}q )\]-_o/] —_rL—‘?’—O] 233k ;{40] u}ou:]

53] z0}e] Aol o IR & & ek olol v
WE A 7o) 2] ARt 27ke] 1wt 9
ol g

F

i X|2 2| Su} ST WY

ol e} BAelA] wji S} Ego] B A
B AL doleh IRl R FAF e ARE A
F3H51E u) Gz A= theksbl ehdtk 2o} 3
Aol WA RS A8T F VST 1 AN E o] 9
S B 71 A grshs 2] 2

AR, B} 2z viwx|g5e] 7|43 EHE o3|

Non-neurogenic pediatric voiding dysfunction
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Fig. 2. Treatment of non-neurogenic pediatric voiding dysfunction.
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