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Objectives

 Tip #1: Reassurance and buy 
in from parents
 Focused history and physical 

examination
 Role of constipation

 Tip #2: Engagement of child
 Bladder training video
 Kid friendly language

 Tip #3: Tools for maximizing 
compliance

 Tip #4: Phone/email a friend 

Parental 
reassurance and 
“buy in”
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 Duration of symptom(s)
 # of voids per day; # of voids at 

school
 Urinary incontinence
 Type
 Timing

 Longest dry period
 LUTS
 Urinary stream
 Fluid intake
 Bowel movements
 UTIs

 Urinary incontinence 
 Longest dry period
 Nocturia
 Deep sleeper
 Pull-up/mattress protector
 Strategies used in past to 

achieve dryness
Wet Alarm

 +++ reason for urology referral
 Source of anxiety for kids and 

parents
 Dribbles or leaking
 Pre or post void
 Holding maneuvers
 Daytime or nighttime
 Equal gender distribution
 Urge
 Overflow
 Stress
 Giggle  

 Frequency (>8x daily)

 Urgency

 +/- constipation

 +/- incontinence

 More common in boys



10/28/2019

3

 More common in 
girls 

 Most are LUTS, 
not true 
infections

 PVRs

 Dysfunctional 
voiding

 Many risk 
factors!

Gender 
(foreskin)

Voiding 
Dysfunction

Age

UTI

Genetics

VUR

Anatomic 
Anomalies

Antibiotic 
Resistance

Renal 
Scarring

 Check urine
 LUTS +/- fever 
 Fever of unknown origin

 Febrile UTIs - renal scarring
 Collection method
 Incorrect diagnosis and treatment 

of UTIs
 Confusion/anxiety for parents 
 Antibiotic misuse 
 Unnecessary or delay in further 

investigations

Vancouver 
Symptom Score 
for 
Dysfunctional 
Elimination 
Syndrome

Dysfunctional Voiding Score System

Vancouver Questionnaire

 14 parameters assessed

 Score ranges from 0-52

 Tested in children 4-16y

 Scores >11 consistent 
with BBD

 Assesses constipation

DVSS

 10 parameters assessed

 Score ranges from 0-30

 Tested in children 3-
10years

 Available in several 
languages

 Girls >6 

 Boys >9
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 Renal Ultrasound – KIDNEYS & BLADDER (+PVR 
assessment)

 Abdominal x-ray to assess fecal loading

 Urinalysis/R&M

 Urine culture if indicated

 Uroflow with PVR and EMG

 Urodynamics*

 Nuclear medicine studies*

 VCUG*

 Focused examination
 Abdomen
 Back/spine
 Genitalia
 Lower extremities X“They Can’t 

Feel it!”
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Most of them can 

 Abdomen
 Stool mass
 Distended 

bladder
 Masses
 Palpable 

kidneys
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Everybody is 
constipated 
until proven 
otherwise
Even when 
proven 
otherwise, 
everybody is 
constipated
PEG treats 
everything 

Focused 
Physical 

Examination

 Genitalia- Girls
 Bulging masses
 Discharge
 Labial adhesions
 Vulvovaginitis
 Ability to visualize 

urethra and vagina
 Evidence of encopresis
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*and may be the cause of 
post-void dribbling

 Genitalia- Boys
 Foreskin 

(BXO/scar 
tissue; 
phimosis)
 Urethral 

meatus 
(position, 
meatal 
stenosis)
 Evidence of 

encopresis
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 Age appropriate and kid 
friendly language

 Take advantage of 
resources already 
created targeted at 
engaging patients

 Reassurance that 
symptoms are not their 
fault, are manageable 
and common

 ”I bet that you are not 
even the only one in 
your class with this 
problem”
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 “Pee on a schedule”
 You should pee every 2 hours
 Even if you don’t feel like you need to 

go
 We can give you a note for your teacher 

that is private and gives you permission 
to go the bathroom

 “Double Pee”
 Pee like normal, then stop, sing a song 

or count to 15 and RELAX and try to pee 
again to make sure it all comes out

 Peeing should be easy and relaxing. No 
pushing hard

 “Drink lots of water”- at least 6-8 
glasses per day”
 You should drink continuously 

throughout the day, not big amounts all 
at once like at meals

 “Poop every day and least 1 or 2 
times”
 Super important and you might need a 

medication called poop powder to help 
you go

Important to consider for prevention of 
intravaginal voiding

Consider this for girls with certain body 
habitus that may predispose them to this

Tight clothes, sitting with legs together, 
bum down in toilet are risk factors

“Sit with feet flat on the ground/stool”

“Pants and underwear pulled all the way 
down to ankles”

Legs wide apart and leaning slightly 
forward”

OR- sit backwards and straddle the toilet

Important to consider for prevention of 
intravaginal voiding

Consider this for girls with certain body 
habitus that may predispose them to this

Tight clothes, sitting with legs together, 
bum down in toilet are risk factors

“Sit with feet flat on the ground/stool”

“Pants and underwear pulled all the way 
down to ankles”

Legs wide apart and leaning slightly 
forward”

OR- sit backwards and straddle the toilet

 Can be a source 
of LUTS

 No underwear at 
night, sleep in a 
nightgown

 Barrier creams

 Hygeine- front to 
back- baby wipes

Warm bath with 
Epsom salts

 Peg for 
everyone!

 Bowel routines
 Take 

advantage of 
gastrocolic 
reflex!

 Magnesium 
Citrate before 
bed in powder 
form
 Ages 6-12 5oz
 Ages >12 8oz
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 Sometimes you might need medicine for 
a while
 To help with pooping (clean 

outs/maintenance)
 To help you stop peeing so much 

(anticholinergics etc.)
 To stop infections from happening 

(prophylactic antibiotics)

Class Dosage Mechanism of action Side effects

Oxybutynin (IR and 
XL) oral, IV, 
transdermal

AC 0.2 mg/kg/dose 2-3x 
daily

M1-M5 receptors antagonist (>M3) Dry mouth, blurred vision, headache, 
drowsiness, irritability, headache, 
behavioural changes constipation, retention
*?long term cognitive impairment

Solifenacin AC 5-10 mg 1x daily Selective M3

Darifenacin (IR and 
LA)

AC 7.5-15mg daily M3 antagonist

Tolterodine (IR and 
LA)

AC 2-4 mg daily M1, M3

Trospium AC 20 mg 2x daily M1-M5

Propiverine AC 5-30 mg 2-3x daily M1-M5 (>M3) and calcium channel 
block

Mirabegron B3 agonist 12.5-25 mg 1x daily B3 agonist Hypertension, tachycardia

Tamsulosin Alpha blocker 0.2-0.4 mg/daily Relaxes bladder neck muscles Hypotension, CHF, retrograde ejaculation

Silodosin Alpha blocker 4-8 mg daily Relaxes bladder neck muscles Hypotension, headache, dizziness, nausea

Doxazosin Alpha blocker 1 mg daily Relaxes bladder neck muscles Hypotension, headache, dizziness, nausea
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Tools for 
maximizing 
compliance

 Should be encouraged to wear one 
every day with Q2h reminders to 
pee 

 Classic vibrating watches for pee 
reminders

 Newer option with several 
customizable messages available 
“drink and pee reminders”

 Fitbit 

Wet alarm for bedwetting

 Should repeat this cycle 
all day long:

 Drink a few sips, pee, 
double pee every 2 hours

 Flashing water bottles 
can help remind them to 
drink

 Motivational water 
bottles with volume 
markers 

 Small gains and compliance can be 
“saved up” and “cashed in” for 
longer periods and bigger rewards

 Find out what motivates them and 
use it!

 Sticker charts for voiding 
schedules

 Apps for tracking volumes of water 
intake and voiding schedule
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 Use what is out there!

 https://www.aboutkidshealth.ca/urology

 https://www.rchsd.org/programs-services/urology/2-b-dry-
program/

 https://www.choc.org/programs-
services/urology/bedwetting-daytime-incontinence-program/

 Use what is out there!

 https://www.aboutkidshealth.ca/urology

 https://www.rchsd.org/programs-services/urology/2-b-dry-
program/

 https://www.choc.org/programs-
services/urology/bedwetting-daytime-incontinence-program/

Access 
“Bladder 
Training 
for Kids”

 https://www.youtube.com/watch?v
=GHII1xscvhI&feature=youtu.be&ap
p=desktop

 https://kids.aboutkidshealth.ca/pla
yer?title=bladdertraining

Urotherapy Group Sessions

Inpatient intensive 
reinforcement 

Bladder retraining bootcamp

BBD Network

School support (standardized 
letters)

When in doubt? Need 
Reassurance? Make Sure you 
aren’t missing something?

Phone/Email a Friend!
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