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Pelvic floor muscle training alone or in combination with oxybutynin
in treatment of nonmonosymptomatic enuresis: a randomized controlled trial
with 2-year follow up

OBJECTIVES To compare the results of the standard urotherapy alone and associated with pelvic floor muscle training alone, and in
combination with oxybutynin in treatment of nonmonosymptomatic nocturnal enuresis.

METHODS A total of 38 children aged 5 to 10 years were randomized into three groups: Group I (n=12) that was submitted to stand-
ard urotherapy; Group Il (n=15), standard urotherapy associated with pelvic floor muscle training; and Group III (n=11), standard uro-
therapy associated with pelvic floor muscle training and oxybutynin; the treatment lasted 12 weeks. The assessment tools used were playful
bladder diary, and a 48-hour bladder diary, before and after treatment. After 2 years, patients were assessed by telephone using a standard-
ized questionnaire.

RESULTS The data of children from the three groups were homogeneous at baseline. After 12-week treatment, all children showed im-
proved symptoms and signs of nonmonosymptomatic nocturnal enuresis, but the differences were not significant among the groups. After 2
years, the three groups showed maintenance of treatment results, but no differences among them.

CONCLUSION All treatment modalities were effective regarding improved enuresis and lower urinary tract symptoms, but the sample
was not large enough to show differences among groups.

[4# B : Campos RM, Licio AC, Lopes MHBM, et al. Pelvic floor muscle training alone or in combination with oxybutynin in treatment
of nonmonosymptomatic enuresis. a randomized controlled trial with 2-year follow up.Einstein ( Sao Paulo) ,2019,6,27,17(3) :eA04602,
DOI; 10.31744/einstein_journal/2019A04602. ]



