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287 children, 76 out of the total number were
included in the study. The children were
followed- up by the same questionnaire for four
months postoperatively, including, age, the
number of night bed wettings, type of enuresis
and the results of urine examination.
Results: Of total 287 children who were
submitted for surgery, 76 children were eligible
for the study, 48(63.16%) of the total number
included in the study were males and 28 (36.84%)
were females. The mean age was 7.2 y.
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investigate the results of adenotonsillectomy
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or they had primary nocturnal enuresis or
other causes. The children characteristics

Methods

admitted

teaching hospital, Diwaniyah city, Iraq from

suggestive

of

hypertrophy

&

obstructive

Characteristics of the studied patients
With

Without

Total

features

enuresis

enuresis

number

apnea

Number

Number (%)

Number

sleep

or

Table1:

Nocturnal

enuretic children aged from 6 to 13 y old with
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tonsillectomy
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(%)
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questionnaire included the name, sex & age
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(56.79%)
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124 (43.21)

211(73.51%)

287 (100%)
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Total

of the child, also included any daytime
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of micturition, or any other abnormal
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etc.),

number
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Results

nighttime bed wettings per week. The
children

were

followed

by

the

same

Of total 287 children who were submitted

questionnaire for four months postoperatively

for surgery, 76 children were eligible for the

using telephone or visiting ENT outpatient of

study, 48 (63.16%) of the total number

the hospital or my private clinic directly.

included in the study were males and 28

Children with nocturnal enuresis and had a

(36.84%) were females. The mean age was

history of urological or neurourological

7.2 years. Adenotonsillectomy was performed

problems or had a primary enuresis were

in 64 children, and tonsillectomy in 12

excluded from the study. The total number of

children (Table 1).

children admitted for adenotonsillectomy or
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A complete improvement of nocturnal

Another study by Basha S et al who

enuresis (NE) & daytime incontinence was

investigated 107 children with nocturnal

achieved in 32 (42.11%) children. A mild to

enuresis and reported a 61.4% of the children

moderate improvement was observed in 38

free from enuresis, 22.8% had a decrease in

(50%), while no improvement seen in the
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remaining 6 (7.89%) children postoperatively.
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of only children older than 5 years of age led

enuresis in children [18]. On the contrary to

to reduce the number of children with

many studies, our study included only

nocturnal enuresis included in the study. No

children who were 6 years of age or older as

or a relative improvement mostly seen in

the nocturnal enuresis before this age is a
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asthmatic.

hypertrophy

&

nocturnal

phenomenon

rather

than
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In conclusion, tonsillectomy alone or

a complete nocturnal enuresis resolution of

adenotonsillectomy can help in the resolution

more than one third of cases of children with

of nocturnal enuresis. Children with nocturnal

adenotonsillar

following

enuresis should be evaluated by ENT surgeon

adenotonsillectomy or tonsillectomy and

to rule out any adenotonsillar hypertrophy for

these results were near to the results

possible adenotonsillectomy effect. However,

conducted by Larisa Kovacevic et al who

a wide base studies are needed to clarify these

assessed 101 children with nocturnal enuresis

results.

hypertrophy

and reported a significant improvement in
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