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Biofeedback therapy combined with electrical nerve stimulation in the treatment of dysfunctional voi-
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[ Abstract] Objective The aim of this study was to assess the treatment and efficacy of a biofeedback
Biofeedback training program combined with electrical stimulation in children with serious dysfunctional voi-
ding. Methods Between Dec 2016 to December 2018,28 children with dysfunctional voiding who did not re-
spond to traditional treatment,aged 6 —15 years,were treated. There were 12 girls and 16 boys. The main symp-
toms were diurnal enuresis for 89.2% , Urine urgency for 82. 1% ,and nocturnal enuresis for 39. 4% . overactive
bladder or detrusor-sphincter dyscoordination was noted in 92.9% ,71% respectively of the children. With the
pre-treatment education, Biofeedback therapy combined with electrical nerve stimulation were planned for all the
children,non-invasive surface perineal electrodes were used during the procedure. One training course was 2
weeks with 20 session. The children were given instructions on toilet behaviour and pelvic floor training during
and after the treatment. The exercises focused on relaxation of the perineum and training of the pelvic floor.
Results The first results were recorded 6 months after the last session:40% ,46.4% of the children with diur-
nal enuresis and 18% ,54.5% of the children with nocturnal enuresis were cured and improved respectively;
During the 12-month follow-up,56.5% ,39.2% of the children with diurnal enuresis and 36.4% ,36.4% of
the children with nocturnal enuresis were cured and improved respectively. Conclusion Short term high fre-
quency biofeedback combined with electrical stimulation therapy for pelvie floor function training was non-inva-
sive and effective in the treatment for school-age children with severe DV. It is necessary to carry out large-scale

randomized controlled study on the efficacy of this treatment and to standardize the procedure.
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