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OBJECTIVES: To assess the clinical presentation of children with lower urinary 
tract dysfunction (LUTD) relating to objective examination data.  
MATERIALS AND METHODS: Forty-four children (36 girls and 8 boys with 
mean age of 6.8 years) with LUTD were prospectively assessed through a 
specific questionnaire that analyzed clinical presentation of those patients. 
These data were then compared to objective data, such as micturition diary and 
uroflowmetry with electromyography.  
RESULTS: A urinary tract infection (UTI) antecedent was observed in 31 cases 
(70.5%), and of those, 24 cases of UTI were accompanied by fever. All children 
presented micturition urgency. Daily urinary incontinence was observed in 33 
cases (75%) and nocturnal enuresis in 23 (52.3%). As for micturition frequency, 
15 (34.1%) had normal frequency 19 (43.2%) presented more than 10 daily 
micturition episodes and 10 (22.7%) thought they urinated less than 5 times a 
day. In the uroflowmetry and electromyography examination, 14 (31.8%) 
experienced lack of coordination during micturition. Of 10 children with 
infrequent micturition, 5 confirmed this in their micturition diaries and 2 listed 
more than 5 micturition episodes per day in the diary. Of 19 patients presenting 
polaciuria, only 5 confirmed this in their micturition diaries, while 7 had less than 
10 micturition episodes per day.  
CONCLUSION: Most children with LUTD presented a previous UTI, and daily 
incontinence was verified in around 75% of the patients. Complaints of 
polaciuria or infrequent micturition are not noted completely in the micturition 
diaries and there is no parameter in the clinical history that offers good 
sensitivity or specificity for the diagnosis of lack of perineal coordination. 
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