
	

Introduction	

Nocturnal	Enuresis	is	when	bedwetting	continues	past	an	age	where	the	
bladder	is	neurologically	and	physically	developed	to	be	able	to	hold	the	

urine	all	night.	This	condition	is	often	differentiated	between	primary	and	
secondary	;indings:	
‣ Primary	nocturnal	enuresis	is	bedwetting	in	a	child	who	has	never	been	
consistently	dry	at	night	for	a	period	of	six	months	

‣ Secondary	nocturnal	enuresis	is	bedwetting	in	a	child	who	has	previously	
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had	a	period	of	at	least	six	months	of	dryness.	(1)	
	 Bedwetting	affects	approximately:	
‣ 15%	of	7	year	olds	(2)	
‣ 10%	of	10	year	olds	(3,	4)	
‣ 2%	of	adolescents	(5)	
‣ 1%	of	adults	(6)	

	 Spontaneous	remission	occurs	in	about	15%	of	affected	children	each	year	and	nocturnal	
enuresis	is	more	likely	to	occur	if	there	is	a	family	history,	particularly	if	both	parents	have	had	
this	disorder.	(2,	3)	It	is	thought	that	fewer	than	half	of	parents	with	a	child	with	nocturnal	
enuresis	consult	their	doctor	about	the	problem.	The	exact	cause	of	nocturnal	enuresis	is	
unknown	and	appears	to	be	a	neurodevelopmental	problem	that	is	probably	multifactorial.	(7)	‘It	
is	essential	to	demystify	the	problem	and	reassure	parents	by	educating	them	that	the	episodes	are	
nonvolitional	and	most	children	outgrow	the	problem	over	time’.	In	general	‘behavioural	
interventions	are	considered	8irst	line	and	are	most	successful	when	the	child	is	invested	in	
succeeding.’	(8,	9)	
	 Nocturnal	enuresis	can	be	categorised	into	monosymptomatic	(MEN)	and	non-
monosymptomatic	(NMEN)	forms.	MEN	occurs	without	any	other	symptoms	of	bladder	
dysfunction.	NMEN	is	associated	with	dysfunction	of	the	lower	urinary	tract	with	or	without	
daytime	incontinence.	(10,	11)	Most	commonly	children	with	MEN	will	outgrow	the	condition	
spontaneously,	however	‘the	psychological	effect	to	the	child	can	be	signi8icant	and	represents	the	
main	reason	for	treatment	of	these	children’.	Consensus	panels	suggest	that	children	with	NMEN	
often	‘should	have	their	underlying	voiding	or	stool	problem	addressed	before	initiation	of	therapy	
for	the	nocturnal	enuresis.’	(12)	
	 Allopathic	care	of	a	child	with	nocturnal	enuresis	notes	that	the	most	important	comorbid	
conditions	to	take	into	account	are	psychiatric	disorders,	constipation,	urinary	tract	infections	
and	snoring	or	sleep	apneas.	Constipation	and	daytime	incontinence,	if	present,	should	be	
treated.	With	children	with	MEN	presentations	where	conservative	methods	are	not	effective	‘the	
8irst-line	treatment	modalities	are	Desmopressin	or	the	enuresis	alarm.	If	both	these	therapies	fail	
alone	or	in	combination,	anticholinergic	treatment	is	a	possible	next	step.	If	the	child	is	unresponsive	
to	initial	therapy,	antidepressant	treatment’	may	need	to	be	considered.	(13,	14,	15,	16)	
	 Studies	into	children	with	nocturnal	enuresis	are	;inding	that	there	may	be	complex	
interactions	relating	to	this	type	of	presentation.	For	some	children	it	has	been	suggested	that	
their	condition	is	in;luenced	by	‘disturbances	in	the	circadian	rhythm	of	arginine-vasopressin’,(17)	
airway	compromise,	(18)	dental	growth	and	development	issues,	(19)	and	sleep	disorders	(20,	
21)	There	seems	to	be	an	interrelationship	between	children	with	attention	de;icit	hyperactivity	
disorder	(ADHD)	and	nocturnal	enuresis,	since	‘enuresis	seems	to	persist	for	more	time	in	children	
with	ADHD’.	(22)	
	 While	children	with	nocturnal	enuresis	may	‘outgrow’	this	condition,	due	to	its	relationship	to	
their	‘self-esteem	(sadness,	anxiety,	social	fears,	distress)’,	(23)	which	is	signi;icantly	greater	than	
children	without	enuresis,	parents	often	do	not	want	to	‘watch	and	wait.’	Since	quality	of	life	
affects	are	common	for	these	children	it	would	appear	that	;inding	low	risk,	conservative,	
interventions	should	be	the	initial	frontline	options	in	care	of	children	with	nocturnal	enuresis.	
(24)	While	nothing	de;initive	has	been	found	there	are	a	signi;icant	number	of	case	studies	
demonstrating	good	outcomes	for	children	with	nocturnal	enuresis	responding	favourably	to	
chiropractic	care	interventions.	(25,	26,	27,	28,	29,	30,	31,	32,	33,	34,	35,	36,	37,	38,	39,	40,	41,	42,	
43,	44,	45)	Interestingly	a	Cochrane	Systematic	Review	noted	‘spinal	manipulation	seemed	to	give	
better	results	than	sham	adjustment	…’	(46)	
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	 One	technique	system	within	the	chiropractic	;ield,	sacro	occipital	technique	(SOT)	(47,	48,	49)	
has	a	method	called	chiropractic	manipulative	re;lex	technique	(CMRT),	(50,	51)	which	has	
shown	good	outcomes	treating	children	with	nocturnal	enuresis.	(52)	Postles	and	Haavik	
discussed	that	a	‘child	received	spinal	and	cranial	adjustments	based	on	Sacro	Occipital	Technique	
(SOT)	protocol.	After	32	weeks	of	chiropractic	care	the	child	no	longer	had	asthma	symptoms,	
bedwetting	had	ceased	and	a	positive	change	in	other	presenting	symptoms	was	noted’.	(53)	
	 It	is	important	that	before	considering	chiropractic	care	of	a	child	with	nocturnal	enuresis	to	
rule	out:	
‣ Bladder	dysfunction	from	infection	or	neurological	conditions,	
‣ Incontinence	due	to	anatomical	abnormalities,	and	
‣ Polyuria	secondary	to	diabetes	mellitus,	diabetes	insipidus,	excessive	;luid	or	diuretic	intake,	
or	drugs.	(1)	

	 At	a	local	‘Mums	and	Babies’	site	I	was	the	‘go	to’	chiropractor	for	children	with	bedwetting	
issues.	After	taking	histories	and	performing	physical	examinations	on	three	children	presenting	
with	nocturnal	enuresis	I	noticed	that	they	had	very	similar	postural,	muscle,	neurological,	
physiological,	and	SOT	;indings:	

A 7 year old girl was a twin, had had an unusual womb presentation, in her first months 
of life presented with colic and projectile vomiting, and was medicated until she was 
18mo old. Along with nocturnal enuresis she also presented with abdominal pain, bowel 
issues (alternating constipation and diarrhoea), eczema and a ‘lazy’ left eye. She was also 
experiencing emotional distress due to parents going through a divorce. 

A 7 year old boy presented with an overactive bladder during the day and nocturnal 
enuresis. He had seen a paediatrician four years ago as well as an urologist. He had been 
medicated since he was 4 years old with Oxybutrinin (antispasmodic for bladder) and 
then one year ago his allopathic general practitioner added Desmopressin (controls 
increased thirst) and Imipramine (an antidepressant). His kidney and bladder ultrasound 
assessment was within normal limits. 

A 10 year old boy was being woken by his parents twice every night to go to the 
bathroom. He also presented with frontal and suboccipital headaches once or twice a 
month. His kidney and bladder ultrasound assessment was within normal limits. 

Treatment	
	 As	stated	previously	these	three	children	had	some	common	physical	examination	;indings:	
- Physical	exam:	Decreased	right	psoas	and	left	lower	core	(transverse	abdominus)	muscle	
strength	relative	to	the	contralateral	side	with	weakness	at	4/5.	

- Neurological:	All	deep	tendon	re;lexes	were	within	normal	limits.	
- Primitive	Re;lexes:	All	three	children	had	signs	of	a	persisting	positive	Spinal	Galant	re;lex.	
(54)	

- Posture:	Large	right	thoracic	translations	
- Spinal	Subluxations:	C2,	T11/T12,	L3,	L4,	and	sacrum.	
- SOT/CMRT	Findings:	Occipital	Fibre	Line	#2-T11/12,	CMRT	kidney	re;lexes	were	active	with	
;indings	of	kidney	ptosis.	

	 A	care	plan	began	with	two	visits	per	week	for	three	weeks,	to	be	followed	by	a	reassessment.	
The	three	children	were	all	adjusted	using	SOT	Techniques	including	the	pre-blocking	techniques:	
Kidney	ptosis	and	psoas	correction.	Spinal	subluxations	were	monitored	and	adjusted	as	
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indicated.	Occipital	re;lex	lines	were	monitored	and	T11/12	re;lexes	were	performed	until	the	
re;lex	was	no	longer	active.	CMRT	re;lex	kidney	technique	was	performed	when	indicated.	
	

	

	

	

	 All	parents	were	asked	to	increase	their	child's	vitamin	C	intake	and	cut	down	the	intake	of	
dairy,	sugar	and	wheat.	Individually,	the	children	all	had	their	separate	care	plans	with	the	
following	elements:	
‣ Stress	management	for	parent/sibling	relationships	
‣ SOT	cranial	adjustments,	speci;ic	to	each	child’s	needs	
‣ Goal	to	reduce	medications.	
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Results	
	 At	the	three-week	re-examination	of	all	three	children	it	was	noted	that:	
‣ All	muscle	tests	were	now	within	normal	limits	
‣ Posture	was	signi;icantly	improved	(see	;igure)	
‣ The	Spinal	Galant	primitive	re;lex	was	now	absent	
‣ Report	of	the	parent	and	child	indicated	that	bedwetting	had	signi;icantly	decreased.	

Discussion	
	 The	postural	changes	found	relate	to	the	tension	in	the	dural	system	consistent	with	a	SOT	
Category	1.	This	includes	pelvic	rotation,	lateral	thoracic	translation	to	the	opposite	side,	and	
contralateral	movement	of	the	cervicals.	Category	1	involves	the	central	nervous	system	function,	
spinal	muscles	such	as	erector	spinae	and	organ	function.	Category	1’s	relationship	to	organ	
function	can	affect	the	autonomic	nervous	system,	causing	the	body	when	under	stress	to	be	in	an	
increased	sympathetic	state.	This	increased	sympathetic	activity	can	unfavourably	affect	kidney	
function	and	output.	(48,	49)	
	 Chiropractic	Manipulative	Re8lex	Technique	(CMRT)	is	based	on	the	premise	that	chronic	
somatovisceral	and	viscerosomatic	aberrant	re;lexes	will	adversely	affect	the	function	of	the	
nervous	system	and	perturb	the	vertebral	subluxation	complex.	Because	of	this,	visceral	
dysfunction	may	follow,	pathological	re;lexes	may	be	established,	and	disease	may	manifest	itself	
in	the	form	of	symptoms.	CMRT	normalises	somato-visceral	and	somato-spinal	re;lex	arcs	that	
can	help	to	prevent	the	‘repeat	adjustment’	syndrome.	CMRT’s	focus	is	to	help	interrupt	chronic	
pain	patterns	and	correct	functional	organ	disturbances.	(51,	55,	56,	57)	
	 The	;inding	that	indicated	the	need	for	CMRT	(viscerosomatic	therapy)	in	these	children	was	a	
Line	2	Occipital	Fibre	relating	to	T11/T12.	If	a	Line	2	;ibre	stays	present	(swollen	and	tender),	
this	indicates	that	a	detrimental	viscerosomatic	and	somatovisceral	re;lex	arc	has	developed	that	
is	beyond	the	body’s	natural	healing	capabilities	to	repair	this	subluxation	pattern	on	its	own.	
(58,	59,	60,	61,	62)	
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	 The	theoretical	effects	of	occipital	;ibre	analysis,	treatment,	and	CMRT	care	is	that	it:	
‣ Stimulates	the	thalamic	tract	
‣ Reduces	neuro-lymphatic	;low	
‣ Increases	CSF	;low	
‣ Promotes	lymphatic	drainage	
‣ Reduces	any	nerve	stasis	
‣ Restores	viscerosomatic	and	somatovisceral	balanced	function,	and	
‣ Improves	circulation	and	stimulates	normal	visceral	activity.	

	 Children	with	nocturnal	enuresis	when	presenting	for	SOT	care	frequently	will	have	active	
kidney	CMRT	;indings.	One	;inding	is	associated	with	kidney	ptosis,	(63)	which	can	be	bilateral	
due	to	the	quadratus	lumborum	myofascial	tension,	and	is	often	related	to	increased	tone	in	hip	
;lexors/psoas	muscles.	In	adults,	this	can	also	present	as	;lank	pain,	sometimes	with	bladder	and	
kidney	infections.	Kidney	ptosis	can	also	present	as	a	headache	at	the	end	of	the	day,	if	someone	is	
drinking	excessive	amounts	of	water,	and	even	when	they	;ind	themselves	urinating	excessively.		
	 In	the	three	cases	presented,	two	of	the	children	required	repeated	kidney	CMRT	techniques	to	
be	performed,	as	they	were	experiencing	either	chronic	bladder	or	kidney	infections.	

Conclusion	
	 Nocturnal	enuresis	is	a	considerable	problem	for	the	families	involved.	There	is	not	only	the	
stigma	of	bedwetting,	but	also	the	associated	social,	psychological	and	physiological	issues.	The	
causes	of	nocturnal	enuresis	are	many	and	varied,	from	physical	problems	such	as	a	smaller	
bladder,	to	emotional	issues	such	as	stress	and	relationships	with	parents	or	siblings.	With	the	
three	children	in	this	case	series,	the	same	physical	;indings	were	found	in	all	three	cases,	and	
they	also	each	had	psychosocial	issues.	
	 After	their	plan	of	care,	including	spinal	adjustments,	plus	SOT	techniques	to	balance	the	
viscerosomatic	and	somatovisceral	re;lex	activity,	their	nocturnal	enuresis	markedly	reduced.	
Following	a	series	of	adjustments,	all	muscle	tests,	and	primitive	re;lexes	were	within	normal	
limits	and	their	posture	had	improved.		
	 While	it	is	dif;icult	to	generalise	;indings	of	case	reports	to	the	population	at	large	it	is	notable	
that	a	temporal	relationship	was	found	with	the	SOT/CMRT	care	rendered	and	improvement	in	
neuromuscular	function,	body	posture	and	signi;icant	reduction	in	nocturnal	enuresis.	
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Organisation - New Zealand (SOTO-NZ). As President, Dr. 
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