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difficult for children and their parents; the normal genital

sensation may cause pain and distress during catheteriza-
tion attempts and afterwards. Neel presents evidence that
clean intermittent catheterization is feasible in children with
a sensate urethra.! The quality of life in the children with a
sensate urethra has been previously investigated in the lit-
erature, and was found to be comparable to those children
without a sensate urethra.?

Neel highlights the feasibility of doing clean intermittent
catheterization for those patients, but we are still lacking
information on whether the frequencies of the catheteriza-
tion, in addition to the age of the children, have any impact
on compliance.

Most of the time, the frequency of catheterization depends
on the primary pathology. For instance, posterior urethral
valve and non-neuropathic bladder sphincter dysfunction
patients may be managed with double voiding. In these
cases, catheterization can sometimes be used as an adjunct
to double voiding, and some children may do well with
double voiding and would not need catheterization; there-
fore, compliance may not accurately be determined.

As for age, the authors reported that children under the
age of 4 years are more compliant. This illustrates that the

I t is known that clean intermittent catheterization is more

earlier catheterization is introduced to children, the better
they are at being compliant with it. Finally, when we talk
about compliance, outcome should be a variable measure;
it is mandatory to correlate the frequency of the catheter-
ization, the size of the catheter and the age of the patient
to the final outcome (i.e., upper tract changes, urinary tract
infections or incontinence episodes).
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