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Purpose : The objective of the study is to compare and examine the efficacies of barium
enema and air reduction as infantile intussusception treatment,

Objects and Methods: A retrospective research was conducted on infantile intussusception
patients from March 1994 to December 2001 as to age, sex, time of the illness, types of
intussusception, clinical symptoms, mastery rate and difference in mastery rate according to
complication. A comparison was made regarding the results of barlum enema and air

reduction carried out on 201 infantile patients respectively.

Results :

1. There were 158 male patients(78.6%) and 43 female patients(21.4%) of barium enema;
131 male patients(65.2%) and 70 female patients(34.8%) of air reduction.

2. The mastery rates of barium rectal enema and air reduction carried out 0~12 hours
after the occurrence of symptoms were on 116 people(57.8%) and 136 people(67.7%)
respectively.

3. On examining the relationship between the types of intussusception and the method
of mastery, there is a significant statistical difference(p<0.001) ; when barium enema
was conducted, the success rate was 96.8%(180 people) and the failure rate 2.6%(6
people) in the Heocolic whereas the success rate and the failure rate were 40.7%(7
people) and 53.3%(8 people) respectively in the Ilecileocolic, Of air reduction, the
success rate and failure rate were 97 49%(184 people) and 2.6%(5 people) respectively
in the Ileocolic, and 33.3%(4 people) and 66.7%(8 people) in the Ilecileocolic,

4, The symptoms shown at the time of the visit were Vomiting 144 people(71.6%) in
barium enema and 141 people(70.1%) in air reduction and Blood, 168 people(83.6%)
and 168 people(83.6%) in barium enema and air reduction,

5, The rate of mastery and complication were 93%(187 people) in barium enema and

93 5%(188 people) in air reduction,
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emergency treatment,

non-operation treatment,
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Conclusion : As treatment of infantile intussusception patients, both barium enema and air
reduction showed high mastery rates, The air reduction proved simple and quick as an

and the only good alternative to the barium enema as a
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Table 1. Age and Sex Distribution

HER A 52 18078(96.8%), Au&-2- 695(2.6%)
T} Ileoileocolico|l Al A5 7H(46.7%), A& 87
(53.3m) 0.2 FAHCR ufe {3t AJo]E Ko
(p €0.001), F7FUAESA Teocolic 415 1847
(97.4%), A& 5(2.6%)2} lleoileocolico|A AEE
478(33.3%), H¥& 878(66.7%) 2 FAXLE de §
o3t Zpol5 HFTH(P0,001),

14175(70.1%)°11 2.1, Blood7} Wd¥l= 739 HIEWd

Mot
{mouths) . Mde omal

0~10 “ 83 21 104(51.7) 71 43 114(56.7)
11~20 42 13 55(27.4) 42 18 00(29.9)
21~30 20 6 26(12.9) 8 2 10( 5.0)
31~40 7 1 8( 4.0) 7 3 10( 5.0)
41~50 2 1 3( 1.5 3 3 6( 3.0)
50 o] 4 1 50 2.5) 0 1 1( 0.5)
Total 158(78.6) 43(21.4) 201(100) 131(65.2) 70(34.8) 201(100)

Table 2, Reduction Rates Related to the Duration of Symptoms in Air Reduction and Barium Reduction Group

el %)

Durations . Barium e .

(hours) Success -l ot Success , f,_ToreJ -
0~12 107 9 116(57.8) 127 9 136(67.7)
13~24 69 3 72(35.8) 30 3 53(26.4)
25~36 10 1 1( 5.5) 3 1 4( 2.0
37~48 0 1 1( 0.3) 6 0 6( 3.0)

48 o) 1 0 10 0.5 2 0 2( 1.0)
Total 187(93.0) 14(7.0) 201(100) 188(93.5) 13(6.5) 201(100)
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Table 3. Reduction Rates Related to the Types of Intussusception in Air Reduction and Barium Reduction Group

B9l %)

Ileocolic 180(96.8) 6( 3.3) 186(100) 184(97.4) 5( 2.6) 189(100)
lleoileocolic 7(46.7) 8(53.3) 15(100) 4(33,3) 8(66.7) 12(100)
Total 187(93.0) 14( 7.0) 201(100) 188(93.5) 13(6.5) 201(100)

* 1 p<0.001

Table 4. Clinical Manifestations

Observe 110 7 117(58.2) 81 7 88(43.8)

Mass
Unobserved 77 7 84(44.8) 107 6 113(56.2)
Observe 133 11 144(71.6) 131 10 141(70.1)

Vomiting

Unobserved 54 3 57(28.4) 57 3 60(29.9)
Observe 158 10 168(83.6) 158 10 168(83.6)

Blood
Unobserved 29 4 33(16.4) 30 3 33(16.4)
Total 187(93.0) 14(7.0) 201(100) 188(93.5) 13(6.5) 201(100)
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Table 5, Reduction'Rate and Complication

Reduction 187(93.0) 188(93.5) 375(93.3)
Operation 14( 7.0) 13( 6.5) 27( 6.7)
Recurrence 13( 6.5) 17(. 8.5) 30( 7.5)
Perforation 10 0.5) 10 0.5) 2( 0.5)
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