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A Clinical Analysis of Intussusception by Non—operative Management
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Abstract

Intussusception is one of the most common cause of bowel obstruction in infant under the two years old,
especially in male. Clinical analysis was enrolled on 54 intussusception cases who were diagnosed by ultrasound
and treated by non—operative reduction at the Presbyterian Medical Center from June 2005 to May 2007.

The results were as follow.
1) There was the most common(40.7% )between thirteen and twenty four months on the distribution of age.
Male(72.2%) and female(27.8%) were in the ratio of 2.6 : 1 on the distribution of gender

2) The frequent symptoms were abdominal pain with grizzle(100.0%), vomitting(66.7%) and diarrhea(33.3%).
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There was a significant difference among them( p<0.05). There was the most common(46.3%) between
10,000/mr’ and 15,000/mr in the result of WBC.

3) 42.6% of patient at a private hospital performed primary care. The treatment after initiating the symptom
of intussusceeption was performed between 6 hrs and 12hrs (37.0%).

4) The most common type and portion of intussusception were ileo—colon(98.1%) and hepatic flexure
(68.5%).

5) 88.0% at air reduction and 86.2% at barium reduction were successful. The reduction rate were similar to
both techniques. There was no significant difference between them( p>0.05).

Intussusception, Air reduction, Barium reduction
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Table 1. The distribution of age and gender

gender total

age(nonths) male female N(%)
012 15 5 20(37.0)
13~24 16 6 22(40.7)
2548 5 2 7(13.0)
4K 3 2 5(9.3)
avg. 17.8£14.6  24.9+23.1 19.8+17.4
total 39(72.2) 15(27.8) 54(100)
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Table 2. The relation between clinical symptom and WBC

No. of patients
N(%)

vomi tting 36(66.7)

hema feces 9(16.7)

Symptom pain & grizzle 54(100.0)
diarrheax 18%(33.3)

fever (38) 8(14.8)

1 16(29.6)

2 14(25.9)

No. of Symptoms 3 16(29.6)
4 7(13.0)

5 1(1.9)

<10,000 22(40.7)

WBC 10,000~15,000 25(46.3)
15,000< 7(13.0)

* 1 p<0.05 Chi-square

3. Qe 1A s W FIEA A
KA A8 AIZE
12} Rls7)de] ek 52 AA]7F G Fho}
= 239@d2.6%) R, HEE Q3 $holrh 314
(57.4%)% UEhgth 3 Ay 01]/\1 X%ZV?W
A QAITE 6AIZE o7} 1494](25.9%), 6
2040(37.0%) = 7 =SkaL, 24470t 103_% )
F7F 8(14.8%) ATk 12 Rk F-7-oF SPEE ol
A AR A ] Ao AR AEARTIE T

o482 UATKTable 3).

Table 3. Care at the Private hospital and Duration from
symptom to management

Classification N(%)
, ) care 23(42.6)
care at the Private hospital non care 31(57.4)
<6hrs 14(25.9)
Duration from symptom to 6~12hrs 20(37.0)
management 13~24hrs 12(22.2)
24hrs< 8(14.8)
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Table 4. Type and location of intussusception

Classification N(%)
Type of intussusception |leo-colic (. 1)
other 1(1.9)
Ascending colon 7(13.0)
Location of Hepatic flexure 37(68.5)
intussuscept ion Transverse colon 9(16.7)
Splenic flexure 1(1.9)
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Table 5. The comparison of reduction rate of intussusception
between air reduction and barium reduction

Air reduction Barium reduction

olal e N(%)
Redict ion Success 47(87.0)  22(88.0) 25(86.2)
Failure 7(13.0)  3(12.0) 4(13.8)

Recur rence 2(4.3) 0(0.0) 2(8.0)
Operation 7(13.0) 3(12.0) 4(13.8)
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