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A Study of Intussusception Surgically Treated in Children

Kum Ja Choi
Depariment of Surgery, College of Medicine, Ewha Womans University

In spite of the many recent advances in the management of intussusception further improve-
ments may only be possible through earlier recognition at the onset of the disease and earlier
contact with pediatric surgeon.

To identify the factors leading to deliberate surgical intervention, author reviewed and analy-
sed 84 consecutive cases of intussusception of pediatric age group surgically treated from
1980 to 1989 at Ewha Womans University Hospital.

1) Demographic data show that sex incidence was a strong male preponderance of 2.5 1,
that age incidence was a peak under 1 year old(81%), that the higher incidence was associated
with cow’s milk-fed, and that significant number of the cases were moderately nourished
to undernourished.

2) The clinical symptoms and signs were abdominal pain or irritability(83% ), vomiting(82
%), currant-jelly stool(61%) and palpable abdominal mass(58%). And only 40% of the cases
had the classic triad of symptoms.

3) Simple abdominal x-ray revealed diagnostic findings in 35% of the cases.

4) The most common anatomic type of intussusception was ileo-colic with 45% of the cases.

5) The only 4 cases(5%) had the pathologic lead points such as duplication of cecum,
lymphoma of ileum and hematoma of ileum in Henoch-Schénlein purpura.

6) The manual reduction by milking achieved success with 61 cases(73% ), 13 cases(16%)
needed resection of bowel and 10 cases(12%) showed spontaneous and complete reduction
of intussusception between the time of diagnosis and the time of laparotomy.

7) The average postoperative hospital stay was 8.8 days. Only 7 patients(8.3% ) had significant
postoperative complications.

This study points out that the duration of illness and unusual anatomic type strongly influence
necessity for bowel resection, and that also hydrostatic reduction by well-trained pediatric
radiologist plays a role in the reducing the unnecessary laparotomy.
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Table 1. Age and sex distribution
Sex  Male Female Total( %)

Age(month)
under 3 4 3 7(8.3)
4— 6 27 9 36(42.9)
7—- 9 10 7 17(20.2)
10— 12 7 1 8( 9.5)
13— 24 1 8( 9.5)
over 24 5 3 8( 9.5)
Total 60 24 84(99.9)
25 1
Table 2. Feeding
Number of .
Diet cases
Breast’s milk 14 16.7
Cow’s milk 43 512
Mixed milk 6 7.1
Weaning diet 12 14.3
General diet 9 10.7
Total 84 100.0
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Table 3. Weight by age

Number of %
Percentiles cases
<10th 9 10.7

10th—25th 16 19.0

25th—>50th 23 274

50th— 75th 23 274

75th—90th 8 9.5

>90th 5 6.0
Total 84 100.0
Table 4. Season
Number of %

Season cases

Spring 23 26.7

Summer 30 349

Automn 17 20.9

Winter 15 174

Total 84 99.9

Abdominal pain

70
(83.3%)

(25.0%)

Bloody mucus
stool
51 (60.7%)

Vomiting
69
(82.1%)

Fig. 1. The relative frequences of symptoms in the
classic triad(n=284).

Table 5. Physical signs

Number of
Signs cases
Abdominal mass, Palpable 49 57.6

Abdominal distension 46 55.3
Blood per rectum 35 41.2
Abnormal bowel sounds 27 317

increased 16

decreased 11
Pyrexia(>>37.5C 26 310
Dehydration 17 20.0

A 27 (Table 7)
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Table 6. Symptom duration and the types of operation

Number of Type of operation
Duration(hours) cases( %) MN. Reduction Bowel resection SP. reduced
within 12 19 (22.6) 14 2 3
12 — 24 29 (34.5) 25 2 2
24 — 48 17 (20.3) 12 3 2
48 — 72 10 (11.9) 5 3 2
over 72 9 (10.7) 5 3 1
“Total( %) 84(100.0) 61(72.6) 13(155) 10(11.9)

Abbreviation © MN ; manual, SP ; spontaneously.
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Table 8. Anatomic types of intussusception

MN reduction Bowel resection SP. reduced Total( %)

Ileo— cecal 14 2 1 17 (20.3)
INleo~ colic 25(3)* 6(2)* 7(D* 38 (45.2)
Ileo - ileo-colic 12(3)* 4(D* 0 16 (19.0)
lleo—ileal 9 1 2 12 (14.3)
Colo— colic 1 0 0 1(12
Total 61 13 10 84(100.0)

(' )* number of cases undergone operation without barium enema.



Table 10. Postoperative complications

Complications MN reduction Bowel resection SP. reduced Total( %)
(n=61) (n=13) (n=10) (n=84)
Intestinal obstruction 3 1 0 4
Wound evisceration 2 1 0 3
Wound infection 1 0 0 1
Enterocutaneous fistula 1 0 0 1
Pneumonia 1 0 0 1
Persistant fever 0 1 0 1
Total 7(115) 3(23.1) 0 10(11.9)
Table 11. Days of hospital stay
Days MN reduction Bowel resection SP. reduced Total( %)
{n=61) (n=13) (n=10) (n=84)
<5 4 0 1 5
5—-8 45 5 7 57
>8 12 8 2 22
Average(days) 8.2 12.2 8.0 88
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