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Diagnosis and Treatment of Acute Intestinal Intussusception
with Insufflation of Air.

Jae-Hyu Koh M.D, Hee-Woo Lee M.D., Byung-Soo Choi M.D.
Jong-Sup Yoon M.D.

Department of Radiology, Han-Gang Sung-Shim Hospital.
School of Medicine, Choong-Ang University

During the period between September, 1973 and April, 1974 fhe insufflation technique which is
not universally used in hospital at present was employed in 10 cases of acute intestinal intussusce-
All cases were between 6 months and 26 months of age. All
cases were between 10 hours and 47 hours of duration of sickness. Two cases failed with insuffla-

tion technique were immediately treated Surgically.
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Fig.1. preliminary scont radiograph of upright
abdomen.
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Fig.2. radiograph of intussus ception in reducing
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process with insufflation of air, intussu-

sceptum is well demonstrated.
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Fig.3. radiograph of upright abdomen after co-
mplete reduction of ileo-colic intussusce-
ption.
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