HOtAOHADIIIY ST - W11 A W22 2008

Risk Factors for the Failure of Non-operative
Reduction of Intussusceptions

Kwang Min Ko, M.D., Young Wooh Song, M.D., Bo-Kyung Je, M.D.*, Jae Joon Han, M.D.,
Chan-Wook Woo, M.D., Byung Min Choi, M.D. and Jung Hwa Lee, M.D.

Departments of Pediatrics and *Radiology, College of Medicine, Korea University, Seoul, Korea

Purpose: Intussusceptions are one of the most common causes of intestinal obstruction in infants and
young children. Although it is easily treated by non-operative reduction using barium, water or air, this
treatment is very stressful for young patients and may cause bowel perforation, peritonitis and shock. In
this study, we identified the risk factors associated with the failure of non-operative reduction, to identify
a group of children that would benefit from the procedure and those who would not.

Methods: We reviewed the medical records of patients with intussusception who were treated at the Korea
University Medical Center Ansan hospital from March 1998 to July 2006. Three hundred fourteen children
with intussusception were identified. Among them, non-operative reductions were performed in three
hundred. Clinical and radiological variables were compared according to the failure or success of the
non-operative reduction.

Results: Non-operative reductions were successful in 243 (81%) and failed in 57 (19%). The group that
had failed procedures had a younger age (12.3+17.2 months vs. 18.0+15.8 months, p=0.03), longer
symptom duration before reduction (33.6+29.0 hr vs. 21.5£20.3 hr, p <0.01), more vomiting and lethargy
(p<0.01), but less abdominal pain and irritability (p<0.01), compared with the group that had a successful
procedure. Logistic regression analysis showed that the factors associated with the failure of non-operative
reductions were a younger age, less than 6 months of age (odds ratio: 2.5, 95% confidence interval: 1.2~
5.2, p=0.01), duration of symptoms, longer than 24 hrs before reduction (odds ratio: 2.1, 95% confidence
interval: 1.2~4.2, p=0.03), bloody stool (odds ratio: 4.8, 95% confidence interval: 1.9~ 12.2, p<0.01),
lethargy (odds ratio: 3.4, 95% confidence interval: 1.1~10.4, p=0.04), and abdominal pain or irritability
(odds ratio: 0.2, 95% confidence interval: 0.1 ~0.4, p<0.01).

Conclusion: For children with intussusception, an age younger than 6 months, and duration of symptoms
more than 24 hrs before reduction, as well as the presence of bloody stools, lethargy and abdominal pain
or irritability were variables associated with failure of a non-operative reduction. Knowledge of these
variables should be considered in making clinical decisions for therapeutic interventions. (Korean J
Pediatr Gastroenterol Nutr 2008; 11: 110~ 115)
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Table 1, Comparison of Variables in the Patients

Non-operative reduction

Success Failure p-value
Total number 243 57
Sex M : F) 160 : 83 40 : 17 0.64
Age (months) 18.0+£15.8 1231172 0.03
<6 (n=18) 7/18 (39.0%) 11/18 (61.0%) <0.,01
6~12 (n=114) 90/114 (78.9%) 24/114 (21 1%) <0.,01
>12 (n=140) 125/140 (89.3%) 15/140 (10.7%) <0.01
Clinical symptoms Irritability or abdominal pain  225/243 (92.6%) 39/57 (68.4%) <0.01
Vomiting 161/243 (66.5%) 44/57 (77 2%) 0.12
Bloody stool 142/243 (58.4%) 50/57 (87.7%) <0.01
Palpable mass 33/243 (13.6%) 8/57 (14.0%) 054
Fever 24/243 (9.9%) 11/57 (19.3%) 0.06
Lethargy 20/243 (8.3%) 17/57 (29.8%) <0.01
Radiologic findings
Mass shadow 52/243 (21.7%) 8/57 (14.0%) 0.38
Paralytic ileus 50/243 (20.6%) 5/57 (8.8%) 0.04
No gas on *RUQ abdomen 39/243 (16.0%) 7/57 (12.5%) 055
Mechanical ileus 15/243 (6.2%) 8/57 (14.0%) 0.05
Symptom duration (hr) 215+20.3 336+290 <0.01
<24 (n=173) 149/173 (86.1%) 24/173 (13.9%) <0.01
24 ~48 (n=76) 60/76 (78.9%) 16/76 (21.1%) <0.01
>48 (n=51) 34/51 (66.7%) 17/51 (33.3%) <0.01

*RUQ: Right upper quadrant,
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Table 2, Logistic Regression Analysis of Variables (Inde-
pendent Variables) for Non-operative Reduction Failure (De-
pendent VariAble)

Odds ratio

(95% *Cl) prvalue
Age, <6 months 5(1.2~52) 0.01
Symptom duration, >24 hr (12~42) 0.03
Bloody stool 8 (19~122) <0.01
Lethargy 34 (1.1~104) 0.04
Irritability or Abdominal pain 2 (0.1~04) <0.01
Paralytic ileus 6 (02~138) 0.35

*Cl: confidence interval,

A= 259 0.280(95% confidence interval=

0.1~04, p<00DNZA, H5o] §1& A5l AT &
o] 5uf =okth HX WA &4 Auhn] £ F

2Jgk ZpolE HolA] PkgIth(p=0.35)(Table 2).
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