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Clinical Analysis of Recurrent Intussusception and
the Pathologic Lead Point in a Single Center

Kun Song Lee, M.D. and Yun Joon Park, M.D.*

Departments of Pediatrics and *Pediatric Surgery, College of Medicine, Dankook University, Cheonan, Korea

Purpose: Intussusception is the most common cause of intestinal obstruction in young children. Although
intussusceptions are easily treated, some intussusceptions with or without a pathologic lead point (PLP)
often recur. In this study, we analyzed the clinical characteristics and prognosis of recurrent intussuscep-
tions (RI), the frequency of the PLP, and correlation between RI with PLP.

Methods: The medical records of 144 patients, among 590 patients with intussusceptions who had been
admitted to the Department of Pediatrics and Pediatric Surgery of Dankook University Hospital between
May 1994 and June 2009 were reviewed retrospectively.

Results: The overall recurrence rate of intussusceptions in this study was 9.2%. The mean interval between
the initial occurrence and the first recurrent attack was 130175 days (range, 12 hours to 3 years). There
was no statistically significant difference in the recurrence rate among patients who underwent air, barium,
and manual reduction (p=0.131). Eighty-seven cases (92.6%) of RI had a successful reduction by the use
of non-operative techniques. A PLP was present in 18 patients (3.0%). The most common PLP was
intestinal lymphoid hyperplasia, followed by Meckel’s diverticulum, duplication cyst, intestinal polyp, and
adenomyoma. The mean number of intussusceptions was 4.7£1.9 in 7 patients with PLP, which was
significantly higher than (2.4+0.9) patients without a PLP (p=0.023). The mean duration of recurrences
was 17.4+19.8 months (range, 2 days to 72 months).

Conclusion: A careful search for a PLP should be performed to prevent recurrence of intussusception,
especially when intussusception has recurred more than three times. (Korean J Pediatr Gastroenterol
Nutr 2009; 12: 163 ~170)

Key Words: Recurrent intussusception, Pathologic lead point, Intestinal Iymphoid hyperplasia
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Table 1, The Clinical Characteristics of Patients Who Had Pathologic Leading Point

Ager Type of Number of
(months) Disease Location , P , Reduction Method of D><,T
intussusception  recurrence
/Sex
9/M ILHT Intraluminal lleocolic 7 Air: Success Small bowel series
23/F LH of appendix’ Intraluminal lleocolic 6 Barium: Colonoscoy and
Success operation
14/M ILH Intraluminal lleoileocolic 3 Barium: Fail Small bowel serise
and operation
8/M ILH Intraluminal lleocolic 3 Barium: Fail Colon study
and operation
5M ILH Intraluminal lleocolic 2 Air: Fail Operation
5M ILH Intraluminal lleocolic 0 Barium: Fail Operation
6/F ILH Intraluminal lleoileocolic 0 No Operation
14/F ILH Intraluminal llecileocolic 0 Air: Fail Operation
3M ILH Intraluminal lleocolic 0 Air: Fall Operation
24/F ILH Intraluminal lleocecal 0 Air: Fail Operation
5M ILH Intraluminal llecileocolic 0 Air: Fail Operation
4/M ILH Intraluminal lleocolic 0 Air: Fall Operation
5/M ILH Intraluminal lleocolic 0 Air: Fail Operation
7/F Meckel's diverticulum'  Intraluminal lleocecal 3 Barium: Sonography and
Success operation
12/F Duplication cyst Extraluminal lleocolic 2 Air: Success Songraphy and
operation
120/F lleal polyp Intraluminal lleoileal 0 No Operation
3/M Meckel's diverticulum Extraluminal lleocecal 0 Air: Fall Operation
11/M Adenomyoma Intraluminal lleoileocolic 0 Air: Fail Operation

of small bowel

*Age: at initial intussuception, TD><_: diagnosis, FILH: intestinal lymphoid hyperplasia, ¥ LH of appendix: intussusception of the

appendix, IMeckel's diverticulum: inverted Meckel's diverticulum.
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%(duplication cyst)o] 1(5.5%), £=72] &F(polyp) 1
o|(5.5%), 4<% (adenomyoma) 191(5.5%)7F F2 =]

p=0.023

No. of recurrence
[6;]
1

&

No lead point Lead point

Fig. 1. The mean number of intussusception was 47+19 (3
~8) in 7 patients had pathologic lead point, which was
significantly higher than that of patients who did not have
pathologic lead point (p=0,023),

Table 2, The Prognosis of Children Who

54vd o] A AEAHT

33] o] gl THTol UL, F2
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ghztoll A WA
o] HFL 474193]3~8)F A
410932 ~6) Ko} SAIHo 2
=0.023)(Fig. 1).

o 179 9] 3lolol|A] FHF Ao

Hsd A8 A8s9d oo A
7 18.8+16.37/ME 29 ~45719)0| ¢l 22, upA|
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Had More Than Three Times Intussusception

n.[?; ol

1o
JEL o,
oy

N

Wl o] ¢leh(Table 1). A W &
Fiiwl opu] ARt Azkat Yz Ao

L=
A% 99

Age 1*/Age 2T Number of Follow-up

(months) recurrence Operation (years) PLPT Outcome
16/52 2 No 10 No No more recurrence
7/8 3 Resection 14 Meckel's No more recurrence after operation
diverticulum®
20/22 5 No 14 No No more recurrence
10/22 2 Manual reduction 11 No No more recurrence after operation
2/23 4 No 7 No No more recurrence
8/15 4 Exploratory 12 No No more recurrence after operation
laparotomy
12/15 2 Resection 0 (4 months) Duplication cyst No more recurrence after operation
9/56 7 No 6 ILH No more recurrence
11/45 2 No 4 No No more recurrence
4/6 2 No 11 No No more recurrence
23/24 6 Resection 12 LH of appendix " No more recurrence after operation
14/86 3 Manual reduction 4 ILH No more recurrence after 2nd operation
7/23 2 No 4 No No more recurrence
21/36 4 No 2 No No more recurrence
517 2 Manual reduction 13 ILH No more recurrence after operation
8/21 3 Manual reduction 7 ILH No more recurrence after operation
30/30 2 No 3 No No more recurrence

*Age 1: at first intussusception developed, TAge 2: at last recurred intussusception developed, TPLP: pathologic lead point,

*Meckel's diverticulum: inverted Meckel's diverticulum, "LH of appendix: intussusception of the appendix.
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Fig. 2. Diagrammatic representation showed that inverted
Meckel's diverticulum (1) induced triple intussusception (ref,
22).
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