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Clinical Significance of Repeated Delayed Air Reduction in
Unsuccessful Initial Reduction of Intussusception

Song Heui Shin, M.D., Young Il Rho, M.D., Young Bong Park, M.D.
and Kyung Rye Moon, M.D.

Department of Pediatrics, College of Medicine, Chosun University, Gwangju, Korea

Purpose: The advantages of air reduction are the ease of performing the procedure, reduced
radiation time and lower morbidity rate if perforation occurs. But, patients who fail air reduction
undergo a laparotomy at which 10% have spontaneously reduced. The first enema decreases the
edema and venous congestion of bowel wall, thus repeated reduction may succeed. The aim of
this study is to evaluate the efficacy of delayed repeated pneumatic reduction of intussusception
in patients with failure of an initial attempt.

Methods: Between January 1998 and December 1999, 21 patients with proven intussusception
received repeated delayed reduction 1 to 3 hours following the first failed attempt. These patients
were in stable condition and did not have peritonitis, shock or toxic sign.

Results: Before reduction, the patients had symptoms and signs for 6 to 48 hours (median 24 hr).
The interval from the first reduction to the repeated was 1 to 3 hours (median 2.2 hr). The success
rate of repeated reductions was 76.2% (16 of 21 patients), and 23.8% (5 of 21 patients) required
surgery. Four of 5 patients requiring surgery were manually reduced and 1 spontaneously reduced
in the operating room.

Conclusion: We recommended a repeated reduction in patients with intussusception who are in
stable clinical condition after an unsuccessful initial reduction attempt. (Korean J Pediatr
Gastroenterol Nutr 2001; 4: 175~ 180)
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Fig. 1. Air reduction under fluoroscopic guidance. (A) Immediatly after the injection of air, showing complete
obstruction inthe tranceverse colon. (B) Initial partial reduction, showing only a filling defect in the cecum. (C)
Repeated delayed reduction, showing a complete reduction with air reflux into the terminal ileum.
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Table 1. Distribution of Study Subjects

Ages

Below 12 months 13 2
Above 12 months 4 2 6
Total 17 4

Table 2. Symptoms in 21 Patients Receiving Delayed
Reduction

Symptom Reduced Not reduced
(N=16)(%) (N=5)(%)
Irritability 16 (100) 5 (100)
Bloody stool 16 (100) 4 (80)
Vomiting 6 (38) 3 (60)
Abdominal distension 4 (25) 1 (20)
Abdominal mass 2 (13) 2 (40)
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21 patients
Delayed repeat air reduction of intussusception

16 (76.2%) 5 (23.8%)
Reduced Failed
4 1
Manual Spontaneous
reduction reduction

Fig. 2. Summary of results.

Table 3. Success Rates of 21 Patients Receiving
Delayed Reduction

Surgery (N=5)(%)

Reduced
Manual ~ Spontaneous
reduction reduction
Number =46 (76.9) 4 (19) 148

(n=21)(%)

Table 4. Duration of Symptoms in 21 Patients Re-
ceiving Delayed Reduction

Duration Reduced  Not reduced Total
(hl’S) (o/o) (cyo) (N:21)(°/o)
Below 12 4 (80) 1(20) 5 (100)
12~24 8 (80) 2 (20) 10 (100)
24~48 2 (67) 1 (33) 3 (100)
Above 48 2 (67) 1 (33) 3 (100)
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Table 5. Interval of First and Second Attempt in 21
Patients

Interval Reduced Not reduced Total

(hrs) (%) (%) (N=21)(%)
1 4 (80) 1 (20) 5 (100)
2 2 (100) 2 (100)
3 10 (71) 4 (29) 14 (100)

Table 6. Types of 21 Patients Receiving Delayed
Reduction

Tvoe Reduced Not reduced Total
w (%) %) (N=21)(%)

lleocolic 14 (82) 3 (18) 17 (100)

lleoileocolic 2 (50) 2 (50 4 (100)
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