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Analysis of Clinical Factors and Operative Findings
in Childhood Intussusception™

Kum-Ja Choi, M.D.

Department of Surgery, College of Medicine, Ewha Womans University

Seoul, Korea

Although nonoperative reduction plays a major role in the management of un-
complicated intussusception in the pediatric age group, surgical treatment is still
a necessary alternative when nonoperative reduction is unsuccessful. The author
analyzed the clinical features of 68 patients requiring operation in order to iden-
tify factors which might influence the type of operative management. A nine-
year experience at Ewha Womans University Hospital was reviewed, and the
findings compared to previous reports.

Barium was used for the initial reduction attempt in 33 cases, saline in 35.
Manual reduction by milking at operation achieved success in 41 cases(60.3%).
Fifteen cases(22.1%) required resection of bowel, and 12 patients(17.6%) were
found to have spontaneous and complete reduction of the intussusception at op-
eration. Two cases had pathologic leading points. There were no perforations
due to nonoperative reduction. There were no significant differences in demo-
graphic data, clinical findings, laboratory data, and anatomic type of intussuscep-
tion between barium and saline reduction groups. However, a significant number
of cases with spontaneous reduction were in saline reduction group(p<0.05).
There was a slight chance of spontaneous reduction in infants under 6 month of
age(p<0.001). Age under 6 month, body temperaure over 38C, symptom over 24
hours, and ileo-colic and ileo-ileo-colic intussusception contributed significantly to
the necessity for -bowel resection(p<0.05-0.001). The author believes that the
age, body temperature, duration of illness, and anatomic type of intussusception
strongly influence operative management.
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Table 1. Background Data of Nonoperative Treatment Groups*
Barium reduction( %) Saline reduction(%) Total( %)
(n=233) (n=23%) (n=68)
Sex
male 22 22 44(64.7)
female 11 13 24(35.3)
Age(month)
under 6 21 15 36(52.9)
7-12 , 6 12 18(26.5)
13-24 5 4 9(13.2)
over 24 1 4 5( 7.4)
Symptoms
vomiting 27 27 54(79.4)
pain to irritability 27 25 52(76.5)
bloody stool 12 19 ' 31(45.6)
pyrexia(>38C) 9 7 16(23.5)
Symptom duration(hour)
under 12 12 7 19(27.9)
13-24 7 15 22(32.4)
25-48 7 10 17(25.0)
over 48 e 3 10(17.4)
WBC count(/mm®) '
under 10,000 1.2 10 22(32.4)
10,001-15,000 12 16 28(41.2)
15,001-20,000 4 8 12(17.6)
over 20,000 5 1 6( 8.8)
Recurrence 1 5 6( 8.8)
Pathologic lead point® 1 1 2( 2.9)
Anatomic type of intussusception
ileo-1leal 1 4 5( 7.4)
ileo-cecal 6 12 18(26.5)
ileo-colic 15 9 24(35.2)
ileo-ileo—colic 19 10 21(30.9)
* . insignificant differences
@ : Enlarged Peyer’s patch or mesenteric lymph nodes are excluded.
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Table 2. Methods and Rates of Operation after Nonoperative Reductions

Barium reduction(% ) Saline reduction( %) Total(%)
(n=33) (n=35) (n=68)
Manual reduction 23(69.7) 18(51.4) 41(60.3)
Resection of bowel 8(24.2) 7(20.0) 15(22.1)
Spontaneously reduced 2( 6.1) 10(28.6)* 12(17.6)

*. significant difference
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Table 3. Factors in Different Operation Methods

WA AEAEE

SATHP<0.001). Wy gA] Ao mE FHAEL
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Man. Reduction Bowel Resection Spont. Reduced  Total(%)
(n=41) (n=15) (n=12) (n=68)

Vomiting 31 12 11 54(79.4)
Abdominal pain to irritability 32 12 h 8 52(76.5)
Bloody stool 22 7 2 31(45.6)
Age*

<6 months 25 10 1 36(52.9)

>6 months 16 5 11 32(47.1)
Body temperature** ‘

<38TC 37 6 52(76.5)

>38C 4 16(23.5)
Symptom duration***

<24 hours 29 4 8 41(60.3)

>24 hours 12 i 4 27(39.7) -
WBC count

<10,000mm® 14 3 5 22(32.4)

>10,000mn* 27 12 7 46(57.6)
Anatomical type of intussusception***

ileo-ileal ' 2 0 3 5( 7.4)

ileo—cecal 14 0 4 18(26.5)

ileo—colic : 14 5 5 24(35.3)

1leo-ileo—colic 11 10 0 21(30.9)

There are statistically significant differences in proportion of bowel resection for each item from manual

reductxon and spontaneous reduction.
: P<0.001
. P<0.01
: P<0.05
Abbrev1at10n Man;manual, Spont; spontaneously
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Table 4. Complications

Complication No. of cases

Persistent fever(>387C)* 3
Intestinal obstruction 1
Relapsed H-S purpura 1

* : Body temperature over 38°C for more than
three days postoperativly.
Abbreviation: H-S;Henoch-Schoenlein
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