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—Abstract—

The Clinical and Radiological Review of the Intussusception of the Infants
and Early Children

B.H. Lee,M.D., Y.K.Lee, M.D., C.K. Hahm, M.D.

Department of Radiology, College of Medicine, Hanyang University, Seoul, Korea.

(Director: Prof. Suck Rin Kang, M.D.)

Intussusception is the most common emergent disease of acute abdomen in infancy and early
childhood which requires prompt diagnosis and treatment under the cooperation of the surgeon,
pediatrician, and radiologist.

The recent trend of tretment for intussusception is barium reduction. But, in cases of failure of
barium reduction, operative reduction is the second procedure.

Authors analysed 85 cases of intussusception which were taken baium reduction in the department
of radiology of Hanyang University Hospital for the past 4 years.

The results were as followings;

1. The mean age of the patients was 8. 8 months, and 87.1% of the patients were under the age
of 1 year-old.

2. Males were slightly more affected than females as a ratio of 1.3 : 1.

3. The cardinal symptoms and signs were vomiting (94.1%), bloody-mucoid stool (92.9%),
irritability (88.2%), palpable mass (75.3%), abdominal distention (42.4%), dehydration (27.1%)
in order of frequency.

4. The most common presenting point at barium enema was in the transverse colon with the
incidence of 56.5%.

5. The over all reduction rate of barium enema was 62.4%, and this rate was increased in the
following cases:

1) The infants between the age of 7—9 months.

2) The patients of early visiting especially in cases of under 6 hour of duration of symptoms.
3) The patients without evident small bowel obstruction in the flat abdomen.

4) The patients with intestinal gas shadows in the right abdomen.

6. Two cases were recurred after barium reduction, and two cases after operative reduction.
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1. @ U Rl

852l & Bl 483 &5io 37 EA Bk ke
1.3:12 & ZR7 9z B&S FHERE 8.8M#A
ol om 14 Lol 748l 7} #AstA A 2B 87.1%
E Azt A LAl 648 7b #Sl FE o
A gl A ®ol #4:E gl (Table 1).

2. RENM
gamo] BEii#ke]l 9lv 385 BRsbe 82809 RUE S

Takle 1.

Age (Mos) Male

Age ard Sex Distribution

Female Total
0—6 21 11 32
7—9 15 17 32
10—12 6 4 10
13—16 4 2 6
17— 2 3 b
Total 48 37 85

Table. 2. Weight Distribution
Weight (Kg) Number per cent
—7.0 12 14.6
7.1—9.0 43 52.4
9.1—11.0 15 18.3
11. 0— 12 14.6
Total 82 100. 0
e 8.3kgolglon 7.1~9.0kge o] BYEE

A7 5he

(Table 2).

3. B KR

BAZA AR He

BEE e se

Zegel 69.4%0l sty 598 ¢ B E 2485
DIRel sKpeskgl ovh 24mR0] 2 el KEgg =
263 vk A et 41.2%9 EEee 358 v IEHEEE
13~24fiAtol ol ZKpzsls o} (Table 3).

4. BRKRES U HBM HE

858l % Wi~} 94.1%, KiWtmEe] 92.9%, RJEM:
(Irritability) o] 88.2%, K#EM7} 75.3% % A9 Xk
Moo BHEANA A A—3 BIKES 9 BB iR
< Byoxn Hf EEEMolY BAEZ HHERIA
Al om ARRKe] gube e ERE do 69
g (81.2%) A 37°CLLEe HMlEAS RAgFYT
(Table 4).

5. REMR
AR K4 B4 10,000~16, 00072 /& =
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Table 3. Duration of Symp:oms

Duration (hour) Number per cent
—6 9 10.6
7—12 15 17.6
13—24 35 41.2
25— 26 30.6
Total 85 100. 0
Table 4. Symptoms and Signs
Symptoms and Signs Number per cent
Vomiting 80 94.1
Bloody Mucoid Stool 79 92.9
Irritability 75 88.2
Palpable Mass. 64 75.3
Abdominal Distension 36 42. 4
Dehydration 23 27.1
Fever 69 81.2

Table 5. X-ray Findings of Plain Abdomen
Findings Number per cent
Small bowel Obstruction 40 47.1
Absence of Gas in
Rt. Abdomen 4 48.2
Mass Outline 18 21.2
A By @R EEHEARD Jddoh
drtE 2B Effis K5 31—40%2 HEEA 9l o]

A EFHEA &t od 440 ARl 40% L EO s
2 mKREHEEEE 23

BWEEES M7 4444 Co e 24 Xk
ool 40—60Vols A ERFEA 9ot 34
o1 A= 35—39Vol% o HfEE B A B B
A mriEe] RS JElden NafifidlAd:s 8
Fgel 248 = EWREAC Jddovk veA 208 &
120—130mEq/Le] #£3t BV EFMmiES wed F ).

Table §. Location of Obstruction

Location Numbcer per cent
Ascending Colon 7 8.2
Hepatic Flexure 25 29. 4
Transverse Colon 48 56. 5
Splenic Flexure 1 1.2
Descending Colon 1 1.2
Sigmoid Colon 2 2.4
Terminal Ileum 1 1.2

Total 85 100. 0

Table 7. Success Rate of Barium Reduction

Related with Age of Patients

Age (Month) No. of Pt.  Success per cent
—6 32 14 43.8
7—9 32 27 84.4
10—12 10 7 70.0
13—16 6 4 66.7
17— 5 1 20.0
Total 85 53 62. 4

Table 8. Success Rate of Barium Reduction

Related with Duration of Symptoms

Duration(hour) No.of Pt.  Success per cent

—6 9 8 88.9
7—12 15 12 80.0
13—24 35 21 60. 0
25— 26 12 46.2
Total 85 53 62. 4

KH&EE K45 4.1—5.0mEq/L2 4 IE% $KE Al
Ao 249 A& 5.3mEq/L, 14914 % 6.5mEq/L
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24 @b SmiES RS ngsh
6. IEMEM X-KHMR

e EREES KB 2RI B R
PUES RS DA F o= 400 24 2HEES 47.1%
I AAskg on AHETA BAERT fle e 4
# (48.2%) ol = MEHO #Egel nolsl = 18 24 21.2
%% A 5kl vk (Table 5).

7. Sciasel (@

uhE W el o5l A MR Aol ML AR &
e BBt 488 56.5%) A Jb3 BRI ®
S B, RTEES  S—FHaBEe g
(Table 6).

8. HIEEMALS MIE

B RS Tl W M 85l e #EE
o ol #® =7} 538 24 62.4%° EEEFS R4l
o}

L E el RIES Fimgel WRE 29 7HEA
A A Afele HmE 324thel A 2737t RzhE o
84.4%° vwl$ T RIYESL ng3, 6A LT 17
A DL BERdA K% 43.8%, 20.0%°] EHT
K-S B FYek(Table 7).

SES R SRR 7ER) o TEBSRERIRE T wh R
o o #gae PGS Bl 6R5R LIRSl KEEd
BER A= 88.9%, 1200 DA Kbedt Bkl
Ax 83.3% dAws] e WPES RnAFoH 13—
24W51H Abol o] BEl A 60%, 258 LIE KGB% K
Bt Bl AE 46.2%° EAT RPEZ Bk Kbt
B Bfo] A4S wpEEBE o EEFe BT
< &4 dgivk(Table 8).

BRI X -5 ol vebd FTRS ehE s E
WS o BAMH X1 NBEISE BiRel d&
B 4040 A HEHBES Mot 2046l A B
o] 50%¢ ¥EES B KE, I Bkl $le
ol A= 454 33440 Bz ol 73.3%°] BHEES B
AA PBEBEFTR o gkl WARE LT
A=t

FUBG BREEs ot B e dpd
37440] WlE ol 84.1%9 WMES vl A HMULEH
BAZsET 99" B 39.0%° ¥fizac 4%
& Wy#HES ne F9lek(Table 9).

uhE R el ol gr Wil gl fridekel BER
B oww LiPEERA mEsr dgw B el el A

Table 9. Success Rate of Barium Reduction Related

with Findings of Simple Abdomen

Findings +,— No. of Pt. Success per cent
Small Bowel - 40 20 50.0
Obstruction - 45 33 73.3
Gas in Rt. + 44 37 84.1
Abdomen — 41 16 39.0

Table 10. Success Rate of Barium Reduction
Related with Location of Initial Obstruction

Location No. of Pt. Success per cent
Ascending Colon 7 5 71.4
Hepatic Flexure 25 14 56.0
Transverse Colon 48 33 68.8
Splenic Flexure 1 0 0
Descending Colon 1 0 0
Sigmoid Colon 2 1 50.0
Terminal Ileum 1 0 0

Total 85 53 62. 4

52 7} WE o 71.4%9 BEES vy BOTREER
ol A& 482 % 333 (68.8%)7F BfiE] =& WL
o RzhEEe] T wolglon TFITHEETM, MG IE T,
BREREA Jd9R 3 AE BEe RESNIoY =
= 4zpskg] o} (Table 10).

9. FFpIel AREE X FMAR

LRl ol & Maio] KM 32# A BF
B BT MifTEIG o HERERCR BKE B
7} 27 (84%) A A9 A#HS ARG o Hib
HAK B 5V BRiGS vre )71 28], Hutchinson K3
HyS N el ot mBUBES M sl 4% 1
g4 gglon 1Eld AL BT R AR 9
ook FE HRED HESE B A mEEE
Mol 198 24 shAb wekow MG AS LAY, Hik g
Mol JHFR Ho] e 1404 WA K#Ee] #
HElgl o Ve A 3lefel A& Kol Eukgl EiES
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£ B

AAES AHE 2 DIRTl B e 3EACNA 11fEHA
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72%, &% 50%, Muty%w-2& 81%, Kahlef®
L 72%N A 1R BEAS G A | S, EE
o] el A 2famEe 87.17F LEURTY BHEECIA
o}.
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Bass%!P 2 2.3:1, &% 2312 BR BHAHE
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119 KEET Z ERS 9k

Behiiol Az pEAES 2 ksl KRR
Hol 9o RHFIEAA RATFEREC #R+= dE=
¢l Nelson%® & 59, Crossf12 o] ) fh&i1D 2 5.4
%, Benson% & 7.1% A FHHFFEKNS RS el
st o, HlAKRE, EHiFE(polyp), RETHMER, =HE
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Ex ek FEY AL B 14w REEC]
BRIAS U R oA KRN AKE
o BEN BKER 9 EEN FIReZv MM K
FE, MErk, Kigd meE, BEEERE] drd 48 F
HES W|EW 1154151610 5 fradlel nw MK
Mol 84% = b3 Bk . vhS WEnkst 80%, KhEM:
mfEel 27%, BEERET 74%9 EFZ = i HAb
Kahle%!'® & g (Irritability) o] ¥l 4 A=
I &SI on Muty%i0 & 53%° 4] HHWS &
T dQdvta b EES JEFIEE oo vl =3 KK
EFE »gdh

Ling%'® & A kiAol B#EAA f#ho] odglo
o fEEd = #Eol ASA el 2= AfHES A
s e 4 glela shg 3 Ravitch#10 & ko)
o Byt Fx ZIeha kgl Muty%0 o] g
ol A 27%¢ll A BHE Bl dglom A& gk A
= 37.5°Cell A4 38°C 2to] 7} 23.1%, 38°CLL ko] 16.5%

€ ARz FEe A 2EY ERE gdeov
81.2%¢°1 A 37°CLA LS Mg LAE ngch

R LA = anEREsL BnEE BEEE YO
Rauitch%:10 9] o] 4 & 60% A, #h&1 9] oA+
60.3%¢° A1 # T AmkEe ®BigE mdoty e
v Ling%'® & mmEkpe] e 2Hol v Bk 4l
B pEs 72 gena shgch #FEe #HdAE A
01118237 4 WE: ) IR P B e R

BEMIEEE XMt Friel dletd Ling4® & ki 5ol
Bl A REHFRS BRE + 9Aq W2 ARES
o R AAYP I LR HHEES BAERA
Rold ZHl =go] etz shgeh. = H 2 R
A WAzl A BB Bl ¥oly Tt dvtx
3hgieh. Middlemiss%19 & # 75%ql] A BAEE X-
kel WAM EL wR% BHEMFRY dn ¥ 1+
o ol A X-f kol BEASC BEbE BEREC S
ZHTS Uty s1%th. Kahle %192 B MEH
X-#E £ 50%0 A BREE 93 BEREe] v
WEIFEGES 24 d9dvta sgla &% e 31.2%
ol A &l o3 Bkl J T 20.8% A Wkl
i, 52.0%1 A EWFTRS Jeplleta st eh. #FH
o Bl A= NBEASIES BiRS nel #r) 47.1%,
HREDHBAZR = =7t 48.2%, WHARBRES
A4 Jdodd #E 21.2% 4

A G o she WEARES] kM R
31.3%, MRBEIE #hifl 7} 24. 6%, HRIEEEITEE GOl 22.3%
o R xlolgl o) EE Hd A= BITREETAT 56.5
%2A A ks R 29.4%, EGEBT)
8.2%, S-FEEEE A 282 =l Qoo IR ih
#e B 14 ol et

[BEAIES] s ERMH kg Fle ke 5
ZEA 7L glom i v vlE Rk o B0
I} BRIEAN 3 Bk o] Q3 HhFd s FiF
RIS B SRS ARS.

T S E ] A FEE Rl B
Sko}t el fHA-L HAIR AOHEC] glod = ut
EERET WITshT. Kl FME RHESE Al
Wimel vb® . e} EEEvE R LS TR KOl
ool mizdel A% Fuh dor olE’ W]
el Boli AL mEuE#E kA o3 BES
#EE 5o olrihe, weld Fiorito?D o] 340
& WEHEAA o BEe Hfrshd B KBl
v el sl s uiEact ¥ Le3 FlEel gl
b skl vh. Caffey®™ &= #BHFHo 24 T
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