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The Clinical and Radiological Observation of the Intussusception
in Infancy and Children

Chee-jang Suh, M.D., Heoung-Keun Kang, M.D., Hyon-De Chung, M.D.

Department of Radiology, Chonnam University Medical School, Kwangju, Korea

Intussusception is the invagination of one portion of the intestine into the contiguous distal segment.
During infancy and childhood it is the most common cause of acquired intestinal obstruction.

This is a clinical and radiological study of 120 cases who visited our Chonnam National University
Hospital from January 1975 to August 1979,

The results were summarized as follows:

1. Age, Sex and Seasonal Incidence. In 120 cases, 88.3% of the patients were under the one year of
age and peak incidence occurred from 4 to 12 month of age. In sex distribution, male showed definitely
higher incidence than in female patients with the ratio of 2.2:1. Althought the disese occurs the year
around, spring and summer showed somewhat higher incidences.

2. The common symptoms and signs were vomiting (88.3%), bloody stool {81.7%), palpable mass
(66.7%), and irritability (29.2%) in order of the frequency.

3. The common x-ray findings of plain abdomen were moderate dilatation of gas filled bowels loop
(62.8%), obliteration of the gas shadow in the cecum and ascending colon (50%), and soft tissue mass
density (43%).

4. The most common obstructing point found by barium enema was at the hepatic flexure.

5. The over-all reduction rate by hydrostatic barium reduction was 69.4%, and this rate was increased
in the following cases:

1) the duration of symptoms under the 12 hours (89.2%) and between 13 to 24 hours (70%).
2) no evidence of severe small bowel obstruction.
3) in the cases of ileocecal, ileocolic or colocolic of the type of intussusception.

6. Recurrence rate was 4.2%.

7. Mortaility rate in 120 cases of intussusception was 2.5%.

Mg B 7 £3F R o0 mEek, MmfEy
2 B SR A B4 Aol MIKIERE EM & #iiel

, o
BEAES 15 a5l MHEmATAR fiiso] 19t GeR7bA] = MG EARES SRSl HAHE S ikl aE
3l Aom PR 53 2Fuulel A B 4 dE A R fFskgl o, 18764 Hirschprungel] {k&}> L o.2

— 147 —



KEES FIFISE ERER Rl JEFMIREHESR A
=, 19056 o] Jpkdl 7k HFEA %%94

o] 3B%ALR Fa&HE F KIS
Sozm Azab o] Fkel AL #FA HIAL, 19274‘—
o = Retan®o] EFol 4 Aoz X-HHEMR TAA vt
< HHT BERES AEske  mehrel wmEs ¥
o2 953t o HEuFHERES Aokstd oH,
2% o] kel Ak msst H g 19505?’&%Ei€—
GV EEG Hre] A OHIES FfRIA] & A&
By el Ak HafrE 2 gl on, ﬁzfsoﬂ
IBFEFLAl K3 aFEEEAY fEle B AI717] 918k
BRES FIRT BFEAHEE Axs 1 A,

L ARk ABratad W EAERH 12040 ¥
B Bl RCHEREBRY BT Rab WAEEGRA o sk #iit
e R =S s R

BRHAR % K&

19755 1H Y6 19794 8H7kA] i 44 S8fE AR Akt
o ket WEARGE B MET IS 2 F
QA 15F KiS) MR 12001 HEOE sdos,
ol EF Bfle —KE FENEFHEBEE Axid,
220 —RE Flgll 3 WHHEE skl Bl

BEERF RIS Girdany™ b Frye'Dage]  Jjukal
ol MlEES BEIE BE 3 feeto] A} 2z &
oret. 2% X-Bi TolA e ffrstgl o 4
sl 2] Eqt flell A & el hot compnessE g §-
3~GlalZbA] KR T k. o] Jiikel kel stAndk

N

#E2 Faad flaAE AR EEE HES s
o},
53 ®

1. £ W HHHH

1206k 418 A 36l 12(@H Atel7b 984 (81.7%) =A
Kifsre A SAck. MER~6A Abolol 41617); ¥
gate) AR =L S wglos, bR UEN]
TSRS 1441 0] Sl et

RS AiE BhE 8301, &
E 2.2 101915 (Table 1).

2. FMR BEEE
19754 48] 19784E71A]

fizb 3THRA Hhiklt

kRl 1031 HE D ol oF

ZOFRRE s ot i, o B3 AR BERAEe
gk Akel A Aglom, shEAel B} °$7¥ e

20
§ 15 14 13
3 11
" 10 8 8 8 7
1 6 6 6
g 5 la
3 4 56 7 8 9101112 1 2

Month

Fig.1. Seasonal Distribution

Table 1. Age and Sex Distribution

Age(months) Male Female Total
0— 3 6 2 8
14— 6 33 8 41
7— 9 20 12 32
10—12 15 10 25
13—18 4 3 7
19—24 1 =y 1
25—60 3 —_ 3
Over 60 1 2 3
Total 83 37 120
1ol = (Fig. ).
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Table 2. Symptoms and Physical Signs

Symptoms and Signs Number Percent
Vomiting 106 88.3
Bloody stool 98 81.7
Palpable mass 80 66.7
Irritability 35 29.2
Abdominal distension 26 21.7
Abdominal pain 10 8.3
Fever(over 37.5°C) 47 39.2
Drowsiness 8 6.7
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Table 3. X-ray Findings of Plain Abdomen

in 86 Cases

Findings Number Percent

Moderate dilatation of gas

filled loops 54 62.8
Obliteration of gas shadow

in rt. abdomen 43 50.0
Soft tissue mass density 37 43.0
Ileus sign with marked dilated

loops 22 25.6
Normal gas pattern 26 30.2
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Table 5. Reduction rate of Hydrostatic Barium
Reduction related with Duration of
Symptom and Signs

Duration(hours) No. of Patient Reduced Percent

A g DNBHIERES FTRE ekl fle 25.6%e]%l o — b 12 11 91.7
o, EEEEY FRE ZE A$E 30.2%°]% 7—12 25 22 88.0
(Table 3). 13—24 30 21 70.0
25—48 13 8 61.5
5. BEES HE 49—72 13 5 38.5
Over 72 5 1 20.0
1200710l 1ol FEB TG M=k S A5 el 103471 (85. 8
Table 4. Types of Intussasception related with It’s Management
S Management Barium Reduction Initial
Type \\ Reduced Not-Reduced operation e A
Ileocecal 3 1 2 6 5.0
Ileocolic 61 21 15 97 80.8
Colocolic 4 1 — 5 4.2
Ileoileal 1 3 4 3.3
Ileoileocolic 4 — 4 3.3
Ileocecocolic 2 — 2 j g
Ileocolocolic — 1 1 0.8
Jejunojejunal = 1 1 0.9
Total 68 30 2z 120 100..0
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Table 6. Location of Initial Obstruction related

with Reduction Rate and Duration of

Symptoms
Barium Reduction  geqyced } Not-reuced
Duration (hours) l Total
Befo |[After | Befo | After
Location re 24 |24 fre 24| 24 |
Ascending colon 9 4 2 8 23
Hepatic flexure 18 3 — 5 26
Transverse colon 14 - 4 3 21
Splenic flexure 4 — — 2 6
Descending colon 2 1 3 1 7
Sigmoid colon — — — 2 2
Cecum 1 — — 2 3
Total 48 8 9 23 88
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