KR SHR B S &3 $24% % 5 9% pp. 844 ~ 849, 1988
Journal of Korean Radiological Society, 24(5) 844~ 849, 1988

== 3) =& =
AT S A vbgaA A
}5 7588
gae - Yss - Lol
— Abstract —

aol-x].x\-l 3}
of - upzl. U2

Time Requirement for Barium Reduction in Intussusception

Hye Eun Hwang, M.D., Seung Ho Kim, M.D., In Young Kang, M.D., Byoung Lan Park, M.D., Byoung Geun Kim, M.D.,

Department of Radiology, Kwangju Christian Hospital

During the period between January 1985 and December 1987, barium reduction was performed in 146 cases

of intussusception who were admitted to Kwangju Christian Hospital.

The results were as follows:

. Success rate to the symptom duration is relatively constant.

. The success rate in infants with severe dehydration was 50% but it was gradually increased in infants with

moderate dehydration and in infants with mild dehydration, 83.3% and 100% respectively.

during barium reduction, except mild vomitings.

status and radiologic findings.
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. The success rate of 12 cases in severely dehydrated infants with positive dissection sign was 16.7%.
. The success rate of 15 cases in moderately dehydrated infants with positive dissection sign was 66.7%.

. The average time requirement for barium reduction was 58.3 minutes. No serious complications were noted

. With above results, it is desirable that barium reduction should be performed according to the patient’s physical
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Table 1 Degree of Dehydration and Clinical Findings
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Table 2 Reduction Rate to the Physical Status of the
Patients

No. of

No. of Total
reduced cases o

operation

11(50%)  11(50%) 22

severe dehydration
(= %)
moderate dehydration

(F5%)

&30

35(83.3%) 7(16.7%) 42

mild dehydration 82(100% ) 0 82
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Total 128(87.7%) 18 146

Table 3 Reduction Rate to the Symptom Duration

Symptom No. of No. of Total
duration(hour) reduced case operation
1=2 10(100%) 0 10
2—6 25(92.6%) 2 27
6—12 19(90%) 2 21
12—24 35(87.5%) 5 40
24—48 21(84%) 4 25
48—72 12(85.7%) 2 14
721 6(66.7%) 3 3

128(87.7%)  18(12.3%) 146
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Table 4 Reduction Rate to the Positive Dissection
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Fig. 1.

This 7-month-old boy underwent barium ene-
ma after 18 hours of vomiting and irritability.

Intussusception was outlined and despite
posiive dissection sign, it was reduced gra-
dually.
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Table 5. Duration of the Barium Reduction
A QA 7H(E) 10 10—20 20—30 30—50 50—60 60—90 90—12  120—150 150—180 180 t
No. 15 31 23 18 12 16 6 7 7 11
reduced 15 31 25 14 1. 14 5] 5 4 6

cases
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Fig. 2-A. 4 Spot film reveal intussusception at mid portion of transverse
colon and this intussusception is progressed to terminal ileum.
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Fig. 2-B. Postevacuation film shows opacification of
the small bowel loops with barium.
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