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Purpose: We divided the children diagnosed with intususception into three different age groups
and compared the clinical symptoms and treatment outcomes in order to analysis diagnosis and
treatment of Intusussception.

Methods: A retrospective chart review was established of 159 patients diagnosed with intussucep-
tion who had been admitted to Department of Pediatrics and General Surgery, Bundang CHA
hospital from January, 2000 to May, 2004. We divided the patients into three groups, according
to their age. Those who were under five months of age (group I; 21 patients), those between 5~11
months of age (group II; 61 patients), and those older than 11 months of age (group III; 77 patients).
Then we compared the age, sex, seasonal distribution of occurrence, the cause, the clinical features,
radiologic review, the type of intusussception, surgical methods, recurrence rate and treatment
outcomes, among these three groups.

Results: On comparing the clinical symptoms and signs among the three groups, the most common
major clinical symptom and sign was irritabiltity in all three groups. Vomiting with irritability was
statistically more common in group I (p <0.05) and bloody stool was most frequent in group III.
The average time taken until a diagnosis was made after the symptom onset was, 21 hours in group
I, 20 hours in group II and 22 hours in group III. Which showed no significant difference. But
there was a higher rate of delayed diagnosis in group I, which took over 48 hours until the diagnosis
was made (group I; 23.8%, group II; 4.9%, group III; 7.8%). Simple abdominal X-rays showed
more frequent instances of intestinal obstruction in group I (p <0.05). The primary treatment done
was barium enema which showed a failure rate of 52.4% in group I, 26.2% in group II and 14.3%
in group III. Showing the highest failure rate in group I.
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Conclusion: The youngest group had vague symptoms which lead to delayed diagnosis and more
frequent surgical procedures. As so, we advocate the importance of further evaluation and close
observation, considering intussusception in children with symptoms of irritability and vomiting,
especially in the early infant group. (Korean J Pediatr Gastroenterol Nutr 2005; 8: 150~ 156)
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Group | Group |l Group Il
(72d~5m) Gm~11m) (12m~62m)

Number of Pt 21(132%) 61(384%) 77 (48.4%)

) Male/Female 16/5 37/24 50/27
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Fig. 1. Monthly distribution of intussusception.

Table 2. Clinical Characteristics of the Study Group

Symptom Group | Group I Group I
& Sign (n=21) (n=61) (n=77)
Fever 6 (28.6%) 15 (24.6%) 16 (20.8%)
Vomiting* 20 (95.2%) 44 (72.1%) 28 (36.4%)
Abdpain & - yq a5 7o) 58 (951%) 73 (94.8%)

irritability
Bloody stool* 14 (66.7%) 46 (75.4%) 60 (77.9%)
Abd. mass 2 (95%) 17 (27.9%) 20 (26%)

*p <0.08.
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Table 3. Simple Abdomen X-ray Findings of the Study
Group

o Group I Group Il Group Il
Finding (n=21) (n=61) (n=77)
Non soedic 5 (1430) 18 (295%) 22 (286%)
finding

Paralytic 6 (286%) 14 (23%) 19 (24.7%)
ileus

Mechanical (333%) 10 (164%) 6 (7.8%)
ileus

SOt ISsUe 5 (a3.8%) 19 (31.1%) 30 (39%)
density
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Table 4. Duration of Symptom Onset in the Study
Group

Duration of
Sx (hr) Group | Group |l Group |l
<12 5 (23.8%) 19 (31.1%) 23 (29.9%)
12~24 7 (33.3%) 25 (41%) 20 (26%)
25~48 4 (19%) 14 (23%) 28 (36.4%)
>48 5 (23.8%) 3 (4.9%) 6 (7.8%)
*p <0.05.
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Table 5. Therapeutic Results of Study Group

Group | Group I Group I
Treatment (n=21) (h=61)  (n=77)
Ba. reduction 10 45 66
Operation 11 16 11
Operation rate 52.4%* 26.2% 14.3%
*p <0.05.
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