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—Abstract—
Roentgenographic Observations of the Intussusception in Infants
Marn Kyoon Jung, M.D., Byung Soo Kim, M.D.

Department of Radiology, College of Medicine, Busan National Univerity, Busan, Korea

Author studied the value of the plain abdominal films in deciding the operability in 188 infant cases of
intussusception by analizing plain films of the abdomen taken routinely before the barium enema
applied, who visited Busan National University Hospital during 8 years from January, 1966 to January,
1974.

The results obtained were summarized as follows:

1. The 72.4% of the patients observed was below one year of age and male and female ratio was
2.6%].

2. The 143 cases(76%) of 188 cases were applied barium reduction and then 78 cases (54.59%) had
good results.

3. Among the patients who visited the hospital within 24 hrs. after the onset of symptoms the 70
cases(61%) of 114 cases had good results.

4. The 38 cases(75%) of 51 cases who showed normal gas pattern or slight distended gaseous bowel
loops and mild air fluid levels on the plain films of abdomen, had good results by barium reduction.

5. The plain fims of abdomen showed the marked distension of gaseous bowel loops and air-fluid levels
in the cases arrived at the hospital after 7 hours following the onset of symtoms.

6. The percentage of the success of barium reduction was rather poor in the cases with the mass

shadow on the plain films of abdomen than in the cases without it.
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Table 1. Age & Sex
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Age(months) Male Female No. of Pts Percentage

0—6 40 15 55 29.3%
712 58 23 81 43.1%
13—18 16 7 23 12.2%
19—24 13 4 17 9.0%
Over 24 9 3 12 6.4%
Total 136 52 188 100. 0%
M:F=2.6:1
Table 2. Type of Reduction
No.of Pts. Percentage
Barium Reduction 143 76.1%
Operation without Barium 45 23.9%
Reduction
Total 188 100. 0%
Table 3. Efficacy of Barium Reduction
Barium Reduction No. of Pts. Percentage
Success 78 54.5%
Failure 65 45.5%
Total 143 100.0%
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Table 4. Barium Reduction and Duration of

Symptoms

Duration of Barium Reduction

Symptoms No. of Pts.  Success Percentage
1—6 hrs 17 15 88.2%
7—12 hrs 58 35 60.3%
13—14 hrs 39 20 51.3%
1—2 days 24 7 29.2%
Over 2days 5 1 20.0%
Total 143 78 100.0%
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Table 5. X-ray Findings of Abdomen

X-ray Findings No. of Pts. Percentage
Group 1 12 6.4%
Group 2 48 25.5%
Group 3 125 65.5%
Group 4 3 1.6%
Total 188 100.0%

Table §. Barium Reduction and X-ray Findings of
Plain Abdomen

Barium Reduction

X-ray Findings No. of Pts Success Percentage

Group 1 12 11 91.7%

Group 2 39 27 69.2%

Group 3 92 40 43.5%

Group 4 0 0 0.0%

Total 143 78 100.0%
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Table 7. X-ray Findings and Duration of Symptoms

Duration of Group 1 Group Group Group
Symptoms No. of Pts 2 3 4 Total

1—6 hrs 8 7 5 0 20
7—12 hrs 2 21 42 0 65
13—24 hrs 1 13 31 0 45
1—2 days 1 5 33 0 39
Over 2 days 0 2 14 3 19
Total 12 48 125 3 188
8) i 22 X M e A WAHEE YSHSo=
olst 57 29 (Mass shadow)Z} HIEDZto=z
HEx= &212] A
AuH 785 B 92 VAT 5 9b ASE
149 (17.9%), 2AT 4 8li= A= 569 (71.8%),
F2o] elzl e Aol 8eldvh,
MERAY AN 651 F B BV X4 WA

Table 8. Barium Reduction and Mass Shadow in
Plain Abdomen

Barium Mass(+) Mass(—) Undetermined
Reduction No. of Pts No. of Pts No. of Pts
Success 14(17.9%)  56(71. 8 %) 8
Failure 27(41.5%)  32(49. 2% 6

=G h —



= 0ol wAE 4 ol Ak 276l (41.5%), %
o] 32¢ (49.2%), T-¥o] oz A
XA B 290 AT A

]
Fgo] FopAre e AAT &+ YU

CECES
(Table 8)
| ot

FEASE FAEF &= Aoz YAAoE
72384 £% 24 FF 28 FazdEd we F
Wb B4l 2Almlake] ol 3t

A5A%e 999 BANES 1wl ThurstonF &
11641 9] n3% 14l =]uto] 78%, HaysE®-& 3824 %
14 =]ute] 5%8%, Fox:= 49%, Robin @ Plenk® =
50%, Bensong'®L 57%, oS 49%, ATV

49%, Z'®-& 50%, EF'V-E 68.8%2A Az 72.4
%9k o F4o] S5
zez 7 e olFEE Hol: ¥ Potters}

Zachary'® 3= 3~67] 9 A}o], Thurston§» & 4~77
o] Ravitch @ McCune®> & 4~117] ¥, Schwartz!®

= 5~97] <, Nelson?} Benson%'®-& 3~11714,
& 9~12M delekax n3 shglow Azke] gleiA
= 6~1270 9 Atel 7t 43.1% 2 A 73 kel

A dlxE wy o] 50, FFE Exi ozl
ugE 41 A0 A®L 317, 2FOLE 2.2
: 1, Langlet @ Chance™-= 2.8:1, Benson%!® 3}
Peck5'» 2 2: 1, Moore®, Hays5®, Thurston%?,
Ravitch @ McCune*> -2 1.5: 1% »Bagnl, A =z}9

= 2.6 124 B} Axte] 233 vk sksich

FEAFe] Ay 24 B34, uBdA e
oF v o viddA vl wiEA el vl

4, 7, 11, 13)

Ravitch®» 3= 6ol 5+ 50el] (74%)%, RobinE®-& 23

Table 9. Type of Reduction

Ravitch Robin Kim  Joo Benson Author

(1954)  (1960) (1969) (1972) (1965) (1974)
Barium 50 11 21 71 25 78
Reduction
Operation 15 10 51 138 270 110
Spontaneous 2 5
Reduction

Total 65 23 72 209 300 188
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