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— Abstract—

larly in the infants.

Diagnosis and Treatment of Acute Intestinal Intussusception
with Controlled Air Insufflation

Sung-Woo Lee, M.D., Chung Kie Eun, M.D.,
Kun Sang Kim, M.D. and Soo Soung Park, M.D.

Department of Radiology, Sacred Heart Hospital, School of Medicine, Chung-Ang University

The eleven infants with acute intussusception in the range of 2—]2 months old were admitted
to the Sacred Heart Hospital in the period from October 6, 1976 to October 4, 1977,
ussusception were reduced nicely by the means controlled air insufflation in all cases.

The mean pressure bringing the best visualization of the intussusceptum and the fovorite reduc-
tion of intussusception was 59mm Hg. and another mean pressure giving rise to good reduction
of all the ilecolic intussuseption was 90mm Hg. of the air.

This method was so safe and simple that “controlled air insufflation” is recommendable to be

applied safely without contraindication for diagnosis and treatment of intussusception, partica-
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Fig. 1. An enema tip, manometer and
insufflation bag used.
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Fig. 2. A radiogram of intussusception at
hepatic flexure insufflated with air.
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Table 1. Symptoms and Physical Sings

Chief complaints Pl’;)i':icsal
Age Duration - Body
Name  (months Sex Bloody or Terita— (hours) Mass ' Abdominal  Whbc tempera
ths) currant  vomiting bilit disten- ture
jelly stool i sion
dOd 9 F + + + 29 + - 7,000 36°4’C
o] O 12 F =+ + e 42 = — 15, 900 37°8’C
O 4 4 M + + + 33 + + 12,400  36°6’C
2 0 3 2 F T — + 28 — + 13, 850 37°8’C
4074 7 F + =+ -+ 24 + — 17, 800 38°3’C
L EOR] 7 M — = + 21 — + 8,900 37°5" C
o] 71 O 7 M + — 8 + + 16,600 37° C
o] O & 4 F 4 =+ — ‘15 - = 9, 300 36°4"C
A0 X 8 M =+ + + 24 + — 13, 200 372'C
o] O 4 6 M = = =t 4 = = 9, 500 36° C
204 7 M - + + 4 + - —  36°8'C
mean 7 mean 2]
Table 2. X-Ray Findings and the Pressure of Air insufflated
The pressure at
o A Position of 2 which an intus- The pressure of
X-ray findings : Type of intus- sceptum was vi- P
Name (simple abdomen) }Etg?:uesgzﬁlt:m susception sualized best and :pompilgtemlgdlif—
» was to be reduced "'°7 5
in mm Hg
4 O o paralytic ileus mid transverse ileocolic 60 80
colon
o] O & 1. paralytic tranverse colon 7 20—40 60
ileus near hepatic
2. mass in RUQ  flexure
04 me;fhanical ascending colon 4 80 90—100
ileus
2 O 3 paralytic mid transverse " 40—60 60—80
ileus colon
aqa OA normal mid transverse 7 60—80 110
colon
LG normal transverse colon " 80 80—120
near hepatic
flexure
o] 71 O mechanical hepatic flexure Vi — 100
obstruction
o] O & mass in RUQ hepatic flexure Vi 80 80—100
A 0% mass in RUQ transverse colon " 40 1c0
near hepatic
flexure
o] O A4 mass in LUQ splenic flexure 4 30—40 80
204 normal hepatic flexure y 60 100
mean 59 mean 90
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