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— Abstract —

Comparative Study of Radiologic Findings in Reduced and Nonreduced
Intussusception by Barium Enema

So Hyun Lee, M.D., Chan Sup Park, M.D., Soon Gu Cho, M.D., Chul Soo Ok, M.D.,
Chang Hae Suh, M.D., Mi Young Kim, M.D., Won Kyun Chung, M.D., Jung Soo Suh, M.D.*,
Eun Chul Chung, M.D.*, Soon Ki Kim, M.D.**, Byong Kwan Son, M.D.**

Department of Radiology, College of Medicine, Inha University

One hundred and eighty one cases, which comfirmed to be intussusception, were reviewed retrospectively
to identify the differences between radiologic findings of reduced and nonreduced intussusceptions by barium
enema. The number of cases of reduced intussusception was 148 and nonreduced was 33, so the rate of re-
duction was 82%. On conventional radiographs, air-fluid levels were seen in 23 cases(15.5%) of the reduced
intussusception and in 18 cases(54.6%) of the nonreduced intussusception, and soft tissue masses were seen in
20 cases(13.5%) of the reduced intussusception and in 12 cases(36.4%) of the nonreduced intussusception.
The mean value of a ratio of maximal diameter of small bowel to interpedicular distance of 1.3 vertebral body
was 0.93 in the reduced intussusception and 1.25 in the nonreduced intussusception.

On barium enema, the dissection sign was seen in 33.1% of the reduced intussusception and in 75.8% of
the nonreduced intussusception. The morphologic abnormalities of ascending colon were seen in 11.5% of the
reduced intussusception and in 38.7% of the nonreduced intussusception.

So, the findings of the air-fluid level, soft tissue mass, marked small bowel dilatation, dissection sign and
morphologic abnormality of ascending colon were more frequently seen in the nonreduced intussusception
than the reduced cases. There was no correlation between the location of intussusceptum and the reduction

rate.
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1. &7]—AAZ(air-fluid level) :

BEE FHTY A% 234 (15 5%) oAt
% (Fig. o] 2R 2
6%) A4 #ZH ATk 3"71—‘”“14] -4 ol
Ao m= 107 o)k} thE-Eolth(Table 1).
2] %3 (soft tissue mass) :
i?—j“ ﬂ%.;ao] 010114 H

e
-z
>
=

3 BRPAIA 2l £
o ¥ aF HF77HA 29 ¥ (The ratio
of maximal diameter of small bowel to inter-

£
2
5
L

pedicular distance of L3) :

AEE A¥e BT 0,93(0.1-L 7ol HE e
Bve B 1.25(0.7-2) 24, BE A Fo ZF
FEAIMH £ FAE 2R

Table 2. Ratio of Maximal Diameter of Small Bowel
to Interpedicular Distance of .3 Vertebral Body

(p<0.05)
No. of cases Mean S.D.*
Reduced 148 0.93 0.25
Nonreduced 33 1.25 0.28
Total 181 0.99 0.28

*Standard Deviation

Table 3. Findings on Simple Abdomen Film

Fig. 2. Supine simple abdomen view shows soft tis-
sue mass density in right upper abdomen.

3% okl FFHFAINE

l1e= iArH(Table 3).

5l W AR Aol

BHETEY A7

1. Dissection si gn :

dissection sign< A 25 A FHF 9 3¢ 499 =
33.1%, 1211 RS FF5RBS5] A5 254 2 75,
8%0lA1 Hojx FEQEeE Ao BASHOZ {2317

o WI¥sHA B AoH(P<0.05) (Table 4, Fig. 3).

2. 7F)¥-(intussusceptum) 2] 9] :

ey
Y28 FAZH Yol 4G 3 Fo| 12

1) 2 3) 1)+@©2) (1+©3) (2)+(3) (1)+(2)+©3)
Nonreduced 9 4 4 10 5 0 5
Reduced 56 8 11 12 6 1 0

(1) Maximal diameter of small bowel/L3 interpedicular distance =1.0

(2) Presence of air-fluid level
(8) Presence of soft tissue mass
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dissected

barium intussusceptum

barium distal to
intussusception

Fig. 3. Dissection sign

a. Diagram shows tracking of barium between intussusceptum and intussuscipiens in dissection.

b. Barium enema shows dissection of curvilinear high density of barium between intussusceptum and
intussuscipiens.

a

Fig. 4. Barium enema of intussuception

a. Redundancy of ascending colon is seen. Intussusception is also noted in the proximal portion of ascending
colon.

b. Inward convexity of ascending colon with intussusceptum is seen.

Table 4. Dissection Sign in Intussusception on Bari-  F(hepatic flexure)7} 7} B9ka tf 20 2 P23
um Eneuma (transverse colon)ollA4] ¥1¥&}ic}H(Table 5)

Reduced Nonreduced Total 3. WFERAAR £ B YA FESHA ol !

Positive  49(33.1%) 25(75.8%) 74 ARG A A SRR WA S linward

Negative ~ 99(66.9%)  8(24.2%) 107 convexity)t o} (redundancy) 59 JEHRH ol ¢

A< 29 A9 (Fig. 4) =, AEE ZFHTAA 176 =2

Total 148(100.0%) 33(100.0%) 181 115%% 1 2okl 2 2o 1902 38 7%2A o

‘-1
H
A uekd AFPFIN O B9 Aoz EASHO
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Table 5. Location of Intussusceptum on Barium
Enema

Site Reduced Nonreduced Total
Hepatic flexure 92(62.2%) 18(54.5%) 110
Transverse colon  22(14.9%) 4(12.1%) 26
Ascending colon 14( 9.5%) 3(9.1%) 17
Descending colon 1( 0.6%) 3(9.1%) 4
Splenic flexure 5( 3.4%) 2(6.1%) 7
Ileocecal 13( 8.8%) 2(6.1%) 15
Sigmoid colon 1(0.6%) 1(3.0%) 2

Total 148(100.0%) 33(100.0%) 181

Table 6. Morphologic Abnormalities of Ascending
Colon on Barium Enema

Reduced Nonreduced Total
Positive 17(11.5%) 11(33.3%) 28
Negative 131(88.5%) 22(66.7%) 153
Total 148(100.0%) 33(100.0%) 181

2 938+ tH(p<0.05) (Table 6).

Holo, o]s} =2 AE
glolr}, oF 95% % YUlEHol} Hlolg a4 Fho s
9] Peyer’s patchd] %—EHQ} Beo] e Ao 7 A7

Ha low, Yz oF 5%+= Meckel# 74 (Meckel’
s diverticulum), % %—ﬁ—(lntestlnal polpy), & &
(duplication), ¢ }4 2 (lymphosarcoma) S @} ¥ o]
AL StoR(D), vhEEER ot FFHT FEES
A ALel whel 43 s] thgstd Fryes(2)2 50%, Gir-
dany % (3)2 81%, °l5 (4L 79%, =5 (52 80%, 7
5 (6)2 65.9%, =(7)= 69. 4%, 1\“4-1— A58 T7.
9%l ATkl B.arskeirt, 111}—«] ol 82%9] vl
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ZITh,
Fishman(14) 5ol ¢ja} B 19 vlol| o &l#, vl § o]

§] F(intussusceptum) 2} & - (intussuscipiens) A} ©]
AU uf vhE 9] dissectiono] A 714 = &H (Fig.
, o8} 28 signo| Ho|H vHigdAHo R FEF U}

o] IR R FA| &S Ao 3t

| dissection signe] ¢ &
S ATHP0.05). 22l HHo] tE FFHFTNA
dissection®] 2 i tt= Fishman(14) 59 Biete
e JuE AL E 33,1% ) 2 AHA S
signo] HolrztE 4t vlEHAH S A &5
ohe A (15)59 d7oll #&ste At & 4 Aot
(Table 4).

HHE AR A74F 2ol 2] % (intussusceptum) &
A= BtEH BT T} FH&sA =3 (hepatic
flexure)ollA] 71 B A2 Th2 AR5 FALSE ¥l
& Btk (Table 5). ©]AL Caffeys (9= 7 5(16)

ZErn

o] AF-o] A7} FEo] & JFE v|A]A

AR == 4ol &3 RavitchS (17)9 2J8}
W Aaie 1A= JA 1 AYsiH, A B F
o] Q& e 1A H Y& F Uk 1, BT
B = AdRe] YRHrh= Ao dyFo] HE| 4

ofr & u}L
ox

o

2

&S Foka o

B AT S utg Aoz AP A o 2
(redundancy) ¥ W & 4 & 3 (inward convexity) 5 <]
FEEHH o]ifo] FEo Auist FFHT A of BTt

&2

£ Ao TH(PX0.05) (Table 6). 7 AAl| thsiA= &2l
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2 v} glon} o2l @ FENstd ol 4ol vl E3k(pas-
sage) & Tha ol@A s Aolet 29k,
Aedoz, ©waEY FYLAY F7-AAF
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section sign &
AFRZET ABAYT FFHFTAA O Wl

THY A= FEEHE FHSIL
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