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Risk Factors Associated with the Need for Operative Treatment of
Intussusception in Children

Heontak Ha, Jayun Cho, Jinyoung Park
Department of Surgery, Kyungpook National University School of Medicine, Daegu, Korea

The aim of this study was to identify the risk factor related to the need for operative treatment and avoid unnecessary non-operative
management for intussusception in children. We retrospectively reviewed medical records of patient treated for intussusception at our
institution between January 2006 and January 2013. Clinical features such as gender, age, seasonal variation, symptoms and signs, treat-

ment results were analyzed. Univariate and multivariate analyses including a chi-square test for categorical variables and logistic re-
gression analysis were performed. During the study period, 356 patients were treated for intussusception. 328 (92.1%) was treated suc-
cessfully by the non-operative pneumoreduction, and 28 (7.9%) required operative management. On univariate analysis, risk factors
which were related to the need for operative treatment were age, vomiting, bloody stool, lethargy, and symptoms duration. Alogistic
regression analysis in order to assess for independent predictors of operative treatment was performed. Age (<6 vs =12 months) (OR
4.713,95% CI11.198 ~18.539, p=0.027) and symptoms duration longer than 48 hours (OR 4.534, 95% CI 1.846 ~11.137, p=0.001) were sig-
nificantly associated with a requirement for operative treatment. We conclude that younger age and a longer duration of symptoms (=

48 hours) are the independent risk factor related to the need for operative treatment for intussusception. Early surgical intervention or
transfer to a hospital with pediatric surgical capabilities should be considered for patients with these findings.

Index Word: Intussusception, Operative treatment, Children, Risk factor
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Table 1. Univariate Comparison between the Non—operative and Operative Group

Variable Non-operative (n=328)  Operative (n=28) Total (n=356) pvalue
Male : Female 216:112 21:7 0.325
Age (months) <0.001 (<0.001%)
<6 13(72.2%) 5(27.8%) 18
6~12 54 (84.4%) 10 (15.6%) 64
>12 261(95.3%) 13 (4.7%) 274
Symptoms
Irritability or abdominal pain + 304 24 328 0.189
- 24 4 28
Vomiting + 154 19 173 0.034
- 174 9 183
Bloody stool + 103 16 119 0.006
- 225 12 237
Fever + 38 3 41 0.890
- 290 25 315
Lethargy + 26 7 33 0.009
- 302 21 323
Abdominal mass + 17 2 19 0.658
- 311 26 337
Symptom duration (hr) 0.001
<48 283 (94.3%) 17 (5.7%) 300
248 45 (80.4%) 11 (19.6%) 56

*Cochran-Armitage test for linear trend.
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Fig. 1. Monthly distribution of intussusception.
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Table 2. Demographics and Outcomes of Operative Group

Variables

Male : Female 21:7
Mean age at the time of operation (range) 30.6 (2~137) months
Operative methods
Manual reduction 1
Bowel resection
Spontaneously reduced
Primary closure of perforated colon
Lead point
Meckel’s diverticulum
Duplication cyst
Peutz Jegher polyp
B—cell lymphoma
Complication
Intestinal obstruction 2
Anastomotic leakage 1
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Table 3. Logistic Regression Analysis for Risk Factors of Operative
Treatment

Variable OR 95%Cl pvalue

Age (months)

<6vs 212 4.713 1.198~18539  0.027

6~12vs 212 2.692 0.958~7.568 0.060
Symptoms

Vomiting 1.498 0.607~3.697 0.381

Bloody stool 1.922 0.779~4.742 0.156

Lethargy 1.839 0.624~5.419  0.269
Symptom duration 4.534 1.846~11.137  0.001
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