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At Srinagarind Hospital, from January
1982 to January 1988, 34 cases of intussusception
were studied retrospectively. Barium enema re-
duction were performed in 19 intussusceptions
and were successful in 6 cases or 31.58%. There
were 3 recurrences. Repeat hydrostatic reduction

was successful in one and failed in two cases. The
later two cases needed a surgical intervention and
leading points were noted. Colonic perforation oc-
curred in 6 cases. One case occurred during ba-
rium enema reduction on the third trial and lead-
ing point was noted at operation.
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Factor which influenced failure of the hy-
drostatic reduction included long duration of ill-
ness, presented of leading point and underlying
colonic pathology in old age. _ )

Clinical evidence of intestinal perforation
(peritonitis) or free intraperitoneal air on abdo-
minal radiographs was the only absolute contrain-
dication to the administration of barium enema to
the patient suspeéted of intussusception.

:INTRODUCTION

Intussusception is an important acute
abdominal cgndition in paediatric age
group especially during infancy. The peak
incidence is around six months of age. The -
principal source of morbidity and mortality
(1-2%)" is diagnostic delay. Therefore it
must be considered in the differential diag-
nosis of cases with abdominal pain, vomit,
rectal bleed and or abdominal mass in child-
ren. Then the radiological findings assume
great diagnostic significant. The use of ba-
rium enema reduction has been widely ac-
cepted as the method of choice in the treat-
ment. Cooperation by pediatrician, surgeon
and radiologist in selection of the appro-
. piate treatment modality has reduced mor-
tality and morbidity to a minimum. This
-present study reviews our experience with
intussusception, paying particular attention
to clinical presentation, radiological aspects
and treatment results as well.

MATERIALS AND METHODS

Medical records, radiographs and ope-
rative notes of 34 patients with either radio-
graphically or surgical proved intussuscep-
tion, during the period between January
1982 and January 1988 at Srinagarind Hos-
pital, were obtained for analysis. Of the 34
patients, 19 cases under went barium enema
reduction. The technique of barium enema
reduction was considered of rehydration
and keeping the enema' bag not higher than
3 feet above the table top. The contrain-
dication of barium enema reduction were
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critically -ill of the patients or shock, evi-
dence of peritonitis or free intraperitoneal
gas. Following barium reduction of the in-
tussusception, postevacuation abdominal
radiograph was obtained. This documents
adequate small bowel reflux and also ex-
cluded the possibility of reintussusception.
The patient was surgically explored if the in-
tussusception was not reduced promptly.

RESULTS

~ 34 cases of intussusception were diag-
nosed at Srinagarind Hospital during 6 years
period. There were 7 cases referred from
nearby hospitals. There were 22 male and 12
female patients. The age ranged from 2
months to 42 years. 76.47% of cases were
under 1 year of age. The peak incidence was
between 4-6 months. (Fig 1)

-

Age distribution (N=34)

Fig 1. Age distribution

- There were 23.53% of cases came to
the hospital within 24 hours after onset of
clinical symptoms.

The presenting symptoms were listed
in table I. Peritonitis occurred in 3 cases,
all came to the hospital late with duration
of illness 8-11 days. This included one case
dead on the second postoperative day.
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Table I Presenting symptoms and signs of In-

tussusception.

Clinical feature No. of patient " % PERITONITIS (10.34%) UNREMARKABLE (8.76 %)
Rectal bleed .29 85.29

Vomiting 27 79.41

Dehydration C21 61.76

Abdominal mass 16 47.06

Pain . 13 38.24

Precede viralillness o1 32.35

Leukocytosis 5 14.71

Peritonitis 3 , 8.82 OUT OBSTRUCTION (83.9%)

Film characteristics (N=29 )

Plain film of abdomen were obtained
in 29 cases, with visible soft tissue mass in
15 cases (51.72%). (Fig 2, 3, 4)

Fig 2 Fllm characteristics

Fig 3 Supine and upright film of abdomen show ab-
normal dilate small bowel indicate mechanical
~ gut obstruction

Barium enema examination were done The successful rate of barium enema
in 19 cases (55.88%). The successful reduc- reduction correlated with duration of illness
tion were achieved in 6 (31.58%). was shown in table II.
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Fig 4 a Supine film of abdomen, intussusception out-
lined by gas in hepatic fiexure.

Fig 4 b.No visible soft tlssue mass on supine abdomi-
nal radiograph, decubitus film cleariy shows
soft tissue mass of intussusception at LLQ.

+

Table II Duration of illness VS.

Filg § Spot radlograph from barium enema examina-
tion.Note convex filling defect In the barium co-
lumn' in the mid transverse colon cause by Intus-
susceptlon (typical coil spring appearance).

Dissecting sign (Fig 6) was obser\:red in
3 cases which failed barium enema reduc-
tion, ‘

Recurrent intussusception was noted
in 3 (15.79%). First case repeated reduction
on the following day and appeared reduci-
ble. The second case on third reduction hap-
pened to be bowel perforation and perito-
nitis, on operation proved to be jejunal di-
verticulitis. The last case of 42-year-old-

man, colonic polyp was found at operation.

successful rate of barium reduction

Duration of illness

No. of patient -Complete reduction %

< 24 hours
1-2days
3-4days
> 4day

00 BN W

3 60
1 50
1 25
1 125
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Fig 6 Example of two cases, demonstrated tracking of barlum between intussusceptum
and intussuscepient (dissecting sign)

Table I Result of nonoperative treatment

Treatment No. of patient percent
Initial barium enema 19 55.88
Successful barium reduction 6 31.58
Recurrence after barium enema 3 15.79

Patients who ultimately came to sur- DISCUSSION

gery were in two categories, a) primary sur-
gery without initial barium enema, b) sur-
gery after unsuccessful barium reduction in-
cluded recurrence cases. Total 27 cases ob-
tained surgery. The operative reduction was
successful in 18 cases (66.67%) Ileocolic
type of intussusception was by far the most
frequent type (59.26%) In this serie, 7 cases
(25.93%) had demonstrable leading points
(Fig 7.) This included Meckel’s diverticu-
lum, jejunal diverticulitis, acute colitis, co-
lonic polyp, lymphoma of colon for each,
and adenocarcinoma of colon in 2 cases (Fig
8,9

The result of peak age incidence is
about 4-6 months and sex ratio about 2:1
(M:F), which are not significant difference

_from other studies.?

Only 23.53% of cases come to our hos-
pital within 24 hours after onset of symp-
toms. Which might influence on low reduc-
tion rate barium enema hydrostatic reduc-
tion.

Cardinal features of vomiting, rectal
bleed and palpable abdominal mass are im-
portant in diagnosis of intussusception.®
Abdominal mass was palpated in 47.06%,
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HYPERPLASIA(44.4%)

ABSENT (29.6 %)

Leading point of intussusception (N=27)

Fig 7 Leading polnts of intussusception

Fig 9 A 42 year-old-man of adenecarcinoma of the
caecum, present with ileocolic intussusception,

compare with 17% of Sparnon and 57.50%
of White series.”) Cases with abdominal
distension from complete small bowel ob-
struction caused impalpable abdominal
mass.
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Fig 8 A 29-year-old man of lymphoma. involve right
-side of the colon.

 Abdominal radiographs are still initial
investigation as a guide to subsequent man-
agement. The most consistently reported
features in intussusception are a soft tissue
mass, decrease colonic gas and small bowel
obstruction, which have high predictive va-
lue.®”® In this study, visible soft tissue
mass are found in 51.72%, compare with
62% of Eklof and Hartelius, Bolin and
White of 75% for each. White suggested
that diagnostic accuracy is clearly enhanced
by adding horizontal beam radiographs to
the examination.

_Hydrostatic barium enema reduction
was first reported by Hirschsprung in 1876.¢
Since then this is widely accepted. The suc-.
cessful rate of barium reduction is 31.58%,
compare with 82% of Minami,'” Leoni-
das'V and Jenning & Kelleher'? of 55%
for each, 44.44% of Niramis"* and 10% of
Singcharoen.®

In cases of failure reduction, at opera-
tion 2 cases found to have underlying colo-
nic pathology. One case of 29-year-old-man
with lymphoma of right side of colon. Ein'¥
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reported 11 of 1,200 cases of lymphoma as
a leading point for intussusception, 3 cases
were under 4 years of age. Another case
of 42-year-old-man with adenocarcinoma of
the caecum is also noted.

We thought that factor influence suc-
cessfulness of barium enema reduction in-
clude the patient age, duration of illness¢®
and demonstrable leading causes.

The dissection sign occur when barium
tracks between the intussusceptum and in-
tussuscepient, resuliting in loss of hydrostatic
pressure for retrograde propulsion by the
barium column. This sign is a reliable pre-
dictor of fail hydrostatic reduction.('® We
find dissecting sign in 3 cases which fail ba-
rium reduction,

There are 3 recurrence cases (15.79%),
compare with 10% of Gierup,'” 8% of Mi-
nami and 6% of Wayne & Ratanasuwan
for each. This high figure may be due to
underlying leading points.

Colonic perforation during barium
enema reduction occur in one interested
case of jejunal diverticulitis. She is 6 months
of age with duration of illness 6 hours. Hum-
phry® reported six colonic perforation
during attempted hydrostatic barium enema

- reduction of intussusception (850 cases). Of
these cases, all occurred in patients 6 months
old or less and had been ill for over 36 hours.
They were younger, sicker longer and had
complete bowel obstruction. Facts warning
that such infants were at increased risk for
bowel perforation.

Armstrong' adviced water soluble
contrast material instead of barium enema
reduction. Interesting that Guo®® reported
results of air pressure enema reduction
(6,396 cases) with 95.25% successful rate
and 0.14% of colonic perforation. Jinzhe?"
also reported successful rate of 91% with
rectal inflation technique (2,496 cases).
However this require more experience,

At operation leading points are found
in25.93% compare with 8% of Wayne serie.
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Dead occur in one case of 6 months-
year old girl with long duration of illness
for 10 days and at autopsy, hematoma at
bowel wall is demonstrated.

Now barium enema is accepted as a
useful procedure of choice both in diagnos-
tic and therapeutic purposes in cases of in-
tussusception. The absolute contraindica-
tions are evidence of peritonitis, perforation
and profound hypovolemic shock. The mor-
bidity, mortality and a successful rate of
barium enema reduction are influenced by
long duration of illness. Awareness of this
condition, radiological approach and coope-
ration of clinician and radiologist are very
important in management of these cases.
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