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On the Diagnosis and Treatment of Primary

Intussusception in Infants and Children
Xu Yong —tao Li Gai — qin
Tai’ an Central Hospital Tai’ an  Shandong 271000 China

Abstract: Objective To discuss the clinical features diagnosis and treatment of primary intussusception in infants and
children. Methods A retrospective study was carried out in a total of 126 cases of primary intussusception among
which 119 cases were diagnosed by color Dopplar ultrasonography the other 7 were clinically suspected and later con—
firmed by air enema reduction. Air enema reductions were performed on 121 cases out of which 11 cases were transferred
to be treated surgically 5 cases who had a clinical course over 48 hours received surgical treatment immediately. Results
110 cases were treated with air enema reduction successfully and 16 cases with surgery got recovered. Conclusions For
primary intussusception in infants and children color Dopplar ultrasonography is a valuable diagnostic method and air ene—
ma reduction is a simple and effective therapy. For those which are not indicated for air enema reduction or fail to respond
to air enema reduction laparotomy should be done promptly.
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