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Laparotomy Possibility and Significance in Children with Intussusception

Hee Chul Park, M.I). and Kee Woong Hong, M.D.

Departments of Surgery, St. Francisco Hospital

Intussusception of the intestine is the part of a significant surgical disease of childhood, The cur-
rently accepted therapy is to do hydrostatic reduction, followed by a laparotomy, if necessary. To
evaluate our results in treating this disease, 391 cases of intussusception in infants and children
admitted to the surgical and pediatric department of St. Francisco General Hospital from April
1985 to December 1989 were reviewed. 252 of whom underwent successful reduction by barium ene-
ma(64.5%), 139 cases were treated with laparotomy. Of these 139,131 were treated manually and 8
required resection. No patients died.

In our experience, hydrostatic barium enema reduction is the treatment of choice for intussus-
ception during childhood, but laparotomy should be reserved for patients; air-fluid level of simple
abdominal X-ray with fever(92.5%), lethargy(81.1%) or abdominal distension, and air-fluid level of
simple abdomen with WBC count more than 15,000/mm 87 5% ), air-fluid level of simple abdominal
X-ray with more than 24 hours of duration of illness(90%). Intussusception of ileocileal type and
ilecileocolic type, filling defect on the follow-up barium enema, and the apex position in the
rectosigmoid colon should be treated by laparotomy.
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Table 1. Patient profile
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T gl bz 2529 & 1029(40.4%), 139
o E 689 (48.9% )2 eptc}(Table 2). #idd
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2) olgpy A

Total Episodes of Intussusception 391 olgt™ 474 Barium@aba st 4 2gE
Total Patients A z:: Mg A4S umshed ¥, Brael g s|uy
parium Reduction Successi WEe) 7o) 444 ARM T AE BAT &
Laparotomy Reduction 139
Manual Reduction 131 algich, FH4d €y BREL= g A3z =
Bowel Resection and Anastomosis B = bl B4 mul, b v|Habe)= g3 ZHg9
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Table 2. Age distribution
: Reduced patients by .
Age(Months) Number of patients Barium enema Laparotomy reduction
<3 ) 4 3
3~ 6 98 52 46
6~12 170 102 b
1224 73 62 11
=24 43 32 11
Total J910100% ) 252(64.5%) 139(35.5%)

Table 3. Physical findings

Physical findings Barium reduction Laparotomy case Total
Bloody mucoid stool 164 102 266173.1%)
Sausage-shaped mass 141 T4 215154.9%)
Abdominal distenison 34 66 100125.6% )
Fever(More than 38°C) 35 42 T7019.7%)
Lethargy 28 48 TH(19.4%)
Numbers of patients 252 139 391
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Table 4. Age and duration of illness

Age(months)/ <12 12~24 24~—48 =48 Total No. Ba. aneins
duration(hrs)  BaR: OpR BaR: OpR BaR: OpR BaR OpR BaR OpR reducibility
<3 2 - 2 2 — | - - 4 3 57.0%
3~ 6 21 3 25 21 D [4 l B 52 48 53.1%
f~12 36 3 61 31 9 25 | g 102 68 60.0%
12~24 26 3 30 2 5 4 2 62 11 54.9%
2436 7 l 10 2 - - — 1 17 7 T0.8%
=36 — 7 1 4 2 | 1 15 4 78.9%
Barium enema L 10 130 62 20 46 3 21 252 |39 64.5%
Reducibility (90.8%) (67.7%) (39.3%) (12.5%)
BE. B.=Barium Reduction Op. R=0perative Reduction
Table 5. Small bowel obstruction & laparotomy possibility
Number of Ba. enema Laparotomy
patients reduction reduction
WEBC count < 10,000 40 24 16(40% )
With 10,000~ 15,000 61 18 43(70.1%)
Small bowel 15,000~ 20,000 24 3 21(B7.5%)
Obstruction = 20,000 6 1 5(83.3% )
Fever{over 38°C) with small
bowel obstruction 40 3 3T(92.5%)
Lethargy with small bowel
obstruction 53 10 4381.1%)

A obg3 3t (Table 3).
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Table 6. Rate of laparotomy reduction & duration in case of air-fluid level in simple abdominal X-ray

Duration with small

e S ee———

bowel obstruction Number of patients Barium enema reduction  Laparotomy reduction
<12 hrs 13 B 5(385%)
12~24 hrs 66 30 36(54.5%)
2448 hrs 30 3 27(90.0%)
=48 hrs 18 | 17(94.4%)

Tahble 7. Position of apex & lapartomy possibility

——— — "
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Mo. of patients

Apex position - -
Barium reduction

Laparotomy possibility

Laparotomy reduction

Cecum 21 4.5%
Ascending colon 36 6 14.3%
Hepatic flexure 81 4] 33.6%
Transverse colon 112 72 39.0%
Splenic flexure 2 14 T77.5%
Descending colon - 3 100%
Rectosigmoid colon — 2 100%
spslelow ¥ rlsAdo] #lAs 270090.0%) # el & A&(filling defect)e] Al olle

= 72 Jelscl(Table 6).
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Table 8. Anatomical type intussusception

Types No. of patients
lleocaolic 461033.1%)
lleocecal 41(29.5%)
lleoileocolic JB(27.3%)
Ileoileal Bl 3.6%)
Colocolic 3 2.2%)
lleocolocolic 4( 2.9%)
lesileocolocolic 20 1.4%)
Total 139(100% )
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Table 9, Management of recurrence

Age Lessthan 3 months 6 months More than
lyr~2yrs 2yrs—~3yrs Total
Recurrence 3 months ~6 months ~lyr yreey ¥ ¥ 3yrs
lst Ba. reduction - | 16 9 4 1 31
Op. reduction - - 3 1 - | 5
2zt  Ba. reduction — l 2 - 1 6
Op. reduction - - — - 2 — 2

Ba. reduction — -
Op. reduction -

Ist

1 - - 1
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