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Risk Factors of Bowel Resection on Intussus-
ception

Dae Seong Kwon, MD., Chan Il Park, MD., Byung Seok
Kim, MD., Duk Jin Moon, MD. and Ju Sup Park, MD.

Purpose: Intussusception is one of the nost comnon
causes of childnood intestinal obstructions. Early diagnosis
is essential to avoid treatment delays, which can increase
morbidity and nortality. In this study, authors have tried to
analyze the risk factors associated with intussusception in
infants and children to establish an early diagnosis to pre-
vert urwanted outcomes.

Methods: We reviewed 44 cases involving operations for
childnood intussusception from 1997 to 2001. These were
divided into two groups and compared retrospectively using
medical records. Group | included 34 cases of manual re-
duction (77.3%), and group Il consisted of 10 cases of bowel
resection (22.7%9.

Results: There were no significant differences in age, sex,
and clinical synptoms between the 2 groups. The anatomic
location of the intussusceptum, and fever seemed to vary,
but this was of no statistical significance. Factors significantly
contributing to increase in the rate of bowel resection were
the duration of the symptoms (hore than 48 hours), and the
leukocyte count (more than 15,000/m).

Conclusion: This study revealed that only the duration of
synptom and the leukocyte count contributed to an increase
in the rate of bowel resection. Further prospective studies
would be needed to reveal nmore risk factors to accurately
predict the prognosis of the disease. (J Korean Surg Soc
2002;63:63-68)
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Table 1. Clinical symptoms and signs %) 3 (68% | (Table 3).
No. of cases (%9 6)
Vomiting 37 (84.1) ] :
Bloody stool A (77.3) ©
Abdomina pain 28 (63.6) I 5 , 12 24
Fever 28 (63.6) | B 1 “ , 24
Palpable mass 2 (27.3 48 | 1“1 3
(o s @ r e o7 ‘
Diarrhea 245 l 2,1 2 , 12
Table 3. Types of intussusception
Table 2. Ste of intussusceptum
Type Group | Group 1l Total (%
Ste Group | Group |1 Total (%
Ilevileocalic 7 4 21 47.7)
Transverse colon 22 6 28 (63.6) Ileoileoceca 2 5 7 (59
Ascending colon 7 2 9 (205) lleoiled 6 1 7 (59
Descending colon 5 1 6 (13.6) lleocalic 6 0 6 (13.6)
Rectum 0 1 123 Ileoceca 3 0 3 (6.9
Totd A 10 44 (100) Totd A 10 44 (100)
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Table 4. Durdion of symptoms @ : 10
2 L
Duration (hour) Group | (%9 Group Il (%9 Totd (%9 4
37 5 0 5 (leading point) 2
2 24 13 1 1
24 48 1 3 7
32 (72.7) 4 (9.) 36 (818 Table 6. Numbers of WBC in periphera blood
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365 370 5 1 16
37.1 375 9 6 15 . . o .
Table 7. Indications and incidences of intestind resection
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38.7C< 4 2 6 Failed manual reduction 2 (45)
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Total (% A (773 10 (22.7) 44 (100) Intraoperative intestina perforation 123
P = 09760 Total 10 2.7

Odd ratio = 103
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Table 8. Postoperative complications

No. of cases (%
Uppe respiratory infection 2 (45)
Bowe dbstruction 2 (45 114% 68.2%
Wound infection 123
Gastroenteritis 123 4
Postoperetive seizure 123
Urinary tract infection 123 (19 87%
Totd 8 (182) , Eshd (20
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