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{Abstract)

Lpaproscopy-Assited Pneumatic Reduction of Infantile
Intussusception

S500-In Kwon, M.D., Gwang-Gun Jung, M.D., Byung-Chan Lim, M.D.,
Young-Joon Lee, M.D., Soon-Chan Hong, M.D., Sang-Kyung Choi, M.D.,
Eun-Jung Chung, M.D., Hyun-Eun Cho, M.D.,

Woo-Song Ha, M.D., Soon-Tae Park, M.D.

Infantile intussusception is a relatively common disease causing intestinal obstruction
between 6 month and 18 month of age. Conventional therapies include barium enema, saline
enema and air reduction for nonoperative management and operative manual reduction for
failed enemas. Authors introduce a new operative approach, combining laparoscopic technique
and air reduction. We applied laparoscopic approach on 8 pediatric patients with
intussusception who failed to reduce by nonoperative management and operative reduction
was successful in 7 patients. Mean operative time was 37.1 minutes and maximal air pressure
was between 60-100mmHg. There was one open conversion and resection of small bowel
segment was performed. 6 patients discharged at second postoperative day,

In conclusion, laparoscopy-assisted pneumatic reduction is feasible and can be a useful
alternative to conventional surgical reduction in selected patient with failed enema.
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Fig 2. Operative photography of intussusception(before

reduction)
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fig. 3. Operative photography of intussusception(after

reduction)
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No  SexfAge (mo) Duration of Sx(hrs)  Op. time (min)  Hospital stay(days) Air Pr(mmHg) Remarks
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3 F/16 12 50 3 100 Appendectomy
4 M/8 24 25 2 4 - Spontaneous reduction
5 M/13 60 110 5 120 Conversion, R&A
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7 M/8 36 4} 2 100
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