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Analysis of the air enema reduction of infant intussusception FENG Youwquan, HE Xu-sheng, CHEN Wwu biao. Department of
Radiology, the Affiliated Hospital of Guangdong M edical College, Guangdong 524001, P. R. China

[ Abstractl Objective: To improve the success rate of air enema reduction of infant intussusception. Methods: Over the past
10 years in our hospital, infant intussusception w as treated using fluorcscopic controlled air enema. The intussusception was not re-
duced successfully by air enema in 68 of the cases, and the patients underwent surgical intervention. The dinical manifestations, X-
ray features and surgical findings in these 68 cases w ere reviewed and analysed. Results: The causes of unsuccessful reduct ion of i
tussusception by air enema included bowel necrosis( n= 22) , complex intussusception( n= 35), bow el incarceration(n=2) , intus-
susception with organic lesions(n= 9), and misinterpretation for bowel necrosis as well as doctor s inexperience. Conclusion: Inex
perience, unskillfulness, and complex condition of the patient could be the main causes of failure of reduction of intussusception.
Correct pressure control, adequate manual massage as well as comprehensive assessment of patient/ s condition can improve the sue-
cess rate of air enema reduct ion of intussusception.
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