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Study of the standard mode of air enema in the diagnosis and treatment for intussusception in children HE Xiao-jun, QIN
Zen-hui, MA Xin-yu,et al. Department of Radiology, Wuhan Children Hospital, Wuhan 430016 ,P. R. China

[Abstract] Objective: To study the standard mode of air enema in the diagnosis and treatment for intussusceptions in
children. Methods: The experiences of 2031 cases of intussusceptions diagnosed and treated by air enema were summarized,
mainly concentrated at the indications and complications during and after air enema,and to establish the standard mode of
the procedure. According to the goal, procedure of air enema for intussusceptions was divided into diagnostic or therapeutic,
the standard procedures for these two purposes were based on evidence medicine. Results: Based on the standard mode of op-
eration, the suscessful rate was 96 % , the accuracy for diagnosis reached 100%. There were no dispute or complaint hap-

pened. Conclusion ; Establishment of standard mode of operation for air enema of intussusceptions is safe and reliable,and is

helpful in promoting the technique.
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