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Recurrent Intussusception in infancy and childhood
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A ALEE wAT, 53] Folt 8.3% ool 4.6%=

A 2o —J“l/.l% Fole Ak g Eubgol
AdgE 2wl 4= barium® B2

o g
el 241 F 299

of Atsted 12.0%9 AYEL RAz, A £4
ADP 1729 F 4do) Auree] 2.3%9 A use

BEgch AAs
Q9o (Table 1).
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Table 1. Sex incidence and recurrence rate

Male Female Total M:F
(cases) (cases) (cases) ratio
Total patient 313 152 2.06:1

(67. 3/) (32. 7/) (100/)

Recurrent patient 3.7
(78. 8%) 2l 2%) (100%}
(8.3%) (4.6%)(7.1%)

Recurrence rate

2. M8 2
A Sels BERF 465W o2
(67.3%), oio}s}

ol % welst 3139
16273 (32.7%)°1 A+t ==
2.06 1ol gk, Ay Fob: 33 o2 wols)
2673 (78.8%), <loprb TH(2l.2%)0lR®, Pule
3.7 ! 1°] 94+ (Table 1).
3. HEd #x
el A & 4~678 € o) 1679 (36.7%) 24 7

A %, vhge) T~ U F e 1089 (23.7%) ] R
e Audel s T~ Tl 147 (33.3%) 0. 24

743 w@skw, 10~124 9 Fo] 97 (1. 49%) o2 Sy
et AAd e 94 4~68 QL Fo) 1716 (34.4%) =
A 73 “‘%bz 7~ YFo] 122¢] (24.5%) B4 Ful
A, "AA o4 14 o]dFL T 4130 24 83
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Table 2. Age distribution (% of total cases) Table 5. Preceding illness (% of total cases)
age URI [ 209%

-3Im . AGE 8.2 %
4-6m other 0.4%
7-9m none B 704%
10-12m —
13-18m AGE | acute gastroenteritis
19-24m URI : upper respiratory insection
25-36m £J : primary cases
37m-— B : recurrent cases
m—months old [0 : primary cases 7. SHUNLE WAMXIY A2t

B : recurrent cases Zute ol A = 13~244 7o) 1458 (31.8%) & 7=t
#E AR BAFEL 13024 2.6% HF gon 724700 AA & BAL gl Heoh o

“}ﬂ‘}m‘ble 2). vt A o] M= 233 (54.79%) 7 647 ol vlo] W4

4 A8H 2x 2 3gteh(Table 6).

Zgd v el 2% o8 2do] zuse A

(Table ). Table 6. Duration of symptoms

Table 3. Seasonal distribution (% of total cases) Primary Recurrent Total
seasan cases(%) cases (%) (%)
spring l_ﬁ% ~Bhr 58(12.7)  23(54.8)  BL(I6)
symmer 328%

fall N3% 7~12hr 89(19. 6) 10{23.8) 99(19.9)
winter . 18.3% 13~24hr 145(31.9) 7(16.7)  152(30.6)
25~48hr 120(26. 4) 102.4)  12124.3)

O : primary cases

: 49~72hr 29( 6. 4) {I@)] 29( 5.8)

W recurrent cases 73hr~ 8(1.8)  1(2.4)  9( L8

5. HE22 HIME UM 2% unknown 60 1.3 0C 0} 6( 1.2)
whef] 3 # &0 50th percentiles Y= 7 7} 247 -

Total 455(100%) 42(100 ) 497(1009%)

Cﬂ]i%] 57%¢°] 93z, A w5 F o] 50th percentile-

{
397 2590 24 65%0°] 9=} (Table 4). 8. ZA % o5& Ay

Table 4. Nutritional status by weight percentile Aute it Zule] B Z4 9 o3t 49 el e
| (% of total cases) g, Aluolol A walol it 4ate) wimst L4 A
we:gnt zsojary, e
o sieh. Zdbolofl & 7] Fo] 2348 254 & 4| 93
RS E_};J‘ 430 F lgef o 1 A& AL LR AR 296%), A
25th-20+h M losx W acs% H‘%q]"”’q'zﬂ Fol HAYL 1 & AYF 414 F
50th-75th 2. A e A3 59 .59 7%
soth-Toth —r e 3ol el Al o 43 4~ 919 vH80. 5%)(Table 7)
90th - 57 ¢t 03%
ggtt:_’ " E—ﬁzﬁ. I Table 7. Symptoms and signs (% of total cases)
unknzan 5.4 % ’
O : primary cases |rrit.al?ility 98 %
M : recurrent cases Vomiting 94.2%
Abdominal mass
6 W Rsniel mH é\bdominal distension X
. - ! ever 221%
vl of] Al = 1003 (21.8%) ¢l A "Jﬂi%}‘ﬁol, 389 Diarrhea 51%
(8.3%)41 4 Ade] Mgty e, olgelm Fute
2 %94 shigellosise} FHEAANBAG] A7 19 O :primary cases
A BB m A el o] 4= 42 (9,590 4 A 8 :recurrent cases
AA=zgel, 397 1% A Fdol Addgstgict. Aw 9. BHY WIAZ 2 ey
defAd e A Agste] A iz A 544 FA4 o] vEhd Ae B 2w}
%} (Table 5). Agell 25 ZawE 64 tol el bt Ao A
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Table 8. Appearance of bloody stools: primary cases

~6hr ghr~12hr 12hr~24hr 24hr~ total

O7cases(23.5%) b5dcases(13.1%) 5lcases(12.3%) 52cases(12.6%) 254cases(6l.5%)
6ocases(15.7%) 28cases( 6.8%) 3lecases( 7.5%) 35cases( 8.5%) 159cases(38.5%)

Spontaneous

Rectal examination

Total 162cases(39.2%) 82cases(19.9%) 82cases(19.9%) 87cases(21.1%) 413cases(100%)

no bloody stool: 17 cases, unknown: 25 cases

Table 9. Appearance of bloody stool: recurrent cases

~Ghr 6hr~12hr 12hr~24hr 24hr~ total
Spontanecus 11cases(33. 3%) Zcases( 6.1%) Jcases( 6.1%) 0 15cases (45. 5%)
Rectal examination 11cases{33.3%) Geases(15. 2%) Jcases( 6.1%) 0 18cases(54. 5%)
Total 23cases(66.7%)  Tcases(21.2%)  4cases(12.1%) 0 33cases (100%)

no bloedy stool: 8 cases, unknown: 1 case

woich, Zutde] AE 64 7ol AAY UL B4l
B 41343 1624 (30.29%), 124 Zholvio] 24l A
2. 2442) (69. 1%)°] gvt. Awel o] M = 64 Zhol el 2
Ql Fo] 334 F 22# (66.7%), 12X Zolulsf mlTel
299 (87.9%)c] k. e na Yoz A
z3, o' AFAL Fdd A7 Aded A
oduf &2 el o 79 4134 5 2542 (61. 5%)°] A2
o], AAAA Eue] A HUd A ¥ 2wl
38.59%, A ukd]e] 54.5%0) gk (Table 8,9).
10. EHE A

B 4AA7) 10gram % vlgke] 2138 S w9 AL x
dhel o] 73 494 2.4 4554 & 10.8%¢] Az, A e
AL 42 F 1 BA 2.4%0] . ¥ 20,000
ol A ZAY A e 4554 F 2294] 24 4.8%0]
Az, A 4201F el =A 11.9%¢] Slvt(Table
10, 11).

Table 10. Blcod picture: Hemoglobin(g%)

Table 11. Blood picture: WBC{/mm?)

WBC Primary Recurrence  Total

(/mm® cases (%) cases (%) (%)
~10,000 150(33)  11(26.2) 16132 &
10, 000~15,000  162(35.6) 12(28.6) 174(35)
15, 000~20, 000 70(15.4) 5(11.9)  75(15.1)
20, 000~ 22( 4.8) 5019 27054
unknown 51(11.2) 9(21.4) 60(12. 1>
Total 455(1009%) 42(100%) 497(100%)

11. Intussusceptum2| 2 %|
a2 Agd 2F FYARELA b3 gl
=% 2olx g ¥AF T4 g A% 2084
2 ud YA Qo) 784 (26.2%), hepatic flexurest
610 (20.5%), =5 Ae] 611(20.5%), 28 = FFA%
o] 494 (16.4%) 2 | & ¥4 7} 83.6%%F FA e o
Ff AFse] Q&8 B F Y (Table 12).

Table 12. Location of Intussusceptum (% of

Hemoglobin Primary Recurrence Total k locati
(gm#%)  cases(%)  cases(%) (%) Joeation nown location)
~10 49(10.8) 1( 2.4 50(10. 1) transverse colon %2%

hepatic flexure 205%

10~12 221(48.8) 16(38.4) 237(47.7) cecum 205%

| 164 %

12~14 130(28.6)  5(11.9)  135(27.2 g;f:gfc'"gfle§(°u‘fe" =

14~ 14( 3. 1) 1(2.48) 15(3) sigmoid colon 4%
discending colon 37%

unknown 51(11. 2) 9(21.4) 60(12. 1D ileum 34%

Total 455(100%)  42(100%)  497(100%) O - primary cases
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12. Intussusception2| F#

Ztel 9] A 3 AAAYo| 1848 2A 328+ 2] 56.
1% AAP oo, Adds A% 284 F 1914 3
A A ez §7.8%¢c| gt} (Table 13).

Table 13. Type of Intussusception (% of
known type)

Type .
Iteocolic J 57%

[leocecal

13.8%
Iteoilescolic 129%

ILeocecocolic | 59%
Colocolic 42%
Ileoileocecal 3.4%
Ileoileal 28%

O primary cases
®  recurrent cases

13. X =Y
e 9] A9 402 9] A barium# AL s 2419
A FHEel =HAcH(HTE 60%). Addl FH 42
ool A barium##-& she] 37ell A A Fo] 5 A (A

At O

T4 88.1%). S Zdde AS 1T2d4 A
st v, o] F 1474 o] A & % manual reduction
ol 9w 26¢ (14.5%; & #e Az oA FEAEE
Atk g AuddAae ZAAE A

7t aldleh 15elef A Ams barium3 P B Al
Fol 12~244 718 3 EA AEF A bariumBFE&
Adetget. ol B2 w A ko] 6 A ol Fo] 64,
6124 71Ee] 24, 12~244] 7bF-0] 64, 2441 7hol A
o] lelol g ol F 240 & Afetz= 5 T4
barium A4 B8 3235 ¢} (Table 14).

Table 14. Treatment modality

Table 15. Leading peint among laparotomy cases

Leading point Cases(%)
Pever’s patch hyperplasia 9( 5.1)
Ileocecal band 3(1LD
Meckel's diverticulum 2( 1.1}
Lymphoma 1€ 0.6)
Wandering cecum 1( 0.6)
Mesenteric adenitis 41(23.2)
None 120(67.8)
" Total 177cases(100%)

SEEERRERERRESED
F3¢ & g9

cecume] 1o ¢lolch
A G 72 416 (23. 2%) ol Al
(Table 15).
15. A ™eatxlel 7|2t

AA A A 7pe Bl 7?%" wE AEs TAL
slol AuaiglE 7hA 7l A 2dwked Awstdd.
3 $-(57.5%)0] 1M Uellal  67) G Atelo] A whatsict
(Table 16).

Table 16. Time interval to the first recurrence

Tune interv al patlents(/)
~1d 2(6.1)
lw~lm 4(12.1)
1m~Gm 19(57.5)
fm~-12m 4012.1)
12m~~ 3(8.D
total 33(100%)
d :day, w:week, m:month.

Primary Recurrence Total 16. B =
cases e mdw A 24 AN eAelA mgter], $EE
Barium trial 402 42 444 bkl 1774 2 Sefel Al AH3ho] 9lo] tHA AEE
Barium success 241 37 278 olok v}, TE¢ A Aoz WelAEL @] 2
Success rate (60%) (88.1%) (69.5%) o, &% uIxy ddel o ggdd. A 34
Operation 172 5 177 (g 0.6%) F 2= v5F AdaFo] Yo
Manual reduction 147 5 152 3, ldl= s =o g Alukslg H(Table 17).
Resection 25 0 25
Resection rate  (14.5%) (0%) (14.1%> Table 17. Complications (% of total cases)
Spontaneous reduction 42 42 0 Complications Cases (%)
14. Leading point Febrile 601.1vu1.sion 61.3)
] Postoperative ileus 5(1.1)
AEEL Ayl 17744 FE] EHLdAR Pneumonia 300.6)
A 284 9lgly - Peyer's patch hyperplasiaz} 94 Sepsis 100.2)
(5.1%), Tleocecal band7} 3¢] (1.79%)9] 4= Meckel's Recurrence 33(7.D
Mortality 300.6)

diverticulume] 24|, Lymphoma 14, Wandering
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Al dF7k 44T HF AGRE IdHE AF
AFL 2obr9g ARl F Ad g2 ¥ T A8
9l 214 (Orloff, 1956) = A=A 3t 9] &L A A Foha
gt} (Waldron and Hampton 1961). zEv A aAF
AZFe 80~90%F Aotrlof £4 23 (Ponka, 19670,

= }-7]%‘1‘%}1? Z24% x%z] 2 Aeezd AFALE
s g, wetd ol RE W ATEE FA4 slE
Agloga #A Be HAglE o] 5] T o 4le]

o] $kth(Gross & Ware, 1948).

daba A g g | Eaebd 2= Forced air
instillation2. 2 A ¥-& A =¥ =, 17894 John Hunter
7t o7l FolAdadlE Bag el Hzo AAG
7l ol el (Langlet & Chance, 1957). @£ 18739 Hut-
chinsone] 24 ZolelA HFR g F&a)E wmdg
5t (Hutchinson, 1874) 1876 el & Hirschsprungo|
Aol 2 g A F Al AEgg Boetd ot (Hirschsprung,
1876). =]z 19274 Retand] &) 3 flucroscopy el 4l
bariumz} 2Fo] A vs,§5 91 v} (Retan,1927. Strang, 1959).

et kotrly AEIFTY W HLo] 2UdE &
U gwdel=, "éxﬂ o] wiwel g AL 54~
9% Axol #H PR 3t} (Gross & Ware, 1948.
Benson & Lloyd, 1963). w}=}A o &3¢l AutA 2%
AFe 4932 3 AL =¥z, o7
o] Zo] A A AL AFHFY T4 VFVE AH
o] R wto] Aol o HE sFEictm A% &
ol 2 w3d AE2A (Brown, 1962), HWNANAZTE
A 5ol A, AAzA A, Peyer’s patch hyperplasia
A, #3394 Fol 9l Nothangel(1898)2 Z3

9] spasme] fd<qleletz § .2 n (Nothangel, 1903),
Matti(1911) &= ol A7l & Ao sla] 7354

29 Hilzt Ahe] A5 LEE A A AL o F
2 59 (Waldron & Hampton, 1961).

Perrin®} Lindsay(19210& AW AY FF23 29
Hlwted el LA u] et = 8 Attt [Semi e ddtz
Aol wd st FHE A7]elnE ojFe] AFHE Fu
otz A=yt (Perrin & Lindsay, 1921). o©]¢]
O’Sullivan=t Child(1951), Sarasoen(1955)%e¢] 3]=)
8o} qlubul gt Peyer's patchd] sl 71 gl b
o A& B3 Ey (O Sullivan & Child, 1951
Sarason, 1955).

Orloff(1956) & a4 4d9 AF4 9 fdes @
BAge] oy Ay @ olFse ARt bl Fo]

o4 we &4 @ A4 A5 D APEY AEE
® FA=ge] gt follicleo] w]v) %l -“—913'- w2} A
R L it o g S R R I}
3 A= 8o (Orloff, 1956). xiz}%iq 5&»\]—01]4&
o of % A7 T 7do], = 3ol Fgo] AWy
TEaAY 41°ﬂ°ﬂ*% Azl dd g & )

o
ngl_ru

o

o

=
=y
12 %

= A ?‘Ziﬂ dlzof A x5 o] Adenovirusit g 4o}
A 55 et Kjellen (1957)0] #Z7b=hel shAlol 4} Ade-
Z &3 oldi Gardner(1961)3 o) A=
A &35 HKjellen, 1957. Gardner 1961).
Ross®} Potter (1961) & controlled study & &3 A+
o AFA A Eot LEE AAET AL @
3 ot (Ross & Potter, 1961). Potter2t Zachary (1961)
B 3 2o Eo] Adenovirusztd st B A5 9wl
o Eotx Yok (Potter & Zachary, 1961). Clark
(1969) = Adenovirus7r<g #l & 2 73519 o}(Clark,1959).
Bell(1961}¢- Echovirus, Coxackievirus®& £& 3k
Aa Fdeladdd s FaRe] davgE Yo
FAstg oh(Bell, 1961).

Z9to] Brown (196138 o oFAbe] 7F ok T8 fotoll 4]
A2t EaAle] AW Fo] FoAsAY A4S ¢t
Aol wld) Heol el ghetw g o= (Brown, 1962), Knox
= 159 ol Peyer's patch hyperplasiazt ol
oletx= g} (Knox & Count, 1962).

Hol o)y Ao gt B s e{A 10%0) %
o AZHZY e F=8 Meckel's diverticulum,
Polyp, Duplication, Mobile cecum$-o] = ¢ 3l
Zomx &4 9v}(Ponka, 1956. Strang, 1959. Hays,
1961. Swenson & Oeconomopoulous, 1962. Benson &
Llyod, 1963. Peck, 1963. Dennison & Shaker, 1970.
Ein, 1976). 4549 A 54 && %} Lymphosarcoma
T FUETrEL A ES FF FEF s o
ol 79 7t 273 o)} (Peskind, 1917. Benson &
Lloyd, 1963. Peck 1963. Mc Govern & Gross, 1968.
Cox & Martin, 1973). A AE2 419 2799 =4
& 9ofle] Pever’s patch hyrerplasiaol]l = 3ef 2]
Tleocecal band, 28 2] Meckel's diverticulum =z 2]z
2z} 19 9] Lymphoma?t Wandering cecum& 4%
Aol Fasgch oF “EAE H-S purpurad]
intramural hematoma(Strang, 1959.

novirus %

Adenovirus&-

Swenson &

Oeoconomopoulous, 1962. Benson & Lloyd, 1963.

Ein, 1976. Hutchison, 1980), foreignbody (Peck,
1963), A (Thorner, 1923), worm(Peck, 1963),
persistent omphalomesenteric duct{Moocre, 1959).
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enterogenous cyst(Peck, 1963}, cystic fibrosis
(Peck, 1963)%-¢] 7121371 % &= shigellosistl typ-
hoidell Edtd ®ax Qlch. AAES Raex 7
7 A4 el shigellosiszt 19 gldch. ol iz
malignancy® primary symptomo & % iebrle}l (Du-
dgeon & Hays, 1972).

dEE wE Yt A2 S ud g & 3~47]
ol A 10~1171 € A}o) 2 (Gross & Ware, 1948. Swe-
nson & Oezonomopoulous, 1962) o) A7) 7} A 2] 68
%ot AR @t g} (Gross & Ware, 1948). 14 7
gto] 70~83%, 24iwiwte] 78~049. 517 M o] 9k
(Gross & Ware, 1948. Orloff, 1956. Benson & Lloyd,
1963. Ponka, 1967. Raudkivi & Smith, 1981). = &A%

2 zAbel A 1AW mte]l 83.1% % sx|sgich B o=
TAE AglAZ Y AFHFAE o] B4 A
ZJ%OI intestinal atresiag -Fdlcts A9 9ok

(Strang, 1959. Talwalker, 1962. Dennison & Shaker,
19700, ol ¢t 2L A3 E T4 *rm:—%oi o] Ao 9
AT EFFANG A A5tz dq4del
%5 g ek (O'sullivan & Child, 1951, \Valdron & Ham-
pton, 1961).

AENEE Ul 1L86:1~12611% umslo
Lo n} (Gross & Ware, 1948 Ravitch & Mecune
1950. Benson & Lloyed, 1963. Ponka, 1967. Dennison
& Shaker, 1970. Wayne & Campbell, 1973), % 43
52125118 ¢ <+ 2lch. Dahle wops] 3] a4 o)
Aol Tz Fao] =) wf Feolufa A L9
= Anesdeh. ALY zAld 4 MIFu 7 2.06:1
o] gl o,

Al A w5 Potters} Zachary= &4 e o] Aden-
ovirusz-d 3t 4 W=7t Eobm e (Ross & Pot-
ter, 1962) Ravitch, BensonS & 7]x 7+, 4o
WA A 7le] ks god(Ravitch & Mccune, 1950.
Benson & Lloyd, 1963) Freund+ 4,579 peak®= A
A=z, Y=, 9, 22 peaks) Ao 74
2] peakt #4499 peakﬁ’»} Qx&clz @} (Freund &
Hurvitz, 1977). AWy oz 3o Ao o Fa
v Bt oo ARE] 2 Al 104e] A 4
7]5 Ztede]l, = 3lolel A Fdol Aitgln oF B

Hel Fpstsl ot

W g o 2 [ Brown %‘% gopade st Fae #
olg] A ¥ Fol v} Aztat9 oA vl & &9 = (Brown,
1962), Knox% A &F qlF<drele dstudi & o
sloz E99(Knox & Count, 1962). & AxEg
B oo A4 50th percentile o] A49] ) EiFo] 58. 8%~

76. 4% % 118} 913 75th percentile o] 4-& 47. 1%
B33 ol% ¢l AAES ZAbd Al 50th percentile
ol o] Eute o] 57%, A g9 §3%c] At

4 9 oA 44 F4E FE, = Ul (Dudg-

eon & Hays, 1972), ﬂé] 2.¢], o 8 (Talwalker,1962),
AIHA 5 wel S Ert gt Eﬁiﬁfﬁ 4747 F
AdeogA FA% 71d A "5'.‘% 5, A

H, SAERY F, TE Feldh. F FaAo wdss
& AAEY 2§ %?}3‘]4 %

el o] G e 10~90/(o.,a,°ﬂf<-l Boz &

A 25~00%(64%) N A Exle]l  ApEElgleh
(Gross & Ware, 1948. Ravitch & Mccune, 1950.
Dennison & Shaker, 1970. Wayne & Campbell, 1973.
Hutchison, 1980. Pollet, 1980. Raudkivi, 1981). =

718k 37kAl A BR Rel: ASE 12~60%E
B onxlel ¢l ovl (Dennison & Shaker, 1970. Hutchis-
on, 1980. Raudkivi & Smith, 1981}, 47}#] ZA| 7} =

F Rl ASE 0%ALE »1E olx gk (Peck,
1963). AAEL ZA A EEo] %4, FEA
%ol A lglow BEETE = 56904 ZA 5.
iy o 90254l A 3_05 1:} .‘i%o] 7} =F A]’izl o] &7
o121 shvh, FE 5 AEAF L 13~15% Bud o5 g
o= (Ein, 1876), #wle] gz 452 947 3, o
M 2l Ao 2 647 ~244 T eldlo] r}r}a
85% A 244 Aol dEldely: 21ox 91 (Gross
& Ware, 1948. Benson & Lloyd, 1963. Raudkivi &
Smith, 1981). A AL zAld A HwWg 2ol 4469
S 6 tol U 7h 184 2 A FbA wEekz 4198, 244 7
o] F-i= 8Tl A (17%) ol -H-of 244 7 o] el it
ek, = AAEY za AR el s el o fofell A
o] BE2 A E S5 THEAZA xAs $& A
22 vedeh 99 FAYeE o g uzES B

’

ol gl oo #3E-Y £ 4 empty feeling & Dance’s
signo] 9% 4+ 9} (Swenson & Oeconomopoulous,
19623, A zte]l A ztsld @A s mae] wA LS A}
Aol o] )5 dr}.

SAAFAE D SAREF AxE @A {2 A9

ZbS bartumst a4 2o 4 s5bostAlsz Zelo)
A ARAAAE 2 AT 2 dH4L AYe
2 258% A g AAA 275 Aol vt (Gross &
Ware, 1948. Ravitch, 1958. Peck, 1963. Hutchison,
1980). Gibson® ZAA %7 el weh 1Folghe
A, 1F~2F atol & o4, 25014 & wtydez 2

F 34 o} (Peck, 1963).

A
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4 FHFSHAA HEez "l FEFA3AE
intussusceptumo] 25l z, 2 &oj A Sl Q= -
A 7% intussuscipiens?} ¥4 intussusceptum2] $j
AF T Aoze, ARAE AT JA A ] 73
ot A 279 A ileo-ileal =&
teric, ileocolic, ileoileocolic, colice] 4 7}x = Fz}.
Aurygd A3 Y EEo] jleo-colic®] &8 75~90%
A gz 3o (Gross & Ware, 1948. Ravitch &
Mecune, 1950. Orloff, 1956. Peck, 1963. Denniscn &
Shaker, 1970), ileo-ileald & A AFAH 9 5~10% v
gko 24 (Gross & Ware, 1948. Ravitch & Mccune,
1950. Talwalker, 1962. Ponka, 1967. Dennison & Sh-
aker, 1970), o] & 3/4cl M= Zo] 4ol U Ao
2 o glct(Hays & Gwinn, 1966). AAEFL &1
AL FRe sdz 23 ileo-colic o] 67%0] 21t}
2499 AEH & A 2 Fule 2Aln £
A A Eely AA S 5ol x vl F 7 v 2 5o
Abb-go] Ev}(Benson & Lloyd, 1963).

At 2 FEAdd ZAY o]y ade F =
o deh. 2z fAlo] (el FBF A F barium
g zedf ok &ch. FAF FEE WATZEAA
Folvt AAA A 2l FFAAAY AAY oA
Aol = B4 deormw Zhde] aTErh = AAE
AEE AG S FRse FAEA 13%N 228 %
3 o} (Raudkivi & Smith, 1981). H S 24 =& >
A AT FA4d e pEAGo 2= shigellosis,
ulcerative colits regional enteritis 52 #2 3 anal
fissure, Meckel's diverticulum, polyp, peptic ulcer,
esophageal varix, malrotation, volvuluss-o) =] o} 8] 4]
X appendicitis, intestinal colic, H-S purpura, hype-
rtrophic pyloric stenosis, swallowed foreign body,
enterogenous cysts & 7 & of &} (Ravitch, 1958.
Spencer 1964). F 27| A% L AdME FEI}E o}
ol A HRFHNE getuAvt, FARLAH AN AL
FH ASHEYES BAE T At AL ] B3
WAL Y =g ol BAE dof @t 23u &
oke] AFAFL, GAsA obdx A el m
2 FFAa 4 gas-patterno] & vehiAl geng ¥
W 57 % AFelv AdAAET 2 dEEFE Ade)
£l 0§ mgo] "t

e 453 2 A2 zedx Pasd Ydo]
1} colloid & FFe] Ao Fr}. Nasogastric
decompression-& A 3 3lod, +EF WP 9= H A
2 A ok @, a2 a dgd dAdd e} ARSE
z&ste] barium #HAAHe 4F¢F9 A5 e
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A& A A of gt

Barium=t7)- 1 18761 Hirschsprunge] A 2oz A ¥
of 4Estglz oo Hipsley%ol 65%9 4¥&% 7|
£}, Retan(]1956) ¢ 01'156}1 astael wyelale
A o F3E Gt (4 T8 75%). HaysE £2 44
< 7] B (Hays & Gwinn, 1966). Ravitche] &
Z, o, stAA 29 critertaZ & A¥EA w3 $F
e z2x @ vo] 7l 4l o) 42 2 leading point7} 2 A €
u) @ 7] zko] 2] AFo & infarctione] 2] A Ed @ =
| 48 d @ o] A4 5449
U o barium?] 5 Ee] & 3~
3% feetz AHYUZ AEEF EEZAELE 401 x
10~15%7 Aol e F5& ¥ Yt (Ravitch,
1948). @A A E-9] criterlag = O L4 22 bariumo]
A Ho]7bok thz D fecestt flatus®} 4] barium
o] WlAEm B & FH gelAs @ 5L H
=% 944 adel dxm © AFF@ charcolo]
T oelAE AN g Erield F4W WHFE FAG
(Ravitch & Mccune, 1950. Ravitch, 1958). Bariumi}
Aol AL W RE “4'*-.’;"] 7] 3L Tiv?{“dd]fﬂ Bl o
g 9e A

Hx @ £:7J'S§° ANE7F Bl @ AT 4
HA4 % T 44 o] Foll &
o} 217] 43 & Awgel god @ A9

A7trEg Ao ofdldg dete el

(Swenson & Oeconomopoulous, 1962. Wayne & Ca-
mpbell, 1973). uteba] Ladd$t GrossE Z7|4+% 4
Ak, e AAEY BHAA 2B oapsh ol uw E
Ae ARl HEHA ggtriets o= Hxe B E
A HNay dA 3 Axe 2e Ao gl Hile
t}. Barium3} 2] A 582 20%~85%(62%) 2 H 3
= 9l o =} (Raudkivi & Smith, 1981), A& A+
62.6%9 AFE2 Bgrh

< . 18731 Hutchinsone] & F£EA4Fw & 228
F ZAlzA FAZTPH ez A=At 2 FAAS
717kl weh Aol HAE Hudch HIAA=
Arto] LAl e AFo)l A AAEE T2 Y=
1} (Raudkivi & Smith, 1961), F+%% 2 =3, &
A w2z AAF ATELE 3 QG FE A
2z2o oo ¥AF bariumA A B A &5 barium
T2 A 2913 A+E 2FA% . Raudkivi
L e & 2L o2 39z (Raudkivi & Smith, 1981)
Rosenkranz ER AR A dlA & Hol A3 A2

Meckel’'s diverticulum

o & Aglr}(Rosenkranz 1977). ©& A=RE9 vz
A A9

o A FE&E 26~100%(74%), AA &
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5~68%(22%) 2 M gtoH(Gross & Ware, 1948. Benson
& Lloyd, 1963. Peck, 1963. Hays & Gwinn, 1966).

AAEY zAlA Addd e bariumsta AFEo|
88.1%2 ¥%v. = A3ALL ¥4 14.5% 94
= AAFH 5%l FEL AHL Aol AL
Role gA e wWado] Ao, AAFE Aurgo] &
< Zloleh.

FuF 2 dFIFEF AE L barium Ao g
t ] Fol &4 9lt}(Benson & Lloyd 1963). ol
A AA7 oT7HY} AAFY zAdAE 552
Zf-2e] alsicl.

A A A ] = Clarked] 28] 4 2325 9 t}{Clarke
& Bunts, 1900. # &7, 1981). Bariums}alA 2 ==t
Fol L AL, FA AT F4e doA sAA
MEtavte 7153 dsiel o3 A ii‘?l‘:}" =
AL 9tH bariumA 2 F A wL-FL 4~20%0] ]
FEH LA £ 2~5%c]t}, Overall 7@ 282 2~5.7
%<l et Leading point® Awre] fele] A4 ot
(Gross & Ware, 1948. Swenson & Qeconomopoulous,
1962. Benson & Lloyd, 1963. Ein, 1978).

AR DRIl ) R g FelAY &3,
AEsE d4F S Fol AT Aok, AREL 0~3.4
%(1.9%)°]" TEF ALE L 0~65%(0%)E Bu
# o] gt (Gross &Ware, 1948. Benson & Lloyd,
1963. Peck, 1963).
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—ABSTRACT—

Recurrent Intussusception in
infancy and childhood

8.0. Park, L.S. Seo, J.K. Seo,
K. W, Park, W.K. Kim and K.M. Yeon

Departments of Pediatrics, Pediatric Surgery and
Radiolegy, Secul National University Hospital

Four hundred and sixty-five patients including 33
patients of one or more recurrence, who was brought
to Seoul National University Hospital during recent
9 years from Sept. 1973 to Aug 1982, were anal-

ysed. Results were as follows.
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1. Overall recurrence rate was 7.1%, Recurrence
after barium enema reduction was 122 and after
operation was 2. 3%.

2. M:F ratio was 2.06:1 with male predominance.

3. Most frequent age group was 4~6 months old.
83.3% of all cases were below 1 year old age. In
recurrent cases, the most frequent age group was
7~9 months old.

4. About 60% of total cases were seen in summer

and spring,

5. Preceding illness such as U.R.I or enteritis was
present in 28% of cases.

6. Symptom duration of 13~24hours was most fr-
equent. In 67% of all cases, duration was less than
24hrs. In 559 of recurrent cases, duration was less
than 6hrs.

7. Pain was present in 99% of cases, vomiting in
949%, abdominal pain in 56% and bloody stool in
90% of cases.

8. Anemia was present in 16.59% of cases, and
leukocytosis in 5.6% of cases.

9. Location of intussusceptum were transverse co-
lon(26.2%) hepatic flexure(20.5%), cecum(20.5%)
and ascending colon(16.4%) etc. in order.

10. Barium enema was tried in 402 primary cases
and in 42 recurrent cases. Reduction rate was 60%
of primary cases and 88.1% of recurrent cases, Ope-
ration was performed in 172 primary cases and 5
recurrent cases. Resection rate was 14.5% of all
surgical cases.

11. Pathologic lesions confirmed by operation were,
mesenteric adenitis (41), Peyer’s patch hyperplasia
(9), lleocecal band (3), Meckel's diverticulum (2),
Wandering cecum (1), Lymphoma (1).

12. The most frequent time interval to the first
recurrence was 1~6 months after first episode.

13. In addition to 33 patients of recurrence, febrile
convulsion (Beases), postoperative ileus (5 cases),
pneumonia (3 cases) and sepsis (lcase) were complic
ated. Mortality rate was 0.6%.
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