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Intussusception in Infancy and Childhood
in Chulalongkorn Hospital

an eleven year survey of 49 cases
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Incidence
TABLE | Frequency

Authorities Number of Cases / Year
Chulalongkorn Hospital 4-5
St. Louis Children’s Hospital 7
Hariet Lane Home (John Hopkins Hospital) 6-8
Los Angeles Children’s Hospital 14
Boston Children’s Hospital almost 20
Royal Children’s Hospital (Melbourne) 25-26
Royal Children’s Hospital for Sick Children 25-59
In Glasgow (1949-1957)
University of Lund in Sweden 54
Nordentoft in Copenhagen 63
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TABLE |l AGE DISTRIBUTION

Age the oldest: 13 years

the youngest: 2/12 years.
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Age in Months Number of Cases Per Cent
1-6 17 ) 574
6-12 11 f 0
12-18 1 1 .
18-24 4 j 67%
Over 24 16 33%
Total 49 100 %
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CHART Il Seasonal Distribution
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PATHOLOGY

Idiopathic Etiology

Known Etiology

43/49 =
6/49 =

88%
12%

TABLE IV Etiologic Incidence as comparing to various Authorities

Authorities Total Number Idiopathic Known
of Cases Etiology % | % Etiology%
Gross & Ware 702 949% 6%
Hogg & Donovan 123 83% 17%
NG. Coy & Holowach 116 86.2% 13.8%
1. E. Wright 107 96.9% 3.89%
Oberhelman & Condom 95 892.1% 17.9%
Mayo & Woodruff 55 96.4% 3.6%
Chulalongkoru Hospital 49 88% 12%
TABLE Etiology fo Intussusception (as known)
St. Louis Chulalongkorn | Boston Children] Royal Children
Etiology Children’s Hospital Hospital ~ Hospital
116 Cases 49 Cases 702 Cases 107 Cases
Meckel Diverticulum 11 1 32 1
MalignantLymphoma - 3 2 -
Adenoma of Ileum 2 - 5 1
Duplication of Ileum 1 1 3 2
Diverticulum of
Intestine 2 - - -
Appendiceal Polyp - 1 — -
Hematoma of Ileum - - 1 —
Totel 16 6 43 4




Associated Diseases

Ascariasis

TABLE VI Types of Intussusception
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Types Chulalongkorn Hospital | Boston Children’s Hospital
Case Number % %
Ileo-colic 42 85 % 89 %
Jejuno-ileal or ileo—ileal 1 2% 5 %
Colo-colic ’ 3 7% 2 %
Appendico-cecal 1 2 % -
Multiple Intussusception - - 1%
Retrogrode Intussusception - - 0.02%
Type not stated 2 4 % 3%
Total 49 | 100 % 100 % -
TABLE VIl DURATION OF SYMPTOMS
Shortest 2 hours.
Longest 10 days.

Duration Chulalongkorn Hosp. St Louis Children's Hosp.

Number of Cases g %
Within 6 hours 5
6 — 12 hours 8 40.8 % 56.8 %
12 — 24 hours 7
24 — 48 hours 10 20.4 % 19.8 %
48 — 172 hours 10 20.4 % 11.2 %
72 — 96 hours 6 123 % 5.17 %
96 + hours 3 6.1 % 6.8 %
Total 49 100 % 100 %
SYMPTOMS AND SIGNS
Abdominal Pain 35/47 74.5 %
Abdominal Mass 28/45 62 %
Bloody Mucous stool 34/46 74 %
Vomiting 43/46 93 %
Fever 34/45 75.5 %
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TABLE VIl Location of Abdominal Mass
Site Number of Case percent
Right hypochondrium 12 42.85%
Right iliac fossa 4 14.28%
Left iliac fossa 9 32.15%
Left of umbilicus 3 10.72%
Total 28 100%
Symtoms And Sigrs Related to Duration
TABLE IX ABDOMINAL PAIN
Duration Chula. Hosp. | Royal Children | ST. Louisc | Boston
Hosp. Melbourne] Ch. Hosp. {Ch. Hosp.
Within 24 hours 73.7% 83%
24—48 hours 88.8% 80%
48—72 hours 80% 1
72—96 hours 66.67% 62%
Over 96 hours 33.33%
Total | 74.5% 79% 95.6% 90%
TABLE X ABDOMINAL MASS
Duration Chula. Hosp. |Royal Children| ST. Louis | Boston
Hosp. Melbourne; Ch. Hosp. |Ch. Hosp.
Within 24 hours 61% 81%
24—48 hours 62.5 72%
48-72 hours 60% ‘
72-96 hours 50% "~ 55%
Over 96 hours 1009 l
Total 62.% 75% 72.4% 83%




TABLE XI BLOODY MUCOUS STOOL.
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Royal  Children |  St. Louis ovon Ch B
; : ] oston Ch. Hosp.
Duration (Chula. Hosp Hosp., Melbourne | Children’s Hosp. P
Within 24 hours 82.35 % 65% 12 %
24 — 48 hours 75 % 64 % 52 %
48 — 72 hours 60 %
72 — 96 hours 50 % 1% 12%
over 96 hours 100 %
TOTAL 74 % [ 67% 62% | - 85 %
" TABLE XII VOMITING
i o H Royal Children St. Louis
Duration Chula. Hosp, Hosp Melbourne Ch. Hosp. Boston Ch. Hosp
Within 24 hours 38.8 % 82 %
24 — 48 hours 100 % 92 %
48 — 72 hours 100 %
72 — 96 hours 83.3 % 100 %
over 96 hours 100 %
TOTAL | 93 % 88 % - 75 %

TABLE XIiI Duration of symptoms and corresponding mortality statistics

Duration of Symptoms| Total Casge‘;' No. of Survival | No. of Death | Mortality rzte -
Within 24 hours 20 17 3 15 9%
24 — 48 hours 10 7 3 30 %
48 — 72 hours 10 7 3 30 %
72 — 96 hours 6 4 2 33 %
over 36 hours 3 2 1 33 %
TOTAL 49 37 12 24.5 %
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TREATMENT | Death
Death prior to treatment 4
Non-operative Reduction (Ba. enema) 6
Operative Reduction 39

— Simple Reduction 23
— Manual Reduction only 12 4
- With Anchoring Sutures 3 1
(Appendectomy 2 cases)
— Gut Resection and/or Anastomosis 16
— Reducible 10 2
—~ Irreducible 6 1
Total 49 8

RESULT OF TREATMENT
Non-operative Reduction

1/6 cases with recurrent 1 month later. No mortality.

Operative Reduction
8/39 cases died.
— 4 cases died within 24 hours postoperatively

— 4 cases died of surgical complic-tions postoperatively.

Mortality
Overall Mortality Rate 12/49 = 245 %
8 cases before 2505
4 cases after 2505
Operative Death 8/39 = 205 %
7 cases before 2505 /24 = 29.16 %
1 case after 2505 1/21 = 4.79 %
Recurrence

Only one case in the series came buck with recurrent intussusception. He
was 8 years old. Chinese patient who was firstly admitted here Feb 03. of ileo—colic

intussusception which then was reduced by Barium enema. A month later he re
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turned with recurrent ileo-colic intussusception which failed to be reduced by Ba.
enema. Operative Reduction was performed, no apparent pathology seen. One and a
half year later he came back again with recurrent ileo-colic intussusception as before

and could be reduced by Barium enema.
DISCUSSION
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Analysis of Death Cases
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4. Technic of Operative Proc-edures
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Summary

1. Average case per year 4-3 cases
2. Half of the cases occur in the first year of life.
3. M:F = 5:3
4. Maximum peak of Seasoning Incidence occur inJune.
5. This series provide 12 % (6/49) of known etiology
6. 7 cases of Ascariusis associated.
7. The most common type of Intussusception is Ileo-colic type providing 85 %
8. Duration of symptoms presented 60 % in the first 48 hours.
9. Symptoms and Signs
Abdominal Pain 4.5 %
Abdominal Mass 92 %
Bloody Mucous Stool 4 %
Vomiting 93 %
Fever 5.5 %

Diagnosis : & Abdominal Pain + Vomiting + Bloody mucous stool should

by regarded as intussusception until proved otherwise. When-coupled with abdominal

mass diagnosis is failry certain

10. Operations performed 37 cases
Reduction by Barium enema 6 cases
Overall Mortality
Operative Mortality
— before 2505
— after 2505

1 case with recurrent

1 case with recurrent

24.5
205

29.16
4.76

%
%
%
%



43
Referrences
Gross, R. E. (1953) “ The Surgery of Infancy & Childhood” p. 281 - 300
Philadelphia & London : W.B. Saunders Company.
Mc. Coy, E.E. et al (1953) Acute Intussusception.
Arch. of Surg. Vol. 67 No. 1 July 1953.
Ravitch, M.M. (1962) “Pediatric Surgery” , p. 751-769
Chicago : Year Book Medical Publishers : Inc.
Swenson, O (1958) Pediatric Surgery P. 328-339
New York : Appleton-Century—Crofts, Inc.
Wilkinson, A.W., (1963) Reent Advances in Pediatric Surgery” p. 134-138
London : J & A. Churchill LTD.

Wright, J (1963) Intussusception P. 320-p. 325
The Australian and New Zealand Journal of Surgery Vol 32,

No4, May, 1963.






