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ABSTRACT

Purpose: This study, by 1 pediatric surgeon aims to study about surgical management of intussuscep-

tions in Nakhon Pathom hospital.
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Methods: From January 2004 to December 2009, infants and children with intussusceptions were

seen, operated by 1 pediatric surgeon. A retrospective study was carried out to evaluate surgical management

of these patients.

Result: -

The age ranged from newborn to 15 years

- Exploratory laparatomy with manual reduction without appendectomy was done in 12

cases and there were recurrences in 2 cases which were successful on reduction by barium enema.

- There were no postoperative death.

Conclusion: Exploratory laparatomy with manual reduction without appendectomy was safe

Keyword : Intussusception
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AN9799 2 Results of the operative and complication

treatment (n = 20)

Operative treatment Number
- Manual reduction without appendectomy 12
- Intestinal resection 8
- Complication
- Wound infection 1
- Pneumonia 1
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Comparison of the recurrent intussusceptions from the literature

authors year country Recurrence rate (%) after
successful reduction
Operative

Soper and brown'? 1964 United States 3

Ein'* 1975 Canada 3

Renwick et al'’ 1992 Australia 3

Champoux et al' 1994 United States 1

Danemand et al'® 1998 Canada 0

Present study 2011 Thailand 10
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