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INTUSSUSCEPTION TREATMENT IN CHILDREN. SINGLE CENTER EXPERIENCE

Savenko JV1 V.12, Degtyar V. A.1, Barsuk A. M. , Gladkyy A. P.12, Koval S. V.12
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PE3Y/IbTATbl NEHEHNA NHBATUHALUWNN KULWLEYHWKA Y lEI,ETEI7I
M. B. CaBeHk012, B. A. fertapbl, A. M. bapcykl, A. . Tnagknin2, C. B. KoBanb2

'AHenponeTpoBCKaa MmeauuuHCKaa akagemuma, lHenponeTpoBCK, YKpanHa
OHenponeTpoBckas o6/aacTHas K/iMHUYeckas 6onbHULA, JHENPONEeTPOBCK, YKpanHa
L PERPY RIOY V/ //

m;' !

Studying the treatment of 822 children diagnosed with intussusception from 1995 to 2013 in the
Regional Clinic Children’s Hospital of Dnepropetrovsk. From 1995 to 2007, 576 children took a cure. In
506 (87.8%) cases, classic conservative reduction with air was successful. Laparotomy was applied in
70 (12.2%) cases. For 22 children intestine was not viable and excision was executed. Forty-eight patients
had surgical reductions. In connection with the analysis results, we have been using laparoscopy more
widely since 2008.

From 2008 to 2013, there were 246 patients with intussuscept. For 204 (82.9%) children non-operative
reduction seceded. After unsuccessful non-operative deduction, 42 (17.1%) children received one more
laparoscopic assisted reduction. In 25' (59.5%) cases, an intestine was found viable. In 11 (26.2%)
cases after the reduction, laparoscopic examination showed intestine necrosis. In six (14.3%) cases,
intussusceptum was caused by the Meckel's diverticulum. In all the 17 cases laparoscopic assisted
excision of the Meckel's diverticulum or nonviable mte'sljinej was performed.

When non-operative reduction fails a succeeding laparoscopic assisted intussusception combined
with pneumocolon is optimal to provide: a good treatment result.

Key words: intussusception, treatment, laparoscopy, outcome, children
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MpoBeneH peTpOCNEeKTUBHbLIN aHann3 nedeHusa 572 [leteil ¢ OCTPO MHBaArnHauuen KuwevyHuka, Haxo-
anBwmnxcsa Ha neyvednn B OOAKB r. AHenponeTpoBcka ¢ 1995 no 2007 r. B 70 (12,2%) cny4vasx npoBeAeHo
Xxupypruyeckoe nedenue (nanapotomus)”, y 22 (3T.4%) geTeil 6bin1a BbiMOSIHEHA pPe3eKUus KULWEYHMKA.
Y ocTtanbHbIx 48 (68,6%) ocyL,ecTBASAN MaHya/nbHOW AE3WHBArMHaLni KuweyHnka. Ha ocHoBaHUU no-
NYYEHHbIX pe3y/nbTaToB onepaTtnBHOro fleuéHus - H cnyyae HeapPeKTUBHON KOHCEepBATUBHOW Ae3UHBA-
rMHaLMM MCNOJb30Bann NanapoCcKONUYECKMII MeTo NeveHus.

MpocneKTUBHbIA 3Tan uccnenoBaHusa BbiNosHEH ¢ 2008 no 2013 1. Ha 246 AETAX C UHBArnHaumen Ku-
LeYHUKa, y KOTOpbIX UCMNOJIb30Banach nanapockonus. B:204 (82,9%) cnyyasix npoBejeHa KOHCepBaTUB-
Haa ge3suHBarmHauusa (p<0,001). Y42 (17,1%) aeTéi nocne HeapheKTUBHOIO KOHCEPBATMBHOIO JIeYeHUs
NpPoOBOANNOCH pacnpaBfieHne UHBarnHatra nog KoHTposem nanapockona. Mpu atom B 25 (59,5%) cnydasx
KMLLEYHUK BblN XXN3HECNOCOOHbIM. Y 1i (26:2%) geTeli nocne nanapoCKonMYecKon oueHKn 6ol onpeae-
NIeH HEeKPO3 y4yacTka KULIKW, BXOoAsuWel B LiAna'tTMHiAT- B:6 (14,3%) cnyyasax NPUYUHON MHBArMHauum 6bia
anBepTukyn Mekkens. Y Bcex 17 nayme(HTo6BYboMHEHA NiibapOCKONMYECKN acCUCTUPOBaHHasa pe3ekyus
cermMeHTa HeXnW3HecnoCoOHOW KMWKK i;nid *BEpTUK Nalll ékkens.

Takum o6pa3om, nNpu HeadekTuBHOCTU|<biichepBiTABHbIINE3NHBarMHALMN NPOBEAEHNe Nanapockonuye-
CKOro BMeLllaTebcTBa N03BoNseT NonyunTs XOp6LLUne pesynbTaThl NeveHns y aeTell ¢ MHBarMHaumen KuweyHnka.

KntoueBble cnoBa: MHBaruHayumu KkuweyHuka. 'LW”éHiie; nanapockonus, pesynbTaThbl, AeTK

. . . L i'lH'H ! . .
nintussusception isthe mostcommon ca”&’ // Intussusception differs from other types of a
of an acquired intestinal obstruction of ‘jmfechanical intestinal obstruction in a complete ab-
mixed type in children. It amounts up to ijsenpejOf blockage particularly during the first hours
70-80% of all types of an intestinal obstruction. ,pf,the disease. It conditions some peculiar clinical
In addition, according to some authors it holds aspects [6, 9].
the second place among abdominal surgical . Laparotomy is believed to be a unique gold stan-
pathologies in children [2, 4, 7, 10]. . 6f.intussusception treatment in children by a
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large number of surgeons. In addition, a systema-
tic review has showed that laparotomy is safe and
effective for intussusception treatment in children
(more than 70%) [1]. In addition, a laparoscopy
has the lowest level of intraoperative (0.4%) and
postoperative complication” (2.9%). The common-
ly accepted treatment of an intussusception is a
non-operative method [3, 5f8].

The aim of the study was to analyze an acute in-
tussusception treatment in children and to define
the place of laparoscopy in it.

Material and Methods. Studying the treatment
of 822 children, who were diagnosed with in- 9%
tussusception from 1995 to 2013 in the regio-
nal clinical children’s hospital of Dneprop- 8D
etrovsk. We have made an analysis of treat-
ment (before the introduction of laparoscopy)
of 576 children diagnosed with intussuscep-
tion in the regional clinical children’s hospital
of Dnepropetrovsk from 1995 to 2007. In 506 to
cases, classic conservative reduction with air
was successful. Laparotomy was applied in
70 cases (12.2%) for 48 boys and 22 girls. &

™
@Q

An intestine resection was made ‘for ,
22 (31.4%) children. In the other 48 (68.6%) t©
cases, the intestine was found viable. M=

In connection with the analysis of the =
surgical treatment, we turned to applicationl >
of laparoscopy in the cases when non-ope- 8
rative treatment failed. Inthese cases, are- f
peated pneumatic reduction by air-corft;rastf S'rie-
ma with a laparoscopic control under endotra-
cheal anesthesia was provided. Laparoscopy was
used to define the type of the intussusception,
evaluate the condition of the bowel and the pro-
cedure outcome. When the bowel was viable’the
treatment was completed, otherwise a miicrolapa-
rotomy with a further resection and bowel anasto-
mosis were made.

From 2008 to 2014, 246 children took treat-
ment of intussusception. Non-operative 'fnet-hod
was successful in 204 (82.9%) cases. Forthe test
42 (17.1%) children (26 boys and 16 girls) af-
ter the unsuccessful non-operative treatment) the
above-mentioned method was applied.

The age share of children who took 'Surgery
was as follows: 31 (73.8%); Children under a year;
9 (21.4%) patients from one to six; 2 (4.8%) chil-
dren older than six years old.

In connection with the resdlts of patierfts- Sdfni's®
sion, the palpation of the abdominal wall showed
that the intussusception was located in vahed zdnes
of the abdomen. Typically, an intussusception was
found in the right flank (57.1%) and in the' umbilical
region (23.8%), occasionally in the ileocecal valve
area (16.7%) and in the left flank (2.4%). : 1 i

The time of admission to hospital was very: im-
portant for selecting the tactics of treatment. Chil-
dren that received surgery were admitted to' hos-
pital with the following terms of the diSfeaSe: not
more than 12 hours from the incursion of disease -
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firen, more than 24 hours from incursion of disease
till the admittance to hospital - 26 (61.9%) children.
Results and discussions. Diagnosis by pneu-
mijdiolonography in 93% cases showed direct signs
that proved the intussusception. Sonographic
&Examination was successful in 88% cases.
i Common conservative reduction was successful
for 204 children, which is 82.9% of the diseased,
Jor 42 (17.1%) patients conservative reduction was
not [successful and the described above tactics of
reduction under the laparoscopic control was ad-
ministered (Fig. 1]

17,1%

Non+operative reduction Laparoscopic assisted reduction

lee |XO.CO'

Fig.-t. Treatment of children with intussusception

Among 42 children in 25 (59.5%) cases the in-
testine was found viable and the treatment was
over at that stage. In 11 (26.2%) cases after the
reduction of the invagination, laparoscopic exami-
nation showed the intestine necrosis. The leading
point in six (14.3%) cases was Meckel's diverticu-
lum (Fig. 2). In all cases of resection, a laparoscopy
assisted excision of Meckel's diverticulum or the
non-viable part of the intestine with the bowel anas-
tomosis by minilaparotomy (Fig. 3).

,I=>$! 2. Laparoscopic removal of intussusception
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Fig. 3. Minilaparotomy in a child with Meckel's diverticulum
and nonviable parts of intestine ) )
Jd =) /IR
The means of intussusception reduction is air
pressure (80-120 mmHg) in the intestine under
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choice and it was successful in 82.9% of cases.
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