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Abdrac4 
I k c S g p r w m d : 1 ~ i s o n e a f i h e m 0 s t a n n m o n  
causesv& acute intestinel ohtndim h dr&gen. 
l iybsWc reduclkn wtth bmim enema is ths wlddy 
~ a n d p m f e m d m o d e d ~ d ~  

- lfuamph.Thealmdihisshrdy~Dofepoftouinillal 
apaimmwith hyctmstaticreductkn of-. 

reduction of intussusceptknr over a period of 2 years. IM 
pa~that~tedwittdn48hounrofonsetofsympton#r 
u r e r e ~ i n e D t h e ~ . C l W c a l d i a g n o s i s o f  
intussuscapl#ns-nradeinald-whYeaWomirel 
ulbasandwadiused~conffm\lhebagnosis. 

~ W d U l e ~ ~ ~ 2 A ~ o f  
onset dsympbms. F h  patienOs (625%) had a s a c u d d  
~ O f l h e L ~ ~ t i r r e e ~  
(37.5%) had incomplete redudon which was completsd by 
surgery. There was only one (12.5%) reounencs and there 
w8snoperSaonltirr. 

Cmdfdon: Ubasound guided hydro$afic reduction of 
nhrssuscepliorrshthisemrhoMnentispogsiMewhen 
pa8lacrhrpn#rentearlywahkwriskoQeompPcaeknandknr 
reamencerate. 

Kay Words: Intusswiception, ultrasound guided, 
--,-- 

InbPduction 
I n ~ o n i n c h i M r e n i s a n ~ p a ~  

abdominal emergency that warrants immediate 
intervention. In-on is one of the ammomst 
a r u s e s o f ~ i n t e s t i n a l ~ i n d n o u r i s b e d  
infants from 3 m 12 months o w .  Rlfhem of 
presentation varies from one e n v i r o m  to another 
with only one third of cases having the classad 
ctinirslkatures of redcumntjellystoal, abd- 
colic and abdominal mass'. Ultllrsanography is oftm 
the first line imaging modality fw the diagno& of 
izmmseption=. 

In the pas& tl.leatmem bas been by srrtgical 
htemmhtmtildmeendofdmefursthalfaflast 
c e n e ,  when various in-rial radiological 
procedures (e.g. barium enema under fiuorosapic 
guktanceandw-under- 
or l iwmmqic @dance) were used rn reduce the 
in-ian. 

In sub Sabaran Africa, operative reduction is still 
the main method of ueatmmt of iaummeption*lS. 
The aim of this study was to report our initial 
experience with an intenmtional radiological 
procedure using mnnal saline under ultrasound 
guidane to achieve reduction of-n. 

Mat&& and Method 
A pmspective study of patients admitted for 

-inthe-unitofunmetsity 
Colk?geHospitaZlbadan N'iwascarriedoutover 
a two year period (3t& 2004 and June 2006). All 
infants and children who presented with 
u n a m p ~ h m m s q w h ~ i n d m d e d i n ~  
s t u d g v M e t b o s e ! w i t h ~ a n d k a ~ o f ~ n i ~  
w e r e e m c h t d e d , A I l c e s e s ~ ~ b o t h  
dinidly and radiologically with abdominal 
tlIcraeauadAdoubleset u p i n w h i c h ~ f w &  
ula;isotmd guided- andthe operating theatre 
were naede mtrdy m enable the fhikd cases to be 
openmedupo~immPdiatehr-prepared 

~ a n ~ S S D 1 7 0 0 U h r c u # w n d m a c h i n e  
with linear mmsdwz of 7.5M&, an initial transverse 
d1~aWominalscanwasdoneto locat ize  
the-nwhirhwss-bythe 
'doughnatlsignand'pcmdokidnefaignon~ 
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m v = t i = @ C m I  
and 11) An appmprim 
sizedIb@+sdle!ter 
-pasJedpa- 
and the balloon Ma- 
Wlandserwledinsint 
unaer-* 
h c e a a d w i n g a  
=viw%=-i 
saline was camfdly 
and tmthmdy iqjec- 
tedduaughdre* 

while maintarmng . . 
presitue. Reduction 
wasdeeme!dtohsnn 
o c c d  an seeing a 
free flow offhiidin the 
bowel and the disap 
peanmceofthemsss 
on ultrasound. The 
 was^ 
after deflating the 
balloon and the e x m ~  
- - 
fluid~palssedautby 
-the patient. Afqer a 
sucxessful reduction, 
the patiennr wee ad- 
mitted for o k z v a t h  
f o r a ~ o f 4 8 m 7 2  
hours, after which they 
wem dischargedbome 
fwfoIlowup. 

Sndhs M ~ ~ , r e d c u r m  1 m y  kbtlominafHybiostaticFgHed - Mmnwrmildineand - andoperative Hydrostatic 
aWaniRd- fedudhs lwJumn 

3- M VmnmiWg redanant 2Days . AWominal Hydrostatic Successful 
iayssoolmddQm'nal UlBasouwlrsductkn 
nrsssmfsvsr 

- "  - -3 - -- - -- - - -  - 

1- M ~ a y , ~ 2 D a y s  AWwnhd Hydrostatic FaUed 
redamntjelystofJiand IJmw~nd and operabive Hydrostatic 
fsvet reducms reductiwr .---- --*- ------------np-------- --- 

Resufts 
~thelfflrdyperiodof2gtars,aaotalof19 

p g t i e n t s w i t h ~ w e r e s e e n , b m 8 ~  
(42.11%) were fomad to be suhbb far the rrmdp 
Therewere6boyJand2girIsand~agesranged 
fram 5Illontbs to lyear with a mean of 7 . 7 5 d  
TheyallprrJenhedwithdredassiealsgatrpaa~sof 
~ ~ ~ a y w h i c h ~ b e d n e  

c i a y s w ~ a - & d m i l t i o n o f 1 ~ d a p . ~  
diagmds of was made in all the 
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Fig. I I : ~ t h e P o u g h n u t a p p s a m m s c a n a s  
s e e n o n ~ ~ s a r n  

under ultrasound guidance. Pme (62.5%) cases of 
intussusception were successfully reduced* d e  3 
(37.5%) could not be completety rerduced and 
required~calreduction.AUthepatientswere 
followedupforaperiodof6- 18monthswithonlyone 
(12.5%) reamence. 

and 8546, some of the reasons adduced for failure 
include law presentation ofthe patientslespecially in a 
resource poor m-t like ours where patients 
tend to seek aknate, cheaper form of treatment and 
onty present at the hospital very late; and the lack of 
expertise of the attending radiologist'. Ulmsono- 
graphy yielded a low diagnostic screening value in a 
satdyby Al MalEW, unlike the 10046 in this study The 
reduction rate was 62.5% while 37.5% had surgery to 
complete the reduction p m h d y  initiated by the 
ultrasod guided hydrostatic reduuion. The 12.5% 
reatrrence rate of intmmce@on after reduction in 
this study agrees with the 10% rate! in earlier reports. 

hior m this sttuiy all patients with inmmaqtion 
in our centre had operative reduction, because 
majoritvofdhempn,-~verylatewithfeatures of 
pdmnitb, due m ibmdal constraints. Our cut~ent 
choice of method of reduction under ulmund 
grridance is devoid of all the attendant peri operative 
risks as the hy&ostatic reductions wete not done 
under g e m d  ame&esk The advantage of saline 
based reduction is that, unlike barium reduction under 
fluorosmp# there is no risk of ionizing radiation and 

Dlscusslon that of chemical peritonitis. Although the size of our 

~ ~ ~ c e p t i o n  is one of the most a m o n  a- m d ~  P P ~ ~ O ~ ~  bitid mm 
of intestinat obm&on in e t s  aged 3 - 12 month, fhat h-tic reduction of in-tion lmder 

mindmee -from One the &&- -4 @be where ~ m t a t i o n  is earb' 
The c l ~ i c a l  signs of intumeption inelude enough is with low of ~w~~ and low 
abdominal pain. vomiting, passage of red currant jelly rate. a m  to previous repom* this 

stool and abdominal mass14. h y m t i C  study has shown that hydrostattic reduction of 
redu&onMn&&eis o u r ~ o f & ~ o f  -mn stillbe addwed bem--@ 
reduction, with 62.5% success rate in the present hmfnrtyeightho~OfonsetOf~~ms.  

study. The reported success rate varies between 19% 

La ~ ~ t l  hydtobtatlque de rlntussuscepth rrars le guidage de I'ultrason. 
une exp&hm initlak dans un pays en vole de q n t  

RbumB 
AnWs-pkn: L'intussusception est une des causes les plus fr$quentes de l'ocdm intestinale chez k enfartts. la 
M ~ n h y d ~ ~ u e p a r l e l a ~ b a r y t e e s t i e t r a i t e m e n t l e p i u s ~ e t l e p l u s u t i ~ p o u r  Pinhrsslrsceptionnon 
c a m p d i q U e e . L e b u t d e ~ ~ e 9 t d e ~ n o d r e ~ ~ d e & ~ ~ ~ ~ & e  
r q -  
Malades et methodes: Now @sentons notre expWma3 inltiale dam hqudb, au cours de dew ans, 8 malades atteints 
d'intussuseption ont subi une r(tduction hydmstatique sous le guidage de M$sson. Tolls ies mahdes qui s'thknt pnhmt8s 
d a r r s l e s 4 8 h e Y ~ ~ n t l e d e b u i d e s ~ m t ~ ~ & p o u r ~ ~ . L e c l i a g n a s t i c ~ & ~ ~ a  
6t15effechfechertouslesmalades~que~aWominalaWrdi#s6powcontkmerlecliagnostic.~uEtaQ:h 
mitie des mafades se sont p&enl& 24 hems apr& le d 4 M  des sympt&nes. Chez cinq malades (62,5%) 
I'intussusc~ption a 6td f6duite avec suc& alors que trek malades (373%) ont subi une I'6duction krcamptete qui a W 
compl6t6e par la chirurgie. ll y avait un seul cas (12.5%) de riwppwith et ii n'y a W  a m  p&itmb. C-: Dans 
cet e n v i m n m  la I.$duction hydrostatique de I'inhrssusception par le guidage Zi l'ultrason 8$t possh quend k mWes 
se pr6sentsnt ce qui Muit  le risque de compkahn et le tam de r(Zapparition. &&HSS: Intussusception. Wwtion 
hydrostatique, guidage t3 Puftrasan 
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