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INTRODUCTION

The management of pediatric intussusception has been a significant focus
in surgical practice, given its prevalence and potential complications. The literature
reveals a spectrum of insights into the diagnosis, treatment, and outcomes
associated with this condition, particularly among children aged between four

months and six years.

In the early work by (Gupta et al., 2010), the authors highlight that
intussusception is predominantly idiopathic in children, often linked to hyperplasia
of Peyer's patches due to viral infections. This article emphasizes the rarity of adult
intussusception and the need for surgical intervention when malignant lesions are
suspected. The findings underscore the importance of timely diagnosis and
intervention, particularly in cases presenting with chronic symptoms like anemia,

which may complicate the clinical picture.

(Dadlani et al., 2020) build upon the diagnostic aspect of intussusception,
advocating for the use of ultrasonography as a primary imaging modality. Their

analysis supports the cost-effectiveness of ultrasonography over more invasive

procedures, suggesting that it can serve as a reliable first step in the management of

suspected cases. This shift towards non-invasive imaging reflects a broader trend in

pediatric care, prioritizing patient safety and resource optimization.

Furthering the discussion on surgical interventions, (Yan et al., 2022)
provide a case series focused on colocolic intussusception, which is often associated
with pathological lead points such as juvenile polyps. Their findings indicate that
while nonoperative reduction is successful in many ileocolic cases, colocolic
intussusception typically necessitates surgical intervention. This differentiation is
crucial for clinical practice, as it informs surgeons about the appropriate

management strategies based on the type of intussusception encountered.

(Alnamshan et al., 2023) delve into the outcomes related to different
interventions for idiopathic intussusception. Their research emphasizes the critical
nature of timely diagnosis and the efficacy of non-operative reduction methods,

particularly pneumatic enemas. They note that while surgical intervention is

© The Indonesian Journal of General Medicine




Research Article Volume 10, Issue No.02 . 2025
ISSN : 3048-104X

reserved for cases where non-operative methods fail, the potential for complications

such as perforation underscores the need for vigilance in management.

Finally, the systematic review by (Ali Attoun et al., 2023) consolidates
recent findings on the management of intussusception, highlighting the
effectiveness of various enema techniques and the role of surgical intervention
when necessary. Their work discusses the importance of developing evidence-
based management algorithms, which can significantly enhance clinical decision-
making in emergency settings. The inclusion of adjunct therapies, such as

dexamethasone, suggests a progressive approach to improving treatment outcomes.

Together, these articles provide a comprehensive overview of the
management protocols and surgical outcomes associated with pediatric
intussusception, illustrating the evolution of diagnostic and therapeutic strategies in

this critical area of pediatric surgery.

LITERATURE REVIEW
The article titled "Chronic intussuception due to ileocaecal tuberculosis in a

young adult with severe anemia: Case report with literature review" by (Gupta et
al., 2010) provides valuable insights into the complexities surrounding
intussusception, particularly in pediatric and adult populations. The authors
delineate the stark differences in the etiology of intussusception between these age
groups, highlighting that pediatric cases are predominantly idiopathic, while adult
cases often have identifiable causes, with a notable prevalence of malignancy in

colonic intussusception.

The article underscores the importance of recognizing the clinical
presentation of intussusception, which typically includes abdominal pain and the
presence of an abdominal mass. The authors note that the preoperative diagnosis of

chronic intussusception is rare; however, advancements in imaging techniques have

enhanced diagnostic capabilities. This aspect is particularly relevant for pediatric

cases, where timely diagnosis can significantly influence surgical outcomes.

In discussing management protocols, the article emphasizes that laparotomy

is essential for identifying underlying pathological lesions in cases of
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intussusception. This aligns with the authors' recommendation for a one-stage
procedure of right hemicolectomy and end-to-end anastomosis in instances where
malignancy is suspected. The authors advocate for en bloc resection of colonic
intussusception due to the high likelihood of malignancy, which is a critical

consideration in surgical planning.

The article’s findings contribute to a deeper understanding of the surgical
management of intussusception, particularly in the context of pediatric patients. It
highlights the necessity for clinicians to maintain a high index of suspicion for
underlying pathology in cases of intussusception, especially in older children and
adults. The insights provided by (Gupta et al., 2010) serve as a reminder of the need
for comprehensive preoperative evaluations and the potential for serious underlying

conditions that can complicate surgical outcomes.

The article "Ultrasonography for the Diagnosis of Intussusception in
Children: An Experience From Pakistan" by (Dadlani et al., 2020) presents a
compelling case for the use of ultrasonography as the primary imaging modality for
diagnosing pediatric intussusception. The authors argue that their findings support
the notion that ultrasonography is not only effective but also cost-efficient, thereby
reducing the need for more invasive or unnecessary radiological and surgical

interventions.

A critical evaluation of the material reveals several strengths. Firstly, the
study emphasizes the importance of timely and accurate diagnosis in pediatric
patients suspected of having intussusception. The authors provide data that
highlight the reliability of ultrasonography in identifying this condition, which is
crucial given the potential for rapid deterioration in patients if not diagnosed
promptly. The use of ultrasonography as an initial diagnostic tool aligns with

current trends in pediatric care, where minimizing exposure to radiation is a

priority.

Moreover, the article effectively discusses the financial implications of
adopting ultrasonography as the first-line imaging technique. By showcasing its

cost-effectiveness, the authors make a strong argument for healthcare providers to
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consider this approach, especially in resource-limited settings. This perspective is
particularly relevant in countries like Pakistan, where healthcare resources may be

constrained.

However, while the study presents valuable insights, it is essential to
consider the limitations inherent in the research design. The authors do not
extensively discuss the sample size or the specific demographic characteristics of
the patient population, which could affect the generalizability of the findings.
Additionally, there is a lack of comparison with other imaging modalities, such as
computed tomography (CT), which may provide a clearer picture of the condition

in certain cases.

The article "Colocolic Intussusception in Children: A Case Series and
Review of the Literature" by (Yan et al, 2022) provides a comprehensive
examination of colocolic intussusception in pediatric patients, highlighting its
etiology, management protocols, and surgical outcomes. Intussusception is

identified as a prevalent abdominal emergency in children, with the authors noting

that while ileocolic intussusception predominantly arises idiopathically, colocolic

intussusception typically presents with identifiable pathologic lead points,

necessitating a distinct approach to management.

The authors emphasize that juvenile polyps are the most common lead point
in cases of colocolic intussusception. This insight is crucial as it informs the surgical
decision-making process. The article outlines various treatment modalities,
including colonoscopic polypectomy, open surgery, and laparoscopic surgery, each
with specific indications based on the lead point's nature and the patient's overall
condition. The authors suggest that while therapeutic enema may be effective in
some cases, particularly those involving juvenile polyps, surgical intervention
remains the standard approach for colocolic intussusception due to the potential for

complications associated with nonoperative management.

A critical evaluation of the literature reveals a gap in comprehensive data
regarding colocolic intussusception, as most existing studies are limited to case

reports. This lack of robust evidence underscores the need for further research to
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establish standardized management protocols and to better understand the
implications of different surgical techniques. The article also highlights the
controversial role of laparoscopic surgery, which is often employed for diagnostic
exploration rather than definitive treatment, indicating a need for clearer guidelines

on its application.

The article "Idiopathic Intussusception in Infants and Children: Different
Outcomes in Relation to Interventions" by (Alnamshan et al., 2023) presents a
comprehensive overview of the management protocols and outcomes associated
with pediatric intussusception, a critical condition characterized by the invagination
of one segment of the intestine into another. The authors effectively highlight the
urgency of addressing this life-threatening condition, particularly in the pediatric
population, where the highest incidence is noted between the ages of four months

and two years, peaking at four to nine months.

The article delineates the pathophysiology of intussusception and
emphasizes the importance of timely diagnosis through ultrasonography. The
identification of classic signs such as the 'target sign' and 'sleeve sign' is crucial for
confirming the diagnosis and guiding subsequent management. The authors argue
that non-operative reduction, particularly through pneumatic and hydrostatic
enemas, is the first-line treatment for idiopathic ileocolic intussusception in
otherwise healthy children. This approach is supported by the evidence that air
enema reduction is more effective than water-soluble contrast enema reduction,

although both methods are utilized based on individual patient circumstances.

A critical evaluation of the material reveals that while the article provides a
robust framework for understanding the treatment landscape of pediatric
intussusception, it could benefit from a more detailed discussion on the criteria for

selecting non-operative versus operative interventions. The authors mention that

urgent surgical reduction is reserved for cases where radiological contraindications

exist, yet the article could expand on the specific clinical scenarios that dictate this
decision, including the implications of delayed treatment and the potential for

complications such as bowel perforation or necrosis.
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Furthermore, the article could enhance its clinical relevance by
incorporating data on long-term outcomes following different management
strategies. Understanding the post-treatment prognosis and quality of life
implications for children who undergo non-operative versus surgical interventions

would provide valuable insights for clinicians when considering treatment options.

The article titled "The Management of Intussusception: A Systematic
Review" by (Ali Attoun et al., 2023) provides a comprehensive overview of the
management strategies for pediatric intussusception, emphasizing the effectiveness
of non-surgical interventions and the circumstances under which surgical
intervention becomes necessary. The authors highlight that intussusception, while
a significant pediatric emergency, typically does not present an immediate life-
threatening risk. This assertion is critical as it sets the stage for understanding the

treatment hierarchy, beginning with non-invasive methods.

The review details the efficacy of various enema techniques—barium,
water-soluble, and air-contrast enemas—reporting a success rate exceeding 80% in
non-surgical reductions. This statistic is vital for clinicians as it underscores the
importance of attempting these methods before considering surgical options. The
authors also discuss the role of medications like dexamethasone in potentially
enhancing the success rates of enema reductions, suggesting an evolving approach

to treatment that integrates pharmacological support with traditional techniques.

In cases where non-surgical methods fail, the article outlines the surgical

protocols involved in managing intussusception. The surgical approach primarily

involves the manipulation of the telescoped bowel segment; however, it also
emphasizes the necessity of resection when reduction is unsuccessful. This aspect
of surgical management is crucial, as it directly impacts patient outcomes and
highlights the importance of surgical expertise in the treatment of complicated

Cascs.

Moreover, the study addresses significant complications associated with

intussusception, such as perforation and intestinal necrosis, which necessitate

© The Indonesian Journal of General Medicine




Research Article Volume 10, Issue No.02 . 2025
ISSN : 3048-104X

prompt intervention. The authors' focus on the consequences of delayed treatment

serves as a reminder of the urgency required in managing this condition.

The systematic review also explores innovative management strategies,
including minimally invasive procedures and advancements in radiologic
management. The integration of these modern techniques is essential in developing
a comprehensive management algorithm that can be adapted to various hospital
settings. The emphasis on antibiotic stewardship and the protocols for emergency
department discharge further enrich the discussion, indicating a holistic approach

to patient management.

CONCLUSION
The literature on pediatric intussusception highlights the complexities of

diagnosis and management, underscoring the need for timely intervention to
optimize outcomes. The articles reviewed provide a multifaceted perspective on the
condition, detailing diagnostic techniques, management protocols, and surgical

outcomes.

The initial article emphasizes the idiopathic nature of pediatric
intussusception, linking it primarily to viral infections and the hyperplasia of
Peyer's patches (Gupta et al., 2010). This foundational understanding is crucial as
it sets the stage for the subsequent discussions on imaging and intervention

strategies. The advocacy for ultrasonography as the primary diagnostic tool

(Dadlani et al., 2020) reflects a shift towards non-invasive methods, aligning with

contemporary pediatric practices that prioritize patient safety.

The differentiation between types of intussusception, particularly colocolic
cases linked to juvenile polyps, is highlighted in the case series presented (Yan et
al., 2022). This distinction is critical for surgical planning, as it informs whether
non-operative reduction or surgical intervention is warranted. The importance of
timely diagnosis and intervention is further reinforced by the findings on idiopathic
intussusception, where non-operative methods, such as pneumatic enemas, are

shown to be effective (Alnamshan et al., 2023).
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The systematic review consolidates these insights, emphasizing the efficacy
of non-surgical interventions and the necessity of surgical options when initial
methods fail (Ali Attoun et al., 2023). It also discusses the role of adjunct therapies,
such as dexamethasone, which reflects an evolving approach to treatment that

integrates pharmacological support with traditional techniques.

In conclusion, the reviewed literature collectively underscores the critical
importance of accurate diagnosis and timely intervention in managing pediatric
intussusception. The evolution of management protocols, from non-invasive
imaging to surgical interventions, illustrates a comprehensive approach that
prioritizes patient outcomes. Continued research and the development of
standardized management algorithms will be essential in further refining these

protocols to enhance surgical outcomes for pediatric patients.
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