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The Evaluation of Intussusception by Air Edema
Reduction Complicated with Perforation.

ABSTRACT. Fourteen cases of perforation complicated with air reduction of intussusception
in 9028 cases from 1973~1992 in Shanghai Children’s Hospital are reviewed. This study showed
that pressure used was an important factor responsible for perforation but there’s no safety
threshold. The other clinical factors contributable to perforation are younger-aged, long clinical
course, rectal bleeding, dehydration, weakness, diarrhea and fever.

The perforation rate was low in ows series (0.15%) and it could be further declined with
more experience and the improvement of the pump. In case of perforation, the resultant ten-
sion pneumoperitoneum can be easily relieved by a needle pancture and the occasion of fecal

contamination was low. Therefore we suggest air edema is a safe procedure for the reduction

of intussusception.
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