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Intussusception
Nicholas Chai

Intussusception: What is it

• Telescoping of one segment of the intestine intussusceptum
into another adjacent distal segment intussuscipiens

• Most commonly occurs 2 months - 2 years

Intussusception: What happens

Telescoping Drags mesentery, vessels, nerves 

Compression 

Swelling 

Obstruction 

Veins

Intussusception: The types

• Ileocaecal – 90% (Waseem et al 2016)

• Ileoileocoloic

• Ileoileal

• Colocolic

http://slideplayer.com/slide/2559295/9/images/18/Ileocolic+Intussusception.jpg

Intussusception: Etiology

• Idiopathic

• Hypothesis:

• Hypertrophied lymphoid tissue in the terminal ileum 

• Viral  

https://www.dreamstime.com/illustration/cartoon-intestine-question-mark.html

Intussusception: Etiology

• Idiopathic

• Hypothesis:

• Hypertrophied lymphoid tissue in the terminal ileum 

• Viral  

https://www.dreamstime.com/illustration/cartoon-intestine-question-mark.html

... Is there a lead point?

https://www.dreamstime.com/illustration/cartoon-intestine-question-mark.html
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Intussusception: Clinical presentation
• Intermittent, colicky abdo pain

• Vomiting (bilious)

• Currant jelly stool (arterial supply compromised  ischemia, necrosis 
with outpouring of mucus) 

• Palpable abdominal mass 

• Lethargic

• Fever

https://image.shutterstock.com/z/stock-vector-vector-illustration-
of-cartoon-baby-crying-515915701.jpg

Intussusception: Clinical presentation

Classic triad

Intermittent colicky 
abdominal pain

Currant jelly 
stool

Palpable 
mass

All 3 present in only 30% All 3 present in only 30% 

Intussusception: Clinical presentation

Mandeville et al. 2012

Intussusception: Clinical presentation

Mandeville et al. 2012

Intussusception: When do they present? Intussusception: Diagnosis

• X-ray
• 3 view abdominal x-ray (supine, prone, left lat debub)

• Criteria to rule out intussusception: 

• Air visualized in ascending colon in each view and transverse colon on supine

Sensitivity 100%
Specificity 17.4%

Negative predictive value 100%
Roskind et al 2012

Radiation + Not specific Radiation + Not specific 

Mysafeysign.com
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Intussusception: Diagnosis

• Ultrasound

• No ionising radiation
• Other pathologies evident 

Sensitivity: 98-100%
Specificity: 88-100%

Applegate et al. 2009

https://st2.depositphotos.com//3837271

Intussusception: How to scan...

• Different transducers

Intussusception: How to scan...

• RLQ 

• Psoas muscle
• Iliacs
• Cecum 
• Ileocaecal valve

• Follow colon

• Graded compression  

“Side to side”

Intussusception: What sign?

TRANS LONG

‘Donut sign’‘Donut sign’ ‘Pseudo-kidney’ 

Intussusception: What information?

• Size and location 
• Is there peristalsis
• Blood flow
• Reactive changes
• Dilated bowel 
• Is there a lead point

Large bowel  usually > 3cm 

Small bowel  usually < 2cm

Intussusception: What information?

• Size and location 
• Is there peristalsis
• Blood flow
• Reactive changes
• Dilated bowel 
• Is there a lead point

Large bowel  usually > 3cm 

Small bowel  usually < 2cm
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Intussusception: What information?

• Size and location 
• Is there peristalsis
• Blood flow
• Reactive changes
• Dilated bowel 
• Is there a lead point

Obstructed bowel  limited peristalsis 

Transient intuss.   peristalsis

Intussusception: What information?

• Size and location 
• Is there peristalsis
• Blood flow
• Reactive changes
• Dilated bowel 
• Is there a lead point

Absent blood flow  ? Necrosis

Success to reduce  decreased 

Intussusception: What information?

• Size and location 
• Is there peristalsis
• Blood flow
• Reactive changes
• Dilated bowel 
• Is there a lead point

Free Fluid

Lymph nodes

Intussusception: What information?

• Size and location 
• Is there peristalsis
• Blood flow
• Reactive changes
• Dilated bowel 
• Is there a lead point

Indicative of obstruction

Increased risk of perforation

Intussusception: What information?

• Size and location 
• Is there peristalsis
• Blood flow
• Reactive changes
• Dilated bowel 
• Is there a lead point

Decreases reducibility 
Increases risk of surgery 

Increase risk of recurrence 

Intussusception: Worksheet
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Intussusception: Worksheet Intussusception: Treatment

• Fluoroscopy
Air enema

• Team 
• Radiographers
• Radiologist 
• Surgical team

• Surgery 

Intussusception: Contraindications

• Perforation 
• Xray in rare cases  ?peritonitis 

• Age

• History intussusception increase risk of recurrence

>2 often lead point

? Gas seen on fluoro prelim 
https://blog.mktgessentials.com

Intussusception: Air enema: MH data 

• 5 year study 2008-2012(Doan Ly, Coombs P) 83.9% success rate

Intussusception: Air enema: 2022 MH data 
225 differential diagnosis of intussusception

YES = 23YES = 23 NO = 202NO = 202

Ultrasound 

Air enema = 9

Transient = 9Intuss. = 14

Successfully reduced =7 78% success

Intussusception: ? Fail
LEAD POINTAGE

Meckel diverticulum> 2 years 

Burkitt lymphoma< 2 months

75.7% idiopathic
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Intussusception: Lead point

• Reduced success rate of air enema
• Two unsuccessful cases: 

Meckel’s diverticulum No lead point during operation

Intussusception: Interloop fluid

Intussusception: What else can it be?

The Korean Society of Pediatric Gastroenterology, Hepatology and Nutrition, 2013

Intussusception: What else can it be?

Intussusception: What else can it be? Intussusception: SMA/SMV 

• Orientation of SMA/SMV

• Whirlpool sign 

Malrotation
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Intussusception: SMA/SMV 

Malrotation

Intussusception: Is it appendicitis... 

Intussusception: Pitfalls - ICJ

• Thickened ileocaecal junction

Intussusception: Pitfalls

• Colitis

Intussusception: Learning outcomes

• Varied clinical presentations
• Ultrasound appearance

• Location
• Size
• Peristalsis 
• Vascularity 
• Bowel dilatation
• Interloop fluid 

• Is there a lead point 
• Other pathology 

http://www.symbols-n-emoticons.com/2016/09/thumbs-up-emoji.html
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