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[Abstract] Objective To analyze the data of pediatric intussusception,summarize the application value of
twice air enema combined with laparoscopic surgery in the treatment of pediatric intussusception,and introduce the
experience in the diagnosis and treatment of pediatric intussusception in a tertiary general hospital in prefecture
city. Methods The clinical data of 237 cases of pediatric intussusception in the General Surgery Department
(Pediatric Surgery Professional Group) of Xiaogan Central Hospital from June 2020 to June 2023 were
retrospectively analyzed.and the treatment process and outcomes were summarized. Results The 237 children
were aged 6 months to 10 years. After the diagnosis was confirmed,air enema reduction was first performed
under X-ray monitoring. After one-time air enema, 195 cases (82.3%) were successfully reducted. After the
failure of the first time air enema,except for one case who underwent open surgery due to severe abdominal
distension and poor mental state,the remaining 41 cases underwent the second time air enema,and 28 cases
were successfully reducted, with a total enema success rate of 94. 1%. The 13 children who failed in the two
times of enema underwent laparoscopic surgery,and 8 of them were successfully reducted under laparoscope
and 5 were converted to open surgery (2 underwent manual reduction and 3 underwent intestinal resection
and anastomosis). All patients recovered well and were discharged. All cases were followed up for 3 months
to 3 years. Among the children who underwent successful air enema reduction.8 cases experienced recurrence, with
a recurrence rate of 3. 6%. All recurrent cases underwent air enema reduction successfully again,and there
were no abnormalities in the follow-up of patients who underwent surgical treatment. Conclusion The method of

twice air enema combined with laparoscopic surgery has achieved good results and the success rate of enema
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is significantly improved. For children with unsuccessful air enema reduction who do not have high abdominal
distension and can tolerate pneumoperitoneum laparoscopic surgery is the first choice. The patient has

minimal trauma and fast recovery,so the method is worthy of clinical promotion in tertiary general hospitals
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in prefecture cities.
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