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Clinical application of iohexol with air enema reduction to pediatric intussusception

XIANG Benhong WANG Benquan DUAN Guangqi LIU Jie
Department of General Surgery Wuhu No.1 People’s Hospital Wuhu 241001 China

[ Abstract 1Objective: To investigate the clinical efficacy of combined iohexol with air enema reduction for pediatric intussusception. Methods: Eighty-six
cases of pediatric intussusception treated in Wuhu No.1 peoples’s Hospital by iohexol with air enema reduction between January 2013 and December 2015
were included as study group and another 82 cases of pediatric intussusception treated in Yijishan Hospital of Wannan Medical College in the correspond—
ing periods with simple air enema reduction were recruited as control group.Then the two groups were compared pertaining to the image definition obtained
during the hospital stay successful reduction rate perforative rate and recurrence rate.Results: Combined iohexol with air enema reduction led to well de—
fined image than simple air enema reduction.The successful reduction rate perforative rate and recurrence rate was 91.9% (79/86) 1.2% ( 1/86) and
5.8% (5/86) for the study group and 90.2% (74/82) 0% (0/82) and 7.3% ( 6/82) for the control group respectively.The difference was not signifi—
cant between group( P>0.05) .Conclusion: Combined iohexol with air enema reduction may create well defined X—ay image for estimation of pediatric in—
tussusception and be recommended in hospitals of different levels because of its efficacies and safety in operation.
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