
 

 

Investigating the relationship between the duration of onset of symptoms and the size 

of the intussusception with successful placement of the normal saline test under 

ultrasound guidance in children 

Abstract 

Back ground: intussusception is one of the most common causes of acute abdominal pain 

in children. Its incidence has been reported in different countries per year, but is about 1.5 

per 1000 live births. Pediatric surgery centers usually use air for enema (barium enema) to 

treat intussusception. In this regard, we decided to investigate the relationship between the 

duration of onset of symptoms and the size of intussusception with successful placement 

with normal saline enema under ultrasound guidance as a safe method cuse of not using X-

ray in children. 

Aim: To determine the relationship between the duration of onset, symptoms and the size 

of intussusception with successful placement with normal saline enema under ultrasound 

guidance in children. 

Matherials and Methods: The statistical population includes all patients who referred to 

Fatemi Hospital in Ardabil from October, 2019 to September, 2020 with a diagnosis of 

intussusception. Sampling was performed in the form of a number of HIS systems of the 

hospital, so that all patients who had referred to Fatemi Hospital with a diagnosis of 

intussusception were identified and their files were identified and information was 

extracted from the files. 

Results: The result is that normal saline with a success rate of 80.5% and recurrence of 

3.4% as an effective treatment method along with air enema can be useful for the treatment 

of intussusception in children. The success rate of normal saline enema is not related to age 

and sex as well as the initial symptoms of the disease, but is inversely related to the time 

elapsed since the onset of symptoms and the size. 

Conclusion: This study recommends that in patients who are 20 hours after the initial 

symptoms or the size of the intussusception is reported on ultrasound above 2.7 cm, the 

surgical method should be considered in addition to treatment with normal saline enema. 
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