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(1) 9" 9 44 2=

A8 BEXE 194004 734 712) thetag e, 50
o) o] &FE WM EATH Table 1).

A BXE 14AF 927 109, R 4 02 M
2512 datelA 33t (Table 2).

Table 1. Age distribution

Age(year) No. of author's cases(%) over all(%)*
16~20 2(13) 16( 9.5)
21~30 0 31(18.5)
31~40 2(14.3) 48(28.6)
41~50 (7D 35(20.8)
over 51 9(64.3) 38(22.6)
Total 14(100.0) 168(100.0)
* D~7
Table 2. Sex distribution
Sex No. of author's cases(%) over all(%)*
Male 10(71.4) 96(57.1)
Female 4(28.6) 72(42.9)
Total 14(100.0) 168(100.0)
* 2~7
(2) ASY X

AdE B¥y 23 o489 A4 631(429%) ¥
531(357% )M E3 oFof SE8AH(Table 3).

Table 3. Seasonal distribution

No. of author’s

Season cases(%) over all(%)*

Spring(Mar.-May) 6(42.9) 19(29.2)

Summer(Jun.-Aug.) 5(35.7) 17(26.2)

Autumm(Sep.-Nov.) QYA 12(18.4)

Winter(Dec.-Feb.) 2(14.3) 17(26.2)

Total 14(100.0) 126(100.0)
*4), 7

* 0] =EE 19919E AYdE 2T § FUARY RAAPHR o] FoAR.
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(3) g1zt

3l 22 5E An 1879 A HyrIzke v
BT, 14— 15 4231(286%), 15— 1709 8al(57.
1%) 2 3709 ol 221 (14.3%) 24 & 1Y
ollo] ¥H 77+ Bk Table 4).

Table 4. Duration of symptoms

No. of author’s

Duration cases(%) over all(%)*
1 day~1 week 4(28.6) 33(26.2)
1 week~1 month 8(57.1) 63(50.0)
1 month~3 months 0 24(19.0)
over 3 months 2(14.3) 6( 4.8)
Total 14(100.0) 126(100.0)

*: 2)~6)
(4) YMH B4 % O/ 27

q44 S BdEAE BE B5 13#(923%),
B 531(35.7% ), AAl 48(286%), 24 £ FES
AE2D27t 44 338(214%) w02 UEgony,
olgtd AL E U BHF [ 4 49(286%),
S29u 33(214%), BRAA 14(71%) €22
Yersdo.

Aol FAFHFAA £33 B & sle -2 52(35.
7%)° ARl ektt}(Table 5).

Tabte 5. Clinical symptoms and signs

No. of author’s o

Symptoms and signs ver all(%)*

hEER oo Dol 7 A H G4
59 4H7dg B A7) 8(57.1%) oiert &
] 630 (42.9% ) oll A1 e BolAdo] flith
At EFo g thFZ2G&S 5o A3 43(80
%)olA AGS AL 5 AUT, 2F29E 1804
AP 100% A AL F ok BRESY
AALE 48 Aas) 3a(75% )M G ERE 2B
A2s 2ago e 53 A8 100% 2 F3E
3E At

By, o|8A Al dgEBERAg UHAZTIE, &
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39t 6231(429% )04 A& A=, ol &F
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(7) gz
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FAEY 2(2E 18, ABHFF 13U, &
4 Wusde H5ol4 454 Wwelden, 24
E 2% 283 9B 9§ Fo|Ark(Table
6).

cases(%) Table 6. Predisposing factors

Intermittent abdominal pain 13(92.3) 160(95.2) Factors No. of author’s over all(%)*
Bloody stool 5(35.7) 43(25.6) cases(%)
Diarrhea without blood 4(28.6) 46(27.4) ldiopathic (7D 109(64.9)
Na\'xsea and vomiting 3(21.4) 90(53.6) Neoplasm 8(57.2) 29(17.3)
Weight loss 3(21.4) 5( 2.9) Benign 3(21.4) 15( 89)
;re;esmf‘s 39(23.2) Malignant 5(35.8)  14( 83)
i, 1gestion 1710.1) Inflammatory disease 3(214) 19(11.3)

ever 6( 36) Previous operation 2143) 10( 5.9)
Abdominal tenderness 4(28.6) 111(66.1) Jejunal duplication 1( 06)
Palpable mass 4(28.6) 80(47.6) Total 14(100.0) 168(100.0)
Distension 3(21.4) 36(21.4)
Rigio iy 1( 7.1) 10( 6.1) * 2)~T7)
Visible peristalsis 4 24) (8) @

* 2~7
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631(429%), 3 AW ZYo) 2e0(14.3%), HFHNIY
o] 1#1(7.1% )] A (Table 7).

Table 7. Types of intussusception

Types No. of author's cases(%) over al(%)*

Enteric 5(35.7) 33(20.0)
Jejunojejunal 3(21.4) 4( 24)
[leoileal 2(14.3)  29(17.6)

Tleocolic 6(42.9) 77(46.7)

lleocecal 2(14.3) 31(18.8)

Colocolic (7.1 24(14.5)

Total 14(100.0) 165(100.0)
- D~7

(9) == 2y

AN MNEFES NYFoH $& gL
gt dES 329 AALE 18 2 YFYA
o) AP 13014 0 gAEAEL Al
QI Aol ARG 28 L PYEY 2elME
AARE AAES AT, UoA sHAE 3
wale 9 54 YRS ARk AR A
29 WRTHLE NPH e YATHTable 8).

Table 8. Types of operation

Types No. of author’s over all(%)*

cases(%)
Manual reduction 5(35.7) 44(27.0)
Manual reduction with cecopexy 57(33.7)
Resection of bowel 9(64.3) 57(35.0)
Resection with Mikulicz 3( 18
exteriorization
Spontaneous reduction 4( 2.5
Total 14(100.0) 163(100.0)

*: 2), H~7)
(10) &% BES

A s giRen, % B FE 1Y §Y)
7h 28(14.3%), B34 4E, FIEN, R3] A%
A 42 Y FHo] 2tz 181(7.1% ) o) ATHTable 9).

Table 9. Postoperative complications

Complications No. of author’s cases(%) over all(%)*
Atelectasis 2(14.3)
Wound infection 7D 14( 8.3)
Postoperative 17D 6( 3.6)
adhesion
Recurrence 4 2.4)
Fecal fistula 2( 1.2)
Intraabdominal 1( 1.2)
abscess
Pneumonia W71
Wound disruption 7D
* 2~7
B
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= Abstract=

A Clinical Analysis of Intussusception in the Adult
Sang Kyoon Park, MD; In Ho Kim, MD; Joong Shin Kang, MD

Department of Surgery, Keimyung University
School of Medicine, Teagu, Korea

From January, 1984 to December, 1991, 14 cases of intussusception in adults at department of surgery,
keimyung university, school of medicine, were reviewed.

Intussusceeption in the adult is an uncommon condition.

The age indicence is variable but it occured most frequently after 6th decade of life.

The sex incidence was 2.5:1 in favor of male.

From the onset of symptoms to operation was over 1 week in 71.4%, indicating a more chronic course
in adult than child.

The most common signs and symptoms were intermittent abdominal pain (92.3%), bloody stool (35.7%),
diarrhea (28.6%), palpable mass (28.6%) and abdominal tenderness (28.6%).

The cause of intussusception was unknown in 7.1% and predisponsing factors were found in 92.9%, tumor
in 57.2%, inflammatory disease in 21.4% and postoperative adhesion in 14.3%.

lleocolic intussusception was the most common type (42.9%), followed by jejunojejunal (21.4%), ileoileal
(14.3%), ileocecal (14.3%) and colonic type (7.1%).

The types of operation were manual reduction of intussusception in 5 cases (35.7%) and resection of bowel
in 9 cases (64.3%).

Key Words: Adult intussusception



