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Abstract: Intussusception is a condition characterized by the penetration of one segment of the intestine into another. It
is a medical emergency characterized by bowel obstruction. It can be fatal if left untreated, and occurs most often in
children. It is a fairly common pathology in our country with seasonal peaks. The objective of this study is to describe the
diagnostic and therapeutic clinical epidemiological aspects of intussusception in infants and children in the pediatric
surgery department of Fousseyni Daou hospital. Material and methodology: This is a retrospective study which took
place from January 2019 to December 2021 at the Fousseyni Daou hospital in Kayes and included in this study all
children operated on for intussusception from 0 to 15 years, through the use of patient records. Results: During the study
period, we operated on 975 patients, including 63 occlusions and 27 intussusceptions, i.e. 2.76% of operations and
42.85% of occlusions. The male sex was the most represented 18 cases or 66.66%. There was the notion of abdominal
pain in all patients, vomiting in 18 patients and rectal bleeding in 7 patients. At the clinical examination the sausage was
found in 18 patients, a standard blood test was carried out in all the patients. Ultrasound was the main radiological
examination to confirm intussusception. Treatment was surgical in all patients, with resection. Anastomosis in 6 cases
due to late management of these patients. In the immediate postoperative course, we noted two surgical site infections
and one eventration. Conclusion: Intussusception is a fairly common pathology in our region, but the evolution of which
depends on the promptness of treatment.
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the patient, but also on the therapeutic means. It can
vary between 1% and 55% depending on the series [1,
2, 4, 6, 13]. The delay in diagnosis leads to irreversible
lesions requiring surgical treatment.

INTRODUCTION

Acute intussusception is defined as the
telescoping of a proximal intestinal segment and its
meso into the lumen of the distal intestinal segment,
progression occurring in the peristaltic direction. It is a
strangulation that compresses the mesenteric vessels of
the invaginated portion leading to ischemia, necrosis
and intestinal perforation. It is idiopathic in about 90%

The objective of this work was to report the
diagnostic and therapeutic clinical epidemiological
aspects of acute intestinal intussusception in infants and

of cases in the pediatric population [1-4], but organic
causes can be found in some older children and adults
[7, 12, 13]. The management depends on the
promptness of the diagnosis which can give way to
medical treatment [3, 4, 7, 8, 11]. The mortality of
intussusception depends on the clinical presentation of

children at the Fousseyni Daou hospital in Kayes.

PATIENTS AND METHODS

This was a retrospective study over a period of
3 years (January 2019 to December 2021) at the
Fousseyni Daou hospital in Kayes by using patient files.
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RESULTS

During the study period (January 2019 to
December 2021), we had collected 63 cases of
mechanical acute intestinal obstruction in children,
including 27 cases of acute intussusception, i.e. 42.85%
of cases and i.e. 2, 76% of all interventions in 3 years.
We had noted a slight increase in cases during the
months of February to June. Acute intussusception had
a frequency of 9 cases / year. The notion of vaccination
was not taken into account during this study. The male
sex was predominant (18), i.e. 66.66% of cases and the
female sex 9 cases, i.e. 33.33% (Table 2). The patients
were aged from 4 months to 48 months. Infants aged 4
months to 24 months represented 74.07% (n=20) and 7
were under age or equal to 4 years, i.e. 25.92% (Table
3) patients (Table 1). Intraoperatively we had
discovered 16 ileo-coeco-colic intussusception, that is
59.25%; 7 colo-colic, i.e. 25.92% and 4 ileo-ileal, i.e.
14.81% (Table 4) and 4 stomas. We had detected a case
of intussusception secondary to a sigmoid tumour: Fig 3
whose anastomosis resection had been performed
intraoperatively Fig 4. Anatomopathology found a
benign tumor. The 4 patients with ostomy underwent an
end-to-side ileocecal anastomosis. In the postoperative
course, we recorded two parietal suppurations and one
eventration. We had recorded two cases of death, i.e.
7.40%

W N

Fig 4: End-to-end colo-colonic anastomosis

Fig 1: Sausage of invagination

Table 1: Distribution according to the main clinical signs encountered

Signs Number of cases Percentage (%) | Number of cases Percentage (%)
Abdominal pain 27 100%

Vomiting 18 66,66%

Rectal bleeding 7 25,92%

Invagination Sausage | 18 66,66%
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Table 2: Distribution of patients by gender

Sex Nombre | Pourcentage
Male 18 66,66%
Feminine | 9 33,33%
Total 27 100%

Table 3: Breakdown by age

Age Number | Pourcentage
4 months to 24 months | 20 74,07%

25 to 48 months 7 25,92%

Total 27 100%

Table 4: Distribution by type of intussusception
Type of intussusception | Number | Pourcentage
Ileo-coeco-collic 16 59,25%
Colo-collic 7 25,92%
lleo-ileal 4 14,81%
Total 27 100%

DISCUSSION

During this 3-year study period from January
2019 to December 2021, we had observed, like the data
in the literature, that acute intussusception is the most
frequent occlusion in infants and children [1, 10-12]. In
our series it represents 42.85% of acute mechanical
occlusions, a male predominance in our series (Table 2)
is consistent with many other studies [1, 4, 6, 9], on the
other hand Mouafo et al., [3] had found a female
predominance of about 70%. The frequency found /
year during our study is 9 cases / year, which is similar
to that of Harouna et al., [4] in Niamey in Niger who
had reported 11 cases / year, however Ngowé et al., [2]
to Yaoundé had found 4.77 cases of intussusception /
year. In our study the idiopathic causes of
intussusception were 96.29% which is similar to the
literature [1-4]. Some authors mention a frequency of
idiopathic intussusception during hot periods of the year
[3, 4], in our study we observed a peak in idiopathic
intussusception from February to June. The median
consultation time was 48 hours, which explains the
delay in diagnosis.

Abdominal pain was found in all patients, the
notion of vomiting in 66.66% of cases and rectal
bleeding in 7 patients, i.e. 25.92% (Table 1). These
three signs are characteristic of intussusception, but
their Association is not compulsory. Other signs may or
may not be associated, such as pallor, unusual crying
abdominal distension refusal to suckle dehydration,
palpation of the pudding [2]. For Baule et al., [5], “in a
child aged 3 months to 3 years, pain rhythmic
abdominal pain, with pallor and vomiting, refusal to
suckle are suspected of acute mechanical intestinal
intussusception”. In developed countries, the means of
imaging and early consultations allow early diagnosis
and therefore treatment without resorting to surgery. In
our study, ultrasound had visualized the intussusception
tube in 95% of our patients, however Ngowé et al., [2],
had reported in their study that the intussusception tube

was noted in 100% of cases at Abdominal ultrasound.
All our patients had undergone surgical treatment
because of the delay in diagnosis. The high number of
necrosis in our patients can be explained by the delay in
consultations and the waiting time before surgery. In
the literature, the mortality rate varies between 7 and
55% [1, 6, 7, 14] during this study our mortality rate
was 7.40%, i.e. 2 out of 27 patients.

CONCLUSION

Acute intussusception is quite common in our
region, but its evolution depends on the promptness of
treatment.
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