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Abstract
Intussusception is defined as the tele-

scoping of a segment of the gastrointestinal
tract within the lumen of the adjacent seg-
ment usually proximal to distal. It is a com-
mon cause of intestinal obstruction in chil-
dren, rarely it can occur in adult. This con-
dition is reported in both developed and
developing countries, however there are
few publications in Nigeria about the inci-
dence, presentation and outcome of its man-
agement, most especially in children. This
is a prospective study of pediatric patients
managed in single center Kano over a peri-
od of 18months. The demographic data,
clinical features, treatment and outcome of
the management were evaluated and ana-
lyzed using SPSS version 23. Between June
2018 to December 2019, twenty-five chil-
dren were managed with intussuception at
Aminu Kano Teaching Hospital, there were
16 males and 9 females. The age of the
patients ranges between 5 months to 6 years
with most of patients in the ager range
between 6 and 12 months. All of the 25
patients had exploratory laparotomy with
manual reduction in 12 patients, while 13
patients had resection and anastomosis.
Non-operative reduction using normal
saline under ultrasound guidance was
attempted for 2 patients, which was not suc-
cessful. The length of hospital stay ranged
between 4 days and 22 days. Few complica-
tions were observed which includes surgical
site infection, wound dehiscence, post-
operative ileus. One patient was re-operated
for recurrent intussuception. Two patients
died post operatively, while 23 patients
were discharged home alive. Intussuception
is still a common cause of intestinal
obstruction in children in Kano. Late pres-
entation was found to be associated with
higher morbidity (complications).

Introduction
Intussusception is defined as the tele-

scoping of a segment of the gastrointestinal
tract within the lumen of the adjacent seg-
ment usually proximal to distal. It is first
reported by Barbette of Amsterdam in
1674.1,2 It causes an occlusive-strangulation
type of intestinal obstruction.

The incidence is estimated to be
approximately 2–4 cases per 1,000 children,
with a male to-female ratio ranging from
1.4:1 to 3:2. Intussusception is known to
occur among children in Africa, but unfor-
tunately its true incidence is not fully docu-
mented.3 It is reported to be more common
in males than females and this is more
remarkable during infancy. No pediatric age
group is exempted from having intussus-
ception, but it is more common in infants
and toddlers. It is common between 3
months and 3 years of age, with peak age of
6 month to 9 months. Intussuception is clas-
sified as either primary (idiopathic) without
a pathologic cause or secondary intussucep-
tion with a known cause. In pediatric age
group primary intussuception is said to be
more common. In the secondary intussucep-
tion there is a pathologic lead point in the
gastrointestinal tract like Meckel’s divertic-
ulum, postoperative adhesions, lipoma, ade-
nomatous polyps, lymphoma.4 In children
the cause of intussuception is poorly under-
stood however some risk factors are associ-
ated with intussuception. In this group of
children, there may be hypertrophy of the
mural lymphoid tissues, known as Peyer’s
patches, in the terminal ileum as a result of
a viral illness (caused by adenovirus or
rotavirus), with a history of acute gastroen-
teritis and/or respiratory tract symptoms.5

The clinical features of intussuception
includes inconsolable cry of sudden onset,
abdominal distension, vomiting, and pas-
sage of bloody mucoid stool. At presenta-
tion they are usually dehydrated, weak, ane-
mic with distended abdomen. Digital rectal
examination usually reveals empty rectum
with scanty bloody mucoid stool. In our
environment diagnosis of intussuception is
still made late due to late presentation or
sometimes a delay at the hospital, hence
high index of suspicion is important for the
diagnosis. The diagnostic investigation of
choice is abdominal ultrasound, other inves-
tigation includes contrast enema, abdominal
X-ray, abdominal CT, abdominal MRI and
base line investigation likes full blood
count, serum urea and electrolytes.

In children non-operative treatment
with contrast enema is sufficient to reduce
most of intussusceptions especially when
they present early. When there is late pres-
entation with severe abdominal distension,
peritonitis or intestinal gangrene or in poor
resources facility operative reduction is
indicated.

Materials and Methods
This is a prospective study of pediatric

patients managed in single center Kano
over a period of 18 months. All the patients
with intussusception managed in pediatrics
surgery unit during this time were included
in the study. The demographic data, clinical
features, treatment and outcome of the man-
agement were evaluated and analyzed using
SPSS version 23.

Results
During the period of our study 25

patients were managed with intussuception
in our unit, there were 16 males and 9
females, the age at presentation ranged
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between 5 months and 6years. Most of our
patients presented after 48 hours of the
onset of the symptoms. The most common
symptoms are abdominal distension, vomit-
ing, bloody stool and fever. Five patients
presented with prolapsed intussuception
through the anal canal (Figures 1 and 2,
Table 1). 

At presentation most of the patients
were dehydrated with distended abdomen.
Eight patients presented with anemia
packed cell volume of less than 30%, while
9 (36%) of the patients has fever with tem-
perature >37.5°C. Attempt at non operative
reduction was done for two patients but was
unsuccessful. All of the 25 patients had
exploratory laparotomy with manual reduc-
tion in 12 patients while13 patients had
resection and anastomosis was done in 13
patients. All of the patients who had resec-
tion and anastomosis presented 48 hours
after the onset of the symptoms. Most of the
patients did well post operatively.

Some complication observed post oper-
atively includes surgical site infection in 4
patients, wound dehiscence in 2 patients, 3
patients developed post-operative paralytic
ileus while 1 patients had re-operated for
recurrent intussuception. Two patients died
post operatively with mortality rate of about
5%, while the remaining 18 patients were
discharge home alive (Table 2)

Discussion 
Intussusception is defined as the tele-

scoping of a segment of the gastrointestinal
tract within the lumen of the adjacent seg-
ment usually proximal to distal.1 It is first
reported by Barbette of Amsterdam in
1674.2 Intussusception, especially the pri-
mary or idiopathic variety, is primarily a
disease of childhood and is the commonest
cause of intestinal obstruction between the
ages of three months and two years. The
incidence is said to be 2-4 per 1000 chil-
dren.3,4

The etiology of intussusception in early
childhood remains unknown, as the majori-
ty of intussusception has no definite etio-
logical factor or demonstrable pathologic
lead point unlike in older children and
adults.6 Sometimes, intussusception occurs
during the time of weaning and may have a
seasonal pattern that coincides with attacks
of viral upper respiratory tract infection or
dry season.7,8 The common symptoms of
intussuception are vomiting, abdominal dis-
tension, bloody stool, fever and anal anal
protrusion. The commonest symptoms in
our patients are abdominal distension in
56% of the cases, vomiting in 52 %, bloody
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Figure 1. Sex distribution of the patients.

Figure 2. Age at presentation.
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Table 1. Age distribution of the patients.

S/ No                         Age range (months)                                Number of patients

1                                                              0 – 6                                                                              3
2                                                             7 – 12                                                                            14
3                                                            13 – 18                                                                            3
4                                                            19 – 24                                                                            2
5                                                              > 24                                                                               3
                                                              TOTAL                                                                            25

Table 2. Common presenting symptoms.

S/ No                                 Symptoms                                     Number of patients (%)

1                                             Abdominal distension                                                          14 (56)
2                                                         Vomiting                                                                      13 (52)
3                                                      Bloody stool                                                                   16 (64)
4                                                            Fever                                                                          9 (36)
                                          Anal protrusion (prolapse)                                                      4 ( 16)

Non
-co

mmerc
ial

 us
e o

nly



[page 12]                                                     [Pyramid Journal of Medicine 2021; 4:104]

stool in 64%. This is similar to some studies
in both North and southern part of
Nigeria.9,10 Four (4) patients presented with
prolapsed intestine through the anal canal.
At presentation 15 patients (60%) were
dehydrated while 9 patients (35%) had ane-
mia, this is similar to a study by Ameh et al.
who found that 5 of his patients had
transanal protrusion of intussuception at
presentation and most of the patients were
dehydrated.11 After resuscitation with iv
fluid, iv antibiotics, correction of anemia
and electrolytes derangement, all of our
patients had laparotomy, however non oper-
ative treatment was tried in 2 patients which
failed. This is contrary to a study done by
Buettcher, who was able to reduce 74% of
his patients by non-operative treatment
using enema method.12

At laparotomy 13 patients had resection
of the affected bowel with end to end anas-
tomosis while manual reduction was done
in 12 patients. This was similar to finding in
Zaria where 15 (45%) out of 33 patients had
resection and anastomosis but Archibong in
Calaber reported that only 8 (9%) of his 89
patients had resection while most of his
patients had manual reduction.11,13,14 

Some complications observed after the
management are surgical site infection in 3
(15%) of the patients, wound dehiscence in
2 (10%) patients while 1 patient was reoper-
ated for features of recurrent intussuception.
These are similar to spectrum of complica-
tion reported by Chalya in Tanzania and
Nuhu in Maiduguri.15,16,17

The outcome of our patients was good
as only 2 patient (8%) died before discharge
while the remaining 23 patients were dis-
charged home alive, with mortality of 8%.
This is contrary to findings by Venter in
South Africa where all his 35 patients were
discharge home alive with zero (0%) mor-
tality, but is similar to finding by Nmadu in
Zaria where the mortality rate was found to
be 8.6%.18,19

Conclusions
Intussuception is still a common cause

of intestinal obstruction in children in Kano.
Late presentation was found to be associat-
ed with higher morbidity (complications).
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