ED INTUSSUSCEPTION MANAGEMENT

GUIDELINE | (Age <18 years)

Children's

MINNESOTA

Aim: To assist the health care team with clinical decisions regarding the management of a patient with intussusception.

EXCLUSION GUIDELINES:

Patients excluded from this guideline:
» Non-ileocolic bowel intussusception
(such as small bowel-small bowel)

 Significant comorbidities

Patient with suspected ileocolic
intussusception (See Note 1)

|

* Recent abdominal/bowel surgery ‘ Any concerns for peritonitis or clinical instability? Ve
\l/ (See Note 2)
Work-up for Obtain abdominal
other diagnosis; ultrasound.
off-guideline. Ultrasound positive?

Radiologist performs enema reduction.
Strongly consider short-acting narcotic

Yes

analgesia.
Amount of reduction?

\

Hospital admission Full reduction

* Poor PO intake, \l/
vomiting, lethargy,
fever, tachycardia

4 hours observation.

and/or pain Symptpms resolved AND
é‘— tolerating PO challenge?

 Difficulty in returning

: Note 4
to ED after discharge

|
: Yes
|
\% v
Discharge home once:
» Tolerating PO
» Benign physical exam
* No pain symptoms
* Counseled on return to ED precautions (provide
Intussusception patient family education material)
* No barriers to outpatient care

Disclaimer: This guideline is designed for general use with most patients; each clinician should use their own independent judgment to
meet the needs of each individual patient. This guideline is not a substitute for professional medical advice, diagnosis or treatment.
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— Yes -

\’

Partial reduction Minimal to no reduction

}

NOTE 1: Common symptoms:
infant/toddler with sudden,
intermittent, severe, crampy
abdominal pain, periods of
inconsolable crying or altered
responsiveness, drawing up legs,
color change, vomiting, bloody
stool (~50%). May be pain-free
between episodes. Episodes
commonly occur at 15-20 minute
intervals.

NOTE 2: If there is a concern at
any step, there should be a direct
discussion between attending
providers.

NOTE 3: Clinical evaluation may
be by ED, hospitalist, or surgery
team pending care location.

Clinical re-evaluation Operative management (Note 4)

by non-radiology
provider and surgery
consult. (See note 3)

Yes —>

If patient hemodynamically stable, may
consider laparoscopic approach.

» Consider removing the appendix in setting

Peritonitis or other of inflammation or ischemia.

clinical concerns?

min—4 hours), may consider repeat

Perform delayed repeat enema (between 30 .
ultrasound. Repeat reduction successful?

+ Admit to hospital post-operatively for pain

’ control, hydration.

Unsuccessful reduction
after repeat attempt

NOTE 4: A majority of cases in younger children are idiopathic. However, consider lead
points in all patients, especially those outside of typical age range of intussusception.
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