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Diagnostic value of children’s secondary intussusception caused by colonic
polyp using ultraonography

LIU Lei
Department of Ultrasound, Children’s Hospital of Chongqing Medical University , Chongqing 400014 , China

ABSTRACT Objective To assess the diagnostic value of children’s secondary intussusception caused by colonic polyp
using ultraonography.Methods Data including image and therapy of 36 children with intussusception due to colon polyp were
enrolled and retrospectively analyzed.Results — Thirty —six cases showed the typical sonographic features of intussusception,
including “concentric circle” sign in the short axis,and the “false kidney” sign in the long axis,and the ultrasonic diagnosis was
consistent with the clinical diagnosis.The polyps with medium echo was detected in 10 cases(27.8% ) ,which was in the cuff or at
the edge of the cuff of the colon sleeve,with aboudant blood flow.The electronic colonoscopy polypectomy was performed on
children with confirmed diagnosis.For another 26 children, only signs of intussusception were found by ultrasonography, air enema
was performed on these children, but all were recurred.For these 26 cases, laparotomy and intestinal resection were performed on

3 of them, laparotomy and intestinal polyps resection were performed on another 23 cases.Conclusion Ultrasound can identify the

intussusception caused by intestinal polyps, which can help to choose the treatment method.
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