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Risk factors analysis of recurrent primary intussusception in children of
hydrostatic reduction guided by ultrasonography

HU Lei, YE Xianjun,ZHU Yufei, HE Nianan
Department of Ultrasound, the First Affiliated Hospital of USTC, Anhui Provincial Hospital , Hefei 230001, China

ABSTRACT Objective To explore the risk factors of recurrent primary intussusception in children of hydrostatic
reduction guided by ultrasonography.Methods The clinical data(gender,age ,vomiting and bloody stool) and ultrasound images
(intussusception location, maximum diameter of intussusception “concentric circle” , blood flow signal of intestinal wall,
seroperitoneum and enlarged lymph nodes) of 50 primary intussusception in children were retrospectively analyzed. The risk
factors of recurrent intussusception were screened out by the univariate analysis, and binary Logistic regression equation was
used to analyze the risk factors.The area under the curve and the cut—off value of each factor were calculated by the receiver
operating characteristic (ROC) curve. Results ~ Univariate analysis showed that the maximum diameter of intussusception
“concentric circle” , blood stool, seroperitoneum and no blood flow signal of the intestinal wall were the risk factors for the
occurrence of recurrent intussusception (all P<0.05). Logistic regression analysis revealed that maximum diameter of
intussusception “concentric circle” , bloody stool, seroperitoneum, no blood flow signal of intestinal wall were independent risk
factors for the occurrence of intussusception (OR=5.88,4.20, 4.12, 3.55).The cut—off value of maximum diameter of
intussusception “concentric circle” was 35 mm, and the area under ROC curve was 0.97, which had the highest predictive
efficacy. Conclusion The maximum diameter of intussusception “concentric circle” =35 mm, blood stool, seroperitoneum and
no blood flow signal of intestinal wall are the important risk factors for recurrent primary intussusception in children of
hydrostatic reduction guided by ultrasonography.
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Diagnosis of adrenal lymphoma by ultrasound guided puncture : a case report
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