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ABSTRACT
Hydrostatic Reduction of Intussusception under Ultrasound Guidance . Report of 8 cases and Review

of Literatures.
Pisit Wattanaruangkowit, M.D.*

*Department of Radiology, Faculty of Medicine, Thammasat University

Intussusception is the most common cause of acute abdomen in infants and children. With accuracy
rates approaching 100%, ultrasonography is increasingly used to replace barium enema in diagnosing intussuscep-
tion. Hydrostatic reduction of intussusception by using normal saline under ultrasound guidance is currently used
because of high successful rate, low complication and lack of radiation exposure. This report aims to present cases

and discuss technique of hydrostatic reduction based on my experience and literature review.




