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~ Figure

(a) Jejunum, partially opened, (b) lleum, showing Peyer's patches

Posteroinferior aspect of the caecum

Sigmoid colon and mesocolon

A slide showing transsection pathological view of the intussusception

Target sign. Plain radiograph

Meniscus sign. Plain radiograph shows the meniscus sign

Meniscus and coiled spring signs.

Meniscus and coiled spring signs.

US scan obtained at the apex of an intussusception

US scan obtained near the apex

Use of Doppler US to evaluate intussusception.

A male patient; 6 months old with intussusception of ileo-caecal type,
transectional US showed this image (the target sign) which is
diagnostic. This was before doing hydrostatic reduction.

The same patierit mentioned above; a longitudinal axis US done during
hydrostatic reduction.

A male patient; 4 months old with intussusception of ileo-caecal type,
this image was taken during hydrostatic reduction and target sign began
to disappear

A female patient; 3 months old with intussusception of ileo-caecal type,
perforation was done during doing hydrostatic reduction and this image
was taken after perforation.

A female patient, 5 months with intussusception of ileo-caecal type.
This image was taken before reduction showing target sign.

A male patient; 6 months with intussusception of ileo-caecal type, target
sign is obvious in this image with beginning of reduction pneumatically.

The same patient mentioned above, this image was taken showing
successive reduction of intussusception pneumatically as the target sign
is beginning to disappear.







