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INTRODUCTION AND AIM OF THE WORK. 1

INTRODUCTION AND AIM OF THE WORK

Intussusception is the invagination of one bowel segment
(intussusceptum) into adjacent one (intussuscipiens) (Winslow, et
al., 1996).

It has been differantiated from other forms of intestinal
obstruction since Paul Barbette described intestinal invagination in
the mid seventeenth century and suggested operative reduction
(Rees and Lari, 1976).

In mid-nineteenth century, the disease was almost
universally fatal but occasionally responded to inflation of the

bowel with bellows or to enema, (Ravitch, 1986).

Hirschsprung introduced the method of controlled
hydrostatic reduction in 1876 (William, 1998).

In 1913 Ladd's puplished the first reproduction of
radiograph of contrast enema in intussusception (Marc, et al.,
1996).

The first successful operation for intussusception in an infant
was performed by Jonathan Huchinson 1871 (William, 1998).

The treatment of idiopathic intussusception of childhood

have changed over the last 10 years, (Littlewood and Vogel, 1998).




INTRODUCTION AND AIM OF THE WORK

Aim of the work:

The aim of this work is to evaluate the different methods of

non operative management of infantile intussusception as well as

to compare them to each other and to the surgical management.







