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[ Abstract] Objective To compare the efficacy and safety of ultrasound-guided hydrostatic reduction
(UGHR ) versus fluoroscopy-guided air reduction ( FGAR ) for primary intussusception in children.
Methods A single-center retrospective analysis was performed for 949 children with primary intussusception
from July 2019 to December 2020. According to the reduction approaches,they were assigned into two groups of
UGHR (n =471) and FGAR (n =478). Gender,age ,onset time, reduction success rate , perforation rate , recur-
rence rate and reduction time of two groups were compared. Results No significant inter-group differences ex-
isted in gender,age or onset time (P >0.05). Reduction success rate of UGHR group was higher than that of
FGAR group (98.3% vs.93.9% ) (P <0.05). In children with onset time <48 h,reduction success rate of
UGHR group was higher than that of FGAR group (98.0% wvs.93.3% ) (P <0.05). In children aged <1
year,reduction success rate was significantly higher in UGHR group than that in FGAR group (96.7% us.
82.9% ) (P <0.05). Conclusion In children with onset time <48 h and age <1 year, the efficacy of
UGHR is better than that of FGAR. Thus UGHR is a preferred treatment for intussusception.
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Table | Baseline characteristics of study population(n)
PE gt S [
Iy
5 4 0~1%(&1%) 1~22(52%) 52 % 0~48 h S48 h

IKEFEMLH (n =471) 317 154 121 141 209 396 75
SEREML (n=478) 325 153 123 149 206 400 78
a1 0.051 0.207 0.027
P1E 0.821 0.902 0.869

®2 MHAMERLILEMBINR ERF o LKA 2 AL ] FLEL
Table 2 Comparison between UGHR and FGAR groups

Wil AN (%) ] BRIHI(%) ] Wz L% ) ] A E] (% 5, min)
IKERE N 2H (n =471) 463(98.3) 27(5.7) 1(0.2) 2.6+1.8
2SS HENAZH (n =478) 449(93.9) 38(7.9) 2(0.4) 7.6+2.2
v/l X* =12.083 X’ =1.828 x* =0.320 ¢ =38.305
P1H <0.001 0.176 0.572 <0.001
3 MRE R H A R LE AR R LR AR R LA B (% ) ]
Table 3 Comparison between 0 ~48 h and >48 h groups[ n(% ) ]
Sy AL 2 fL
0~48 h #1(n=796) 761(95.6) 3(0.4)
>48 h 4 (n=153) 151(98.7) 0
X i 3.270 0.578
P{E 0.071 0.447
x4 PIHBES B IR K ) B A3 AL (% ) ]
Table 4 Success rate in subgroups according to onset time[ n( % ) ]
. 0~48 h >48 h
AN ALY A ALY
IKIEHEMZH (n =471) 388(98.0) 8(2.0) 75(100.0) 0
S (n =478) 373(93.2) 27(6.8) 76(97.4) 2(2.6)
¥ i 10. 590 1.949
Py <0.001 0.163
xRS MAHARFFERBIDES TILE AR E (%) ]
Table 5 Success rate in subgroups according to age [n(% ) ]
il 0~12(&F1%) 1~2%(52%) 24U
AL LRI LI SR AR ALY
IKETE A (n =471) 117(96.7) 4(3.3) 139(98.6) 2(1.4) 207(99.0) 2(1.0)
SSSHERA (n =478) 102(82.9) 21(17.1) 141(94.6) 8(5.4) 206(100.0) 0
N1 12.572 3.396 1.981
Py <0.001 0.065 0.159
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