. 540 -

I /N LSRG 2014 4F 12 H 45 13 45:%5 6 1] Journal of Clinical Pediatric Surgery , December 2014, Vol. 13, No. 6

JUE Bk S & I B & I IR e A
koM ALER IMEA

(AZE] Bo FrSdE SRS It ESMIRRR R NRAT k. FiE BB A
BE 1 2006 4F 1 H 2 2013 4F 6 AWGAR) 19 flid Stk S A It m E S SILIIRR R, &R 19 4
SRR AL 4 91,15 BT FARIMGST , AR 4 B, B IAse 11 6, e AT i vy & 7 1], Wi 2
40, ik WEBMITE 6 h WE A= TG TR ATAT AR A (A 7E 24 h J5 3, B IR
FARTH

(ki) S, it WES; LK

Clinical ananlysis on Henoch-Schonlein purpura accompanied with intussusception. ZHANG Rong-peng,
DU Guo-giang, SUN Fu-tao. Department of Pediatric Surgery, LinYi City People’ s Hospital , Shandong Linxi
276003 , China

[ Abstract] Objetive To study the clinical features and explore the surgical therapy of Henoch — Schon-
lein purpura with acute intussusception in children. Methods A retrospective review was made on the clinical
datas of 19 cases of Henoch-Schonlein purpura with acute intussusception in children who had hospitalized in
our hospital from Jan. 2006 to Jun. 2013. Results 4 patients were treated by air reduction successfully, 15
were treated by surgical intervention, 4 underwent a manual reduction and 11 patients had a bowel resection
(‘among which 7 underwent intestinal anastomosis and 4 intestinal fistula). Conclusion Air reduction of in-

tussusception is feasible and effective within 6 hours after the onset; surgical intervention is required over 24

iR

hours after the onset.
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Table 1 The datas of patients
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