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Experiences of treating severe intussusceptions complicated with shock: a report of 28 cases. Zhang
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[ Abstract] Objective To explore the perioperative treatment of shock patients with intussuscep-

tion. Methods For 28 shock cases with intussusception, full liquid resuscitation, endotracheal intubation un-

der general anesthesia,decisive handling of suspected intestinal segments,rapid relief of obstruction , restoration

of microcirculatory perfusion and prevention of intraoperative hypothermia were performed.

Results All shock

cases were successfully resuscitated. Then the procedures of ileocolonic resection (n =23) ,intestinal wedge re-

section (n=4) and double cavity stoma of ileum (n =1) were performed.

Conclusions Timely resuscita-

tion , targeted rescues, correcting shock and accurate gauge of intestinal vitality may successfully treat shock ca-

ses complicated with intussusception.
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