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Influence of Different Operative Time on the Prognosis of Children with Acute Intussusceptions

CHANG Bin".
Department of Surgical, Jiaozuo Maternal and Child Health Care Hospital, Jiaozuo 454000, Henan Province, China

Abstract: Objective To study the influence of different operative time on the prognosis of children with acute intussusception and guide the timing

of surgery for children with acute intussusception. Methods From Jun. 2018 to Jun. 2020, the operation data of 100 children with acute
intussusception in our hospital were taken as the clinical research objects, and all these children were divide into early treatment group
(reduction time of intussusception <48h, 40 cases), middle treatment group (reduction time of intussusception between 48-72h, 35 cases) and
late treatment group (reduction time of intussusception >72h, 25 cases) according to their treatment orders. The effects of different surgical
timing on the prognosis of children with acute intussusception were compared. Results All the three groups were successfully completed
surgery, and after treatment, the complication rates in early treatment group, middle and late treatment group were respectively 7.50%, 22.85%
and 32%, their differences were statistically significant (P<0.05); the postoperative exhausting time in the early treatment group, middle and
late treatment group were respectively (3.12+0.26)d, (3.23+0.92)d, and (4.120.2)d, the postoperative exhausting time in the late treatment
group was significantly longer than that in the early and middle treatment group (P<0.05); there was no significant difference in operative
time between the three groups (P>0.05). Conclusion Early operation can significantly reduce the incidence of postoperative complications
and improve the recovery of intestinal tract for children with intussusception, but intussusception whose pathogenesis is complicated, needs
comprehensive treatment, therefore, it is necessary to select appropriate surgical timing and improve prognosis according to the specific
conditions of children.
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