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BERERXA VY RORERKRD 1 >T, —Kic/h
ROBEEELTHONTWS, LHLENTIEHIN
BARbALN, ZOHAEIINLEESDLBERE
D5~10% b TWwaY, NEOBEREIRIZE
A EBRBBICFET 54, BADBE BN CRBY
%N L, FBERRNE L TMNRTERIO%LUE
PERFHAOERERETHI DL, RATRE
80~90% D ERENRBICEE LY, HBEERE L TFER
PEIBEREE 22, NIERATEIEZDETE
BB I ENEB,
SERBEORMZ L k> T, RABEREDS
SFRAPBEEEETHIESVEL{2->TETED,
BERELZHT20A% 5T, Z0OHRENERDY
b EREINB L3> T& 7, Lo LEHEE
TEZRE,EELOBENZHVPRETCHL Z L 1D
%%, VNS L bR o RIKEEYIRT 5
NEDPDHBEVIIEFYIRIC L E 0 5 REHOHMICE
BTa2tbbhs, NBCHRELBEREMH L L
<1994 4 H13HZE>HIRIGERE [ #F AR
T270-16 TEREIEEEBNSEI1715 HEERLK
FE T ZEILREEA B

BRBICRELBERE»CL > T, ¥DBRENIE
BORMY, BHEOFEENAE S BRLI LS, B
EREORERMEAFEET S 2 L M 2EIRT 25
ZTEBOTEBEZILEEZD,

LAY, REFOCET 3 0EAE, AHEE
FBIELDEEZ->TED, 1) /MNER, 2) KB X Hi
221, 1) /MEH, 2) EEHE (b2wEBER
&, EEBR, FBEBRLC LfBr0aHBnonT
Ww3), 3) KBHE 3D, HHwiE, 1) /NBHR, 2)
FIFEBE, 3) BIEME, 4) KBEE4>esEH LT
WBELDREEPIEEETH L, ITRIREHEEBCHRE:
L7-BERFEICHT 252 OB L DIBELE X7
LTWBHDEEZLS,

F I TEE S ITBRIEMCER L 1 ORALE
EREICDWT, REMINCHHE, A UERKE
FRNCRE L 72O T, NEAEEEMARET 2.

M&RE LU HE

19741 A 1 H» 51992612831 H £ TO194FE/I
LEICREL 15U EOBERE VDO ZRABE
FAELIFI R E L, S, 3, B, FEES,
ZW, WERL S OonT, BAERLICREET
7z (Table 1), Z OREHM, FrcHEiFRm, B,
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Table 1 Intussusception in 11 adults
Duraftion
. - o Chief Abdominal Preoperative . Operative
Case | Age|Sex symptom complains mess diagnosis Location method Causes
| (weeks)
] ] I i — U I - . 1
. i Ovarial cyst : Manipulative : ;
il 27 | F 26 . Abdominal pain + e Ile-ceco-colic reduction Idiopathic
2 28| M 130 f\\]l;sllggmal Dl - . Intussusception Jejuno-jejunal | Jejunectomy {%ng?tazl_ J%Ogl}rl)ers Syn.)
3 28 | M | 2 Abdominal pain + Acute abdomen Jejuno-jejunal | Jejunectomy Jejunal hemoangioma
4 32| M| 1 | Abdominal pain = | leus fleo-ileal [leectomy Mackel’s diverticulum
513  F 104 Abdominal pain = Intestinal tumor Ileo-ileal [leectomy Lipoma of ileum

Blody stool

6 | 40 | F 104 Abdominal pain

- _ | Nausea/vomitting - ; _I_ Intussusception - lleo-ileo-colic | rt-Hemicolectomy | Lipoma of ileum
7 |4 F 0.3 l Abdominal pain + hﬁr‘f'oerr abdominal Ceco-colic rt-Hemicolectomy | Carcinoma of cecum
8 /59 M 2 %R}%%';lgfol O;I:ain - Intussusception Colo-colic Sigmoidectomy gz‘;;g?gngg]gé
9 (69| F 0.3 | g:g?sgsjéogrlﬁ | Intussusception Colo-anal Sigmoidectomy g’é‘;ﬁg}g?glgg
10 70 - 4 I Abdom_inal pa;_._ + I Intussusception [ Ceco-colic “rt-He_micolectomy [ Carcinoma of cecum
11 |80 M 1 Bloody stool = Intussusception Colo-rectal Sigmoidectomy Carcinoma of

HITRBSRAIR I DT TOWh Y AEEEHIZDLTO
S, AEOBEVHICRELORILYLS 57129,
EZBSUUTOZ LN, - AZR2EHE L.

1) /NiB#I (Enteric type)

MNESNBZBRAT 2RT, i3 — 258
LEE—EBRSH 5,

2) [EEHA (Ileocecal type)

EEH 2 WEIEBSEBICRATLET, Zhiclk
2208MBHY, OEBHEER (Ileo-colic type), @
EBEBE (Ceco-colictype) TH 2, FIREEEIX
ZDFEAR L 2 2 RE B T/NER¥, SEEERIE
NoerF, EBbH20wEHETKBHERTH S,

3) KEg& (Colonic type)

RGP KRB RA T 28 C, G- EBE, g —E
IBRY, HiE—IIMf s ORIMNH B,

woOR

LEE ORI B T 2 WK v 2173460 T,
205 bINREED I LBEREILTTHN0.5%, 158
P kDR ABERLE F11611.5% T, 2BERED > 5
BRADHREIX14.3% (11/77) Thotz.

FEAEIALANIC A 5 L/NBEY 4 B36.4% GEFI 2, 3,
4, 5), EIEERA 4 4136.4% (FBHEBR 14 (GEF
6), HEEEEBRNIFGERN 1, 7, 10)), KB 3 H,
27.2% GEBI8, 9, 11) TH-otr. DX WHRERA

sigmoid colon

DFERRE I NGHE TH -7z b D 5 6145.5%, K5
HSETH 5726 D 6 BI54.5% TH -7 (Table 2),

ERIF27T~805%, F1i946.65%, FeEIRAIFIOFHE
B3/ NGR31. 05, EIE A5, 058, ABE69.3K T,
A ERSBIBD Y, TRTEEEETH- /2. 5
B 6B, LS T, BLHl.2: 1 ThThE
Mz % -7 (Table 1),

FRINHARTIZ0.38 (2 H) »51308 (256 »A),
T34 18T, 1 » AL EOEGIZ 5 Fl46% %L,
1B OEFNL 2 5118% & Dle o Fe. BAuBIOF
TR & & 5 &, /NBEISG. 3, [EEERE33.618
EREVY, KEBEIZ1. LHE L E -7z,

BRI ® 4 5 L BN IFIR% B EL, D»
THEER I 3 5 B469%6, T I0AS 4 F136%, BB A
2B18% CThoT:. ThEREMMBICKRET S &,
/INGEL TS HERESY 4 $1100%, BEERRERG 1 $125%, T
1F26% TH -7z, EEFH IR, ERERIL
B2 4B1100% B - 7o 3 T ML R 2 o Fo , REBEICIE T
s 3 #100%, K&k 1 #I33% CHREER 2o
(Table 3).

HIH I B EEARAE & 2WT s N D11 6 $154.5%
TH-7 (Table 4). ZHZEAUNOBWETHS &
/NBRI25.0% (1/4), EIEEE50.0% (2/4), KBHE
13100% (3/3) T, MENGED S IZ X IERENE L Ko
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Table 2 Location of intussusceotion in 11 adults

Type | Total (%) Location Total (%)
juno-jejunal
Enteric 4(36.4) JeJur.m jejuna
lleo-ileal
tin: 1
Heo-colic
Ileocecal 4(36.4) Hr=----oooomooo - e e - -
Ceco-colic
. i S‘Tgmoid-sigmoidal 6(54.5)
Colonic 3(27.2) Sigmoid-rectal | | colonic origin

Sigmoid-anal 1

Table 3 Symptoms and signs of intussusception in 11 adults

Type
Symptoms/Singns

Colonic
(3 patients)

Ileocecal
(4 patients)

Enteric

Total
(4 patients) (11 patients)

Abdominal pain 40100
Abdominal mass 125
Bloody stool 1125
Nausea/vomitting 1125
Prolapsus of recti 00
Duration of symptoms 9.3

(Average : weeks)

Table 4 Accuracy of intussusception in 11 adults

Enteric Heocec:

Tz, MNERABIOS bIEZE N DIFAER 2 Peutz-
Jeghers Syndrome @ 1 DA T, % OFHHEM L HE
iR ENE SR TR s hic, BEIEHETER
ENTIEF 6, 100 2FREBEY CIHREREL2
INTRVEY, BNZHEN2ETICRES -
To. FEG] T RATHT BT ERE N L SR TE D,
EURTETIC 517 % target-like appearance, #E¥TTEIZ B
iF % pseudokidney sign SO HE G X 1 (Fig.
1), BEEE b B> P2 Wik Lower abdominal
tumor & L7z, KIERO 3FRERSERE (GEF
11: Fig. 2) »3VERBEARFERE (EFI : Fig.
3) TIXRTIERZZA, 3L biCENBEHSENT:,

FER ORI 3 ik (Bif) 2596181.8% Ligk
AEELHD, S5EHE (2ER) 232618.2%T, 20
2Bl bEEHETH o2, HITHIBRL, TUH
THOBERETH -7z,

FEFRIZOWTAS &, BRI 1619.0%, BE

00 1 (33

9(82)
00 0(0 5(46)
0 3(100 4(36)
25 0o 2(18)
0 1 (33) 1(9)
.6 1.1 34.1

BHRZED S 5 2 REHVL0BI9L.0% TH -7z, Z D106
D55 RENSH], BiENSHITHT. WA A
3 E/NBR 4 B13EEREE 161, BShHEE 140, mEE1
B, A vy VEBEIFITIFE BT RTRETH - 72,
BSR4 Bl D RS 16, RRGRE 14, &2
B CEEOEEIZS0% TH o7, KIBRD 3FTT N
TETH- 2. —7, NBERLKRBHRITHI T
%5 ENEHED S FID S B 5 FlFRTHREKET, K
BHEXD 6 Bl > 5 5 FIB3.3%BEM ThHolz
(Table 5).

BRI BEFMSHITS A, MeicBEsh
TWic KGR 2 Bl 72 9 BlS N TITfEFRBE LR
HONTBY, ZOILEFEECELORHT
Hote, ME 1 PICRFEREDH, MOL0FNZ T~
TEYIRAT S HEIT & e, BROIAICHIR % A 3 L /NG
BAF GEBI2, 3, 4, 5) TRTWKEHL TEFE
BRINSRIIRSTbh, TXTHEEETH-
z. BIEHHEO 4Fest L LH GERI L) BEFRE
DHT, 3P EHG6, 7, 10) BEFREERRLS
LENE Y, B E 2 KBRICHE TS T
Ehi-, LyLZoholfl (EF6) iZRIEEET
bote, KBHOIFIOS 5 24 (GER9, 11) &7
TEMATCEBTRESNRTEY, B0 16 (ER
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Fig. 1 Ultrasonography showing a mass in the ileocecal region (Case 7).
Left : target-like appearance is seen on the transverse section of the mass
(arrow). Right : pseudokidney sign is seen on the longitudinal section of the mass
(arrow).

F— SRR W WO g

£

Fig. 2 Barium enema demonstrating intussuscep- Fig. 3 Endoscopic findings showing a large tumor
tion of sigmoid colon into rectum (Rs) with coil occupied in the lumen of rectum (Case 11).
spring sign (Case 11).

8) BREFEELRAZ2IEMETERLI - FT,
Zh s 3BNCH URIBREICHE U BT a nz
(Table 6),

5 FIDOBMHEBEEIZ T RTCKBET, IhEKIBER
TR B R BB RS T 5 &, B
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B EREAE 0 4L B9 2 AR B RORREY

HiEsbRE 278 8%

Table 5 Operative procedures for treatment of intussusception in 11 adults

= Locati lleocecal
Nﬁ on Enteric - Colonic 128}?1

Ope. Procedures Ileo-colic = Ceco-colic °
Reduction only 0 0 1 0 1(9.0)
Resection after Reduction 4 0 0 0 4(36.5)
Primary resection 0 1 2 4(36.5)
Resectio.n after Reduction by 0 0 0 2 2(18.0)

Barium enema

Table 6 Location and causes of intussusception in 11 adults
Locati Ileocecal
ocation Enteric - - | Colonic "128/&)11
Causes . Ileo-colic | Ceco-colic °

Idiopathic 0 0 1 0 1(9.0)

Benign 4 1 0 0 5(45.5)

Malignant 0 0 2 3 5(45.5)

Ip 260, 18141, 28 2@ TITRTEER, HBE
i3 well » mod TH - 7>, stage I 533 %, stagell 8
14, stageV 231 BICRIHDFEDB0% (4/5) £%<
b7,

FHRIZCDOWTAS L, 1HIGEFI0 : H1T stage V)
DHHME 4 o H TEFEL 205, o104 X T4E
FL, EELZWL,

Z £

BERERA VY AOFREFERD 1 5T, 198280
BEOEHT, FMPIHTINEEEA vy 2
L4475 LEEEBIED S 2 B&13163%5111.3% T
Hot:., SEOEHTH10.5% L BTV asEHED
HEETH-T:.

% 72 IBERME I B EEE T 2/ NEOSARIE SRS %
WINROBEEORENEEE L TL{MoNnT
B, /NEOGEREEISEORBEL L I EMEL,
B, BH, ML trias & UTHLT, Ravich® 138
FEIUEFIE T, WEHiE80% LA Fic, HfHi395% 1z A
BN, 1EEHOEFRIHI0%%EED, itk »
A6 152 bHIRIET 2ERI83% % o, /NNE
OuPTHARBICLZVLEBEREEL T3, —4,
158 OB A EREDOHEE 340 7%  2BERED
55 5~10%"2 whhTw2h, HERFAITIZI.3%
L&,

BB ERRE R B B R ORE R & 2 FH
MIBERIE & Pt RET 2MBRBERED 2 21
KB h, AIEEREORABENE LR L23%
{, BEFIOITRTHEREBEMETH -2, iR

REBFEOEEIZ1.2%~4.1% 2% kub Db b
H22 TR EFEBCENVOHEL DD R EEETH S,
EESIEHR L T2 LISHTERIBERE O RIL B
BT 53909 & FEAINc % <, F oAM= Bil-
Iroth IT #:238975%, Bl - BB E THE L THa B &
FEBRTOI60% % b o, EERERMEIWTMAT, ¥
T (EfTHE) TH 2 ERE BTV S,
FERMSERRE 2 FEMNCE 5 ET 5 &, BR
e A SPOBBEREICERT % 2 REIZABIZ
ha, NEOBEREDIRL LIBRETH LD
L, BATIE80~90%72% 2 REDIBERIETH 52,
HEF$90.1%0% 2 XIEDBHERETH - 7z,
[RFMGEREE X RERMIC LT HEIT L L
BTED, FRFNOWNICERFEZESEL D
0, FEMUEANCHET LI LRFERCERTDH 3.
UL LZ OO EHE, AP EEECLVREL-TE
D, 1) /NBRL 2) REBBRI B 2D, 1) /MNEE,
2) BIEHE (D5 WIIEEEREE, RSB, REE
Bz Y LB OLHBDORTWS), 3) KBELE 3
2, HHwiL, 1) PNEE, 2) BEIFEEE, 3) BEER
4 KBHEADZSEHLTOWERHDREWERE
XETH5B, £k Ts, 1) Enteric type, 2)
Colonic type D 2 DIZHFEL T3 Db HUE, 1)
Enteric type, 2) Ileocolic type, 3) Ileocecal type,
4) Colonic type & 4 D HLTWwWE Db H
V¥ R EBERSS 5B, ETEBEOVwbY
BEEERICH T B IBERBECH T 2H 2 HDE VLI X
D, DEHEDZVEABOFECHICRILEHZ 720
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EBbhs, 2 TEESRUTOI L /NER, [H
BERE, RIBEID 3 Dw i, AL 7. ZOHEAE,
TRl ® 2 VP T8 2 bEEMICRE L IBERNE
WNBE R KIS OHIFNIIER R TH 555
HUHL, B2 D00BIZHETHCBEND L, o
% D /NBHRROEIEHM L, KEHEOBERHE »O
HENIEEL <, L ZTNOBMNIEE T 422048 T
5ILICHENHD, FLHBAROIETHLIEER
NG, RBOBITHTHD, N, KBO/H DK
BERLTWE IS, AEHERELIEBERES
—FEL, TS RIIESI L EFEZ, /NER, EBlE
A, KB 3 DwHEL T,
KEHROBERED 5 b BHEE D 50 284813
Sanders 5'?1368.3%, ¥EV1172.4% & i, SEREITC
83.3% L S LWEET, —H, MNEFROBERED
3 b BN ERE O B|S 1 Brayton 5V1315% & #R&,
BT 0% THoIZ o, /NBHE¥KEKBH¥E
ETIENEEOHEENAS L ER D, /NBHEENK
MEHR» 2 [T 2 2 LIRS L v 2, INBEskKH»
KGHEK»2HB T2 2L HBBETH S, 22 THE
R 2/ NMEHRO BB, KBHROEBEEE
D2DO2CHBPE LI, DX CELHTD 5 0/NEH
Enteric type, ABB# Colonic type O&FRIRIE I 7%
S VHEEEHE & O AHPREIC L THS S,
AR L7 T e R EEFREREINTWLEM9, 20
AL A EER L RENR T WA Z EpsEE
A Tleocecal type & L7z, $£7-BEIEEE % 2 DicH
SELEZNZNEH LIS, THI/NEREDEE
B ZEERENC F G & A DB I A DA D
TZ M2 EBEER Ileo-colic type, KEEHEZOHE
WAENI ST € oA, B, RENSGERTCHBE L b
BEBBANA DAL D TEHEERER Ceco-colic type &£ 4
PRU7z, RRU 72 & & SRS 2 Wi B LT s
z b EERAOBER & 28 L T b/NGHRED B
B> KIBHEXOEEHRM» OEHZKIZRETH
%, UL» U Brayton &2 & hid, BIBHEE T EBSR
SREEENTEY, HE, ERrEsAzsvTH
W03 HITHENS, BTG~ C AT 2 /- o FilEREhaE
PHERTE, EBREBRIEERES NV L VR, §
W, RETHD, HEFRRIZNIIFE D5 THRA
T 58, HE, FEVHERER TS 2L E LEE
B EBERE > OEAZH IR TH 2 LS
LTw3, BRHITIIEEFBEO 1 1 RERT
T-> &V ERTE . ~HEBREBEO 3FIF~T
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DI IIMA LR CE B h o 7o hd, AL
R TE L, D% ) HBRELHEE T & TR
B3z emTads, LhrLEMEYEL,
FWEETERVLDEELS,

FWZ DWTIRAR S &, 1BIA 5096 LRI R
<, E—7 4R ES50BARTH - 72 LMEL T
%%, BEE b RIRIC2TRY S 80K £ CTIRIAL 2 L,
WEJEER 46 6 TH o Tz, BIANC A B L/NERIZ
EREZECEHL, KBHISHECE» o7, £70405
U EDREGI 6 BlH D, 2D b4l Eid 5 8B 0,
TROBEMEE TH-72 2 b5, PEELUEOBE
FRIE 1B TH 2 TREM SRR IS, T IE KR
DA —3T 3,

BEEPPEHCE L, BEEILEDNL.3r51.56F
LWESNY, ARG .S TCRERERTH - 7.

FEIRIZ DV T, Stubenbord 59X HERE, FEO0EH 72
E4 v AERYERT, MNRCEEBCAONLHE
TR (289%), MfFE (29%) XA RwEHEL Tnb,
BRI CRERSIRELE 2% TH-72, BRICOW
TRHMOHRE £ IFIZFRETH - 7288, BOBHIC D W
TRIS%DATELL Dheinrotz, BREFITIIEEE
#546%, IME36% T Stubenbord &2tk RE L A S5H
fz. 25 ORER R RN I BERFIEMETT % &,
NI IR, BRI E, MR A,
KBE TR TMBAFEERTH -7, RABEREED
b 1 ODORBHBIBKEAWRIKPH LR L TH
5. NI 1 025 1ETHRBE0EY, B
BRI IR 4034 B T b - 72, SRALFIICBRET
T3 &, LN < EERMERIZE Y, B
THABTIHEL S EWERERLE, ZRGnEL
EDERBHBE LR T Wi &EFZ shis,

WG ERE &L 2W 3 % O IR, HiERC
CHTHEEZSKH SN 335503% <, Nagorney & i2fff
HIORZMEB LT 2% THoTe LHE L. Fhic
H U BEE54.5% (6/11) L REFTH-7:43, &
NIRRT 5 2k < IEEERR ICAE 2 SEIC B < &
W0l Zk, MEWHRE, CT & L & 22HHEH
EH LI LB, DECHABOZE SR
3 % £, Nagorney 5 3/MBEI19%, KEBERI57%,
BHEHICIl/NERI25% (1/4), BIEEHES0% (2/4),
KEEHI100% (3/3) TOMENZ EMATZRIER B F L7z,
HINEEBREST 2DORER e FiEBdhuldk
Bohiz, 4 vy 2d 50 EHRER M2k 3
%Y, HEREIT LR TR A LY X,
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AMEE, BEXERLEThok. ElEXZH%E7T 2
feizid, ETREETOCHNT 522 THDEL,
RS REwC &, WESIRERETHL Z &, ER
B EMET 5 2 L (EBE2 I CEFEER % it
HiE) 2B, FEXSHCIBOTRELT T
DL EDVRLVEELEZ S, KRS IHFMIAR O
BORBAP LAV RABREFFEIAREEHELT
W5, X OBREHEND D BEEN, FRERIC
LOHERAMENERS.,

FEER M X R L BARE S AR, =K —

&@%Ewé’tﬁ%<,:n;D4VWXTb5:

=ML, ¥ AGRED/NBHAZER O KRIGEAZEL D
#%#’JE'J?‘% ZEbTRERGE b H D, Strake'Pidst
RBE A AP LA LR ORI RS b
FEHEEEE - LTS 3 L, [ X R
BEDACIHERELZHINL LD S,

EWBER | ERA, KBEsEEbLII SERIC
RH D NEREET, BITERRE D 2 11 coil spring
sign OFMRB PN IIEERE L2 TE, 2L TF#
R FC D BEI LB, 35 ENZKL
TELZZ L bH2, FITHBEREORIIEEBNE

SEF AN OHZEGRD D LIIHRE L - ERNEE
a/é nr#ER2E M (Narrow central canal'®) 3%
Honb,

NBERRE /NBE, BEBBCERTSY, F
FHolxA L7 A% (long tube) W & 5/0h85 2 &R
BECRBEBICITOBHEOR L2 roTn3,
Z Az & D IEfTHE T Narrow central canal &, 317
eI B TRERE R B % Wi coil spring sign 23& 5
5IlebdHb.

ABEARGRE | KIBE, RCTERBCEFHEE
ERTHZ, BEWEE LB, & 5IHENZED AR
BREELH L. ENTITH 5 0EEREN SHKEE KR
V=7 THEENR Y — 7RIRMT 2 T L, BEEh
RIHREHS H 5.

BEWRE | EFEPOENEIC D\ T Weissberg
SMPEEza—@ehie LZORAIEL 2 —E
BV, Hizr bENEREEREL Tz /o ® target-like
appearance & #¥, Holt 53 F oL {E
2—-BHRRATHLEDOEBHEE Y E L 27 mutiple
concentric ring sign & RIE LUz, - EHEICOWT
i% pseudokidney sign, Humberger sign £ FEE I LT
w5,

CT #7 : Parienty ' stratified muscularlike

B ERE O BT 2 BRI B AR

Hisbek 278 8%

layers DFF RSB o MNISHRE E ZW T X %5 L~
Tw, Curcio 5ZBEDILE % - 1 IRIBE, R
DO ERE, BREBEMIO¥AKRO low  density
mass ¥ MBI TR CH 2 L H|E L. ZO¥AR
® low density mass iIZBEBE L Lo TWnBETAHIZ
ADRAAVIGHET, BEARCIIEER#ETHS L
»o CTERIDVIEELLBE XL, 2L TZ0
HiERS (fatty density) TH 2 I L BHERTENIL,
FRECZKIIRE TRV ETIHME L H 2,
MRI: T O BE L CREHRC L 2 BRENE
Z 6, HLEER, CT BE % 87 7. v»iBE& Seidman
S I DRERPERTH oo L MEL T 5,
& &%  hairpin curve sign 3H» NIXBERE &
ZHah, SHCENZHLIEER I LD B,
BECOWT, NAGERERRENERL bR
bROLERESIZEAETH L8, N U LARESR
X 2IEBMMBENE BN k20, RABER
ERZOERVBENRBRCLZ I EBEEAYTDH
37:HBIMAEENE 1 BIR: 5 5. BHEROML
L T Nagorney 53, 1) S3REHNEELN LKL, BEOD
A THEBELED 2358 (HMBER), 2) BERCE
Y LieE (BERBYIRRM, 3) EELLE£B
Y LiE GERBRBYIRRMD, 4) FERT CE
FBEINTLE>TBVBEL L TEBYIROA253Th
naiGE (BURHD, 5 BEOXRY —7 %% Car-
cinoma in adenoma @ X 3 % B#ii% T Polypectomy
DAHTHIBEENBEONDEE (R — 7R
D5 DDMAMEZ 5N, 1) 13%, 2) 35%, 3) 50%,
4) 0%, 5 2% Th-oleMEL T3, HREIT
X, 1) 9.0%, 2) 36.5%, 3) 36.5%, 4) 18.0%,
5) 0% Thotz, 2) BEEBYIRME, 4) BUIERM
&L - TR OB I3 BERFI54.5%, Nagorney
5935% T, BRAITRBEEINTHLSBYREAS
FEG - 7, BRFED RETHNTEBE OV
SHRLERNTOIREI VWL, BETHNIEFHEY
iR ED I LEREOBYIRSHE L5 TL 5.
ZITEELTH»OBUIRE T 2RELVLIERY,
WICBERELEOTBURE T IRE®DENWI 2 D08
BbDRFOSOHTH . MIEOERIIBAISE
Lixsd, MBOEL, RIEEREEZRNRIZT S
EWSHBATHZ, BEOBRRIBERECL > TE
SR OEENER, BIRER, NITHERISHE
HahDERENDD Z L, RKiE, FERE- LER
BEPERCEETS I Ltk > (RAOBRERD
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Clinicopathological Study on Classification of Intussusception

Kimiyoshi Yokoi*, Masahiko Onda, Kiyohiko, Yamashita, Yuukichi Moriyama, Noritake Tanaka,
Kiyonori Furukawa, Shouji Kyono, Hideaki Takasaki,
Tomoko Seya and Shigehiko Yokoyama
First Department of Surgery, Nippon Medical School
*Now: Department of Surgery, Chiba Hokusou Hospital

From 1974 to 1992, 11 cases of adult intussusception were encountered in our department. We performed a
clinicopathological study of the sites of involvement of intussusception, and classified them into three types: 1)
enteric (4 patients), 2) ileocecal (4 patients), which was subclassified into @ ileo-colic type (1 patient) and @
ceco-colic type (3 patients), and 3) colonic (3 patients). Average age was 31.0 years in the enteric type, 46.6 years in
the ileocecal type and 69.3 years in the colonic type. Duration of symptoms was 59.3 weeks, 33.6 weeks and 1.1
weeks, respectively, the three types, and the rate of accuracy of preoperative diagnosis was 25%, 50% and 100%.
Etiologically, the underlying pathologic process was identified in 10 patients (91.0%): all intussusceptions of the
enteric type (4 patients) were caused by benign disease, 2 of 4 of the ileocecal type were caused by malignant disease
and all of the colonic type (3 patients) were caused by malignant disease. In conclusion, intussusception in adults
was classified into 3 types. It is necessary to take into consideration the type of intussusception for surgical
treatment.
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