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[ Abstract] Objective To explore non-operating therapy for severe acute intussusception infant
patients to improve the success chances of non-operating therapy for severe acute intussusception
infant patients. Methods Author collected the data of 23 infant patients with acute intussusception
from 1996 September to 2006 August, and summarized curing experience. The treatment plan
including suppling fluid, dephlogisticating, diazepamming and relaxing smooth muscle before air-
coloclysised, repeating air-coloclysised time after time with persisting low to middle air pressure
during air-coloclysised , suppling manipulation massage, and continuing therapy after successful air-
coloclysised. Results Among 23 infant patients,19 were cured successfully by synthesized internal
medicine treatment, 4 were cured successfully by surgical operation after synthesized internal
medicine treatment failed. Conclusion This kind synthesized internal medicine treatment is very
useful to cure high risk acute intussusception infant patient,escaping surgical operation.
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