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Research progress of recurrent intussusception
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[ Abstract ] Intussusception is one of the most common acute abdominal problems in infancy. With medical progress, the diag-
nosis and treatment rate of intussusception has gradually improved, and a majority of children can be reduced by non-surgical treatment.
However, the risk of recurrence after intussusception reduction remains high due to the lack of targeted preventive measures. In particu-
lar, the prevention and treatment of recurrent intussusception are still controversial. Here, we review the research progress of recurrent
intussusception.
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