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Introduction 
 
The purpose of this pathway is to assist the health care team with clinical decisions regarding the management of a 
patient with intussusception. 
 

Target Population: 
 

 Inclusion: Children age 0-18 years old with no underlying disease or comorbidity who have been suspected to 
have or diagnosed with intussusception.  

 Exclusion: to be removed from this pathway if child has significant comorbidities, significant postoperative/post 
procedure complications (eg. bowel obstruction, bowel perforation, or prolonged TPN therapy) or a change in 
diagnosis. 
 

Target Users: 
 

 Emergency physicians, radiologists, surgeons, residents, fellows and nurses on the ward.   
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Printable version 
 

pathway%20algorithm%202021.pdf
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Patients scheduled for surgery typically receive pre and post-surgical care as described below 

 

 

PRINTABLE VERSION  
 

Related Documents 
 

Care of Patients Receiving Continuous Infusion of Opioids ==>  

Care of Patients Receiving Patient Controlled and Nurse Controlled Analgesia ==>  

intussusception%20final%202021.pdf
http://policies.sickkids.ca/published/published/clinh147/main document.pdf
http://policies.sickkids.ca/published/published/clinh145/main document.pdf
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SickKids e-formulary 
 

Implementation Plan  
 

 Education and awareness building by General Surgery Program (Surgeons, NPs, fellows, nurse educator) at: fellow orientation 
(once per year) nursing orientation (every 3 months), and residents’ orientation (every month). 

 Surgeons to communicate any updates in practice to Division of General Surgery and Radiology.   

 Radiologists to communicate any updates in practice to Division of General Surgery and Radiology. 
 

Evaluation Plan 
 Length of stay (LOS) evaluation  

 
 

References 
 
1. Bajaj, L. & Roback, M.  (2003). Postreduction Management of Intussusception in a Children’s Hospital Emergency Department.  Pediatrics, 112, 

1302-1307. 
2. Daneman, A. & Navarro, O.  (2004).  Intussusception, Part 2:  An update on the evolution of management.  Pediatric Radiology, 34, 97-108. 
3. Davis, C., McCabe, A., Raine, P.  (2003).  The Ins and Outs of Intussusception:  History and Management Over the Past Fifty Years.  Journal of 

Pediatric Surgery, 38, 60-64. 
4. Navarro, O., Daneman, A. & Chae, A.  (2004).  Intussusception:  The use of delayed, repeated reduction attempts and the management of 

intussusceptions due to pathologic lead points in pediatric patients.  AJR, 182, 1169-1176.Sorantin, E. & Lindbichler, F.  (2004).  Management of 
Intussusception.  Eur Radiol, 14, 146-154. 

5. Guidelines for Preventing Health-care-associated Pneumonia, 2003 Recommendations of CDC and the Healthcare Infection Control Practices 
Advisory Committee (HICPAC). 

6. RNAO Best Practice Guidelines: Assessment and Management of Pain (2007). 
7. Bonnard, A., Demarche, M., Dimitriu, C., Podevin, G., Varlet, F., Francois, M, Valioulis, I., Allal, H.  (2008).  Indications for laparoscopy in the 

management of intussusception:  A multicenter retrospective study conducted by the French Study Group for Pediatric Laparoscopy.  Journal of 
Pediatric Surgery, 43, 1249-53. 

8. Ramachandran, P., Gupta, A., Vincent, P., Sridharan, S.  (2008). Air enema for intussusception:  is predicting the outcome important?  Pediatric 
Surgery International, 24, 311-3. 

9. Somme, S., To, T., Langer, J.  (2006).  Factors determining the need for operative reduction in children with intussusception:  a population-based 
study, Journal of Pediatric Surgery, 41, 1014-9. 

10. Bailey, K, Wales, P, Gerstle, J.  (2007).  Laparoscopic versus open reduction of intussusception in children:  a single-institution comparative 
experience, Journal of Pediatric Surgery, 42, 845-8. 

11. Shafiee, M., Bohn, B., Hoorn, E., Halperin, M.  (2003).  How to select optimal maintenance intravenous fluid therapy.  Q J Med, 96, 601-610.   
12. Curtis, J.L., Gutierrez, I.M., Kirk, S.R. et al. (2010).  Failure of enema reduction for ileocolic intussusception at a referring hospital does not preclude 

repeat attempts at a children's hospital. Journal of Pediatric Surgery, 1178-1181.  

13. Morrison, J., Lucas, N., Gravel, J.(2009) The role of abdominal radiography in the diagnosis of intussusception when interpreted by pediatric 
emergency physicians. The Journal of Pediatrics. 155:556-559. 

14. Weihmiller, S.N., Buonomo, C., Bachur, R. (2011).  Risk stratification of children being evaluated for intussusception. Pediatrics, e296-303. 

 

 
Guideline Group and Reviewers 
 
Guideline Group Membership 
 

1. Irina Pashynskyy, MScN, NP-PHC, NP General and Thoracic Surgery  

http://online.lexi.com/crlsql/servlet/crlonline
http://online.lexi.com/crlsql/servlet/crlonline


This is a CONTROLLED document for internal use only. Any documents appearing in paper form are not controlled and should be checked against the 

electronic SharePoint version prior to use. 

 

Document Scope: Hospital-wide Patient Care 

Document Type: Clinical Practice Guideline 

Approved on 2022-04-05 

Next Review Date: 2024-04-04 

Intussusception Care Pathway Version: 2 

 

©The Hospital for Sick Children ('SickKids').  All Rights Reserved.  This document may be reproduced or used strictly for non-commercial clinical 

purposes.  However, by permitting such use, SickKids does not grant any broader license or waive any of its exclusive rights under copyright or 

otherwise at law; in particular, this document may not be used for publication without appropriate acknowledgement to SickKids.  This Clinical Practice 

Guideline has been developed to guide the practice of clinicians at the Hospital for Sick Children. Use of this guideline in any setting must be subject to 

the clinical judgment of those responsible for providing care.  SickKids does not accept responsibility for the application of this guideline outside 

SickKids. 

Page 5 of 5 

2. Monping Chiang RN (EC), MN, NP General & Thoracic Surgery 
 
Internal Reviewers 
 

1. Jacob Langer, MD General & Thoracic Surgery 
2. Tania Principi, MD Emergency  
3. Leanne McLean, MD Emergency 
4. Oscar Navarro, MD Radiology 
5. Alan Daneman, MD Radiology 
6. Joao Amaral, MD Radiology  
7. Silvana Oppedisano, NP G-Tube Program  

 
 
 
 
 

Attachments: 

Intussusception final 2021.pdf 

Pathway algorithm 2021.pdf 

intussusception%20final%202021.pdf
pathway%20algorithm%202021.pdf

