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This PowerPoint 2007 template produces a 36”x48” 
presentation poster. You can use it to create your research 
poster and save valuable time placing titles, subtitles, text, and 
graphics. 

We provide a series of online tutorials that will guide you 
through the poster design process and answer your poster 
production questions. To view our template tutorials, go online 
to PosterPresentations.com and click on HELP DESK.

When you are ready to print your poster, go online to 
PosterPresentations.com

Need assistance? Call us at 1.510.649.3001
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Zoom in and out
As you work on your poster zoom in and out to the level that is more 

comfortable to you. 
Go to VIEW > ZOOM.

Title, Authors, and Affiliations
Start designing your poster by adding the title, the names of the authors, 
and the affiliated institutions. You can type or paste text into the provided 
boxes. The template will automatically adjust the size of your text to fit the 
title box. You can manually override this feature and change the size of 
your text. 

TIP: The font size of your title should be bigger than your name(s) and 
institution name(s).

Adding Logos / Seals
Most often, logos are added on each side of the title. You can insert a logo 
by dragging and dropping it from your desktop, copy and paste or by going 
to INSERT > PICTURES. Logos taken from web sites are likely to be low 
quality when printed. Zoom it at 100% to see what the logo will look like on 
the final poster and make any necessary adjustments.  

TIP: See if your school’s logo is available on our free poster templates 
page.

Photographs / Graphics
You can add images by dragging and dropping from your desktop, copy 
and paste, or by going to INSERT > PICTURES. Resize images 
proportionally by holding down the SHIFT key and dragging one of the 
corner handles. For a professional-looking poster, do not distort your 
images by enlarging them disproportionally.

Image Quality Check
Zoom in and look at your images at 100% magnification. If they look good 
they will print well. 
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Does Prolongation of Time Between Intussusception Diagnosis and Therapeutic Enema 
Result In Increased Patient Morbidity: a Retrospective Review

• Ileocolic intussusception has an incidence of 26-38 
cases per 100,000 live births for those aged 1-3 
years old

• Treated emergently to avoid potential 
complications including:

• Bowel obstruction
• Bowel ischemia
• Bowel perforation

• Standard of care is therapeutic enema by pediatric 
radiologist with surgical reduction if necessary

• Delayed treatment by enema secondary to lack of 
personnel or equipment necessitates for transport

• Purpose: determine if there is increased patient 
morbidity with prolonged time between diagnosis 
and treatment of intussusception

Introduction

• Retrospective evaluation of pediatric patients 
treated for intussusception at Florida Hospital for 
Children (referral center for 12 hospitals) over 11 
years 

• Chart reviewed for:
• Time of presentation
• Onset of symptoms
• Time of radiologic diagnosis
• Time of therapeutic enema
• Success of enema reduction
• Surgical outcomes (if applicable)

• Need for surgical outcome was considered 
increased morbidity

• Exclusion criteria of ileoileal intussusception
• Additionally, imaging was reviewed for concerning 

signs including free fluid or trapped fluid

Methods

Results

Discussion

• No statistically significant difference in morbidity 
(need for surgical reduction) with prolonged time 
between diagnosis and treatment 

• No evidence of increased ischemic bowel in 
patients with prolonged time between diagnosis 
and treatment

• Primary limitation is small study size
• Particularly in the group of patients with 

enema attempts at 6 or more hours from 
time of diagnosis

• Both cases with concerning ultrasound findings 
such as trapped or free fluid were unsuccessful at 
attempted enema reduction
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Fig. 3. Table comparing percentages of cases with successful first and second (if 
necessary) therapeutic enema reductions of ileocolic intussusception. The percentage 
of cases requiring surgical reduction and therefore incurring additional patient 
morbidity is not statistically significant (p value=0.660). Note that four cases with 
attempts at reduction occurring within three hours incurred additional morbidity of 
bowel resection secondary to ischemia. Fig. 1. Ultrasound images demonstrating concerning signs on 

intussusception such as trapped fluid (arrow) and free fluid 
(FF). These findings on ultrasound indicated a higher risk of 
unsuccessful reduction of intussusception by therapeutic 
enema. 

Fig. 4.  Fluoroscopic spot film demonstrates 
unsuccessful therapeutic air enema. This patient 
ultimately underwent surgical reduction.

Florida Hospital for Children, Orlando, FL

• 147 cases presentations of intussusception
• 128 cases with subsequent attempts at therapeutic enema reduction
• 19 cases resolved spontaneously

○ Defined as cases with repeat ultrasound demonstrating no ileocolic intussusception or cases with 
subsequent enema without evidence of intussusception at the time of enema

• 128 cases of therapeutic enema were divided into groups based on time from diagnosis to enema:

• Within 3 hours of radiologic diagnosis = 95 cases

• From 3 to 6 hours from radiologic diagnosis = 28 cases 

• At 6 or more hours from radiology diagnosis = 5 cases

• A total of 30 cases required surgical resection

• Chi square test of independence demonstrated no statistically significant difference in rate of surgical 
reduction between the three time frames of treatment with P value of 0.660

• All four patients who required bowel resection for ischemia had attempted enema reduction within 3 hours

• For each of these patients, parents reported symptoms of 24 hours or longer

Time 
(diagnosis to 

enema)

First 
enema 

success

Second 
enema 

success

Surgery Bowel 
Resection

0-3 hours 67% 
(64/95)

9.5% 
(9/95)

23% 
(22/95)

4%
(4/95)

3-6 hours 68% 
(19/28)

11% 
(3/28)

21.5% 
(6/28)

0%

>6 hours 60% 
(3/5)

0% 40% 
(2/5)

0%

Fig. 2.  Ileocolic intussusception on 
ultrasound without concerning features. 
Fluoroscopic spot film demonstrates 
successful therapeutic air enema with reflux 
of air into the small bowel. 
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