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Prognostic indicators for failed nonsurgical reduction of intussusception 2016

WY
N

i
1 Enema reduction of intussusception: the success rate of hydrostatic and pneumatic reduction 2015
2
3 Clinical Pediatric rules for failed nonoperative reduction of intussusception 2016
4 Adenovirus infection: A potential risk for developing intussusception in pediatric patients 2016
5 Intussusception in Premature Baby: Unusual Cause of Bowel Obstruction and Perforation 2017
6

Temporal Validation of Chiang Mai University Intussusception Failed Reduction Score (CMUI) 2022

A comparison of the success rate of pneumatic reduction in intussusception between general
7 2023

anesthesia and deep sedation: a randomized controlled trial
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Rectal bleeding

Abdominal distension
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1. The factors associated with the presence of pathologic lead points in pediatric intussusception

2. Machine Learning model aid prediction for failed nonoperative reduction of intussusception

THE FACTORS ASSOCIATED WITH THE PRESENCE OF PATHOLOGIC LEAD POINTS IN PEDIATRIC
0.80 0.86 0.86 0.86

INTUSSUSCEPTION Logistic Regression

sutinee Chanaturakaranon, Jirapgrn. Khorana Non-Oversampling SVM 071 0.71 1.00 0.83
Department of Surgery, Faculty of Medicine, Chiang Mai University, Thailand

il h hupt@ " Decision Tree 0.67 0.77 0.75 0.76
‘mail: happyhup4@gmail.com
ADASYN Logistic Regression 0.75 0.93 0.69 0.79
Abstract SVM 0.61 0.75 067 0.71
Aim of the Study: Pediatric intussusception is second most common cause of intestinal obstruction. Ten percent Decision Tree 0.90 0.94 0.92 0.93
was found having pathologic lead point (PLP). We aimed to identify the factors associated with PLP. - .
A p ive cohort study was in pediatric i ion patients SMOTE-NC Logistic Regression 0.76 090 075 0.82
between January 2006 and December 2020. Included patients were divided into PLP and non-PLP group. All SVM 0.45 0.79 031 0.44
ic data, sign and at p ion, type and location of intussusception, laboratory
report and were compared between groups. Correlated multivariable analysis for Decision Tree 0.94 0.97 0.94 0.96
episodic data was done by generalized estimating equations (GEE) reported by odds ratio (OR). o 5
- sS TE Logistic Regress: 0.80 0.88 0.83 0.86
Main results: Total 260 cases were included in this study, 22(8.5%) cases in PLP group and 238(91.5%) cases in K-means SMOTE OBisic Regression
non-PLP group. In correlated multivariable analysis, significant variables for the presence of PLP are age >3 years SVM 0.67 0.69 094 0.80
old (OR=11.3(1.4-89.7), p=0.02), recurrent intussusception (OR=5.9(1.3-27.6), p=0.02), non-ileocolic type —
(OR=24.3(5.9-99.4), p<0.001) and small bowel obstruction from plain film (OR=6.8(1.1-40.9), p=0.03). Successful B Qe Q) e L
reduction in non-PLP group was significantly more than PLP group (71.2% VS 36.0%, p<0.001). Bowel resection
was noticeably more in PLP group.
Conclusions: The presence of PLP was associated with older age (>3 years old), recurrent intussusception, non- ~ : -
ileocolic type and small bowel obstruction from plain film. Raised suspicion and investigation should be done K-means SMOTE OVerSampllng

early in the patients with these features. 2 component PCA
. .

Figure: Type of pathologic leading points
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Khorana J, Singhavejsakul J, Ukarapol N, Laohapensang M, Wakhanrittee J, Patumanond J.
Enema reduction of intussusception: the success rate of hydrostatic and pneumatic
reduction. Ther Clin Risk Manag 2015;11:1837-42.

Khorana J, Patumanond J, Ukarapol N, Laohapensang M, Visrutaratna P, Singhavejsakul J.
Clinical prediction rules for failed nonoperative reduction of intussusception. Ther Clin Risk
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