
- Make patient NPO
- Perform abdominal US

This clinical pathway is meant as a guide for physicians and healthcare providers. It does not establish a standard of care, and is not a substitute for medical judgment which should be applied based upon the 
individual circumstances and clinical condition of the patient. Printing of Clinical Pathways is not recommended as these documents are updated regularly . Copyright   The Children?s Mercy Hospital 2024.  All rights reserved.

Int ussuscept ion
Associat ed Power  Plans: EDP Int ussuscept ion Pat hway

Inclusion cr it er ia:
- Patient < 18 years

Exclusion cr it er ia:
- Hemodynamically 

unstable
- Concern for sepsis (refer 

to the Sepsis Clinical 
Pathway)

Cont act : EvidenceBasedPract ice @cm h.edu Link  t o synopsis and references         Last  Updat ed: 6.28.2024
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Child presents with concerns 
for intussusception

Was 
US positive for 

intussusception? No

- Complete further assessment for 
other cause/disease

- Consider repeat US if signs and symptoms 
recur without alternative diagnosis 

- Of f  Pat hway

Yes

- Consult Surgery for awareness
- Ensure IV and monitors are in place

Consult Radiology to attempt 
fluoroscopic (FL)/air enema reduction

Was reduction 
successful?

No Managem ent  by Surgery

Yes

Com plicat ions
- Perforation
-  Tension 

pneumoperitoneum
- Hemodynamic 

instability

Signs & Sym pt om s of  
Int ussuscept ion

- Intermittent distress
- Vomiting
- Unexplained lethargy
- Fussiness
- Drawing legs up toward 

abdomen
- Bloody stools
- Palpable sausage like mass in 

right lower quadrant

Is 
intussusception 
ileocolic or small 

bowel?

Ileocolic

Sm all bowel

- Small bowel to small bowel 
intussusception is typically transient 

- Continue standard ED evaluation
- Of f  Pat hway

NPO x 3 hours then PO trial liquids (clears, 
breast milk, or formula) for 1 additional hour

No

Discharge t o hom e
Instruct patient/family to return 
to ED if symptoms recur

Repeat air enema 
reduction

Managem ent  by 
Surgery

Is 
patient high 

risk?
Yes

- Surgery for plan 
and disposition 
- Of f  Pat hway

No

High Risk  Pat ient s
- < 10 months of age
- Lethargy
- Signs of shock
- Peritonitis
- Small bowel obstruction
- Signs and symptoms have been 

present > 48 hrs
- US findings: ascites, intraloop 

fluid, 
- Free air on US or X-ray
- Intra-abdominal surgery < 8 

weeks- Reattempt Reduction 
(Surgery & Radiology to discuss)

- Wait 1 - 4 hours between reduction attempts 

Were 
there complications 

or failed to reduce after 
3 attempts?

complications
Yes

No

Disposit ion
- Consider admission based on 

clinical status
- Consider other etiologies of symptoms

Symptom 
recurrence? Yes

Intussusception 
on repeat US?

Yes

Reduction 
successful?

NoYes

No

If abdominal US already performed 
at outside facility, repeat US is at the 

discretion of the radiologist
- Perform abdominal US
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