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[Abstract] Objective To characterize clinical features of pediatric primary intussusception and
identify factors associated with recurrence following ultrasound-guided hydrostatic enema reduction.
Methods This retrospective study enrolled 713 children with primary intussusception treated at the
Department of Pediatric Surgery, Mianyang Maternal and Child Health Hospital, between January 2020
and January 2024. Clinical data were summarized. Patients who underwent ultrasound-guided
hydrostatic reduction (n = 524) were categorized by outcome into a recurrence group (n= 62) and a
non-recurrence group (n = 462). Univariate and multivariate logistic regression analyses were used to
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determine independent predictors of recurrence. Results Among 713 patients, the male-to-female ratio
was approximately 1.35: 1; the majority of cases occurred between ages 1 and <3 years. The most
frequent presenting symptoms were abdominal pain/paroxysmal crying (91.44%, 652/713) and
vomiting (75.88%, 541/713). Ultrasound-guided hydrostatic enema reduction was the predominant
treatment (73.49%, 524/713). Ultrasound measurements, including transverse "target" (concentric
ring) diameter and longitudinal "pseudokidney/sleeve" sign length, showed no significant correlation with
time from symptom onset to admission, but both were negatively correlated with intussusception type
(r=-10.467 and - 0. 483, respectively; both P<Z 0.001). The ileocecal (ileocolic) type was the most
common subtype (54.28%, 387/713). Multivariate logistic regression identified four independent risk
factors for recurrence after ultrasound-guided hydrostatic reduction: presence of hematochezia (OR=
2.079; 95% CI:1.256 - 3.441) , higher body weight COR = 1.990; 95%CI:1.265 - 3.129) , larger
target-sign diameter (OR = 2.143; 95%CI: 1.392 - 3.298) , and longer pseudokidney/sleeve-sign
length (OR=2.123; 95% CI: 1.440 - 3.130) (all P < 0.05). Conclusion In this cohort, pediatric
primary intussusception most commonly affected children aged 1 and <3 years, with abdominal pain/
paroxysmal crying and vomiting as leading symptoms; ultrasound-guided hydrostatic enema reduction
was the mainstay of treatment. Concomitant hematochezia, greater body weight, and larger
ultrasound-measured target and pseudokidney/sleeve dimensions independently predicted recurrence after
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hydrostatic reduction.
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