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Pediatric Ileocolic Intussusception Guideline

Child with history/exam concerning for intussusception 
(see typical presentationa and exclusion criteriab)

Signs of peritonitisc

Yes No

Consult pediatric surgery

NPO, NG tube

IV access, labs

Give 20ml/kg NS bolus

Bedside 2-view XR abdomen to 
evaluate for free air

Obtain US abdomen

US positive for ileocolic 
intussusceptione

Yes

Consult pediatric surgery 

Consult radiology

NPO

IV access

Air/contrast enema

Successful reduction

ED observation for 4-6 hours

PO challenge

Repeat enema vs 
operative reduction 

per pediatric surgery

Consider 
alternative 

diagnoses and 
work up

Consider 
repeat US if 
symptoms 

reoccur

No

Yes No

Free air on XR abdomen

OR

Give 
ceftriaxone & 

metronidazoled

Admit to 
pediatric 
surgery

NoYes

Admission to 
pediatric surgery

PO challenge pass, 
no pain recurrence,  &

meeting discharge criteriaf

Discharge home

ED return 
precautionsg

Yes
No



University of Missouri

Pediatric Service Line
Pediatric Emergency • Clinical Practice Guidelines

Last Edited: November 2025

Authors: MB Bernardin, M Hayes, K Cutler, R Marwan

Footnotes:
a. Features suggesting ileocolic intussusception:1 

a. Occurs most frequently in young children age 3 months to 3 years, though it can occur in 
older children, most often associated with a pathologic lead point

b. Sudden onset of intermittent, severe, crampy, progressive abdominal pain
c. Inconsolable crying and drawing up of the legs toward the abdomen
d. Vomiting is common, initially nonbilious but can become bilious
e. A “sausage shaped mass” can sometimes be palpated in the R abdomen
f. Stool is bloody in <25% of cases. A minority of patients have ”currant jelly” stools, which is 

caused by the combination of gross bleeding and mucosal sloughing, typically a late 
finding.

b. Exclusion criteria: adults > 18 years, small bowel intussusception, recent abdominal/bowel surgery
c. Signs of peritonitis: abdominal tenderness with guarding, rebound tenderness and/or rigidity.
d. Small bowel intussusception is most often a benign process that is found incidentally. It can be 

associated with bowel inflammation (e.g. gastroenteritis, HSP). Operative reduction is usually not 
required as most spontaneously reduce. Further work up and treatment is typically not indicated, 
except if long segment is involved, severe pain, and/or inability to maintain oral hydration. 1

e. IV antibiotic dosing: ceftriaxone 50mg/kg (max 2g), metronidazole 30mg/kg (max 1g)
f. ED discharge criteria: Adequate hydration and PO intake, adequate pain control, caregiver 

agreeability/comfort with discharge, reliable transportation back to the ED if needed, acceptable 
travel distances from home to ED

g. ED return precautions: recurrence of abdominal pain, persistent emesis, altered mental status, 
blood per rectum
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