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DISCHARGE INSTRUCTIONS

Your child was diagnosed with and treated for intussusception.

What is intussusception?

It is a condition that can cause abdominal pain. It occurs when one part of the intestine slides into another
part of the intestine. When this happens, it causes a blockage. When a blockage occurs, air, fluid, and/or
food can get stuck which can cause symptoms.

What are the symptoms of intussusception?

Symptoms include but are not limited to sudden abdominal pain which can get better then come back,
throwing up, bloody poops, fits of crying, and being very sleepy or hard to wake.

What causes intussusception?

The cause is usually not known. It can happen after a child has a viral illness.

Can intussusception come back?

Yes. It is most likely to recur in the first day or two after treatment. The symptoms of a second
intussusception are the same as the first time.

What happens when my child goes home?

We recommend you follow up with your Pediatrician for a repeat examination in 1-2 days from discharge.

When should I return to the Emergency Department?

Return to the Emergency Department if your child has blood in their poop that is not going away, is very
tired or hard to wake up, or has a swollen abdomen.

Who should I contact if I have questions?

You can always call your child's Pediatrician or contact the Pediatric Surgery team that took care of you in
the Emergency Department. Their contact information is listed below.

Center for Pediatric Surgery at Brown Surgical Associates
2 Dudley Street Suite 190 02905-3236
Phone: 401-421-1939
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