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Question 1. Regarding intussusception in adults:
(a) Small bowel intussusception can be transient and self-limiting. 
(b) Patients often present with a palpable mass, ‘currant jelly’ stool and acute abdominal pain. 
(c) Computed tomography (CT) is the investigation of choice. 
(d) The lead point is often a benign mass. 

Question 2. Regarding intussusception in children: 
(a) Ultrasonography is the modality of choice, as it uses ionising radiation to acquire images.
(b) Pneumoperitoneum is a potential complication. 
(c) A lead point is often found. 
(d) Air-enema reduction is performed under fluoroscopy.

Question 3. Regarding imaging of intussusception:
(a) Identifying the ‘bowel-within-bowel’ appearance of the bowel loops is essential to diagnosis. 
(b) The loop of bowel that herniates into the distal bowel loop is called the intussusceptum. 
(c) CT does not use ionising radiation to acquire images. 
(d) Ultrasonography is not used in adults for the evaluation of intussusception due to the relatively large 

body habitus. 

Question 4. Regarding the management of intussusception:
(a) Surgery is the recommended treatment for a child with intussusception. 
(b) Air-enema reduction is the recommended treatment for intussusception in adults. 
(c) Surgery is indicated in a patient with intussusception complicated by perforation. 
(d) Patients found to have small bowel intussusception on CT, which was done for an unrelated reason, 

require urgent surgery. 

Question 5. Regarding lead points in intussusceptions:
(a) Intussusception in adults is often due to a malignant tumour acting as a lead point.
(b) Most small bowel intussusceptions are due to a malignant tumour.
(c) Lipoma is one of the most common causes of a benign lead point.
(d) The lead point is usually found at the apex of the intussusceptum.
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