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STATEMENT OF ORIGINALITY

The dissertation presents the non-surgical reduction of pediatric intussusception. The modality
included hydrostatic and pneumatic reduction. We compare the success rate of two methods.
Additionally, we identified the prognostic indicators associated with failed non-surgical

reduction and developed the clinical prediction rule for failed reduction of intussusception.

All studies included in this thesis are original works and have not been submitted in

any form for another degree at any university.



