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A comparison of clinical outcome of neonatal diaphragmatic hernia between thoracoscopic repair and
laparotomy. WU Xin-ming, SHEN Chun, HUANG Yan-lei, et al. Children’ s Hospital of Fudan University,
Shanghai, 201102, China

[ Abstract] Objetive Summarize the clinical outcome of thoracoscopic repair of neonatal congenital dia-
phragmatic hernia. Methods 23 neonatal congenital diaphragmatic hernia cases collected from Feb. 2010 to
May. 2013. 8 cases were repaired by thoracoscopy and 15 cases were treated by open surgery. Clinical data in-
cluding preoperative data, treatments, postoperative management were retrospectively reviewed. The compari-
son of clinical data was made between thoracoscopic — group and open-group. Outcome and prognoses were eval-
uated. Results Cure rate of diaphragmatic hernia was 86.96% in total (20/23). 9 in thoracoscopic-group,
one converted to laparotomy during operation ;one auto-discharged after accomplished surgery immediately, cure
rate was 87.50% (7/8). 15 in laparotomy-group, 2 died after surgery, cure rate was 86. 67% (13/15),
there’ s no significant difference between the tow groups. The comparison of the two groups”the duration of oper-
ation, in-hospital time, the time of antibiotics consumption had significant statistic differences( P <0.05) ; In
terms of postoperative PCO, within 24 h, postoperative time of opening the milks, postoperative duration of me-
chanical ventilation, and the incidence of postoperative hydrothorax and pneumothorax, although the thoraco-
scopic-group had advantages over the open-group, there were no significant statistic differences. 20 cases had
been followed up for 1 ~37 months, no recurrence noticed. Conclusion To compare with open surgery, tho-
racoscopic repair have no increase in the incidence rate of operation-related complication. And two groups’ cure
rate is equated. We consider that the thoracoscopic repair is safe and valid. Although thoracoscopic repair
spend more time during operation, it decrease the time of antibiotics consummation and in-hospital time, and in
favor of appearance.
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Table |  Preoperative thoracoscope and laparotomy
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