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[ Abstract] Objective To conduct a retrospective review of our hospital’s single-center experience in the
treatment of neonatal congenital diaphragmatic hernia ( CDH) and elucidate the relevant prognostic factors.
Methods From January 1,2011 to December 31,2020, a retrospective review was performed for 95 CDH neo-
nates. All of them received prenatal-perinatal-postpartum multidisciplinary diagnosis and treatments including pre-
natal screening,prenatal diagnosis,evaluations ,intrapartum monitoring and transfer on respiratory support,surgery
and follow-ups. Among them,22 cases with severe disease and postnatal dyspnea received ex utero intrapartum
treatment ( EXIT). Clinical characteristics, surgical parameters and outcomes were compared. Results Among
them ,62 survived and 33 died. Twenty-two received EXIT during labor,21 were operated and 19 survived with a
postoperative survival rate of 90. 5% . There were 73 cases in non-EXIT group,60 cases were operated and 43
cases survived with a postoperative survival rate of 71. 7% . Logistic regression analysis showed that EXIT during
labor (OR =0.104,[95% CI.0.022 —0.493 ] ) , gestational age at prenatal diagnosis (OR =0.863,[95% CI ;
0.783 —=0.952]) and liver herniation into chest (OR =9.657 ,[95% CI.3.094 —30.137]) were independent
prognostic factors for CDH children. According to the receiver operating characteristic (ROC) curve,the cutoff
value of maximizing the diagnostic efficiency of prenatal diagnostic age was 24.5 weeks. The survival rate of
children with a gestational age under 24.5 weeks was significantly lower than that of those with a gestational age
above 24.5 weeks. Conclusion Both safe and feasible, EXIT may improve the prognosis of neonatal CDH ef-

fectively. EXIT, gestational age of prenatal diagnosis and liver herniation into thoracic cavity are independent

prognostic factors for CDH neonates.

[ Key words] Hernias, Diaphragmatic, Congenital’SU; Hernias, Diaphragmatic, Congenital/DI; Ex-

utero Intrapartum Treatment; Treatment Outcome; Comp Study; Infant, Newborn
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