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[ Abstract] Objective To summarize the prenatal evaluation and prognosis of different grades of fetal di-
aphragmatic hernia. Methods A total of 62 CDH children admitted from January 1,2017 to March 31,2020
were recruited. According to the findings of fetal ultrasonography and magnetic resonance imaging ( MRI) , they
were divided into mild CDH and moderate-severe CDH groups. The gestational age at birth, birth weight, diag-
nostic gestational age,o/e LHR,0/e TFLV,PPLV ,liver hernia, hernia sac and prognosis and other information.
Results There were 62 fetal CDH cases after prenatal evaluation,33 cases in the moderate and severe group,and
29 cases in mild group. Gender composition, gestational age, birth weight, hernia affected side and hernia sac
showed by MRI in two groups were not statistically significant (all P >0.05). The proportion of neonatal Apgar
score at 5 min <7 and liver herniation was higher in moderate-to-severe CDH group; The initial diagnosed gesta-
tional age,0/e LHR ,0/e TFLV, percentage of predicted lung volume (PPLV) and the survival rate were lower in
moderate-to-severe CDH group (all P <0.05). The extracorporeal membrane oxygenation ( ECMO ) indication
rate and incidence of persistent pulmonary hypertension of newborn (PPHN) were higher in moderate-to-severe
CDH group (all P<0.05). Conclusion The grading of different degrees of fetal diaphragmatic hernia is related
to clinical prognosis. Prenatal evaluation is helpful for grading the severity of fetal diaphragmatic hernia patients,
and provides the basis for prenatal consultation and planning the treatment for the patients after birth.
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