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Thoracoscopic repair of giant congenital diaphragmatic hernia with bovine pericardial patch
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[ Abstract] Objective To investigate the feasibility and safety of repair large congenital diaphragmatic
hernia with bovine pericardial mesh under thoracoscopy,and to evaluate the long-term efficacy of diaphragmatic
hernia surgery. Methods From June 2018 to January 2020 ,the clinical data of 5 cases with large CDH were
collected. All the patients were repaired with bovine pericardial patch under thoracoscope ,and were followed up
by outpatient service or telephone after discharge. To analyze the perioperative data,operation status and follow-
up results, and evaluate the effect of repair giant congenital diaphragmatic hernia with bovine pericardial mesh
under thoracoscopy. Results Four cases showed left diaphragmatic hernia,one case presented right diaphrag-
matic hernia. All 5 case were giant diaphragmatic hernias without hernia sac,four neonates had a“C” defect, one
neonate had a“D” defect. All patients were repaired with bovine pericardium patch thoracotomy, The operative
time ranged from 120 to 210minutes ( mean, 160minutes ) , and hospitalization time was 23 — 50 d ( mean,
34 d). None of them died during perioperative period. During a follow up period of 1 to 3 years, there was no re-
currence cases, chest radiographs showed good growth of diaphragm and lung, normal mediastinum, and good
growth and development of the child. Conclusions Thoracoscopic repair large CDH with bovine pericardial
patch is safe and effective,and can be used as an effective means to repair giant congenital diaphragmatic hernia.
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Fund program: Science and Technology Project of Guangdong Science and Technology Department
(2017ZC0315)

DOI:10. 3760/ cma. j. ¢n101785-202203020-014

+1077-



+1078 -

MaBRN LSS 2023 4 11 % 22 %% 1188 J Clin Ped Sur, November 2023, Vol.22, No.11 ||| | |

I KA IB I ( congenital diaphragmatic hernia,
CDH ) & —Ff 55 KA A ol B P 0 , LR Jes U 2%
e YIRS RN ) N 3 e N S S S
B, RAGEEL N 1/3 0000 AR e B LBk 453 1t AL,
Proe KRR TS L8 B LB A 23 A VB LC.D I
AR BRI K . K CDH [ A 2
HRTF BRI A rp ) W S At 2 Y 3 A Sy R 453 1
B L R ML R 50% i) C AL D BRI Y JE T
FR CDH™ . FAJL HATE K CDH i & 2697 T
B, Wt i B 4 5 B0 B B0 AN A B, BLR
CDH (it A Frde i , (U5 = R A1 3. 6%~
43% ", AT EN AR LT 4 DAL
EANE K CDH A& NIE 22 2P RS 7l

BRERHE

— I RBR

[l it 73t 2018 4F 6 H 2 2020 4 1 A R4
AR BB A= LAMRHIEE T AR Y E K CDH &
JUIRIRGERL I AbRHE: OHERE > 1.6 ke;
QFARHIE <30 d; @R MM S F AT, R
SR RN RN s @ i)™ F A6 A W Dy 5
RN o HEBRARIE: O ERE <1.6 kg; @F
o f T AR S S PG i TE A AT I B TR O
CWOAIRIETE o R PEIRLA 7 A K sia I B O
G o R IR EIRANHERRE, 38 5 BB LA,
Forp 3 957 HiT 2 W o ST R RN, 2 1] D8 A i A A
KW 53 ], 2 2 s th AR 2 317 ~40 78y
38 U N AEIREE 2 ~ 3.6 ke, 34 3. 0 kg ABEAFIR
HO0.5hZE2 ;TR ~15 d, PAECHT d(
U)o 5 BIE R M X &k A2 Wiy CDH,
e 4 i, A0 1, PO . AR 3R 2 AT
BUHE SRR R AN R E R Al sl fk v s sl Bk
EARM(FRD) o RPILIBILEHR R4 cm x4 cm ~
6 cm x6 cm, AR [E BRI RAERRALDT T LR LB

PR3 25,4 Bk E] C ki, 1 BEE] D S,
ARWFFL) R A8 04 Pl B A B2 53 25 o Jit i 4
([202201005 | %5) , /B LA @ Y s A o

— ik

BILN IR B R J5 52 W I 45 T RGBT, AR AT
PR EEFREAK I AS ot 025 1) CDH g i 455 T ARl
WEE: D JG ™ 55 KO I @ W A A
<50% ,FAE R A A > 85% 5 I A & /K
F->30 g/L, R >1.5 mL - kg™ - b7, MIE AR
<3 mmol /L; @IKHE >1.6 kg, FARBHER >3 d?’
FHCE 5 R G R, TR A R I fgE
MEM, SO 1 AR, B JE R M 2ees
5 RlEE A S mm J5 745 28 il 45 Trocar /E K 5 mm
BESAL, A0 T AR JE BRR fA 25 B AL S
556 SEE T W) R AR T2 AR 6 BEE T MR EA
3 mm Trocar VE AL ; W45 724 3 mmHg
(1 mmHg =0.133 kPa) , BEVEHTE A JG AT 7E HAL T
B PR T, — A 6 mmHg, {5 B )
FFHBRAE R /N O [ AT A 2R JE S , T 9 g s )
%3 mmHg 247, 1A CO, UK, Jiitit 2 ~3 L/min,
Joafes % T & BUIR LR A5 B LT ARAS I, 7 gy 5
FAAS T IR IS HE LR A8 1 ik AR R 28 3, 7k 1 8%
KEFF A O R B #h

A FE T A ) S e B RN, R A
B B iy e KT 141 B 8 Ay — [ SRS, W) e A i
Je A SRR, PR30 55 R IT T A O TR KN, R
BTG WA DA AN B RN R A B, 85 45 7 2R [H]
WraE A (B 1C B 1D) o A 20 B H 26 1 1) 25
AL A — B 2 e A7 P 5 . 2 A
AR, A gk IS e P R e B 1 A, Je i 2 d s
PRGN B 5| O, B8 AT F RS A, & 5
<5 mL K BIHAEFRAE

= AJEEH b

SEUAR G 8 P e BRI 2 52 SR, AR 4 B
R K A A7 100 R U AROMIL , ) s 9 4 A L B A 9k

RS PIERIKAERRILEIL— B

Table 1  General profiles of 5 children with large congenital diaphragmatic hernia
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Table 2 Perioperative period status and follow-ups of 5 children with congenital diaphragmatic hernia
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Intraoperative findings and imaging features of giant CDH
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