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[ Abstract] Objective To summarize the experiences of diagnosing and treating abdominal compartment
syndrome (ACS) after patch repairing of neonatal congenital diaphragmatic hernia (CDH) under extracorporeal
membrane oxygenation ( ECMO). Methods Retrospective reviews were conducted for the clinical data of
ACS neonates due to CDH undergoing patch repairing under ECMO. Management and surgical procedure of ACS
were systematically summarized. The databases of PubMed, Web of Science, Wanfang, China Academic Journals
(CAJ) and China National Knowledge Infrastructure (CNKI) were searched with such keywords as “congenital
diaphragmatic hernia” , ““ extracorporeal membrane oxygenation” and “abdominal compartment syndrome”. Du-
plicate literatures were excluded and managements of ACS after patch repairing of neonatal CDH under ECMO
summarized. Results One fetus with left-side CDH ultrasonically detected in second trimester was diagnosed

as severe pulmonary hypoplasia. He was transferred immediately into our unit after a delivery by cesarean sec-
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tion at 39 +6 weeks. ECMO support was provided after 19-hour mechanical ventilation and laparotomy patch re-
pair of CDH was performed at 2 days post-birth. ACS was detected and treated with decompressive laparotomy
(DL) at 4 days after repairing CDH. And a wound protector was utilized for keeping abdominal open during
DL. ECMO was withdrawn at Day 3 and abdominal closure occurred at Day 5 post-DL. He was discharged at
Day 38 post-birth. No recurrence occurred during a follow-up period of 4 months. A total of 16 English literature
reports were reviewed. Four reports described 6 cases of CDH with postoperative ACS and 4 of them underwent
DL. While another 12 reports examined 47 cases ACS under ECMO support and 37 of them underwent DL.
Conclusions DL is effective for ACS during patch repair of neonatal CDH under ECMO. And wound protector
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is recommended for DL in neonates.
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