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Outcome of Open and Minimally Invasive Surgery for Congenital DiaphragmaticHernia: A Meta-Anal-
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dren’ s Hospital of Chongqing Medical University, Chongqing, 400014, China; 2. Department of Cardiology,
Children’ s Hospital of Chongging Medical University, Chongqing, 400014, China;3. Ministry of Education
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na;5. Chongging Key Laboratory of Pediatrics, Chongging, 400014, China. Corresponding author; Wu Chun,
E-mail ; wachun007 @ sina. com
[ Abstract] Objective A meta-analysis was performed for a comparison of outcomes between minimally
invasive surgery ( MIS ) and open surgery ( OS ) for congenital diaphragmatic hernia ( CDH )
Methods Electronic databases, including Pubmed, Cochrane , Medline , CNKI, CBM and WanFang , were
searched systematically for the literatures mainly aimed at comparing the therapeutic effects for CDH administra-
ted by OS and MIS from January,2006 to July,2016. Corresponding data sets were extracted and two reviewers
independently assessed the methodological quality. Meta-analysis was performed by with Stata
12.0. Results 15 studies meeting the inclusion criteria were included, involving 4907 subjects in total . It is
observed that OS was a better choice in some aspects with significantly statistical differences: a lower recur-

rence rate( RR:2.69,95% CI(1.73,4.18) ) and a shorter operation time(SMD: 1.98,95% CI(1.14,2.82))
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. While MIS was superior in the following aspects in prognosis: Mortality (RR:0. 15,95% CI(0.07,0.34) ) ;
Hospitalization time (SMD:0.89,95% CI(0.55,1.23) ) ; Mechanical ventilation time ( MD; 1.78, 95% CI
(0.53,3.03) ) ;The occurrence rate of postoperative complications ( RR:0.70 95% CI(0.51,0.97)) ; Com-

plete enteral nutrition time between MIS group and OS group has no significant differ-

ence. Conclusions Compared with OS , it illustrated a higher recurrence rate and a longer operation time in

MIS group , while the MIS procedure could possibly lower the post-operative mortality and occurrence rate of

complications. Meanwhile, a shorter hospitalization time and post-operative ventilation time was observed in

those subjects with MIS.

[ Key words] Surgical Procedures; Minimally Invasive; Therapy; Hernia, Diaphragmatic/CN; Meta-A-

nalysis
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