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[ Abstract] Objective o summarize the experience of the perioperative management of congenital dia-
phragmatic hernia (CDH) in neonate who diagnosed in utero. Methods 79 patients with CDH were diag-
nosed in utero and treated on between January 2014 and November 2016 at our institution were retrospectively
reviewed. They were divided into mild, moderate and severe groups according to LHR, O/E LHR and liver lo-
cation. Operation time were divided into emergency operation and sub-emergency operation. Surgical modalities
included mini-invasive and open surgery. Results Among 79 patients, there were 46 mild cases, 24 moder-
ate cases and 9 severe cases during prenatal evaluation. For mild cases, no significant difference existed in op-
erative timing or approach. For moderate and severe patients, there were statistically significant between opera-
tion timing (P =0.001). For moderate cases, there was no statistical difference in recurrence rate. Among 32
mild non-draining CDH cases, 8 of them required closed thoracic drainage due to pleural effusion. Among 8
moderate non — draining CDH cases, 6 of them underwent closed thoracic drainage due to pleural effusion and
one case died after surgery. Among 5 severe cases, 3 non — draining cases died. Conclusions For moderate
and severe CDH, the survival rate could be improved when surgery were operated after circulatory and respira-
tory function on stability level, and chest drainage should be placed. Mini-invasive surgery is a technically fea-

sible and safe procedure.
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