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[ Abstract] Objective To explore the causes and treatments of recurrent congenital diaphragmatic herni-
a. Methods Retrospective analyses were performed for 7 cases of recurrent congenital diaphragmatic hernia
from January 2012 to December 2016. Results During operations, among 3 with an indistinguishable dia-
phragmatic margin, 1 was incompletely repaired and 2 had diaphragmatic tearing. All of them received dia-
phragmatic re-repairing and 6 recovered and discharged. And 1 case died due to septicemia. During a follow —
up period of 5 ~56 months, there was no recurrence. Conclusions Besides the characteristic of congenital di-

aphragmatic hernia, recurrence of congenital diaphragmatic hernia is more related to operative handling. Ob-

serving surgical principles may lower the recurrence rate of congenital diaphragmatic hernia.
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Table 1  Clinical profiles of 7 cases of recurrent diaphragmatic hernia
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