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Thoracoscopic repair of congenital diaphragmatic hernia in children and infants. Yu Jie, Zhang Na,
Chen Chenghao, Liu Fang, Zeng (Qi. Department of Thoracic Surgery, Beijing Childrens Hospital, Capital
Medical University, Beijing 100045, China

[ Abstract] Objective To explore the efficacies of thoracoscopic surgery for repairing congenital dia-
phragmatic hernia (CDH) in children and infants and summarize the relevant experiences. Methods A total
of 80 children and infants with CDH underwent thoracoscopic surgery between April 2011 and September 2016.
Among them, there were 51 boys and 29 girls with an age range of 1 month to 8 years. The involved sides were
left (n=55) and right (n=25). All preoperative diagnoses were made by chest radiography, upper gastroin-
testinal radiography or computed tomography ( CT) scan. None of them underwent emergency surgery. Results
All 80 cases were operated successfully. Hernia sac existed in 69 cases. The size of diaphragmatic defect
ranged from 2.5 em X2 ecm ~8 em x5 em. The mean operative duration was 66(30 ~125) min and mean vol-
ume of intraoperative blood loss 1.8(1 ~10) mL. All cases had chest drainage after surgery. During follow-
ups, 3 recurrent cases underwent thoracoscopic surgery. Conclusion As a selected surgery, thoracoscopic re-
pair is both safe and feasible for CDH in children and infants.
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