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Thoracic approach surgery for congenitiasl diaphragmatic hernia:a report of 9 cases. Duan Xianlun,
Zhang Peng ,Shang Ziyin,Zhu Baofeng ,Zhong Wenwen ,Sun Diwen. Department of thoracic surgery,anhui pro-
vincial children’s hospital, Hefei 230000, China. E-mail: duanxl0551@ 126. com.

[ Abstract] Objective To explore the surgical efficacies of congenitiasl diaphragmatic hernia ( CDH)
via thoracic routes. Methods From August 2010 to October 2016, the clinical data were reviewed for 9 surgi-
cal cases of diaphragmatic hernia via thoracic routes. Results The involved sides were left (n=8) and right
(n=1) . The mean operative duration was 85.5 £ 19. 1 min, mean intraoperative blood loss 5.1 £0.3 ml,
mean postoperative length of indwelling thoracic drainage tube 8.6 £0.5 day and mean hospitalization time
18.2 +3.0 days. During a follow-up period of 1 — 12 months, all cases recovered well and there was no radio-
logical abnormality or recurrence. Conclusion With satisfactory operative field and maneuvering space, tho-
racic approach surgery is efficacious for diaphragmatic hernia. Its postoperative recovery time is short and recur-

rence rate low. Development of related auxiliary treatment helps to reduce the mortality and improve the quality
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of life of CDH patients.
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