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[ Abstract] Congenital diaphragmatic hernia( CDH)is a congenital disease caused by diaphragmatic mus-
cle defect caused by pause of diaphragmatic muscle during embryonic period and abdominal cavity into chest
cavity. The incidence rate is estimated at 1/5 000 to 1/2 000'"'. With the continuous improvement of the con-
cept and technology of diagnosis and treatment in recent years, the survival rate of CDH has gradually improved.
However, the mortality rate of severe CDH is still as high as 40% to 60% . The major causes of mortality are
pulmonary dysplasia and pulmonary hypertension. Therefore early accurate assessments of CDH may aid prenatal
consultations and fetal interventions and have important guiding implications for perinatal management , postpar-
tum neonatal diagnosis & treatment, surgical timing and specific surgical approaches. Several commonly used
risk assessment models include lung-to-head ratio( LHR) ,0/E LHR (observed to expected lung area-to-head
ratio) ,liver position,ratio of liver herniating into chest, MRI measurement of total fetal lung volume ( TFLV) ,
Apgar score , birth weight, (Score for neonatal acute physiology,version [ ,SNAP-1[ ) and simplified version of
score for neonatal acute physiology perinatal extension ( SNAPPE-][ ) and the size of the diaphragmatic
defect, etc.
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