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[ Abstract] Objective To explore the surgical approaches and perioperative managements of congenital
diaphragmatic hernia ( CDH) in neonates and summarize the relevant clinical experiences. Methods From
January 2012 to June 2017, retrospective analysis was performed for the clinical data of 48 hospitalized CDH ne-
onates. According to different surgical approaches,they were divided into two groups of open surgery and endos-
copy. Early-stage (prior to 2014 ) conventional thoracic surgery was performed (n =21) ; after 2014, thoracos-
copy (n=27) and transit thoracotomy (n =6). Two groups were compared with regards to age, weight, concur-
rent malformations , preoperative therapy, surgical approaches and postoperative complications. Results The o-
verall curative rate was 79. 17% (38/48). Thoracoscopy (n =21) and transit thoracotomy (n =6) were per-
formed. The outcomes were discharge after thoracoscopy (n =2) and mortality in intensive care unit (n =2).
And the curative rate was 80.95% (17/21). Thoracotomy (n =21) was performed. Six children died postoper-
atively and the curative rate was 71.43% (15/21). There was no significant inter-group difference (P >
0.05). As for operative duration, ventilator-assisted time and hospitalization duration,the differences were sta-
tistically significant (P <0.05). Reexpansion pulmonary edema (n =4 vs. 6) and pneumothorax (n =2 vs. 1)
occurred in thoracoscopy and thoracotomy groups respectively. There was no significant inter-group difference
(P>0.05). Finally 38 children survived. During a follow-up period of 6 —36 months,the prognosis was excel-
lent and no recurrence. Conclusion Neonatal mortality remains high for severe CDH. Early surgery and proper

mechanical ventilation are vital for improving its survival rate.
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Comparison of preoperative clinical profiles between thoracoscopy and thoracotomy groups
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