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Key technical essentials and experiences during thoracoscopy for congenital diaphragmatic hernia. Wei
Yandong ,Ma Lishuang , Wang Ying ,Liu Chao ,Zhang Yanxia ,Zhao Yunlong,li Jingna. Department of Neonatal
Surgery , Affiliated Children’s Hospital , Capital Institute of Pediatrics, Beijing 100020, China. Corresponding au-
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[ Abstract] Objective To summarize the technical points of thoracoscopic surgery for congenital dia-
phragmatic hernia. Methods From April 2014 to April 2021, retrospective review was performed for clinical
data of 59 children with congenital diaphragmatic hernia ( CDH) undergoing thoracoscopy, including birth
weight, gestational age at birth, gestational age at prenatal diagnosis and sideness of CDH. And postoperative
profiles were recorded. Results Among them, 54 cases (91.5% ) were diagnosed prenatally and 5 cases
(8.5% ) postnatally. The involved side was left (n =49) and right (n =10). The average gestational age of
prenatal diagnosis was (26.9 +5.1) weeks. For 25 children, the gestational age of prenatal diagnosis was <
25.0 weeks and the minimum 18 weeks. The average gestational age at birth was (37.0 +2.3)(28.0-41.0)
weeks. In another 15 cases,the gestational age at birth was <37 weeks and the minimal gestational age at birth
28 weeks. The average birth weight was (2.89 £0.60) (1.36 —4.10) kg. For 12 cases with a birth weight of
1.5 —2.5kg. The birth weight was <1.5 kg in 2 cases and the minimal birth weight 1.36 kg. The specific pro-
cedures included thoracoscopy ongenital diaphragmatic hernia underwent thoracoscopy (n=51,86.4% ) and a

conversion into open surgery (n =38,13.6% ). The overall outcomes were survival (n =51,86.4% ) and death
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(n=8,13.6% ). And 46 thoracoscopic children survived with a survival rate of 90.2% (46/51) and another 5

laparotomic children had a survival rate of 62.5% (5/8). Patches were used in 8 cases (13.6% ) ,including

thoracoscopic (n =4) and laparotomic (n =4). Postoperative recurrence occurred in 4 cases (6.8% ) ,inclu-

ding after thoracoscopy (5.9% ,3/51) and after laparotomy (12.5% ,1/8).

Conclusion Thoracoscopy for

CDH in neonates should be flexible and closely sutured. Converting into open surgery timely is required if car-

diopulmonary status becomes unstable.

[ Key words] Hernias, Diaphragmatic, Congenital/SU; Thoracoscopy
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