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[ Abstract] Objective To explore the operative and practical outcomes of transfer and treatment mecha-
nism of congenital diaphragmatic hernia (CDH). Methods A cooperative network was established with 8 pre-
natal diagnosis centers in Beijing and surrounding areas. A total of 88 pregnant women received prenatal consul-
tations of CDH from January 2018 to December 2020 and 63 CDH children were eventually transported through
a green channel. The prenatal panel was dominated by neonatal surgery and obstetrics and an expert team coor-
dinated with ultrasonic imaging and genetics for rregular multidisciplinary consultations on diagnosing and eval-
uating the prognosis of abnormalities. At the same time, delivery time, delivery mode, postnatal treatment and

transportation , treatment and other issues were discussed , disease severity was initially determined,the potential
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postnatal risks were analyzed and an optimized personalized management plan was formulated. Results There
were 41 boys and 22 girls. They were full-term (n =52) and premature (n =11). The median gestational age at
birth was 34 weeks. Body weight was (2978.73 £607.69) gram; 22 cases (34.9% ) were intubated during
delivery and 22 cases (34.9% ) utilized a high-frequency ventilator in delivery room. The partial pressure of
carbon dioxide was >70 mmHg (n=9) and <70 mmHg (n =54). The prenatal severity of CDH was severe
(n=31) and moderate (n =32). The gestational week of prenatal diagnosis was (27.69 +5.33) weeks. The
involved side was left (n =53) and right (n =10). Fifteen cases were associated with liver herniation. Fifty-
eight cases were operated with a postoperative survival rate of 87.9% (51/58). Five cases of prenatal evaluation
revealed extremely severe diaphragmatic hernia. Despite comprehensive postnatal rescue, respiratory and circula-
tory failure occurred. Among 58 operated children, open surgery (n =8,13.8% ) and laparoscopy (n =50,
86.2% ) were performed; hernia sacs was absent (n=35) and present (n =23) and 20 cases (34.5). The
defect grade was B (n =20,34.5% ) and C/D (n =38,65.5% ). Patch repairing accounted for 10.3% (6/
58). Conclusion The heightened treatment level of CDH depends upon a close cooperation of obstetrics and
pediatrics,a dedicated professional transfer team of neonatal surgery in prenatal diagnosis and evaluation, deliv-
ery room assistance during delivery to complete postnatal rescue and transfer work and subsequent perioperative
surgical management. These measures are essential for improving the prognosis of CDH.
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Treatment Outcome
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2020 10(43.5) 13(56.5) 10(76.9)
P 0.257 0.661
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