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[ Abstract] Objective To evaluate the accuracy identification of hernia sac in congenital diaphragmatic
hernia (CDH) by fetal magnetic resonance and examine the prognostic effect of hernia sac on CDH. Methods
From January 1,2013 to December 31,2020,62 CDH neonates receiving fetal magnetic resonance ( MR) and
undergoing surgical intervention were selected as subjects. According to the presence or absence of hernia sac,
they were divided into two groups of hernia sac (n =26) and non-hernia sac (n =36). Prenatal profiles, intrap-
artum status, clinical features and outcomes of CDH were compared between two groups. Results Hernia sac
was detected in 18 infants during fetal period and the detection rate of fetal MR for hernia sac was 69.2% . No
significant inter-group differences existed in o/e TFLV, gender, gestational age, birth weight, 1/5-min Apgar
score ,surgical approach, patch usage, defect size, days of ventilation, hospital stay or utilization rate (P >
0.05). The hernia sac group had a higher PPLV (P <0.05). As compared with non-hernia sac group, there
were more right-side CDH children and more cases of liver herniation in hernia sac group (P <0.05). The sur-

vival rate was 100% in hernia sac group and 86. 1% in non-hernia sac group and the difference was statistically



- 828 - RBR/NLSMEZE 2022 4 9 A% 21 %5 9 8 J Clin Ped Sur, September 2022, Vol.21, No.o ||| NGNGB

significant (P <0.05). Conclusion MR can well identify the presence of a hernia sac in CDH during prena-

tal period. Hernia sac group has better prenatal assessment parameters with a higher postnatal survival.

[Key words] Hernias, Diaphragmatic, Congenital/CO; Prenatal Diagnosis/MT; Infant, Newborn;

Prognosis
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Fig. 1 Four signs of hernia sac in CDH on MR
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Table 1 Comparison of prenatal evaluations and intrapartum status between two groups
s g LY PPLY Jigiy % A el AR 104 Apgar PE3 5 238 Apgar 3743
B (xxs,%)  (xxs,%) [BI(%)] [HI(%)] (v=s,4) (x£5,8) (x£5,57) (xxs5,77)
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Table 2 Comparison of clinical features between two groups[ n( % ) ]
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IR R AL 5 M I AL & AR P LA o
et R mA K o BEAEBESE BR, M9 /E CDH &
LA B A Rk 14% ~39. 3% ) Zamora 251
BRI, 4R L MR AR A AE B SEAE Bk AE S
JEAKAE 2 A AT ] —FPAE G205, RIATi2 W CDH Jili 4%
MIAEAE . 24 MR & BRI AR B, 00000 2 & A= 1)
AIRETEN 94. 4% 5 47 7E BEFEAE I, Pl 2 % A6 1Y
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Table 3 Comparison of outcomes between two groups
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