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[ Abstract] Objective To compare the clinical efficacy,safety and efficacy of thoracoscopy versus tradi-
tional open surgery for congenital diaphragmatic hernia (CDH). Methods From June 2013 to June 2020, a
total of 37 CDH children with admitted were selected as research objects and divided into two groups of endo-
scopic (n=24) and open (n =13) according to surgical approaches. Major outcomes included recurrence rate,
length of hospital stay,operation duration, postoperative mechanical ventilation time , postoperative lactation time
and target feeding time. Secondary outcomes included incision infection, intraoperative blood loss and hernia di-
ameter. Results General profiles and hernia characteristics were similar in two groups. Length of hospital stay
[(13.46 £2.41) vs. (18.77 £2.89) days |, postoperative mechanical ventilation time[ (3. 81 0. 80) wvs.
(5.98 £1.06) days ], postoperative open milking time[ (4.35 £1.03) vs. (7.46 £1.45) days]and time to
reach target feeding[ (8.33 +1.74) vs. (13.38 +2.22) days |. The differences were statistically significant
(P <0.001) ;Recurrence rate[ (4.2% ,1/24) vs. (7.7% ,1/13) days]was not statistically significant ( P =
1.000) ; One child died in open group and there was no mortality in thoracoscopic group. Conclusion Thora-
coscopic CDH repair offers the advantages of shorter operative duration,minimal trauma,cosmetic incision , fas-

ter postoperative recovery and lower recurrence rate. It is a safe and effective surgical option for CDH.
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Fig. 1 Intraoperative and postoperative images of thoracoscopy

for congenital diaphragmatic hernia
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Table 1 Comparison of general profiles between two groups
o o PEI (1) Hjé'l—:ﬁ:l@% %ﬁiﬁii ) (i) JQZKE‘JQ‘:W? 1 ﬁ"f'ifj Apgar P£53 5 ﬁj}’f‘T Apgar P43
| i (xxs,JH) (x +s,kg) 7= el (x+s,d) (x+5,5)) (x+5,%))
EREFARE 24 16 8 38.3+1.7 2.95+0.37 20 4 4.80 £2.47 5.88+1.99 8.71 £1.27
FFARA 13 6 7 38.4+1.3 3.10 £0.25 10 3 4.56£1.95 5.62£1.94 8.85+1.14
X E - X' =1.472 1=0.074 t=1.247 x> =0.226 1=0.305 t=0.383 +=0.326
P{A - 0.225 0.942 0.221 0.678 0.762 0.704 0.746
- RIS
R2 P REIALEILAR P E bR LA (v £ 5)
Table 2 Comparison of intraoperative parameters between two groups(x +s)
A bt B ATeEES ?*lﬂﬂ‘ﬁ AR i FARIIHKAE At PaCO,
(em) (min) (mL) (em) (mmHg)
B FARA 24 4.35+0.99 103.33 £27.95 3.35+2.46 1.33£0.26 42.29 +£5.50
THEFAL 13 4.69 0.38 129.00 £44.23 11.23 £5.40 8.54£2.70 41.38 £5.04
tH - 1.475 2.166 4.984 300.00 0.493
P1E - 0.150 0.037 <0.001 <0.001 0.625
FE PaCO,y: “HARRIME ;- " AURTCHIEE A ; | mmHg =0. 133 kPa
R3O RAIERRIN B ILTARIF LA AL 1(% ) ]
Table 3  Comparison of surgical complications between two groups|[ n( % ) ]
A 12k FARY) R Y &S LERTES
BT AR 24 0(0.0) 1(4.2) 24(100.0)
FFCFARA 13 1(7.7) 1(7.7) 12(92.3)
X i - 1.897 0.205 2.904
Py - 0.351 1.000 0.260
R4 WA RMERA IR TG RO (v £ 5,d)
Table 4 Comparison of postoperative recovery between two groups(x +s,d)

At 1% e K EL ARJE WU < ] NEEIR ] RH] H RIS
BT AL 24 13.46 +2.41 3.81+0.80 4.35£1.03 8.33x1.74
FFIFARHA 13 18.77 £2.89 5.98 £1.06 7.46 £1.45 13.38 £2.22
t{H - 5.961 6.461 7.590 7.658
P1Y - <0.001 <0.001 <0.001 <0.001
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