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Timing of surgery for critical congenital diaphragmatic hernia
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Abstract : Objective To explore the optimal surgery timing for critical congenital diaphragmatic hernia,and to improve the cure rate of
the operation. Methods Data of 20 cases of critical congenital diaphragmatic hernia admitted to Children’s Hospital of Kaifeng from
July 2008 to December 2016 were retrospectively analyzed, and the treatment in perioperative period and the timing of surgery were
summarized. Four cases were combined with other malformation,and their parents gave up their treatment. The other 16 cases were as-
signed into postponed surgery group and emergency surgery group according to the surgery timing,and the clinical outcomes were com-
pared between the two groups. Results  Of the 16 cases of critical congenital diaphragmatic hernia, the total cure rate was 62. 5% (10/
16) ,the death rate was 37.5% (6/16). The cure rates in postponed surgery group and emergency surgery group were 88. 89% (8/9)
and 28.57% (2/7) respectively,and the difference was statistically significant (P =0. 035). Six-month postoperative follow-up found
no complication in the 10 cases of survival. Conclusion Postponed surgery can significantly improve the survival rate of children with
the critical congenital diaphragmatic hernia.
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