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Abstract: Postnatal Factors for Survival of Neonates with Congenital
Diaphragmatic Hernia

Chankaew O, Niramis R, Buranakitjaroen V

Department of Surgery, Queen Sirikit National Institute of Child Health, Thung Phaya Thai, Ratchathewi,
Bangkok, 10400

(E-mail: surgeryunit@hotmail.com)

Background: Congenital diaphragmatic hernia (CDH) is one of very high risk diseases in pediatric surgery. It has a variable severity
of disease and high mortality rate in neonates with presenting symptoms shortly after birth. Although the strategic treatment has been
changed to preoperative stabilization and delayed surgery, results of the treatment are not satisfactory. Objective : The aim of this study was to
analyze the prognostic factors that affect the survival of neonates with CDH at our institute during a 5 year period. Materials and
Methods: A retrospective study of neonates with CDH, whom were treated at Queen Sirikit National Institute of Child Health
from 2010 to 2014, was conducted. Clinical data were collected from medical records and were analyzed to demonstrate the
prognostic factors for survival of CDH. A Chi square test was used for statistical analysis and p-value less than 0.05 was considered
significant. Results: Fifty-one neonates with CDH (30 males and 21 females) were enrolled in the study. Eight patients who developed
symptoms of respiratory distress over 6 hours after birth had the survival rate of 100 %, whereas 43 patients who developed
symptoms within 6 hours had the survival rate only 48.8% (p < 0.001). Forty-two patients with left diaphragmatic defect had the
survival rate higher than 9 patients with the right one (71.4% VS 22.2%; p = 0.04). CHD without congenital heart disease (CHD)
had the chance of survival better than those with CDH (88.8% VS 39.3%; p = 0.001). The first examination of blood gas revealed
prognostic indicators for survival when the pH was over 7.25 and pCo, less than 60 mm. Hg (p < 0.001). Patients who had no evidence
of persistent pulmonary hypertension of neonate (PPHN) and pneumothorax proned to have the higher survival rates than those with
PPHN and pneumothorax. Conclusion: Postnatal prognostic factors for survival of neonates with CDH in this study were occurrence
of respiratory distress later than 6 hours after birth, presence of the left diaphragmatic defect, no evidence of CHD, pH over 7.25
and pCO, less than 60 mm. Hg at the first examination of blood gas, and no major complication of PPHN and pneumothorax.

Keywords: Congenital diaphragmatic hernia, Congenital heart disease, Preoperative stabilization, Persistent pulmonary
hypertension of neonate, Pneumothorax
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