CONTROL ID: 4540114
Prenatal Diagnosis and Neonatal Outcomes of Congenital Diaphragmatic Hernia

In a National ECMO referral center in Latin America.

NUR MONICA THEODOR-DONOSO (1), Paula Vargas Innocenti (1), Roberto Andrés Soto Figari (1), Matias Luco (2), Norma Urbano (1), Ruth Duran (1), Fernando

Ferrer (1), Fernando Vuletin (3)
(1) Obstetrics, Pontificia Universidad Catolica de Chile, Santiago. (2) Neonatology, Pontificia Universidad Catélica de Chile. (3) Pediatric Surgery, Pontificia Universidad Catélica de Chile, Santiago. Santiago Metropolitan Region, Chile.

Introduction

Prenatal diagnosis of congenital diaphragmatic hernia (CDH) has improved over the years, as his survival prediction. This is relevant for deciding
the best place for delivery, with availability of advanced ventilatory support. The aim of this study is to describe the prenatal diagnosis and neonatal
outcomes of patients diagnosed with CDH born at a national tertiary referral center in Chile.

Maternal
Characteristics

Maternal Age
18-42 yo
Median 28 yo
Primiparity 40%

Maternal Pathology
48.6%
20% Insuline
Resistance-
Gestational Diabetes

Conclusion

RESULTS

Complementary CDH
Studies Characteristics

Diagnosis and
Referral

71% isolated
Gestational Age

of Diagnosis
14-38 weeks
Average 25 w
Median 24 w

Extreme Severity
LHR O/E <15
3/156 patients

Liver UP
Referral GE 103/156 patients
14-41 w (66%)
Average 33 w

Median 35 w Left 79%

Right 20%
Bilateral 1%

N=156 patients between 2012 to 2024

Delivery

Vaginal Delivery
30%
Forceps 8%
C- Section 62%

9 Previous C Section
8 Double C Section
3 Breech
3 Maternal request
23 Fetal compromise
— 8 before Delivery

Neonatal

Y

30-41 w (average
and median 38 w)

Preterm Delivery
<37 w 20,5%
<34 w 4,5%
<32 w 1,3%

Birth Weight: 1366-

4010 g
<2500g 16,7%
<1500 g 0,6%

* 86% of patients who requiered ECMO
had Liver UP and 71% were Left CDH

No Liver UP: Right CDH:
12% 47%

Liver UP: / Left CDH:

35% 24%

Figure 1: ECMO requirement

Survival in CDH was primarily determined by pulmonary hypoplasia severity markers. Overall outcomes were comparable to those reported
by international specialized centers, including those with access to fetal therapy, and exceeded previously published regional survival rates
in Latin America. Centralized management and ECMO availability remain critical determinants of outcome in CDH.
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