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Congenital diaphragmatic hernia
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Congenital diaphragmatic hernia en ECMO





Congenital diaphragmatic hernia: longhypoplasie



Congenital diaphragmatic hernia: longhypoplasie

▪ Gentle ventilatie

▪ Lage piek drukken

▪ Accepteer lage TV en 

hoog pCO2





Congenital diaphragmatic hernia: pulmonale hypertensie
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Fetal circulation



Congenital diaphragmatic hernia: pulmonale hypertensie
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Congenital diaphragmatic hernia: physiological based cord clamping



PinC trial



Physiological  based cord clamping in ovine model with CDH

Kashyap et al. Arch Dis Child Fetal 

Neonatal Ed 2019



Isolated left sided CDH

o/e LHR ≥50

Liver down      Succesfull in 6/15 (40%)
Birth >35 wks



Congenital diaphragmatic hernia: pulmonale hypertensie in ICU

▪ Stress reductie 

▪ Minimal handling

▪ Sedatie en pijnstilling 

▪ Geen chirurgie tot PH afneemt

▪ Behandeling pulmonale hypertensie 

▪ Zuurstof 

▪ iNO / sildenafil / bosentan / iloprost



Humbert et al. N Engl J Med 2004;351:1425-36

Pathways of therapy in PH
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CoDiNOS trial CDH EURO Consortium



CoDiNOS trial 

Intervention: Intravenous sildenafil, loading dose 0,4mg/kg in 3 hours, followed by 

1,6mg/kg/day  

Control: Inhaled NO 20 ppm

Primary outcome: Difference in oxygenation index after 12 hours of treatment between CDH patients treated with iNO

versus those treated with intravenous sildenafil. 

Birth Day 0-7 before

start study drug

Day 14 
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1 year6 monthsDay 28

After 24 hrs 



CoDiNOS trial 



CoDiNOS trial 

Wetten en 

goedkeuringen
Patienten aantallen

Financiële 

middelen

Trial gestopt

31 pt geïncludeerd

Resultaten volgen





Congenital diaphragmatic hernia: cardiac dysfunction

Patel et al. Am J Respir Crit Care Med 

2019



Congenital diaphragmatic hernia and RV failure: prostaglandin E1



Congenital diaphragmatic hernia: cardiac dysfunction and milrinone



Congenital diaphragmatic hernia: een multiorgaan ziekte



Congenital diaphragmatic hernia: pulmonale hypertensie
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Congenital diaphragmatic hernia: een multiorgaan ziekte



CDH Euro Consortium
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