Sildenafil versus NO

In congenitale hernia diafragmatica
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ANNUAL SURVIVAL CDH CASES
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Congenital diaphragmatic hernia en ECMO
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Congenital diaphragmatic hernia: longhypoplasie

Consensus Statement

"eonatolow Neonatology 2016;110:66-74 Recelved: December 3, 2015
DOK10.1159/000444210 S e e ey
= Gentle ventilatie
Standardized Postnatal Management of Infants with = Lage piek drukken
Congenital Diaphragmatic Hernia in Europe:
The CDH EURO Consortium Consensus - 2015 Update = Accepteer lage TV en

hoog pCO2

Kitty G. Snoek? Irwin K.M. Reiss® Anne Greenough¢ Irma Capolupo®
Berndt Urlesbergerf Lucas Wessel9 Laurent Storme" Jan Deprest®!
Thomas Schaible? Arno van Heijst? Dick Tibboel® for the CDH EURO Consortium
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€Bambino Gesu Children’s Hospital, Rome, Italy; fMedical University Graz, Graz, Austria; 2Universitatsklinikum Mannheim,
Mannheim, Germany; hHc‘)pital Jeanne de Flandre, Lille, France; iUniversity Hospital KU Leuven, Leuven, Belgium
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Congenital diaphragmatic hernia: pulmonale hypertensie

CHD pt

Healthy newborn

Time



Erasmus MC

Fetal circulation —— —_
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Congenital diaphragmatic hernia: physiological based cord clamping
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lological based cord clamping
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Kashyap et al. Arch Dis Child Fetal
Neonatal Ed 2019
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Routine Intubation in Newborns With
Congenital Diaphragmatic Hernia

Suzan C.M. Cochius-den Otter, MD,* Emily J.J. Horn-Oudshoorn, MD," Karel Allegaert, MD, PhD "< Philip L.J. DeKoninck, MD, PhD @
Nina C.J. Peters, MD,” Titia E. Cohen-Overbeek, MD, PhD,” Irwin KM. Reiss, MD, PhD " Dick Tibboel, MD, PhD?

Isolated left sided CDH

o/e LHR =50
Liver down Succesfull in 6/15 (40%)

Birth >35 wks
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Congenital diaphragmatic hernia: pulmonale hypertensie in ICU

= Stress reductie

u M I n I m al h an d I i n g Consensus Statement

"enna““ow Neonatology 2016;110:66-74

= Sedatie en pijnstilling S

= Geen chirurgie tot PH afneemt Standardized Postnatal Management of Infants with

Congenital Diaphragmatic Hernia in Europe:
The CDH EURO Consortium Consensus - 2015 Update

Kitty G. Snoek? Irwin K.M. Reiss® Anne Greenough® Irma Capolupo®
Berndt Urlesberger! Lucas Wessel Laurent Storme® Jan Deprest®!
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©Bambino Gesu Children’s Hospital, Rome, Italy; ‘Medical Univ Graz, Graz, Austria; 9Universitatsklinikum Mannheim,

. Z u u rS tof Mannheim, Germany; "Hopital Jeanne de Flandre, Lille, France; 'University Hospita

= INO / sildenafil / bosentan / iloprost
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Pathways of therapy in PH
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Humbert et al. N Engl J Med 2004,;351:1425-36



The New England
Journal of Medicine

© Copyright, 1997, by the Massachusctes Medical Society

VOLUME 336 FEBRUARY 27, 1997 NUMBER 9
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INHALED NITRIC OXIDE IN FULL-TERM AND NEARLY FULL-TERM INFANTS
WITH HYPOXIC RESPIRATORY FAILURE

THE NeoNATAL INHALED NiTric Oxioe Stuoy Grour*



TABLE 3. OUTCOMES OF ADMINISTRATION OF THE STUDY GAS, ACCORDING TO GRrOUP.*

Ourcomes

Death by day 120 or ECMO — no. (%)
Death — na. (%)
ECMO — no. (%)
Change n Pa0), — mm Hg
Change m oxygenation indes
Change m aheolar—arterial oxvgen gradient — mm Hg
Outcomes i surviving mfants
Length of hespitabzanion — days
Duration of assisted ventilatson — days
Arr keak after randomuzation — no. (%)

Broachopulmonary dysplasia — no. (%)1

ConTROL
Grous
(N=121)

77 163.6)
20(165)
66 (54.5)
0.7+51.7

082211
~6.72575

2952226
117130
5(5.1)
12 (11.9)

Group
(N=114) P Vaws

51 (45.6) 0.006
16 (14.0)
44 (38.6)
582485
~ 141221
~60.0£85.

4248 -
116270 097

5(5.2) 096
15 (15.3) 048

*Mus—minus values are means =SD. ECMO denotes extracorporeal membrane oxygenation, and

P2}, partial pressure of arterial oxyvgen.

tThis conditron was comsidered to be present when there was dependence on oxygen at the age
of 28 days accompanied by abnormal results oa chost radiography.
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Review Articles
Management of congenital diaphr
from the APSA outcomes and evide

Pramod S. Puligandla *, Julia Grabowski °, M:
Regan F. Williams *, Kathleen (.lazmno " Ro
Tim Jancelewicz %, Adam Goldin ', Cynthia D.

JAMA Pediatrics | Original Investigation =~ Oct 2016
Evaluation of Variability ir
and Pulmonary Hyperten

With Congenital Diaphrag

Luke R. Putnam, MD, MS; Kuojen Tsao, MD; Francesco Morini, |
Kevin P. Lally, MD, MS; Matthew T. Harting, MD, MS; for the Coi

* Based on level 2 evidence(iINO cannot be recommende) to routinely
treat PHTN in CDH patients on)

» Based on level 4 evidence, there was mxmmal evidence to support the
use of othel medical adjuncts to tle here is insuffi-

insufficient ev1dence for the routime OTe
PGE4, and Bosentan to treat PHTN in patlents with CDH (Grade D
recommendation).

uture

CONCLUSIONS AND RELEVANCE Inhaled nitric oxide use is common but highly variable among

centers, and 36% of patients withou ; - ata from 70
i H may be associated with increased mortalj

centers, INO use in patients wi
efforts should be directed toward data-driven standardization of INO use to ensure
cost-effective practices.
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BM) Open The CoDiNOS trial protocol: an
international randomised controlled
trial of intravenous sildenafil versus
inhaled nitric oxide for the treatment of
pulmonary hypertension in neonates
with congenital diaphragmatic hernia

Suzan Cochius-den Otter ¥ ,' Thomas Schaible,” Anne Greenough © °

Arno van Heijst,* Neil Patel,® Karel Allegaert,® Joost van Rosmalen,’ Dick Tibboel,’
on behalf of the CDH EURO Consortium
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CoDINQOS trial
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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.

| ] | | l

Birth Day 0-7 before  After 24 hrs Day 14 _ Day 28 6 months 1 year
start study drug stop intervention
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CoDINOS trial
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Trial gestopt

31 pt geincludeerd
Resultaten volgen
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ongenital diaphragmatic hernia: cardiac dysfunction
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2019
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Congenital diaphragmatic hernia and RV failure: prostaglandin E1
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K. Le Duc et al / Journal of Pediatric Surgery 55 (2020) 18721878
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Life-threatening suprasystemic pulmonary
hypertension defined as:
- Increase FiO2 > 20%
- Circulatory failure
- Bidirectional or exclusive right-to-left
shunting across the ductus arteriosus
- Noresponse to inhaled NO
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nital diaphragmatic hernia: cardiac dysfunction and milrinone

Lakshminrusimha et al. Maternal Health, Neonatology, and Perinatology
(2017) 3:27
DOl 10.1186/540748-017-0066-9

REVIEW Open Access
@ CrossMark

Maternal Health, Neonatology,
and Perinatology

Milrinone in congenital diaphragmatic
hernia — a randomized pilot trial: study
protocol, review of literature and survey of
current practices

Satyan Lakshminrusimha', Martin Keszler’, Haresh Kirpalani®, Krisa Van Meurs*, Patricia Chess’,
Namasivayam Ambalavanan®, Bradley Yoder’, Maria V. Fraga®, Holly Hedrick®, Kevin P. Lally®, Leif Nelin®,
Michael Cotten'®, Jonathan Klein'', Stephanie Guilford' '@, Ashley Williams', Aasma Chaudhary®, Marie Gantz'?,

2

Jenna Gabrio'?, Dhuly Chowdhury'?, Kristin Zaterka-Baxter'?, Abhik Das'? and Rosemary D. Higgins'?
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Congenital diaphragmatic hernia: een multiorgaan ziekte
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Congenital diaphragmatic hernia: pulmonale hypertensie

CHD pt
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Congenital diaphragmatic hernia: een multiorgaan ziekte
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Inherited and Congenital
Anomalies (ERNICA)
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