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Background. Congenital diaphragmatic hernia is a malfor-
mation characterized by defective development of the dia-
phragm in the intrauterine period, manifested by herniation
in the thoracic cavity of the organs of the abdominal cavity,
associating multiple malformations, affecting 1: 4000 live
births. Objective of the study. To present the results of sur-
gical treatment in children with congenital diaphragmatic
hernia. Material and Methods. The present study represents
the clinical observations of a group of 33 patients with the
diagnosis of congenital diaphragmatic hernia resolved me-
dically and surgically for the period 01.01.2018-01.06.2022.
Anamnestic, clinical and paraclinical data were taken from
the medical record. The literature on similar cases has been
studied. Results. Within IMC, 33 children with diaphragma-
tic hernia were hospitalized, out of which 11 girls and 22
boys. The origin of the children is from rural areas 16, and
the urban ones - 17. In the surgery department, newborns
were hospitalized in 18 newborns, in septic and general
surgery, 3 children each, in the premature department - 4,
in other wards - 4. In the first 24 hours, 8 newborns died
associating malformations incompatible with life. After a
preoperative preparation, laparotomy surgery was perfor-
med - 17 cases and 2 thoracotomies. Postoperatively, 6 chil-
dren died due to pulmonary hemorrhage and cardio-circu-
latory hypertension. Thirteen children were discharged in
a satisfactory condition, constituting 68.4% of those opera-
ted on. Conclusion. The results of the surgical treatment of
congenital diaphragmatic hernia depend on the associated
malformations, the surgical technique used, the postopera-
tive period and the provision of ventilation, homeostasis. A
multidisciplinary collaboration improves the survival rate.
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Introducere. Hernia diafragmaticd congenitalda este o
malformatie caracterizata prin dezvoltarea defectuoasa a
diafragmei in perioada intrauterind, manifestata prin herni-
erea In cavitatea toracica a organelor cavitatii abdominale,
asociind malformatii multiple, afectand 1:4000 nou-nascuti
vii. Scopul studiului: de a prezenta rezultatele tratamentu-
lui chirurgical la copii cu hernie diafragmatica congenitala.
Material si Metode. Studiul de fata reprezinta observatiile
clinice a unui lot de 33 de pacienti cu diagnosticul de her-
nie diafragmatica congenitala rezolvati medico-chirurgical
pentru perioada 01.01.2018-01.06.2022. Datele anamnesti-
ce, clinice si paraclinice au fost prelevate din fisa medicala.
A fost studiata literatura de specialitate privind cazurile si-
milare. Rezultate. in cadrul IMsC s-au internat 33 de copii
cu hernie diafragmaticd, dintre care 11 fete si 22 de baieti.
Provenienta copiilor fiind din mediu rural 16, iar cel urban -
17. In sectia chirurgie nou-niscuti s-au spitalizat 18 n.n., in
chirurgie septica si generala cate 3 copii, In sectia prematuri
- 4, 1n alte sectii - 4. Decedati In primele 24 de ore - 8 n.n,,
asociind malformatii incompatibile cu viata. Dupa o prega-
tire preoperatorie s-a intervenit chirurgical prin laparoto-
mie - 17 cazuri si 2 toracotomii. Postoperator au decedat
6 copii din cauza hemoragiei pulmonare si hipertensiunii
cardio-circulatorie. Au fost externati in stare satisfacatoare
13 copii, constituind 68,4% din cei operati. Concluzii. Re-
zultatele tratamentului chirurgical al herniei congenitale
diafragmatice depind de malformatiile asociate, de tehnica
chirurgicala utilizatd, de perioada postoperatorie si de asi-
gurarea ventilatiei, homeostaziei. O colaborare multidisci-
plinara amelioreaza rata de supravietuire.
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