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Application value of prenatal ultrasound in diagnosis of fetal congenital
diaphragmatic hernia and its malformation

LIU Rong, DONG Jufang, DUAN Wenjiao
Department of Ultrasound, Yichang Central People’s Hospital , Hubei 443003, China

ABSTRACT Objective To explore the clinical value of prenatal ultrasound in the diagnosis of fetal congenital
diaphragmatic hernia(CDH) and its malformation.Methods Seventy—five cases of CDH confirmed in our hospital were selected
as CDH group,and 40 age —matched normal fetus were selected as normal control group.The ultrasonic manifestations and its
malformation in CDH group were retrospectively analyzed. The lung—to—head ratio( LHR ) and fetal middle cerebral artery were
compared between the two groups.Results In 75 cases, 68 located on the left and 7 located on the right.There were
40 cases with CDH only,35 cases combined with other malformations, including cardiovascular system malformation, nervous
malformation , urogenital system malformation, skeletal system malformation,and etc..33 cases showed LHR >1.6,13 cases of
them combined with other malformation.20 cases showed LHR<1.0, 14 cases of them combined with other malformation.22 cases
showed LHR from 1.0 to 1.6,8 cases of them combined with other malformation.Middle cerebral artery flow velocity was
significantly lower in CDH group than that in normal control group [ (29.03+0.22)cm/s vs. (42.11+0.17 )em/s, P<0.001 ].
However, there were no significant difference of Pl,RI,fetal heart rate and umbilical S/D respectively.Conclusion CDH and
its malformation type can be accurately diagnosed by prenatal ultrasound.LHR and middle cerebral artery flow of CDH may provide
more information for prenatal management and postpartum intervention.
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