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Abstract :

Objective: To analyze the clinical characteristics and treatment of congenital diaphragmatic hernia.

Methods: A retrospective analysis was conducted on the clinical data of a confirmed case of

congenital diaphragmatic hernia, and relevant literature was reviewed. Results: The mother of the

patient had no obvious abnormalities in the systematic B—ultrasound examination during pregnancy.

The patient presented with breathing difficulties immediately after birth. Chest and abdominal imaging

suggested congenital diaphragmatic hernia. After diaphragmatic hernia repair surgery, the patient's

condition improved and was discharged. Follow—up until the age of two showed no obvious

abnormalities. Conclusion: Congenital diaphragmatic hernia is one of the main causes of neonatal

death or long—term complications in neonates. Early diagnosis, timely surgical treatment, and

standardized treatment can significantly improve the prognosis.
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