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1 (Low APGAR)
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2 (Severe pulmonary hypertension)
2 (Major cardiac anomaly)

1 (Chromosomal anomaly)
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(n=55) Laparotomy (n=62) p-Value
Prenatal data
Prenatal diagnosis 80.0% (44/55) 53.2% (33/62) 0.003
Neonatal data
Male gender 61.8% (34/55) 66.1% (41/62) 0.701
GA at birth
(weeks, median, Q1-Q3) 37.5(34.0-38.0) 38.5 (37.0-40.0) 0.949
Birth We('ggl%(g)’*med'a“' 2830 (2250-3260) 3000 (2700-3360)  0.215
Low birth weight 0 Q
(< 1500 g) 1.8% (1/55) 3.2% (2/59) 1.000
APGAR score at 5 min
(mean, SD)"* 6.3 (1.7) 8.6 (1.2) 0.0001
Low APGAR score at o 0
5 min (< 7) 41.2% (21/51) 5.4% (2/37) 0.0001
Severe pulmonary
hypertension at 24 h 34.5% (19/55) 45.2% (28/62) 0.263
CDHSG-score risk
groups:
Low risk (score 0) 47.3% (26/55) 39.0% (23/59) 0.450
Intermediate risk
(score1_2) 25.5% (14/55) 35.6% (21/59) 0.310
High risk (score 3-4) 27.3% (15/55) 25.4% (15/59) 0.835
Surgical data
Age at surgical repair
(days, median, Q1-Q3) 3(2-9) 5(2-9) 0.001
CDHSG — defect
classification®
Type A 23.1% (12/52) 35.5% (22/62) 0.158
Type B 53.8% (28/52) 30.6% (19/62) 0.037
Type C 17.3% (9/52) 27.4% (17/62) 0.264
Type D 5.8% (3/52) 6.4% (4/62) 1.000
Patch use 67.3% (37/55) 40.3% (25 /62) 0.005
Pericostal suture 56.4% (31/55) 41.9% (26/62) 0.140
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GERD = Gastro-esophageal reflux disease, POD = postoperative
day, NA = not available, Resp.fail = respiratory failure. Small bowel
obstruction, Roux-en-Y jejunostomy.
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