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Using the EXIT (ex—utero intrapartum treatment ) procedure in the preoperative and intraoperative caring

of congenital diaphragmatic hernia of neonatus

report of 3 cases
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[Abstract] Objective

caring of congenital diaphragmatic hernia of neonatus. Methods

To report 3 cases of using the EXIT (ex—utero intrapartum treatment ) procedure in the peri—surgical

Preparing and consulting of multiple clinical departments before

operation, inhibit uterine contraction to avoid placental abruption. Keep puerperae and their babies warm. Result No complications

happened to neither maternity nor neonatus. Conclusion Co-operations of multiple clinical departmens were essential to the

successful using the EXIT ( ex—utero intrapartum treatment ) procedure in the congenital diaphragmatic hernia of neonatus.
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