


1-1.
1-2.
1-3.

2-1.
2-2.
2-3.
2-4.

3-1.
3-2.
3-3.
3-4.

4-1.
4-2.
4-3.
4-4.

o-1.
5-2.
5-3.
5-4.

CcQ

SCOPE

SCOPE



2113
89

428

224
28.6

3
11 CQ
448
GRADE
11
44 .8 82 16.4
Web

61

12.2

143







1465

840
CCAM;
CPAM
614
874
=58 MRELEDERE
INEIFIRSRHREE ERREER
BAREM FLRESS | | AENRARE BRMEEARRRES | [ Axnrmzs

ZRAR- HOERY /N
ERE-UN\EEE

OMindsH AR5/t 4—
(B RERM AT mRE)




R
INRPRIR R RE B R BR B W TR
HMEARRE BHRHN e
7o T S A
gﬁ#;ﬁzg JCRACT—4t225— F— 5t —
7t h— USRS
RERKRZ/DNREES T TERAT—av
ey  SE—— s O S
9&3&1& . 1‘ iit‘t ﬁ iﬁﬁg : i‘E%ﬂ'ﬂﬂ%ﬁU‘//{ :
HIEEAL=T7 | | | EiatkiRE ! (EFEE %) | _ERE-UREEE |
; ! (%9’*%;‘ (MEEEREE) L !
| BEAEE | HEEERL | | Emew | BESEE l
| EowRGeER | REXE || e | 0 EBWEGEE)
FJISEA(GLAERK) | ! (EELE) L NBEER (U SEBE) |
RINVEE(GLER) | | HRH)EE H (LER BE-SRE)
| EEREGUIER) | REEREED) | 0. BB R ;
R (GLERD | HRESER (TSR || Vepe e ey 0 RIREG-SR%)
| Bf BOLAER | MERASOEE | pacogens | BRET@ER) ‘
5 ;EE%EJ(G.L.{’EEQ) L EEAXT(EKBZE) 'T'Hifﬁg(ﬂéﬁ) 1 ATRE(T—ER—Z) !
P ORREA(GLAER) L REER (S e s HARE @A BB (FREE) I
1 “I%iE(GL«EﬁQ) ! 1 Eﬁ?ﬂtgﬁ% 1 _{Eéﬁ (M;E,E) 1 ;
At SF(GLAER) ' Bk (RE) . L BRBAE: |
o AR BGLAER) | [EAM0-124 (GLAERD) HRBHE: ; [EAM0-124 (G.LAERD) |
| B GLAER) N Tk L)
I 2SS (GLER) | I [
EAF 338 (GLAERD)
| BRBHE:
HEER FH
EEF23%



23
159
72
5
614
9
182
6
24-25
59 874
10
428
21
22 -25 Web
1465

840 57



4
JCRAC JCRAC
3
SCOPE
SCOPE
1)
EBM
Minds 2014
C
CQ 10 CQ

Grading of recommendations assessment,

development and evaluation ( GRADE)
2)
21
1
24-25
10
30
30
Volume Index VI 2
30

3)



€Y)

€3]

CPAM (Congenital Pulmonary Airway

Malformation)
®
Q)

Minds 2014
4)
5

2009 1 1 2013 12 31
16
1

5)

SCOPE

11017

12263

Apgar

Web

23

24

12

12

14



20120419

26-12

23

6

CRF

24

CRF

25

26

CRF

6

1

20

28

491

20120437

ID

JCRAC

1)
cQ
2113
448
89
GRADE
11
CQ CDH
D
cQ -1 CDH
Gentle ventilation
CDH

Gentle ventilation



cQ -2 CDH

HFV(High frequency ventilation)

HFV

CDH
cQ
NO
iNO
2D
Q CDH
CDH
2D
Q CDH
CDH
cQ

Q CDH

Q

Q

Q10

2)

CDH

ECMO

CDH

CDH

CDH

CDH

1D
CDH

CDH

CQ

59

ECMO

2D

37



874

375 499
40 10
high volume center
428
428
194 234
245
26 41 38
818 43009 29659
12-42
24 179 74 41
27 15
1992 1 1 2012 12 31
428
300 83 28
ECMO
319 6 1.9
319 30 9.4 NO
391 371 95 20
5
147
121 59
58 23
292
32 2 13
13
362 37 10
30 8 387
CCAM 189
65 65

10

45 14
9 Bulla 2 9
245
30 165
64 7 8
Volume Index VI
VI 0.96% 0.46
VI 2.34
+1.79 30
VI 0.98% 0.50
VI 2.04
+1.71
3)

CPAM  (Congenital

Pulmonary Airway Malformation)

4
281 72.9%
97
825
500 500
61 12.2
44.8 82
143 28.6

624

224

16.4



5)

oL

Q2

Q3

CQ4

Q5

30

11

200

CT MRI



428
NO ECMO
Minds 2014
3
11 CQ CCAM
Stocker

CPAM (Congenital Pulmonary Airway

Malformation)

GRADE

CPAM

12



SCOPE
10
SCOPE PICO
800
cT
QoL
@

13

@

C))

10

(©))
)
®)
5
@
@)
©))
Web



1

D

2)

3)

Web

Usui N, Okuyama H, Kanamori Y,
Nagata K, Hayakawa M, Inamura N,
Takahashi S, Taguchi T. The lung
to thorax transverse area ratio has
a linear correlation with the
observed to expected lung area to
head circumference ratio in fetuses
with congenital diaphragmatic
hernias.J Pediatr Surg 49(8):
1191-1196, 2014

Usui N, Nagata K, Hayakawa M,
Okuyama H, Kanamori Y, Takahashi S,
Inamura N, Taguchi T.
Pneumothoraces as a fatal
complication of congenital
diaphragmatic hernia in the era of
gentle ventilation. Eur J Pediatr
Surg 24(1): 31-38, 2014

Shiono N, Inamura N, Takahashi S,
Nagata K, Fujino Y, Hayakawa M, Usui
N, Okuyama H, Kanamori Y, Taguchi T,
Minakami H. Outcomes of
congenital diaphragmatic hernia
with indication for Fontan
procedure. Pediatr Int

56(4): 553-558, 2014

14

4)

5)

6)

7)

8)

Terui K, Taguchi T, Goishi K,
Hayakawa M, Tazuke Y, Yokoi A,
Takayasu H, Okuyama H, Yoshida H,
Usui N, The Japanese Congenital
Diaphragmatic Hernia Study Group.
Prognostic factors of
gastroesophageal reflux disease in
congenital diaphragmatic hernia: a
multicenter study. Pediatr Surg Int
30(11): 1129-1134, 2014

Nagata K, Usui N, Terui K, Takayasu
H, Goishi K, Hayakawa M, Tazuke
Y, Yokoi A, Okuyama H, Taguchi T.
Risk factors for the recurrence of
the congenital diaphragmatic
hernia -Report from the long-term
follow-up study of Japanese CDH
Study Group. Eur J Pediatr Surg
E-pub DOI: 10.1055/s-0034-1395486
2014

Inamura N, Kubota A, Ishii R, Ishii
Y, Kawazu Y, Hamamichi Y, Yoneda A,
Kawahara H, Okuyama H, Kayatani F.
Efficacy of circulatory management
of antenatally diagnosed
congenital diaphragmatic hernia:
outcome of proposed strategy.
Pediatr Surg Int 30(9) :889-894,
2014

Shibuya S, Ogasawara Y, lzumi H,
Kantake M, Obinata K, Yoshida K,
Lane GJ, Yamataka A, Okazaki T. A
case of congenital diaphragmatic
hernia with intradiaphragmatic
pulmonary sequestration: case
report and literature review.
Pediatr Surg Int 30(9): 961-963,
2014

Sakai K, Kimura 0, Furukawa T,
Fumino S, Higuchi K, Wakao J, Kimura
K, Aoi S, Masumoto K, Tajiri T.
Prenatal administration of
neuropeptide bombesin promotes
lung development in a rat model of
nitrofen-induced congenital



diaphragmatic hernia. J Pediatr
Surg 49: 1749-1752, 2014

9) Yokota K, Uchida H, Kaneko K, Ono Y,
Murase N, Makita S, Hayakawa M.
Surgical complications, especially
gastroesophageal reflux disease,
intestinal adhesion obstruction,
and diaphragmatic hernia
recurrence, are major sequelae in
survivors of congenital
diaphragmatic hernia. Pediatr
Surg Int 30(9) 895-899, 2014

10) Ono S, Maeda K, Baba K, Usui Y, Tsuji
Y, Kawahara I, Fukuta A, Sekine S.
Balloon tracheoplasty as initial
treatment for neonates with
symptomatic congenital tracheal
stenosis. Pediatr Surg Int 30(9):
957-960, 2014

11) Hasegawa T, Oshima Y, Hisamatsu C,
Matsuhisa H, Maruo A, Yokoi A, Bitoh
Y, Nishijima E, Okita Y. Innominate
artery compression of the trachea
in patients with neurological or
neuromuscular disorders. Eur J
Cardiothorac Surg 45(2):305-311,
2014

12) Watanabe T, Shimizu T, Takahashi M,
Sato K, Ohno M, Fuchimoto Y, Maekawa
T, Arai K, Mizutari K, Morimoto N,
Kanamori Y. Cricopharyngeal
achalasia treated with myectomy and
post-operative high-resolution
manometry. Int J Pediatr
Otorhinolaryngol. 78(7):1182-1185,
2014

13) Morimoto N, Kitamura M, Kosuga M,
Okuyama T. CT and endoscopic
evaluation of larynx and trachea in
mucopolysaccharidoses. Mol Genet
Metab. 112(2):154-159, 2014

14)

15

50(1): 81, 2014

15)
> pp378-381, 2014
16)
I ppl80-189, 2014
17)
I ppl64-171, 2014
18)
50(1):84-86, 2014
19)
46(8): 788-792, 2014
20)
; 35(1):
51-56, 2014
21)
46(2): 105-110, 2014
22)
. 46(6): 635-638,
2014
23)

) 46(11):
1181-1186, 2014



D

2)

3)

The Japanese CDH Study Group, Terui
K, Goishi K, Hayakawa M, Taguchi T,
Tazuke Y, Yokoi A, Takayasu H,
Okuyama H, Yoshida H, Usui N.
Prognostic factors of
gastroesophageal reflux disease in
infants with congenital
diaphragmatic hernia: a
multicenter study. 15% European
Paediatric Surgeons Association,
2014 (Dublin, Ireland)

The Japanese CDH Study Group,
Nagata K, Usui N, Terui K, Takayasu
H, Goishi K, Hayakawa M, Tazuke Y,
Yokoi A, Okuyama H, Taguchi T.
Risk factors for the recurrence of
the congenital diaphragmatic
hernia - report from the long-term
follow-up study of the Japanese CDH
Study Group- 15 European
Paediatric Surgeons Association,
2014 (Dublin, Ireland)

Kuroda T, NishijimaE, Maeda K,
Fuchimoto Y, Hirobe S, Tazuke Y,
Watanabe T, Usui N. Clinical and
pathological features of
congenital cystic lung diseases: A
nationwide multicentric study in
Japan. Pacific Association of
Pediatric Surgeons 2014 annual

meeting 2014. 5 Banf, Canada

49

. 51
, 2014,5.7-5.9

5

26

16

50

2014.6.27-28
6) __
CPAM BA
25
2014.10.25
7)
CCAM
Nuss CCAM28
25
2014.10.25
8) ’ 7 —_—
51
2014.5.8
9)
CCAM/CPAM
+
1 25
2014.10.24

1-1



26 1

26 4 29 14:00 16:00
6 601
29
) ()
JCRAC
(JCRAC)
2,000 7/
1 2
3 1
12 1
12
2015 1
4
50
1-1

17



1

12

17

13

49  Systematic review
Clinical question

Clinical question

Clinical question

Clinical question

18

35

RCT



26

D

2)

3)

26

26

32

12 21 13:00 16:00
301

(JCRAC)

(JCRAC)

SCOPE

12
12

10 cQ

387

19

aQ

1-1



4

825

20
1,500

20

Q

cQ

1-1

€



1-2

(

)

high volume center

200

€9
&)
3
&)

(1)-1.

(1)-2.

(1)-3.

(1)-4.

(1)-5.

(1)-6.

2)-1.

2)-2.

26 4
26 7
26 12
( 27 7
( 27 12
( 28 4
26 4




1-2

(2)-3.

(2)-4.

(2)-5.

(2)-6.

(3)-1.

(3)-2.

(3)-3.

(3)-4.

(4)-1.

(4)-2.

(4)-3.

(4)-4.

26

27

29

29

26

26

26

29

26

27

28

28

12

12

11

11

12

12

12

10

web




1-2

¢!

€9

€Y

&)

26

cQ

26

26

26

26

26

26

26 4 29
5 9 26 1
C )
5 17-18 26 1
Systematic Review team
6 7-8 26 2
Systematic Review team
7 13 26 3
Systematic Review team
7 14 26 1

(

Systematic Review team supporters’

9 6-7 26 4
Systematic Review team

CQ 10
Systematic Review team

(1)-1. (1)-2.

(1)-4. (1)-3.

20
10

cQ

443

cQ

(1)-3.




1-2

(€))
26 4 29 1 ( )
1 386 8 4~9
2 9 10 11
72.5 2
©)
26 4 29 1
)
26 7 12 2
)
Web
Web 27 3
&Y
Minds
Evidence

GRADE




1-2

©)

“®




1-2

)
200
high volume center
(€9)
@)
©)
*
(1)-1.
26 4
(1)-2.
26 7
(1)-3.
26 12
(1)-4.
( 27 7 )
(1)-5.
( 27 12
(1)-6.
( 28 4 )
(2)-1.
26 4
(2)-2.

26 3




1-2

(2)-3.
26 12
(2)-4.
27 3
(2)-5.
29 3
(2)-6.
29 3
(3)-1.
26 12
(3)-2.
26 11
(3)-3.
26 11
(3)-4.
29 3
(4)-1.
26 12
(4)-2.
27 12
(4)-3.
28 12
(H)-4. web
28 10
(D-1. 26 4
(1)-2. 26
(1)-3. 27 3
¢ - 26 12 ( )
(1)-4. 27 7

- (1)-3.




1-2

(1)-5.

(1)-6.

(2)-1.
(2)-2.
(2)-3.
(2)-4.
(2)-5.
(2)-6.

3)-1.
(3)-2.
(3)-3.
(3)-4.

(4)-1.
(4)-2.
SCOPE

(4)-3.
(4)-4.

27

27
27
26
27 3
29
29 3

26
26
27

26
27

28
28

Minds

12

12

11
11

12
12

12
10

Q@

@3




MRODEM, HERUVHRINIHE

INRIFIR SRR AR BRI E

!

GEX M SR . P
l
BRI DREEHRE
> RISEIOIRHLO S1E - 547
A 4
Ese [— WD F5|EZ1ERL

TN EEEEER

> HIBTEERR (R IEE
> INRIEMREREBREE

B EEAANTAAER

!

> AROEEL
& EROHTAL
< HEAMEDOR L

& EREEOMEL
¢ HEREHEDIRE

1-3



MELAOO—KTYT

INEFFIRER R EE B R B

1-3

[

|

SR SR FHER-M@ER) N
HREAL=7 TP S SHRRE - B
FITHE r g
= AN — 14 >EEFAEMRE 7
| &7 9:\ RHEE(614491) L b:ﬁ»ﬁ% P ’\—/Faﬁiﬂ'
»>T—AN—ZEHT | .
>EEEDEFE 8 - W WebT—AR—Z1E ZE(8400])
FRk224EE ~ x > R 1 :
T2 > IR AR B >EERE
SCOPE
Clinical Question 1 B WD F5IETR
= @ T —AR—RIEE(87441) WS JE SR
r1 mPHOFsIEER F----- - o Bl -
wmaE | | nNERESEER | score | [ 7—st>s-—mmF—sum
7 : T TR »>T—RR—R R
I IETFURHMAEEHE L un 5E
! e >Eg S BT I
- | SV EREEA > EEABERE = : !
TR 265 & : AGREE II BSOS - | Clinical Question :
1 T WEEFE S AT »>—REHE i
. >2ERE - :
: Clinical Question vV iE;;;ﬂ%ﬁki&A 1
1 ) )= 1
| memAarsomm | IR | exome :
ARORE 1 ‘ | . -:EE%'VZIII . | »7—ax—zgi || AGREE I ‘
> 1 I R B e gar o L :
= - SCOPE
>HTARATNER | | gmonsne - !
1 e—r " -JE§1’|E}52 Clinical Question B EERAARSAUER |
27 >R EHE DR . )
Gl - — SR
| AGREE II
>RIRAEBED
fRfTET1—F 1w
m BHRAARSAUER |
——————————————— & 1 EFVUR
B BEAARSAODER it;’jx%%{ﬁé:ﬁﬁ LS ]
1 T 1 >RIMEHEORE ‘1
e : B BEAAESAVOER
_ HEDBERE
28 = 2 X
s > BB EHE >EROBRE REER 1
| SV ER ST >ERDIZEL
! - AGREE II T
> hEERDRELE B 2EAMRSIODER v
B Z2EAARSAV5%ER
T e R SR S i [}
S Sy S ———— J
{
B ERTERE 2 —HPAR WEEDIZEL WMECATERR (BR) IBE
W EEFEHPAR BEERDHTALL W/NRIEHHERBIEE

BMARBEO R EEEREFEDEL




INRIFRERTERR R, < ARTERRIR IR T 2 HEBHERL L OB A BT A AERICBE 3 2 0T 588E

X il I BT ] ¥ T %
B ogE ROFR E| A BB KRR RER e ER 2 —  NEAR TR
B %8 4 HOF| HAAO BE|UNRFERFRESZER NEAE B H &

B Bl (Al BRFEATIERRE SEEERRFERE & — TRBEEI%
Bl R (KRR FRLRELRIZER NEREIF #H #®
HH A |TERFERER NEARE B o®
BAR =T (HEARFEFRERR DESAR #H &
& B |EMREERIEE Y — B EBSHRESEE SR E &
B EAN |RAEE Z E bRk NRSVE R
fEAs KRB FREREER > & —  DNEERESGF RllERE
IfA kA |ESREEREREE ¥ — JEEME ¥ — HERE E B
JIFE mR |RAERZERESTFE Y — ERAFR By #
Wik LR ERERFH LR NESR HEBIZ
BE B MRNRSLZ EHERE Y — HERE LI 3
At B [REASLERKRE  NESAE HEBIZ
BH EX (BERRRT NUSE #H #®
WA RS (ESREERFEE ¥ —  HEE - EEEREARE A E K
FARAMERRE ([E LR BRI > 7 —  TREZ T E &
HHEAET [MRINRSLZ &b ER T v & — e E &
AT RAE [MERFRFEO PR NS08 (RERZ EWRB NS | FEER (HER)
Pl RIA [P RFERFFSNFRE DNEARSE (BCamBRGNEAR) % B HE (HE&)
A it (ESREEENE T 2 — AR - TR B EAEE E &
B TR (BRI F R NERE By #
R ER FOURFEZEKERGE SR F
FEEF  BIYE |BEHERBRT /NESE A
/ANBEER (I BREEAIMERRE AR H PR AR T
A B RERERFERETRZER NS #H #®%
EE ¥ RERFEZEARTR NS #Bo®
A RS |BERBRY NUSE (ERERELRZNESNF) FEH ERRAT (Ff2)
B R |ENLE BRI v 7 — IR U2 TR m R
AT Bl |[JUNKRZFERFBRE I IEE NS 205 HEBIZ
MR W 0 B\ BUE BET (RERSLZ E bk DNESAR B, R
BEE  EMSINRLZ CHEREVY— HERR = B
B BEX | TERFERFER NS A
R B (FERFEZERR DNEAR TRBEEIR
HE  F— [RRERFERERE SRR NESR SEERIED
KHE AT (TUNKFRRE RERERRTFERE 2 — /NESF By #
TLATTSEER [JUNKFRFBEE A IERE /NES L5 B By #
I K A BRFEERHERE AERTE 27— GBAERR = B
i £F A EBRRFEFRMBRE FERFErZ— GrERRD T




1-4

fRER Bk (A B REEATHERRE AERT 2 — GFAERM) E A
#AR BEZ |4 BREEERKERRE FERTECF— GRERRD = A
BHE  —# |4 T BRRFREERWMERE  NESAR = B
BE B AR REEFREREE DA E A
E& WRE |ESREERIE Y2 — FEfts & — U —F
B T |ESLREEER S —AES ¥ —  BARE E A
R o ESREERIE 2 —lis - EEEREBAEES SR E A
MEE  BIAL [ESLRRE B e v ¥ —  AFSRETARGE - MR E RS LI 2
H S (BRI &bkt BrERE B R
A LT [FRRMRSLZ &b HEkE NS E kK
RA B (BRI bR NEAE = B
B BEX | EERKZ NESAE TR T
R B [ RIRKFRFBEE L RTER BRER H &
HIFff #F [(RIRRFRFBEESRFER NERENF B &E
Sl A3 [ RIRKFERFBEE SRR NER By #
&)1 WA [ RRKRFERERE SRR R AR By #
B B (KERKREHEXER AafExEE REFHE
Hf EE (KRR REREER & —  NAERESH BHREAE
R (KRS - REERE ¥ — ERAR Bl
RE  EE (IR RFRFBRESRIER NARES #H ®
HEA IR |[BERRRE NESAE By #
TngE TR |BEERBRRE NS By #

RERAFSLRFRIER B ERE o 2 —  /NESAH

T594-1101

FAX 0725-56-5682

e-mail usui@mch. pref. osaka. jp

RIS T RIER S ER L & —  BRIRITRESR =

gmpsin | g g |TEL 072550 120(kozs0)

e-mail matsu378@mch. pref. osaka. jp

() ENVEBRERFEE Y — BRI ¥ —
st |[EREERIIES Fse s —F

JCRAC T 162-8655 B BTE X = 1L1-21-1 (TR L)
SR B TEL: 03-5287-5121 (PN#R2617)FAX: 03-5287-5126

LT e
HFkeF |[ERatEE Mt R




,CDH

23 CDH
, CDH ,
, , CDH
Minds
, CDH Clinical Question:
,  CQ
Grading of recommendations assessment,
evaluation( GRADE) , ,
cQ
2113 448
89 GRADE
11 27 1 1
1
CDH
CDH

EBM

cQ 10

development and

33




,CDH
23
CDH
, CDH
CDH
26
CDH
EBM
Minds
2014
SCOPE
2-1. CDH

Clinical Question:

CQ

10

Collaboration
ver.5.2)

HAEROFRFAUEF
EXERBRAL=7

CQ

Cochrane
Review Manager (RevMan
2

risk ratio

St

AL
cal  #ERCOHOFENBHV TBET RS LTI ?

€Q2-1 #HEBCOHD FRWEE B ELI-§S, Gentle
(BR5H) ventilation (A TOF0R880) 3878 % B 73,008
B 3HHH ?
€Q2-2 #4EBCOHD FAWEFE E BLI-1§E, HFV(High
frequency ventilation) (3B ?
st

caQ3  fimMEDH 3H7E IBCOHD FAFEDHIZNO
UB A 5% (iNO) (2B 30 2

€4 HERCOHD FRYFEEBLIIER MY —T702
VHMIED ?

€as L IRCOHD FAREEZELI-IBS, £HM2701
FRRESHAD ?

cae  EEMEMEDD SHERCOHD FEEE BLI-18E,
Tl i EARANI7S N ?

ATz

€q7  #iEBCOHD FABEDTHIZECMOI TN ?

Fif

- €CQ2-7

a8 %ﬁzf‘cnﬁu‘ﬁ’viﬁégﬁb/‘ci&é‘ Bl FHBFEAS
LWoh?

€Q9  HitEIBCOHD Fik% B W18, MARFSEIFH
AHHH?

O—Fs
€Q10 #i% IBCOHD REYVI SHHEICRED LIBLOHH S
"

E1. HFERCOOHBBAMRSAUITETB V=NV ITAFav DI

Grading of recommendations assessment,

development and evaluation(

,GRADE)

GRADE

1

1. GRADEV AT AIZKBHREDHRSETE T AL O

HESZBE DS

1(3LY) (TEHET B, Fld, TEBLEVDICEEHETS
2(B/LY) TEET D), F-1E TEBELAEVICEEIRETD

IETURALAR)ILDOFEE
IETUALRIL =i RCT BEUR
= High A RB—F
th Moderate B J N
1€ Low & N RA—hk
JEFITIE  Verylow D 0,
limitations
(indirectness)
(inconsistency) (imprecision)

34



EURO CDH

preductal Spo,

postductal SpO,

(publication bias) 5 11
cQ
(large magnitude
effect) - (dose-dependent
gradient) (plausible <CQ1: CDH
confounder) 3 S
3 < D
CDH
11
>
( 2-2)
Outcome
Consortium
24
2)
1
cQ
Sp0,
85%~—95%
>70% pre
2113 P,
448
89
GRADE

35

post



post-ductal

~2

MAP  17cmH,0

CDH

<CQ2-1:

CDH

pre-ductal

10-20mi/kg 1

DOA DOB

PIP  25cmH,0

Gentle ventilation >

D CDH

617

Outcome

,Gentle ventilation
>

3)-6)
GV
RR 0.42

[0.28-0.62] p<0.0001

GV non GV

Study or Subgroup _ Events Total Events Total Weight IV, Random, 95% Cl Year

PiF2005 1 8 7013 45%

Chiu2006 13 66 38 77 56.3%
Brindle2010 8 63 19 84 282%
2012 3 26 7 19 11.0%
Total (95% CI) 163 193 100.0%
Total events 25

7
Heterogeneity: Tau®= 0.00; Chi*=1.19, df= 3 (P = 0.75); F= 0%

Test for overall effect: Z= 4.25 (P < 0.0001)

[0.32-1.22] p<0.17

GV

2.52] p<0.68

GV

CDH
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Risk Ratio Risk Ratio
IV, Random, 95% CI
0.23[0.03,1.55) 2005 —
0.40(0.23,0.68] 2006 —
0.56 (0.26,1.20) 2010 —
0.31[0.09,1.06] 2012 —_—
0.42[0.28, 0.62] L 4
0.01 01 100
GV non GV
3)-5)
GV
GV
Outcome
.60 @V
RR 0.63
Outcome
Outcome

R

RR 1.17 [0.55,

Outcome
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>
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7)-9)

HFV

Historical control 3

CMv

7-9)

CDH
iNO >

<CQ3:
NO

CDH iNO

660
RCT3 4
7 RCT3  (The Neonatal
Inhaled Nitric Oxide Study Group NONOS™:
12 Jacobs ) 14
34 CDH
15 2
01 (Oxygenation Index) 25
NO (iNO)

iNO

(NONOS RR1.12 95%
[0.62-2.02] Jacobs  RR1.12 95%
[0.62-2.02])

ro 27_0 58] <O 00001 NO 100%02 Risk Ratio Risk Ratio

- - p - Study or Subgroup _ Events Total Events Total Weight IV, Random, 95% ClI Year IV, Random, 95% CI
NINOS 12 25 12 28 668%  1.12(062,202) 1997
Jacobs 6 12 6 15 33.2% 1.25(0.54,2.89) 2000

HFV cMv Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI Total (95% CI) 37 43 100.0% 1.16 [0.72,1.88]

Desfrere2000 9 32 16 19 424%  0.33(0.19,060 2000 - Total events 18 18

Cacciari2001 4 19 1 25 153% 0.48(0.18,1.27) 2001 Heterogeneity: Tau®= 0.00; Chi*= 0.04, df=1 (P = 0.83), F= 0% b1 o 1 T 100

Ng2008 12 44 13 21 423%  0.44[0.24,079) 2008 - Testfor overall effect Z= 0.61 (P = 0.54) Favors NO  Favors 100%02

Total (95% CI) 95 65 100.0%  0.40([0.27,0.58] *

Total events 25 40 JaCObS 13)

Heterogeneity: Tau® = 0.00; Chi* = 0.59, df= 2 (P = 0.74); = 0% bor o T T

Testfor overall effect Z= 4.74 (P < 0.00001) HFV CVM

HFV

CDH
HFV

iNO
( RRO.18 95%
[0.01-3.11]
RRO.20 95% [0.01-3.36])
NONOS
12) 20+ 4 The Bayley

Scales of Infant Development
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(40-57%)

[0.43-0.86])

postiNO pre iNO

Study or Subgroup _ Events Total Events Total Weight
Kiuch 728 711 202%
Koga 3 7 " 19 141%
Kim 70 8 17 182%
Pawlik 18 63 22 58 474%
Total (95% CI) 129 105 100.0%
Total events 35

48
Heterogeneity: Tau®= 0.00; Chi* = 2.36, df= 3 (P = 0.50); = 0%
Testfor overall effect: Z= 2.78 (P = 0.005)

<CQ4: CDH

Historical control

Outcome

(RRO.61

95%

Lotz
34

[0.44-7.25] p=0.42

Risk Ratio Risk Ratio

IV, Random, 95% CI_Year 1V, Random, 95% CI
039(0.18,0.86] 2002 —
0.74[0.29,1.89] 2006
0.48(0.21,1.09] 2007
0.75[0.45,1.26] 2009
0.61[0.43, 0.86] L 4

CDH

2D

CDH

562
RCT1

18)

0.01

01 1 10
Favors postiNO Favors pre iNO

iNo

3 19)-21)

Outcome

100
surfactant placebo
Study or Subgroup _ Events Total Events Total Weight IV, Random, 95%Cl Year
Lotze 1994 4 9 2 8 100.0%
Total (95% CI) 9 8 100.0%
Total events 4 2

Heterogeneity: Not applicable
Test for overall effect Z= 0.80 (P = 0.42)

3 19-2D)

95%

ECMO

Risk Ratio

18)

RR1.78:95%

Risk Ratio

1V, Random, 95% CI

1.78[0.44,7.25)

1.78(0.44,7.25) 1994

0.01

RR1.32

[1.01-1.72] p=0.04

Lally

01 10
Favours surfactant Favours placebo

Surfactant Placebo Risk Ratio Risk Ratio
Study or Subgroup _Events Total Events Total Weight IV, Random, 95%Cl Year IV, Random, 95% CI
Van Meurs 2004 82 192 99 330 347%  1.42(1.13,1.80) 2004 -
Lally 2004 100 209 71215 349% 1.58[1.25,1.99] 2004 -
Colby 2004 40 114 120 334 304%  0.98(0.73,1.30) 2004 -+
Total (95% CI) 515 879 100.0%  1.32[1.01,1.72] >
Total events 23 290
Heterogeneity: Tau®= 0.04; Chi*= 6.84, df=2 (P = 0.03), F=71% oor T

Test for overall effect Z= 2.03 (P = 0.04)
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%) Tolazoline Prostacyclin
(RR0O.85 95%
[0.58-1.25]) NO
Shiyanagi
26) NO PGE1
NO
PGE1
(RR1.23
95% [0.55-2.741]) CDH
protocol PGE1
27)
Dry side PGE1
(RR2.00 95%
[0.61-6.55]) 4
CDH
<CQ7: CDH ECMO
>
< 2D
CDH ECMO
ECMO
>

808

SR2 RCT1
18 21 SR
cQ
Outcome SR
RCTL ?® 1996 1
5 Outcome 1
1
4
ECMO
ECMO
RR:0.73,95%
[0.54-0.98] p=0.03
RR:0.78,95%
[0.60-1.02] p=0.07

UK 1996

Total (95% CI) 18

Total events 14 17
Heterogeneity: Not applicable bo1
Test for overall effect: Z = 1.81 (P = 0.07) .

14 18 17 17 100.0% 0.78 [0.60, 1.02]

17 100.0% 0.78 [0.60, 1.02]

0.1 1 10
Favours ECMO Favours No ECMO

18 ECMO
14
ECMO ECMO
6
ECMO
ECMO
RR:0.67  95%
[0.60-0.767 p<0.01
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Study or Subgroup

29-42)

Risk Ratio
1V, Fixed, 95% CI

CDH

Risk Ratia

Year IV, Fixed,

5% ClI

Heiss K. 1989

West K.W. 1992
Nagaya M. 1993
D'Agosting |.A. 1995
Vd Staak F.H.LM 1995
Lessin M.5. 1995
Wilson J.M. 1997
McGahren E.D, 1997
Keshen T.H. 1997
Weber T.R. 1998
Somaschini M. 1993
Kays D.W. 1999
Stege G. 2003
Okazaki T. 2003

Total (95% CI)
Tatal events
Heterogeneity: Chi®

ECMO No ECMO
Events Total Events Total Weight
8 34 8 16 2.2%
15 46 37 65 6.1%
7 33 9 21 2.0%
1 30 22 32 48w
16 37 12 18 5.5%
51 90 24 33 17.5%
81 176 11 20 7.3%
12 42 11 19 3.6%
10 32 21 62 3.5%
38 101 59 102 14.7%
4 29 4 12 0.9%
2 76 11 13 7.5%
42 73 72 112 23.1%
4 28 12 32 1.3%
827 557 100.0%

321 213

Test for overall effect: Z = 6.68 (P < 0.00001)

ECMO

Study or Subgroup

[0.19-0.48]

23.80, df = 13 (P = 0.03); I = 45%

0.47[0.22, 1.03]
0.57 [0.35, 0.91]
0.49(0.22, 1.13]
0.53 [0.32, 0.90]
0.65 [0.40, 1.06]
0.78[0.59, 1.03]
0.84 [0.55, 1.28]
0.42[0.27, 0.91]
0.92 [0.50, 1.72]
0.65 [0.48, 0.88]
0.41[0.12, 1.29]
0.34[0.22, 0.52]

¢

[(

0.2
0.89[0.70, 1.14]
0.38 [0.14, 1.05]

0.67 [0.60, 0.76]

ECMO

Na ECMO
Events Total Events Total Weight IV, Fixed, 95% CI

1989
1882
1983
19395
1955
1995
1997
1997
1997
1998
1899
1999
2003
2003

a*"‘l{ii*'{“

0.01 0.1
Favours ECMO

RR: 0.30
p<0.01

Risk Ratio

759
RCT2 #M4) SR1 9

10 100 50)- 53)
Favours No ECMQ 17

95% RR 0.51, 95Y%
[0.10-2.75], p=0.44

Risk Ratio outcome

Year 1V, Fixed.

, 95% CI

Langham M. R. 1987
Redmeond C. 1987
Heiss K. 1989

Bailey P. V. 1989
Atkinson J.B. 1992
Vd Staak F.HJ.M. 1995

Total (95% CI)
Tatal events

ECMO
2 7 1
318 5
2 15 3
1 9 11
1 6 3
5 16 11

71
14 37

1 12.4% 0.42[0.11, L.53]

12 13.8% 0.40[0.12, 1.37]
3 14.6% 0.18[0.05,

.59]

23 5.8% 0.23[0.03, 1.55]
6 10.2% 0.23[0.06,0.97]
11 43.1% 0.34[0.17, 0.68]

56 100.0% 0.30 [0.19, 0.48]

Heterogeneity: Chi* = 1.48, df =5 (P = 0.92); " = 0%
Test for averall effect: Z - 5.09 (P < 0.00001}

29),33),43)-46)

RCT

ECMO

ECMO

<C0Q8:

CDH

2D

1987 —

1987 —
1989 —_—
1989
1292
1995 -
<>
001 o1

Favours ECMO

ECMO

ECMO

CDH
ECMO

I 2 SR 1

52)-54)

10 100
Favours No ECMO

RR 0.84 95%
[0.51-1.40] p=0.63

ECMO 75%,4%

Delay Early Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight IV, Random,95%Cl Year 1V, Random, 95% CI
Nio 1994 5 18 3 12 17.0% 1.11[0.32,3.80] 1994
de la Hunt 1996 12 28 14 26 83.0% 0.80(0.46,1.39] 1996
Total (95% CI) 46 38 100.0% 0.84[0.51,1.40]
Total events 17

Heterogeneity. Tau*= 0.00; Chi*= 0.23,df=1 (P = 0.63); F= 0% b1 oh 1 o
Test for overall effect Z= 0.66 (P = 0.51)

17 8),50)-65)

RR
0.73, 95% [0.54-1.00], p=0.05

51)-56)
59),62),63) HFO

iNO ECMO
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historical control

2 61),65)

historical control

583

70) g TL-7®)

SR 4

SR4 6669 RCT1

13

Outcome

70)

RCT

PaCo,
vs 61mmHg, p=0.036 pH
7.13 vs 7.24, p=0.025

83

Delay Early Risk Ratio Risk Ratio

Study or Subgroup _Events Total Events Total Weight IV, Random, 95% Cl _Year IV, Random, 95% CI

Cartlidge 1986 8 17 14 16 88%  054(031,002] 1986 —] FOI IOW

Langer 1988 15 30 18 31 94%  086(054,1.37) 1988 -

Nakayama 1991 19 713 22%  0.21(0.03,1.40] 1991 ™

Breaux 1991 9 20 12 15 88%  056(0.33,0.97) 1991 —

Wilson 1992 25 46 31 55 104%  0.96(068,1.37) 1992 -+

Coughlin 1993 9 16 1119 85%  087(0551.73) 1993 -

4$1996 3 23 8 17 45%  028(0.09,0.89] 1996 —_—

Reickert 1996 703 29 66 7.4%  048(0.24,0.98) 1996 —

A 1997 o7 9 33 12%  022(0.01,346] 1997 — OUtcome

Serano 1998 19 8 14 22%  019(0.031.30] 1998 ™

Kurosaki 1998 5 13 311 44%  1.41(0.43,461) 1998 i e

Kamata 1998 118 5 23 63%  281[1.19,663 1998 —_—

Nawaz 1999 4@ 2 8 12 55%  027(0.10,0.72] 1999 e

Hodgson 2000 3 10 723 47%  099(0.32,305 2000 —

Desfrere 2000 1M 32 14 19 87%  047(027,081) 2000 —_

15 2002 8 29 4 23 50% 159 {n 55,4 52: 2002 I e Outcome

Okuyama 2002 8 13 117 21% 10.46(1.49,73.49) 2002

Total (95% CI) 347 407 100.0%  0.73[0.54,1.00] <&

Total events 128 189

?e(?;onenewly"T;u'(:; 211‘;:;;: nnnnsss), df=16 (P = 0.0006); F=61% ot o mn T

estforoverall effect. 2= = Favours delay Favours early RR 0 18 rO 09 0 381 p<0 0001
Thoracoscopic Open Risk Ratio Risk Ratio
Study or Subgroup __ Events _ Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Gourlay 0 20 118 67%  030[0.01,6.97 2009
Cho 2 29 6 28 24.4% 0.32[0.07,1.46] 2009 I
Keiizer 1 23 5 23 131%  020[0.03,1.58 2010 —
Gander 0 26 1 19 56% 0.25[0.01,5.75] 2011 —
Tsao 3 151 730 4239 443% 0.12(0.04,0.35] 2011 ——
Tanaka 0 10 0 14 Notestimable 2013
Nam 0 16 5 34 6.9% 0.19[0.01,3.19] 2013 —
Total (95% CI) 275 4375 100.0%  0.18[0.09,0.38] -
Total events 6
Heterogeneity: Tau*= 0.00; Chi*= 1.32, df= 5 (P= 0.93); F= 0% o1 01 10 100
Test for overall effect Z= 4.48 (P < 0.00001) Favours [experimental] Favours [control]
7 72)-78)
<CQ : CDH 71)
>

1D

CDH

Outcome

RR 3.10 [1.95-4.894] p<0.00001
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Thoracoscopic Open Risk Ratio Risk Ratio
Study or Subgroup __ Events _ Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Cho 6 29 2 28 94%  290[0.64,13.16) 2008 T
Gourlay 1 20 0 18 22%  271[012,62.70] 2008 —
McHoney 2 8 3 40 82%  3.33(0.66,16.85 2010 - —
Keiizer 4 23 323 113% 1.33(0.34,5.30] 2010 B ha—
Gander 6 26 0 19 27% 963(0.58,161.19] 2011 -
Tsao 1 125 114 4238 615% 3.27(1.81,5.92) 2011 -+
Nam 2 16 0 34 24% 10.29(0.52,202.78] 2013 =
Tanaka 1 10 0 14 22% 409(0.18,91.23 2013 —
Total (95% CI) 257 4415 100.0%  3.10[1.95,4.94] *
Total events 33 122
Heterogeneity: Tau?= 0.00; Ch*= 2.76, df= 7 (P = 0.91); F= 0% '001_0‘1__1'0_100‘
Test for overall effect Z= 4.78 (P < 0.00001) Thoracoscopic Open

74.9 60.0 96.6
Overall 89.3
CDH

CDH

<CQ10: CDH

CDH

CDH

Outcome
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(Bronchial obstruction)
(Congenital Bronchial Atresia)*1
(Bronchial Stenosis)*1
(Extrinsic Compression of the Bronchus)*2
(Infantile Lobar Emphysema)*3
*4(Congenital Pulmonary Airway Malformation, CPAM)
(Acinar Dysplasia or Agenesis)
Type | (CCAM Type 1)*5
Type II(CCAM Type I1)*6
Type III(CCAM Type II1)*7
Type IV(Peripheral Acinar Cyst Type)*8

Type O

(Bronchopulmonary Sequestration, BPS)
(Intralobar Sequestration)*9
(Extralobar Segestration)
( ) ( )
( ) 10
(Foregut Duplication Cysts)
(Bronchogenic Cysts)
(Enteric Duplication Cysts)
(Neurenteric Cysts)
(Foregut Cysts)*11

Congenital Pulmonary Lymphangiectasis, CPL
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*1:

*2:
*3:
Polyalveolar
disease or type
*4:
*5: Large cyst type 10cm , bronchioloalveolar carcinoma
*6: Medium cyst type(0.5 2.0cm ), Rhabdomyomatous dysplasia

*7: Small cystic or solid type 0.2mm

*8: CPAM/CCAM Type | Flattened epithelial
cells(type | and Il alveolar lining cells)

"9: ()

*10: BPFM(Bronchopulmonary-foregut
malformation) (

)

“1;



LVR, LVR=
x x 0.52 1.5

CCAM Congenital Cystic Adenomatous Malformation

CCAM
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