Antenatal Care Pathway for Neonates with
Diaphragmatic Hernia in Scotland

DH suspected on ultrasound scan \

Re-scan by obstetric ultrasound specialist
locally within 3 working days

—

Infarm mother of diagnosis
Assess for associated anomalies in local unit (+/- offer karyotyping)
Offer referral to Specialist Fetal Medicine Unit {(SDHCN Standard 1) \ Offer SDHCN
Antenatal
Information
Leaflet (SDHCN

Standard 8)

Specialist Fetal Medicine Unit within 5 working days (SDHCN Standard 4)

+ Determine liver and stomach position
» Offer karyotyping (if not performed locally)
s Offer multidisciplinary counselling

|

Further evaluation at 22-28 weeks Multidisciplinary counselling to include:

* Detailed ultrasound with LHR - Obstetrician

* Fetal echocardiography - Neonatologist

=  Fetal MRI - Paediatric Surgeon
(SDHCN Standard 2)
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Decision not to
continue with

Consider TOTAL trial if

appropriate candidate
€—— http:/fwww totaltrial.eu.

Further growth/liquor volume assessments
[Organise locally if appropriate)

pregnancy
Consent for termination Consider fetal MRI at 32-34 weeks
of pregnancy

Consider Maternal Steroids at 34 weeks
Discuss post-mortem

l |

Planned Delivery in tertiary centre

Follow-up counselling Consider delivery near ECMO centre for

of family

high-risk cases
Meonatal/Surgical teams aware of delivery

SDHCN Scottish Diaphragmatic Hernia Clinical Network
DH Diaphragmatic Hernia
TOTAL Tracheal Occlusion To Accelerate Lung growth

This guideline is not intended to be construed or to serve as a standard of care. Standards of care are determined on the basis of
all clinical data available for an individual case and are subject to change as scientific knowledge and technology advance and
patterns of care evolve. Adherence to guideline recommendations will not ensure a successful outcome in every case, nor should
they be construed as including all proper methods of care or excluding other acceptable methods of care aimed at the same
results. The ultimate judgement must be made by the appropriate healthcare professional(s) responsible for clinical decisions
regarding a particular clinical procedure or treatment plan. This judgement should only be arrived at following discussion of the
options with the patient, covering the diagnostic and treatment choices available. It is advised, however, that significant departures

from the national guideline or any local guidelines derived from it should be fully documented in the patient’s case notes at the time
the relevant decision is taken.






