Table 1. National survey of hemodynamic management practices in infants with congenital diaphragmatic hernia (CHNC centers)
	Survey domain
	Finding

	Survey response rate
	32/37 centers (86%)

	Centers with a CDH management guideline
	30 (94%)

	Guidelines that specifically address hemodynamic support
	28 (90%)

	Blood pressure target based on signs of adequate tissue perfusion
	21 (68%)

	Blood pressure target based on gestational age (mean BP ≈ GA)
	11 (35%)

	Blood pressure target based on RV pressure
	4 (13%)

	Echocardiography-guided vasoactive management
	13 (42%)

	Predetermined vasoactive algorithm (not echo-guided)
	13 (42%)

	No defined vasoactive medication algorithm
	5 (16%)



Table 2a. Survey-Reported Pharmacologic Management in Centers Using Predetermined (Non-Echocardiography-Guided) Hemodynamic Algorithms
	Clinical scenario
	Most common first-line agents
	Common second-line agents
	Less frequently reported agents
	Key observation

	Non-echocardiography-guided management
	Volume expansion, Dopamine
	Dopamine, Hydrocortisone, Epinephrine
	Vasopressin, Norepinephrine
	Centers generally followed predetermined escalation algorithms rather than physiology-based management.



Table 2b. Survey-Reported Pharmacologic Management in Centers Using Echocardiography-Guided Hemodynamic Assessment
	Clinical scenario
	Most common first-line agents
	Common second-line agents
	Less frequently reported agents
	Key observation
	

	Primary LV dysfunction
	Epinephrine, Dopamine, Milrinone, Dobutamine
	Epinephrine, Milrinone, Vasopressin
	PGE1, Norepinephrine, Hydrocortisone
	Considerable variability existed regarding preferred inotropic support for LV dysfunction.
	

	Primary RV dysfunction
	Epinephrine, Dopamine, Milrinone
	PGE1, Milrinone, Vasopressin
	Norepinephrine, Dobutamine, Hydrocortisone
	Greater use of pulmonary vasodilatory and RV-supportive agents was observed, although no uniform strategy emerged.
	

	Intact ventricular function with hypotension
	Dopamine, Volume expansion
	Epinephrine, Hydrocortisone
	Vasopressin, Milrinone, PGE1
	Management focused on restoration of systemic perfusion, but medication sequencing varied substantially among centers.
	








Table 3. Survey-Reported First-Line Vasoactive Medication Selection by Hemodynamic Phenotype
	Medication
	LV dysfunction First-line n (%)
	RV dysfunction First-line n (%)
	Intact ventricular function First-line n (%)

	Epinephrine
	5 (31%)
	5 (31%)
	2 (13%)

	Dopamine
	4 (25%)
	3 (19%)
	4 (25%)

	Milrinone
	3 (19%)
	3 (19%)
	1 (6%)

	Dobutamine
	3 (19%)
	2 (13%)
	0

	Vasopressin
	0
	0
	1 (6%)

	Norepinephrine
	0
	0
	0

	Hydrocortisone
	1 (6%)
	1 (6%)
	2 (13%)

	Volume expansion
	1 (6%)
	1 (6%)
	4 (25%)

	Prostaglandin E1
	0
	1 (6%)
	0



Table 4. Echocardiography Utilization and Targeted Neonatal Echocardiography (TNE) Practices Across CHNC Centers
	
	Response
	N (%)

	Timing of initial comprehensive echocardiogram
	Between 4–12 hours of life
	18 (58%)

	
	Within first 4 hours of life
	10 (32%)

	
	12–24 hours of life
	1 (3%)

	
	>24 hours of life
	2 (7%)

	Indications for repeat echocardiography
	Clinical change/worsening hemodynamic status
	25 (81%)

	
	Assessment of response to pulmonary vasodilators
	24 (77%)

	
	Assessment of response to vasopressors
	21 (68%)

	
	Persistent hypotension
	20 (65%)

	
	Worsening hypoxemia
	20 (65%)

	
	Increased pre-/post-ductal oxygen saturation gradient
	17 (55%)

	Targeted Neonatal Echocardiography (TNE)
	Centers with formal bedside TNE program
	6 (19%)

	
	Program duration <12 months*
	2 (33%)

	
	Program duration >12 months*
	4 (66%)

	
	TNE findings always reviewed by pediatric cardiology*
	2 (33%)

	
	Sometimes reviewed*
	3 (50%)

	
	Never reviewed*
	1 (17%)


*Percentages calculated among centers with a formal TNE program.

Table 5. Echocardiographic Parameters Used for Hemodynamic Assessment in Infants with CDH
	Clinical Assessment
	Parameter
	N (%)

	Pulmonary hypertension (TNE centers only)
	Ductal shunt directionality
	6 (100%)

	
	Septal configuration
	6 (100%)

	
	Atrial shunt directionality
	6 (100%)

	
	RV dilation
	6 (100%)

	
	RV hypertrophy
	5 (83%)

	
	Ejection fraction
	5 (83%)

	
	Fractional shortening
	5 (83%)

	
	TR jet velocity
	5 (83%)

	
	Left ventricular output (LVO)
	4 (67%)

	
	TAPSE
	4 (67%)

	
	Other
	4 (67%)

	
	Tissue Doppler S′
	3 (50%)

	
	Fractional area change
	3 (50%)

	
	Mitral E/A ratio
	3 (50%)

	Systolic dysfunction
	Ejection fraction
	26 (84%)

	
	LV fractional shortening
	19 (61%)

	
	LVO calculation
	10 (32%)

	
	Unsure
	9 (29%)

	
	Other
	5 (16%)

	Diastolic dysfunction
	Unsure
	13 (42%)

	
	Mitral E/A ratio (spectral Doppler inflow)
	11 (35%)

	
	LV hypertrophy
	11 (35%)

	
	Other (subjective/variable by cardiologist)



