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In 39% of newborns, HLHS was prenatally diagnosed, but no association
was found between prenatal diagnosis alone and improved survival (p=0.14).



Substantially higher pre-transport mortality was found in infants born greater
than 90 minutes from a CSC (adjusted OR, 6.69; 95% CI, 2.52-17.74).



Lower surgical mortality was associated with higher CSC volume, with an
adjusted OR of 0.88 per 10 HLHS patients (95% CI, 0.84-0.91), meaning the
odds of neonatal death decreased by 12% for every 10 additional HLHS
patients seen in a CSC.

Conclusion and discussion
Increased neonatal mortality was found in infants with HLHS born far from a
CSC. Therefore, improving prenatal diagnosis, which allows planning of
delivery near a large volume CSC, may improve survival in infants with HLHS.

