Supplementary file ‘Methods: patient characteristics, neurodevelopmental assessment’.
Title: neurodevelopmental outcome in high-risk congenital diaphragmatic hernia patients: An appeal for international standardization
AUTHORS: Kitty G. Snoek1, MD; Irma Capolupo2,  MD, PhD; Annabella Braguglia2 , MD; Lucia Aite2, PsD; Joost van Rosmalen3, PhD; Laura Valfrè2, MD; René M. Wijnen1, MD, PhD; Pietro Bagolan2, MD, PhD; Dick Tibboel1, MD, PhD; Hanneke IJsselstijn1, MD, PhD 
JOURNAL NAME: Neonatology
Patient characteristics:
Prenatal, perinatal, perioperative, postnatal, demographic data and data at discharge were retrieved from medical records: 
Prenatal: lung-to-head ratio (LHR), observed/ expected LHR (O/E LHR)[1] determined if ultrasound was performed before 32 weeks gestation, application of fetoscopic endoluminal tracheal occlusion (FETO). 
Perinatal and postnatal: sex, birth weight, gestational age, Score for Neonatal Acute Physiology-II (SNAP-II score)[2], ECMO duration if applicable, initial ventilation type, length of ventilation, severity of chronic lung disease (CLD)[3], duration of morphinomimetics/ sedatives, use of anticonvulsants, length of initial hospital stay (LoS) in tertiary hospital, and episodes of general anesthesia within first 24 months.
Perioperative: age at repair, side of hernia, liver position, surgical approach (thoracoscopy or laparotomy), type of repair (patch or primary closure). 
At discharge: tube feeding, physical therapy and involvement of a speech language pathologist for feeding problems or oral aversion. 
Demographic: Ethnicity was classified as native or non-native. Socioeconomic status (SES) was classified by maternal highest education level[4]. 
Neurodevelopmental assessment
Neurodevelopmental outcome was assessed with the Bayley Scales of Infant Development (BSID). In Rotterdam, the Dutch-language version of the BSID-II (BSID-II-NL) was administered with Dutch normative data[5]. Cognitive development was assessed by developmental psychologists at 12 and 24 months in both centers (two psychologists in each center were involved). Psychomotor development was assessed by the same developmental psychologist at 12 and 24 months in Rome, and at 12 months in Rotterdam. In Rotterdam, psychomotor development was assessed by one single physiotherapist at 24 months. Nonverbal and verbal performance are combined in the Mental Developmental Index (MDI), and gross motor and fine motor developmental aspects are combined in the Psychomotor Developmental Index (PDI). In Rome, the Italian translation of the BSID-III[6]with American normative data was administered. The BSID-III provides three norm-reference index scores: cognition, motor (subscale: gross and fine motor) and language (subscale: receptive and expressive language) domains. The normalized population mean (SD) of each composite score is 100 (15) and that of the subscale domains is 10 (3). Scores were grouped as normal (>-1 SD), mildly delayed (-2< SD< -1) and severely delayed (<-2 SD). 
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