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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

The aim of the study was to study the effectiveness of surgical
treatment using a new minimally invasive thoracoscopic
surgical technique in newborns with diaphragmatic hernia based
on questionnaire demand. The study included 70 newborns with
pathology. Depending on the method of surgical intervention,
the children were divided into 2 groups. The 1st group consisted
of 44 newborns with congenital diaphragmatic hernia, operated
on using the traditional open method. The 2nd main group
consisted of 26 newborns with similar pathology, operated
using a minimally invasive new type of surgical technique -
endosurgery. Before and after the operation, both the parent
and the doctor filled out a questionnaire based on the QUALIN
questionnaire. According to the results of the questionnaire, an
improvement in all indicators in the postoperative period was
noted in the main and control groups. Also, in the main group,
all parameters were high according to both parents and doctors.
However, statistical reliability was achieved for the parameters
"Ability to live independently" and "Neurological and mental
development". This also shows that the surgical treatment of
diaphragmatic hernia in newborns that we proposed leads to a
rapid improvement in the general condition of children and an
intensification of the healing process, thereby bringing further
development closer to normal indicators.

Key words. Newborns, diaphragmatic hernia, thoracoscopic
surgery, quality of life, QUALIN.

Introduction.

A diaphragmatic hernia is defined as a defect in the
diaphragm in which abdominal organs protrude into the chest
cavity. In most cases, it is a congenital diaphragmatic hernia
(CDH), which interferes with the normal development of
the lungs, while acquired diaphragmatic hernias are most
often of traumatic origin [1-3]. According to the European
Epidemiological Investigations into Congenital Anomalies,
the reported incidence of CDH in 2019 among all pregnancy
outcomes starting at 20 weeks was 3.11 per 10,000 and 2.15
per 10,000 live births. Research focuses on neonatal CDH
cases as it is one of the most challenging conditions to treat
surgically [4,5]. The growth of the fetal lungs depends on the
degree of herniation of the abdominal organs, which, against
the background of pulmonary hypoplasia and abnormal
branching of the pulmonary vessels, can lead to hypoxia and
the development of persistent pulmonary hypotension in sick
newborns. In approximately 70% of neonates with congenital
diaphragmatic hernias, the diagnosis is made using antenatal
morphological ultrasound screening [6-8].

Newborns with CDH require surgical correction of the defect
to ensure optimal expansion and development of the lungs
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and which requires significant intensive care and long-term
hospitalization [9-11]. In modern medicine, the study of the
quality of life of children has become one of the priority areas.
The relevance of this problem in pediatrics is beyond doubt,
since the health of a child is one of the fundamental factors of
public health in general and is a reliable indicator that responds
to processes occurring in the social, socio-economic and political
life of the country. Information about the parameters of the
child's quality of life can be valuable not only for pediatricians,
psychologists and other specialists, but also for parents [12-14].

The relevance of studying the quality of life in pediatrics
is beyond doubt, since the health of a child is one of the
fundamental factors in the quality of life of the population
[15,16]. Quality of life has been conceptualized and studied in
children for several decades, but with disparate approaches that
have rarely been discussed in conjunction with their application
to children in general. Here, we describe and critically review
three main approaches to pediatric quality of life [17,18].
There is growing interest in validating pediatric preferences
based on HRQOL measurement instruments. It is critical that
children with varying degrees of HRQOL impact be included in
validation studies [19-22].

It is especially relevant to study the consequences of serious
diseases that have a negative impact on the child’s physical
condition, emotional sphere, social activity, cognitive
functioning, which manifests itself in various types of disorders
over a long period of time.

The aim of the study.

Comparative study in the effectiveness of thoracoscopic and
open approaches in newborns with diaphragmatic hernias based
on the assessment of the quality of life.

Materials and Methods.

The study included 70 newborns with diaphragmatic hernias.
Depending on the method of surgical intervention, the children
were divided into 2 groups. The Ist group consisted of 44
newborns with congenital diaphragmatic hernia, operated on
using the traditional method. The 2nd main group consisted
of 26 newborns with similar pathology, operated on using a
minimally invasive surgical technique - thoracoscopic repair.
Concomitant malformations, weight and height of newborns,
assessment of the condition according to the Apgar scale at the
Ist and 5th minutes were analyzed. In the first control group of
patients, preference was given to laparotomy.

Inclusion Criteria:

+ All neonates and infants with a confirmed diagnosis of CDH,
either prenatally or postnatally.

* All neonates who underwent surgical repair for CDH (either
open or thoracoscopic approach) during the study period.
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* Availability of complete clinical, operative, and follow-up
data.

Exclusion Criteria:

+ Patients diagnosed with CDH who were managed
conservatively and did not undergo surgery.

+ Patients with incomplete medical or surgical records that
hindered comprehensive data extraction.

* Neonates with diaphragmatic eventration.

One of the main objectives of this work was to study the
characteristics of the quality of life (QOL) of children before
and after surgery. QOL was studied using the QUALIN
scale (S. Manificat, 1997) - a questionnaire for assessing the
quality of life of children aged 3 months to 3 years. Statistical
processing of data was carried out using MS Excel version 2010
and the statistical package SPSS Statistics 20 (a comprehensive
software product used by sociologists). Quantitative variables of
cases and controls were expressed as mean + standard deviation
values. The Student's t-test, specifically the independent
samples t-test, is used to compare the means of two independent
groups and determine the quantitative differences between these
groups.

Values is considered statistically significant at p< 0.05.

Results and Discussion.

The average birth weight of the children in the control group
was 3832.0+£307.77 g (2400.0-9000.0 g). The age at the time of
surgery was 200.2+43.45 days (1.0-1020.0 days). The average
birth weight of the children in the main group was 3400.0+387.18
g (2400.0-8500.0 g), and the average age was 95.0+51.49 days
(1.0-1140.0 days). As in the case of the statistical intergroup
analysis of data on the weight of newborns, their assessment
according to the Apgar scale and the obtained indicators also did
not statistically significantly differ depending on their belonging
to a particular examination group (p>0.05). Thus, the Apgar
score at the 1st minute in the main group was 5.42+0.22 points,
and in the control group — 5.66+0.17 points (p=0.3943). Similar
distinctive features in the data were observed in the groups and
at the 5th minute after birth: 8.35+0.14 and 8.64+0.11 points,
respectively (p=0.1118).

Before and after the operation, both the parent and the doctor
filled out a questionnaire based on the QUALIN questionnaire.
The results were analyzed and statistical calculations were made
from various angles. Before and after the operation, statistically
accurate results were obtained for the main parameters of
the questionnaire for the control group based on the parents'
assessment (Table 1).

According to the results of the survey with the child's parent,
after the treatment, behavior and communication (t=4.36), family
environment (p=0.0038, t=2.97), neuro-psychic development
(t=33.67), general assessment (t=16.03) demonstrate a
very significant positive effect after the operation (p<0.05).
According to the parameter "Ability to remain alone" does not
reach statistical significance (p=0.164, t=1.40, p< 0.05).

Thus, the parameter "Behavior and communication” increased
from 4.26+.02 points to 4.49+0.05 points, which indicates a
sharp improvement in the condition. It was also noted that the
improvement in the parameter "PSWB" (before - 3.20+0.03
points, after - 4.54+0.03 points) increased from 3.20 to 4.54
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- an impressive leap. According to the parent, significant
improvements were noted, especially in the general background,
behavior, family integration and neuropsychiatric state.

In addition, in the control group, the indicators of quality of
life parameters were determined based on the information of the
doctor before and after the operation (Table 2).

According to the doctor, there was a statistically significant
improvement in the "Behavior and communication" parameter
after the surgery (p=0.0185, t=2.40, p<0.05). According to the
doctor, the Ability to be alone (t=6.82), family environment
(t=7.44), developmental neuropsychological assessment
(t=15.94) all indicators increased sharply (p<0.0001), indicating
a noticeable improvement. The overall score also improved
significantly (t=15.79, p<0.0001). Thus, according to the doctor,
surgical interventions for congenital diaphragmatic hernias
contributed to a significant positive change in the psycho-
emotional state of patients: communication skills, emotional
state, family support, and overall psychological stability
improved. These results are consistent with the child’s parent’s
data, showing a decrease in anxiety and an improvement in
psychological well-being after surgical interventions.

Based on the quantitative indicator of the parameter "Ability
to be alone", a slight but statistically significant improvement
was noted (p<0.0001, t=5.91). Based on the parameter, the
average indicator "Family environment" increased, but reliably
insignificantly (p=0.2698, t=1.11) (Table 3).

The parameter "Psychological and somatic well-being"
increased significantly (by~0.61 points), with very high
statistical significance (p<0.0001, t=9.27).

This indicates an improvement in cognitive, emotional
and psychological adaptive functions. In the control group,
surgical intervention for diaphragmatic hernia of the newborn
is accompanied by a significant improvement in the psych
emotional state. Family support remains stable, but does not
demonstrate rapid change, which indicates the need for targeted
measures to care for the child after surgery. Statistically accurate
results were obtained for the necessary indicators for the main
group of parents before and after surgery.

As can be seen from Table 4, although there was an
improvement in the Behavior and Communication indicator,
there was no statistically significant difference between the
indicators before (3.78+0.10 points) and after (4.26+0.07
points) treatment (p=0.0818, t=1.77).

Statistically significant improvement was recorded after
treatment for all other parameters (p<0.05). The parameters
Ability to be alone (t=8.02), Family environment (t=3.70),
PSWB (t=4.79) increased statistically significantly.

Then a comparative analysis of the results of the questionnaires
of both parents and doctors was conducted for both groups. As
can be seen from Table 5, there were some significant differences
between the groups after the operation according to the doctors.

There was no statistically significant difference between
the groups for the parameter "Behavior and communication"
(p=0.4542, t=0.75). Also, according to the doctors, the
parameters "Family environment" (p=0.1775, t=1.36) and
"Psychological and somatic well-being" (p=0.9960, t=0.00) did
not differ statistically between the groups. However, according
to the parameter "Ability to be alone", according to the doctors,



Table 1. Indicators of quality of life parameters according to parents' data before and after surgery in the control group.

Aspects of QoL Before treatment After treatment p t
Behavior and communication (BC), 4,26+0,02 4,49+0,05 0.0000 4.36
Ability to remain alone (ARA) 2,92+0,06 3,06+0,08 0.1645 1.40
Family environment (FE) 4,36+0,03 4,59+0,07 0.0038 2.97
Psychological and somatic well-being (PSWB) 3,20+0,03 4,54+0,03 0.0000 33.67
The total score (TS) 3,70+0,01 4,30+0,03 0.0000 16.03

Table 2. Quantitative indicators of the questionnaire before and after treatment in the control group based on the

doctor's information.

Aspects of QoL Before treatment After treatment p t
Behavior and communication (BC), 3,97+0,03 4,18+0,08 0.0185 2.40
Ability to remain alone (ARA) 2,80+0,05 3,28+0,04 0.0000 6.82
Family environment (FE) 4,15+0,04 4,75+0,07 0.0000 7.44
Psychological and somatic well-being (PSWB) 3,42+0,05 4,56+0,05 0.0000 15.94
The total score (TS) 3,63+0,01 4,25+0,03 0.0000 15.79

Table 3. Quantitative indicators of the questionnaire before and after treatment in the main group based on information from parents.

Aspects of QoL Before treatment After treatment P t

Behavior and communication (BC), 4,09+0,08 4,44+0,06 0.0387 2.11
Ability to remain alone (ARA) 3,85+0,13 3,96+0,13 0.0000 5.91
Family environment (FE) 4,41+0,04 4,71+0,08 0.2698 1.11
Psychological and somatic well-being (PSWB) 3,78+0,05 4,39+0,05 0.0000 9.27
The total score (TS) 3,98+0,03 4,39+0,03 0.0000 6.67

Table 4. Quantitative indicators of the questionnaire before and after treatment in the main group based on the doctor's information.

Aspects of QoL Before treatment After treatment P t
Behavior and communication (BC), 3,78+0,10 4,26+0,07 0.0818 1.77
Ability to remain alone (ARA) 3,70+0,09 4,04+0,04 0.0000 8.02
Family environment (FE) 4,42+0,06 4,85+0,02 0.0004 3.70
Psychological and somatic well-being (PSWB) 3,72+0,04 4,56+0,03 0.0000 4.79
The total score (TS) 3,82+0,03 4,40+0,04 0.0000 4.90
Table 5. Indicators of quality of life parameters according to doctors in the main and control groups after surgery.

Aspects of QoL Control group (n=44) Main group (n=26) p t
Behavior and communication (BC), 4,26+0,07 4,184+0,08 0.4542 0.75
Ability to remain alone (ARA) 4,04+0,04 3,28+0,04 0.0000 13.27
Family environment (FE) 4,85+0,02 4,75+0,07 0.1775 1.36
Psychological and somatic well-being (PSWB) 4,56+0,03 4,56+0,05 0.9960 0.00
The total score (TS) 4,40+0,04 4,25+0,03 0.0012 3.38
Table 6. Indicators of quality of life parameters according to parents’data in the main and control groups after surgery.

Aspects of QoL (Cno:r‘l‘t:)o I'group Main group (n=26) p t
Behavior and communication (BC), 4,49+0,05 4,44+0,06 0.5495 0.60
Ability to remain alone (ARA) 3,06+0,08 3,96+0,13 0.0000 5.67
Family environment (FE) 4,59+0,07 4,71+0,08 0.2874 1.07
Psychological and somatic well-being (PSWB) 4,5440,03 4,394+0,05 0.0191 2.40

The total score (TS) 4,30+0,03 4,39+0,03 0.0511 1.99

there was a statistically significant difference between the
indicators of the main group (4.04+0.04) and the control group
(3.28+0.04) (t=13.27, p<0.05).

The indicators obtained from parents in the main and control
groups were also analyzed in the postoperative period and
significant differences were revealed. According to the parents'
indicators, statistically significant differences were not revealed
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in the parameters "Behavior and communication" (p=0.5495,
t=0.60), "Family environment" (t=1.07) (Table 6).

However, according to the parents' indicators, statistically
significant differences were revealed in the parameters "Ability
to remain alone" (t=5.67) and "PSWB" (p=0.0191, t=2.40).
There were no statistically significant differences between the
parents' indicators and the doctor's indicators. In both cases,



statistically significant differences were found in the parameters
“Ability to remain alone” and “Neurological development”.

Thus, according to the results of the QUALIN questionnaire,
an improvement in all indicators in the postoperative period
was noted in the main and control groups. Also, in the main
group, the indicators were high for all parameters according to
both parents and doctors. However, statistical reliability was
achieved for the parameters "Ability to live independently" and
"Neurological and mental development". This also shows that
the surgical treatment of diaphragmatic hernia in newborns that
we proposed leads to a rapid improvement in the general condition
of children and an intensification of the healing process, thereby
bringing further development closer to normal indicators.

Conclusion.

As aresult of monitoring the health of children who underwent
major surgeries for congenital diaphragmatic hernias, it
was possible to establish positive dynamics in quality of life
indicators. Significant differences in various quality of life
measures (notably the ability to remain alone and psychological
well-being) were noted between conventional and minimally
invasive techniques. Nevertheless, significant differences were
not detected across all quality of life measures, and heterogeneity
was evident in the items based on parental and physician
assessments. The results obtained demonstrate the need to
monitor quality of life indicators as a criterion for assessing
the health of children born in critical condition, and can serve
as a basis for developing recommendations for improving the
quality of surgical care for this category of patients.

REFERENCES

1. Chandrasekharan PK, Rawat M, Madappa R, et al. Congenital
Diaphragmatic hernia - a review. Matern Health Neonatol
Perinatol. 2017;3:6.

2. Prakash P, Krishnan K, Chandran M, et al. Spontaneous
Acquired Diaphragmatic Hernia in an Elderly Female: A Case
Report of Abdominal Mesh Repair and Diagnostic Challenges.
Cureus. 2025;17:¢83376.

3. KC Suraj, Lamichhane S, Khanal B, et al. A delayed
presentation of traumatic diaphragmatic hernia in a young male:
a unusual case report and comprehensive review of literature. J
Surg Case Rep. 2024;2024:1jac613.

4. Gaiduchevici AE, Cirstoveanu CG, Socea B, et al. Neonatal
intensive care unit on-site surgery for congenital diaphragmatic
hernia. Exp Ther Med. 2022;23:436.

5. Pribadi A, Santoso DPJ, Kharismawati N, et al. Case Report:
Congenital diaphragmatic hernia in one twin followed by ex-
utero intrapartum treatment (EXIT) procedure: Pearls & pitfalls.
F1000Research. 2024;13:44.

6.LeMoine FV, Backley S, Hernandez-Andrade E, et al. Prenatal
Diagnosis, In Utero Management, and Perinatal Outcomes of
Congenital Diaphragmatic Hernia. Clin Obstet Gynecol. 2025.
7. Prasad R. Congenital Diaphragmatic Hernia: A Major
Challenge for Neonatologists. From the Edited Volume
“Congenital Anomalies in Newborn Infants - Clinical and
Etiopathological Perspectives” Edited by Rita P. Verma/
IntechOpen; 2021.

148

8. Jones M, Jardine LA. Outcomes of neonates with congenital
diaphragmatic hernias in South-East Queensland. Global
Pediatrics. 2023;7:100115.

9. Fabiola C, Salvatore A, Alibrandi A, et al. Congenital
diaphragmatic hernia in pediatric patients: Open versus
thoracoscopic repair: A systematic review and meta-analysis.
International Journal of Abdominal Wall and Hernia Surgery.
2025;8:90-100.

10. Horn-Oudshoorn EJJ, Knol R, Te Pas AB, et al. Perinatal
stabilisation of infants born with congenital diaphragmatic
hernia: a review of current concepts. Arch Dis Child Fetal
Neonatal Ed. 2020;105:449-454.

11. Rannebro A, Mesas-Burgos C, Fliaring U, et al. Prognostic
factors for successful extubation in newborns with congenital
diaphragmatic hernia. Front Pediatr. 2025;13:1530467.

12. Gaykar RS, Sachdeva AP, Nalage PS, et al. Assessing the
Quality of Life in Children with Respiratory Illnesses Using
Modified WHOQOL-BREF Questionnaire in a Tertiary Care
Hospital. Research and Reviews in Pediatrics. 2025;26:9-14.
13. Ost E, Frenckner B, Nisell M, et al. Health-related quality
of life in children born with congenital diaphragmatic hernia.
Pediatr Surg Int. 2018;34:405-414.

14. Larsen UL, Christensen SA, Herskind AM, et al. Quality
of life in congenital diaphragmatic hernia survivors treated at a
non-ECMO centre from 1998 to 2015: a cross-sectional study.
BMJ Paediatr Open. 2024;8:¢002307.

15. Hickman C, Marks E, Pihkala P, et al. Climate anxiety in
children and young people and their beliefs about government
responses to climate change: a global survey. Lancet Planet
Health. 2021;5:¢863-¢873.

16. Stein R.E.K. Defining child health in the 21st century.
Pediatr Res. 2024;96:1438-1444.

17. Wallander JL, Koot HM. Quality of life in children: A
critical examination of concepts, approaches, issues, and future
directions. Clinical Psychology Review. 2016;45:131-143.

18. UNICEF Innocenti — Global Office of Research and
Foresight, Global Outlook 2025: Prospects for Children —
Building Resilient Systems for Children’s Futures, UNICEF
Innocenti, Florence, 2025.

19. Saleh MS, Mohammed AM, Bassiouni D, et al. Evaluation
of health-related quality of life and its domains in pediatric
patients with cancer. J Egypt Natl Canc Inst. 2023;35:9.
20.Sargénius HL, Ro TB, Hypher RE, etal. Health-related quality
of life in children and adolescents with paediatric acquired brain
injury: Secondary data analysis from a randomised controlled
trial. Qual Life Res. 2025;34:577-588.

21. Qi X, Zhou W, Yang Z, et al. Validation of EuroQol
instruments in paediatric patients and their caregivers in China:
protocol for a prospective observational study. BMJ Open.
2025;15:¢1025009.

22. Xiong X, Dalziel K, Huang L, et al. How do common
conditions impact health-related quality of life for children?
Providing guidance for validating pediatric preference-based
measures. Health Qual Life Outcomes. 2023;21:8.



Pe3rome
CPABHEHHUE KAYECTBA JKHU3HHA MEXIY
TOPAKOCKOIMIMYECKOM W  TPAJUIIMOHHOM

XUPYPTUEA TIPU JIEYEHAM BPOXJIEHHOU
JTAD®PATMAJBHOM I'PBI’)KW Y HOBOPOKJIEHHBIX

I'yceitnos ®yan Papuk ornbi, I'acbimoB Azep IIumupg
OLIbI.

AzepOaiixaHCKHUi rOCyapCTBEHHBIN HHCTHUTYT
YCOBEpIICHCTBOBAHUS Bpaueil nmeHn A. Annesa, baxy.

Kadenpa xupypruueckux Oonesneit III Aszepbaiimxanckoro
Menuuunckoro YHusepcurera, baxy.

Lenpio uccnenoBaHusl SIBIJIOCH H3ydeHHE S(G(PEKTHBHOCTH
XHPYPTUIECKOTO JICUYeHUS c HCTIONB30BaHUEM
MaJIOMHBA3HUBHOTO XMPYPTUYECKON TEXHUKU — IHIOXUPYPIHU
y HOBOPOXIIEHHBIX C nauadparmaibHOW TPbDKHM Ha OCHOBE
aHKETHOTO cmpoca. B wuccrnenoBanue ObUIM BKIIOUYCHBI 70
HOBOPOXKJIEHHBIX C IaToJorueil. B 3aBucuUMOCTM OT MeTona
XHPYPrHYeCKOr0 BMELIATENILCTBA JIETH OBbLIM pa3zesieHbl Ha
2 rpymmsl. l-f0 rpymmy cocTaBuian 44 HOBOPOXKAECHHBIX C
BPOXKJIEHHON nuadparMaibHON TpbDKEH, MPOOIEePHPOBAHHBIX
TPaTUIIMOHHBIM OTKPBITBIM CIIOCOOOM. 2-10 OCHOBHYIO TPYIIILY
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COCTaBWIM 26 HOBOPOXACHHBIX C AHAJIOTMYHOM IMaTOJNIOTHEH,
MIPOONEPUPOBAHHBIX C HUCIOJIB30BAaHUEM MAJIOMHBA3UBHOIO
BHJIa XUPYPTUYECKON TEXHUKH - SHAOXUpYpruu. Jlo u mocie
ornepanuy Kak pOAUTENb, TaK U Bpay 3alOJIHAJIM aHKETy Ha
ocHoge onpocHuka QUALIN. Ilo pe3ynbraTam aHKETUPOBAaHUS
B OCHOBHOW M KOHTPOJBHOH Tpynmax OTMEUEHO YJIydYlleHHE
BCeX IMOKa3zareJell B IMOcieonepaluoHHOM mepuone. Takxke
B OCHOBHOH Tpymme IO BCEM IMapamMeTpaM [oKa3aTeln
ObUTH BBICOKMMH TIO JIAHHBIM KaK POJUTENICH, TaK U Bpadew.
O/HaKO CTAaTUCTHYECKas JIOCTOBEPHOCTh OBLIA JOCTHTHYTA
mo mapamerpam «CHIOCOOHOCTP K  CaMOCTOSITEIBHOMY
npoxxuBaHuio» U «HeBpomoruyeckoe © = TMCUXUYECKOE
pazBuTHE». DTO TaKKe T[OKa3bIBAE€T, YTO MPEAJIOKEHHOE
HAMH XHUPYPrHYCCKOE JICUCHUE IuaparMaibHON TPBDKH Y
HOBOPOXKJICHHBIX MPUBOUT K OBICTPOMY YIYUIICHHIO OOIIEro
COCTOSIHUS JIeTeH ¥ MHTEHCH(UKAIIUH TPOIIecca 3aKUBJICHUS,
TEM CaMbIM MPHUOIIKas TaTbHEHIIee pa3BUTHE K HOPMAaTbHBIM
TOKa3aTessIM.
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