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Online Resource 4: Peripheral Nerve Procedure Complexity scoring
This file contains the six-domain scoring rubric (1 = least complex, 5 = most complex) used to calculate the procedure complexity scores reported in this study.
Peripheral Nerve Procedure Complexity Scoring Rubric (1–5 per domain, Total /30)
Each domain was scored using the definitions below. Scores were assigned based on structured literature review and expert-guided clinical judgment.
Domain 1: Risk of Morbidity:
	Score
	Definition

	1
	Minimal morbidity risk: Procedure is extra-neural or superficial; adverse events are rare, nonfunctional, and self-limited (e.g., scar sensitivity, mild neuropraxia). Very minimal risk of permanent motor or disabling sensory loss

	2
	Low functional risk, limited to minor sensory deficits or temporary irritation

	3
	Moderate risk to motor or sensory outcomes with potential reversible deficit

	4
	High risk of permanent motor loss or neuropathic pain if procedure fails or is technically imperfect

	5
	Failure results in significant permanent disability (e.g., proximal nerve transfer with no alternative innervation)


Domain 2: Technical Difficulty
	Score
	Definition

	1
	Basic exposure and soft tissue handling in a single plane. Low-risk anatomy. Procedure relies on anatomical release or skin/subcutaneous dissection with clear landmarks (e.g., carpal tunnel release, simple nerve decompression). Minimal hemostasis or retraction required.

	2
	Moderate dissection complexity involving nerve, fascia, or muscle mobilization in an open field. Requires identification and preservation of one key structure (nerve or vessel) but does not involve deep or layered dissection. May require gentle mobilization or minor nerve transposition (e.g., subcutaneous ulnar transposition).

	3
	Multilayer dissection or confined operative corridor. Adjacent to critical structures (e.g., nerves, arteries), requiring retraction, bimanual technique, or microsurgical field control. Dissection is technically delicate but not spatially deep (e.g., submuscular transposition, nerve transfer in proximal forearm).

	4
	Anatomical density or fibrotic. Requires precise microsurgical dissection, sharp dissection of nerve branches or vascular skeletonization, or working near named vessels/nerves under loupe or microscope. May involve scarred beds or altered anatomy.

	5
	High-complexity exposure in deep, restricted, or high-risk anatomical zones (e.g., thoracic outlet, intraplexal, retroclavicular, pelvic). Requires meticulous positional planning, advanced visualization (e.g., microscope or endoscope), and full command of 3D spatial anatomy. Small field with critical neurovascular structures in close proximity.


Domain 3: Operative Time
	Score
	Definition

	1
	< 1 hour

	2
	1–2 hours

	3
	2–3.5 hours

	4
	3.5–5 hours

	5
	> 5 hours or multi-staged procedure


Domain 4: Nerve Reconstruction Complexity (1-5)
	Score
	Definition

	1
	No coaptation or alteration of nerve continuity (e.g., decompression or transposition only)

	2
	One end-to-end or end to side nerve repair, without grafting. No branching or target specificity.

	3
	Single grafted or end to side transfer with length consideration, or targeted motor or sensory reinnervation (e.g., AIN to ulnar motor).

	4
	Multiple coaptations or mixed techniques (e.g., ETS + graft, one sensory + one motor branch). May involve redundancy or branching

	5
	Complex, staged, or combined reconstructions: multiple grafts, hybrid ETS/end-to-end, or procedures involving plexus elements, interpositional conduits, or >2 recipient sites (e.g., triple nerve transfer + grafting).


Domain 5: Nerve Multitissue/Reconstructive Complexity (1-5)
	Score
	Definition

	1
	Nerve-only procedure. No work on tendons, bones, or muscle (e.g., decompression, isolated nerve transfer).

	2
	Single adjunct tissue: Involves one additional tissue beyond nerve (e.g., simple tendon tenodesis, skin flap for closure, or bone anchor for nerve fixation), with minimal interdependence. Limited tendon transfer or tenodesis not requiring rerouting or tensioning (e.g., PT to ECRB only).

	3
	Multiple tissue types involved, but with limited interdependence (e.g., tendon transfer and nerve transfer in same region, or soft tissue rearrangement plus nerve coaptation). No staged reconstruction or deep structural work. Significant tendon lengthening, tension balancing, or pulley creation.

	4
	Integrated multitissue reconstruction, with coordinated involvement of ≥2 additional tissue types that must function in synchrony (e.g., FFMT requiring revascularization and reinnervation, staged nerve-tendon reconstruction, muscle balancing with tendon rerouting).

	5
	Composite reconstruction or reanimation involving free flaps, bony work, dynamic tendon tensioning, joint capsuloligamentous release, or reinnervation of transferred tissue (e.g., FFMT for facial reanimation with intercostal transfer).



Domain 6: Surgeon Expertise Required (1-5)
	Score
	Definition

	1
	Junior Resident (PGY1–2): Straightforward procedures with minimal complexity, taught early in training 

	2
	Senior Resident (PGY3–5): Moderately complex procedures performed under supervision, may involve isolated coaptation or decompression

	3
	General Plastic Surgeon (non-fellowship-trained): Procedures performed independently by community surgeons with experience but no subspecialty training

	4
	Fellowship-Trained: Complex procedures involving grafts, tendon/nerve combinations, and precise dissection 

	5
	Subspecialty Peripheral Nerve Expert at High-Volume Center: Rare, niche procedures requiring advanced techniques and referral center infrastructure. 



