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Newcastle - Ottawa Quality Assessment Scale For Cohort Studies for All Included Studies

	Study
(Max Score)
	Procedure
	Selection
(****)
	Comparability
(**)
	Outcome
(***)
	Overall
(*********)
	Notes
(Further details at end of document)

	Arora et al 2018 [33]
	Partial Nephrectomy
	****
	**
	**
	********
	S: All US community hospitals 
C: Adjusted for other factors
O: No statement on record completeness

	Baba et al 2019 [22]
	Hysterectomy
	***
	-
	*
	****
	S: Limited by participation in database
C: No adjustment for other factors.
O: Self-reported outcomes, no statement on record completeness

	Bastawrous et al 2018 [26]
	Colorectal
	***
	-
	**
	*****
	S: Limited by healthcare provider criteria 
C: No adjustment for other factors.
O: No statement on record completeness

	Brunes et al 2021 [24]
	Hysterectomy
	****
	**
	***
	*********
	S: Limited by participation in database although three registries used with almost 100% coverage
C: Adjusted for other factors.
O: Missing data accounted for

	Carter et al 2014 [46]
	Prostatectomy
	***
	**
	**
	*******
	S: Limited by healthcare provider criteria 
C: Adjusted for other factors
O: Missing data/incomplete records (>50%)

	Chang et al 2021 [57]
	Prostatectomy
	**
	**
	**
	******
	S: Limited by participation in database, excluded adjuvant treatment
C: Adjusted for other factors
O: No statement on record completeness

	Cole et al 2016 [50]
	Prostatectomy
	***
	**
	**
	*******
	S: Limited by healthcare provider criteria
C: Adjusted for some factors
O: No statement on record completeness

	Concors et al 2019 [27]
	Colorectal
	****
	**
	**
	********
	S: Included an estimated 70% of all cases 
C: Adjusted for other factors
O: No statement on record completeness

	Friðriksson et al 2014 [48]
	Prostatectomy
	****
	**
	***
	*********
	S: Included an estimated 98% of all cases 
C: Adjusted for other factors
O: Same number of missing /incomplete records

	Gershman et al 2017 [52]
	Prostatectomy
	****
	**
	**
	********
	S: Included an estimated 97% of all cases 
C: Adjusted for other factors
O: No statement on record completeness

	Godtman et al 2021 [58]
	Prostatectomy
	***
	**
	***
	********
	S: Limited by participation in database, excluded very low volumes
C: Adjusted for other factors
O: Missing data accounted for

	Gray et al 2020 [36]
	Nephrectomy and Cystectomy
	****
	**
	**
	********
	S: Included all NHS admissions 
C: Adjusted for other factors
O: No statement on record completeness

	Hirasawa et al 2017 [51]
	Prostatectomy
	**
	*
	*
	****
	S: Limited by participation in database
C: Adjusted for some factors
O: Self-reported outcomes, no statement on record completeness

	Hue et al 2020 [28]
	Oesophagectomy
	****
	**
	**
	********
	S: Included an estimated 70% of all cases 
C: Adjusted for other factors
O: No statement on record completeness

	Hussein et al 2017 [39]
	Cystectomy
	**
	**
	***
	*******
	S: Limited by participation in database
C: Adjusted for other factors
O: Statement on record completeness

	Hussein et al 2020 [41]
	Cystectomy
	**
	**
	**
	******
	S: Limited by participation in database
C: Adjusted for other factors
O: No statement on record completeness, unclear number of exclusions

	Hyams et al 2013 [43]
	Prostatectomy
	****
	*
	***
	********
	S: Included 94% of hospitals in State
C: Adjusted for some factors
O: All patients included

	Keller et al 2013 [25]
	Colorectal
	***
	*
	**
	******
	S: Limited by healthcare provider criteria
C: Adjusted for some factors
O: No statement on record completeness

	Khandwala et al 2017 [30]
	Partial Nephrectomy
	***
	**
	***
	********
	S: Limited by healthcare provider criteria
C: Adjusted for other factors
O: All patients included

	Khandwala et al 2017 [31]
	Partial Nephrectomy
	***
	**
	***
	********
	S: Limited by healthcare provider criteria
C: Adjusted for other factors
O: All patients included

	Khene et al 2019 [35]
	Partial Nephrectomy
	***
	**
	**
	*******
	S: Limited information on centre choice
C: Adjusted for other factors
O: No statement on record completeness

	Lindenberg et al 2021 [59]
	Prostatectomy
	**
	**
	****
	********
	S: Limited by participation in database
C: Adjusted for other factors
O: Patient-reported outcomes, missing data accounted for

	Marshall et al 2013 [38]
	Cystectomy
	**
	**
	*
	*****
	S: Limited by participation in database
C: Adjusted for other factors
O: Self-reported outcomes, no statement on record completeness

	Matsuo et al 2020 [23]
	Hysterectomy
	****
	**
	***
	*********
	S: Included an estimated >90% of all cases 
C: Adjusted for other factors
O: Missing data accounted for

	Mellouki et al 2021 [37]
	Partial Nephrectomy
	**
	**
	*
	*****
	S: Limited by participation in database
C: Adjusted for other factors
O: Self-reported outcomes, no statement on record completeness

	Miguel et al 2020 [40]
	Cystectomy
	****
	*
	**
	*******
	S: Included an estimated >90% of all cases 
C: Adjusted for some factors
O: No statement on record completeness 

	Monn et al 2014 [29]
	Partial Nephrectomy
	***
	**
	**
	*******
	S: Limited by healthcare provider criteria
C: Adjusted for other factors
O: Statement on record completeness unclear

	Mukherjee & Kamal 2019 [54]
	Prostatectomy
	****
	**
	***
	*********
	S: Included an estimated 97% of all cases 
C: Adjusted for other factors
O: Missing data accounted for

	Nyberg et al 2020 [55]
	Prostatectomy
	**
	-
	***
	*****
	S: Limited by study inclusion criteria and pre-procedure status unclear
C: No adjustment for other factors.
O: Missing data accounted for

	Peyronnet et al 2018 [32]
	Partial Nephrectomy
	***
	**
	**
	*******
	S: Representativeness unclear
C: Adjusted for other factors
O: No statement on record completeness

	Ruiz et al 2018 [21]
	Hysterectomy
	****
	**
	***
	*********
	S: Representative of state
C: Adjusted for other factors
O: Missing data accounted for

	Sammon et al 2013 [44] 
	Prostatectomy
	**
	**
	***
	*******
	S: Single Institution and pre-procedure status unclear
C: Adjusted for other factors
O: Missing data accounted for

	Sammon et al 2013 [45]
	Prostatectomy
	***
	-
	**
	*****
	S: Limited by healthcare provider criteria
C: No adjustment for other factors
O: No statement on record completeness

	Simon et al 2017 [53]
	Prostatectomy
	**
	**
	***
	*******
	S: Limited by healthcare provider criteria and excessive case length excluded
C: Adjusted for other factors
O: Statement on record completeness

	Sooriakumaran et al 2014 [47]
	Prostatectomy
	***
	*
	***
	*******
	S: Limited by participation in study and site selection for study unclear
C: Adjustment for some factors
O: Missing data accounted for

	Unger et al 2016 [20]
	All Gynaecology
	***
	-
	***
	******
	S: All cases in a single centre
C: Not adjusted for other factors
O: Missing data accounted for

	Weiner et al 2015 [49]
	Prostatectomy
	****
	**
	**
	*******
	S: Included an estimated 70% of all cases 
C: Adjusted for other factors
O: No statement on record completeness

	Wright et al 2014 [19]
	Hysterectomy
	***
	**
	**
	*******
	S: Limited by healthcare provider criteria ,15% of all admissions
C: Adjusted for other factors
O: No statement on record completeness

	Xia et al 2018 [34]
	Partial Nephrectomy
	****
	**
	**
	********
	S: Included an estimated 70% of all cases 
C: Adjusted for other factors
O: No statement on record completeness

	Xia et al 2020 [56]
	Prostatectomy
	****
	**
	***
	*********
	S: Included an estimated 70% of all cases 
C: Adjusted for other factors
O: Missing data accounted for

	Yu et al 2012 [42]
	Prostatectomy
	***
	**
	**
	*******
	S: Limited by healthcare provider criteria
C: Adjusted for other factors
O: Statement on record completeness unclear





Newcastle - Ottawa Quality Assessment Scale for Cohort Studies. Scoring Template.
A study can be awarded a maximum of one star for each numbered item within the Selection and Outcome categories. 
A maximum of two stars can be given for Comparability.

Selection
1) Representativeness of the exposed cohort
a) truly representative of the average _>70%_ (describe) in the community  
b) somewhat representative of the average _>50%_ the community 
c) selected group of users eg nurses, volunteers
d) no description of the derivation of the cohort
2) Selection of the non exposed cohort
a) drawn from the same community as the exposed cohort 
b) drawn from a different source
c) no description of the derivation of the non exposed cohort	
3) Ascertainment of exposure
a) secure record (eg surgical records) 
b) structured interview 
c) written self report
d) no description
4) Demonstration that outcome of interest was not present at start of study
a) yes 
b) no

Comparability
1) Comparability of cohorts on the basis of the design or analysis
a) study controls for _demographic characteristics and comorbidity measurments_ (select the most important factor) 
b) study controls for any additional factor   _demographic characteristics only _ (This criteria could be modified to indicate specific                   control for a second important factor.)	

Outcome
1) Assessment of outcome 
a) independent blind assessment  
b) record linkage 
c) self report	(including surgeon report where not linked to record or validated as is NCDB)
d) no description
2) Was follow-up long enough for outcomes to occur
a) yes (select an adequate follow up period for outcome of interest) 
b) no
3) Adequacy of follow up of cohorts
a) complete follow up - all subjects accounted for  
b) subjects lost to follow up unlikely to introduce bias - small number lost - less than 50% follow up, or description provided of those lost) 
c) follow up rate more than 50and no description of those lost
d) no statement or unclear/partial relevance
