1. Supplementary Information
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Supplementary Figure 1: Post-operative questionnaire to be filled out within the first 13 days after the surgical intervention. This paper survey has been used as an outline for the development of its digital counterpart delivered through our application. 
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Supplementary Figure 2: Follow-up questionnaire to be filled out from the 14th until 6 months day after the surgical intervention. This paper survey has been used as an outline for the development of its digital counterpart delivered through our application. 
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Supplementary Figure 3: Youth Acute Pain Function (YAPFAQ) assessment scale, included both in the post-operative and follow-up surveys.
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Supplementary Figure 4: PedsQL (Pediatric Quality of Life Inventory) assessment scale, specific of the only follow-up form, with raw scores not yet transformed into the 0-100.
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Patient ID: D D DD D

1 | Day13 Date: I_I_I-_L_L_I-L_L_L_I_I dd/Mmm/yyyy
2 | NRS (worst value in 24 hours) L0 11 11213 1415161718191 10|
3 | Pain Frequency O o0- None
[0 1- Once
O 2- 2/3times
O 3- >3times
Notes:
4 | Pain Duration O o0- Lessthan1hour
O 1- 2/3hours
O 2- halfday
O 3- allday
Notes:
5 | Hospital analgesia Morphine consumption (total mg) I___latl__|
[ Do not fill in if patient has been discharged
6 | Fixed analgesia at times [ vyes
O no
7 | Analgesia as needed (not [ vyes
prescribed at times) O no
number of extra doses/day |_I_I_|
8 | Side effects O nausea
[ vomiting
O other
9 | YAPFAQ Total Score  I_I_I_lI
[ Do not fill in if patient is at the hospital
10 | Physioteraphic assessment Maximum inspired volume (spirometric incentive): | I ml

Motor skills (YES-NO):
e Sitting I_YES_II_NO_|
e Sitting with hands behind head 1_YES_II_NO_|I
e Walkingl_YES_II_NO_|
e Squats |_YES_II_NO_I

Physiotherapist judgement:
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Patient ID: D D DD D

Follow-up - 14 post operative days

1 [NRS:1 01 1112 13141516171 819110
Pain Frequency

[J o0- None

[ 1- Once

[ 2- 2/3times

[0 3- >3times

Pain Duration

[ 0- Lessthan1 hour
[d 1- 2/3 hours

O 2- halfday

[ 3- allday

2 | PedsQL:

Health and Physical Activity  |_|
State of Mind 1|
Relationship with Others 1|
Study or work
Total Score

3 | CALI9
Total Score Il

4 | YAPFAQ
Total Score 1l

6 | Comments
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YAPFAQ

After surgery some activities can be difficult. We would like you to think back on how difficult it was or
might have been to do a certain activity (today or during the past week/month). Assign a score as follows.

0 = easy; 1 = a little tiring; 2 = rather tiring; 3 = very tiring; 4 = extremely tiring

1. Taking a shower or bath 0-1-2-3-4
2. Wearing or changing clothes 0-1-2-3-4
3. Washing myself 0-1-2-3-4
4. Getting out of bed 0-1-2-3-4
5. Walking around the room 0-1-2-3-4
6. Washing my hair 0-1-2-3-4
7. Leaving the room 0-1-2-3-4
8. Being ready to do things without needing to rest 0-1-2-3-4
9. Putting on my trousers 0-1-2-3-4
10. Doing homework or chores 0-1-2-3-4
11. Turning over in bed 0-1-2-3-4

12. Putting on or changing my shirt 0-1-2-3-4
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PedsQL

We present you with a list of activities that might pose a problem for you. Please tell us how much of a
problem these activities may have been for you during the past week-last month, indicating the most
suitable score as follows:

0 = it is never a problem;

1=itis rarely a problem;

2= sometimes it is a problem;

3= it is often a problem;

4= it is always a problem

There is never a right or wrong answer, and if the question is not clear to you ask for clarification.

In the past week/last month how much of a problem has it been for you:

HEALTH AND PHYSICAL ACTIVITY

SOME

(PROBLEMS WITH...) NEVER RARELY TIMES OFTEN ALWAYS
1| Walking more than one block 0 1 2 3 4
2| Running 0 1 2 3 4
3| Doing sport or physical activity ) 1 2 3 4
4| Lifting weights 0 1 2 3 4
5| Bathing or showering without help 0 1 2 3 4
6| Being sick or in pain 0 1 3 4
7| Doing chores or housework 0 1 2 3 4
8| Feeling tired 0 1 2 3 4
MOOD (PROBLEMS WITH....) NEVER RARELY SOME OFTEN ALWAYS
TIMES
1| Feeling scared or worried 0 1 2 3 4
2| Being sad 0 1 2 3 4
3| Feeling angry 0 1 2 3 4
4| Having difficulty sleeping 0 1 2 3 4
5| Feeling worried about what might o 1 5 3 4
happen to me
RELATIONSHIP WITH OTHERS SOME
(PROBLEMS WITH...) NEVER RARELY TIMES OFTEN ALWAYS
1| Relating to my peers 0 1 2 3 4
2| My peers do not want to socialise 0 1 2 3 4
3| My peers make fun of me 0 1 2 3 4
4| | cannot do things that my peers do 0 1 2 3 4
5| Itis difficult to keep up with my
0 1 2 3 4

peers





