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Open science
Trial registration 2 Name of trial registry, identifying number (with URL) and date of registration Page 4/Line 91-103 Ethical Statement
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If applicable, eligibility criteria for sites and for individuals delivering the interventions (eg, surgeons,

Methods and materials/Stud

12b physiotherapists) Page 5/Line 136 y interventions
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23b | If relevant, why the trial ended or was stopped n/a n/a

Intervention and comparator as they were actually administered (eg, where appropriate, who |p/a n/a
24a | delivered the intervention/comparator, how participants adhered, whether they were delivered as
intended (fidelity))

Intervention and
comparator delivery

24b | Concomitant care received during the trial for each group n/a n/a
Baseline data 25 A table showing baseline demographic and clinical characteristics for each group Page 10-12/Line 225-244 Results/Paragraph2
For each primary and secondary outcome, by group: Page 12-15/Line 247-306 Results/Paragraph3-5

e the number of participants included in the analysis

Numbers analysed, o the number of participants with available data at the outcome time point

out_com_es and 26 e result for each group, and the estimated effect size and its precision (such as 95% confidence
estimation interval)
e for binary outcomes, presentation of both absolute and relative effect size
Harms 27 | All harms or unintended events in each group n/a n/a
Ancillary analyses 28 Any _o_ther analyses performed, including subgroup and sensitivity analyses, distinguishing pre- |n/a n/a
specified from post hoc
Discussion
Interpretation 29 Lr:/tizré)r:i’;atlon consistent with results, balancing benefits and harms, and considering other relevant Page 16-19/Line 310-397 Discussion/Paragraphl-7
Limitations 30 Trial limitations, addressing sources of potential bias, imprecision, generalisability, and, if relevant, Page 19/Line 400-413 Discussion/Paragraph8

multiplicity of analyses
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