CLAIM Guideline checkpoint report
This supplementary data has been prepared to report our work according to the CLAIM guidelines [1]. This document confirms and indicates where each point is discussed in our main manuscript. The original study with the respective guideline will be found as supplementary data or could be accessed directly in the following link: https://doi.org/10.1148/ryai.240300 
Title / Abstract
1. The title explicitly states that this is an evaluation study of AI models for knee fracture detection.
2. The submitted abstract provides a comprehensive overview, including study design, methods, key findings, and conclusions.
Introduction
3. The clinical and scientific background, along with its significance, is discussed in paragraphs 2, 3, and 4 of the introduction section.
4. The final paragraph of the introduction highlights this aspect.
Methods
5. The retrospective nature of our data collection is indicated in first paragraph from method section.
6. The introduction explains that we evaluated and retrained the most widely used CNNs and ViTs models, using different methods and the architecture mentioned.
Data
7. Section 2.1 (Data Selection) details the dataset, which was obtained from our institution and filtered according to inclusion and exclusion criteria.
8. Inclusion and exclusion criteria are outlined in section 2.1
9. Section 2.2 (Database Preprocessing) describes the data split, augmentation techniques, and preprocessing methods required by different models.
10. Not applicable.
11. All data elements are indicated in the section Data with the preprocessing and selection criteria.
12. While not explicitly stated in the manuscript, our dataset consists of image data and some demographic information. It was encrypted, with access restricted to the principal author.
13. No missing data was encountered.
Ground Truth
14. Explained in line section 2.1, with radiologist reports serving as the reference standard.
15. The reports were done by expert physicians in the field. Although orthopedic surgeons or residents could have been included, the radiology reports were deemed sufficient.
16. Not applicable, as the study was a retrospective review, and data were evaluated only once.
17. Reports were generated on our institutional platform.
18. Not applicable.
Data Partitions
19. Section 2.1 explains that we utilized the largest available dataset, following the inclusion and exclusion criteria
20. Additional details are provided in line 92.
21. Our dataset is not disjointed.
Model
22. Section 2.3 describes the architecture used, which consists of two pre-trained CNNs or ViTs receiving radiographs from a complete knee X-ray study, including anteroposterior and lateral projections with an attention mechanism.
23. Section 2.4 discusses the origins of the pre-trained models, and also outlines the libraries and platform used for implementation.
24. Section 2.4 details the use of a mix between transfer learning, where pre-trained weights were used as an initial starting point before retraining on our dataset. The fusion and classification block was trained from scratch with randomly initialized weights.
Training
25. Key details, such as data augmentation (section 2.2) and principal hyperparameters (section 2.2, referencing Table 1), are documented. The last paragraph of section 2.2 explains the model selection rationale.
26. Our primary goal was to compare and evaluate the overall performance of the models, but none were finally selected for implementation.
27. No ensembling techniques were employed.
Evaluation
28. Metrics are listed in the third paragraph of section 2.4.
29. All reported metrics include their corresponding confidence intervals.
30. Robustness was not directly evaluated; however, we performed ROC curve analysis to determine the optimal threshold using the Youden method.
31. The Grad-CAM algorithm was applied for model inference, as described in section 2.4 (second paragraph) and illustrated in Figure 4.
32. No external validation was conducted.
Results – Data
33. The dataset flowchart is presented in Figure 1.
34. The first paragraph of the Results section outlines the dataset's demographic characteristics.
Results – Model Performance
35. Paragraphs two and three of the Results section summarize model performance. Only test results are reported, as they provide insights into real-world behavior on unseen data.
36. Table 2 contains performance metrics with their corresponding 95% confidence intervals.
37. Figure 4 presents two examples of failure cases, along with their explanations and interpretations.
Discussion
38. The last paragraph (lines 210–215) explicitly discusses study limitations, including potential biases. We also address the lack of external validation and its impact on model generalizability.
39. The second paragraph of the Discussion section explores the broader implications of our findings.
Other Information
40. No formal study registration was completed.
41. The full protocol is not publicly accessible.
42. The source of funding is correctly reported, as required by the journal.
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