	Supplementary Table 1. Summary of published studies regarding decellularisation of the skeletal muscle

	Author, Year
	Species
	Decellularization method
	Defect of muscle area
	Confirmation of histological regeneration
	Confirmation of functional recovery
	Refs

	Merritt et al, 2010
	Rat
	2.0% SDS
	10×10mm of lateral gastrocnemius
	Growth of blood vessels and myofiber after 42 days of implantation
	Does not occur after 42 days of implantation
	1

	Gillies et al, 2011
	Mouse
	Latrunculin B + High ionic strength salt solutuions + DNAse
	−
	−
	−
	2

	Fishman et al, 2013
	Rat
	Latrunculin B + KCL + KI + DNase
	4mm of tibialis anterior
	Partial regeneration
	−
	3

	Corona et al, 2013
	Rat
	Enzymatic/detergent + 0.15% trypsin + 3.0% triton X-100
	10×7×3mm of tibialis anterior
	Partial regeneration after 6 months of implantation
	Partial recovery after 6 months of implantation
	4

	Kaskonis et al, 2016
	Rat
	1.0% SDS + DNAse
	8×3mm of tibialis anterior
	Regeneration after 12 weeks of implantation
	Partial recovery after 12 weeks of implantation
	5

	Quarta et al, 2017
	Mouse
	1.0% SDS
	2×7×2mm of tibialis anterior
	myofibre formation, neovascularisation
	Not restored after 2 months of implantation
	6

	Urciuolo et al, 2018
	Rat
	Latrunculin B + Enzymatic detergent + 0.25% SDS
	Extensor digitorum longus
	Regeneration after 2 months of implantation
	Partial recover
	7

	Lee et al, 2020
	Rat
	2.0% triton X-100 + 0.2% ammonium hydroxide + 0.1% EDTA + SDS (0.2% or 1.0%)
	−
	−
	−
	8

	Current study
	Rat
	0.1% SDS for 1 week
	10×7×2mm of tibialis anterior
	Regeneration after 12 weeks of implantation
	Complete recovery after 12 weeks of implantation
	−
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