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	Author, year
	Was the allocation sequence adequately generated?
	Was the allocation adequately concealed?
	Were baseline outcome measure-ments similar?*
	Were baseline character-istics similar?
	Were incomplete outcome data adequately addressed?
	Was knowledge of the allocated interventions adequately prevented during the study?
	Was the study adequately protected against contamination?
	Was the study free from selective outcome reporting?

	Anwar ul, 20101
	No
	No
	Unclear
	No
	Unclear
	No
	Yes
	Yes

	Bader, 20092
	No
	No
	Unclear
	No
	Unclear
	No
	Yes
	Unclear

	Benson, 20083
	No
	No
	Unclear
	No
	Unclear
	No
	Unclear
	No

	Campello, 20094
	No
	No
	Yes
	Unclear
	Unclear
	No
	Yes
	Yes

	Chan, 20085
	No
	No
	Yes
	No
	Unclear
	No
	Yes
	No

	Gerdik, 20106
	No
	No
	Unclear
	No
	Unclear
	No
	Yes
	Yes

	Hanson, 20097
	No
	No
	Unclear
	No
	Unclear
	No
	Yes
	Yes

	Hatler, 20098
	No
	No
	Unclear
	No
	Unclear
	No
	Yes
	Yes

	Konrad, 20109
	No
	No
	Yes
	No
	Unclear
	No
	Yes
	Yes

	Kotsakis, 201110
	No
	No
	Yes
	Yes
	No
	Yes
	Yes
	Yes

	Laurens, 201111
	No
	No
	Yes
	No
	Unclear
	No
	Yes
	Yes

	Lighthall, 201012
	No
	No
	Yes
	Unclear
	Unclear
	No
	Yes
	Yes

	Rothberg, 201113
	No
	Unclear
	Unclear
	No
	Yes
	No
	Unclear
	Yes

	Santamaria, 201014
	No
	No
	Yes
	Unclear
	Unclear
	No
	Yes
	Yes

	Sarani*, 201115
	No
	No
	No
	Unclear
	Unclear
	No
	Yes
	Yes

	Scott, 200916
	No
	No
	Unclear
	No
	Unclear
	No
	Yes
	Unclear

	Shah*, 201117
	No
	No
	Yes
	Yes
	Unclear
	No
	Unclear
	Yes

	Tibballs†, 200918
	No
	No
	Unclear
	No
	Yes
	No
	Yes
	Yes
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