Table 1

Journals handsearched

	Journal
	Language
	From
	To

	Acta Orthopaedica and Traumatologica Hellenica
	Greek
	1948
	2008

	Annales Academiae Medicae Silesiensis
	Polish
	1997
	2007

	Annales de Kinésithérapie
	French
	1978
	2007

	Cahiers de Kinésithérapie
	French
	1978
	1997

	Chinesiologia Scientifica
	Italian
	1978
	2007

	Chirurgia Narzadow Ruchu i Ortopedia Polska
	Polish
	1997
	2007

	Fizjoterapia
	Polish
	1993
	2006

	Fizjoterapia Polska
	Polish
	2001
	2007

	Ginnastica Medica, Medicina Fisica e Riabilitazione
	Italian
	1953
	2007

	Journal of Japanese Orthopaedic Association,
	Japanese
	1963
	1995

	Journal of Japanese Scoliosis Research Society
	Japanese
	1988
	2006

	Journal of Japanese Spine society
	Japanese
	1990
	2007

	Kinésithérapie Scientifique
	French
	1978
	2007

	Kultura Fizyczna
	Polish
	1997
	2007

	Kwartalnik Ortopedyczny
	Polish
	1991
	2007

	Medycyna Manualna
	Polish
	1997
	2006

	Ortopedia Traumatologia Rehabilitacja
	Polish
	1999
	2007

	Postepy Rehabilitacji
	Polish
	1997
	2007

	Rehabilitacja Medyczna
	Polish
	1997
	2007

	Rehabilitacja w Praktyce
	Polish
	2006
	2007

	Résonances Européennes Du Rachis
	French
	1994
	2007


Table 2

Conference proceedings handsearched 

	Society
	Language
	From
	To
	Single years

	American Physical Therapy Association
	English
	
	
	1991; 1992

	Back Pain Society
	English
	
	 
	1990

	British Scoliosis Society
	English
	 
	 
	1992; 1999; 2000; 2006

	Chartered Society of Physiotherapists
	English
	 
	 
	1994; 1999; 2000; 2006

	European Spinal Defomities Society
	English
	 
	 
	1994

	Groupe Europeen Kinesitherapique de travail de scoliose
	French
	
	
	1991; 1992

	International Research Society of Spinal Deformities published in the research into spinal deformities series
	English
	1996
	2008
	 

	Phillip Zorab Symposium
	English
	 
	 
	1979

	Polskie Towarzystwo Ortopedyczne i Traumatologiczne (Polish Orthopedic and Traumatologic Society)
	Polish
	1978
	2006
	

	Quebec Scoliosis Society
	French/English
	 
	
	1994

	Scoliosis Research Society - SRS Meeting abstracts
	English
	2001
	2007
	

	Società Italiana di chirurgia vertebrale - GIS
	Italian
	1978
	2007
	

	Society on Scoliosis Orthoapedic and Rehabilitation Treatment - SOSORT Meeting abstracts
	English
	2003
	2008
	

	Surface Topography and Spinal Deformity meetings
	English
	1980
	1994
	 

	World Confederation of Physical Therapy
	English
	 
	 
	1991; 1995


Table 3

Assessment of Clinical Relevance 
1. Are the patients described in detail so that you can decide whether they are comparable to those that you see in your practice?

2. Are the interventions and treatment settings described well enough so that you can provide the same for your patients?

3. Were all clinically relevant outcomes measured and reported?

4. Is the size of the effect clinically important?

5. Are the likely treatment benefits worth the potential harms?

Table 4

Criteria for risk of bias assessment for RCTs and CCTs 
1. Was the method of randomisation adequate? A random (unpredictable) assignment sequence. Examples of adequate methods are coin toss (for studies with two groups), rolling a dice (for studies with two or more groups), drawing of balls of different colours, drawing of ballots with the study group labels from a dark bag, computer-generated random sequence, pre-ordered sealed envelops, sequentially-ordered vials, telephone call to a central office, and pre-ordered list of treatment assignments

Examples of inadequate methods are: alternation, birth date, social insurance/security number, date in which they are invited to participate in the study, and hospital registration number

2. Was the treatment allocation concealed? Assignment generated by an independent person not responsible for determining the eligibility of the patients. This person has no information about the persons included in the trial and has no influence on the assignment sequence or on the decision about eligibility of the patient.

Was knowledge of the allocated interventions adequately prevented during the study? 
3. Was the patient blinded to the intervention?
This item should be scored “yes” if the index and control groups are indistinguishable for the patients or if the success of blinding was tested among the patients and it was successful. 

4. Was the care provider blinded to the intervention? This item should be scored “yes” if the index and control groups are indistinguishable for the care providers or if the success of blinding was tested among the care providers and it was successful 

5. Was the outcome assessor blinded to the intervention? Adequacy of blinding should be assessed for the primary outcomes.  This item should be scored  “yes” if the success of blinding was tested among the outcome assessors and it was successful or:

for patient-reported outcomes in which the patient is the outcome assessor (e.g., pain, disability): the blinding procedure is adequate for outcome assessors if participant blinding is scored “yes”

for outcome criteria assessed during scheduled visit and that supposes a contact between participants and outcome assessors (e.g., clinical examination): the blinding procedure is adequate if patients are blinded, and the treatment or adverse effects of the treatment cannot be noticed during clinical examination

for outcome criteria that do not suppose a contact with participants (e.g., radiography, magnetic resonance imaging): the blinding procedure is adequate if the treatment or adverse effects of the treatment cannot be noticed when assessing the main outcome

for outcome criteria that are clinical or therapeutic events that will be determined by the interaction between patients and care providers (e.g., co-interventions, hospitalisation length, treatment failure), in which the care provider is the outcome assessor: the blinding procedure is adequate for outcome assessors if the item for care provider is scored “yes”

for outcome criteria that are assessed from data of the medical forms: the blinding procedure is adequate if the treatment or adverse effects of the treatment cannot be noticed on the extracted data

Were incomplete outcome data adequately addressed?
6. Was the drop-out rate described and acceptable? The number of participants who were included in the study but did not complete the observation period or were not included in the analysis must be described and reasons given. If the percentage of withdrawals and drop-outs does not exceed 20% for short-term follow-up and 30% for long-term follow-up and does not lead to substantial bias a 'yes' is scored. (N.B. these percentages are arbitrary, not supported by literature).

7. Were all randomised participants analysed in the group to which they were allocated? All randomised patients are reported/analysed in the group they were allocated to by randomisation for the most important moments of effect measurement (minus missing values) irrespective of non-compliance and co-interventions.   
8. Are reports of the study free of suggestion of selective outcome reporting? In order to receive a ‘yes’, the review author determines if all the results from all pre-specified outcomes have been adequately reported in the published report of the trial.  This information is either obtained by comparing the protocol and the report, or in the absence of the protocol, assessing that the published report includes enough information to make this judgment.

Other sources of potential bias:
9.  Were the groups similar at baseline regarding the most important prognostic indicators? In order to receive a “yes”, groups have to be similar at baseline regarding demographic factors, duration and severity of complaints, percentage of patients with neurological symptoms, and value of main outcome measure(s).

10. Were co-interventions avoided or similar? This item should be scored “yes” if there were no co-interventions or they were similar between the index and control groups.

11. Was the compliance acceptable in all groups? The reviewer determines if the compliance with the interventions is acceptable, based on the reported intensity, duration, number and frequency of sessions for both the index intervention and control intervention(s). For example, physiotherapy treatment is usually administered over several sessions; therefore it is necessary to assess how many sessions each patient attended. For single-session interventions (for ex: surgery), this item is irrelevant.

12. Was the timing of the outcome assessment similar in all groups? Timing of outcome assessment should be identical for all intervention groups and for all important outcome assessments.

Table 5

Criteria for the risk of bias assessment of observational studies 
Selection bias:

1. Representativeness of the exposed cohort: .  Assess whether the sample is truly representative of the average adolescents with scoliosis; somewhat representative of the average adolescents with scoliosis; selected group of adolescents with scoliosis; no description of the derivation of the cohort. This item was added in the Risk of bias table as "other source of bias"

2. Selection of the non exposed cohort: . Assess whether the sample has been  drawn from the same community as the exposed cohort; drawn from a different source/community , "no description of the derivation of the non exposed cohort'. This item was added in the Risk of bias table as "other source of bias"

3. Ascertainment of exposure: Information in the study was obtained from a secure record (e.g. clinical records); structured interview; written self report; no description. This item was added in the Risk of bias table as "other source of bias"

4. Comparability of cohorts on the basis of the design or analysis: Either exposed and non-exposed individuals must be matched in the design and/or confounders must be adjusted for in the analysis.  Statements of no differences between groups or that differences were not statistically significant are not sufficient for establishing comparability. If the relative risk for the exposure of interest is adjusted for the confounders listed, then the groups will be considered to be comparable on each variable used in the adjustment. Were most important prognostic factors matched? Yes/No. Were unmatched important prognostic factors adjusted for? Yes/No. This item was assessed in the Risk of Bias table under the item "group similar at baseline"

Attrition bias:

5. Complete follow up: assess if: all subjects accounted for; subjects lost to follow up unlikely to introduce bias (lost to follow-up 5%); subjects lost to follow up > 5% and description provided of those lost. This item was assessed in the Risk of Bias table under the item "incomplete outcome data".

Detection bias:

6. Independent blind assessment: Independent or blind assessment stated in the paper, or confirmation of the outcome by reference to secure records (x-rays, medical records, etc.), record linkage, or self report; or no blinding; no description. This item was assessed in the Risk if bias table under the item "blinding of outcome assessor"

Table 7

Risk of bias table

	Item
	Nachemson 1995
	Wong 2008

	
	Judgement
	Description
	Judgement
	Description

	Adequate sequence generation?
	No
	prospective cohort study
	Unclear
	sequence generation not reported

"Forty-three subjects were recruited and randomly assigned to two groups"

	Allocation concealment?
	No
	prospective cohort study
	Unclear
	not stated

	Blinding? (All outcomes- patients?)
	No
	blinding of patients not possible for the kind of interventions compared (brace vs no treatment)
	No
	blinding of patients not possible for the kind of interventions compared (rigid brace vs dynamic SpineCor brace)

	Blinding? (All outcomes- providers?)
	No
	blinding of providers not possible for the kind of interventions compared (brace vs no treatment)
	No
	blinding of providers not possible for the kind of interventions compared (rigid brace vs dynamic SpineCor brace)

	Blinding? (All outcomes- outcome assessors?)
	No
	roentgenograms read by providers
	No
	patients are outcome assessors for treatment acceptance; radiographic measurements were taken for scoliosis progression, probably not blinded

	Incomplete outcome data addressed? (were drop-out reported and equal between groups?)
	No
	7% lost at follow-up in the control group; 21% lost at follow-up in the experimental group

COMMENT: percentage unbalanced between groups, but worst case analysis performed
	Yes
	no drop-outs

	Incomplete outcome data addressed? (were all randomized participants analyzed in the group to which they were allocated?)
	No
	"the patients lost at follow-up were included in the survivorship analysis for the time they were in the study"

"the 23 patients who dropped out from the brace group were analysed in the worst-case analysis and considered as treatment failure"

COMMENT: only the patients who dropped out from the experimental group were included in the worst case analysis
	Yes
	no drop-outs

	Free of selective reporting?
	Yes
	
	Yes
	

	groups similar at baseline
	No
	Comparability of cohorts on the basis of the design or analysis: more patients with severe scoliosis (30° to 35° in the brace group ( 65% vs 42%); fewer patients with imbalance in the brace group (25% vs 46%); menarche at baseline: 57% in the observation group, 41% in the brace group.

No adjustment for most important confounding factors

COMMENT: differences at the baseline were in favour of the control group
	Yes
	groups comparable for mean age, age at menarche, Risser's sign, AP Cobb angle degree, Apical Verebral Rotation degrees, Trunk listing

	co-interventions
	Unclear
	not reported
	Unclear
	information about co-intervention not reported

	compliance with intervention
	Unclear
	not reported
	Unclear
	information about compliance not reported

	similar outcome timing
	Yes
	all patients received a roentgenogram every four months before menarche and every six months after menarche
	Yes
	all subjects received radiographs after the first month and then every three months; all subjects completed a feedback questionnaire at 3rd, 9th and18th months of intervention

	Representativeness of the exposed cohort
	Yes
	truly representative of the average adolescents with scoliosis
	Unclear
	not applicable

	Selection of the non exposed cohort
	No
	drawn from a different source
	Unclear
	not applicable

	Ascertainment of exposure
	Yes
	secure record (e.g. clinical records)
	Unclear
	not applicable


