STROBE Statement—Checklist of items that should be included in reports of cohort studies (Kommenterad [HA1: ‘A cohor study of i stated in the ite

Item (Kommenterad [Hd1R2]: Line 1
No Recommendation | Kommenterad [Hd2]: In the method section of the abstract, a
Title and abstract 1 summary is given of what was done (registry data, analyses). The
result section of the abstract states what was found
~((kommenterad [Hd2R2]: Lines 18-30.
| Kommenterad [Hd3]: In the introduction, the scientific
Introduction " | background and rationale is reported.
Background/rationale 2 - '(Kommenterad [HA3R2]: Lines 38-61
Objectives 3 | Kommenterad [Hd4]: Introduction: ‘The aim of our study was

to analyze the association of specific hospital characteristics defined
Methods as volume, type, and referral for revision, with frequency and reasons

for revision.”

Study design

(Kommenterad [Hd4R2]: Lines 59-61

Setting )
| Kommenterad [Hd5]: The method section starts with an

explanation of being a cohort study and states that data from the

dutch registry was used.

Participants 3
CKommenterad [Hd5R2]: Lines 65-67.

Kommenterad [Hd6]: Some of these are not relevant for the
study, i.e. exposure, follow-up. The study period (2007-2022) is
unexposed 1 mentioned.

dbb For matched studies, give matching criteria and number of exposed and

Variables (Kommenterad [Hd6R2]: Line 66

Kommenterad [Hd7]: Eligibility criteria are defined as ‘all

primary and revision UKAs’ the sources and method of selection of
participants should be self explanatory due to using registry data.
Methods of follow-up are not applicable for this study.

Data sources/

measurement '
(Kommenterad [Hd7R2]: Lines 65-66
Bias R ;»(Kommenterad [Hd8]: Not applicable for this study
. . | Kommenterad [Hd9]: All outcomes are defined. Exposures do
Smdy S1ze [1 0‘ [not feel relevant because the study looked at all patients with UKA.
Quantitative variables [1 1] o

(Kommenterad [Hd9R2]: Lines 74-94
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| Kommenterad [Hd10]: Potential bias is mostly related to the
limitations of a registry based study. This is mentioned in the ("

Statistical methods 1

[(b) D)escribe any methods used to examine subgroups and interactions (Kommenterad [Hd10R2]: Lines 281-286
(© ) CKommenterad [Hd11]: Flow chart was included at the

| &

—

(d) If applicable, explain how loss to follow-up was addressed (Kommenterad [Hd11R2]: Lines 139-142; Lines 396-398

N

(Kommenterad [Hd12]: Quantitative variables were expl: 3

—

[(g) IDescribe any sensitivity analyses

CKommenterad [Hd12R2]: Lines 74-94

~

CKommenterad [Hd20]: Table 1 patient and prosthesis

.. 3D

Results )
Participants 13% (Kommenterad [Hd13]: Not applicable )
CKommenterad [Hd14]: Addressing of missing data was (ﬁ

(Kommenterad [Hd14R2]: Line 97 )

(Kommenterad [Hd15]: Not applicable )

(Kommenterad [Hd16]: Not applicable )

Descriptive data 14* » CKommenterad [Hd17]: Reported at the start of the result(ﬁ
(Kommenterad [Hd17R2]: Lines 139-142; Lines 396-397 )

CKommenterad [Hd18]: Reported at the start of the resuh(ﬁ

(Kommenterad [Hd18R2]: Lines 139-142 )

Outcome data 15% CKornmenterad [Hd19]: We have a patient flowchart )
Main results 16 CKommenterad [Hd19R2]: Lines 396-397 (ﬂ)
. [7]

D)

(Kommenterad [Hd20R2]: Lines 399-401

(Kommenterad [Hd21]: The number of participants and n__ 78] }

} (Kommenterad [Hd21R2]: Lines 139-142; Lines 396-397.

(Kommenterad [Hd22]: Follow-up times are summarized(”_ 9] }

(Kommenterad [Hd22R2]: Lines 399-401




Other analyses 17

Discussion
Key results 18
Limitations [1 9] o G(omn"lenterad [Hd23]: The 8th alinea in the discussion is aboutj
N imitations
; " (Kommenterad [Hd23R2]: Lincs 281-256. )
Interpretation 20
Generalisability [21] g G‘c’!‘“‘,‘e“te'ad [Hd24]: Generalisability is discussed after the ]
. imitations.
Other information ) "(Kommenterad [Hd24R2]: Lines 287-291. )
Funding 22

*Give information separately for exposed and unexposed groups.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and
published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely
available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at
http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is

available at http://www.strobe-statement.org.



Sida 1: [1] Kommenterad [Hd10] Hen drik 2026-01-27 18:07:00

Potential bias is mostly related to the limitations of a registry based study. This is mentioned in the discussion.

Sida 1: [2] Kommenterad [Hd11] Hen drik 2025-12-19 14:36:00

Flow chart was included at the beginning of the results section.

Sida 1: [3] Kommenterad [Hd12] Hen drik 2026-01-27 18:08:00

Quantitative variables were explained in the method section.

Sida 1: [4] Kommenterad [Hd14] Hen drik 2026-01-27 18:11:00

Addressing of missing data was explained in the method section

Sida 1: [5] Kommenterad [Hd17] Hen drik 2026-01-27 18:13:00

Reported at the start of the result section and in figure 1 patient flowchart

Sida 1: [6] Kommenterad [Hd18] Hen drik 2026-01-27 18:14:00

Reported at the start of the result section.

Sida 1: [7] Kommenterad [Hd20] Hen drik 2025-12-22 11:23:00

Table 1 patient and prosthesis characteristics

Sida 1: [8] Kommenterad [Hd21] Hen drik 2025-12-22 11:27:00

The number of participants and missing data are mentioned at the start of the result section and in figure 1
patient flowchart.

Sida 1: [9] Kommenterad [Hd22] Hen drik 2025-12-22 11:30:00

Follow-up times are summarized in figure 1.




