Supplement 2. All written answers why the surgeon intended to reposition or leave the indicated pedicle screw per pedicle screw case.
	Surgeon
	Intention
	Comment

	Case A-T7

	2D

	Spine surgeon 18
	Accept
	It is a percutaneous screw with acceptable position.

	Spine surgeon 19
	Accept
	I'm concerned that the screw might be a bit too low, if it had good purchase I would leave it. If not I would take it out and use the pedicle feeler (since this is an open procedure) to check for breaches and possibly repositioning.

	3D

	-
	-
	-

	Case A-T9

	2D

	Spine surgeon 14
	Accept
	It is ending toward the disk but I would accept.

	3D

	-
	-
	-

	Case B-T8

	2D

	Spine surgeon 11
	Accept
	It doesn't look like it's placing the spinal cord at risk.

	Spine surgeon 16
	Accept
	Would get a better X-ray first.

	
	3D

	-
	-
	-

	Case B-T9

	2D

	Spine surgeon 11
	Accept
	This does not raise an alarm of a screw that places the spinal cord in danger.

	Spine surgeon 18
	Accept
	Better AP X-ray and re-evaluate.

	Spine surgeon 20
	Reposition
	I would like to make a 3D run per-operatively and decide what to do based on the run.

	3D

	Spine surgeon 4
	Accept
	Provided that no neurology.

	Spine surgeon 18
	Reposition
	Dependent on tactile feedback with introduction, and number of other levels instrumented (if grip is absolutely necessary for this screw, leave it, if that relies on other screws, reposition or take it out)

	Case C-T7

	2D

	Spine surgeon 7
	Reposition
	Very medial position for a thoracic pedicle screw on that level. If neuro-monitoring shows no evidence of neurologic deficit, leave the screw. If no neuro-monitoring or any other difficulties occurred and this is the position of the screw, take out, feel, and maybe reinsert.

	Spine surgeon 11
	Accept
	It doesn't look like it places the spinal cord in danger.

	Spine surgeon 13
	Accept 
	Might take it out to feel.

	Spine surgeon 18
	Accept 
	Dependent on tactile feedback with pedicle finder (open) or Yamshidi needle (percutaneous).

	3D

	-
	-
	-

	Case C-L1

	2D

	-
	-
	-

	
	3D

	Spine surgeon 4
	Accept
	First of all and most important, there is no any evidence of neurological deficit from the intraoperative neuro-monitoring. The screw is not perfect but definitely in the pedicle with suspected medial wall breach, however revision of the screw in the osteoporotic bone increases the chance of loosening. So, overall the decision is to accept the current screw position.

	Case E-T1

	2D

	-
	-
	-

	3D

	-
	-
	-

	Case E-L3

	2D

	-
	-
	-

	3D

	-
	-
	-


All Dutch answers were translated to English. We corrected grammatical errors and typographical errors. Abbreviations: 2D; two-dimensional, 3D; three-dimensional.
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