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	Item No
	Recommendation
	Page

	 Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	1

	[bookmark: bold6][bookmark: italic7]
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	4

	[bookmark: bold7][bookmark: italic8]Introduction
	

	[bookmark: bold8][bookmark: italic9][bookmark: bold9][bookmark: italic10]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	5

	[bookmark: bold10][bookmark: italic11]Objectives
	3
	State specific objectives, including any prespecified hypotheses
	5

	[bookmark: bold11][bookmark: italic12]Methods
	

	[bookmark: bold12][bookmark: italic13]Study design
	4
	Present key elements of study design early in the paper
	6

	[bookmark: bold13][bookmark: italic14]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	6

	Participants
	6
	(a) Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up
	6

	[bookmark: bold14][bookmark: italic15]
	
	(b) For matched studies, give matching criteria and number of exposed and unexposed
	N/A

	[bookmark: bold16][bookmark: italic17]Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	8

	[bookmark: bold17][bookmark: italic18][bookmark: bold18][bookmark: italic19]Data sources/ measurement
	[bookmark: bold19]8*
	 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	7,8

	[bookmark: bold20][bookmark: italic20]Bias
	9
	Describe any efforts to address potential sources of bias
	6

	[bookmark: bold21][bookmark: italic21]Study size
	10
	Explain how the study size was arrived at
	N/A

	[bookmark: bold22][bookmark: italic22][bookmark: bold23][bookmark: italic23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	8,9

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	8,9

	[bookmark: bold24][bookmark: italic26]
	
	(b) Describe any methods used to examine subgroups and interactions
	N/A

	[bookmark: bold25][bookmark: italic27]
	
	(c) Explain how missing data were addressed
	N/A

	[bookmark: bold26][bookmark: italic28]
	
	(d) If applicable, explain how loss to follow-up was addressed
	N/A

	[bookmark: bold27][bookmark: italic29]
	
	(e) Describe any sensitivity analyses
	N/A

	[bookmark: bold28][bookmark: italic30]Results
	

	[bookmark: bold29][bookmark: italic31]Participants
	[bookmark: bold30]13*
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	10

	[bookmark: bold31][bookmark: italic32]
	
	(b) Give reasons for non-participation at each stage
	N/A

	[bookmark: bold32][bookmark: italic33]
	
	[bookmark: OLE_LINK4](c) Consider use of a flow diagram
	N/A

	[bookmark: bold33][bookmark: italic34][bookmark: bold34][bookmark: italic35]Descriptive data
	[bookmark: bold35]14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	10

	[bookmark: bold36][bookmark: italic36]
	
	(b) Indicate number of participants with missing data for each variable of interest
	N/A

	[bookmark: bold37][bookmark: italic37]
	
	(c) Summarise follow-up time (eg, average and total amount)
	N/A

	[bookmark: bold38][bookmark: italic38]Outcome data
	[bookmark: bold39]15*
	Report numbers of outcome events or summary measures over time
	N/A

	[bookmark: italic40][bookmark: bold41]Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	10

	[bookmark: italic41][bookmark: bold42]
	
	(b) Report category boundaries when continuous variables were categorized
	Table 1 and 3

	[bookmark: italic42][bookmark: bold43]
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	N/A

	[bookmark: italic43][bookmark: bold44]Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	N/A

	[bookmark: italic44][bookmark: bold45]Discussion
	

	[bookmark: italic45][bookmark: bold46]Key results
	18
	Summarise key results with reference to study objectives
	11,12

	[bookmark: italic46][bookmark: bold47]Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	12

	[bookmark: italic47][bookmark: bold48]Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	11,12

	[bookmark: italic48][bookmark: bold49]Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	11,12

	[bookmark: italic49][bookmark: bold50]Other information
	

	[bookmark: italic50][bookmark: bold51]Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	14


* Give information separately for exposed and unexposed groups.
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Table S3: List of outomes based on the literature and rated as important by medical specialists
	Outcome
	n (%)

	Reduction of pain					
	8 (100)

	Pain score during coughing 
	8 (100)

	Side-effects of thoracic epidural analgesia:
             Nausea and vomiting 
	
8 (100)

	Cost-effectiveness of the analgesic technique
	8 (100)

	Pain score at rest
	7 (85.7)

	Pain score during mobilisation 
	7 (85.7)

	Postoperative morfine use
	7 (85.7)

	Side-effects of the use of opioids:
Nausea and vomiting 
	
7 (85.7)

	Side-effects of thoracic epidural analgesia:
Bladder retention
	
7 (85.7)

	Mobility 
	7 (85.7)

	Patient satisfaction
	7 (85.7)

	Presence of a bladder catheter 
	7 (85.7)

	Easy breathing 
	7 (85.7)

	A good sleep 
	7 (85.7)

	Presence of thoracic drainage
	6 (71.4)

	Going to the toilet without assistance and taking care of personal hygiene
	6 (71.4)

	Side-effects of morphine 
	6 (71.4)

	Length of hospital stay
	4 (57.1)

	Awake placement of the analgesic technique 
	1 (14.3)
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telefoonnummer: 040888 9528
e-mail:metc@mme.nl

Dhr. dr. F. van den Broek
Afdeling Chirurgie
Méaxima MC

Locatie Veldhoven

Datum: 4 mei 2021

Brief nummer: 2021-089

Betreft: WMO-plichtigheid

Studie: Patients’ preferences on pain management after thoracoscopic lung surgery
METC nummer: N21.047

Wij verzoeken u om bij verdere correspondentie bovenstaand METC nummer te gebruiken.

Geachte heer Van den Broek,

De medische ethische toetsingscommissie (METC) van Maxima MC heeft bovengenoemd
onderzoeksvoorstel ontvangen op 30-04-2021. Het dagelijks bestuur van de commissie is tot de
conclusie gekomen dat het onderzoek niet onder de werkingssfeer van de Wet medisch
wetenschappelijk onderzoek met mensen (WMO) valt.

Deze beoordeling is gebaseerd op de volgende documenten:
- Aanvraagformulier n\WMO METC Maxima MC met datum 30-04-2021
- Onderzoeksprotocol versie 1, datum 16-04-2021
Volledigheidshalve benadrukt de METC dat de studie niet is beoordeeld op relevantie,
kwaliteit en conformiteit met overige mogelijk van toepassing zijnde wet- en regelgeving (zoals de
WGBO, de AVG en de code ‘Goed Gebruik’).
Alle wijzigingen in deze studie dienen opnieuw aan de METC te worden voorgelegd.

Volledigheidshalve maken wij u erop attent dat het onderzoek pas mag worden uitgevoerd nadat u
schriftelijk toestemming heeft gekregen van de instelling.

Vertrouwende u hiermee voldoende geinformeerd te hebben.

Met vriendelijke groet,

- Vanwege COVID-19 maatregelen is deze brief niet van een handtekening voorzien -

Mevr. dr. A. M. (Anke) Nieuwesteeg

Ambtelijk secretaris METC

To whom it may concern,

The Daily Board of the Medical Ethics Committee Maxima MC (hereafter the Committee), has
reviewed the above mentioned research proposal. As a result of this review, the Committee informs

you that the rules laid down in the Medical Research Involving Human Subjects Act (also known by its
Dutch abbreviation WMO), do not apply to this research proposal.
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