Appendix 1: Description and psychometric properties of outcome measures
	Outcome measure
	Additional description and psychometric properties

	Single-leg horizontal hop distance
	Typical Limb Symmetry Index means (SD) following ACL reconstruction (22 weeks postoperative) are 88.2% (9.5) [1]. That translates to a deficit of 11.8%. In general, a deficit ≤10% is defined as a guideline as part of testing batteries to assess readiness for return to sport [2]. ICCs of absolute hop distance (in cm) have been reported to be 0.95 for men and women following ACL reconstruction [3]. SEM of 3.0% and minimal detectable difference of 8% has been defined [1].

	International Knee Documentation Committee Subjective Knee Form (IKDC-SKF) [4, 5] 
	A patient acceptable symptom state (PASS, reflecting an acceptable state that corresponds to ‘feeling well’) of 85/100 (sensitivity 0.83; specificity 0.96) has been reported for individuals with ACLR, up to 5 years post-surgery [6]. An ICC of 0.93 (95% CI 0.89-0.96) and SEM of 4.4 have been reported [5]. The minimal important clinical difference (MICD) is unclear for ACL reconstruction, but has been reported to be 6.3 at 6 months and 16.7 at 12 months following knee cartilage repair [7, 8]. A MICD of 10 was applied for the purpose of this study. 

	Thigh muscle peak torque
	Test-retest reliability of peak torque during these muscle contractions were above 0.90. SEMs between 5-10% and smallest detectable differences of 12 – 25% for peak torque have been reported [9]. 

	ACL: anterior cruciate ligament; ICC: Intraclass correlation coefficient; SD: standard deviation; SEM: standard error of measurement
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Appendix 2: Reasons for exclusion from the study
	Criteria
	Number*
	Percentage of 49 volunteers

	Not able to attend site (geographically)
	9
	18%

	Body Mass Index (> 30 kg.m-2)
	16
	32%

	Age (not between 18 and 40)
	3
	6%

	Did not have a reconstruction
	7
	14%

	International Knee Documentation Committee (IKDC, not <80/100)
	6
	12%

	Bilateral ACL reconstructions
	8
	16%

	More than one anterior cruciate ligament reconstruction on same side
	17
	34%

	Pregnant
	2
	4%

	Currently have or had any other lower limb, pelvic, or lower back injuries in the last 6 months
	11
	22%


*Total number is more than 49 as more than one exclusion criteria may have applied per volunteer
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