Supplementary Table 1: Key factors* and final Think Aloud decisions about proceeding to arthroscopy for P7
	Factor group


	Factors verbally considered in Think Aloud task
	Surgeon
1
	Surgeon
2
	Surgeon
3
	Surgeon
4
	Surgeon
5

	1
	Demographics
	●
	●
	●
	●
	●

	
	Occupation
	●
	●
	
	●
	●

	2
	Referred – locking & knee giving way
	●
	●
	●
	●
	●

	
	Duration – started 1 year ago
	
	●
	
	
	●

	
	Comment – likely degenerative
	
	
	
	
	●

	
	Comment – not in much pain
	
	●
	
	
	

	
	Prior X-rays show degeneration
	●
	●
	●
	
	●

	
	Exam – fixed flexion deformity 15 degrees
	●
	●
	
	●
	●

	
	Exam – minor effusion
	
	●
	
	
	●

	
	Exam – tenderness medial side
	
	●
	
	
	

	
	Exam – no tenderness medially
	
	
	
	
	●

	
	Exam – slight varus
	●
	
	
	●
	●

	
	Exam – otherwise full ROM
	●
	●
	
	
	●

	
	Exam – negative McMurrays
	●
	●
	
	
	●

	
	Comorbidities 
	●
	●
	●
	●
	●

	
	Comment – comorbidities may affect things
	
	
	●
	
	

	
	Comment – comorbidities just confuse issue
	
	●
	
	
	

	
	Original RCT clinical diagnosis – some internal derangement – loose bodies or degenerative meniscal tear; abnormal medial femoral chondyle & tibial plateau
	●
	●
	●
	●
	●

	
	Comment – degeneration 
	
	
	
	
	●

	
	Comment –classical  bucket-handle tear 
	
	●
	
	
	

	
	Clinical confidence - ~8.5/10
	●
	●
	●
	
	●

	3
	Original RCT plan – therapeutic arthroscopy & debridement/partial menisectomy/washout
	●
	●
	●
	●
	●

	
	Comment – uncertain of success or not – patient age
	
	●
	
	
	

	
	Patient told not more than 70% chance of improvement
	●
	
	
	
	●

	
	Comment – clinical assessment does not show anything/confusing
	●
	●
	
	
	

	4
	MRI findings – degeneration, MMT, AbLM, OA 
	●
	●
	●
	●
	●

	
	Comment – think it is a chronic problem. Main problem is OA rather than MMT
	
	
	
	●
	

	
	Comment – need an MR arthrogram rather than MRI to determine thinning 
	
	●
	
	
	

	
	Radiologists confidence -– high
	●
	
	
	
	●

	
	Desires information from X-ray to ensure not bony deformity
	
	●
	
	
	

	5
	TA Decision– if it’s a loose body which MRI often miss or a MMT would do arthroscopy. Has pathology, fixed flexion deformity, going to tire & get pain – no certain improvement 
	
	●
	
	
	

	
	TA Decision – no arthroscopy; more advanced intervention
	●
	
	
	
	●

	
	Comment – fixed flexion deformity, unsure how many arthroscopies had; if fit for general anaesthetic. Uncertain about MRI & people 70+ unless other suspected pathologies
	
	
	
	
	●

	
	TA Decision – degenerate menisci so reasonable for arthroscopy
	
	
	●
	
	

	
	TA Decision – based on clinical findings, not MRI – would go for arthroscopy & debridement
	
	
	
	●
	

	6
	TA Final decision
	N
	Y
	Y
	Y
	N


*Grouped into sections to aid interpretation

AbLM = Abnormal lateral meniscus 
MMT= Medial meniscal tear
MRI= Magnetic resonance imaging

OA=Osteoarthritis 

RCT = Randomised controlled trial 
ROM= range of movement

TA = Think aloud
Y=Yes, proceed with arthroscopy
N=No, Do not proceed with arthroscopy
