Supplementary Table 3: Key factors* and final Think Aloud decisions about proceeding to arthroscopy for P10
	Factor group
	Factors verbally considered in Think Aloud task
	Surgeon
1
	Surgeon
2
	Surgeon
3
	Surgeon
4
	Surgeon
5

	1
	Demographic factors
	●
	●
	●
	●
	●

	2
	Symptom - pain
	●
	●
	●
	
	●

	
	Progressively worse
	●
	●
	●
	●
	●

	
	Injury - fall
	●
	●
	
	
	●

	
	Not swollen initially
	●
	●
	
	
	●

	
	Swelling of knee
	
	
	
	●
	●

	
	Impressive effusion at clinical assessment
	
	●
	
	●
	●

	
	No localising features on examination
	
	●
	●
	●
	●

	
	Examination constrained by tense effision
	
	
	
	
	●

	
	Clinician reported worth scoping to see if chondral damage or meniscal tear
	●
	●
	
	
	

	
	Scepticism at clinical decision 
	
	●
	
	●
	

	
	Desire for more information (about debris in knee, possibly need a synovial biopsy)
	
	●
	
	
	

	
	X-rays show no abnormality
	●
	
	●
	●
	●

	
	TA Comment- Serious clinical trauma here – effusion but no finding on plain X-ray
	
	
	
	
	●

	
	Clinical diagnosis – AbMM
	●
	
	●
	
	●

	
	But no symptoms of locking
	
	
	
	
	●

	
	TA diagnosis different – effusion, trauma and mild degenerative changes made worse by trauma
	
	
	
	
	●

	
	TA Comment – no certain diagnosis made – for possible mechanical damage
	
	
	●
	
	●

	3
	Original RCT plan – therapeutic arthroscopy – debridement and partial menisectomy
	●
	
	
	●
	●

	
	Originally because simple aspiration not thought to be helpful
	
	
	
	●
	●

	
	Sceptical of clinical diagnosis
	
	
	
	
	●

	
	Surgeon’s confidence – 5/10
	●
	●
	●
	
	●

	
	Clinical confidence low
	
	
	●
	
	●

	
	Clinical confidence – don’t want to sit on fence
	
	
	
	
	●

	4
	MRI findings – AbLM, AbMM, OA
	●
	●
	
	●
	●

	
	MRI findings – degenerative
	
	
	●
	●
	●

	
	MRI not specific about damage
	
	
	●
	
	

	
	Listed with no specific diagnosis
	
	
	●
	
	

	
	Symptom - pain
	
	
	●
	
	

	
	Radiologist’s confidence in MRI findings high
	●
	
	
	
	●

	
	Comment – Patient unlikely to benefit from arthroscopy
	●
	●
	
	
	

	5
	TA Decision – No arthroscopy unless patient insisted
	●
	
	
	
	

	
	Comment – Would consider aspiration
	
	●
	
	
	

	
	TA Decision – Arthroscopy for mechanical reasons not indicated
	
	●
	
	
	

	
	TA Decision – Has pain so arthroscopy
	
	
	●
	
	

	
	TA Decision – Arthroscopy for meniscal degenration and fibrillation in cartilage – expect improvement of only 70%
	
	
	
	●
	

	
	TA Decision – Arthroscopy for debridement as diagnosis is not a torn meniscus but degenerative changes  of knee
	
	
	
	
	●

	
	Comment – Seeing MRI scan report would make things clearer for clinician who had confidence of 50%, MRI confidence was 99%
	
	
	
	
	●

	6
	TA Final decision
	N
	N
	Y
	Y
	Y


*Grouped into sections to aid interpretation
AbMM = Abnormal medial 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
