Appendix 2
All included studies were felt to have a low ROB with respect to the index test and the reference standard as our inclusion criteria mandated the use of ultrasound compared to an appropriate gold standard (see below for prompting question). Timing and flow bias were deemed at moderate to high ROB if an extended amount of time elapsed between performing the ultrasound scan and the subsequent completion of the gold standard test or if no mention of this elapsed time was given. 
[bookmark: _GoBack]Study applicability was also assessed using the QUADAS 2 tool.  Concerns for applicability were graded as low, high or uncertain with respect to patient selection, index test and reference standard. Applicability concerns for patient selection were low for all included studies, as all were trauma patients seen in an emergency room or trauma center.  Applicability concerns for the index test consider image generation and interpretation, as well as changes in test technology.  All users in the included studies were trained (albeit to different levels) in image generation and interpretation.  Appropriate gold standards were based on authors using an appropriate gold standard at the time of initial study. This led to low concerns for applicability across all studies in regard to the index test domain.  The target condition of the included studies (i.e. PTX, PCE or FF – assessed by ultrasound and subsequent gold standard), does not differ from the target condition evaluated by this systematic review, and as such we feel the concern for applicability for the reference standard was low.
Prompting questions for QUADAS-2 quality assessment.
1. Patient selection
a. Risk of bias: Could the selection of patients introduced bias?
i. Was a consecutive or random sample of participants enrolled?
consecutive/random = yes
convenience sampling = no
ii. Was the study prospective or retrospective?
prospective = yes
retrospective = no
iii. Did the study avoid inappropriate exclusions?
No inappropriate exclusions = yes
Inappropriate exclusions = no
b. Applicability: Are there concerns that the included patients and setting do not match the review question?
Yes = patients who were non-trauma and/or not assessed with eFAST during their resuscitation and/or not seen in a trauma center/emergency department
No = trauma patients assessed in trauma center / emergency department using eFAST
unclear = unclear from primary literature
2. Index standard
a. Risk of bias.  Could the Conduct or Interpretation of the Index Test Have Introduced Bias?
i. Were the index test results interpreted without knowledge of the results of the reference standard?
Ultrasound results interpreted at time of ultrasound and before gold standard = yes
Ultrasound results interpreted with knowledge of gold standard results = no
ii. Was the qualification of the ultrasound operator appropriate?
Trained operator = yes
Untrained operator = no
iii. Was the ultrasound protocol appropriate?
Standard eFAST views obtained and described? = yes
Method of scanning and scans obtained not described = no
b. Applicability: Are There Concerns That the Index Test, Its Conduct, or Its Interpretation Differ From the Review Question?
i. Are there concerns that the definition or performance of the index test do not match generally accepted, established, or practiced rules or recommendations?
No = Patients scanning methods documented and part of eFAST established protocols.
Yes = Patients scanning methods not documented or not part of established eFAST protocols.
Unclear = unclear from primary literature
3. Reference Standard
a. Risk of Bias: Could the Reference Standard, Its Conduct, or Its Interpretation Have Introduced Bias?
i. Was the gold standard, as reported in the primary literature, the appropriate gold standard for each ultrasound finding at time of publication?
Yes = CT for pneumothorax; CT/DPL/DPA/operating room findings for abdominal free fluid; CT/operating room findings for pericardial effusion
No = if different from above
ii. Were the gold standards interpreted without knowledge of the results of the index test?
The CT/operating room findings interpreted without knowledge of the resus room ultrasound findings = yes
Results were interpreted within the context of each other = no
iii. Were the physicians reporting on the results of the gold standards qualified to do so?
Radiolgists/surgeons reporting on gold standards = yes
Unqualified physicians reporting on gold standards = no
b. Applicability: Are There Concerns That the Target Condition as Defined by the Reference Standard Does Not Match the Question?
i. Evidence the identified target conditions (pneumothorax, pericardial effusion, free abdominal fluid) as identified by ultrasound was defined by the appropriate gold standard (i.e. they were looking for pneumothorax on ultrasound and CT scan) = no
Opposite of above = yes
Unclear from primary literature = unclear.
4. Flow and Timing 
a. Risk of Bias: Could the Patient Flow Have Introduced Bias?
i. Was there a long lag time between performing the ultrasound and obtaining the appropriate gold standard?
Yes = great than 2 hr or not documented
No = gold standard performed within 2hr of initial U/S
ii. Did all patients receive the same gold standard, as identified?
Yes = in each publication, they received the same gold standard
No = within a publication patients received more than one appropriate gold standard
iii. Were all patients included in the analysis?
Yes = all patients who received ultrasounds were included in the final analysis
No = all patients were not included.

If all ROB domains were “no”, considered low risk of bias.  If all were “yes”, considered high risk of bias.  If a mix of “no” and “yes”, then considered medium risk of bias. 
