
 
Supplementary Table 1. Risk of bias assessment of Dumanian et al. (2018)1  

 

 

Bias 

 

 

Author’s Judgment 

 

Support for Judgment 

Random sequence generation (selection bias) Low risk Participants were randomized using a random number generator 

Allocation concealment (selection bias) Unclear risk 
Description not provided of how/whether the allocation sequence 

was concealed 

Blinding of participants and researchers 

(performance bias) 
High risk Single-blind 

Blinding of outcome assessment (detection bias) Unclear risk 
No description of whether researchers were blind at outcome 

assessments 

Incomplete outcome data (attrition bias) 

 

 

High risk 

 

 

Eighty-five participants were screened, 28 of whom participated. 

Authors did not provide details as to why not all individuals 

participated. Loss to follow-up was not disclosed. Fourteen 

participants were included from each group in the final analysis.  

Selective reporting (reporting bias) 
High risk 

 

While all prespecified outcomes were reported, the authors also 

conducted and interpreted analyses using all available data, 

regardless of whether the last assessment was at the same time 

point for all participants.  

Other bias High risk 
The intervention group had higher baseline pain scores in 

comparison to the control group.  

 

 

Supplementary Table 2. Risk of bias assessment of Malavera et al. (2016)2 

 

 

Bias 

 

 

Author’s Judgment 

 

Support for Judgment 

Random sequence generation (selection bias) Low risk 

Quote: “A computer-generated randomization method with a 

permuted block size of 6 was used to allocate subjects to the 

sham or active Repetitive transcranial magnetic stimulation 

(rTMS) interventions” 

Allocation concealment (selection bias) Unclear risk 
Description not provided of how/whether the allocation sequence 

was concealed 

Blinding of participants and researchers 

(performance bias) 
Low risk Double-blind 

Blinding of outcome assessment (detection bias) Low risk 
Quote: “All evaluations were performed by an investigator 

blinded to treatment allocation” 

Incomplete outcome data (attrition bias) 

 

 

 

Low risk 

 

 

 

Loss to follow-up was disclosed. Out of the 97 participants 

assessed for eligibility, 54 were randomized and participated in 

the study. At the first follow-up, 1 participant from each group 

was lost due to attrition. At the second follow-up, 2 participants 

from each group were lost for the same reason. Not one 

participant was excluded from the final analysis (n = 27/group) 

Selective reporting (reporting bias) Low risk All prespecified outcomes were reported 

Other bias Unclear risk 
rTMS of the motor cortex targeted the hand region rather than the 

foot region. It is unclear how this may bias the results obtained 

 

 



Supplementary Table 3. Risk of bias assessment of Brunelli et al. (2015) 3 

 

 

Bias 

 

 

Author’s Judgment 

 

Support for Judgment 

Random sequence generation (selection bias) Low risk 

Quote: “the participants were randomly assigned to 2 groups in a 

1:1 ratio, on the basis of a computer-generated list, by an 

investigator not involved in the evaluations” 

Allocation concealment (selection bias) Low risk 
Quote: “The group allocation list was concealed from both 

physical therapists and subjects” 

Blinding of participants and researchers 

(performance bias) 
High risk Open label 

Blinding of outcome assessment (detection bias) High risk Open label 

Incomplete outcome data (attrition bias) 

 

 

Low risk 

 

One hundred seven individuals were assessed for eligibility. 

Fifty-six participants were excluded for reasons described by the 

authors. Of the remaining 51 participants, 15 were lost at various 

follow-up times. Forty (20 participants per group) were included 

in the final analysis 

Selective reporting (reporting bias) Low risk All prespecified outcomes were reported 

Other bias High risk 

Authors did not adjust the Type I error rate for multiple 

comparisons or measure participants’ self-report of their ability to 

perform phantom exercises which may highly bias the obtained 

results.  

 

 

 

Supplementary Table 4. Risk of bias assessment of Finn et al. (2017)4 

 

 

Bias 

 

 

Author’s Judgment 

 

Support for Judgment 

Random sequence generation (selection bias) Low risk 
Quote: “Using a computer-generated number, participants were 

randomly assigned to three groups” 

Allocation concealment (selection bias) Unclear risk 
Description not provided of how/whether the allocation sequence 

was concealed 

Blinding of participants and researchers 

(performance bias) 
High risk Open label 

Blinding of outcome assessment (detection bias) High risk Open label 

Incomplete outcome data (attrition bias) 

 

 

High risk 

 

Twenty participants were assessed for eligibility. Five withdrew 

before baseline. Reasons for withdrawal were not provided by the 

authors. Fifteen participated and were allocated to the 

intervention and control groups. No participants were excluded 

from the final analysis 

Selective reporting (reporting bias) High risk 
Between group comparisons were not reported for the main 

outcome measure 

Other bias High risk 

Fifteen participants were unevenly distributed across the 3 groups 

such that 9 were allocated to the intervention and 3 were 

allocated to both control groups. Low power risks biased results 

 

 

 

 



Supplementary Table 5. Risk of bias assessment of Kulunkoglu et al. (2019)5 

 

 

Bias 

 

 

Author’s Judgment 

 

Support for Judgment 

Random sequence generation (selection bias) Low risk 
Quote: “amputees were assigned to one group using the closed 

envelop randomization technique” 

Allocation concealment (selection bias) Low risk Group allocation was concealed in closed envelopes 

Blinding of participants and researchers 

(performance bias) 
High risk Open label 

Blinding of outcome assessment (detection bias) High risk Open label 

Incomplete outcome data (attrition bias) 

 

 

High risk 

 

The authors did not disclose the number of participants screened 

for eligibility. Forty participants were assigned into two groups 

(20 subjects per group). Explanations for attrition or exclusions 

from the final analysis were not provided 

Selective reporting (reporting bias) Low risk All prespecified outcomes were reported 

Other bias High risk 

The number and duration of sessions for the intervention group 

was greater than that of the active control group. This may have 

biased the results in favor of the treatment group 

 

 

Supplementary Table 6. Risk of bias assessment of Ol et al. (2018)6 

 

 

Bias 

 

 

Author’s Judgment 

 

Support for Judgment 

Random sequence generation (selection bias) Low risk 
Quote: “computer-generated random numbers were used for 

simple randomization” 

Allocation concealment (selection bias) Unclear risk 
Description not provided of how/whether the allocation sequence 

was concealed 

Blinding of participants and researchers 

(performance bias) 
High risk Open label 

Blinding of outcome assessment (detection bias) High risk Open label 

Incomplete outcome data (attrition bias) 

 

 

High risk 

 

 

The authors did not disclose the number of participants screened 

for eligibility. Forty-five participants were assigned into three 

groups (15 subjects per group). Only one participant left the 

study for reasons unrelated to the study 

Selective reporting (reporting bias) Low risk All prespecified outcomes were reported 

Other bias Unclear risk 

The authors made deviations from the trial protocol. Two 

participants who should have been denied participation according 

to exclusion criteria were permitted to participate. This may have 

biased the results.  

 

 

 

 

 

 

 



 

Supplementary Table 7. Risk of bias assessment of Ramadugu et al. (2017)7 

 

 

Bias 

 

 

Author’s Judgment 

 

Support for Judgment 

Random sequence generation (selection bias) Low risk 
Participants were randomly assigned to a group using a random 

number table 

Allocation concealment (selection bias) Low risk 

 

In order to conceal group allocation, assigned treatment 

information was kept in a sealed envelope. 

 

Blinding of participants and researchers 

(performance bias) 
High risk Open label 

Blinding of outcome assessment (detection bias) High risk Open label 

Incomplete outcome data (attrition bias) 

 

 

High risk 

 

 

The authors did not disclose the number of participants screened 

for eligibility. Of the 64 participants recruited, 4 participants left 

the study for reasons described by the authors. Sixty participants 

were included in the final analysis (32 in the test group, 28 in the 

control group).  

Selective reporting (reporting bias) Low risk All prespecified outcomes were reported 

Other bias Unclear risk 

Reason and time since amputation for the study sample were not 

reported by the authors. This may have biased the obtained 

results 

 

 

 

Supplementary Table 8. Risk of bias assessment of Tilak et al. (2015)8 

 

 

Bias 

 

 

Author’s Judgment 

 

Support for Judgment 

Random sequence generation (selection bias) Low risk 
Quote: “A computer generated simple randomization sequence 

was carried out” 

Allocation concealment (selection bias) Low risk 

Randomization allocation was concealed using opaque envelopes 

and was performed by a researcher not directly involved in the 

treatment or assessment of subjects 

Blinding of participants and researchers 

(performance bias) 
High risk Open label 

Blinding of outcome assessment (detection bias) Low risk 
Subjects were evaluated at baseline and at follow-up by an 

individual blinded to treatment allocation. 

Incomplete outcome data (attrition bias) 

 

 

 

Low risk 

 

 

 

Thirty-two participants were screened for eligibility. Six were 

excluded for not meeting criteria or declining to participate. The 

remaining 26 participants were randomized into two groups (13 

participants per group). One participant in the treatment group 

dropped out of the study.  

Selective reporting (reporting bias) Low risk All prespecified outcomes were reported 

Other bias Unclear risk 
Reason for amputation was not reported by the authors. This may 

have biased the obtained results 

 

 

 



Supplementary Table 9. Risk of bias assessment of Rothgangel et al. (2018)9 
 

 

Bias 

 

 

Author’s Judgment 

 

Support for Judgment 

Random sequence generation (selection bias) Low risk 
Participants were block-randomized into groups using block sizes 

of six 

Allocation concealment (selection bias) Low risk 

The principal investigator electronically concealed group 

assignment. They were the only who could break the 

randomization code.   

Blinding of participants and researchers 

(performance bias) 
High risk Single-blind 

Blinding of outcome assessment (detection bias) Low risk 
Quote: “the assistant asked patients not to reveal the assigned 

treatment during the measurement” 

Incomplete outcome data (attrition bias) 

 

 

 

Low risk 

 

 

 

Two hundred sixty-nine participants were assessed for eligibility. 

For various reasons, 194 were deemed ineligible. Seventy-five 

participants enrolled and were allocated to one of the three 

groups. The first group had 26 participants, the second had 25, 

and the third had 24. In total, 13 did not complete the study for 

various reasons described by the authors. Sixty-four were 

included in the analysis at the final follow-up time  

Selective reporting (reporting bias) Low risk All prespecified outcomes were reported 

Other bias Low risk 

The researchers used a heterogenous sample with not matched for 

gender, reason for amputation, telescoping, and perceived range 

of motion of the phantom limb. Mixed model analyses were 

conducted to correct for these differences. This may have biased 

the obtained results 

 

 

Supplementary Table 10. Risk of bias assessment of Rostaminejad et al. (2017)10 
 

 

Bias 

 

 

Author’s Judgment 

 

Support for Judgment 

Random sequence generation (selection bias) Low risk 

Quote: “The samples were randomly based on parallel and 

random allocation of block randomization divided into two 

experimental and control groups” 

Allocation concealment (selection bias) Unclear risk 
Description not provided of how/whether the allocation sequence 

was concealed 

Blinding of participants and researchers 

(performance bias) 
High risk Open label 

Blinding of outcome assessment (detection bias) High risk Open label 

Incomplete outcome data (attrition bias) 

 

 

Low risk 

 

 

Eighty-five participants were assessed for eligibility. Twenty-five 

were excluded for not meeting inclusion criteria (n = 23) or 

refusing to participate (n = 2). The remaining 60 were 

randomized into two groups of 30. All participants were included 

in the final analysis 

Selective reporting (reporting bias) High risk 
Between group comparisons were not reported for the main 

outcome measures 

Other bias Unclear risk 

Time since amputation ranged from 2 to 38 months. Given the 

intervention is focused on traumatic memories, treatment may not 

have had the same effect on participants who more recently 

experienced the trauma. This may have biased the results 
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