	Study
	Design
	Study population
	Risk of bias
	Limitations
	Inconsistency
	Imprecision 
	Quality of evidence

	1[]
 Parolini, F., E. Leva, et al. (2013).
	Retrospective longitudinal study 
	35
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High

	2[]
 Manfredi, M. A., M. W. Anjum, et al. (2011).
	Retrospective record review 
	24
	No comparison group
	Small  sample size
	Study objective was to assess efficacy for which a comparison group is necessary 
	Only descriptive analysis
	Very low

	3[]
 Lilja, H. E. and T. Wester (2008).
	Retrospective record review
	147
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High

	4[]
 Lisy, J., M. Hetkova, et al. (1998).
	Cross sectional study 
	25
	No comparison group
	Small  sample size
	Not clear how the study population was selected. The grouping of the study population not clear from the result section. No baseline information about the study population
	Only descriptive analysis
	Very low

	5[]
 Peyvasteh, M., S. Askarpour, et al. (2006).
	Retrospective follow up study
	51
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High

	6[]
 McCann, F., L. Michaud, et al. (2014).
	Retrospective record review
	17
	Nothing significant
	Small sample size
	Limited baseline information about the study population 
	Only descriptive analysis
	Very low

	
 ADDIN EN.CITE 
[7]
 Morikawa, N., T. Honna, et al. (2008).
	Case reports
	
	
	
	
	
	

	8[]
 Gottrand, F., F. Couttenier, et al. (2011).
	Only abstract
	
	
	
	
	
	

	9[]
 Aldabbagh M. H. et al., (2012)
	Prospective follow up study
	20
	No comparison group
	Small sample size
	Not clear how results were analysed
	Only descriptive analysis
	Very low

	10[]
 Ghandhi, R. P., A. Cooper, et al. (1989).
	Not clear 
	12
	Not clear
	Very small sample size
	The study objective is not clear
	Only descriptive analysis
	Very low

	11[]
 Chapuy, L., M. Pomerleau, et al. (2014).
	Retrospective record review and survey
	21
	Comparison to historical cohort
	small sample size in each sub-groups
	Not clear if the study sub-groups were comparable
	Authors do not mention if the study factors were statistically different between different sub-groups
	Very low

	12[]
 Chittmittrapap, S., L. Spitz, et al. (1990).
	Retrospective follow up study
	184
	Not clear
	Nothing significant
	Nothing significant
	Not clear how the analysis was dome
	Low

	13[]
 Chang, E. Y., H. K. Chang, et al. (2012).
	Retrospective record review
	72
	Nothing significant
	Nothing significant
	Nothing significant
	Authors  do not mention if post operative complications differed according to different surgical procedures
	Moderate

	14[]
 Caldaro, T., F. Torroni, et al. (2013).
	Case series analysis
	26
	No comparison group
	Small sample size
	Nothing significant
	The study objective was to demonstrate effectiveness of dilatation with dynamic stent for which a comparison group is necessary
	Very low

	15[]
 Antoniou, D., M. Soutis, et al. (2010).
	Retrospective record review
	59
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	Moderate

	16[]
 Brown, A. K. and P. K. Tam (1996).
	Retrospective record review
	66
	Nothing significant
	Nothing significant
	Nothing significant
	Authors do not mention the correlation coefficients
	Moderate

	17[]
 Hoffer, F. A., H. S. Winter, et al. (1987).
	Retrospective record review
	9
	No comparison group
	Very small sample size
	Not clear
	Descriptive case series analysis
	Very low

	18[]
 Hagander, L., C. Muszynska, et al. (2012).
	Retrospective cohort study 
	98
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High

	19[]
 Ibrahim, A. H., T. A. Al Malki, et al. (2007).
	Histological study
	
	
	
	
	
	

	20[]
 Sillen, U., S. Hagberg, et al. (1988).
	Retrospective record review
	110
	Nothing significant
	Nothing significant
	Nothing significant
	Only descriptive analyses
	Moderate

	
 ADDIN EN.CITE 
[21]
 Serhal, L., F. Gottrand, et al. (2010).
	Retrospective longitudinal study
	62
	Nothing significant
	No information on the background characteristics of the study population
	Nothing significant
	Nothing significant
	Moderate

	22[]
 Romeo, E., F. Foschia, et al. (2011).
	Retrospective record review
	47
	Not clear if the study population from the two different time points are comparable
	Not clear
	Study objective not clear
	Not clear how the analysis was done
	Very low

	
 ADDIN EN.CITE 
[23]
 Sandgren, K. and G. Malmfors (1998).
	Retrospective follow up study
	36
	No comparison group
	No background information of the study population 
	Without a comparison group effectiveness cannot be established
	Only descriptive statistics
	Very low

	24[]
 Said, M., M. Mekki, et al. (2003).
	Prospective descriptive study
	25
	Nothing significant
	Small sample size
	Nothing significant
	Nothing significant
	Moderate

	25[]
 Newman, B. and T. M. Bender (1997).
	Prospective follow up study
	61
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High

	26[]
 Michaud, L., F. Coutenier, et al. (2013).
	Retrospective record review
	61
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High

	27[]
 Thomason, M. A. and B. B. Gay (1987).
	Case reports
	
	
	
	
	
	

	28[]
 Tam, P. K. H., A. Sprigg, et al. (1991).
	Not clear
	33
	Not clear
	Not clear
	Study objective not clear
	Only descriptive analysis
	Very low

	29[]
 Tsai, J. Y., L. Berkery, et al. (1997).
	Retrospective record review
	81
	Not clear
	Not clear
	Study objective not clear
	Not clear how the analyses was done
	Very low

	30[]
 Lang, T., H. P. Hummer, et al. (2001).
	Retrospective follow up study
	22
	Nothing significant
	Small sample size
	Nothing significant
	Nothing significant
	Low

	31[]
 Thyoka, M., A. Barnacle, et al. (2013).
	Retrospective record review
	103
	No comparison group
	Limited information about the baseline information of the study groups
	Not clear if the study groups are comparable.
	Results describe the outcome of the procedure in two different age groups.  Without a comparison group effectiveness cannot be inferred.
	Very low

	32[]
 Sri Paran, T., D. Decaluwe, et al. (2007).
	Retrospective follow up study
	21
	Nothing significant 
	Small sample size
	Nothing significant
	Nothing significant
	Moderate

	33[]
 Ko, H.-K., J. H. Shin, et al. (2006).
	Retrospective record review
	29
	No comparison group
	Nothing significant
	Not clear how the authors accounted for the different follow up time
	Without a comparison group effectiveness cannot be inferred
	Very low

	34[]
 van der Zee, D. and C. Hulsker (2013).
	Retrospective record review
	19
	Nothing significant
	Small sample size
	Not clear if authors accounted for the wide age range of the patients when evaluating different complications
	Only descriptive analysis
	Very low

	
 ADDIN EN.CITE 
[35]
 Zhang, Z., Y. Huang, et al. (2010).
	Retrospective record review
	48
	Nothing significant
	Nothing significant
	Not clear if the outcome of the surgical operation differed according to the age of the study participant or due to presence of other anomalies
	Only descriptive analysis
	Very low

	36[]
 Yeming, W., S. Somme, et al. (2002).
	Retrospective follow up study
	20
	Not clear if the two study groups are comparable
	Small sample size
	Limited baseline information about the study population. Very wide range of the study population.
	The authors do not mention the effect of other factors on the study outcome. Only descriptive analyses. 
	Very low

	37[]
 Vasudevan, S. A., F. Kerendi, et al. (2002).
	Case reports
	
	
	
	
	
	

	38[]
 Upadhyaya, V. D., A. N. Gangopadhyaya, et al. (2007).
	Follow up study 
	50
	Nothing significant 
	Nothing significant
	Nothing significant
	Does not provide confidence interval for the odds ratio. 
	Moderate

	39[]
 Benjamin, B. (1993).
	Retrospective record review
	51
	Nothing significant 
	Nothing significant
	Nothing significant
	Only descriptive analyses
	Moderate

	40[]
 Elia, P. P., E. Lago, et al. (2011).
	Only abstract
	
	
	
	
	
	

	41[]
 Romeo, E., F. Foschia, et al. (2010).
	Only abstract
	
	
	
	
	
	

	42[]
 Uhlen, S., P. Fayoux, et al. (2006). 
	Case report
	
	
	
	
	
	

	43[]
 Michaud, L. and F. Gottrand (2011).
	Don’t have the article
	
	
	
	
	
	

	44[]
 Gatzinsky, V., L. J ö nsson , et al. (2010).
	Follow up study 
	73
	Nothing significant 
	Nothing significant
	Nothing significant
	Nothing significant
	High

	45[]
 Caplan, A. (2013).
	Review paper
	
	
	
	
	
	

	46[]
 Bouman, N. H., H. M. Koot, et al. (1999).
	Follow up study
	36
	As the study participants were not blinded to the study objectives there might have been over reporting of symptoms
	Nothing significant 
	Nothing significant
	Nothing 
significant
	Moderate

	47[]
 Burjonrappa, S. C., S. Youssef, et al. (2011).
	Prospective follow up study
	51
	Nothing significant 
	Nothing significant
	Nothing significant
	Nothing significant
	High

	48[]
Hassall, E. (2011).
	Not done 
	
	
	
	
	
	

	49[]
 Adzick, N. S., J. H. Fisher, et al. (1989).
	Case report
	
	
	
	
	
	

	50[]
 LaQuaglia, M. P., M. Gray, et al. (1987).
	Case report
	
	
	
	
	
	

	51[]
 Gottrand, M., L. Michaud, et al. (2013).
	Case report
	
	
	
	
	
	

	52[]
 Ludman, L. and L. Spitz (2003).
	Follow up study 
	28 
	Nothing significant 
	Small sample size 
	Nothing significant
	Nothing significant
	Moderate 

	53[]
 Deurloo, J. A., J. J. B. Van Lanschot, et al. (2001).
	Case report 
	
	
	
	
	
	

	54[]
 Deurloo, J. A., S. Ekkelkamp, et al. (2005).
	Follow up study 
	97
	Nothing significant 
	Nothing significant
	Nothing significant
	Nothing significant
	High

	55[]
 Maynard, S. and M. Bouin (2013).
	review
	
	
	
	
	
	

	56[]
 Ure, B. M., E. Slany, et al. (1995).
	Case series analysis
	9
	No direct comparison group
	Very small sample size 
	Not clear how healthy volunteers were selected 
	Comparison with control population from other published data 
	Very low 

	
 ADDIN EN.CITE 
[57]
 Peetsold, M. G., H. A. Heij, et al. (2010).
	Prospective follow up study 
	66
	Nothing significant 
	Nothing significant
	Nothing significant
	Nothing significant
	High

	58[]
 Walker, K., R. Halliday, et al. (2013).
	Case control study 
	93
	Nothing significant 
	Nothing significant
	Nothing significant
	Nothing significant
	High

	59[]
 Pultrum, B. B., C. M. Bijleveld, et al. (2005).
	Case report
	
	
	
	
	
	

	60[]
 Moreau, B., D. Levesque, et al. (2009).
	Case control study 
	273
	Nothing significant 
	Nothing significant
	Nothing significant
	Nothing significant
	High

	61[]
 Koivusalo, A., M. P. Pakarinen, et al. (2005).
	Retrospective record review and survey
	291
	Response rate among cases higher than among control which might have led to differential misclassification 
	Lower response rate in controls
	Nothing significant
	Not clear how the control was selected and if they were comparable to the study population 
	Very low

	62[]
 Sistonen, S. J., A. Koivusalo, et al. (2008).
	Prospective cohort study 
	272
	Nothing significant 
	Nothing significant
	Nothing significant
	Nothing significant
	High

	
 ADDIN EN.CITE 
[63]
 Taylor, A. C., K. J. Breen, et al. (2007).
	Prospective follow up study 
	132
	Response rate <50%
	Nothing significant
	Nothing significant
	Nothing significant
	Moderate

	64[]
 Ure, B. M., E. Slany, et al. (1998).
	Prospective follow up study
	58
	Nothing significant
	Nothing significant
	Nothing significant
	The sample in colon transposition is very small compared to the primary anastomosis group, a statistical comparison might not be valid 
	Moderate

	65[]
 Faugli, A., R. Emblem, et al. (2009).
	Prospective follow up study
	39
	Nothing significant 
	Nothing significant
	Nothing significant
	Nothing significant
	High

	66[]
 Deurloo, J. A., S. Ekkelkamp, et al. (2005).
	Prospective follow up study and cross-sectional survey
	92
	Nothing significant 
	Nothing significant
	Nothing significant
	Nothing significant
	High

	
	
	
	
	
	
	
	

	67[]
 Bokay J., et al (2005)
	Case control
	15 cases and 10 controls
	Control sample size smaller than case sample size. Age group of case older than case and not clear if this is comparable. 
	Not clear how control selection was done
	Nothing significant
	Nothing significant
	Very low

	68[]
 Cheng, W., L. Spitz, et al. (1997)
	Case comparison study 
	18 cases and 10 healthy controls
	Control sample size smaller than case sample size
	Small sample size
	Nothing significant
	Nothing significant
	Very low

	69[]
 Chetcuti, P., N. A. Myers, et al. (1988)
	Retrospective record review
	125
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High

	70[]
 Banjar, H. H. and S. I. Al-Nassar (2005)
	Retrospective record review
	41
	No comparison group
	Nothing significant
	Comparison between study population selected from a tertiary health centre and  a local hospital which may not be comparable in terms of disease severity. 
	The objective of the study was to evaluate contribution of GER on respiratory morbidity, without a comparison group the objective cannot be valid
	Very low

	
 ADDIN EN.CITE 
[71]
 Alshehri, A., A. Lo, et al. (2012)
	Prospective follow up study 
	50
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High

	72[]
 Cozzi, D. A., A. Zani, et al. (2006).
	Hospital record  review 
	15 
	No healthy comparison group 
	Very small sample size 
	Without a comparison group and analytical statistics any association between EA and airway obstruction is not valid 
	Only descriptive statics 
	Very low

	73[]
 Curci, M. R. and A. W. Dibbins (1988).
	Not clear 
	14
	No comparison group 
	Very small sample size
	Without a comparison group association cannot be established
	Only descriptive statistics
	Very low 

	74[]
 Bergmeijer, J. H. L. J., J. Bouquet, et al. (1999).
	Prospective follow up study 
	13
	No healthy control
	Very small sample size
	Not clear
	Results not readily interpretable
	Very low 

	75[]
 Bergmeijer, J. H., D. Tibboel, et al. (2000).
	Prospective follow up study
	26
	No direct comparison group
	Small sample size
	Nothing significant
	Only descriptive results 
	Very low

	76[]
 Bergmeijer, J. H. and F. W. Hazebroek (1998).
	Prospective follow up study
	26
	No direct comparison group
	Small sample size
	Nothing significant
	Only descriptive analysis of case series
	Very low

	77[]
 Black, T. L., E. T. Fernandes, et al. (1991).
	Retrospective record review
	116
	No comparison group
	Without a comparison group a valid association between gastrostomy and GER cannot be established
	Nothing significant
	Only descriptive analysis 
	Low

	78[]
 Castilloux, J., A. J. Noble, et al. (2010).
	Retrospective record review
	134
	Nothing significant 
	Nothing significant
	Nothing significant
	Nothing significant
	High

	79[]
 Castilloux, J., D. Bouron-Dal Soglio, et al. (2010).
	Cross-sectional study 
	45
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	low

	80[]
 Bouguermouh, D. and A. Salem (2014).
	Retrospective record review
	86
	No healthy comparison group 
	Nothing significant
	Nothing significant
	Nothing significant
	low

	81[]
 Burgos, L., S. Barrena, et al. (2010).
	Retrospective record review
	65
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	high

	82[]
 Esposito, C., J. C. Langer, et al. (2005).
	Not clear
	21
	No comparison group
	Small sample size
	The aim of the study was to evaluate efficacy of LARP in children with EA operated for EA. For a efficacy study there has to be comparison group. 
	Not clear if the different groups in the different surgical procedure were comparable 
	Very low

	83[]
 Foker, J. E., T. C. Kendall Krosch, et al. (2009).
	Prospective follow up study 
	42
	Nothing significant 
	Nothing significant
	Nothing significant
	Nothing significant
	High

	84[]
 Engum, S. A., J. L. Grosfeld, et al. (1995).
	Retrospective record review
	227
	Nothing significant 
	Nothing significant
	Different follow up time for the cohort 
	Not clear how the overall survival in the cohort was accounted for the different follow up time
	Low

	85[]
 Koch, A., S. Rohr, et al. (1986).
	Ambidirectional follow up study 
	67
	Nothing significant 
	Nothing significant 
	Nothing significant
	Only descriptive analysis
	Low

	86[]
 Koivusalo, A., M. P. Pakarinen, et al. (2007).
	Retrospective follow up study
	61
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High

	87[]
 Frohlich, T., S. Otto, et al. (2008).
	Prospective record review
	24
	Very wide age range of study population 
	Small sample size
	Not clear if the study included all children with EA which is necessary for estimating incidence
	Correlation between symptom score and bolus or reflex index not categorised according to different age groups
	Very low 

	88[]
 Kawahara, H., H. Okuyama, et al. (2009).
	Retrospective medical record review
	17
	Nothing significant
	Very small sample size
	Nothing significant
	Nothing significant
	Very low

	
 ADDIN EN.CITE 
[89]
 Deurloo, J. A., S. Ekkelkamp, et al. (2002).
	Retrospective medical record review
	371
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High

	
 ADDIN EN.CITE 
[90]
 Koivusalo, A., M. Pakarinen, et al. (2004). 
	Retrospective medical record review
	50
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High

	91[]
 Koivusalo, A. I., M. P. Pakarinen, et al. (2013).
	Prospective cohort study 
	130 
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High

	92[]
 Holschneider, P., M. Dubbers, et al. (2007).
	Prospective follow up study 
	148 
	Nothing significant
	Nothing significant
	Nothing significant
	Does not mention if the difference in the outcome variables in children with EA and GERD and in children with GERD but without primary disease are statistically different
	Low

	93[]
 de Lagausie, P., A. Bonnard, et al. (2005).
	Retrospective follow up study
	13
	Nothing significant
	Very small sample size
	Nothing significant
	Only descriptive analysis 
	Very Low

	94[]
 Legrand, C., L. Michaud, et al. (2012).
	Prospective follow up study
	Case 57, control 84
	Nothing significant
	Nothing significant
	The tables describing the results do not specify the significance level of the findings which makes the result difficult to interpret
	Tool used to classify severity of dysphagia not validated or standardized
	Very low

	
 ADDIN EN.CITE 
[95]
 Deurloo, J. A., S. Ekkelkamp, et al. (2003).
	Prospective follow up study (prevalence study)
	40
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High

	96[]
 Konkin, D. E., W. A. O'Hali, et al. (2003).
	Prospective follow up study
	144
	Nothing significant
	Small sample size within subgroups of study population
	Nothing significant
	Nothing significant
	Low

	97[]
 Catalano, P., M. R. Di Pace, et al. (2011).
	Not clear


	Case 22 and control 20
	Nothing significant
	Control sample smaller than case sample 
	Nothing significant
	Nothing significant
	Low

	98[]
 Levin, D. N., I. R. Diamond, et al. (2011).
	Retrospective cohort study
	47
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High

	99[]
 Lindahl, H. and R. Rintala (1995).
	Case series analysis
	7
	
	Very small sample size
	Follow up time not same for all cases which may effect interpretation of long term complication. Not clear how the study objective relates to the study findings
	The authors did not take into account the different follow up time
	Very low

	
 ADDIN EN.CITE 
[100]
 Krug, E., J. H. L. J. Bergmeijer, et al. (1999).
	Prospective follow up study
	39
	Not clear
	No direct comparison group
	Not clear if the general population is comparable to the study population 
	The authors have reported prevalence as incidence for reflux symptoms and esophagitis.
	Very low

	101[]
 Morabito, A., N. T. Plummer, et al. (2006).
	Prospective follow up study
	67
	Not clear what specific methodology was carried to conduct the study 
	Only descriptive analysis
	The authors do mention clearly the baseline profile of the study population. They also do  not specify what they mean by early part of the study
	There is no range for the gestation age and birth weight of the study population. The results does not detail out when the complications occurred  and does not describe the results according to the age of the patients
	Very low

	102[]
Nasr, A., S. H. Ein, et al. (2005).
	Retrospective record review
	29
	Not clear
	No comparison group
	The authors mention that in 7 children the respiratory symptoms improved but does not clarify how this was scored or what are the symptoms that improved 
	The authors wanted to see the role of surgery on the respiratory symptoms which is difficult to interpret without a comparison group
	Very low

	103[]
 Okada, A., N. Usui, et al. (1997).
	Follow up study
	159
	Nothing significant 
	Nothing significant 
	In the method section the authors mention they analysed the clinical outcomes in the 112 children in the third period but in the result section the present findings from all the three groups 
	Only descriptive analysis, the authors do not clarify if the analysed risk factors were statistically different in different study groups
	Very Low

	
 ADDIN EN.CITE 
[104]
 Pedersen, R. N., S. Markow, et al. (2013).
	Prospective Follow up study 
	59 cases 

25 controls
	Nothing significant
	Control sample size smaller than case sample
	Nothing significant
	Nothing significant
	Low

	105[]
 Lopes, M. F. and M. F. Botelho (2007).
	Prospective Follow up study
	6 in long gap group and 9 non long gap group 
	Not clear
	Very small sample size
	Some of the baseline characteristics of the two groups are not comparable 
	Not clear
	Very low

	106[]
 Lindahl, H., R. Rintala, et al. (1989).
	Prospective Follow up study
	12
	No comparison group
	Very small sample size
	The Nissen fundoplication procedure was slightly different in each case. Wide age range of the study population
	Not clear how the analysis was done
	Very low

	107[]
 Montgomery, M. and B. Frenckner (1993).
	Retrospective record review
	110
	No comparison group
	Not clear
	Without a comparison group an association between early postoperative mortality and other risk factors  cannot be established
	Only descriptive analysis
	Very low

	108[]
 Romeo, C., N. Bonanno, et al. (2000).
	Prospective Follow up study
	11
	Only 20% participation rate
	Very small sample size
	In result section authors talk about control group, not clear how this control was selected 
	Incidence calculation is not valid based on a 20% participation rate 
	Very low

	109[]
 Schalamon, J., H. Lindahl, et al. (2003).
	Retrospective record review 
	74
	Not clear
	Nothing significant
	Not clear how the analysis was done
	Results are not very clearly presented
	Very low

	110[]
 Seo, J., Y. Kim do, et al. (2010).
	Retrospective record review 
	97
	Not clear
	Not clear for determining the risk factors for mortality what was the comparison group
	Not clear how the analysis was done 
	Only univariate logistics regression is done , without a multiple logistic regression risk factors for mortality cannot be established
	Very low

	111[]
 Shah, R., V. Varjavandi, et al. (2014).
	Questionnaire based survey
	128
	Nothing significant
	Nothing significant
	Nothing significant
	Descriptive study
	Moderate

	112[]
 McKinnon, L. J. and A. M. Kosloske (1990).
	Retrospective record review
	64
	Nothing significant
	Nothing significant
	Nothing significant
	Descriptive study
	Moderate

	113[]
 Lindahl, H., R. Rintala, et al. (1993).
	Retrospective record review
	39
	Nothing significant
	Nothing significant
	Nothing significant
	Descriptive study
	Moderate

	114[]
 Puri, P., G. K. Ninan, et al. (1992).
	              Prospective follow up study    
	11
	Not clear
	Very small sample size
	Not clear how the authors accounted for different long term follow up time in different patients
	Descriptive study
	Very low

	115[]
 Yang, C. F., W. J. Soong, et al. (2006).
	Retrospective record review
	15
	Nothing significant
	Small sample size
	Nothing significant 
	Descriptive study 
	Very low 

	116[]
 Yanchar, N. L., R. Gordon, et al. (2001).
	Case control
	90
	Nothing significant
	Nothing significant
	Nothing significant
	Authors do not present results of multivariate analysis
	Moderate

	117[]
Wheatley, M. J., A. G. Coran, et al. (1993). 
	Retrospective record review
	62
	No comparison group
	Nothing significant
	Nothing significant
	Descriptive study
	Very low

	
 ADDIN EN.CITE 
[118]
 van Wijk, M., F. Knuppe, et al. (2013).
	Prospective follow up study
	20 
	Nothing significant
	Small sample size
	Nothing significant
	Nothing significant
	Moderate

	119[]
 Snyder, C. L., V. Ramachandran, et al. (1997).
	Retrospective record review
	Not clear
	Not clear 
	Comparison with other published data and it is not mentioned how comparable the study populations are
	The study objective was to compare between partial wrap and Nissen Fundoplication but the authors mention that 98% of the study population underwent partial warp
	Only descriptive analysis
	Very low

	120[]
 Spitz, L., E. Kiely, et al. (1987).
	Prospective follow up study 
	148
	Nothing significant
	Nothing significant 
	Nothing significant
	Only descriptive analysis
	Moderate

	121[]
 Biller, J. A. (1987).
	Prospective follow up study
	12
	Only 25% Participation rate.

No direct comparison group
	Very small sample size
	Nothing significant 
	Not clear how the control group was selected
	Very low

	122[]
 Ein, S. H., D. A. Stringer, et al. (1983).
	Retrospective record review
	23
	Nothing significant
	Small sample size
	Patients baseline characteristics not mentioned
	Only descriptive case series analysis
	Very low

	123[]
 Tovar, J. A., J. A. D. Pardo, et al. (1995).
	Prospective follow up study
	22
	No direct comparison group 
	Small sample size
	Nothing significant
	Nothing significant
	Very low

	124[]
 Somppi, E., O. Tammela, et al. (1998)
	Prospective follow up study
	43
	No comparison group 
	Nothing significant
	Nothing significant
	Only descriptive analysis. Incidence calculation not valid 
	Low

	
 ADDIN EN.CITE 
[125]
 Taylor, A. C. F., K. J. Breen, et al. (2007).
	Prospective follow up study
	132
	>50% non-response rate
	People who did not participate may not be comparable to people who did participate
	Results may not be generalizable due to low participation rate 
	Risk factor for severe esophaigitis cannot be established without a comparison group 
	Very low

	126[]
 Schier, F., S. Korn, et al. (2001).
	Cross sectional study 
	128
	Nothing significant 
	Nothing significant 
	Nothing significant 
	Nothing significant 
	Moderate

	127[]
 Sistonen, S. J., M. P. Pakarinen, et al. (2011).
	Prospective follow up study and literature review
	101
	No direct comparison group
	Nothing significant
	Not clear if the study population is comparable to the study population in the other studies to which authors have compared the results
	Not clear how the control group was selected 
	Very low

	128[]
 Jolley, S. G. (1980).
	Prospective follow up
	25
	>50% non-response rate 
	Small sample size
	Patients who did not participate may have different symptom experience compared to those who participated 
	The study objective was to calculate incidence of GER in patients group which is not valid when there is only 45% participation rate 
	Very low 

	129[]
 Kawahara, H., A. Kubota, et al. (2007).
	Not clear 
	29
	Nothing significant 
	Nothing significant 
	Nothing significant 
	Nothing significant 
	Moderate

	130[]
 Little, D. C., F. J. Rescorla, et al. (2003).
	Prospective follow up study 
	69
	Nothing significant 
	Nothing significant 
	Nothing significant 
	Nothing significant 
	Moderate

	
 ADDIN EN.CITE 
[131]
 Lopez-Fernandez, S., F. Hernandez, et al. (2014).


	Retrospective record review 
	360
	Nothing significant 
	Nothing significant 
	Not clear if open NF vs. laparoscopic NF were also considered as predictors for failure of NF 
	Authors do not report the confidence intervals of the odds ratio of the predictor variables that were significant 
	Moderate

	132[]
 Yagi, M., S. Homma, et al. (1997).
	Case control study 
	15
	Control sample smaller than case sample size
	Small sample size
	Nothing significant 
	Nothing significant 
	Very low

	133[]
 M, M. (1998).
	Case control study 
	22
	Nothing significant 
	Small sample size
	Nothing significant 
	Nothing significant 
	Moderate

	
	
	
	
	
	
	
	

	Sistone, S. J., A. Koivusalo, et al. (2010). 134[]

	Prospective follow up study
	101 case-patients and 287 control
	No comparison of GER symptoms with control
	Control selection not clearly stated
	Nothing serious
	Nothing serious
	Low

	Koivusalo A, P. M. P. R. R. J. (2009) 135[]

	Prospective follow up study
	81
	Different use of omeprazole in two groups
	Two study cohort selected from two different time periods
	Nothing serious
	Nothing serious
	Low

	Little, D. C., F. J. Rescorla, et al. (2003). 130[]

	Prospective follow up study
	69
	Very small within group sample size
	small sample size so no valid conclusion about incidence
	Not clear
	Incidence calculation not clear 
	Very low

	 Midrio, P., R. Alaggio, et al. (2010). 136[]

	Case control study 
	15 cases and 10 control
	Comparison with historical control
	Very small sample size
	Nothing serious
	Very small sample size and no confidence intervals
	Very low

	Montgomery, M., B. Frenckner, et al. (1995) 137[]

	Prospective follow up study
	20 
	Male study participant twice as much as female participants
	Very small sample size
	Study time period not mentioned
	Wide confidence intervals 
	Very low

	Montgomery, M., H. Witt, et al. (1998) 138[]

	Case control study 
	11 cases 11 controls
	Wide age range of study subjects and experience of symptoms can be different 
	Very small sample size 
	Not mentioned when the study was done
	Wide confidence intervals.

Estimates not controlled for confounding effect of age
	Very low

	Deurloo, J. A., E. C. Klinkenberg, et al. (2008). 139[]

	Observational study 
	25
	Wide age range of study subjects and experience of symptoms can be different
	Very small sample size and more male patients.

No comparison group for the second aim of the study
	Nothing serious 
	No control group for validation of result
	Very low

	Koivusalo, A., P. Turunen, et al. (2004). 140[]

	Retrospective record review
	100
	Study participants selected from two different population
	Sample size different between two centres 
	Difference in surgical techniques between two centres
	No range or confidence intervals for the estimates
	Low

	Tomaselli, V., M. L. Volpi, et al. (2003) 141[]

	Prospective follow up study
	26
	No control group
	Very small sample size
	Wide age range and different follow up period for the study population 
	Results not comparable
	Very low

	Wood, J. A. and R. Carachi (2012) 142[]

	Retrospective medical review
	4
	No comparison group 
	Study outcome identified in a very small sample size
	Incidence calculation not clear, no confidence interval for estimate of incidence
	Results may not be genralizable
	Very low

	Romeo, G., B. Zuccarello, et al. (1987)143[]

	Clinical evaluation study
	20
	No comparison group 
	Small sample size
	Manonmetric evaluation not performed on proximal and distal segments on all study particpant
	Results not clear 
	Very low

	Werlin, S. L., W. J. Dodds, et al. (1981) 144[]

	Clinical evaluation study
	14
	No comparison group
	Very small sample size


	Wide age range of study population, experience may differ
	Results not generalizable 
	Very low

	Dhaliwal, J., V. Tobias, et al. (2013).
 ADDIN EN.CITE 
[145]

	Retrospective case series analysis
	103
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High.  Results are generalizable.

	Zuccarello, B., et al.(2009)

146[]

	Histological study 
	12 case patients and 5 specimens from controls
	control selection not clear


	Not clear how many control children
	Specimen collected from one site from control and from two esophageal sites in cases
	Not clear
	Very low

	Pederiva F et al. (2007)
	Histological study
	6 cases 6 controls
	Nothing significant
	Small sample size
	Nothing significant
	Nothing significant
	Low

	Li K et al (2007)
	Histological study 
	24 case and 10 control
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High. Results are generalizable.

	Boleken, M., et al (2007) 147[]

	Histological study
	9 cases and 9 controls
	Control children older than case children
	Small sample size
	Nothing significant
	Nothing significant
	Low

	Putnam, T.C., et al (1984) 148[]

	Prospective follow up study
	20
	No control/comparison group. More boys than girls
	Small sample size
	Nothing significant
	Results may not be generalizable

	Very low

	Takano, K., et al (1998) 149[]

	Case control study
	29 cases and 30 controls
	Control selection not clear
	Age distribution of cases and controls not clear
	Not clear
	Level of significance between results from cases and controls not given
	Very low

	van Beelen, N.W., et al., (2014) 150[]

	Retrospective medical record review
	20 case patients and 247 children in the comparison group
	Not clear
	Comparison group selection not correct according to study objective (comparison group should have been HPS in children without EA)
	Incidence calculation not clear
	Hypothesis of the study is to compare incidence of HPS in EA and in children without EA but results do not mention about children without EA
	Very low

	Halac U., et al., (2012) 
	Case control study
	53 subjects and 721 controls
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant 
	High. Results are generalizable.

	Ben-Ishay, O., V. M. Johnson, et al. (2013) 
 ADDIN EN.CITE 
[151]

	Medical record review
	23
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	Low

	Upadhyay, V., C. M. Hea, et al. (2001) 152[]

	Medical record review
	91
	No comparison group
	Study outcome of interest in very small number of study population 
	Not clear
	Only descriptive results
	Very low

	Dutta, H. K., V. P. Grover, et al. (2001).153[]

	Case control study
	27 cases and 25 control
	Nothing significant
	Nothing significant
	Nothing significant
	Control number less than case number
	Low

	Oliveira, C., M. Zamakhshary, et al. (2008). 154[]

	Retrospective record review
	8
	No comparisons group
	Very small sample size
	Nothing significant
	Results may not be genralizable 
	Very low

	Yamada, Y., A. Nishi, et al. (2013) 
 ADDIN EN.CITE 
[155]

	Histological case study
	6
	No comparison group
	Very small sample size and sample have varying baseline characteristics
	Method not clear as to how the study was conducted
	Results not generalizable
	Very low

	Bayston, R., T. S. Leung, et al. (1984). 156[]

	Microbiological study
	19
	Comparison with results from other published studies
	Control group may not be representative
	Nothing significant
	Results may not be comparable
	Very low

	Ein, S. H., S. B. Palder, et al. (2006). 157[]

	Medical record review
	26
	No comparison group
	Descriptive study
	Nothing significant
	Only descriptive statistics
	Very low

	Spitz, L., M. Ali, et al. (1981). 158[]

	Medical record review
	18
	No comparison group
	Descriptive study
	Method of review not clear
	Only descriptive statistics
	Very Low

	Nakazato, Y., B. H. Landing, et al. (1986). 159[]

	Histological study
	5 cases and 9 control
	Comparison between baseline profile of cases and control not specified
	Cases and control may not be comparable in terms of baseline profile
	Not clear
	Level of significance for histological differences between the two groups not mentioned
	Very Low

	Lemoine C., et al (2013)
	Follow up study
	40
	No comparison group
	Small sample size within each group
	Nothing significant
	Descriptive study, results may not be genraizable
	Low

	Kimble R. M.,  et al (1999)160[]

	Hospital record review
	9
	No control group
	Very small sample size. Only descriptive statistics
	Nothing significant
	Results talk about association between gestational age and complication which is not a valid interpretation based on the study design and results
	Very low

	Faugli A., et al. (2008) 161[]

	Prospective cohort study
	37 cases and 10 controls
	Control selection not appropriate
	Control sample size much smaller than case sample size
	If the objective of the study was to assess association between maternal interaction and serious illness during infancy control should have been healthy children
	Study methodology does not support study objective , thus conclusions are not valid
	Very low

	Smith I. J., et al (1985) 162[]

	Questionnaire based survey
	23
	No control group 


	Small sample size
	Nothing significant
	Only descriptive statistics , results are not generalizable
	Very low

	Puntis J. W. L., et al. (1990)163[]

	Questionnaire based survey
	124 case and 50 control
	>50% non response rate among case group
	Control sample size smaller that case sample size
	No description about the background characteristics of the control children
	Not clear
	Very low

	Andrassy R. J., et al (1983)164[]

	Prospective follow up study
	53
	Nothing significant
	No control group
	Objective of the study not very clear
	Not clear
	Very Low

	Baird R., et al. (2014) 165[]

	Questionnaire based survey
	30
	No concurrent comparison group
	No background about the comparison group
	Not clear how the comparison group was elected 
	Not clear if the Feeding scale sores are significantly different between the study group and the comparison group
	Very low

	Koivusalo A. I., et al. (2013) 91[]

	Medical Record review
	130
	Nothing significant
	No control group
	Nothing significant
	Nothing significant 
	Low

	Cavallaro, S., et al.,(1992) 166[]

	Prospective follow up study
	23
	No comparison group
	Small sample size and very small sample size in one of the study groups
	Total number of children enrolled and the total sample size in each of the two groups are not equal
	Only descriptive analysis
	Very low

	Khan, K.M., et al. (2009) 167[]

	Case control study 
	40 cases, 102 control
	Nothing significant
	Nothing significant
	Nothing significant
	Describes statistically significant differences in feeding milestones of the case and control group but does not mention how many times the two groups are likely to be different 
	Low

	
	
	
	
	
	
	
	

	Sistone, S. J., A. Koivusalo, et al. (2010). 134[]

	Prospective follow up study
	101 case-patients and 287 control
	No comparison of GER symptoms with control
	Control selection not clearly stated
	Nothing serious
	Nothing serious
	Low

	Koivusalo A, P. M. P. R. R. J. (2009) 135[]

	Prospective follow up study
	81
	Different use of omeprazole in two groups
	Two study cohort selected from two different time periods
	Nothing serious
	Nothing serious
	Low

	Little, D. C., F. J. Rescorla, et al. (2003). 130[]

	Prospective follow up study
	69
	Very small within group sample size
	small sample size so no valid conclusion about incidence
	Not clear
	Incidence calculation not clear 
	Very low

	 Midrio, P., R. Alaggio, et al. (2010). 136[]

	Case control study 
	15 cases and 10 control
	Comparison with historical control
	Very small sample size
	Nothing serious
	Very small sample size and no confidence intervals
	Very low

	Montgomery, M., B. Frenckner, et al. (1995) 137[]

	Prospective follow up study
	20 
	Male study participant twice as much as female participants
	Very small sample size
	Study time period not mentioned
	Wide confidence intervals 
	Very low

	Montgomery, M., H. Witt, et al. (1998) 138[]

	Case control study 
	11 cases 11 controls
	Wide age range of study subjects and experience of symptoms can be different 
	Very small sample size 
	Not mentioned when the study was done
	Wide confidence intervals.

Estimates not controlled for confounding effect of age
	Very low

	Deurloo, J. A., E. C. Klinkenberg, et al. (2008). 139[]

	Observational study 
	25
	Wide age range of study subjects and experience of symptoms can be different
	Very small sample size and more male patients.

No comparison group for the second aim of the study
	Nothing serious 
	No control group for validation of result
	Very low

	Koivusalo, A., P. Turunen, et al. (2004). 140[]

	Retrospective record review
	100
	Study participants selected from two different population
	Sample size different between two centres 
	Difference in surgical techniques between two centres
	No range or confidence intervals for the estimates
	Low

	Tomaselli, V., M. L. Volpi, et al. (2003) 141[]

	Prospective follow up study
	26
	No control group
	Very small sample size
	Wide age range and different follow up period for the study population 
	Results not comparable
	Very low

	Wood, J. A. and R. Carachi (2012) 142[]

	Retrospective medical review
	4
	No comparison group 
	Study outcome identified in a very small sample size
	Incidence calculation not clear, no confidence interval for estimate of incidence
	Results may not be genralizable
	Very low

	Romeo, G., B. Zuccarello, et al. (1987)143[]

	Clinical evaluation study
	20
	No comparison group 
	Small sample size
	Manonmetric evaluation not performed on proximal and distal segments on all study particpant
	Results not clear 
	Very low

	Werlin, S. L., W. J. Dodds, et al. (1981) 144[]

	Clinical evaluation study
	14
	No comparison group
	Very small sample size


	Wide age range of study population, experience may differ
	Results not generalizable 
	Very low

	Dhaliwal, J., V. Tobias, et al. (2013).
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[145]

	Retrospective case series analysis
	103
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High.  Results are generalizable.

	Zuccarello, B., et al.(2009)

146[]

	Histological study 
	12 case patients and 5 specimens from controls
	control selection not clear


	Not clear how many control children
	Specimen collected from one site from control and from two esophageal sites in cases
	Not clear
	Very low

	Pederiva F et al. (2007)
	Histological study
	6 cases 6 controls
	Nothing significant
	Small sample size
	Nothing significant
	Nothing significant
	Low

	Li K et al (2007)
	Histological study 
	24 case and 10 control
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	High. Results are generalizable.

	Boleken, M., et al (2007) 147[]

	Histological study
	9 cases and 9 controls
	Control children older than case children
	Small sample size
	Nothing significant
	Nothing significant
	Low

	Putnam, T.C., et al (1984) 148[]

	Prospective follow up study
	20
	No control/comparison group. More boys than girls
	Small sample size
	Nothing significant
	Results may not be generalizable

	Very low

	Takano, K., et al (1998) 149[]

	Case control study
	29 cases and 30 controls
	Control selection not clear
	Age distribution of cases and controls not clear
	Not clear
	Level of significance between results from cases and controls not given
	Very low

	van Beelen, N.W., et al., (2014) 150[]

	Retrospective medical record review
	20 case patients and 247 children in the comparison group
	Not clear
	Comparison group selection not correct according to study objective (comparison group should have been HPS in children without EA)
	Incidence calculation not clear
	Hypothesis of the study is to compare incidence of HPS in EA and in children without EA but results do not mention about children without EA
	Very low

	Halac U., et al., (2012) 
	Case control study
	53 subjects and 721 controls
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant 
	High. Results are generalizable.

	Ben-Ishay, O., V. M. Johnson, et al. (2013) 
 ADDIN EN.CITE 
[151]

	Medical record review
	23
	Nothing significant
	Nothing significant
	Nothing significant
	Nothing significant
	Low

	Upadhyay, V., C. M. Hea, et al. (2001) 152[]

	Medical record review
	91
	No comparison group
	Study outcome of interest in very small number of study population 
	Not clear
	Only descriptive results
	Very low

	Dutta, H. K., V. P. Grover, et al. (2001).153[]

	Case control study
	27 cases and 25 control
	Nothing significant
	Nothing significant
	Nothing significant
	Control number less than case number
	Low

	Oliveira, C., M. Zamakhshary, et al. (2008). 154[]

	Retrospective record review
	8
	No comparisons group
	Very small sample size
	Nothing significant
	Results may not be genralizable 
	Very low

	Yamada, Y., A. Nishi, et al. (2013) 
 ADDIN EN.CITE 
[155]

	Histological case study
	6
	No comparison group
	Very small sample size and sample have varying baseline characteristics
	Method not clear as to how the study was conducted
	Results not generalizable
	Very low

	Bayston, R., T. S. Leung, et al. (1984). 156[]

	Microbiological study
	19
	Comparison with results from other published studies
	Control group may not be representative
	Nothing significant
	Results may not be comparable
	Very low

	Ein, S. H., S. B. Palder, et al. (2006). 157[]

	Medical record review
	26
	No comparison group
	Descriptive study
	Nothing significant
	Only descriptive statistics
	Very low

	Spitz, L., M. Ali, et al. (1981). 158[]

	Medical record review
	18
	No comparison group
	Descriptive study
	Method of review not clear
	Only descriptive statistics
	Very Low

	Nakazato, Y., B. H. Landing, et al. (1986). 159[]

	Histological study
	5 cases and 9 control
	Comparison between baseline profile of cases and control not specified
	Cases and control may not be comparable in terms of baseline profile
	Not clear
	Level of significance for histological differences between the two groups not mentioned
	Very Low

	Lemoine C., et al (2013)
	Follow up study
	40
	No comparison group
	Small sample size within each group
	Nothing significant
	Descriptive study, results may not be generalizable
	Low
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