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Identification of studies via databases and registers
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Figure S1 PRIMSA Flowchart. PRIMSA, Preferred Reporting Items for Systematic Reviews and Meta-Analysis. From:  Page MJ, 
McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. 
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Figure S2 Visual representation of risk of bias assessment for studies examining valve-sparing approaches in bicuspid aortic valve patients.

A

B


