Table 1. Characteristics and main findings of studies included in qualitative synthesis.
	Author, year
	Country
	N° patients
	Design
	Intervention
	FM criteria
	Main findings

	Ablin, 2017
	IL
	40
	Prospective
	LAM, FOR
	ACR 1990/ACR 2010
	Patients with FM showed a significant improvement in WPI (6.7 ± 2.3 versus 5.4 ± 2.4, p = 0.04) but not in SSS (p = 0.76) 10-12 weeks after surgery.

	Bican, 2011
	US
	59
	Retrospective
	TKA
	EHR
	Patients with FM reported significantly less satisfaction with pain relief (p = 0.0018), ability to return to daily activities (p = 0.0062), functional recovery (p = 0.0280), and overall surgery (p = 0.0124) after a mean follow-up of 3.4 years.

	Brummett, 2013
	US
	519
	Prospective
	TKA, THA
	Survey criteria
	Patients in the higher tertile of FM survey score had increased total postoperative opioid consumption (p < 0.00001).

	Brummett, 2015
	US
	464
	Prospective
	TKA, THA
	Survey criteria
	FM survey score was a significant predictor of failure to meet the threshold of at least 50% improvement in WOMAC pain subscale (OR: 1.17, 95% CI: 1.08–1.29, p = 0.00032), BPI (OR: 1.30, 95% CI: 1.19–1.42, p < 0.00001), on patient's global assessment of change (OR: 1.18, 95% CI: 1.05–1.31, p = 0.0038).

	Cheng, 2016
	US
	92
	Prospective
	SA
	Survey criteria
	FM survey score was correlated with poorer quality of recovery scores (β: -0.185, SE: 0.056, p = 0.001) at the second postoperative day.

	Cregar, 2020
	US
	106,874
	Retrospective
	TKA
	EHR
	FM was associated with higher risk of LOA (OR: 1.30, 95% CI: 1.01–1.70, p = 0.0484) and surgical revision (OR: 1.19, 95% CI: 0.93–1.52, p = 0.0093) one year after surgery.

	D'Apuzzo, 2012
	US
	110
	Retrospective
	TKA
	EHR
	FM patients frequently (44%) reported residual pain after a mean follow-up of seven years.

	Donnally III, 2019
	US
	9,346
	Retrospective
	LSF
	EHR
	FM patients have higher odds of acute post haemorrhagic anaemia (OR: 2.58, 95% CI: 1.52–4.39, p < 0.001) 30- and 90- days after surgery and of readmission (OR: 1.23, 95% CI: 1.05–1.43, p = 0.007) 30 days after surgery.

	Khazi, 2019a
	US
	12,038
	Retrospective
	TSA
	EHR
	FM was associated with opioid use 12 months after anatomic (OR: 1.45, 95% CI: 1.20–1.75, p = 0.0001) and reverse (OR: 1.23, 95% CI: 1.00–1.50, p = 0.0457) TSA.

	Khazi, 2019b
	US
	4,802
	Retrospective
	SS
	EHR
	FM was independently associated with opioid use at 12 months after surgery (OR: 2.01, 95% CI: 1.39–2.89; p = 0.0002).

	Khazi, 2020
	US
	88,120
	Retrospective
	AM
	EHR
	FM was associated with a significantly increased odds of opioid refill (OR: 1.71, 95% CI: 1.64–1.78, p < 0.0001) after 12 months.

	Kim, 2017
	US
	57,545
	Retrospective
	TKA, THA
	EHR
	FM was associated with persistent opioid use (OR: 1.22, 95% CI: 1.07–1.39, p < 0.05) after one year.

	Larach, 2019
	US
	546
	Prospective
	TKA (325), THA (221)
	Survey criteria
	FM survey score was associated with increased self-reported opioid consumption during the first month after surgery in both TKA (β = 16.8, SE = 8.3, p = 0.044) and THA (β = 18.6, SE = 7.2, p = 0.009).

	Lopiz, 2019
	ES
	40
	Retrospective
	ASD
	ACR 2010
	Postoperative DASH score was significantly worse in patients with FM (38.9 ± 21.6 versus 20.7 ± 19.6; p = 0.009) after a mean follow-up of 36.8 months; a significant lower percentage of patients in the FM reported satisfaction with surgery (55% vs 85%, p = 0.03).

	Moore, 2019
	US
	305,510
	Retrospective
	TKA
	EHR
	FM patients had higher odds of developing any medical complication in the 90-days following TKA (OR: 1.95, 95% CI: 1.86–2.04, p<0.001)

	Munjal, 2018
	UK
	51
	Retrospective
	OCTR
	N.R.
	FM patients reported more frequently poor outcome (55% versus 10.5%, p = 0.001) after two years.

	Namba, 2018
	CA
	23,726
	Retrospective
	TKA
	EHR
	FM patients had higher odds of taking opioids (OR: 1.15, 95% CI: 1.06–1.25, p = 0.001) 360 days after surgery.

	Nelson, 2018
	US
	152,206
	Retrospective
	THA
	EHR
	FM was associated with a higher risk of implant-related complications (5.94% versus 3.79%, p < 0.001) two years after surgery.

	Qureshi, 2018
	US
	1,321
	Retrospective
	DIS
	EHR
	FM patients had higher odds of receiving opioid prescription (OR: 2.12, 95% CI: 1.56–2.89, p < 0.001) three months after surgery.

	Rojas, 2020
	US
	778
	Retrospective
	EA
	EHR
	FM patients had higher odds of postoperative opioid prescription filling at nine (OR: 2.21, 95% CI: 1.26–3.82, p = 0.005) and 12 months (OR: 1.95, 95% CI: 1.10–3.39, p = 0.020) post-surgery.

	Schrepf, 2020
	US
	150
	Prospective
	TKA, THA
	Survey criteria
	Patients showing worsen/same FM survey score six months after surgery had higher baseline survey score (p = 0.045), fatigue (p = 0.014), depression (p = 0.003) and surgical site pain severity (p = 0.032).

	Sheth, 2020
	CA
	258
	Prospective
	TKA, THA
	N.R.
	FM was associated with prolonged (> 90 days) opioid use (OR: 6.58, 95% CI: 1.56–27.58, p = 0.01).

	Skrejborg, 2019
	DK
	352
	Retrospective
	TKA
	EHR
	FM patients had higher odds of complaining chronic postsurgical knee pain (OR: 20.66, 95% CI: 1.50–284.88) after five years.

	Sodhi, 2019
	US
	305,510
	Retrospective
	TKA
	EHR
	FM patients had higher odds of developing surgical complications (OR: 1.55, 95% CI: 1.51–1.60, p < 0.001) two years after surgery.

	Straub, 1999
	US
	67
	Prospective
	ECTR
	N.R.
	FM patients reported less frequently satisfactory results (74% versus 97%, p < 0.05) after 6-24 months.

	Vina, 2019
	US
	298
	Retrospective
	TKA
	ACR 1990 widespread pain definition
	Widespread pain before surgery was associated with an increased risk of no improvement in WOMAC pain score (13.5% versus 4.6%, p = 0.02), NRS pain severity (20.4% versus 7.8%, p = 0.02), and KOOS pain (16.5% versus 4.9%, p = 0.01) after two years.

	Weiner, 2020
	US
	193
	Prospective
	LAM
	ACR 2016
	FM patients had a lower odd (OR: 0.51, 95% CI: 0.25–1.01, p = 0.05) of achieving satisfaction after 12 months.


Legend: ACR, American College of Rheumatology; ASD, arthroscopic subacromial decompression; AM, anterior meniscectomy; BPI, brief pain inventory; CA, Canada; DASH, Disability Arm Shoulder and Hand scale; DK, Denmark; DIS, discectomy; EA, elbow arthroscopy; ECTR, endoscopic carpal tunnel release; EHR, electronic health record; ES, Spain; FM, fibromyalgia; FOR, foraminectomy; KOOS, Knee Injury and Osteoarthritis Outcome Score; IL, Israel; LAM, laminectomy; LOA, lysis of adhesions; LSF, lumbar spine fusion; NR, not reported; NRS, numerical rating scale; OCTR, open carpal tunnel release; OR, odds ratio; SA, shoulder arthroscopy; SS, shoulder stabilization; SSS, Symptom Severity Scale; THA, total hip arthroplasty; TKA, total knee arthroplasty; TSA, total shoulder arthroplasty; UK, United Kingdom; US, United States; WOMAC, Western Ontario and McMaster Universities Osteoarthritis Index; WPI, Widespread Pain Index.


