Supplemental material

BMJ Publishi ngCGro

Limited

thls supplemerital material which h

FBMe%dlsclalmsall Ilablllgysand r

onsibilit
pplied by the author(s)

arising from any reliance

Br J Soorts Med

Figure 2A: Acute episode of rowing-related low back pain: progression through phases from initial presentation to full return to sport
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Time from initial triage to return to sport is variable — minor episodes last a few days & up to 3 weeks, significant episodes last 3-12 weeks
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