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Supplemental Figure 1. Patient flow diagram.
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ITT = intent-to-treat; OMT = osteopathic manual treatment, PP = per-protocol; UST = ultrasound therapy.

* Four patients were excluded for cause post hoc because it was subsequently discovered they did not meet the inclusion criteria. Two
of these patients provided false information to initially qualify for the study.

t One patient was assigned to the sham OMT + UST treatment group, but received sham OMT + sham UST throughout the study.
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