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Notes
Items 2, 3, 5a, 5b, 21c and 24b were added to the manuscript as tracked changes (2026-07-10 revised version). Item 8 (patient/public involvement): no PPI, marked not applicable. Line numbers should be reconfirmed after the tracked changes are accepted.
*  Scientific Reports uses a single-paragraph (unstructured) abstract; all CONSORT abstract elements are covered within it.
Item 5a (funder role) is drafted with two alternative wordings (Option A / Option B) — the authors should select one and delete the other.
Item 5b (competing interests) now states S. Meller’s speaker honoraria from Artiqo GmbH; all other authors declare none. Item 24b (concomitant care) carries a margin comment for JP to confirm/expand the peri-operative protocol.
