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Manuscript: Clinical nodal findings and indocyanine green-guided sentinel-node mapping in non-metastatic colon cancer: an exploratory prospective cohort stratified by postoperative mismatch-repair status
Design: Prospective exploratory, single-centre, non-consecutive observational cohort with a diagnostic-accuracy component.

	Item
	Recommendation
	Reported in
	Status or note

	1
	Title and abstract
	Title; Abstract
	Design and principal estimates stated.

	2
	Background/rationale
	Background
	Scientific background and rationale given; the research priority is anchored on a published review of lymphadenectomy in the immunotherapy era [26] rather than an author-asserted gap.

	3
	Objectives
	Background, final paragraph, and Methods, statistical analysis
	Two analytical questions are stated in Background, which declares them and all subgroup analyses post hoc and exploratory. The post hoc four-comparison multiplicity sensitivity analysis and the post hoc status of the remaining analyses are defined in Methods.

	4
	Study design
	Methods — Study design and setting
	Prospective exploratory single-centre design stated early.

	5
	Setting
	Methods — Study design and setting
	Institution and May 2024–March 2026 period stated.

	6
	Participants
	Methods — Participants and MMR status; Figure 1
	Eligibility, post-enrolment exclusions, and analysis populations stated.

	7
	Variables
	Methods — Clinical nodal variables; Pathology, outcomes and statistics
	Index tests, reference standard, MMR, and outcomes defined.

	8
	Data sources/measurement
	Methods — Clinical nodal variables; ICG-guided SLNB and lymphatic mapping; Pathology, outcomes and statistics
	CT review, operative/ex-vivo assessment, ICG procedure, and pathology described.

	9
	Bias
	Methods; Discussion
	Non-consecutive enrolment, incorporation bias, confounding, and measurement limitations disclosed.

	10
	Study size
	Methods — Study design and setting
	No sample-size calculation; exploratory cohort stated.

	11
	Quantitative variables
	Methods — Pathology, outcomes and statistics; Table 1
	Handling and summaries of continuous variables stated.

	12
	Statistical methods
	Methods — Pathology, outcomes and statistics; Additional file 1
	Fisher exact, Mann–Whitney U, Cohen kappa, Wilson intervals for proportions, Newcombe hybrid-score intervals for differences, and paired bootstrap. No multivariable adjustment, with the reason stated (13 nodal events). A post hoc Bonferroni sensitivity analysis across four comparisons is reported. All comparisons are labelled post hoc.

	13
	Participants
	Figure 1; Results — Cohort and MMR distribution
	145 resections, 42 enrolled, two exclusions, n=40/n=38/n=36 sets shown. Reasons and eligibility for 103 non-enrolled patients were not captured. Tumour sidedness and mismatch-repair status were both benchmarked against the 103 non-enrolled resections (sidedness 72.5% vs 62.1%, p = 0.33, and dMMR 36.8% vs 30.3%, p = 0.54).

	14
	Descriptive data
	Results; Table 1
	Baseline characteristics and missing MMR status reported.

	15
	Outcome data
	Results; Tables 2–4
	Clinical nodal findings, ICG-SLNB, ultrastaging, and safety reported.

	16
	Main results
	Results; Tables 2–4
	Counts, denominators and 95% confidence intervals reported throughout. Every main comparison carries an effect estimate with a Newcombe interval, including the non-significant MMR nodal-positivity contrast (risk difference +25.0 percentage points, 95% CI −5.6 to +51.6) and the two case-mix comparisons against the non-enrolled resections. Estimates are unadjusted throughout and the absence of multivariable adjustment is justified in Methods (13 nodal events).

	17
	Other analyses
	Results; Additional file 1 (Tables S1–S3)
	MMR-stratified analyses, the post hoc Bonferroni sensitivity analysis (Table S2), and post hoc restriction analyses holding tumour size and grade constant (Table S3). Restriction and intention-to-diagnose analyses reported.

	18
	Key results
	Discussion, opening paragraph
	Results summarised against objectives.

	19
	Limitations
	Discussion, terminal limitations paragraphs
	Selection, size, confounding, measurement, incorporation bias, non-registration and the absence of follow-up reported, with the direction of bias stated. Restriction to a single stratum of size or grade did not abolish the CT-LAP association (Table S3), and this is reported alongside the residual-confounding caveat.

	20
	Interpretation
	Discussion; Conclusions
	Cautious interpretation; multiplicity acknowledged; no causal or practice-changing claim. The unifying mechanism is carried into the Conclusions and is labelled a hypothesis that this cohort does not establish.

	21
	Generalisability
	Discussion, terminal limitations paragraphs; Conclusions
	Stated as a standalone limit in both sections: the estimates describe a single-centre practice setting and should not be extrapolated to centres using different imaging thresholds or sentinel-node protocols.

	22
	Funding
	Declarations — Funding
	No specific grant funding.



Summary: 21 of 22 items are fully reported. Item 13 is necessarily partial because eligibility and reasons for non-enrolment among the 103 non-enrolled resections were not recorded at the patient level; sidedness and mismatch-repair status were nevertheless compared against that group and are reported in the Limitations. Checklist regenerated 1 August 2026 against the current manuscript, which adds a post hoc size- and grade-restriction analysis (Additional file 1, Table S3) and states generalisability as a standalone limit in both the Limitations and the Conclusions.



