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ciNPWT after lower-extremity fracture surgery: systematic review and design-stratified meta-analysis
	Version locks: statistical analyses 10 August 2026; final two-reviewer risk-of-bias consensus 13 August 2026; consolidated extraction release 23 August 2026. Figure files are supplied as PDF submission versions; TIF source files are archived separately.


1. Master inventory
	Material class
	Numbering
	Scope

	Main figures
	Figures 1–4
	PRISMA flow, primary/secondary RCT forest plot, design-stratified evidence profile, and absolute-effects/GRADE display.

	Supplementary figures
	Supplementary Figures S1–S13
	Evidence landscapes, descriptive funnel plot, RoB 2 and ROBINS-I displays, sensitivity/influence plots, L'Abbé plots, risk differences, and WHIST local wound-healing signs.

	Appendix figures
	Appendix Figures A1–A8
	Outcome-specific forest plots for each locked analysis pool.

	Main tables
	Tables 1–2
	Included-study characteristics and GRADE Summary of Findings.

	Supplementary tables
	Supplementary Tables S1–S2
	Extended GRADE profile and WHIST local wound-healing signs.

	Supplementary data
	Supplementary Data S1–S2
	Formula-auditable study-level effects and the final complete ten-study extraction workbook.

	Supplementary appendices
	Supplementary Appendices S1–S10
	PRISMA checklists, methods, searches, screening/exclusion records, risk-of-bias files, declarations, decision rules, and this index.


2. Main figure legends
	Figure
	Legend

	Figure 1
	PRISMA 2020 flow diagram for identification, screening, eligibility assessment, and inclusion. Reports from the same underlying study were linked before inclusion counts were assigned.

	Figure 2
	Deep surgical-site infection in randomized controlled trials. The upper block is the prespecified primary cumulative 90-day analysis; the lower block is the secondary 30-day time point. Squares show study estimates and diamonds show REML random-effects pooled estimates. Risk ratios below 1 favour ciNPWT.

	Figure 3
	Design-stratified evidence profile for ciNPWT versus conventional dressing. Randomized and observational estimates are presented separately. The display is descriptive; no formal between-design pooling or causal comparison was performed.

	Figure 4
	Absolute effects and certainty of evidence. Absolute risks are calculated from pooled control risks and the REML random-effects risk ratios. Certainty ratings follow GRADE; hematoma is shown as an evidence gap because no independent grouped comparison was available.


3. Supplementary figure legends
	Figure
	Legend

	Supplementary Figure S1
	Randomized controlled trial evidence landscape. Separate blocks show the 90-day primary deep-SSI analysis, the 30-day secondary time point, and the broad longest-available exploratory infection analysis.

	Supplementary Figure S2
	Observational-study evidence landscape. All pools are exploratory and use crude events; all contributing studies were at serious risk of bias.

	Supplementary Figure S3
	Complete design- and outcome-stratified evidence landscape. Randomized and observational studies are displayed in separate prespecified blocks and are not pooled across designs.

	Supplementary Figure S4
	Descriptive funnel plot for the broadest eligible infection analysis. The plot is exploratory only; formal asymmetry testing was not performed because fewer than 10 studies were available.

	Supplementary Figure S5
	RoB 2 traffic-light plot showing result-specific final consensus judgements for randomized trials. WHIST 30-day and 90-day deep-SSI results are assessed separately.

	Supplementary Figure S6
	RoB 2 weighted summary plot of final consensus domain judgements across the assessed randomized-trial results.

	Supplementary Figure S7
	ROBINS-I traffic-light plot for the crude observational effects used in the locked meta-analysis.

	Supplementary Figure S8
	ROBINS-I weighted summary plot of final consensus domain judgements across observational studies.

	Supplementary Figure S9
	Model and zero-cell sensitivity analyses comparing the prespecified REML model with alternative estimators, common-effect analysis, small-sample intervals, and sparse-event corrections.

	Supplementary Figure S10
	Leave-one-out influence analysis for eligible multi-study pools. Results quantify influence and do not convert exploratory associations into causal estimates.

	Supplementary Figure S11
	L'Abbé plots by study design. Event risks in ciNPWT and control groups are displayed separately for randomized and observational evidence.

	Supplementary Figure S12
	Study-level risk differences for binary incision-related outcomes. Absolute effects are presented as descriptive complements to risk ratios.

	Supplementary Figure S13
	WHIST local wound-healing signs at 30 days. Adjusted odds ratios are shown for five non-mutually-exclusive signs; denominators vary because of missing observations.


4. Appendix figure legends
	Figure
	Legend

	Appendix Figure A1
	Individual-study and pooled estimates for RCT deep SSI through 90 days (Pool P01; primary analysis).

	Appendix Figure A2
	Individual-study and pooled estimates for RCT deep SSI at 30 days (Pool P02; secondary time point).

	Appendix Figure A3
	Individual-study and pooled estimates for the broad longest-available RCT infection analysis (Pool P03; exploratory).

	Appendix Figure A4
	Individual-study and pooled estimates for observational deep SSI at available follow-up (Pool P04; exploratory).

	Appendix Figure A5
	Individual-study and pooled estimates for broad observational infection at longest available follow-up (Pool P05; exploratory).

	Appendix Figure A6
	Individual-study and pooled estimates for observational wound dehiscence (Pool P06; exploratory).

	Appendix Figure A7
	Individual-study and pooled estimates for observational reoperation or major wound complication (Pool P07; exploratory).

	Appendix Figure A8
	Individual-study and pooled estimates for observational composite wound complication (Pool P08; exploratory; very low certainty).


5. Tables, data workbooks, and appendices
	Identifier
	Title
	Contents

	Supplementary Table S1
	Extended GRADE evidence profile
	Outcome-level domains, downgrade rationales, relative and absolute effects, and final certainty ratings.

	Supplementary Table S2
	WHIST local wound-healing signs
	Arm-specific counts/denominators and adjusted odds ratios for five 30-day signs.

	Supplementary Data S1
	Study-level binary outcomes and effect estimates
	Formula-auditable event counts, continuity corrections, log risk ratios, variances, confidence intervals, pool definitions, and locked pooled results.

	Supplementary Data S2
	Final locked ten-study data extraction
	Study and baseline characteristics, all extracted binary and continuous outcomes, locked inputs/results, risk-of-bias consensus, conflict adjudication, codebook, and version log.

	Supplementary Appendix S1
	PRISMA 2020 checklist
	Completed reporting checklist with manuscript locations.

	Supplementary Appendix S2
	PRISMA 2020 for Abstracts checklist
	Completed abstract reporting checklist.

	Supplementary Appendix S3
	Supplementary methods
	Expanded eligibility, outcome hierarchy, statistical conventions, and sensitivity-analysis methods.

	Supplementary Appendix S4
	Complete search strategies
	Database-specific strategies from inception through 23 July 2026.

	Supplementary Appendix S5
	Complete screening records
	Structured record-level screening decisions.

	Supplementary Appendix S6
	Full-text exclusions with reasons
	Excluded full-text studies and prespecified reasons.

	Supplementary Appendix S7
	Final consensus risk-of-bias assessments
	Two-reviewer domain judgements, disagreements, resolution rationales, and final overall judgements.

	Supplementary Appendix S8
	Data, code, and contributor declarations
	Availability, reproducibility, authorship-role, funding, and competing-interest fields.

	Supplementary Appendix S9
	Risk-of-bias domains and decision rules
	Operational RoB 2 and ROBINS-I decision framework used for final consensus.

	Supplementary Appendix S10
	Supplementary materials index and legends
	This document.


6. Main-text cross-reference map
	Main-text topic
	Supporting material

	Search and selection methods
	Supplementary Appendices S3–S6

	Risk-of-bias methods and final consensus
	Supplementary Appendices S7 and S9; Supplementary Figures S5–S8

	Study-level extraction and statistical audit
	Supplementary Data S1 and S2

	Exploratory design-stratified evidence
	Supplementary Figures S1–S3; Appendix Figures A1–A8

	Sensitivity and influence analyses
	Supplementary Figures S4 and S9–S12

	GRADE and WHIST local signs
	Supplementary Tables S1–S2; Supplementary Figure S13


7. Submission handling notes
Use the PDF files as the formal figure submission versions; TIF source files are archived separately.
Figures 1–4 are the main-text figures. Supplementary Figures S1–S13 and Appendix Figures A1–A8 must remain outside the main figure sequence.
Supplementary Figure S4 is a descriptive funnel plot only. Egger and Begg tests were not performed because no eligible synthesis contained at least 10 studies.
All observational figures, tables, and text must retain the labels ‘observational’ and ‘exploratory’; no observational pooled estimate should be presented as causal evidence.
Supplementary Data S1 is the compact formula-auditable effect-estimate workbook; Supplementary Data S2 is the complete ten-study extraction and adjudication workbook.
Supplementary Appendix S7 contains the final consensus judgements; Supplementary Appendix S9 explains the risk-of-bias domains and decision rules.
Independent grouped hematoma data were unavailable. Composite wound outcomes must not be renamed or interpreted as hematoma.
8. Locked numerical checkpoints
	Pool
	Outcome
	k
	REML RR (95% CI)
	I²

	P01
	RCT deep SSI through 90 days
	2
	0.64 (0.29–1.44)
	62%

	P02
	RCT deep SSI at 30 days
	2
	0.57 (0.20–1.64)
	71%

	P03
	Broad RCT infection
	4
	0.71 (0.45–1.13)
	43%

	P04
	[bookmark: _GoBack]Observational deep SSI
	4
	0.64 (0.13–3.10)
	69%

	P05
	Broad observational infection
	5
	0.51 (0.13–2.05)
	69%

	P06
	Observational wound dehiscence
	2
	1.05 (0.18–6.09)
	68%

	P07
	Observational reoperation/major wound complication
	3
	0.78 (0.20–3.13)
	54%

	P08
	Observational composite wound complication
	2
	0.24 (0.08–0.75)
	1%
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