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Manuscript: Anatomical Level of Main Truncal Splenic Artery Embolization and Post-Procedural Splenic Infarction
	Item
	Recommendation
	Reported on
	Notes

	1a
	Indicate the study's design with a commonly used term in the title or abstract
	p.1 (title); Methods/Results of abstract
	Título: "...Retrospective Cohort Study..."; Abstract M&M: "retrospective single-center study"

	1b
	Provide an informative and balanced summary of what was done and what was found
	p.1 (Abstract)
	Structured abstract present

	2
	Explain the scientific background and rationale for the investigation
	p.3 (Introduction)
	

	3
	State specific objectives, including any prespecified hypotheses
	p.3 (end of Introduction)
	"...this study aimed to evaluate the association between embolization level and..."

	4
	Present key elements of study design early in the paper
	p.3-4 (2.1 Design and population)
	

	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	p.4 (2.1); p.5 (Results 3.1)
	May 2018-April 2023; single center

	6a
	Give the eligibility criteria, and the sources and methods of selection of participants
	p.4 (2.1); flowchart Fig. 2
	Inclusion/exclusion criteria + n=46 screened, n=28 included

	6b
	For matched studies, give matching criteria and number of exposed/unexposed
	N/A
	Not a matched study

	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers
	p.4 (2.2, 2.3)
	Embolization area (exposure); infarction, clinical failure (outcomes)

	8
	For each variable of interest, give sources of data and details of methods of assessment
	p.4 (2.2)
	CT protocol (64-detector scanner, iodinated contrast, arterial/portal/delayed phases); angiographic classification

	9
	Describe any efforts to address potential sources of bias
	p.9 (Limitations)
	Discusses lack of blinding, selection bias, embolic-agent confounding

	10
	Explain how the study size was arrived at
	p.4-5 (2.1, 3.1); Fig. 2
	46 screened -> 28 included, per exclusion criteria

	11
	Explain how quantitative variables were handled; describe grouping
	p.4 (2.2, 2.3)
	3 anatomical areas by pancreatic landmarks; infarction categorized <25/25-50/>50%

	12a
	Describe all statistical methods, including those used to control for confounding
	p.4-5 (2.4 Statistical analysis)
	Fisher's exact/chi-square, Shapiro-Wilk, t-test/Mann-Whitney; no multivariable adjustment (stated limitation)

	12b
	Describe any methods used to examine subgroups and interactions
	p.5 (Results 3.3); Table 3
	Stratified analysis by embolization area and embolic material

	12c
	Explain how missing data were addressed
	p.4 (2.1)
	Patients without follow-up CT excluded (n=8)

	12d
	Cohort study: if applicable, explain how loss to follow-up was addressed
	p.4-5
	Addressed via exclusion criteria/flowchart

	12e
	Describe any sensitivity analyses
	N/A
	None performed (small sample, stated as limitation)

	13a
	Report numbers of individuals at each stage of study
	Fig. 2 (flowchart); p.5
	46 screened, 18 excluded, 28 included

	13b
	Give reasons for non-participation at each stage
	Fig. 2; p.4-5
	10 no truncal embolization; 8 no follow-up CT

	13c
	Consider use of a flow diagram
	Fig. 2
	Present

	14a
	Give characteristics of study participants and information on exposures/potential confounders
	Table 1
	

	14b
	Indicate number of participants with missing data for each variable
	p.4-5
	Handled via exclusion criteria

	14c
	Cohort study: summarize follow-up time
	p.5 (3.3)
	Median 7 days (IQR 4-23)

	15
	Report numbers of outcome events or summary measures over time
	p.5 (3.3); Table 2
	10/28 (36%) new infarction; 0 rebleeding/splenectomy/abscess

	16a
	Give unadjusted estimates and, if applicable, confounder-adjusted estimates
	p.5 (3.3)
	Fisher's exact test p=0.221 (any infarction), p=0.529 (>=25%); no adjustment performed

	16b
	Report category boundaries when continuous variables were categorized
	p.4 (2.3)
	<25%, 25-50%, >50% infarction categories

	16c
	If relevant, translate relative risk estimates into absolute risk
	N/A
	Not applicable (descriptive rates reported directly)

	17
	Report other analyses done (subgroups, interactions, sensitivity analyses)
	p.6 (Results); Table 3
	Embolic material by area; active bleeding by area

	18
	Summarize key results with reference to study objectives
	p.8 (Discussion, opening)
	

	19
	Discuss limitations, sources of potential bias or imprecision
	p.9 (Limitations paragraph)
	

	20
	Give a cautious overall interpretation considering objectives, limitations, multiplicity, similar studies
	p.8-9 (Discussion)
	Explicitly framed as hypothesis-generating

	21
	Discuss generalisability (external validity)
	p.9 (Limitations, point 1)
	Single-center, retrospective design noted

	22
	Give source of funding and role of funders
	Title Page (Compliance with Ethical Standards)
	Not included in main text per CVIR blinding requirement


