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	Section
	Item
	STROBE recommendation
	Where reported
	Comment

	Title and abstract
	1a
	Indicate the study design with a commonly used term in the title or abstract.
	Title page, p. 1
	The title identifies a retrospective cohort study.

	Title and abstract
	1b
	Provide an informative and balanced summary of what was done and what was found.
	Abstract, pp. 1-2
	Structured Background, Methods, Results, and Conclusions; the final abstract sentence states the study contribution.

	Introduction
	2
	Explain the scientific background and rationale for the investigation.
	Background, pp. 2-4
	Includes insertional Achilles context, prior BMI evidence, and the clinical knowledge gap.

	Introduction
	3
	State specific objectives, including any prespecified hypotheses.
	Background, p. 4
	Primary and secondary objectives and the hypothesis are stated.

	Methods
	4
	Present key elements of the study design early in the paper.
	Methods, p. 4
	Retrospective procedure-level cohort design is identified.

	Methods
	5
	Describe the setting, locations, and relevant dates, including recruitment, exposure, follow-up, and data collection.
	Methods, pp. 4-5
	Single tertiary referral center; surgery dates and final record-review cutoff are provided.

	Methods
	6a
	Give eligibility criteria and the sources and methods of participant selection. Describe methods of follow-up.
	Methods, pp. 4-8
	CPT-based search, operative records, chart confirmation, inclusion and exclusion criteria, and 90-day EHR ascertainment are described.

	Methods
	6b
	For matched studies, give matching criteria and numbers of exposed and unexposed participants.
	Not applicable
	The cohort was not matched.

	Methods
	7
	Clearly define outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria when applicable.
	Methods, pp. 6-8
	BMI, covariates, primary composite, wound severity, VTE, neuritic symptoms, swelling, inflammatory reactions, reinjury, revision, and return to activity are defined.

	Methods
	8
	For each variable of interest, give sources of data and details of assessment methods. Describe comparability of assessment methods if there is more than one group.
	Methods, pp. 5-8
	Contemporaneous height and weight, medical-record abstraction, duplicate review, and blinded clinical adjudication are described.

	Methods
	9
	Describe efforts to address potential sources of bias.
	Methods, pp. 4-10; Discussion, pp. 17-18
	All eligible cases, a uniform 90-day window, duplicate abstraction, blinded adjudication, clustered inference, and sensitivity analyses address bias.

	Methods
	10
	Explain how the study size was arrived at.
	Methods, p. 4
	All eligible procedures in the approved period were included; no sampling or post hoc power analysis was performed.

	Methods
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why.
	Methods, pp. 6, 9-10
	BMI was analyzed continuously with a spline and per 5 kg/m²; six descriptive categories and the post hoc BMI 35 cut point are explained.

	Methods
	12a
	Describe all statistical methods, including those used to control for confounding.
	Methods, pp. 9-10
	Spline and logistic models, covariates, robust inference, marginal standardization, and exact descriptive testing are described.

	Methods
	12b
	Describe methods used to examine subgroups and interactions.
	Methods, pp. 7, 9-10
	Clinical BMI categories and the post hoc BMI 35 comparison are described; no interaction analysis was performed.

	Methods
	12c
	Explain how missing data were addressed.
	Methods, pp. 10-11
	Primary-model variables were complete; no imputation was used; available-case denominators and censoring are described.

	Methods
	12d
	If applicable, explain how loss to follow-up was addressed.
	Methods, pp. 7-10
	Ninety-day EHR ascertainment was complete; return-to-activity observations without an event were right-censored.

	Methods
	12e
	Describe sensitivity analyses.
	Methods, pp. 9-10
	GEE, first-procedure-only, Firth, procedure-year, sex, and surgeon analyses are specified.

	Results
	13a
	Report numbers of individuals at each stage of the study.
	Results, p. 11; Additional file 1, Fig. S3
	225 procedures were reviewed, 8 were excluded, and 217 procedures in 194 patients were analyzed.

	Results
	13b
	Give reasons for non-participation at each stage.
	Results, p. 11; Additional file 1, Fig. S3
	Reasons and counts for all eight exclusions are reported.

	Results
	13c
	Consider use of a flow diagram.
	Additional file 1, Fig. S3
	A cohort flow diagram is provided.

	Results
	14a
	Give characteristics of study participants and information on exposures and potential confounders.
	Results, p. 11; Table 1, p. 24
	Age, sex, BMI, diabetes, smoking status, laterality, surgeon, era, and follow-up are reported.

	Results
	14b
	Indicate the number of participants with missing data for each variable of interest.
	Methods, pp. 10-11; Results, p. 11
	All principal-analysis variables were complete; one screened procedure was excluded because BMI could not be calculated.

	Results
	14c
	Summarize follow-up time.
	Results, p. 11; Table 1, p. 24
	Median postoperative follow-up and interquartile range are reported.

	Results
	15
	Report numbers of outcome events or summary measures over time.
	Results, pp. 12-14; Table 2, pp. 24-25
	Composite and subtype event counts are reported, with late events summarized descriptively.

	Results
	16a
	Give unadjusted and, if applicable, confounder-adjusted estimates and their precision. Make clear which confounders were adjusted for.
	Results, pp. 12-13; Table 3, p. 25
	Unadjusted and adjusted BMI estimates, 95% confidence intervals, and adjustment variables are reported.

	Results
	16b
	Report category boundaries when continuous variables were categorized.
	Methods, p. 7; Results, p. 11; Additional file 1, Table S2
	All six BMI category boundaries and the post hoc BMI 35 cut point are reported.

	Results
	16c
	If relevant, consider translating relative risk estimates into absolute risk for a meaningful time period.
	Results, p. 13; Additional file 1, Table S4A
	Observed and adjusted absolute 90-day probabilities and differences are reported.

	Results
	17
	Report other analyses, including subgroup and sensitivity analyses.
	Results, pp. 13-14; Additional file 1
	Sensitivity analyses, wound analysis, late events, and return-to-activity analyses are reported.

	Discussion
	18
	Summarize key results with reference to study objectives.
	Discussion, p. 14
	The principal BMI finding, post hoc BMI 35 comparison, and return-to-activity result are summarized.

	Discussion
	19
	Discuss limitations, considering sources of potential bias or imprecision and their likely direction and magnitude.
	Discussion, pp. 17-18
	Retrospective design, residual confounding, composite heterogeneity, sparse subtypes, variable late follow-up, and outcome ascertainment are addressed.

	Discussion
	20
	Give a cautious overall interpretation considering objectives, limitations, multiplicity, similar studies, and other relevant evidence.
	Discussion, pp. 14-18
	Findings are compared with direct predecessor studies; post hoc and exploratory results are explicitly qualified.

	Discussion
	21
	Discuss the generalizability of the study results.
	Discussion, p. 18
	The single-center tertiary referral setting and standardized operative pathway are considered.

	Other information
	22
	Give the source of funding and the role of funders.
	Declarations, p. 20
	No external or internal funding was received specifically for the study.
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Title and abstract  1a  Indicate the study design with a commonly used term in the title or abstract.  Title page, p. 1  The title identifies a retrospective cohort study.  

Title and abstract  1b  Provide an informative and balanced summary of what was done and what was found.  Abstract, pp. 1 - 2  Structured Background, Methods, Results, and  Conclusions; the final abstract sentence states the study  contribution.  

Introduction  2  Explain the scientific background and rationale for the investigation.  Background, pp. 2 - 4  Includes insertional Achilles context, prior BMI  evidence, and the clinical knowledge gap.  

Introduction  3  State specific objectives, including any prespecified hypotheses.  Background, p. 4  Primary and secondary objectives and the hypothesis are  stated.  

Methods  4  Present key elements of the study design early in the paper.  Methods, p. 4  Retrospective procedure - level cohort design is  identified.  

Methods  5  Describe the setting, locations, and relevant dates, including recruitment, exposure, follow - up,  and data collection.  Methods, pp. 4 - 5  Single tertiary referral center; surgery dates and final  record - review cutoff are provided.  

Methods  6a  Give eligibility criteria and the sources and methods of participant selection. Describe methods  of follow - up.  Methods, pp. 4 - 8  CPT - based search, operative records, chart  confirmation, inclusion and exclusion criteria, and 90 - day EHR ascertainment are described.  

Methods  6b  For matched studies, give matching criteria and numbers of exposed and unexposed  participants.  Not applicable  The cohort was not matched.  

Methods  7  Clearly define outcomes, exposures, predictors, potential confounders, and effect modifiers.  Give diagnostic criteria when applicable.  Methods, pp. 6 - 8  BMI, covariates, primary composite, wound severity,  VTE, neuritic symptoms, swelling, inflammatory  reactions, reinjury, revision, and return to activity are  defined.  

Methods  8  For each variable of interest, give sources of data and details of assessment methods. Describe  comparability of assessment methods if there is more than one group.  Methods, pp. 5 - 8  Contemporaneous height and weight, medical - record  abstraction, duplicate review, and blinded clinical  adjudication are described.  

Methods  9  Describe efforts to address potential sources of bias.  Methods, pp. 4 - 10; Discussion, pp. 17 - 18  All eligible cases, a uniform 90 - day window, duplicate  abstraction, blinded adjudication, clustered inference,  and sensitivity analyses address bias.  

Methods  10  Explain how the study size was arrived at.  Methods, p. 4  All eligible procedures in the approved period were  included; no sampling or post hoc power analysis was  performed.  

Methods  11  Explain how quantitative variables were handled in the analyses. If applicable, describe which  groupings were chosen and why.  Methods, pp. 6, 9 - 10  BMI was analyzed continuously with a spline and per 5  kg/m²; six descriptive categories and the post hoc BMI  35 cut point are explained.  

Methods  12a  Describe all statistical methods, including those used to control for confounding.  Methods, pp. 9 - 10  Spline and logistic models, covariates, robust inference,  marginal standardization, and exact descriptive testing  are described.  

Methods  12b  Describe methods used to examine subgroups and interactions.  Methods, pp. 7, 9 - 10  Clinical BMI categories and the post hoc BMI 35  comparison are described; no interaction analysis was  performed.  

Methods  12c  Explain how missing data were addressed.  Methods, pp. 10 - 11  Primary - model variables were complete; no imputation  was used; available - case denominators and censoring  are described.  

