Supplementary Table 6: GRADE evidence profile – Comparison: IOC vs no IOC. Population: both type of cholecystectomy
	Certainty assessment
	№ of patients
	Effect
	Certainty
	Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	IOC
	no IOC
	Relative
(95% CI)
	Absolute
(95% CI)
	
	

	BDI (both type of cholecystectomy) (assessed with: RR)

	14
	observational studies
	very seriousa
	very seriousb
	very seriousc
	not serious
	none
	4919/1207398 (0.4%) 
	8000/1948542 (0.4%) 
	RR 1.03
(0.77 to 1.37)
	0 fewer per 1 000
(from 1 fewer to 2 more)
	⨁◯◯◯
Very low
	CRITICAL

	Major bile duct injury (both type of cholecystectomy) (assessed with: RR)

	9
	observational studies
	very seriousa
	very seriousb
	very seriousc
	not serious
	publication bias strongly suspectedd
	4013/1042780 (0.4%) 
	7134/1401338 (0.5%) 
	RR 1.01
(0.70 to 1.45)
	0 fewer per 1 000
(from 2 fewer to 2 more)
	⨁◯◯◯
Very low
	CRITICAL

	Length of hospital stay (both type of cholecystectomy) (assessed with: WMD)

	8
	observational studies
	very seriousa
	very seriousb
	very seriousc
	not serious
	publication bias strongly suspectedd
	99719
	446458
	-
	WMD 0.03 day fewer
(0.26 fewer to 0.2 more)
	⨁◯◯◯
Very low
	IMPORTANT


CI: confidence interval; RR: risk ratio
Explanations
a. Bias is likely due to the presence of confounding factors.
b. Inconsistency is likely due to the presence of statistically significant heterogeneity.
c. Indirect population is likely due to the variable inclusion and exclusion criteria.
d. Publication bias is likely due to funnel plot asymmetry. 
