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Online Resource 6. GRADE Assessment
The Grading of Recommendation, Assessment, Development and Evaluation (GRADE) approach was used to grade certainty of evidence using a minimally contextualized approach on the following five domains: risk of bias, inconsistency, indirectness, imprecision and publication bias [1]. The minimally important difference was defined as 1.15% based on the default for appreciable benefit and harm of 25% and the SSI incidence of 4.6% in data of present meta-analysis of included RCTs for patients without antibiotic mesh treatment [2]. We evaluated imprecision taking the minimally important differences into account. In case of large effects, the optimal information size approach was used by calculating the ratio of the upper to the lower boundary of the confidence interval with a threshold for downgrading of 2.5 [3].
Since all included studies are randomized controlled trials, the starting certainty of evidence was high.  Downgrading can be necessary due to the following reasons:
· Risk of bias
Of the 4 included studies in the meta-analysis, there was one study with high risk of bias. We performed a sensitivity analysis excluding the study with high risk of bias. The results were comparable to the overall analysis (RR 0.91; 95% CI 0.32-2.58), and downgrading for risk of bias was not necessary.
· Inconsistency
For inconsistency -1 downgrade was necessary (I2 = 50%, τ2 = 0.5001).
· Indirectness
No downgrade was needed, since the body of evidence of the studies does represent the PICO elements of interest [4]. 
· Imprecision
The CI overlapped the thresholds of interest. Therefore, we downgraded two levels for imprecision.
· Publication bias
Rating down one level for publication bias was necessary because the evidence consists of a number of small studies.
	
	Certainty assessment

	No of patients
	Effect
	Certainty

	
	No of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Publication bias
	Topical AB
	Control
	Relative (95% CI)
	Absolute (95% CI)
	

	
SSI
	
4
	
RCT
	
Not serious
	
Serious 
(-1 downgrade)

	
Not serious
	
Serious 
(-2 downgrade)
	
Serious 
(-1 downgrade)
	
19/520 (3.7%)
	
24/519 (4.6%)
	
0.76 (0.27-2.09)
	
10 fewer per 1000
(from 15 fewer to 34 more)
	
⨁◯◯◯
very low

	AB = antibiotics; CI = confidence interval; GRADE = Grading of Recommendations, Assessment, Development and Evaluation; PICO = population, intervention, comparison and outcomes; RCT = randomized controlled trial; RR = relative risk; SSI = surgical site infection
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