Supplementary Table 1. GRADE/CINeMA certainty assessment
	Outcome
	Comparison
	Studies
	Participants
	Effect
	WithinStudyBias
	ReportingBias
	Indirectness
	Imprecision
	Heterogeneity
	Incoherence
	Certainty
	Explanation

	Surgical time
	InterTan vs PFNA
	25
	3244
	No significant difference reported; 95% CI crossed null
	Serious
	Some concerns
	No serious concerns
	Serious
	Some/serious concerns
	No serious concerns
	Low
	Mixed RCT/observational evidence, most studies were non-randomized RCSs; confidence interval crossed null; heterogeneity and possible reporting bias.

	Surgical time
	PFBN vs PFNA
	3 PFBN studies
	PFBN evidence sparse (about 71 PFBN patients; 180 direct comparison patients)
	No significant difference clearly reported; 95% CI crossed null
	Serious
	Some concerns
	No serious concerns
	Very serious
	Some/serious concerns
	Some concerns
	Very low
	Very limited PFBN evidence, small sample size, and imprecision; network estimate should be interpreted cautiously.

	Surgical time
	PFBN vs InterTan
	2 PFBN-InterTan studies
	107 direct comparison patients
	No significant difference clearly reported; 95% CI crossed null
	Serious
	Some concerns
	No serious concerns
	Very serious
	Some/serious concerns
	Some concerns
	Very low
	Only two direct studies informed this comparison; sparse PFBN data and imprecision.

	Blood loss
	InterTan vs PFNA
	20
	2674
	Not clearly significant in manuscript summary
	Serious
	Some concerns
	No serious concerns
	Serious
	Serious
	No serious/some concerns
	Low
	Predominantly observational evidence and heterogeneity; exact CI should be inserted from final NMA output.

	Blood loss
	PFBN vs PFNA
	3 PFBN studies
	PFBN evidence sparse (about 71 PFBN patients; 180 direct comparison patients)
	MD = -21.60 ml, favoring PFBN over PFNA; 95% CI not shown in extracted text
	Serious
	Some concerns
	No serious concerns
	Serious
	Serious
	Some concerns
	Low to very low
	Although the point estimate favored PFBN, certainty is limited by sparse PFBN evidence and heterogeneity.

	Blood loss
	PFBN vs InterTan
	2 PFBN-InterTan studies
	107 direct comparison patients
	Not clearly significant in manuscript summary
	Serious
	Some concerns
	No serious concerns
	Very serious
	Serious
	Some concerns
	Very low
	Only two studies directly compared PFBN with InterTan; evidence is sparse and imprecise.

	Complications
	InterTan vs PFNA
	27
	3534
	RR = 0.31, favoring InterTan over PFNA; 95% CI not shown in extracted text
	Serious
	Some concerns
	No serious concerns
	Serious
	Serious
	No serious/some concerns
	Low
	InterTan appeared to reduce complications compared with PFNA, but certainty is limited by non-randomized evidence and high heterogeneity.

	Complications
	PFBN vs PFNA
	3 PFBN studies
	PFBN evidence sparse (about 71 PFBN patients; 180 direct comparison patients)
	RR = 1.35; significance uncertain from extracted text
	Serious
	Some concerns
	No serious concerns
	Very serious
	Serious
	Some concerns
	Very low
	PFBN complication estimates are unstable because they are based on few studies, few PFBN patients, and few events.

	Complications
	PFBN vs InterTan
	2 PFBN-InterTan studies
	107 direct comparison patients
	RR = 4.33, favoring InterTan over PFBN; 95% CI not shown in extracted text
	Serious
	Some concerns
	No serious concerns
	Very serious
	Serious
	Some concerns
	Very low
	Apparent higher complication risk with PFBN is based on sparse PFBN-InterTan evidence and should be interpreted cautiously.

	Weight-bearing time
	InterTan vs PFNA
	9
	923
	MD = -6.52 d, favoring InterTan over PFNA; 95% CI not shown in extracted text
	Serious
	Some concerns
	Some concerns
	Serious
	Very serious
	No serious/some concerns
	Very low
	Very high heterogeneity for weight-bearing time and possible differences in rehabilitation protocols/definitions.

	Weight-bearing time
	PFBN vs PFNA
	3 PFBN studies
	PFBN evidence sparse (about 71 PFBN patients; 180 direct comparison patients)
	Not clearly significant in manuscript summary
	Serious
	Some concerns
	Some concerns
	Very serious
	Very serious
	Some concerns
	Very low
	Sparse PFBN data and very high heterogeneity; marginal prediction results should be treated as exploratory.

	Weight-bearing time
	PFBN vs InterTan
	2 PFBN-InterTan studies
	107 direct comparison patients
	MD = 7.81 d, favoring InterTan over PFBN; 95% CI not shown in extracted text
	Serious
	Some concerns
	Some concerns
	Very serious
	Very serious
	Some concerns
	Very low
	Only two PFBN-InterTan studies; very high heterogeneity and imprecision.

	Fracture healing time
	InterTan vs PFNA
	19
	2085
	MD = -1.25 w, favoring InterTan over PFNA; robustness poor
	Serious
	Some concerns
	Some concerns
	Serious
	Very serious
	No serious/some concerns
	Very low
	The manuscript notes poor robustness; heterogeneity is very high and healing definitions/follow-up may vary.

	Fracture healing time
	PFBN vs PFNA
	3 PFBN studies
	PFBN evidence sparse (about 71 PFBN patients; 180 direct comparison patients)
	Not clearly significant in manuscript summary
	Serious
	Some concerns
	Some concerns
	Very serious
	Very serious
	Some concerns
	Very low
	Sparse PFBN evidence and very high heterogeneity; estimate is uncertain.

	Fracture healing time
	PFBN vs InterTan
	2 PFBN-InterTan studies
	107 direct comparison patients
	MD = 1.76 w, favoring InterTan over PFBN; robustness poor
	Serious
	Some concerns
	Some concerns
	Very serious
	Very serious
	Some concerns
	Very low
	The manuscript notes poor robustness; only two direct PFBN-InterTan studies.

	Harris score at 12 months
	InterTan vs PFNA
	24
	3225
	No significant difference reported; 95% CI crossed null
	Serious
	Some concerns
	No serious concerns
	Serious
	Serious
	No serious/some concerns
	Low
	No clear difference; certainty limited by non-randomized evidence and heterogeneity.

	Harris score at 12 months
	PFBN vs PFNA
	3 PFBN studies
	PFBN evidence sparse (about 71 PFBN patients; 180 direct comparison patients)
	No significant difference clearly reported; 95% CI crossed null
	Serious
	Some concerns
	No serious concerns
	Very serious
	Serious
	Some concerns
	Very low
	Sparse PFBN evidence and wide uncertainty.

	Harris score at 12 months
	PFBN vs InterTan
	2 PFBN-InterTan studies
	107 direct comparison patients
	No significant difference clearly reported; 95% CI crossed null
	Serious
	Some concerns
	No serious concerns
	Very serious
	Serious
	Some concerns
	Very low
	Only two direct studies for PFBN versus InterTan; very imprecise evidence.


[bookmark: _GoBack]Notes. This draft table follows the CINeMA/GRADE domains: within-study bias, reporting bias, indirectness, imprecision, heterogeneity, and incoherence. The certainty ratings are conservative because the evidence base included mixed randomized and non-randomized comparative studies, most studies were non-randomized RCSs, PFBN evidence was sparse, and several outcomes showed high heterogeneity. Exact 95% CIs should be replaced with the final network meta-analysis estimates where not explicitly available in the extracted manuscript text. RCSs, retrospective comparative studies; MD, mean difference; RR, risk ratio; PFNA, proximal femoral nail antirotation; PFBN, proximal femoral bionic nail.

