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	Outcome
	Evidence and effect
	Starting certainty
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Publication bias
	Final certainty
	Interpretation

	Direct incisional CSF leakage
	9 studies; 1314 participants; RR
0.54 (Wald 95% CI 0.34-0.86; HK
0.31-0.93)
	RCT evidence High; observational evidence Low before downgrading
	Very serious: randomized results had concerns and observational results were serious/critical or insufficient; most observational estimates were unadjusted
	No separate statistical downgrade; I2=23.3%, but design and technique estimates varied
	Very serious: compound operative packages, mixed populations/designs, and intent rather than measured seal integrity
	Very serious: design strata were imprecise and prediction interval 0.24-1.20 crossed 1
	Not assessable because k<10; no funnel or Egger test
	Very low
	Lower reported leakage was associated with reconstruction, but a common causal effect or achieved watertightness is not established

	Index operation time
	6 studies; 585 participants; MD
+39.85 min (Wald 95% CI +25.14
to +54.56; HK +20.64 to +59.06)
	RCT evidence High; observational evidence Low before downgrading
	Serious: limited randomized evidence and unadjusted observational comparisons
	Very serious: I2=97.4% and prediction interval +3.46 to +76.24 min
	Serious: definitions ranged across nonuniform total or closure-related time constructs and operative packages
	Serious: small evidence base and unstable two-study randomized inference
	Not assessable because k<10
	Very low
	Reconstruction was associated with longer reported operation time, but the magnitude is not transferable as a fixed time cost

	Wound or surgical-site infection
	5 studies; 476 participants; RR
0.99 (Wald 95% CI 0.50-1.97; HK
0.49-2.00)
	RCT evidence High; observational evidence Low before downgrading
	Serious: concerns in randomized results and serious risk in observational results
	No separate statistical downgrade; I2=0%, but sparse events limit interpretation
	Serious: compound interventions and restriction to wound/SSI rather than CNS or cranioplasty infection
	Very serious: sparse events and CI compatible with important benefit and harm
	Not assessable because k<10
	Very low
	Comparative wound-infection risk remains very uncertain; the result is not evidence of equivalence or safety

	Hydrocephalus
	4 studies; 523 participants; RR
0.91 (Wald 95% CI 0.57-1.46; HK
0.49-1.69)
	RCT evidence High; observational evidence Low before downgrading
	Serious: randomized concerns and serious observational risk
	No separate statistical downgrade; I2=0%, but definitions and interventions varied
	Serious: hydrocephalus definitions, populations, and operative packages differed
	Very serious: k=4 and intervals allow clinically important benefit and harm
	Not assessable because k<10
	Very low
	Comparative hydrocephalus risk remains very uncertain

	Mortality
	Individual effects at incompatible in-hospital, discharge, 6-month, postoperative-unspecified, and unclear windows; no pooled effect
	Design-specific starting levels retained for individual evidence
	Very serious: confounding, baseline imbalance, and largely observational unadjusted evidence
	Not estimable as a pooled domain because no common synthesis was formed
	Very serious: incompatible time windows and mortality constructs
	Very serious: sparse individual effects and wide intervals
	Not assessable without a common evidence body
	Very low
	No common survival effect can be inferred; non-significance is not evidence of safety or equivalence

	Functional outcome
	Source-defined dichotomies and mean GOS effects at incompatible scales, thresholds, and windows; no pooled effect
	Design-specific starting levels retained for individual evidence
	Very serious: confounding, baseline severity imbalance, and serious/critical result-level bias
	Not estimable as a pooled domain because no common synthesis was formed
	Very serious: GOS, GOS-E, thresholds, and follow-up windows were not interchangeable
	Very serious: sparse individual effects do not define a common clinically meaningful difference
	Not assessable without a common evidence body
	Very low
	No common functional effect can be inferred


CI, confidence interval; CNS, central nervous system; CSF, cerebrospinal fluid; GOS, Glasgow Outcome Scale; GOS-E, extended Glasgow Outcome Scale; HK, Hartung–Knapp; MD, mean difference; min, minutes; RCT, randomized controlled trial; RR, risk ratio; SSI, surgical-site infection.

