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Supplementary Fig 1 – PRISMA diagram demonstrating identification of studies from the initial literature search.

[image: image1.png]Eligibility Screening Identification

Included

Records identified through database

Additional records identified through

searching other sources
(n=476) (n=104)
Records excluded
v (n =362)
Records after duplicates removed No colorectal surgery or not surgery
(n=102)
Not all had parenteral antibiotics
(n=84)
Systematic review or meta-analysis
(n =55)
Animal model (n = 49)
Records screened | Letter, editorial, case report, survey
g (n=29)
Pediatric cases (n =17)
No comparator (n = 18)
Incorrect topic (n = 8)
Full-text articles assessed for Full-text articles excluded
eligibility > (n =118)
(n = 158) Duplication of study populations
(n=23)
Letter, review (n = 6)

Studies included in
guantitative synthesis (meta-
analysis)

(n=40)

Pediatric cases (n =1)
No comparator (n = 28)

No oral antibiotics (n = 31)
Not all had parenteral antibiotics
(n=26)

Bundled intervention (n = 3)





Supplementary Fig 2 - Forest plot comparing anastomotic leak rate for patients receiving MBP+OAB versus OAB alone, divided by evidence from RCTs and cohort studies. A Mantel-Haenszel random effects model was used to perform the meta-analysis and risk ratios are quoted including 95% confidence intervals.
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Supplementary Fig 3 - Forest plot comparing 30-day mortality rates for patients receiving MBP+OAB versus OAB alone, divided by evidence from RCTs and cohort studies. A Mantel-Haenszel random effects model was used to perform the meta-analysis and risk ratios are quoted including 95% confidence intervals.
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Supplementary Table 1 – Summary of literature published based upon data obtained from the ACS NSQIP database

	Author
	Years of study
	Study population
	Outcomes

	Althumairi et al. 2016
 ADDIN EN.CITE 

1

	2012-13
	19,686 patients
Elective colectomy
	Combined MBP+OAB ↓ SSI, anastomotic leak, ileus, sepsis and readmission vs. no prep. 

	Connolly et al. 2016
 ADDIN EN.CITE 

2

	2006-14
	1018 patients

Colorectal resection
	SSI reduction strategy (including OAB) resulted in 41% decrease in SSI rates

	Dolejs et al. 2017
 ADDIN EN.CITE 

3

	2012-14
	4829 patients aged ≥75 years 

Elective colectomy
	Combined MBP+OAB ↓ anastomotic leak, ileus, SSI and hospital LOS vs. no prep. MBP alone or OAB alone no different to no prep. 

	Garfinkle et al. 2017
 ADDIN EN.CITE 

4

	2012-14
	40,446 patients
Elective colectomy
	Combined MBP+OAB significantly ↓ SSI, anastomotic leak, ileus, major morbidity and mortality vs. no prep. No superiority of MBP/OAB vs. OAB alone. OAB alone protective against SSI, AL, ileus, overall morbidity but not mortality rates. 

	Haskins et al. 2016
 ADDIN EN.CITE 

5

	2012-13
	6297 patients 
Elective colectomy with primary anastomosis for colon cancer
	No difference in severity of anastomotic leak or 30-day mortality by type of preparation used or no prep. 

	Kiran et al. 2015
 ADDIN EN.CITE 

6

	2012
	8442 patients
Elective colorectal resection
	Combined MBP+OAB significantly ↓ ileus, anastomotic leak and SSI

	Klinger et al. 20177
	2012-15
	27,804 patients
Elective colorectal resection
	Combined MBP+OAB significantly ↓ SSI, wound dehiscence and anastomotic leak vs. no prep and lower rate than with OAB alone

	Midura et al. 20188
	2012-15
	45,724 patients

Elective colectomy with anastomosis
	Combined MBP+OAB associated with significantly ↓ SSI and anastomotic leak. OAB alone associated with significantly ↓ SSI

	Moghadamyeghaneh et al. 2015
 ADDIN EN.CITE 

9

	2012–13
	5021 patients
Elective colon resection
	Combined MBP+OAB in left sided resection significantly ↓ morbidity, SSI, anastomotic leak and intra-abdo collection vs. no prep. MBP or OAB alone no difference vs. no prep. 

	Moghadamyeghaneh et al. 2016
 ADDIN EN.CITE 

10

	2012-13
	27,560 patients
Elective colon resection
	OAB administration associated with significant ↓ in incidence of prolonged ileus

	Morris et al. 2015
 ADDIN EN.CITE 

11

	2011-12
	8415 patients
Colorectal resection
	OAB significantly ↓ SSI, hospital LOS and readmission vs. no prep or MBP alone

	Ohman et al. 2017
 ADDIN EN.CITE 

12

	2011-15
	307 patients
Elective colectomy
	Combined MBP+OAB strongest predictor of ↓ SSI versus MBP or OAB alone in infection prevention bundle

	Parthasarathy et al. 2017
 ADDIN EN.CITE 

13

	2013
	Overall 17,518 patients undergoing elective colorectal resection with anastomosis, of whom 687 patients developed an anastomotic leak 
	Preoperative OAB preparation alone associated with reduced risk of anastomotic leak. Preoperative MBP was not associated with anastomotic leak. 

	Parthasarathy et al. 2018
 ADDIN EN.CITE 

14

	2015
	13,959 patients

Colectomy
	Preoperative OAB associated with a significantly lower rate of Clostridium difficile infection on univariate analysis, however this significance was lost on multivariate testing.  

	Rencuzogullari et al. 2017
 ADDIN EN.CITE 

15

	2012-13
	Overall 10,392 patients aged ≥65 years undergoing elective segmental colectomy with an anastomosis at different levels, of whom 332 patients developed an anastomotic leak 
	Omitting mechanical bowel preparation and/or preoperative oral antibiotic use were associated with an increased risk of anastomotic leak.

	Rencuzogullari et al. 201716
	2012-13
	Overall 29,201 patients undergoing elective colectomy, of whom 3834 patients developed postoperative ileus  
	Omission of OAB pre-operatively associated with significantly increased risk of postoperative ileus

	Scarborough et al. 2015
 ADDIN EN.CITE 

17

	2012
	4999 patients
Elective colorectal resection 
	Combined MBP+OAB significantly ↓ SSI, anastomotic leak and procedure-related readmission vs. no prep. MBP or OAB alone no different to no preparation.

	Schwaartz et al. 2017
 ADDIN EN.CITE 

18

	2012-14
	3679 patients with IBD

Colorectal resection
	Combined MBP+OAB significantly ↓ anastomotic leak, ileus, SSI, organ space infection and wound dehiscence

	Tevis et al. 201619
	2012-13
	30,101 patients

Non-emergent colectomy
	Preoperative bowel preparation protective against anastomotic leak


MBP=mechanical bowel preparation, OAB-oral antibiotics, SSI=surgical site infection
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