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Abstract

Background: [The question being addressed, what is known and what is not?]

Objectives: 

Data sources: [e.g Ovid MEDLINE, Embase, Scopus, Google Scholar]

Methods: Scooping review and recommendations using the GRADE approach derived from an international expert panel. [You may add additional information here if you wish such as study eligibility criteria, participants, and interventions; study appraisal and synthesis methods]. 

Results: 
[Describe here the main findings, the number of studies included as well as the study characteristics]

Conclusions: 
[List the main statements here each accompanied by the rating of quality for each question (i.e., high, moderate, low, or very low) as well as the grade strength (strong or conditional)
of the recommendation according to the GRADE approach (see additional literature provided). Example: Enhanced recovery programs are related to improved short-term outcomes after liver transplantation (Quality of Evidence; Low | Grade of Recommendation; Strong)]. 

Please note that the former term for “weak” recommendations is now officially called “conditional”. 


Introduction
[Rationale: Describe the rationale for the review in the context of what is already known.]

[Objectives: Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons, outcomes, and study design (PICOS).]

This work was conducted in preparation for the Minimally Invasive Consensus Conference (MIOT.cc) 12-14 December 2024, Riyadh, Saudi Arabia. 


Methods
Research Question
[Clearly define the research question(s) that the scoping review aims to address. This section can should include the topic allocated to your panel as well as any subtopics you wish.]

Inclusion and Exclusion Criteria
[Detail the criteria used to select studies or sources for the review. This includes parameters such as publication date range, study type, population, and context. Clearly outline what is included and what is excluded.]

Data Sources
[List all sources of data (e.g., databases, journals, grey literature sources).]

Search Strategy
[Describe the search strategy in detail. Include the keywords, search terms, and combinations used in the search queries. Mention any limits applied to the search and provide examples of search strings if possible.]

Selection Process
[Explain the process of selecting studies or sources. Describe the screening process and who conducted it. If there were multiple reviewers, explain how discrepancies were resolved.]

Quality of studies and Recommendations Grading	
The “Grading of Recommendations Assessment, Development and Evaluation” (GRADE) approach was used for grading quality of evidence and strength of recommendations.1 We applied the modified GRADE approach for QOE assessment derived from scoping reviews using estimates summarised narratively.2 The QOE was rated separately for each outcome. The direction and strength of recommendation was assessed individually by all authors and disagreements resolved by consensus.3,4 


Results

Study selection 
[Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, with the flow diagram we provided you]. 

Study characteristics 
[For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and provide the citations. Please present this information in a table (e.g., Table 1 below).]

Table 1. Study characteristics 
	
	Study type
	No. of patients
	Main outcomes assessed

	Author, year
	[add here]
	[add here]
	· [add here]
· [add here]
· 

	Author, year
	[add here]
	[add here]
	· [add here]
· [add here]
· 

	Author, year
	[add here]
	[add here]
	· [add here]
· [add here]
· 

	Author, year
	[add here]
	[add here]
	· [add here]
· [add here]
· 




Results of individual studies
[For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each intervention group (b) effect estimates and confidence intervals if applicable, please present this information in a table. (e.g., Table 2 below).] 

Table 2. Study outcomes 
	
	Outcome 1
	Outcome 2
	Outcome 3

	Author, year
	[add here]
	[add here]
	[add here]

	Author, year
	[add here]
	[add here]
	[add here]

	Author, year
	[add here]
	[add here]
	[add here]

	Author, year
	[add here]
	[add here]
	[add here]







Quality of evidence	
[List the outcomes / statement(s) derived from the question(s) allocated to your group]
[For each outcome / statement, please provide the final rating of quality of the evidence for each outcome: high, moderate, low, or very low according to the GRADE approach (see additional material we provided you and example Table 3 below)]. 

The summary of findings for the main outcomes, including the quality of evidence (QOE) assessment according to the GRADE approach are summarised in Table 3. 

Table 3. Summary of Findings leading to the Quality of Evidence Assessment according to the GRADE approach
	
Summary of Findings 

	Number of studies
	



Effect from comparative studies 
	Limitations 
	Inconsistency
	Indirectness
	Imprecision
	Publication
Bias
	Quality of Evidence 
(GRADE)

	RCT
	Observational
comparative
	Observational non-comparative
	
	
	
	
	
	
	

	Outcome 1: [Add here]
	
	 
	 
	 
	 
	 
	 

	n 
	n 
	 n
	
Clearly lower/higher in intervention group in all studies

	Not serious
Serious
Very serious
	Not serious
Serious
Very serious
	Not serious
Serious
Very serious
	Not serious
Serious
Very serious
	Likely
Not likely
	High
●●●●

	Outcome 2: [Add here, if any]
	
	 
	 
	 
	 
	 
	 

	n 
	n 
	 n
	
Lower/higher in intervention group in all studies

	Not serious 
Serious
Very serious
	Not serious
Serious
Very serious
	Not serious
Serious
Very serious
	Not serious
Serious
Very serious
	Likely
Not likely
	Moderate
●●●○

	Outcome 3: [Add here, if any]
	
	 
	 
	 
	 
	 
	 

	n 
	n 
	 n
	
Lower/higher in intervention group in all studies, few events

	Not serious
Serious
Very serious
	Not serious
Serious
Very serious
	Not serious
Serious
Very serious
	Not serious
Serious
Very serious
	Likely
Not likely
	Low
●●○○

	Outcome 4: [Add here, if any]
	
	 
	 
	 
	 
	 
	 

	n 
	n 
	 n
	
Lower/higher in intervention group in all studies, few events
	Not serious
Serious
Very serious
	Not serious
Serious
Very serious
	Not serious
Serious
Very serious
	Not serious
Serious
Very serious
	Likely
Not likely
	Low
●●○○

	Outcome 5: [Add here, if any]
	
	 
	 
	 
	 
	 
	 

	n 
	n 
	 n
	

Similar, very few events

	Not serious
Serious
Very serious
	Not serious
Serious
Very serious
	Not serious
Serious
Very serious
	Not serious
Serious
Very serious
	Likely
Not likely
	Very low
●○○○



Effect estimate from comparative studies: This is an quiatlitive (not quantitative) evaluation of the effect estimate / size derived from comparative studies. Examples are shown above on such assessments. Limitations: Make a judgement on the risk of bias across studies for an individual outcome. It is possible to consider the size of a study, its risk of bias and the impact it would have on the summarised effect. Inconsistency: Evaluate the difference in the magnitude of effects across studies. Widely differing estimates of the effects indicate inconsistency. Indirectness: Make a global judgement on how dissimilar the research evidence is to the clinical question at hand (in terms of population, interventions and outcomes across studies). Imprecision: Consider the optimal information size (or the total number of events for binary outcomes and the number of participants in continuous outcomes) across all studies. Results may also be imprecise when the confidence intervals (CI) of all the studies or of the largest studies include no effect and clinically meaningful benefits or harms. Publication bias can be suspected when the body of evidence consists of only small positive studies or when studies are reported in trial registries but not published. Statistical evaluation of publication bias is not possible in this case. Publication bias can be suspected when the body of evidence consists of only small positive studies or when studies are reported in trial registries but not published. 

Recommendations
[Decide on the direction (for/against) and grade strength (strong/conditional*) of your statement(s) and recommendation(s). Consider the following according to the GRADE approach: 
· Quality of the evidence
· Balance of desirable/undesirable outcomes
· Values and preferences
· Resource implications
Example: Enhanced recovery programs are related to improved short-term outcomes after liver transplantation (Quality of Evidence; Low | Grade of Recommendation; Strong)].
[Please read the additional material we provided you and if you have any questions, please contact us at any time. We will provide you with additional instructions on rating the quality of evidence and forming your recommendations in the form of a presentation as well as a webinar].  

The direction and strength of recommendation was rated as strong/conditional for/against [add intervention here] with regard to [add outcomes here] (Table 4). 


Table 4. Evidence to recommendation framework according to the GRADE approach
	Question: [Add the question allocated to your panel here]

	Decision domain
	Judgement
	Reason for Judgement
	Subdomains influencing Judgement (explanation, not to be included in the final table) 

	
	Yes
	No
	
	

	Balance between desirable and undesirable outcomes (estimated effects), with consideration of values and preferences (estimated typical)

Given the best estimate of typical values and preferences, are you confident that the benefits outweigh the harms and burden or vice versa?
	✓
	 
	 
	Baseline risk for desirable and undesirable outcomes: Is the baseline risk similar across subgroups? Should there be separate recommendations for subgroups?
Relative risk for benefits and harms: Are the relative benefits large? Are the relative harms large?
Requirement for modelling: Is there a lot of extrapolation and modelling required for these outcomes?
Typical values: What are the typical values? Are there differences in the relative value of the critical outcomes?

	Confidence in the magnitude of estimates of effect of the interventions on important outcomes (overall quality of evidence for outcomes)

Is there high, moderate or low-quality evidence?
	✓
	 
	 
	Confidence in estimates of benefits and downsides, confidence in estimates of resource use. Consider all critical outcomes, including the possibility that some may not be measured.
Key reasons for rating evidence down or rating up

	Confidence in Values and Preference, and their Variability

Are you confident about the typical values and preferences and are they similar across the target population?
	✓
	 
	 
	Source of typical values (panel or study of general population or patients)
Source of estimates of variability and extent of variability
Method for determining values satisfactory for this recommendation


	Resource implications

Are the resources worth the expected net benefit from following the recommendation?
	 
	✓
	 
	Feasibility: Is this intervention generally available?
Opportunity cost: Is this intervention and its effects worth withdrawing or not allocating resources from other interventions?
Differences across settings: Is there lots of variability in resource requirements across settings?
What are the costs per resource unit?

	Overall Quality of Evidence: [High, moderate, low, very low]

	Recommendation: [Conditional or Strong, for or against the intervention]


 
[Generally, a strong recommendation may be reported when a "yes" judgement is used in 3 or 4 out of the 4 domains listed above, otherwise, a conditional recommendation is derived when a "yes" judgement is used in 2 or 1 out of 4 domains, depending on the confidence in each domain (please give rationale for decision)]


Discussion
[Start with a paragraph reporting the most important findings of your work.] 

[Then summarize and discuss all findings (interventions and outcomes) in separate paragraphs]. 

[Discuss in detail the reasons for the different judgments and the recommendations that the panel concluded upon]

Limitations
[Discuss limitations at study and quality of evidence level, and at review-level, if any]

Conclusion 
[Please conclude with a paragraph regarding the final quality of evidence and recommendation. Example: Enhanced recovery programs are related to improved short-term outcomes after liver transplantation (Quality of Evidence; Low | Grade of Recommendation; High). Here you may also report on the need for future studies and evaluations]. 
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Tables
[Add here tables]

Figures and Legends
[Add here figures and legends. These will be also provided as separate files in .tiff, or .eps, format]. 


Supplemental Digital Content and/or Additional Files 
[Add here any supplemental content you wish including methods, results, discussion, tables or figures]
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