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	Warren K 2012 USA[1]
	2
	Prospective
	Case-controlled 
	DIPG
	32
	1.8-14.8 years
	All participants accounted for.
Duration of follow up unclear.



	Pollack IF 2011 USA [2]
	2
	Prospective
	Cohort
	Diffuse intrinsic BSG
	43
	3.4-18.7  years
	All participants accounted for.
Participants followed for at least 1 year in the absence of disease progression or dose limiting toxicity.

	Kim CY 2010 Korea [3]
	
	Prospective
	Cohort
	DIPG
	17
	3-16 years
	All participants accounted for.
Patients followed up for at least 1 year or until death.



	Pollack IF 2014 USA [4]
	
	Prospective
	Cohort
	DIPG
HGG
	20
	1 and 21 years
	All participants accounted for.
Follow up not specified, although  evaluations obtained at 12 week intervals



	Farmer JP 2001 USA [5]
	
	Retrospective
	Cohort
	Diffuse pontine glioma 
	15
	1-11 years.
	All participants accounted for.
Patients followed up until death.

	Goda JS 2013 India [6]
	2
	Prospective
	Cohort
	DIPG
	20
	Age range not specified
	All participants accounted for.
Patients followed up until death.

	Sirachainan N 2008 Thailand [7]
	
	Prospective
	Cohort
	DIPG
	12
	2.8-9.1 years
	All participants accounted for.
Median follow-up time 14.5 months

	Hargrave D 2008 UK [8]
	
	Retrospective
	Cohort
	DIPG
	39
	0.2-14.7 years
	All participants accounted for.
Participants followed up until death or minimum of 15 months.


	Delaretti M 2011 France [9]
	
	Retrospective
	Cohort
	Diffuse intrinsic BSG
	44
	Mean age 6 years.
No other information supplied.
	Sixteen participants alive at last follow-up. 
Follow-up ranged from 4 days to 246 months after biopsy (mean 46 months).

	Sandri A 2006 Italy [10]
	
	Retrospective
	Cohort
	Diffuse pontine glioma
	14
	2.4-11.4 years
	All participants accounted for.
Follow up occurred until death or minimum of 8 months.


	Delaretti M 2012 France [11]
	
	Retrospective
	Cohort
	Diffuse BSG
	37
	2-12 years
	All participants not accounted for.
Duration of follow-up unknown.

	Vallero SG 2014 Italy [12]
	
	Retrospective
	Cohort
	DIPG
	24
	2.9-16.6 years
	All participants accounted for.
Follow up occurred until death or minimum of 9 months.

	Bailey S 2013 UK [13]
	2
	Prospective
	Cohort
	DIPG
	43
	2-20 years
	All participants accounted for.
Follow up until occurred death or minimum of 14 months.

	Qaddoumi I 2009 Jordan [14]
	
	Prospective
	Cohort
	Diffuse pontine glioma
	19
	2.1-16.2 years
	All participants accounted for.
Two participants lost to follow up at 2.2 and 7 months. All other patients followed up until death or minimum of 16 months.


	Massimino M 2008 Italy [15]
	
	Prospective
	Cohort
	Diffuse pontine glioma
	62
	3-15 years
	All participants accounted for.
Follow up until death or minimum of 31 months.

	Lober RM 2014 USA [16]
	
	Retrospective
	Cohort
	DIPG
	21
	2.3-13.2 years
	All participants accounted for.
All participants followed up until death apart from 1 participant alive at end of study.

	Pai Panadiker AS 2014 USA [17]
	
	Retrospective
	Cohort
	DIPG
	95
	1.5-16.5 years
	All participants accounted for.
All patients followed up until death or a minimum of 47 months.

	Freeman CR 1993 Canada [18]
	1/2
	Prospective
	Cohort
	DPG
	39
	3-15 years
	All participants accounted for.
All participants followed up until death or minimum of 12 months.


	Packer RJ 1993 USA [19]
	1/2
	Prospective
	Cohort
	Diffuse and
malignant BSGs
	88
	2-20 years
	All participants accounted for.
All participants followed up until death apart from 2 participants alive at end of study (but unknown duration of follow-up).

	Shrieve DC 1992 USA [20]
	
	Retrospective
	Cohort
	Diffuse and
high grade BSGs

	40
	Less than the age of 18 years.
No other information supplied.
	All participants accounted for.
All participants followed up until death apart from 2 participants alive at end of study.

	Negretti L 2011 France [21]
	
	Prospective
	Cohort
	DIPG
	22
	2.9-12.5 years
	1 participant not accounted for.
All patients followed up until death apart from 1 participant (unknown duration of follow up).

	Janssens GO 2013 The Netherlands [22]
	
	Prospective
	Matched-cohort
	DIPG
	 Hypofractionated radiotherapy: 27.

Standard radiotherapy: 27
	3-14 years
	All participants accounted for.

All participants followed up until death apart from 1 participant who was followed up for 2.4 years.

	Wolff JE 2010 USA [23]
	
	Prospective
	Case-controlled
	DIPG
	37
	3.22-17.93 years
	All participants accounted for.
All participants followed up until death apart from 1 participant who was followed up for 4.5 years.

	Yamasaki F 2011 Japan [24]
	
	Retrospective
	Cohort
	DIPG
	16
	3-24 years
	All participants not accounted for.
All participants followed up until death or last follow-up.


	Steffen-Smith 2014 USA [25]
	
	Retrospective
	Cohort
	DIPG
	75
	2-17 years
	All participants not accounted.
All participants followed up until death or last follow-up (unknown).


	Puget S 2015 France [26]
	
	Prospective
	Cohort
	DIPG
	130
	2.4 to 16.4 years
	All participants not accounted for.
All participants followed up until death, unknown number of participants not accounted (either alive at completion of study or lost to follow-up).


	Bradley KA 2013 USA [27]
	2
	Prospective
	Case-controlled
	Intrinsic pontine glioma 
	60
	1.7-17.3 years
	All participants not accounted for.

All participants followed up for a minimum of 1 year but unknown number of participants not accounted (either alive at completion of study or lost to follow-up).
.

	Mauffrey C 2006 Italy [28]
	
	Retrospective
	Cohort
	Diffuse pontine glioma
	13
	Mean age of presentation in group 1: 7.1 years.
Mean presentation in group 2: 6.7 years.
Age range not supplied.
	All participants accounted for.
All participants followed up until death or last follow-up (unknown).


	Kebudi R 2013 Turkey [29]
	
	Retrospective
	Cohort
	DIPG
	50
	6 months-16 years
	All participants accounted for.
All participants followed up until death or minimum of 3 years.


	Broniscer A 2010 USA [30]
	1
	Prospective
	Cohort
	DIPG
	35
	2.8-16.4 years
	All participants accounted for.
All participants followed up until death or last follow-up (unknown).

	Broniscer A 2013 USA [31]
	1
	Prospective
	Cohort
	DIPG
	25
	2.3-17.2 years
	All participants accounted for.
All participants followed up until death or minimum of 15 months.


	Haas-Kogan DA 2011 USA [32]
	2
	Prospective
	Cohort
	DIPG
	40
	3.3-16.5 years
	All participants accounted for.
All participants followed up until death or minimum of 12 months.

	Hipp SJ 2011 USA [33]
	
	Prospective
	Cohort
	DIPG
	34
	1.6-14.6 years
	All participants not accounted for.
Unknown number of participants followed up until death or last follow up.

	Jalali R 2010 India [34]
	
	Prospective
	Cohort
	DIPG
	20
	3-18 years
	All participants accounted for.
All participants followed up until death or minimum of 3 years.

	Porkholm M 2014 Finland [35]
	
	Prospective
	Case-controlled
	DIPG
	41
	1-16 years
	All participants accounted for.
33 participants followed up until death
8 alive at end of study (unknown duration of follow up but followed for a minimum of 5 months)

	Broniscer A 2000 Brazil [36]
	
	Prospective
	Cohort
	Diffuse BSG
	29
	1.1-13.8 years
	All participants accounted for.
21 patients followed up until death.
8 alive at end of study (but unknown duration of follow up).

	Chassot A 2012 France [37]
	
	Prospective
	Cohort
	DIPG
	21
	4-16 years
	20 participants accounted for.
16 participants followed until death or for a minimum of 11 months.
1 patient unaccounted


	Broniscer A 2005 USA [38]
	
	Prospective
	Cohort
	Diffuse BSG
	33
	3.1-15.2 years
	All participants accounted for.
All participants followed up until death.

	Chiang KL 2010 Taiwan [39]
	
	Retrospective
	Double-arm cohort
	Diffuse BSG
	18
	4.5-13.4 years
	3 participants excluded at start of study as lost to follow up.
All other participants accounted for
Participants followed up until death or followed up for a minimum of 5 months

	Lesniak MS 2003 USA [40]
	
	Retrospective
	Cohort
	HGG
	12
	3 months-20 years
	All participants accounted for.
All participants followed up until death.

	Cohen KJ 2011 USA [41]
	2
	Prospective
	Case-control
	DIPG
	58
	3.3-16.2 years
	All participants accounted for.
All participants followed up until death apart from 1 patient who was lost to follow up at 25 months.

	Michalski A 2010 UK [42]
	
	Prospective
	Case-controlled
	DIPG
	31
	1.83-16.2 years
	All participants accounted for.
All participants followed up until death or a minimum of 1 year.

	Mandell LR 1999 USA [43]
	
	Prospective
	Non-blinded RCT
	Diffuse intrinsic BSG
	Conventional radiotherapy: 67. 
Hyperfractionated radiotherapy: 65.
	3.3-17.6 years
	5 participants lost to follow-up at 6, 13, 17, 31 and 44 months.
All other participants followed up until death or last follow up (unknown number of participants) and duration.

	Bernier-Chastagner 2005 France [44]
	2
	Prospective
	Cohort
	Diffuse BSG
	32
	3-16.8 years
	All participants accounted for.
All participants followed up until death.

	de Aquino Gorayeb 2006 Brazil [45]
	
	Retrospective
	Cohort
	Diffuse BSG
	24
	1-14 years

	All participants accounted for.
All participants followed up until death or a minimum of 4 months.

	Korones DN 2008 USA [46]
	2
	Prospective
	Cohort
	DIPG
	30
	3-14 years
	All participants accounted for.
All participants followed up until death

	Packer RJ 1996 USA[47]
	1/2
	Prospective
	Cohort
	Diffuse intrinsic BSG
	32
	2-17 years
	All participants accounted for.
All participants followed up until death.

	Rosenfeld A 2011 USA [48]
	
	Retrospective
	Cohort
	Diffuse intrinsic BSG
	25
	2-16 years
	All participants accounted for.
All participants followed up until death.


	Doz F 2002 France [49]
	
	Prospective
	Cohort
	Not specified
	35
	3-15 years
	All participants accounted for.
All participants followed up until death.

	Kornreich L 2005 Israel [46]
	
	Retrospective
	Cohort
	Diffuse pontine glioma
	15
	2-19 years
	All participants accounted for.
All participants followed up until death or a minimum of 2 years.

	Panigraphy A 2008 USA [50]
	
	Retrospective
	Case-controlled
	Diffuse intrinsic BSG
	16
	3.5-14.5 years
	1 participants excluded from analysis as lost to follow-up.
All other patients followed up until death.

	Allen J 1999 USA [51]
	1/2
	Prospective
	Cohort
	DIPG and HGG
	34
	3.6-15.4 years
	All participants accounted for.
All followed up until death or a minimum of 3 years.

	Khuong-Quang DA Canada 2012  [52]
	
	Retrospective
	Cohort
	DIPG
	40
	0-16.3 years
	3 participants unaccounted.
All other participants followed up until death or a minimum of 6 years

	Frappaz D 2008 France [53]
	
	Prospective
	Case control
	Diffuse intrinsic BSG
	23
	
	All participants accounted for.
All participants followed up until death.

	Packer RJ 2005 USA [54]
	1
	Prospective
	Cohort
	Diffuse intrinsic BSG and malignant glioma
	13
	3-12 years
	All participants accounted for. 
2 participants alive at end of the study.

	Moghrabi A 1995 Canada [55]
	
	Retrospective
	Cohort
	Diffuse BSG
	26
	1.8-16.2 years
	All participants accounted for.
All participants followed up until death or a minimum of 1 year.

	Sanghavi SN 2003 USA [56]
	1
	Prospective
	Cohort
	DIPG and Intrinsic BSG
	13
	0-14 years
	Participants not accounted.
Unknown number of participants followed up until death or date of last follow up.

	Marcus KJ 2003 USA [57]
	1
	Prospective
	Cohort
	DPG
	18
	4-26 years
	Participants not accounted for.
Unknown number of participants followed up until death or date of last follow up.

	Bradley KA 2008 USA [58] 
	1
	Prospective
	Cohort
	DIPG
	44
	2-20 years
	Participants not accounted for.
Unknown number of participants followed up until death or date of last follow up.

	Jennings MT 2002 USA [59]
	2
	Prospective
	Non-blinded RCT
	Diffuse pontine glioma
Malignant glioma
	Regimen A: 32
Regimen B: 31
	3-15 years
	All participants accounted for.
1 participant lost to follow-up. Other participants followed up for a minimum of 2 years.


	Pirotte BJ 2007 Belgium [60]
	
	Retrospective
	Cohort
	Intrinsic pontine glioma
	14
	1-13 years
	All participants accounted for.
All participants followed up until death or minimum duration of 1 year.


	Turner CD 2007 USA [61]
	2
	Prospective
	Cohort
	DIPG
	12
	2-9 years
	All participants accounted for.
All participants followed up until death.

	Wang ZJ 2015 USA [62]
	
	Retrospective
	Cohort
	DIPG
	15
	1-16 years
	All participants accounted (1 lost to follow-up)
All other participants followed up until death.

	Zaghloul MS 2014 Egypt [63]
	
	Prospective
	Non–blinded RCT
	DIPG
	Hypofractionated radiotherapy: 35
Conventional radiotherapy: 36
	Median age 7.9 years
Standard deviation for both groups supplied
	All participants accounted.
All participants followed up until death or minimum of 8 months.

	Hummel TR USA [64]
	
	Prospective
	Cohort
	DIPG
	13
	3-16 years
	All participants followed up until death.

	Bouffet E 2000 France [65]
	
	Prospective
	Cohort
	DIPG
	35
	3-18 years
	All participants followed up until death.
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