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data) that can be shared will need approval from the DF/HCC IRB and a Material Transfer Agreement in place. Deidentified data then will then be transferred to the
inquiring investigator in an expeditious fashion over secure file transfer. The study protocol, statistical analysis plan, and Source Data for the figures in this paper
are included with the submission.

The total planned accrual for this clinical trial was 26 patients in order to achieve 24 evaluable patients. The trial was powered to distinguish
between PFS-6 rates of 26% vs. 52%. The historical control of PFS-6 was based on a recent meta-analysis showing a historical PFS-6 weighted
average of 26% in recurrent grade II/III meningiomas. If at least 10 patients demonstrated PFS-6, among the 24 evaluable patients, the agent
would be considered worthy of further study. This design had at least 88% power to detect a true PFS-6 rate of at least 52%, using an exact
binomial test with a one-sided significance level of 0.1, against the null hypothesis of 26%.

No data was excluded.

Replication of findings could not be performed, as we are reporting pre-specified analysis of a phase II clinical trial.

There was no randomization of patients in our study, as this was a single arm phase II study.

Blinding was not possible for our study, as this was a single arm phase II study.

Anti-PD-L1 antibody 22C3

The anti-PDL1 22C3 antibody is a validated CLIA-certified assay for multiple solid tumors for both exploratory and prospective use
(Dolled-Filhart M et al., Arch Pathol Lab Med 2016). This assay has been used to assess PD-L1 expression in a number of prior
immune checkpoint inhibitor based trials (Garon EB et al., NEJM 2015; Muro et al., Lancet Oncol 2016; Adams S et al., NPJ Breast
Cancer 2017; Rodriguez CP et al., Clin Cancer Res 2020; Mehnert JM et al., BMC Cancer 2019)




