Supplementary Table S2. Excluded studies
	
	Excluded reason

	Konno 1983


[1] ADDIN EN.CITE 
	The intervention was not TACE or TAE.

	Yamada 1983[2]
	It was not a RCT.

	Takayasu 1987[3]
	This study analyzed the data of patients who subsequently underwent liver resection (31/99, 31.3%) in each group after randomization.

	Kasugai 1989[4]
	It was not a RCT.

	Aoyama 1992


[5] ADDIN EN.CITE 
	It was not a RCT.

	Okamura 1992


[6] ADDIN EN.CITE 
	The intervention was TACE with different drugs.

	Kawai 1994


[7] ADDIN EN.CITE 
	The intervention was TACE with different drugs.

	Motohara 1994


[8] ADDIN EN.CITE 
	It was not a RCT.

	Hatanaka 1995[9]
	It was not a RCT.

	Kawai 1997


[10] ADDIN EN.CITE 
	The intervention was TACE with different drugs.

	Kwok 2000


[11] ADDIN EN.CITE 
	The intervention was TACE with different material for embolization.

	Trevisani 2001[12]
	It was a review.

	Camma 2002[13]
	It was a systematic review.

	Geschwind 2002[14]
	It was a review.

	Llovet 2003[15]
	It was a systematic review.

	Ikeda 2004


[16] ADDIN EN.CITE 
	The intervention of one group was transcatheter arterial chemotherapy without embolization.

	Reidy 2004[17]
	It was a review.

	Marelli 2007


[18] ADDIN EN.CITE 
	It was a review.

	Lu 2008


[19] ADDIN EN.CITE 
	The intervention was TACE with drug of different doses.

	Okusaka 2009


[20] ADDIN EN.CITE 
	The intervention of one group was transcatheter arterial chemotherapy without embolization.

	Boulin 2011


[21] ADDIN EN.CITE 
	The intervention was TACE with different drugs.

	Carr 2011


[22] ADDIN EN.CITE 
	The intervention of one group was transcatheter arterial chemotherapy without embolization.

	Oliveri 2011[23]
	It was a systematic review.

	Salhab 2011


[24] ADDIN EN.CITE 
	It was a systematic review.

	Yamasaki 2011


[25] ADDIN EN.CITE 
	The intervention was TACE with different material for embolization.

	Brown 2012


[26] ADDIN EN.CITE 
	It was a review.

	Takayasu 2012


[27] ADDIN EN.CITE 
	It was a review.

	Chan 2013


[28] ADDIN EN.CITE 
	The intervention was TACE with different material for embolization.

	Shi 2013


[29] ADDIN EN.CITE 
	The intervention was TACE with different material for embolization.

	Lencioni 2016


[30] ADDIN EN.CITE 
	It was a review.

	Facciorusso 2017


[31] ADDIN EN.CITE 
	It was a systematic review.

	Ikeda 2018


[32] ADDIN EN.CITE 
	The intervention was TACE with different drugs.

	Wang 2018[33]
	It was not a RCT.

	He 2018


[34] ADDIN EN.CITE 
	The intervention was TACE with different material for embolization.

	Swierz 2020
 ADDIN EN.CITE 
[35]

	There was no embolization in one group.

	Haber 2021
 ADDIN EN.CITE 
[36]

	It was a systematic review.


Abbreviations: TACE: transarterial chemoembolization; TAE: transarterial embolization; RCT: randomized controlled trial.
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