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Figure S1 Quality assessment of the included studies (3-11,15-18,23-41) (risk bias of graph). Notes: risk bias of graph: details of all risk of
bias for each included study.
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Meta-analysis estimates, given named study is omitted
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Figure S2 Sensitivity analysis (Remove-One analysis) for pooled incidence of liver abscess formation after transarterial chemoembolization
(3-11,15-18,23-41). Abbreviation: CI, confidence interval.
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Figure S3 (A,B) Funnel plot assessing publication bias for 32 studies with incidence of liver abscess formation after transarterial
chemoembolization (3-11,15-18,23-41) [Egger’s test P<0.05].
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Figure S4 The “trim and fill” method was used for adjusting
publication bias and showed potentially missing studies for this
meta-analysis (3-11,15-18,23-41).
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