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Table S1. – Meta-analyses of systematic reviews (DFS). 

Author 
Year of 

Publication 
Population 

5-year DFS

Number 

 of studies 

Number 

 of patients 

Pooled 

OR (95%CI) 
p-value I2 Conclusion 

Non Intention-To-Treat 

Rahman [1] 2012 Non-ITT 7 1494 0.29 (0.20-0.42) <0.001 56 In favour of LT 

Dhir [2] 2012 Within MC - - - - - - 

Dhir [2] 2012 

Within MC. Well 

compensated cirrho-

sis 

- - - - - - 

Schoenberg [3] 2017 
Within MC. No 

Child-Pugh class C 
- - - - - - 

Xu [4] 2014 12 3564 0.18 (0.14–0.23) * - 40 In favour of LT

Zheng [5] 2014 23 5753 0.18 (0.13–0.24) * <0.001 76 In favour of LT

Intention-to-treat 

Rahman [1] 2012 ITT 3 997 0.76 (0.57-1.00) 0.05 0 In favour of LT 

Dhir [2] 2012 ITT. Within MC - - - - - - 

Dhir [2] 2012 

ITT. Within MC. 

Well compensated 

cirrhosis 

- - - - - - 

Proneth [6] 2014 ITT - - - - - -

Menahem [7] 2017 ITT 7 1080 0.18 (0.06–0.53) 91 In favour of LT 

Overview of the meta-analyses from systematic reviews for disease free survival (DFS). All sys-

tematic reviews included studies that described patients with hepatocellular carcinoma receiving 

liver resection or liver transplantation as first line therapy. Additional criteria defining the study 

population are listed in the table. Odds were calculated as the number of deaths or recurrences 

divided by number of patients alive and without recurrence. Odds ratio (OR) was calculated as 

liver transplantation odds divided by liver resection odds. Note: * To set the reference group to 

liver resection the odds ratio reported in the systematic review was inverted. Abbreviations: pa-

tients (pt). Child-Pugh class (CP). Intention-to-treat (ITT). Milan Criteria (MC). 
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