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Study Sample size Weight, % Risk ratio (95% CI)  

Randomized controlled trial      

Torresan et al.1 85 46.2 0.56 (0.37–0.85)  

Freeman et al.2 73 53.8 0.97 (0.75–1.26)  

Overall for RCTs 158 100 0.75 (0.43–1.34)  

Nonrandomized controlled trial      

Nishiki et al.3 36 29.3 1.20 (0.98–1.48)  

Temple et al.4 65 16.7 0.55 (0.24–1.24)  

Paredes et al.5 208 28.4 0.81 (0.63–1.06)  

Taylor et al.6 101 25.6 0.52 (0.35–0.78)  

Overall for nRCTs 410 100 0.76 (0.47–1.24)  

    0.1 1.0 10.0 

 

Fig. S1.  Relative risk of sensory deficit after intercostobrachial nerve dissection (control 

surgery) or preservation (experimental surgery) in randomized (RCTs) and nonrandomized 

trials (nRCTs). 

 

 

 

Study Sample size Weight, % Risk ratio (95% CI)  

Randomized controlled trial      

Mansel et al.7 954 28.2 1.00 (0.35–2.82)  

Veronesi et al.8 516 28.1 0.45 (0.61–1.28)  

Zavango et al.9 697 43.8 1.53 (0.79–2.96)  

Overall for RCTs 2167 100 0.96 (0.47–1.97)  

Nonrandomized controlled trial      

Haid et al.10 298 100 0.44 (0.16–1.20)  

Overall for nRCTs 298 100 0.44 (0.16–1.20)  

    0.1 1.0 10.0 

 

Fig. S2.  Relative risk of death after axillary lymph node dissection (control surgery) or 

sentinel lymph node biopsy (experimental surgery) in randomized (RCTs) and 

nonrandomized trials (nRCTs). 
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Fig. S3.  Relative risk of recurrence after axillary lymph node dissection (control surgery) or sentinel lymph node biopsy 

(experimental surgery) in randomized (RCTs) and nonrandomized trials (nRCTs). 
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Fig. S4.  Relative risk of axilllary numbness after axillary lymph node dissection (control surgery) or sentinel lymph node 

biopsy (experimental surgery) in randomized (RCTs) and nonrandomized trials (nRCTs). 
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Fig. S5.  Relative risk of arm swelling after axillary lymph node dissection (control surgery) or sentinel lymph node biopsy 

(experimental surgery) in randomized (RCTs) and nonrandomized trials (nRCTs). 
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Fig. S6.  Relative risk of reduced arm mobility after axillary lymph node dissection (control surgery) or sentinel lymph 

node biopsy (experimental surgery) in randomized (RCTs) and nonrandomized trials (nRCTs).
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Fig. S7.  Relative risk of death after mastectomy (control surgery) versus breast conserving therapy (experimental 

surgery) in randomized (RCTs) and nonrandomized trials (nRCTs). 
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Fig. S8.  Relative risk of recurrence after mastectomy (control surgery) versus breast conserving therapy (experimental 

surgery) in randomized (RCTs) and nonrandomized trials (nRCTs). 
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Fig. S9.  Meta-analysis of total number of lymph nodes removed modified radical mastectomy with the pectoral muscle 

dissected (control surgery) versus preserved (experimental surgery) in randomized (RCTs) and nonrandomized trials 

(nRCTs). 
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Fig. S10.  Relative risk of complications after modified radical mastectomy with the pectoral muscle dissected (control 

surgery) versus preserved (experimental surgery) in randomized (RCTs) and nonrandomized trials (nRCTs). 
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