Table S4: Individual patient stage-distribution: Correlation between M-TACE and the TACE-tailored staging systems. 
	Score
	M-TACE I+II  

	M-TACE III


	Okuda-TACE 
I
II
III
	
86
28
11 (5.9%)
	
25 (13.4%)
23 (12.4%)
13

	BCLC-TACE 
I
II
III
	
12
105
8 (4.3%)
	
0
50 (26.9%)
11

	Child-Pugh-TACE 
I 
II
III
	
90
28
7 (3.8%)
	
26 (14%)
25 (13.4%)
10

	HAP-TACE 
I
II
III
	
83
36
6 (3.2%)
	
13 (7%)
28 (15.1%)
20

	STATE-TACE 
I
II
III
	
25
50
50 (26.9%)
	
1 (0.54%)
11 (5.9%)
49

	GETCH-TACE 
I
II
III
	
69
53
3 (1.6%)
	
2 (1.1%)
44 (23.7%)
15

	CLIP-TACE 
I
II
III
IV
	
16
63
46
0
	
1
10
38
12

	CLIP-TACE+CRP 
I
II
III
IV
	
15
75
35
0
	
0
12
37
12

	JIS-TACE 
I
II
III
IV
	
20
99
6
0
	
6
40
12
3

	TNM-TACE 
I
II
	
76
49
	
29 
32



The M-TACE score recommends TACE for patients in M-TACE stage I and II, whereas patients in M-TACE stage III should not receive TACE [10]. This table shows the number of patients in the different stages of the TACE-tailored staging systems, as well as the M-TACE stages, these patients were assigned to. Those patients who are “erroneously” assigned to TACE-therapy (stage I and II patients of the respective staging system who are M-TACE III patients) are marked in red. Those patients who are “erroneously” not assigned to TACE-therapy (stage III patients of the respective staging system who are M-TACE I or II patients) are marked in blue. In those staging systems with 4 (CLIP-TACE, JIS-TACE, CLIP-TACE+CRP) or 2 stages (TNM-TACE) conformity with M-TACE patient distribution cannot be directly assessed. 
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