	Study 
	Year
	Cases
	Median follow-up(month)
	Median age(year)

	
	
	
	
	

	Aristei1
	2017
	240
	96 (5-146)
	67(42-85)

	Ott2
	2007
	274
	32(8-68)
	61 (39-85)

	Latorre3
	2018
	20
	24(20-40)
	63.5 (51-79)

	Hannoun-Levi4
	2017
	26
	37.2(35.6-42.3)
	77 (69-89)

	Strnad5
	2011
	274
	63(9-103)
	60.5 (39-84)

	Sumodhee6
	2017
	79
	96.8(68.6-104.9)
	77(66-89)

	Cuttino7
	2014
	342
	36(1-54)
	NA



[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Supplemental table 1: the details of the patient distribution for acute RT-related toxicity analysis.
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	Study 
	Year
	Cases
	Median follow-up(month)
	Median age(year)

	
	
	
	
	

	Aristei1
	2017
	240
	96(5-146)
	67(42-85)

	Cuttino7
	2014
	342
	36(1-54)
	NA

	Ott2
	2007
	274
	32(8-68)
	61 (39-85)

	Hannoun-Levi8
	2013
	217
	46.8(13.2-123.6)
	60.6(28-85)

	Polgár9
	2010
	45
	129(18-145)
	56(38-78)

	Latorre3
	2018
	20
	24(20-40)
	63.5 (51-79)

	Hannoun-Levi4
	2017
	26
	37.2(35.6-42.3)
	77 (69-89)

	Sumodhee6
	2017
	79
	96.8(68.6-104.9)
	77(66-89)

	Yeo10
	2010
	48
	53(36-95)
	52(36-78)

	Strnad5
	2011
	274
	63(9-103)
	60.5 (39-84)



Supplemental table 2: the details of the patient distribution for late RT-related toxicity analysis.
———————————————————————————————————————









	Study
	Year
	Cases
	Median follow-up(year)
	Median age(year)

	
	
	
	
	

	Wadasadawala11
	2018
	157
	2.5(1-5.9)
	60(45-78)

	Kamrava12
	2016
	861
	7.5(2.9-12.1)
	60(48.7-71.3）

	Anderson13
	2016
	582
	5.4(1-20)
	59(29-89)

	Budrukkar14
	2015
	140
	5(0.1-8.5)
	57(40-79)



Supplemental table 3: the details of the patient distribution for clinical outcomes analysis.
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	Complication(I)
	Complication(J)
	MD(I-J)
	95% CI
	SIG

	
	
	
	
	

	Acute toxicity
	
	
	
	

	Hematoma
	Dermatitis
	-0.032
	(-0.06, -0.01)
	0.010 

	
	Breast pain
	-0.009
	(-0.03, 0.01)
	0.421 

	
	Implant infection
	0.026
	(0.00, 0.05)
	0.049 

	Dermatitis
	Hematoma
	0.032
	(0.01, 0.06)
	0.010 

	
	Breast pain
	0.022
	(0.00, 0.05)
	0.058 

	
	Implant infection
	0.057
	(0.03, 0.08)
	0.000 

	Breast pain
	Hematoma
	0.009
	(-0.01, 0.03)
	0.421 

	
	Dermatitis
	-0.022
	(-0.05, 0.00)
	0.058 

	
	Implant infection
	0.035
	(0.01, 0.06)
	0.006 

	Implant infection
	Hematoma
	-0.026
	(-0.05, 0.00)
	0.049 

	
	Dermatitis
	-0.057
	(-0.08, -0.03)
	0.000 

	　
	Breast pain
	-0.035
	(-0.06, -0.01)
	0.006 

	Late toxicity
	
	
	
	

	Teleangectasia
	Fibrosis
	-0.178 
	(-0.20, -0.15)
	0.000 

	
	Fat necrosis
	0.074 
	(0.05, 0.10)
	0.000 

	
	Pigmentation
	0.054 
	(0.03, 0.08)
	0.000 

	
	Seroma
	0.094 
	(0.05, 0.13)
	0.000 

	Fibrosis
	Teleangectasia
	0.178 
	(0.15, 0.20)
	0.000 

	
	Fat necrosis
	0.253 
	(0.22, 0.28)
	0.000 

	
	Pigmentation
	0.233 
	(0.20, 0.26)
	0.000 

	
	Seroma
	0.272 
	(0.23, 0.31)
	0.000 

	Fat necrosis
	Teleangectasia
	-0.074 
	(-0.10, -0.05)
	0.000 

	
	Fibrosis
	-0.253 
	(-0.28, -0.22)
	0.000 

	
	Pigmentation
	-0.020 
	(-0.05, 0.01)
	0.197 

	
	Seroma
	0.019 
	(-0.02, 0.06)
	0.375 

	Pigmentation
	Teleangectasia
	-0.054 
	(-0.08, -0.03)
	0.000 

	
	Fibrosis
	-0.233 
	(-0.26, -0.20)
	0.000 

	
	Fat necrosis
	0.020 
	(-0.10, 0.05)
	0.197 

	
	Seroma
	0.039 
	(0.00, 0.08)
	0.069

	Seroma
	Teleangectasia
	-0.094 
	(-0.13, -0.05)
	0.000 

	
	Fibrosis
	-0.272 
	(-0.31, -0.23)
	0.000 

	
	Fat necrosis
	-0.019 
	(-0.06, 0.02)
	0.375 

	　
	Pigmentation
	-0.039 
	(-0.08, 0.00)
	0.069 


[bookmark: OLE_LINK3][bookmark: OLE_LINK4]MD, Mean difference; SIG, significance.
Supplemental Table 4: the interior-group comparison of acute and late radiotherapy-related toxicity via LSD-test.
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