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A. Conventional chemotherapy (CHT)
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Fig. S1. Kaplan-Meier plots (A-M) of overall
survival after metastatic uveal melanoma by
treatment modality, digitised data for each
individual study to display heterogeneity. The
spread of the survival curves that derives
from differences in study design, inclusion
criteria, and case mix may be viewed as an
empiric representation of a confidence
interval for each modality. The percentage
within brackets refers to first-line treatments.
P values were calculated by log-rank test.
Abbreviations: NR not reported.



C. Hepatic intra-arterial chemotherapy (HIA)
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E. Isolated hepatic perfusion (IHP)
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G. Protein kinase inhibitor (PKI)
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I. Immunoembolisation (IE)
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K. Liver-directed thermotherapy (LDT)
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M. Surgery
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Conventional chemotherapy (CHT)
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Fig. S2. Kaplan-Meier plot of overall survival
after metastatic uveal melanoma by
conventional chemotherapy agents, digitised
data for each individual study to display
heterogeneity. The spread of the survival
curves that derives from differences in study
design, inclusion criteria, and case mix may
be viewed as an empiric representation of a
confidence interval. P value was calculated
by log-rank test.



A.IS vs CHT Fig. S3. Kaplan-Meier plots (A-D) of overall

— 1 survival after metastatic uveal melanoma,

cur  Pooled data for each treatment modality
administered to fewer than 50 patients,
compared against conventional
chemotherapy. P values were calculated by
log-rank test.
Abbreviations: CHT, conventional
chemotherapy; IS, immunosuppressant;
LDT, liver-directed thermotherapy.
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C. Vaccine vs CHT
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Median overall survival (months)
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Fig. S4. Components of overall survival from
diagnosis of metastasis to death or censoring.
Note that the majority of studies would have
reported a median overall survival in excess
of 12 months (vertical red line) should one
consider survival from diagnosis of
metastases rather than from initiation of study
treatment. The highly variable interval from
diagnosis to treatment is a source of bias in
addition to the variable percentage of first-
line treatments in many reports.
Abbreviations: CHT, conventional
chemotherapy; CPI, checkpoint inhibitor;
HIA, hepatic intra-arterial chemotherapy; IE,
immunoembolisation; IHP, isolated hepatic
perfusion; SIRT, selective internal radiation
therapy; TACE, transarterial
chemoembolisation.
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IHP vs CHT without Ben-Shabat et al. [41] Fig. S5. Kaplan-Meier plot of overall survival
HP after metastatic uveal melanoma, pooled data

CHT for isolated hepatic perfusion without article
[41] against conventional chemotherapy. P-
value was calculated by log-rank test.
Abbreviations: CHT, conventional
chemotherapy; IHP, isolated hepatic
perfusion.
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Overall survival by decade Fig. S6. Kaplan-Meier plots (A-B) of overall
100 1980-1989 survival after metastatic uveal melanoma,
1990-1999 pooled data by decade. All treatment
2000-2009 modalities were included except for surgery.
P value was calculated by log-rank test for
80 2010-2017

trend.
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A. Overall survival by percentage of first-line treatments Fig. S7. Kaplan-Meier plots (A-B) of overall

100+ - 0% survival after metastatic uveal melanoma,
1-49% pooled data by percentage of first-line

 50.740, (reatments. All treatment modalities were

_ 75.99% included except for surgery. P values were

 100% calculated by log-rank test for trend.

—  N\R Abbreviation: NR, not reported (curve not

included when calculating the P value).
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