Supporting Information for

Radioactive seed localization for nonpalpable breast lesions: systematic review

and meta-analysis

1. Search strategy

1.

ClinicalTrials.gov

((breast cancer*) OR (breast neoplasm*) OR (breast carcinoma*) OR (breast
lesion*) OR ("nonpalpable") OR ("non-palpable") OR ("non palpable") OR
("impalpable") OR ("occult") OR (breast surgery) OR (radioguided surgery) OR
(lumpectomy*)) AND ((localization*) OR (radioactive seed*) OR (radioguided
seed”) OR (iodine seed*) OR (iodine-125) OR (125i seed*) OR (rollis) OR (rsl) OR

(wire localization) OR (wgl) OR (radioguided occult lesion localization) OR (roll))

Embase

#1. 'breast cancer'/exp OR 'breast surgery'/exp

#2. 'breast cancer* OR 'breast neoplasm* OR 'breast carcinoma* OR 'breast
lesion™

#3. 'nonpalpable' OR 'non-palpable' OR 'non palpable' OR 'impalpable' OR 'occult'
#4. 'breast surgery' OR 'radioguided surgery' OR 'lumpectomy*'

#5. 'radioactive seed'/exp

#6. 'seed” localization* OR 'radioactive seed™ OR 'radioguided seed*' OR 'iodine
seed™ OR 'iodine-125' OR '125i seed* OR 'rollis' OR 'rsl'

#7. 'wire localization' OR 'wgl' OR 'radioguided occult lesion localization' OR 'roll'
#8. #1 OR#2 OR #3 OR #4

#9. #5 OR #6 OR #7

#10. #8 AND #9



3. LILACS
#1 (mh:(breast cancer)) OR (mh:(breast surgery))
#2 (breast cancer*) OR (breast neoplasm*) OR (breast carcinoma*) OR (breast
lesion™)
#3 (nonpalpable) OR (non-palpable) OR (non palpable) OR (impalpable) OR
(occult)
#4 (breast surgery) OR (radioguided surgery) OR (lumpectomy*) 2394
#5#1 OR#2 OR#3 OR #4
#6 (mh:(localization))
#7 (localization*) OR (radioactive seed*) OR (radioguided seed*) OR (iodine
seed”) OR (iodine-125) OR (1251 seed*) OR (rollis) OR (rsl) 2343
#8 (wire localization) OR (wgl) OR (radioguided occult lesion localization) OR (roll)
#9 #6 OR #7 OR #8
#10 #5 AND #9

4. PubMed

(((((breast cancer[MeSH Terms]) OR (breast surgery[MeSH Terms])) OR
((((breast cancer*) OR (breast neoplasm*)) OR (breast carcinoma*)) OR (breast
lesion*))) OR ((((("nonpalpable") OR ("non palpable")) OR ("non-palpable")) OR
("impalpable")) OR ("occult"))) OR (((breast surgery) OR (radioguided surgery))
OR (lumpectomy*))) AND (((radioactive seed[MeSH Terms]) OR ((((((((seed*
localization*) OR (radioactive seed*)) OR (radioguided seed*)) OR (iodine seed*))
OR (iodine-125)) OR (125l seed*)) OR (rollis)) OR (rsl))) OR ((((wire localization)
OR (wgl)) OR (radioguided occult lesionlocalization)) OR (roll)))

5. SciELO
#1 (breast cancer*) OR (breast neoplasm*) OR (breast carcinoma*) OR (breast
lesion™)
#2 ("nonpalpable") OR ("non-palpable”) OR ("non palpable") OR ("impalpable")
OR ("occult")
#3 (breast surgery) OR (radioguided surgery) OR (lumpectomy*) 756



#4 #1 OR #2 OR #3

#5 (localization*) OR (radioactive seed*) OR (radioguided seed*) OR (iodine
seed*) OR (iodine-125) OR (125i seed*) OR (rollis) OR (rsl)

#6 (wire localization) OR (wgl) OR (radioguided occult lesion localization) OR (roll)
#7 #5 OR #6

#8 #4 AND #7

6. Web of Science
#1 ALL= (breast cancer*) OR ALL= (breast neoplasm*) OR ALL= (breast
carcinoma*) OR ALL = (breast lesion*)
#2 ALL= ("nonpalpable") OR ALL= ("non-palpable") OR ALL= ("non palpable") OR
ALL= ("impalpable") OR ALL= ("occult")
#3 ALL= (breast surgery) OR ALL= (radioguided surgery) OR ALL= (lumpectomy®)
#4 #1 OR #2 OR #3
#5 ALL= (seed localization) OR ALL= (radioactive seed*) OR ALL= (radioguided
seed*) OR ALL= (iodine seed*) OR ALL= (iodine-125) OR ALL= (125i seed*) OR
ALL= (rollis) OR ALL= (rsl)
#6 ALL= (wire localization) OR ALL= (wgl) OR ALL= (radioguided occult lesion
localization) OR ALL= (roll)
#7 #5 OR #6
#8 #4 AND #7
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2. Eligibility criteria of studies for review

e Population
Inclusion: women, of any age over eighteen years old, diagnosed with a nonpalpable
breast lesion, eligible for surgical intervention.

Exclusion: age under 18, pregnancy, men.

¢ Intervention
Inclusion: RSL with lodine-125 for nonpalpable breast lesion conservative surgery.

Exclusion: RSL for other regions than the breast.

e Comparator
Inclusion: WGL and ROLL for nonpalpable breast lesion conservative surgery.

Exclusion: WGL and ROLL for other regions than the breast.

e Outcomes
Primaries: surgical margins, intraoperative re-excision, reoperation, recurrence,
complications.
Secondaries: specimen volume, SLNB identification failure, localization time, operation
time, interval time between localization and surgery, intervention evaluation by the patient

and medical team.

e Study design
Inclusion: randomized clinical trial and cohort study with more than 10 patients, who
compare RSL against ROLL and/or WGL.

Exclusion: reviews, letters, abstracts, comments, in vitro assays.



3. Summary of the Results

Figure SI1 summarizes the results.
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Figure SI1: Summary of the results a) RSL x ROLL b) RSL x WGL.



4. Observations

The outcome of the intervention evaluation by the medical team was reported by
only 1 study and therefore data synthesis was not performed. Outcomes of positive
surgical margins, intraoperative re-excision, reoperation, recurrence, specimen
volume, sentinel node biopsy identification failure, complications, intervention
evaluation by the patient, time between localization and surgery, localization time,

and operative time are presented in the subtopics below.



