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Figure S1. Flowchart of procedural steps involved in the conventional ablation method (left)
and the HepACAGA technique (right).
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(A) Overall survival (OS) analysis — HCC
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Overall survival (OS) analysis — CRLM
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Figure S2. Kaplan—Meier survival curves illustrating the overall survival (OS) with 95% CI for both
tumor types separately. Log-rank tests were used for comparison. The number at risk corresponds to
either the number of HCC or CRLM present at each time point. (A) represents the HCC analysis; (B)

demonstrates the CRLM analysis.



