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Figure S1 Pulmonary microenvironment after osteosarcoma surgery. 

 
(A) Statistics of M2-macrophages in the lungs 1 day, 3 days, 5 days, and 7 days after 

amputation surgery. (B) Statistics of circulating MDSCs before and after amputation 

surgery. (C) The gating for MDSCs and the secretion of TGF-β in the lung by flow 

cytometry. (D) Flow cytometry analysis of the IL-1β+ MDSCs and statistics of the amount 

of IL-1β+ monocyte in lungs after surgery(n=4). (E) H&E staining of the lungs in mice 7 



days, 9 days, 11 days, 14 days after surgical trauma (Scale bars, 50μm). Graphs show 

mean ± SEM (n = 4). *P < 0.05; **P < 0.01; ***P < 0.001. ns, not significant.  



Figure S2 Lungs are vulnerable to circulating tumor cells in surgical 

traumatized mice.  

 
(A) Overall survival between mice without surgery and mice subject to surgery with 

circulating tumor cells injection three days before the surgery (n=14). (B) Images of 

amputation surgery for orthotopic tumor mice model. The arrow indicated the supplying 

vessels for the hind limb, which would be ligature before removal of the limb or the 

tumor-bearing limb. (C) The overall survival in orthotopic mice model between groups 

received tumor resection and without surgical resection (n=10 to 18). (D) The timeline of 

circulating tumor rechallenging experiment on orthotopic mice model. (E) Statistics of the 

number and weight of pulmonary metastasis, as well as the images of tumor-bearing 

lungs for circulating tumor cells rechallenging experiment on the orthotopic model (n=6). 

Graphs show mean ± SEM. *P < 0.05; **P < 0.01; ***P < 0.001. ns, not significant. 

  



Figure S3. Osteosarcoma patients after surgical treatment were with 

increased temperature. 

 

(A) The tendency of the temperature in patients with osteosarcoma after surgical 

treatment (n=12). (B) The basic information of the included patients for temperature 

observation during the perioperative period. 

  



Figure S4 Blocking IL-1β signal remodeled the pulmonary microenvironment.  

(A) Statics of the circulating neutrophil and MDSCs in wild-type mice without surgery, 

wild-type mice received surgery, and IL-1β-/- mice received surgeries. (B) Statics of the 

pulmonary monocytes in wild-type mice without surgery, wild-type mice received surgery, 

and IL-1β-/- mice received surgeries. (C) Statistics of CD3+ T cells, CD3+CD4+ T cells, 

CD3+CD8+ T cells in lung from wild-type mice without surgery, wild-type mice received 

surgery, and IL-1β-/- mice received surgeries. Graphs show mean ± SEM (n = 3). *P < 

0.05; **P < 0.01; ***P < 0.001. ns, not significant. 

 



Figure S5. Pro-inflammatory cytokines decreased after IL-1β mAb treatment 

on surgically traumatic mice 

 

(A and B) Statistics of the concentration of IL-1β and IL-6 on surgical mice received IL-1β 

mAb treatment. (C) Statistics of the concentration of KC on surgical mice received IL-1β 

mAb treatment. Graphs show mean ± SEM (n = 4). *P < 0.05; **P < 0.01; ***P < 0.001. 

ns, not significant.



Figure S6. IL-1β-/- mice are resistant to circulating tumor cells after surgery.  

(A and B) Statistics of the number and weight of pulmonary metastasis after B16-F10 

melanoma and Lewis lung carcinoma cells challenging in wild-type mice without surgery, 

wild-type mice received surgery, and IL-1β-/- mice received surgeries. (C and D) Images 

of the tumor-bearing lungs of B16-F10 melanoma and Lewis lung carcinoma in wild-type 

mice without surgery, wild-type mice received surgery, and IL-1β-/- mice received 

surgeries. Graphs show mean ± SEM (n = 4–5). *P < 0.05; **P < 0.01; ***P < 0.001. ns, 

not significant. 

  



Table S1. Components of flow cytometry antibodies. 

MDSCs 

Marker Fluorophore Dilution Source 

CD45 BV510 1:100 BD Biosciences 

CD11b FITC 1:100 BioLegend 

Gr-1 PE/Cy7 1:100 BioLegend 

CXCR2 BV421 1:50 BD Biosciences 

 

Neutrophils and Monocytes 

Marker Fluorophore Dilution Source 

CD45 FITC 1:100 BioLegend 

CD11b BV421 1:100 BD Biosciences 

Ly6G PE 1:100 BioLegend 

Ly6C PerCP/Cy5.5 1:100 BioLegend 

IL-1β APC 1:100 eBioscience 

 

Macrophages 

Marker Fluorophore Dilution Source 

CD45 FITC 1:100 BioLegend 

CD11b BV421 1:100 BD Biosciences 

F4/80 APC 1:100 BioLegend 

CD206 PE 1:100 BioLegend 

CD11c PerCP/Cy5.5 1:100 BioLegend 

 

T cells 

Marker Fluorophore Dilution Source 

CD3 PE 1:100 BioLegend 



CD4 APC 1:100 BioLegend 

CD8 BV421 1:100 BioLegend 

CD69 PerCP/Cy5.5 1:100 BioLegend 

 
 

 


