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Supplemental Digital Content. Figure 1 that illustrates four major methods of resection and anastomosis for arteries: (A) end-to-end anastomosis by resecting the segmentally invaded site and suturing the remaining proximal part and distal ends; (B) wedge resection followed by primary repair; (C) end-to-end anastomosis with autonomous vein, cadaveric vessel, or synthetic graft (polytetrafluoroethylene); and (D) no anastomosis.

Supplemental Digital Content. Figure 2 that illustrates Kaplan-Meier survival curves of patients who underwent upfront surgery and those who underwent surgery following neoadjuvant chemotherapy according to operation type. (A) The median overall survival (OS) and the estimated 1-, 2-, and 5-year OS rates were 14.5 months and 62.5%, 27.1%, and 7.1%, respectively, in the upfront pancreaticoduodenectomy (PD) or total pancreatectomy (TP) group, and 32.5 months and 92.9%, 64.3%, and 19.3%, respectively, in the PD or TP following neoadjuvant chemotherapy group (P░=░0.041). (B) The median progression-free survival (PFS) and the estimated 1-, 2-, and 5-year PFS rates were 6.1 months and 20.8%, 8.3%, and 2.1% respectively, in the upfront PD or TP group, and 16.9 months and 70.1%, 17.5%, and not available, respectively, in the PD or TP following neoadjuvant chemotherapy group (P░=░0.005). (C) The median OS and the estimated 1-, 2-, and 5-year OS rates were 24.4 months and 82.6%, 52.2%, and 9.7%, respectively, in the upfront distal pancreatectomy (DP) group, and 19.1 months and 83.3%, 43.9%, and not available, respectively, in the DP following neoadjuvant chemotherapy (P░=░0.752). (D) The median PFS and the estimated 1-, 2-, and 5-year PFS rates were 10.0 months and 42.9%, 14.3%, and 0.0%, respectively, in the upfront DP group, and 11.2 months and 43.9%, 11.0%, and not available, respectively, in the DP following neoadjuvant chemotherapy group (P░=░0.924).

Supplemental Digital Content. Figure 3 that illustrates Kaplan-Meier survival curves according to the location of arterial resection. (A) The median overall survival (OS) and the estimated 1-, 2-, and 5-year OS rates were 22.8 months and 80.0%, 48.5%, and 15.5%, respectively, in the celiac axis (CA) group (n░=░45); 17.3 months and 72.2%, 38.5%, and 10.9%, respectively, in the hepatic artery (HA) group (n░=░54); and 14.0 months and 70.0%, 10.0%, and 0%, respectively, in the SMA group (n░=░10) (CA vs. HA, P░=░0.988; HA vs. SMA, P░=░0.096; CA vs. SMA, P░=░0.103). (B) The median progression-free survival (PFS) and the estimated 1-, 2-, and 5-year PFS rates were 10.9 months and 42.3%, 8.5%, and 0%, respectively, in the CA group; 9.3 months and 35.2%, 17.2%, and 2.5% respectively, in the HA group; and 5.8 months and 20.0%, 0.0%, and 0.0%, respectively, in the superior mesenteric artery (SMA) group (CA vs. HA, P░=░0.666; CA vs. SMA, P░=░0.017; HA vs. SMA; P░=░0.029).

