Table S1. Location of perforation
	
	SAIM (n = 6)
	Non-SAIM (n = 94)

	Location
	N (%)
	N (%)

	Ileum
	1 (17)
	7 (7)

	Cecum
	0 (0)
	6 (6)

	Ascending colon
	0 (0)
	10 (11)

	Transverse colon
	1 (17)
	7 (7)

	Descending colon
	0 (0)
	6 (6)

	Sigmoid colon
	3 (50)
	43 (46)

	Rectum
	1 (17)
	15 (16)


Abbreviation: SAIM, segmental absence of intestinal musculature

Table S2. Comparison between SAIM and non-SAIM cases
	　
Variables
	SAIM
(n = 6)
	Non-SAIM
(n = 94)
	P value

	Age (years)
	77 (68–84)
	71 (30–98)
	0.16 

	Sex (M/F)
	3/3
	43/51
	1.00 

	BMI (kg/m²)
	21.8 (17.6–31.8)
	21.9 (13.9–31.2)
	0.93 

	WBC (10³/µL)
	5.12 (2.07–17.9)
	8.07 (0.71–46.4)
	0.57 

	CRP (mg/dL)
	12.0 (0.81–30.8)
	8.30 (0.1–45.7)
	0.24 

	Perforation location (U*1/L*2)
	2/4
	30/64
	1.00 

	Maximum perforation diameter (mm)
	10.5 (5–40)
	10 (1–70)
	0.50 

	Postoperative hospital stay (days)
	44 (26–105)
	27 (0–250)
	0.09 

	30-day mortality
	0 (0%)
	7 (7.4%)
	1.00 

	In-hospital mortality
	1 (17%)
	15 (16%)
	1.00 


Abbreviation: SAIM, segmental absence of intestinal musculature; BMI, body mass index; WBC, white blood cell; CRP, C-reactive protein
*1 Small intestine, cecum, ascending colon, transverse colon
*2 Descending colon, sigmoid colon, rectum
Data are presented as the median (range) or number of patient


Table S3. Clinical and pathologic findings in patients with SAIM (Only small or large intestine)
	Author (Reference)
	Age / Sex
	Site
	Clinical trigger / presentation
	Perforation
	Key pathologic notes

	Darcha C, et al. 2
	64 / F
	S/C
	Iatrogenic perforation
	Yes
	No vascular change or inflammation

	Tawfik O, et al. 11
	34 / M
	JE
	Idiopathic
	—
	No inflammation/vascular abnormality

	Pavlovský Z, et al. 12
	33 / F
	Small bowel
	—
	No
	No necrosis/inflammation/fibrosis

	Aldalati O, et al. 6
	Middle age / M
	JE
	—
	No
	Dilated jejunum with multiple diverticula; no pancreatic malignancy

	Procházka V, et al. 13
	28 / M
	A/C
	Idiopathic
	Yes (2 sites)
	No appendicitis

	Tamai M, et al. 14
	61 (44–89); 
3 M / 4 F
	JE×2, IL×1, A/C×1, S/C×3
	Mostly idiopathic
	Mixed
	Loss of nerves at SAIM; no vasculitis/ischemia; no recurrence

	Nandedkar SS, et al. 5
	48 / M
	Small bowel
	Idiopathic
	Yes
	Gangrenous bowel; thrombosed mesenteric artery

	Rewhorn M, et al. 15
	68 / F
	S/C
	Idiopathic
	Yes
	No inflammation/calcification/fibrosis

	Nawar NA & Sawyer PR4
	64 / F
	D/C
	Constipation
	Yes
	Acute inflammation; no thrombosis; ganglia preserved

	Tseng CE, et al. 16
	60 / F
	S/C
	Idiopathic
	Yes
	No significant inflammation/granulation; no Auerbach’s plexus in defect

	Berry AC, et al. 17
	64 / F
	Multiple colon
	Colonoscopy air insufflation
	Yes
	Marked wall thinning; hypoplasia/aplasia of muscularis propria

	Takada K, et al. 18
	82 / M
	A/C
	Post-colonoscopy
	No
	Segmental muscular defect without perforation

	Tsuyuki T, et al. 3
	74 (19–86); 
15 M / 11 F
	DU×2, JE×3, IL×5, A/C×1, S/C×12, Rectum×1
	trauma, postoperative, obstruction/cancer-related, drug-related（kayexalate, barium), instrumentation, idiopathic
	Mostly Yes
	Gross: round “punched-out” lesions; no diverticula. Histology: muscularis propria tapering or abrupt loss; limited acute inflammation; Auerbach’s plexus reduced/absent at center; no vasculitis/thrombi

	Funaki K, et al. 19
	30s / M
	S/C
	vEDS
	Yes
	No ischemia/diverticulitis/ulcer

	Menni A, et al. 20
	23 / M
	S/C, multiple small bowel
	vEDS
	Recurrent
	Segmental absence by SMA/desmin; other segments with mucosal ulceration and vascular dilation

	Shibata J, et al. 21
	58 / M
	S/C
	Idiopathic
	Yes
	Localized absence of muscularis propria with nearby ganglion cells and fibrosis

	Abiko S, et al. 22
	73 / M
	CE
	During ESD
	No
	—

	Sato E, et al. 23
	60 / M
	A/C
	Colon cancer (elective)
	—
	—


Abbreviations: SAIM, segmental absence of intestinal musculature; A/C, ascending colon; S/C, sigmoid colon; D/C, descending colon; CE, cecum; JE, jejunum; IL, ileum; DU, duodenum; ESD, endoscopic submucosal dissection; vEDS, vascular Ehlers–Danlos syndrome.
