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Center A: (1.5T MRI)
Patients were scanned using a 1.5T MRI system (Magnetom Avanto, Siemens Healthcare, Germany). The protocol included T1-weighted imaging (T1WI), T2-weighted imaging (T2WI), and contrast-enhanced T1WI (CET1WI). Imaging parameters were as follows:
· T1WI: repetition time (TR) = 450 ms, echo time (TE) = 15 ms
· T2WI: TR = 6000 ms, TE = 95 ms
· Field of view (FOV) = 230 mm × 230 mm, matrix size = 512 × 168, flip angle = 90°, slice thickness = 5 mm, slice spacing = 0.5 mm
The contrast agent gadolinium-diethylenetriamine pentaacetic acid (Gd-DTPA, Magnevist; Bayer HealthCare Pharmaceuticals, Berlin, Germany) was injected at 0.1 mmol/kg body weight with a flow rate of 2.0 mL/s.
Center A: Hospital 1 (3.0T MRI)
A 3.0T MRI scanner (Discovery MR750, GE Healthcare, USA) was used to acquire T1WI, T2WI, and CET1WI. Key parameters included:
· T1WI: TR = 957 ms, TE = 19 ms
· T2WI: TR = 6760 ms, TE = 91 ms
· FOV = 240 mm × 240 mm, matrix size = 256 × 256, flip angle = 90°, slice thickness = 5 mm, slice spacing = 1.0 mm
The same contrast agent (Gd-DTPA, Magnevist) was administered at 0.1 mmol/kg with a flow rate of 2.0 mL/s.
Center B:(1.5T MRI)
All patients underwent MRI on a 1.5T scanner (Magnetom Avanto, Siemens Healthcare, Germany). The imaging protocol included T2WI and contrast-enhanced T1WI (T1C), with parameters as follows:
· T1C: TR = 500 ms, TE = 14 ms
· T2WI: TR = 3280 ms, TE = 91 ms, FOV = 230 mm × 230 mm, matrix = 320 × 240, flip angle = 150°, slice thickness = 4 mm, slice spacing = 0.8 mm
Gd-DTPA (Magnevist) was injected at a dose of 0.1 mmol/kg body weight.
Center C: (3.0T MRI)
Images were obtained using a 3.0T MRI system (Magnetom Skyra, Siemens Healthcare, Germany). The sequences comprised T1WI, T2WI, and CET1WI with the following parameters:
· T1WI: TR = 600 ms, TE = 11 ms
· T2WI: TR = 3500 ms, TE = 95 ms
· FOV = 230 mm × 230 mm, matrix size = 240 × 320, flip angle = 90°, slice thickness = 5 mm, slice spacing = 0.5 mm
Gd-DTPA (Magnevist) was injected at 0.1 mmol/kg with a flow rate of 2.0 mL/s.
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The treatment plans mainly include four categories: concurrent chemoradiotherapy (CCRT), induction chemotherapy followed by CCRT, CCRT plus adjuvant chemotherapy, and induction chemotherapy combined with CCRT and adjuvant chemotherapy. Induction or adjuvant chemotherapy is administered every 3 weeks for 2–3 cycles. The regimens for induction and adjuvant chemotherapy include:
· TPF: Docetaxel 60 mg/m² on day 1, cisplatin 60 mg/m² on day 1, and fluorouracil 600 mg/m²/day via continuous intravenous infusion on days 1 to 5.
· TP: Docetaxel 75 mg/m² on day 1 and cisplatin 75 mg/m² on day 1.
· GP: Gemcitabine 1000 mg/m² on days 1 and 8, and cisplatin 80 mg/m² on day 1.
· PF: Cisplatin 80 mg/m² on day 1 and fluorouracil 1000 mg/m²/day via continuous intravenous infusion on days 1 to 4.
The concurrent chemoradiotherapy regimen includes:
· Intensity-modulated radiotherapy (IMRT): Delivered once daily, five times per week, with the following dose fractions:
· GTVnx: 69.0–72 Gy in 30–33 fractions.
· GTVnd or CTVnd: 60.0–72 Gy in 30–33 fractions.
· CTV1: 60.0–64.0 Gy in 30–32 fractions.
· CTV2: 54–58 Gy in 30–32 fractions.
· Concurrent chemotherapy: Administered every 3 weeks for 2–3 cycles, consisting of:
· Cisplatin at a total dose of 100 mg/m² per cycle, given over days 1–3; or
· Carboplatin at a target AUC of 5 on day 1; or
· [bookmark: _GoBack]Nedaplatin 100 mg/m² on day 1.
