Supplementary information
Online Resource 1. Exploratory apparent discrimination of EUS grade for segmental resection.
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Receiver operating characteristic curve for the association between preoperative endoscopic ultrasonography (EUS) wall-layer grade and segmental resection in the 25-patient retrospective surgical cohort. The area under the curve was 0.846667 (bootstrap 95% CI 0.6987–0.9559; 10,000 resamples). The threshold of EUS grade ≥2 was selected post hoc by maximizing the Youden index in this same cohort. The curve and threshold therefore describe apparent, internally derived discrimination and require validation in an independent cohort.
Online Resource 2. Patient-level EUS bowel-wall grade, surgical-management grade, operative blood loss, operative time, hospital stay, and interval from EUS to surgery for all 25 patients. Patients are numbered sequentially and do not correspond to hospital identification numbers; calendar dates are not reported.
	Patient
	EUS bowel-wall grade
	Surgical-management grade
	Operative blood loss (mL)
	Operative time (min)
	Hospital stay (days)
	Interval from EUS to surgery (days)

	1
	2
	2
	50
	160
	12
	15

	2
	3
	2
	50
	215
	9
	18

	3
	2
	1
	30
	100
	4
	1

	4
	3
	3
	200
	300
	10
	45

	5
	3
	3
	50
	210
	9
	17

	6
	1
	0
	50
	61
	6
	28

	7
	0
	1
	1100
	415
	7
	1

	8
	2
	0
	800
	240
	8
	14

	9
	3
	3
	50
	145
	10
	88

	10
	2
	3
	100
	310
	11
	21

	11
	2
	3
	50
	185
	16
	29

	12
	1
	0
	20
	50
	4
	53

	13
	1
	0
	30
	95
	5
	5

	14
	0
	0
	20
	75
	8
	36

	15
	2
	3
	100
	240
	11
	14

	16
	2
	2
	50
	135
	7
	20

	17
	0
	0
	50
	80
	6
	1

	18
	0
	0
	20
	50
	7
	30

	19
	0
	0
	30
	70
	5
	7

	20
	3
	3
	50
	280
	10
	28

	21
	2
	3
	200
	230
	9
	20

	22
	2
	2
	0
	90
	8
	21

	23
	1
	1
	20
	100
	7
	46

	24
	2
	3
	200
	470
	11
	17

	25
	2
	3
	50
	285
	13
	20



EUS, endoscopic ultrasonography. EUS bowel-wall grade: 0, no definite bowel-wall involvement; 1, serosal, adventitial, or surrounding-tissue involvement without muscularis involvement; 2, muscularis involvement; 3, submucosal or mucosal involvement. Surgical-management grade was assigned from the operative record according to the actual bowel-wall intervention: 0, bowel-sparing management without therapeutic bowel-wall treatment (no bowel-wall excision, shaving, incision, or suturing; adhesiolysis or mobilization alone was allowed); 1, bowel-wall treatment without resection, including shaving, serosal excision, trimming, or reinforcement/repair; 2, discoid, disc, or local bowel-wall resection with repair; 3, segmental bowel resection with restoration of bowel continuity. This scale quantifies the depth/aggressiveness of the bowel-wall procedure and does not represent overall surgical complexity. Patients are numbered sequentially in the order of the analysis dataset and do not correspond to hospital identification numbers. The interval from EUS to surgery is given in days, with the EUS examination date coded as day 0; calendar dates are not reported to preserve de-identification.
Online Resource 3. Exploratory apparent discrimination of EUS grade for segmental resection.
	Threshold for EUS grade
	Sensitivity, % (n/N; 95% CI)
	Specificity, % (n/N; 95% CI)
	PPV, %
	NPV, %
	Youden index

	≥1
	100.0 (10/10; 69.2–100.0)
	33.3 (5/15; 11.8–61.6)
	50.0
	100.0
	0.333

	≥2
	100.0 (10/10; 69.2–100.0)
	60.0 (9/15; 32.3–83.7)
	62.5
	100.0
	0.600

	≥3
	40.0 (4/10; 12.2–73.8)
	93.3 (14/15; 68.1–99.8)
	80.0
	70.0
	0.333


The area under the receiver operating characteristic curve was 0.8467 (bootstrap 95% CI 0.6987–0.9559; 10,000 resamples). The threshold of EUS grade ≥2 was selected post hoc by maximizing the Youden index in this same retrospective cohort. Estimates are therefore apparent, internally derived performance measures and require external validation.
EUS, endoscopic ultrasonography; NPV, negative predictive value; PPV, positive predictive value.
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