Supplementary material 14: BR Defifinition
	Study
	BR Defifinition

	Golcher[19]
	Resectability was defined as no organ infiltration except the duodenum and maximal involvement of 

peripancreatic vessels ≤180° (portal vein, confluent, superior mesenteric artery (SMA), celiac trunk with its major branches splenic artery and hepatic artery, superior mesenteric vein (SMV)) confirmed by high resolution CT analogue to Lu et al.

	Casadei[20]
	Tumors were considered resectable in all cases in which there were no distant metastases and there was less than 180° maximal involvement of the superior mesenteric and portal veins with clear fat planes around the celiac axis, hepatic artery, and superior mesenteric artery. In particular, the involvement of the superior mesenteric/portal vein was graded according to the Ishikawa classification and only grades ranging from 0 to 2 were considered resectable.

	Jang[21]
	2012 NCCN guidelines

	Versteijne [22]
	A tumor without arterial involvement and with venous involvement , 90° was considered resectable; a tumor with arterial involvement , 90° and/or venous involvement between 90° and 270° without occlusion was considered borderline resectable.


nCRT: Neoadjuvant chemoradiation therapy plus surgery; US: Upfront surgery
NR:no record.
