Supplementary material 10: the details of neoadjuvant chemoradiotherapy and adjuvant therapy
	Study
	Neoadjuvant therapy (CRT)
	Adjuvant therapy

	Golcher[19]
	300 mg/m2 gemcitabine and 30 mg/ m2 cisplatin; 
1.8 Gy to 55.8 Gy (tumor) or 50.4 Gy (regional lymph nodes)
	1000 mg/m2 Gemcitabine
(according to the CONKO-001 study protocol)

	Casadei[20]
	50 mg/m2 gemcitabine; 

54 Gy on the pancreatic lesion
	1000 mg/m2  Gemcitabine
(according to the CONKO-001 study protocol)

	Jang[21]
	400 mg/m2 gemcitabine
45 gray (Gy) in 25 fractions and 9 Gy in 5 fractions
	1000 mg/m2 Gemcitabine


	Versteijne [22]
	1,000 mg/m2 gemcitabine; 

36 Gy on the pancreatic lesion
	1000 mg/m2 Gemcitabine


Golcher[19]
Neoadjuvant therapy (CRT): chemoradiation for patients received 300 mg/m2 gemcitabine and 30 mg/ m2 cisplatin on days 1, 8, 22, and 29 of radiotherapy. Three-dimensional treatment planning was mandatory for radiotherapy at 1.8 Gy to 55.8 Gy (tumor) or 50.4 Gy [regional lymph nodes, planning target volume (PTV ≤800 ml)].

Adjuvant therapy: adjuvant chemotherapy according to the CONKO-001 study protocol was recommended in an amendment from 2005.

Patients in the gemcitabine group received adjuvant chemotherapy with 6 cycles of gemcitabine every 4 weeks. Each chemotherapy cycle consisted of 3 weekly infusions of gemcitabine 1000 mg/m2 given by intravenous infusion during a 30-minute period, followed by a 1-week pause. It was recommended to start adjuvant chemotherapy between day 10 and day 42 following surgery or after wound healing. 
Casadei[20]
Neoadjuvant therapy (CRT):The chemoradiation schedule consisted initially of chemotherapy with gemcitabine alone 1000 mg/m2 on days 1 and 8 every 21 days for two cycles (total of 6 weeks) followed by combined chemoradiotherapy for a total of 6 weeks. (conventional radiotherapy with 45 Gy and a boost of 9 Gy on the pancreatic lesion; chemotherapy with gemcitabine 50 mg/m2 twice weekly).
Adjuvant therapy: adjuvant chemotherapy according to the CONKO-001 study protocol was recommended. Patients in the gemcitabine group received adjuvant chemotherapy with 6 cycles of gemcitabine every 4 weeks. Each chemotherapy cycle consisted of 3 weekly infusions of gemcitabine 1000 mg/ m2 given by intravenous infusion during a 30-minute period, followed by a 1-week pause. It was recommended to start adjuvant chemotherapy between day 10 and day 42 following surgery or after wound healing. 
Jang[21]
Neoadjuvant therapy (CRT): Chemoradiotherapy consisted of 45 gray (Gy) in 25 fractions and 9 Gy in 5 fractions (5 times a week for a total of 6 weeks), plus intravenous gemcitabine (gemcitabine hydrochloride, Dong-A ST Co., Ltd. Korea) at 400 mg/m2 with 150 mLK of normal saline administered an hour before radiation therapy at the start of each week.
Adjuvant therapy: Gemcitabine at 1000 mg/m2 was administered as an intravenous infusion over 30 to 40 minutes on days 1, 8, and 15, followed by 1 week of rest, every 4 weeks for 4 cycles.
Versteijne [22]
Neoadjuvant therapy (CRT): Radiotherapy consisted of 15 fractions of 2.4 Gy in 3 weeks to the pancreatic tumor and suspicious lymph nodes, combined with 1,000 mg/m2 gemcitabine on days 1, 8, and 15 of 4 weeks, preceded and followed by a modifified course of gemcitabine (1,000 mg/m2 gemcitabine on days 1 and 8 of 3 weeks).
Adjuvant therapy: After resection and confifirmation of PDAC, the remaining gemcitabine was administered at 1,000 mg/ m2 on days 1, 8, and 15 in 4 courses of 4 weeks in CRT group. After resection and confifirmation of PDAC, patients received 6 courses of adjuvant gemcitabine at 1,000 mg/ m2 on days 1, 8, and 15 of 4 weeks for immediate surgery group. 

