Appendix S1 Full search strategy in different databases of the systematic review and meta-analysis.
The final update of the search was done on October 1th 2020.

1. Search strategy for MEDLINE (PubMed as the search engine)

(("Neoadjuvant Therapy"[Mesh]) OR (((((((Neoadjuvant Therapies[Title/Abstract]) OR (Therapies, Neoadjuvant[Title/Abstract])) OR (Therapy, Neoadjuvant[Title/Abstract])) OR (Neoadjuvant Treatment[Title/Abstract])) OR (Neoadjuvant Treatments[Title/Abstract])) OR (Treatment, Neoadjuvant[Title/Abstract])) OR (Treatments, Neoadjuvant[Title/Abstract]))) AND (((((("Gallbladder Neoplasms"[Mesh]) OR (((((((((((((((Gallbladder Neoplasm[Title/Abstract]) OR (Neoplasm, Gallbladder[Title/Abstract])) OR (Neoplasms, Gallbladder[Title/Abstract])) OR (Cancer of Gallbladder[Title/Abstract])) OR (Gallbladder Cancers[Title/Abstract])) OR (Gallbladder Cancer[Title/Abstract])) OR (Cancer, Gallbladder[Title/Abstract])) OR (Cancers, Gallbladder[Title/Abstract])) OR (Gall Bladder Cancer[Title/Abstract])) OR (Bladder Cancer, Gall[Title/Abstract])) OR (Bladder Cancers, Gall[Title/Abstract])) OR (Cancer, Gall Bladder[Title/Abstract])) OR (Cancers, Gall Bladder[Title/Abstract])) OR (Gall Bladder Cancers[Title/Abstract])) OR (Cancer of the Gallbladder[Title/Abstract]))) OR (("Cholangiocarcinoma"[Mesh]) OR (((((((((((((Cholangiocarcinomas[Title/Abstract]) OR (Cholangiocellular Carcinoma[Title/Abstract])) OR (Carcinoma, Cholangiocellular[Title/Abstract])) OR (Carcinomas, Cholangiocellular[Title/Abstract])) OR (Cholangiocellular Carcinomas[Title/Abstract])) OR (Extrahepatic Cholangiocarcinoma[Title/Abstract])) OR (Cholangiocarcinoma, Extrahepatic[Title/Abstract])) OR (Cholangiocarcinomas, Extrahepatic[Title/Abstract])) OR (Extrahepatic Cholangiocarcinomas[Title/Abstract])) OR (Intrahepatic Cholangiocarcinoma[Title/Abstract])) OR (Cholangiocarcinoma, Intrahepatic[Title/Abstract])) OR (Cholangiocarcinomas, Intrahepatic[Title/Abstract])) OR (Intrahepatic Cholangiocarcinomas[Title/Abstract])))) OR (("Klatskin Tumor"[Mesh]) OR ((((((((((((Tumor, Klatskin[Title/Abstract]) OR (Klatskin's Tumor[Title/Abstract])) OR (Klatskins Tumor[Title/Abstract])) OR (Tumor, Klatskin's[Title/Abstract])) OR (Hilar Cholangiocarcinoma[Title/Abstract])) OR (Cholangiocarcinoma, Hilar[Title/Abstract])) OR (Cholangiocarcinomas, Hilar[Title/Abstract])) OR (Hilar Cholangiocarcinomas[Title/Abstract])) OR (Perihilar Cholangiocarcinoma[Title/Abstract])) OR (Cholangiocarcinoma, Perihilar[Title/Abstract])) OR (Cholangiocarcinomas, Perihilar[Title/Abstract])) OR (Perihilar Cholangiocarcinomas[Title/Abstract])))) OR (("Bile Duct Neoplasms"[Mesh]) OR (((((((((Bile Duct Neoplasm[Title/Abstract]) OR (Neoplasm, Bile Duct[Title/Abstract])) OR (Neoplasms, Bile Duct[Title/Abstract])) OR (Bile Duct Cancer[Title/Abstract])) OR (Bile Duct Cancers[Title/Abstract])) OR (Cancer, Bile Duct[Title/Abstract])) OR (Cancers, Bile Duct[Title/Abstract])) OR (Cancer of the Bile Duct[Title/Abstract])) OR (Cancer of Bile Duct[Title/Abstract])))) OR (("Biliary Tract Neoplasms"[Mesh]) OR (((((((((Biliary Tract Neoplasm[Title/Abstract]) OR (Neoplasm, Biliary Tract[Title/Abstract])) OR (Neoplasms, Biliary Tract[Title/Abstract])) OR (Biliary Tract Cancer[Title/Abstract])) OR (Biliary Tract Cancers[Title/Abstract])) OR (Cancer, Biliary Tract[Title/Abstract])) OR (Cancers, Biliary Tract[Title/Abstract])) OR (Cancer of the Biliary Tract[Title/Abstract])) OR (Cancer of Biliary Tract[Title/Abstract]))))

2. Search strategy for EMBASE

1.'neoadjuvant therapy'/exp

2.'neoadjuvant therapies': ab, ti

3.'therapies, neoadjuvant': ab, ti

4.'therapy, neoadjuvant': ab, ti

5.'neoadjuvant treatment': ab, ti

6.'neoadjuvant treatments': ab, ti

7.'treatment, neoadjuvant': ab, ti

8.'treatments, neoadjuvant': ab, ti

9.#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8

10.'neoadjuvant chemotherapy'/exp

11.'neoadjuvant chemotherapy': ab, ti

12.'neoadjuvant radiochemotherapy': ab, ti

13.'neoadjuvant chemoradiotherapy': ab, ti

14.'neoadjuvant radiotherapy': ab, ti

15.#9 OR #10 OR #11 OR #12 OR #13 OR #14

16.'cholangiocarcinomas': ab, ti

17.'cholangiocellular carcinoma': ab, ti

18.'carcinoma, cholangiocellular': ab, ti

19.'carcinomas, cholangiocellular': ab, ti

20.'cholangiocellular carcinomas': ab, ti

21.'extrahepatic cholangiocarcinoma': ab, ti

22.'cholangiocarcinoma, extrahepatic': ab, ti

23.'cholangiocarcinomas, extrahepatic': ab, ti

24.'extrahepatic cholangiocarcinomas': ab, ti

25.'intrahepatic cholangiocarcinoma': ab, ti

26.'cholangiocarcinoma, intrahepatic': ab, ti

27.'cholangiocarcinomas, intrahepatic': ab, ti

28.'intrahepatic cholangiocarcinomas': ab, ti

29.'tumor, klatskin': ab, ti

30.'klatskin tumor': ab, ti

31.'klatskins tumor': ab, ti

32.'tumor, klatskin': ab, ti

33.'hilar cholangiocarcinoma': ab, ti

34.'cholangiocarcinoma, hilar': ab, ti

35.'cholangiocarcinomas, hilar': ab, ti

36.'hilar cholangiocarcinomas': ab, ti

37.'perihilar cholangiocarcinoma': ab, ti

38.'cholangiocarcinoma, perihilar': ab, ti

39.'cholangiocarcinomas, perihilar': ab, ti

40.'perihilar cholangiocarcinomas': ab, ti

41.'cholangiocarcinoma'/exp

42.#16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25 OR #26 OR #27 OR #28 OR #29 OR #30 OR #31 OR #32 OR #33 OR #34 OR #35 OR #36 OR #37 OR #38 OR #39 OR #40 OR #41

43.'biliary tract cancer'/exp

44.'biliary tract neoplasm': ab, ti

45.'neoplasm, biliary tract': ab, ti

46.'neoplasms, biliary tract': ab, ti

47.'biliary tract cancer': ab, ti

48.'biliary tract cancers': ab, ti

49.'cancer, biliary tract': ab, ti

50.'cancers, biliary tract': ab, ti

51.'cancer of the biliary tract': ab, ti

52.'cancer of biliary tract': ab, ti

53.#43 OR #44 OR #45 OR #46 OR #47 OR #48 OR #49 OR #50 OR #51 OR #52

54.'gallbladder cancer'/exp

55.'gallbladder neoplasm': ab, ti

56.'neoplasm, gallbladder': ab, ti

57.'neoplasms, gallbladder': ab, ti

58.'cancer of gallbladder': ab, ti

59.'gallbladder cancers': ab, ti

60.'gallbladder cancer': ab, ti

61.'cancer, gallbladder': ab, ti

62.'cancers, gallbladder': ab, ti

63.'gall bladder cancer': ab, ti

64.'bladder cancer, gall': ab, ti

65.'bladder cancers, gall': ab, ti

66.'cancer, gall bladder': ab, ti

67.'cancers, gall bladder': ab, ti

68.'gall bladder cancers': ab, ti

69.'cancer of the gallbladder': ab, ti

70.#54 OR #55 OR #56 OR #57 OR #58 OR #59 OR #60 OR #61 OR #62 OR #63 OR #64 OR #65 OR #66 OR #67 OR #68 OR #69

71.'bile duct tumor'/exp

72.'bile duct carcinoma'/exp

73.'bile duct cancer'/exp

74.'bile duct neoplasm': ab, ti

75.'neoplasm, bile duct': ab, ti

76.'neoplasms, bile duct': ab, ti

77.'bile duct cancer': ab, ti

78.'bile duct cancers': ab, ti

79.'cancer, bile duct': ab, ti

80.'cancers, bile duct': ab, ti

81.'cancer of the bile duct': ab, ti

82.'cancer of bile duct': ab, ti

83.#71 OR #72 OR #73 OR #74 OR #75 OR #76 OR #77 OR #78 OR #79 OR #80 OR #81 OR #82

84.#42 OR #53 OR #70 OR #83

85.#15 AND #84

3. Search strategy for The Cochrane Library

1.MeSH descriptor: [Gallbladder Neoplasms] explode all trees

2.(Gallbladder Neoplasm): ti, ab, kw OR (Neoplasm, Gallbladder): ti, ab, kw OR (Neoplasms, Gallbladder): ti, ab, kw OR (Cancer of Gallbladder): ti, ab, kw OR (Gallbladder Cancers): ti, ab, kw (Word variations have been searched)

3.(Cancer, Gallbladder): ti, ab, kw OR (Gallbladder Cancer): ti, ab, kw OR (Cancers, Gallbladder): ti, ab, kw OR (Gall Bladder Cancer): ti, ab, kw OR (Bladder Cancer, Gall): ti, ab, kw (Word variations have been searched)

4.(Bladder Cancers, Gall): ti, ab, kw OR (Cancer, Gall Bladder): ti, ab, kw OR (Cancers, Gall Bladder): ti, ab, kw OR (Gall Bladder Cancers): ti, ab, kw OR (Cancer of the Gallbladder): ti, ab, kw (Word variations have been searched)

5.#1 or #2 or #3 or #4

6.MeSH descriptor: [Cholangiocarcinoma] explode all trees

7.(Cholangiocarcinomas): ti, ab, kw OR (Cholangiocellular Carcinoma): ti, ab, kw OR (Carcinoma, Cholangiocellular): ti, ab, kw OR (Carcinomas, Cholangiocellular): ti, ab, kw OR (Cholangiocellular Carcinomas): ti, ab, kw (Word variations have been searched)

8.(Extrahepatic Cholangiocarcinoma): ti, ab, kw OR (Cholangiocarcinoma, Extrahepatic): ti, ab, kw OR (Cholangiocarcinomas, Extrahepatic): ti, ab, kw OR (Extrahepatic Cholangiocarcinomas): ti, ab, kw OR (Intrahepatic Cholangiocarcinoma): ti, ab, kw (Word variations have been searched)

9.(Cholangiocarcinoma, Intrahepatic): ti, ab, kw OR (Cholangiocarcinomas, Intrahepatic): ti, ab, kw OR (Intrahepatic Cholangiocarcinomas): ti, ab, kw (Word variations have been searched)

10.#6 or #7 or #8 or #9

11.MeSH descriptor: [Bile Duct Neoplasms] explode all trees

12.(Bile Duct Neoplasm): ti, ab, kw OR (Neoplasm, Bile Duct): ti, ab, kw OR (Neoplasms, Bile Duct): ti, ab, kw OR (Bile Duct Cancer): ti, ab, kw OR (Bile Duct Cancers): ti, ab, kw (Word variations have been searched)

13.(Cancer, Bile Duct): ti, ab, kw OR (Cancers, Bile Duct): ti, ab, kw OR (Cancer of the Bile Duct): ti, ab, kw OR (Cancer of Bile Duct): ti, ab, kw (Word variations have been searched)

14.#11 or #12 or #13

15.MeSH descriptor: [Klatskin Tumor] explode all trees

16.(Tumor, Klatskin): ti, ab, kw OR (Klatskin's Tumor): ti, ab, kw OR (Klatskins Tumor): ti, ab, kw OR (Tumor, Klatskin's): ti, ab, kw OR (Hilar Cholangiocarcinoma): ti, ab, kw (Word variations have been searched)

17.(Cholangiocarcinoma, Hilar): ti, ab, kw OR (Cholangiocarcinomas, Hilar): ti, ab, kw OR (Hilar Cholangiocarcinomas): ti, ab, kw OR (Perihilar Cholangiocarcinoma): ti, ab, kw OR (Cholangiocarcinoma, Perihilar): ti, ab, kw (Word variations have been searched)

18.(Cholangiocarcinomas, Perihilar): ti, ab, kw OR (Perihilar Cholangiocarcinomas): ti, ab, kw (Word variations have been searched)

19.#15 or #16 or #17 or #18

20.MeSH descriptor: [Biliary Tract Neoplasms] explode all trees

21.(Biliary Tract Neoplasm): ti, ab, kw OR (Neoplasm, Biliary Tract): ti, ab, kw OR (Neoplasms, Biliary Tract): ti, ab, kw OR (Biliary Tract Cancer): ti, ab, kw OR (Biliary Tract Cancers): ti, ab, kw (Word variations have been searched)

22.(Cancer, Biliary Tract): ti, ab, kw OR (Cancers, Biliary Tract): ti, ab, kw OR (Cancer of the Biliary Tract): ti, ab, kw OR (Cancer of Biliary Tract): ti, ab, kw (Word variations have been searched)

23.#20 or #21 or #22

24.#5 or #10 or #14 or #19 or #23

25.MeSH descriptor: [Neoadjuvant Therapy] explode all trees

26.(Neoadjuvant Therapies): ti, ab, kw OR (Therapies, Neoadjuvant): ti, ab, kw OR (Therapy, Neoadjuvant): ti, ab, kw OR (Neoadjuvant Treatment): ti, ab, kw OR (Neoadjuvant Treatments): ti, ab, kw (Word variations have been searched)

27.(Treatment, Neoadjuvant): ti, ab, kw OR (Treatments, Neoadjuvant): ti, ab, kw (Word variations have been searched)

28.#25 or #26 or #27

29.#24 and #28
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Figure S1 Sensitivity analysis for the nine studies included in the survival meta-analysis
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Figure S2 Subgroup analysis of grade 3/4 toxicity rate for neoadjuvant chemoradiotherapy (NACRT) and neoadjuvant chemotherapy (NACT)
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Figure S3 Funnel plot for publication bias (A Begg’s rest; B Egger’s test)
Table S1. Newcastle-Ottawa Quality Assessment Scale (NOS) rating for included studies.
	Author
	Selection
	Comparability
	Exposure
	Total

scores

	
	Case definition
	Case Representativeness
	Controls Selection 
	Control

Definition
	
	Ascertainment

of exposure
	Ascertainment similarity
	Non-Response rate
	

	Buettner et al.
	1
	1
	1
	1
	1
	1
	1
	1
	8

	Cho et al.
	1
	1
	1
	1
	1
	1
	1
	0
	7

	Cloyd et al.
	1
	1
	0
	1
	1
	1
	1
	1
	7

	Glazer et al.
	1
	1
	0
	1
	1
	1
	1
	1
	7

	Jung et al.
	1
	1
	0
	1
	1
	1
	1
	1
	7

	Kato et al. (2013)
	1
	1
	0
	1
	1
	1
	1
	1
	7

	Kobayashi et al.
	1
	1
	0
	1
	1
	1
	1
	1
	7

	Riby et al.
	1
	1
	0
	1
	1
	1
	1
	1
	7

	Roy et al.
	1
	1
	0
	1
	1
	1
	1
	1
	7

	Chaudhari et al.
	1
	1
	0
	0
	0
	1
	0
	0
	3

	Creasy et al.
	1
	1
	0
	0
	0
	1
	0
	0
	3

	Engineer et al.
	1
	1
	0
	0
	0
	1
	0
	0
	3

	Kato et al. (2015)
	1
	1
	0
	0
	0
	1
	0
	0
	3

	Selvakumar et al.
	1
	1
	0
	0
	0
	1
	0
	0
	3

	Sirohi et al.
	1
	1
	0
	0
	0
	1
	0
	0
	3

	Sumiyoshi et al.
	1
	1
	0
	0
	0
	1
	0
	0
	3


	Author
	Year
	Number of patients
	Reasons for neoadjuvant therapy

	Buettner et al.
	2017
	62
	Advanced AJCC stage(P﹤0.001)

	Cho.et al.
	2017
	8
	Initially unresectable

	Cloyd et al.
	2019
	21
	Concern for advanced disease (n = 9)

Concern for patient performance status

and/or comorbidities (n = 7)

The patient was believed to have PDAC (n = 3)

Unknown reasons (n= 2)

	Glazer et al.
	2012
	30
	Not reported

	Jung et al.
	2017
	12
	There was no difference in the TNM stage between the 2 groups

	Kato et al.
	2013
	8
	Initially unresectable

	Kobayashi et al.
	2017
	27
	Advanced AJCC stage(P﹤0.001)

	Riby et al.
	2020
	32
	Initially unresectable

	Roy et al.
	2018
	39
	Initially unresectable


Table S2. Reasons for preoperative therapy in included studies.

AJCC: American Joint Committee on Cancer PDAC: pancreatic ductal adenocarcinoma
Table S3. Detailed neoadjuvant treatment modalities
	Author
	Type of NAT
	Therapeutic regimen
	Patients completed therapy (%)

	Studies included in the meta-analysis

	Buettner et al.
	NACT
	Intra-arterial therapy 18 (29%)

Systemic therapy 44 (71%)
	62

(100%)

	Cho et al.
	NACRT
	5-FU-based chemotherapy (800 mg/m2 weekly) (n=33, 53.23%)
Gemcitabine (1000 mg/m2 weekly) alone or combined with cisplatin (n=16, 25.81%)

For 3D-CRT, 45 Gy in 25 fractions was prescribed to the PTV

For IMRT, 50 and 45 Gy were prescribed to the ITV and PTV, respectively, and were administered in 20 fractions.
	16

(25%)

	Cloyd et al.
	NACT
5 (23.8%)

NACRT

10 (47.6%)

Both

6 (28.6%)
	Preoperative Chemotherapy (n=11)
Gemcitabine Alone (n=3, 27.3%)

Gemcitabine Combination (n= 6, 54.5%)

5-FU Based (n=2, 18.2%)

Preoperative Chemoradiation (n=16)
Dose Hypo fractionated (30Gy) (n=5, 31.3%)

Standard Fractionated (45-63 Gy) (n=11, 68.8%)

Chemoradiation Sensitizer

5-Flourouracil/Capecitabine (n=14, 87.5%)

Gemcitabine (n=2, 12.5%)
	21
(100%)

	Glazer et al.
	NACT
26 (92.86%)
NACRT
2 (7.14%)
	gemcitabine/platinum-based chemotherapeutics or 5-fluorouracil for 4–6 months
	28

(100%)

	Jung et al.
	NACRT
	5-fluorouracil + leucovorin (n=5, 41.7%)

Gemcitabine (n=5, 41.7%)

Gemcitabine + cisplatin (n=1, 8.3%)

Tegafur/Uracil (UFT) (n=1, 8.3%)

Total dose of 3D-CRT 5040 (4545, 5040) (cGy)
	12

(100%)

	Kato et al. (2013)
	NACT
	Gemcitabine (1,000 mg/m3) once a week for 3 weeks followed by 1 week’s respite. The dose of gemcitabine administered was 21,400 ± 12,000 mg (Mean ± SD)
	22

(100%)

	Kobayashi et al.
	NACRT
	3 cycles of gemcitabine chemotherapy (1000 mg/m2 on days 1, 8, and 15, every 4 weeks) in combination with 50-60 Gy of radiation (hilar BDC and gall bladder cancer: 50 Gy, distal BDC: 60 Gy).
The radiation therapy targeted the main tumor and regional and para-aortic lymph nodes. At least 4 weeks of drug withdrawal was necessary before surgery.
	27

(100%)

	Roy et al.
	NACT
	Gemcitabine plus oxaliplatin (n=44, 59.46%)
Gemcitabine plus other regimens (n=4, 5.41%)
Gemcitabine alone (n=3, 4.05%)
Radioembolization or transarterial chemotherapy (n=4, 5.41%)
Other regimens (fluorouracil, oxaliplatin and irinotecan (n=19, 25.68%)
The median number of cycles was 6 (4–8);
	74

(100%)

	Riby et al.
	NACT

13

NACRT

19
	SIRT: A dose of 120 ± 20 Gy to the injected liver volume. When patients received concomitant gemcitabine and SIRT, the dose of gemcitabine was reduced to 300 mg/m2 for the cycles preceding and after SIRT.

NACT: Seven different chemotherapy regimens were administered:

The modified LV5FU2–cisplatin regimen: cisplatin at 50 mg/m2 on day 1, 5-fluorouracil bolus at 400 mg/m2 on day 1, and 5-fluorouracil continuous infusion at 2400 mg/m2 at 46 h, every 2 weeks
The capecitabine–cisplatin regimen: cisplatin at 80 mg/m2 on day 1 and oral capecitabine at 1000 mg/m2 twice daily on days 2–15, every 3 weeks;
The cisplatin regimen: cisplatin 80 mg/m2 every 3 weeks;
The GEMOX regimen: gemcitabine 1000 mg/ m2 on day 1 and oxaliplatin 100 mg/m2 on either day 1 or 2, every 2 weeks;
The GEMCIS regimen: cisplatin 25 mg/m2 on days 1 and 8 and gemcitabine 1000 mg/m2 on days 1 and 8, every 3 weeks;
The FOLFIRINOX regimen: oxaliplatin 85 mg/m2 on day 1, irinotecan 180 mg/m2 on day 1, 5-fluorouracil bolus at 400 mg/m2 on day 1, and 5-fluorouracil continuous infusion at 2400 mg/m2 at 46 h, every 2 weeks;
The capecitabine regimen: oral capecitabine at 1000 mg/m2 twice daily on days 2–15, every 3 weeks.
	32

(100%)

	Studies included in the systematic-review but excluded from the meta-analysis

	Chaudhari et al.
	NACT
	GEMCIS (gemcitabine 1000 mg/m2 as a 30-min infusion on day 1, 8 and cisplatin 25 mg/m2 on day 1 and 8 of a 21-day cycle). (n=76, 47.5%)
GEMOX (gemcitabine 1000 mg/m2 on day 1 as a 100-min infusion and oxaliplatin 100 mg/m2 on day 2 over 2 h every 14 days) (n=81, 50.6%)
Gemcitabine plus carboplatin or capecitabine (n=3, 1.88%)

Median 4 (Range 2–12) NACT cycles were administered
	151

(94.3%)

	Creasy et al.
	NACT
	Gemcitabine (n=64, 87%)
Combination platinum-based chemotherapy (n=42, 57%)
	74

(100%)

	Engineer et al.
	NACRT
	Helical tomotherapy (dose of 57 Gy over 25 fractions to the gross tumor and 45 Gy over 25 fractions to the surrounding nodes) with injectable gemcitabine (300 mg/m2 /week * 5 weeks)
	25

(89.3%)

	Kato et al. (2015)
	NACT
	Gemcitabine (1000 mg/m2) alone (n=24, 61.54%)

Gemcitabine (1000 mg/m2) plus cisplatin (25 mg/m2) administered for 2 weeks followed by a 1-week respite, with a single course extending over 3 weeks (n=15, 38.46%)
	39

(100%)

	Selvakumar et al.
	NACT
	5FU based regimen: Inject Oxaliplatin (85 mg/m2) on D1], Inject 5- Fluorouracil [400 mg/m2 D1-2 IV bolus and 600 mg/m2 D1-2 by IV infusion] and Inject Leucovorin [200 mg/m2 D1-2] (n=3, 14.29%)

Gemcitabine based therapy: Inject Gemcitabine [1000 mg/m2 D1&D8] and Inject Cisplatin [35 mg/m2 D1-2] or Carboplatin [AUC 5] in case of compromised renal function (n=18, 85.71%)
	21

(100%)

	Sirohi et al.
	NACT
	Gem–Cis (gemcitabine 1000 mg/m2 as a 30-min infusion on day 1, 8 and cisplatin 25 mg/m2 on day 1 and 8 of a 21-day cycle) (n=6, 16.22%)

Gem–Ox (gemcitabine 1000 mg/m2 on day 1 as a 100-min infusion and oxaliplatin 100 mg/m2 on day 2 over 2 h every 14 days) (n=31, 83.78%)

Median number of cycles administered were 4 (range:2–12)
	37

(100%)

	Sumiyoshi et al.
	NACRT
	S-1 orally twice daily at a dose calculated according to the body-surface area (<1.25 m2, 60 mg/day; ≧1.25 to <1.5 m2, 80 mg/day; ≧1.5 m2, 100 mg/day) on days 1 through 14 of a 21-day cycle (n=14, n=93.33%)

CDDP & CPT-11 chemotherapy (n=1, 6.67%)

Intensity-modulated radiotherapy was administered with a total dose of 50 Gy delivered in 25 fractions over 5 weeks.
	15

(100%)


NACT neoadjuvant chemotherapy; NACRT neoadjuvant chemoradiation therapy; 5-FU: 5-fluorouracil; 3D-CRT: three-dimensional-conformal radiotherapy; IMRT: intensity-modulated radiotherapy; ITV: internal target volume; PTV: planning target volume; SD: standard deviation; SIRT: selective internal radiation therapy; BDC: bile duct cancer.
