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Supplementary Fig. 1. Effect of adjuvant treatment in selected patients with extrahepatic cholangiocarcinoma. For patients
with advanced stage (above stage 2), chemotherapy (CTx) did not improve overall survival (A), but radiation therapy (RTx)
improved overall survival (B). For patients with R1 status, both CTx (C) and RTx (D) improved 5-year overall survival (5YSR).



