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35 = Liver » Local « Peritoneum « Lung » Remnant pancreas » Other = Liver = Local  Peritoneum « Lung » Remnant pancreas « Other
5 0.40 p<0.001 &
ER (n = 85) LR (n = 56) pValue
Liver 47 (55.3%) 10(17.9%) <0.001
0204 @ R, mmm=s=s ]
[T Local 15(17.6%) 11(19.6%) 0.765
Peritoneum 9(10.6%) 5(8.9%) 0.747
0.00 Lung 8(9.4%) 21(37.5%) <0.001
0 12 24 36 48 60 Remnant pancreas 3(3.5%) 6(10.7%) 0.088
Post-recurrence survival (months) Other 3(3.5%) 3(5.4%) 0.599
No at Risk
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Univariate Multivariate
Preoperative Risk Factors Odds Ratio (95% CI) P value ‘Odds Ratio (95% CI) P value
Age: >70 years vs <70 years 0.95 (0.53-1.69) 0.854
Gender: male vs female 0.88 (0.49-1.56) 0.654
Resectability: BR vs R 1.39 (0.73-2.63) 0.314
Tumor size*: >3.0 cm vs <3.0 cm 3.05 (137-6.77) 0.0061 3.11(1.35-7.19) 0.0076
Tumor location: head/uncinate vs body/tail 1.01 (0.54-1.88) 0.983
Preop CA19-9: >52 U/mL vs <52 U/mL 3.30 (1.76-6.19) <0.001 3.25(1.67-6.30) <0.001
Neoadj yes vs no 1.19 (0.61-2.33) 0.615
Univariate Multivariate
Postoperative Risk Factors Odds Ratio (95% CI) P value ‘Odds Ratio (95% CI) P value
Age: >70 years vs <70 years 0.95 (0.53-1.69) 0.854
Gender: male vs female 0.88 (0.49-1.56) 0.654
Tumor size: >3.0 cm vs <3.0 am 2.66 (1.47-4.84) 0.0013 2.00(1.03-3.90) 0.042
Tumor differentiation: por vs others 4.38 (157-12.29) 0.0049 2.32(0.75-7.22) 0.1457
Positive lymph nodes: yes vs no 2.61 (136-5.02) 0.0041 1.62(0.75-3.47) 0.2184
Distant metastasis: yes vs no 3.36 (1.24-9.09) 0.0173 1.66 (0.55-4.98) 0.3651
Perineural invasion: yes vs no 3.16 (1.16-8.63) 0.025 1.43(0.48-4.25) 0.5213
Lymphovascularinvasion: yes vs no 2.86 (154-5.32) <0.001 1.74(0.85-3.56) 0.1282
Venous invasion: yes vs no 1.55 (0.83-2.91) 0.1665
Postop CA19-9:>37 U/mL vs <37 U/mL 3.18 (1.63-6.23) <0.001 2.11(1.02-4.36) 0.0444
Adj it yes vs no 2.19 (0.78-6.13) 0.137
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