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A Overall Survival in Combined datasets B Metastases Free Survival in Combined datasets C Locoregional Recurrence in Combined datasets D Disease-Specific Survival in Combined datasets
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A. KM curve for overall survival (OS) in combined dataset with tables showing OS at 1 year, 3 year and 5 year and survival analysis. .
B. KM curve for metastasis free survival (MFS) in combined dataset with tables showing OS at 1 year, 3 year and 5 year and survival analysis. CO n CI u S I O n
C. KM curve for locoregional recurrence (LRC) in combined dataset with tables showing OS at 1 year, 3 year and 5 year and survival analysis.
D. KM curve for disease specific survival (DSS) in combined dataset with tables showing OS at 1 year, 3 year and 5 year and survival analysis.
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