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Figure S1. Kaplan-Meier curve for ten-year disease specific survival for the whole study cohort (n = 345). 
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Figure S2. Kaplan-Meier curve for ten-year disease-specific survival stratified by nodal status. 

 

 

(Log rank, p < 0.001) 
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Figure S3. Kaplan-Meier curve for ten-year disease specific survival stratified by site of first recurrence. 

 
 

 (Log rank, p < 0.001) 
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Figure S4. Kaplan-Meier curve for ten-year overall survival for the total study cohort (n = 345). 

 
 
 



Cancers 2020, 12, 3375 5 of 7 

 

 

 
 
                                                      Number at risk 

Figure S5. Local recurrence rate in 219 patients with margins ≥ 8 mm and in 122 patients with margins < 8 mm. 

 
 
 
 

      Months   0  20  40  60  80 100 120 180 
< 8 mm margin 122  85  62  44  27  20  15  3 
≥ 8 mm margin 219 172 131 102  68  49  33  5 

 (Log rank, p = 0.650) 
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Table S1. Margin distance and treatment of positive or close margins to incidence and site of vulvar recurrence. 

Margin distance                Total  
    n 

Vulvar recurrence 
           n (%)    

P valuea     Primary site 
recurrence (n =33) 

    Remote siteb 

recurrence (n = 45) 

*Positive margin 
 

- treated with radiotherapy 
- treated with re-excision 

    11 
 

      8 
      3 

         2 (18.2%)  
 

         2 (25%) 
         0 (0%) 

 

 
 
 

  0.157 

             2                0 

Close margins 
0.1 mm – 4.9 mm treated margins 

0.1 mm – 4.9 mm untreated margins 
 

- treated with radiotherapy 
- untreated margins 

 
- treated with re-excision 

- untreated margins 
 

  
    23 
    25  

    
    14  
    25 

 
     9  
    25 

      
          1 (4.3%)   
        10 (40%) 

 
          0 (0%)   
         10 (40%) 

 
         1 (11.1%)   

       10 (40%) 

 
     

  0.003 
 
 

  0.009 
   
 

  0.095 

       
            11 

     
                 0 

5 mm – 7.9 mm treated margins 
5 mm – 7.9 mm untreated margins 

 
- treated with radiotherapy 

- untreated margins 
 

- treated with re-excision 
- untreated margins 

 
 < 8 mm treated margins 

 < 8 mm untreated margins 
 

Wide margins 

    12 
    51 

 
      9 
    51 

     
      3 
    51  

 
    76 
    46 

         1 (8.3%)    
       13 (25.5%) 

 
         1 (11.1%)   

       13 (25.5%) 
         

         0 (0%) 
       13 (25.5%) 

 
       23 (30.2%) 
         4 (8.7%) 

 
  0.165 

 
 

  0.352 
 
  

  0.252 
 
  

  0.005 

 
            13 

  
                 1 

≥ 8 mm margins   219        51 (23.3%)                 7                44 
*All positive margins treated with either radiotherapy or re-excision.  a Log-rank test. b no remote site recurrences in positive, or 0.1 - 4.9 mm margins. 
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Table S2. Breakdown of vulvar recurrence per mm margin distance in 25 patients with untreated margins < 5 mm. 

 
Margin distance Number  Local recurrence  

1 mm       2            0 (0%) 
2 mm       4            1 (4%) 
3 mm       5            3 (12%) 
4 mm     14            6 (24%) 
Total     25         10 (40%) 
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