Table S1. Individual patient data extracted from MPP case studies

Study variables

Extra Information

First author
Publication year
Country of surgical center

Patient baseline characteristics

Age at surgery

Sex
ASA classification (ASA°)

Pre-existing diabetes mellitus

Pre-existing exocrine insufficiency

Pancreatic head and tail pathology

Number of lesions in the pancreatic head
Number of lesions in the pancreatic body and tail

Surgical procedures

If not explicitly available from primary publication/author information, independently estimated by TMP and JD on basis
of provided patient data (differences resolved via consensus).

Defined if patient has high blood glucose and takes anti-diabetic drugs, or as stated. Conditions such as impaired glucose
tolerance due to diet or exercise was not regarded as diabetes mellitus.

Defined if patient has diarrhoea/steatorrhea, flatulence, abdominal cramps after eating.
Surgical indication for partial pancreatic resection and details of underlying pathologies for each end of the pancreas
As diagnosed by preoperative radiology and confirmed by postoperative histopathology

As diagnosed by preoperative radiology and confirmed by postoperative histopathology

Proximal operation
Distal operation
Anastomosis method
Transection method

Intra-operative outcomes

Surgical techniques used at the proximal site
Surgical techniques used at the distal site
Pancreatic anastomosis techniques

Transection and closure methods for distal pancreatic parenchyma

Operation time (min)

Blood loss (mL)

Length of the pancreatic remnant (cm)

Volume of the pancreatic remnant (% of original)

Post-operative course and complications

Dignity of (peri-) pancreatic disease
Weight loss (kg)
Weight loss (% of original)

Uneventful post-operative stay (present/absent)

Any noted complication (present/absent)
Readmission to hospital (present/absent)
Post-operative diabetes mellitus (present/absent)

Endocrine insufficiency (present/absent)
Post-operative exocrine insufficiency
(present/absent)

Post-operative hypoglycaemic event
(present/absent)

Length of stay in hospital (days)
Post-operative diabetic therapy
Post-operative insulin dosage (U/day)
Post-operative HbAlc (%)
Post-operative FBG (mmol/L)
Post-operative OGTT (mmol/L)
Enzyme supplements (present/absent)
Enzyme suppl. lipase dosage (U/day)

Survival information

As classified by final histopathological diagnosis

Refers to initial post-operative hospital stay and not long-term events

Classified into binary variables for: morbidity, post-operative pancreatic fistula (POPF; additionally classified according to
ISGPF °B-C)[1,2], delayed gastric emptying (DGE; additionally classified according to ISGPS °A-C)[3] and Other
(complication described with text)

Defined if patient has high blood glucose and takes anti-diabetic drugs, or as stated.

None, Diet, OAD or Insulin

Overall survival/follow-up (months)
Disease-free survival (months)
Progression-free survival (months)
Death event during follow-up
Cause of death

Recurrence of malignancy (present/absent)

OAD: oral antidiabetic drugs (non-insulin) including biguanides, sulfonylureas, meglitinide, thiazolidinedione, dipepdtidyl, peptidase 4 inhibitors, sodium-
glucose cotransporter inhibitors and o-glucosidase inhibitor
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