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Supplementary figure S1:

[ Database selection process
ISGACA database of non-pancreatic periampullary tumors (excluded:
neoadjuvant CT, in-hospital mortality, R2, M1) => (n = 4 268)
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5 Final database used (n = 3 622):
g Ampullary adenocarcinoma intestinal subtype (n = 811)
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Supplementary Figure S1: Data selection process



Supp Table S1: Post-operative outcomes

P (DAC P (AmpIT

DAC vs AmplIT vs AmpPB 5;%?2%3 dCCA v': (;'ggé) PDAC P total
AmplIT) AmpPB)

Mortality, n (%) 22 (5.9) 0.305 36 (4.3) 0.470 47 (5.2) 0.120 39 (3.7) 0.043 6 (1.5) 0.013
CR-POPF,n(%) | 89(27.3) 0605  138(25.5) 0.004 124 (18.5)  <0.001  211(27.6)  <0.001 38(8.3)  <0.001
CR-PPH, n (%) 30 (12.6)  0.086 40 (8.2) 0.371 40 (6.6) 0.008 70 (11.1) 0.422 3(6.2) 0.018
CR-BL, n (%) 22 (6.7) 0.766 33 (6.0) 0.998 38 (5.9) 0.438 66 (7.0) 0.018 17(3.7) 0171
CR-DGE, n (%) 31 (15.1) 1.000 56 (15.3) 0.732 68 (14.3) 0.030 47 (9.5) <0.001 6(1.9)  <0.001
Hospital stay § 15[11,24]  0.002  14[10, 21] 0.527 14 [9, 20] 0.004 15[10,24]  <0.001  11[8,17]  <0.001

Abbreviations: DAC, Duodenal adenocarcinoma; AmplT, Ampullary adenocarcinoma subtype intestinal; AmpPB, Ampullary adenocarcinoma subtype
pancreatobiliary; PDAC, Pancreatic ductal adenocarcinoma; P, P-value; Mortality, <30 days or in-hospital mortality; Hospital stay, Length of hospital stay in
days; §, (median [IQR]); Bold values corresponds with <0.05 significance; CR-POPF, Clinically relevant postoperative pancreatic fistula ISGPS Grade B/C;
CR-PPH, Clinically relevant post-pancreatectomy hemorrhage ISGPS grade B/C; CR-BL, Clinically relevant bile leakage; Length of hospital stay, reported in
days.



