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Figure S1. ROC curves for characteristics of LNs predicting nodal failure. (A) ROC curve for Dpre
predicting nodal failure. The red point referred to the optimal cut-off value for Dpre (1.15cm) (B).
ROC curve for Vpre predicting nodal failure. The red point referred to the optimal cut-off value for
Vpre (2.85cm?); (C) ROC curve for D2o predicting nodal failure. The red point referred to the optimal
cut-off value for D2 (0.95cm); (D) ROC curve for Vao predicting nodal failure. The red point referred
to the optimal cut-off value for Vo (3.45cm?); (E) ROC curve for ADxor predicting nodal failure. The
red point referred to the optimal cut-off value forADzor (0.245); (F) ROC curve for AVar predicting
nodal failure. The red point referred to the optimal cut-off value forAVaor (0.435).
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