Supplementary Table 2

Type of neoadjuvant treatment regimen, timing of surgery and type of LPLN dissection. 

	Reference 
	nCRTx regimen
	Weeks between nCRTx completion and surgery
	LPLN resected  

	
	Radiotherapy
	Chemotherapy
	Radiation field
	
	

	Liang1
	45 GY in 25 fractions over 5 weeks
	FOLFOX regimen * 
	NR
	4-6
	Common, internal and external iliac, obturatory, paravesical

	Lim et al.2
	44–46 GY in 22–25 fractions over 5-5.5 weeks  plus boost ‡ 
	5-fluorouracil/
leucovorin regimen or oral capecitabine #  
	NR
	6
	Common, internal and external iliac, obturatory

	Oh et al. 3
	50.4 GY over 5.5 weeks ††
	5-fluorouracil/
leucovorin regimen **  
	NR
	6-8
	Common, internal and external iliac, obturatory

	Akiyoshi et al. 20154
	45–50.4 GY
	FOLFOX regimen ‡‡ 
	Lateral pelvic area included §
	4-8
	Common##, internal and external iliac, obturatory 

	Sinukumar et al.5
	40–50 GY in 25–28 fractions over 5 weeks
	Twice daily Capacetabine 825 mg/m2 
	NR
	8 †
	Internal and external iliac, obturatory, middle rectal

	Shin et al. 6
	50.4 GY
	Capacetabine or 5-fluouracil ††† 
	NR
	7-9
	Common, internal and external iliac, obturatory, para-aortic and aortocaval

	Ishihara et al. 7
	50.4 GY in 28 fractions over 6 weeks
	 Tegafur-uracil with leucovorin or S-1 ***

	Lateral pelvic area included 
	6-10
	Common, internal and external iliac, obturatory

	Kim, H. J. et al. 8
	45 or 50 GY in 25 fractions over 5 weeks
	5-fluorouracil based ‡‡‡ 
	Whole pelvis
	6-8
	Common, internal and external iliac, obturatory, mid-rectal and aortic bifurcation areas, outside of external-, internal iliac vessels and in the para-aortic area upon suspicion

	Yamaoka et al. 9
	45 GY in 25 fractions over 5 weeks plus boost ### 
	Capecitabine ††††
	Large pelvic field ****
	6-8
	Common and internal iliac, obturatory

	Kim, M. J. et al.10
	45 GY in 25 fractions over 5 weeks plus boost ‡‡‡‡
	5-fluouracil and leucovorin or capecitabine with/without oxaliplatin ####
	Entire pelvis, lateral pelvic area included §
	4-8
	Common, internal and external iliac

	Matsuda et al.11
	45 GY in 25 fractions over 5 weeks
	Tegafur–uracil  and leucovorin †††††
	Lateral pelvic area included
	6-8
	Internal and external iliac, obturatory


nCRTx, neoadjuvant chemoradiation therapy; LPLN, lateral pelvic lymph nodes; GY, Gray; NR, not reported.
† Correspondence with author, *5-ﬂuorouracil: 2,600 mg/m2; leucovorin: 300 mg/m2, maximum: 500 mg; and oxaliplatin: 85 mg/m2 with or without addition of targeted agents (bevacizumab: 5 mg/kg or cetuximab: 450 mg/m2), biweekly, for six cycles, ‡ Boost to the primary tumor of 4–6 Gy in 2–3 fractions, # Two cycles of bolus intravenous 5-fluorouracil [375 mg/m2/day] and leucovorin [20 mg/m2/day] for 3 days during the first and fifth weeks of radiotherapy; or oral capecitabine [825 mg/m2] twice daily during radiotherapy without weekend breaks, †† Some patients underwent short-course radiotherapy using an institutionally approved study protocol with 25 GY in 5 factions with concurrent chemotherapy, ** Two cycles of an intravenous bolus of ﬂuorouracil (400 mg/m2 per day) and racemic D,L-leucovorin (20 mg/m2 per day) for 3 days in the ﬁrst and ﬁfth weeks of radiotherapy, ‡‡ Induction systemic chemotherapy was administered to 17 of 77 patients (six cycles of FOLFOX in three patients, FOLFOX + bevacizumab in 13 patients, FOLFOX + cetuximab in one patient) followed by CRT, § Usually, ## Not usually dissected unless metastasis to this region is suspected, ††† With or without induction chemotherapy. One patient underwent intraoperative radiation therapy, *** In some cases, irinotecan or oxaliplatin was also used, ‡‡‡ 5-fluorouracil either as bolus infusion (425 mg/m2/day) in combination with leucovorin (20 mg/m2/day) or as a continues infusion for 5 days (250 mg/m2/day) during the first and fifth weeks of radiotherapy, ### External radiotherapy plus a boost of 5.4 Gy in three daily fractions, †††† 825 mg/m2, twice per day, 5 days per week, **** Using 4-field approach, ‡‡‡‡ Boost of 5.4 GY in 3 fractions to the primary tumor within 6 weeks, #### 5-fluorouracil and leucovorin (n = 17); capecitabine (n = 36), capecitabine and oxaliplatin (n = 2); or others (n = 2). †††††Tegafur-uracil 200 mg/m2/day and leucovorin 75 mg/body/day for 28 days.
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