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	OR
	95%CI
	P

	Age, years
	0.96
	0.90 – 1.02
	0.236

	BMI, kg/m2
	0.94
	0.83 – 1.06
	0.324

	Female vs. Male sex
	0.79
	0.15 – 3.38
	0.757

	ASA 
	
	
	

	  ASA II vs. ASA I
	0.35
	0.01 – 9.86
	0.485

	  ASA III vs. ASA I
	0.88
	0.03 – 23.63
	0.932

	  ASA IV vs. ASA I
	< 0.1
	0 – NA
	0.991

	Cardiovascular comorbidities (Yes vs. No)
	0.71
	0.17 – 3.20
	0.640

	Pulmonary comorbidities (Yes vs. No)
	2.58
	0.46 – 6.65
	0.116

	Liver cirrhosis (Yes vs. No)
	2.25
	0.70 – 7.56
	0.177

	Previous treatment
	
	
	

	Previous hepatic resection (Yes vs. No)
	0.35
	0.05 – 1.58
	0.213

	Previous locoregional therapy (Yes vs. No)
	< 0.1
	0 – NA
	0.991

	Previous systemic treatment (Yes vs. No)
	< 0.1
	0 – NA
	0.991

	Radiological characteristics
	
	
	

	Tumor-Vessel-Contact
	13.60
	4.29 – 83.61
	<0.001

	DT–Pedicle, mm
	0.87
	0.80 – 0.93
	<0.001

	DT–HV, mm
	0.92
	0.88 – 0.96
	<0.001

	Number of lesions
	1.48
	0.69 – 3.65
	0.323

	Tumor size, mm
	0.91
	0.24 – 3.43
	0.883

	Number of infiltrated segments
	1.50
	0.94 – 2.51
	0.099

	Surgical approach (Laparoscopic vs. Robotic)
	1.12
	0.32 – 3.72
	0.848

	Surgical procedure
	
	
	

	  Segmentectomy vs. non-anatomic resection
	0.14
	0.01 – 2.24
	0.184

	  Sectionectomy vs. non-anatomic resection
	2.00
	0.09 – 69.06
	0.661


OR odds ratio, CI confidence interval, BMI body mass index, ASA American Society of Anesthesiologists,
[bookmark: _Hlk157966603]DT-Pedicle distance of the tumor to the nearest Glissonean pedicle, DT-HV distance of the tumor to the nearest hepatic vein
Table S2: Postoperative Oncological Treatment
	Postoperative Oncological Treatment
	Total
(n=58)
	MI-R1vasc
surgery
(n=22)
	MI-non-R1vasc
Surgery
(n=36)
	p-value

	Surveillance 
	58 (100)
	22 (100)
	36 (100)
	1.00

	Systemic Therapy 
	-
	-
	-
	-

	Listed for liver transplantation
	4 (7)
	1 (5)
	3 (8)
	0.34

	Underwent Liver Transplantation 
	2 (3)
	1 (5)
	1 (3)
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