Excluding external iliac node irradiation during neoadjuvant radiotherapy
decreases lower intestinal toxicity without compromising efficacy in T4b rectal

cancer patients with tumours involving the anterior structures
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Figure S1 Kaplan - Meier survival curves of patients with cN positivity treated with

and without EIN irradiation. A) locoregional recurrence-free survival, B) distant

metastasis-free survival; C) overall survival; D) progression-free survival



Figure S2 Schematic diagram of sites of locoregional recurrence



