Supplementary I

As a sensitivity analysis to Model-A (Model_A_senitivity_analysis), we included treatment-related parameters to evaluate if there would be any change in the performance accuracy of the model (Supplementary I). 
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Supplementary I. The inclusion of treatment-related parameters to Model-A (Model-A Sensitivity_analysis).

The predictive performance of Model-A_sensitivity_analysis showed a weighted AUC of 0.78 and an accuracy of 70.9% (Supplementary I). On external validation, the Thuringian Cancer Registry showed a weighted AUC of 0.69 and an accuracy of 65.7% while the Uppsala multicenter cohort had weighted AUC was 0.72 and its performance predictive accuracy was 35.6%. 
This is similar to the performance accuracy of Model-A [without treatment-related parameters] (weighted AUC: 0.76 and an accuracy: 70.0% (Figure 2)) and for its corresponding external validation (Thuringian Cancer Registry - weighted AUC: 0.68; accuracy of 66.1% and the Uppsala multicenter cohort weighted AUC 0.76; accuracy: 39.3%).

Therefore, no significant difference in the predictive performance of Model-A and Model_A_sensitivity_analysis was observed. This result appears to further support the possibility of having prior information about survival with a ML model trained only on clinicopathologic parameters (without treatment-related parameters). This may facilitate early treatment planning and provide an adequate individualized treatment approach for this patient population.  
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