Supplemental table2：Surgery and Pathology characteristics of Patients with Negative Margins and without Tumor Perforation
	Surgery procedure
	Simple appendectomy
N=47
	Extended surgical resection 
  N=40
	P values

	Surgical technique, n (%)
	
	
	0.131

	Laparotomy
	8(17.0%)
	13(32.5%)
	

	 Laparoscopy
	39(83.0%)
	27(67.4%)
	

	Merge excision, n (%)
	
	
	0.534

	 Yes
	5(10.6%)
	7(17.5%)
	

	 No
	42(89.4%)
	33(82.5%)
	

	Time of operation(min)
	
	
	＜0.001

	Median(Q1, Q3)
	80(55, 115)
	150(120, 198.75)
	

	Amount of bleeding(ml)
	
	
	＜0.001

	 Median(Q1, Q3)
	10(5, 20)
	50(20, 100)
	

	Tumor size(cm)
	
	
	＜0.001

	Median(Q1, Q3)
	2.5(1.7, 3.5)
	4(3, 5)
	

	Tumor perforation, n (%)
	
	
	

	No
	50(92.6%)
	41(95.3%)
	

	Margin status, n (%)
	
	
	

	Negative
	51(94.4%)
	42(97.7%)
	

	Tumor T stage, n (%)
	
	
	[bookmark: _GoBack]0.521

	Tis
	37(78.7%)
	29(72.5%)
	

	T3
	7(14.9%)
	5(12.5%)
	

	T4a
	3(6.4%)
	5(12.5%)
	

	T4b
	0
	1(2.5%)
	

	Lymph node (LN) involvement, n (%)
	
	
	＜0.001

	LN+
	0
	1(2.5%)
	

	LN-
	0
	23(57.5%)
	

	Patients without lymph node resection
	47(100%)
	16(40.0%)
	

	Tumor M stage, n (%)
	
	
	

	M0
	47(100%)
	40(100%)
	

	M1
	0
	0
	



Data are presented as n (%) or Q2 (Q1, Q3) unless otherwise indicated
Min minutes ml milliliter, cm centimeter. Tis the tumor was confined to the muscularis propria. Mucus or mucus epithelium can invade the muscularis propria, T3 the tumor penetrated the muscularis propria into the subserosa or mesenteric appendix, T4a the tumor invades the visceral layer of the peritoneum, including mucus or mucous epithelium, the serosa of the appendix, or the mesenteria of the appendix, T4b the tumor invades adjacent tissues and organs; LN+ lymph node invasion, LN- no lymph node invasion. M0 no distant metastasis, M1 distant metastasis.

