Table S1. Mechanism of Trauma and Associated Injuries
	Study ID
	Reference (Year)
	Mechanism of Trauma
	AAST Grade Reported
	Associated Injuries Reported

	1
	Garvey et al. 2014
	Blunt
	No
	Yes (multi‑organ*)

	2
	Houben et al. 2007
	Blunt
	No
	NR

	3
	Bhasin et al. 2012
	Mixed
	No
	NR

	4
	Thomson et al. 2014
	Mixed
	No
	NR

	5
	Gong et al. 2023
	Blunt
	No
	Yes

	6
	Kim et al. 2001
	Mixed
	No
	NR

	7
	Rogers et al. 2010
	Mixed
	No
	NR

	8
	Krige et al. 2015
	Mixed
	Yes
	Yes

	9
	Menahem et al. 2016
	Mixed
	Yes
	NR

	10
	Coelho et al. 2011
	Mixed
	No
	NR

	11
	Khalayleh et al. 2022
	Mixed
	Yes
	Yes

	12
	Kong et al. 2013
	Blunt
	No
	Yes

	13
	Ando et al. 2021
	Mixed
	Yes
	NR

	14
	Katsura et al. 2024
	Blunt
	Yes
	Yes

	15
	Keil et al. 2016
	Blunt
	No
	NR

	*Multi‑organ injuries most commonly included liver, spleen, and duodenum; see individual study reports for full details.
NR = Not Reported.  Investigators should verify and update these fields against original articles before submission.




Table S2. Pre-ERCP Diagnostic Imaging for Suspected Main Pancreatic Duct (MPD) Disruption
	Imaging modality used to suspect MPD injury
	Studies (n)
	Typical diagnostic yield*

	Contrast-enhanced CT
	13
	Sensitivity 52–60 %, specificity > 90 % (a,b)

	MRCP
	6
	Sensitivity ≈ 37 %, specificity 94 % (c)

	Endoscopic ultrasound (EUS)
	2
	Qualitative only

	None (ERCP first-line)
	4
	—

	Diagnostic performance estimates are based on representative studies: [a] Moschetta et al., 2015 [28]; [b] Ho et al., 2017 [29]; [c] Biffl et al., 2023 [30].



