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Figures 1 to 4:

Figure 1: Outcomes of patients deemed suitable for adjuvant radiotherapy. RT=

radiotherapy.
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Figure 2: Recurrence free survival (RFS) (n = 125)
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Figure 3: Cancer specific survival (CSS) (n = 125)
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Figure 4: Overall survival (OS)
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Figure 5: Overall survival (OS) Chemosensitization vs No chemosensitization (n =

125) (p = 0.065)
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