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Supplementary Fig. 2. Kaplan-Meier estimates of PFFS and DMFS between the patients with AC/ASC and SCC histology. AC/ASC histology was associated with
significantly shorter PFFS. However, DMFS was not affected by histology. (A) Stage IIB-IIIA patients. (B) Stage I1IB-IVA patients.
AC, adenocarcinoma; ASC, adenosquamous carcinoma; DMFS, distant metastasis-free survival; PFFS, pelvic failure-free survival; SCC, squamous cell carcinoma.
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