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eTable 1a. Radiation Therapy Planning Review

RT+Chemo+Cetuximab | RT+Chemo
(n=159) (n=169)
Tumor volume contouring score (n=159) (n=169)
Per protocol 120 (75.5%) 136 (80.5%)
Acceptable variation 18 (11.3%) 12 (7.1%)
Unacceptable variation 9 (5.7%) 7 (4.1%)
Not evaluable 12 (7.5%) 14 (8.3%)
Organs at risk contouring score (n=159) (n=169)
Per protocol 135 (84.9%) 141 (83.4%)
Acceptable variation 4 (2.5%) 8 (4.7%)
Unacceptable variation 8 (5.0%) 6 (3.6%)
Not evaluable 12 (7.5%) 14 (8.3%)
Tumor volume dose volume analysis score (n=159) (n=169)
Per protocol 109 (68.6%) 121 (71.6%)
Acceptable variation 15 (9.4%) 23 (13.6%)
Unacceptable variation 23 (14.5%) 7 (4.1%)
Not evaluable 12 (7.5%) 18 (10.7%)
Organs at risk dose volume analysis score (n=159) (n=169)

Per protocol

36 (22.6%)

28 (16.6%)

Acceptable variation

111 (69.8%)

123 (72.8%)

Unacceptable variation

0 (0.0%)

0 (0.0%)

Not evaluable

12 (7.5%)

18 (10.7%)
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eTable 1b. Chemotherapy/Targeted Agent Review

RT+Chemo+Cetuximab | RT+Chemo
(n=159) (n=169)
Per protocol 109 (68.6%) 127
(75.1%)
Not per protocol 44 (27.7%) 41 (24.3%)
Not evaluable 6 (3.8%) 1 (0.6%)
Per protocol, no modifications or delays 66 (41.5%) 83 (49.1%)
Per protocol, modifications and/or delays 43 (27.0%) 44 (26.0%)
Not per protocol, modifications and/or delays 26 (16.4%) 25 (14.8%)
with > 80% of protocol dose given
Not per protocol, modifications and/or delays 18 (11.3%) 16 (9.5%)
with < 80% of protocol dose given
Not evaluable 6 (3.8%) 1 (0.6%)

Dose modified/delayed due to AEs

82 (51.6%)

86 (50.9%)

Treatment terminated due to AEs

40 (25.2%)

25 (14.8%)
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eTable 2. Reported Surgery in Follow-up for All Patients

No Yes Total
(n=284) (n=44) (n=328)
|
RX
RT+Chemo+Cetuximab 134 (47.2%) | 25" (56.8%) | 159 (48.5%)

RT+Chemo

150 (52.8%)

19 (43.2%)

169 (51.5%)

"Residual=13; Recurrent=12
*Residual=13; Recurrent=6
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eFigure 1. Overall Survival by Clinical Disease Status (n=303)
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