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Screened patients who underwent open curative-intent liver resection
for HCC from Jan 2002 to Jun 2016 in a prospectively collected
database (N = 2046)

Excluded (N =1152)
Recurrent HCC (n=412)
Other etiology of liver disease than HBV (n=298)
. Undergoing palliative resection (n=155)
- Preoperative anti-tumor treatment (n=124)
Perioperative 30-day mortality (n=135)
Lost to follow-up within 2 years after surgery (n=42)
Missing data on important prognostic variables (n=86)
y

Patients with HBV-associated HCC included in the
present study (N = 894)

Early recurrence (including cancer-specific death) (N =322)
Intrahepatic (n=232)
—» Extrahepatic (n=28)
Intrahepatic & extrahepatic (n=62)
Non-cancer-specific death within 2 years after surgery (N=14)
v

Patients who were alive and recurrence-free at 2 years

after surgery (N = 558)

Late recurrence (including cancer-specific death) (N =282)
Intrahepatic (n=257)
—»- Extrahepatic (n=0)
Intrahepatic & extrahepatic (n=25)
Non-cancer-specific death beyond 2 years after surgery (n=54)
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Patients who were alive and recurrence-free at the last

follow-up (N = 222)

Figure S1. Flowchart of study population. HBV, hepatitis B virus; HCC, hepatocellular carcinoma.



