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Online resource 1. Perioperative outcomes of comparison between semesters and by phase

General outcomes and pancreatic diseases management:
- Demographic patients’ data (age, sex, ASA score, tumor histotype);
- Number of surgical resections performed,
- Number of surgical resections per region;
- Number of discussed cases during the MDTBS;
- Modality of performance of the MDTBs (face-to-face or virtual);
- Number of neoadjuvant treatments (chemotherapy, radiotherapy and chemo-radiotherapy)
of patients who underwent surgery;
- Waiting time between diagnosis and neoadjuvant treatment;
- Length of the neoadjuvant treatment

Surgical and peri-operative outcomes
- Number of biliary stents positioned,;
- Average value of total bilirubin (mg/dl) before biliary stenting;
- Waiting time between MDTB discussion and surgical procedure;
- Number of surgical procedures for resectable, borderline and non-resectable pancreatic
tumors;
- Number of associated vascular resections;
- Type of surgical approach employed (open, laparoscopic, robot-assisted);
- 30-day post-operative mortality;
- Number of accesses to ICU after surgery;
- Length of hospital stay;
- Numbers of adjuvant treatments;
- Waiting time between surgery and adjuvant treatment

ASA: American Society of Anesthesiologists; MDTB: multidisciplinary tumor board; ICU:
intensive care unit



