Supplemen

(A) Surgery type =~ Wedge resection == Anatomical resection (B) Surgery type ~~ Wedge resection = Anatomical resection
1.00 1.00
> 075 > 075
3 £
g 3
g 050 g os0
g £
2 025 2 025
@ p=021 @ p=0.12
0.00 0.00
0 24 72 96 120 0 2 72 96 120
Time(Month) Time(Month)
Number at risk Number at risk
381 282 184 106 43 0 51 41 24 15 9 5
Anatomical {1430 958 606 369 170 0 Anatomical { 167 107 76 53 33 21
o 24 72 96 120 o 24 72 96 120
Time(Month) Time(Month)
(C) Surgery type ~~ Wedge resection =+ Anatomical resection (D) Surgery type ~+~ Wedge resection =+~ Anatomical resection
1.00 1.00
3 3
g g
g os0 g 050
g g
2 025 S 025
@ p=0.11 @ p=088
0.00 0.00
0 24 72 96 120 [ 24 72 96 120
Time(Month) Time(Month)
Number at risk Number at risk
223 157 98 57 21 0 Wedge { 35 26 14 7 5 3
Anatomical { 227 151 % 55 24 0 Anatomical { 31 17 12 8 4 3
0 2 72 120 0 2 72 120
Time(Month) Time(Month)

Figure S1 Kaplan-Meier survival curve of pulmonary carcinoids (Subtype) in different surgery type. (A) Unadjusted TC cohort; (B)
unadjusted AC cohort; (C) PSM TC cohort; (D) PSM AC cohort. PSM, propensity score matching; TC, typical carcinoid; AC, atypical

carcinoid.
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Figure S2 Kaplan-Meier survival curve of AC versus TC. (A) Unadjusted original cohort; (B) PSM matched original cohort; (C) Unadjusted

anatomical resection cohort; (D) PSM matched anatomical resection cohort; (E) Unadjusted wedge resection cohort; (F) PSM matched

wedge resection cohort. PSM, propensity score matching; TC, typical carcinoid; AC, atypical carcinoid.
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Figure S3 Kaplan-Meier survival curve of pulmonary carcinoids in lobectomy versus segmentectomy. (A) Unadjusted cohort; (B) PSM
matched cohort. PSM, propensity score matching.
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Figure S4 Kaplan-Meier survival curve of pulmonary carcinoids in
different number of LNEs. LNE, lymph node examination.
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