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Tab 1 Masaoka-Koga staging system
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Fig 1 Overall cause (A) and stage-specific (B) cause of death after resection of patients with thymoma. Results are an average of studies from 1980

to 2009 of 100 patients reporting this data3.
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Fig 2 Specific outcomes for a stage lll resected thymoma at 10 years, estimated

from data regarding overall survival, cause of death, incidence of recurrence, and

incidence of other cancers®,
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Fig 3 Variance in actuarial survival estimates by size of cohort for (A) a 10-year study duration and ( B) a 5-year study duration. The vertical bars

are 95% confidence intervals for the survival estimate at 5 and 10 years, based on a standard model of exponentially decreasing survival, a

constant rate of accrual of patients during the course of the study until study termination, and no loss to follow-up. MST, median survival time.
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Tab 4 Definitions of recurrence (after RO resection or radiographic complete response)
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