Supplementary Material 1.

SEOR G-I workgroup survey.

Institution: 

1.	Esophageal cancer.
a.	In your Institution the standard protocol for locally advance esophageal cancer radiation is: 
i.	Neoadjuvant chemoradiation
ii.	Surgery plus adjuvant radiotherapy
iii.	Neoadjuvant induction chemotherapy plus chemoradiation
iv.	Other
b.	Radiotherapy dose in neoadjuvant treatment. 
i.	Tumor total dose: 
ii.	Total dose lymph nodes: 
iii.	Number of fractions: 
c.	Radiotherapy dose in adjuvant treatments.
i.	Total dose
ii.	Number of fractions
d.	Is PET-CT used in treatment plan? 
i.	Yes
ii.	No
e.	Radiotherapy technique: 
i.	3-D conformal
ii.	IMRT/VMAT  
f.	IGRT technique in esophageal cancer at your Institution.
i.	EPID
ii.	CBCT Mv/Kv
iii.	Other




2.	Gastric Cancer
a.	In your Institution the standard protocol for locally advance gastric cancer radiation is: 
i.	Induction chemotherapy, surgery and consolidation chemotherapy
ii.	Surgery and adjuvant chemoradiation
iii.	Neoadjuvant chemoradiation
iv.	Induction chemotherapy, surgery and adjuvant chemoradiation
b.	Radiation dose in adjuvant treatments: 
i.	Total dose
ii.	Number of fractions
c.	Is PET-CT used in treatment plan? 
i.	Yes
ii.	No
d.	Radiotherapy technique: 
i.	3-D conformal
ii.	IMRT/VMAT  
e.	IGRT technique in gastric cancer at your Institution.
i.	EPID
ii.	CBCT Mv/Kv
iii.	Other
Other

3.	Pancreas Cancer
a.	In your Institution the standard protocol for borderline resectable pancreas cancer radiation is: 
i.	Neoadjuvant/Radical induction chemotherapy and chemoradiation
ii.	Induction chemotherapy and surgery (if possible)
iii.	Surgery  followed by  chemotherapy +/- radiation
b.	In your Institution the standard protocol for non-resectable pancreas cancer radiation is: 
i.	Neoadjuvant/Radical induction chemotherapy and chemoradiation
ii.	Induction chemotherapy and surgery (if possible)
iii.	Chemotherapy
c.	Radiation dose in neoadjuvant treatments
i.	Tumor total dose
ii.	Total dose lymph nodes
iii.	Number of fractions
d.	Radiation dose in radical treatments
i.	Tumor total dose
ii.	Total dose lymph nodes
iii.	Number of fractions
e.	Is PET-CT used in treatment plan? 
i.	Yes
ii.	No
f.	Radiotherapy technique: 
i.	3-D conformal
ii.	IMRT/VMAT  
g.	IGRT technique in pancreas cancer at your Institution.
i.	EPID
ii.	CBCT Mv/Kv
iii.	Other
h.	Do you use Intraoperative radiation in pancreas cancer?
i.	Yes
ii.	No

4.	Rectal Cancer
a.	In your Institution the standard protocol for locally advanced rectal cancer radiation is: 
i.	Neoadjuvant chemoradiation
ii.	Neoadjuvant Short Course Radiotherapy
iii.	Surgery and adjuvant radiation
iv.	Induction chemotherapy followed by neoadjuvant radiation
b.	Radiation dose in neoadjuvant treatments. 
i.	Tumor total dose
ii.	Total dose lymph nodes
iii.	Number of fractions
c.	Radiation dose in adjuvant treatments. 
i.	Total dose
ii.	Number of fractions
d.	Is PET-CT used in treatment plan? 
i.	Yes
ii.	No
e.	Radiotherapy technique: 
i.	3-D conformal
ii.	IMRT/VMAT  
f.	IGRT technique in rectal cancer at your Institution.
i.	EPID
ii.	CBCT Mv/Kv
iii.	Other
g.	Do you use Intraoperative radiation in rectal cancer?
i.	Yes
ii.	No


