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B35

A# B 5 3T/% 38
#F11 8 il 3 o Photodynamic * neck dissection (Optional)
#1112 § 1+ Adjuvant CCRT # fjuv Re-operation

$11-12-14 8 ® Bronchoscopy/ Panendoscopy/ Whole Body Bone Scan/

Thyroid Funtion/ ENT consult

¥ /o PET

#11-12~13 Adjuvant CCRT: RT = 60 Gy ; C/T : Platinum-based

¥ Ao Erbitux

chemotherapy
%13 B CCRT: RT = 70 Gy ; C/T : Platinum-based chemotherapy %37 Definitive CCRT: RT = 70 Gy ; C/T : Platinum-based
chemotherapy or Erbitux
%14 R fit ¥ v metastatic
#F15H Optional B
#21+22+23-24 8 [Bronchoscopy 1537 dy o2 38 B 15 L 4 Options

B 2223242533~ [
34-35F

B85 Adjuvant CCRT: RT z 60 Gy ; C/T : Platinum-based

chemotherapy or Erbitux

$23-24-34-35F [

#hw 1~ Definitive CCRT: RT = 70 Gy ; C/T : Platinum-based
chemotherapy or Erbitux
2 ~ **Maintenance treatment: Oral UFUR (Clinical trial)
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%24 R 1 ~ Resectable advanced cancer Laryngectomy required T4a

2~ im

#2536

1~ %
2 >~ ECS or positive margins : perinerual invasion,
lymphovacular invasion, T3-4, N 2-3 {+), margin less than

5mm
3~ &

2 ﬂﬂ’lf‘%‘

#$33-34~35-36 8

Bronchoscopy/ Panendoscopy

%378

1~ Cisplatin 30-40mg/m2iv d1,8,15 Q4w
2 - PF

1~ #47 35mg/m2iv  Qw, total>200mg/m2
25 B

¥ 38 H Carboplatin + Fluorouracil ~ Cisplatin + Paclitaxel -
Carboplatin + Paclitaxel

%397 TPF

%40 7 PF->Cisplatin 80mg/m2 iv

$ 417 1+ IVC-> Cisplatin * Carboplatin * Fluorouracil
2 ~ PF: Cisplatin 80-100mg/m?2 iv

#4470 Cisplatin +Paclitaxel

#45 7 1~ Modified Paclitaxel+ PF at CSMUH-> Cisplatin

75mg/m2 iv
2 ~ Cisplatin+ Docetaxel
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2 ~ MRI/CT:1 SEP i st — sk 3 24 8% Options
3 ~ PET:# 4 Options

ERF Chung Shan Medical University Hospital 7 %7@ %?%#E 3' Clinical Guideline 2015 version9.0
%49 B 1 CBC/BCS:36" month ~ 48" month ~ 60™ month 1537 1 ~ & Options £ E %54 %A B
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BREHABRAZEFORTF > FETER—AAGHS  BTABEEEFENES - BREMHLFW
St TREROBARAATCTEOLAHEANTIRETREEN S AEFREBEOARG T LA R
@B R AEARRLBEGE — | FEPHRRFRTE - ABSERNNAGIATL T ARE ARG
TA e

RIBEARREAF AT OB RBORE L —RA 1845 RASHEMTD OB OB ERE A
28 45 0 XA SCHAEAAT B O R MM R AL 89 18 XL AR X g EAF B O B R R 544 0 W REHR
BRI OEROREADE 12343 - HATRGBBRR R RO  oBHLERE - RMAAAE
BEHGRW S TR RAHRY o BB T)RRAGET  HARRBAREREMMURGE  BER
RBHER) - EWBARBRANE RS ANSS  ERE  LRAAROBGABEAN -

LAgAR - BBREA T S(IARC) LR AT HE —BREY - 6 EHERBTLoBBELEET > ®A
8 MAAGEAN | Z A BRI BT > FROREAREER AN 28FUE -

28 BWAWTIE - TR BRERAFOREAKE A SRR R LI SR AR A ik i T
BHARALERE » REHIARTIERGEL - BHAKEMHERAERF GO AL TG 0BT AR -

3.EAG S IRMRS O ABILRRAE > £ABRZE  LATRSERBESTL -

AUREDEHEEREIORNEZRTRECERATREZREZERN  REFRARBEARIE IR
% B% A48 5] ~ & B National Comprehensive Cancer Network(NCCN)#4 Practice Guide-line in Head and Neck Cancer
2012 S pR R P L B P KB B IR 0 B 6 R BB RAT SRS -
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e

1-2. 88 RE S8 ~ 516~ 51

O R — A% T 0~ A 81k 4 B J% (Squamous cell carcinoma)fv 5 ik % i858 (Verrucous carcinoma)dy #& - d &
Wl RR A B R HR > im0 R » MERMERI ~ HERRE  RTAKRCEBHR G AR EEE
HEREAREHE > RbFEAERACTRLES - Hb AP ETRRMTE ZRT —S ey O iRl H5A
TR 9k E 0 AT Ao O RER 9 BR ) o —ARBIK fe R AR A B BB 90-9596 0 ok dm Ba g BN AE 5% o — MM
TR BEeR bR T AR T ZH bR PESIL s gt R R -

)

OB A EEENAEIEGRETRANEE - FATREL UKL ARRBEEFANER - B AT RE N
SRR R ARIE B AR AT~ S M B RE 2 &N~ AFHEREBHEME TNM A H#REE - 0 REE
— B R G AR TR KRR QI ~ FFA T -

MBI 2010 F LR HEE B2 SAICOM IR E 7o -

TAEBANEMSE  NABHKRCEZHBEL MAURTRBEZHE

Tis FArE

T1: BEEBERAEZ2 A5

N2: REER R ARED2 Ny =405

N3:  REEBR REL g

Tda: B REMBRICTFEREF  FTHMHETE - 0K > XA EE (T 2 RE3)
ORERBRBELRLAS(FERE R c BAFHEEENA [BEN - FFEMN - FENAE R EN]
LA EAME KL E)

Tdb: FEBZICPEHALE L ~ EIERRBEE » 2 B SR
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NX: SR BE&HBKT A& BIEFE

NO: SEIFHRCEEH

NL: ARMAE - BEBOHKRCERLRARI3 A

N2a: ZBEA E—HBHBONREE LR RED A5 Z6 20

N2b: A FEAE % FAEB N ELE LR AE<6 25

N2c: EHRRRAGAH —REFBBOREE B AE<6 A

N3: HHBE ApzH@BoHhes

MX: f&iEAEE R TR Bwm A

M0O: SEEBEL

M1: A

P& g 5 #A:

Stage T N M
0 Tis NO MO
I T1 NO MO
il T2 NO MO
II T3/T1-3 NO-1 MO
IVA T4a/T1-3 NO-2/N2 MO
IVB Any T/T4b N3/any N MO
IvC Any T Any N M1

Clinical Guideline 2015  version 9.0
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1'30ﬁ% N %\Mﬁu#ﬁ-ﬁ

(1) & e 0 MK

EFIRBEEIRCER LT R WBERA M’Fﬁiﬂkﬂfﬁ BR&GEE LA BRFLTFH 0

PEFR @ SN~ BB - BRI R W R R e

>

DREFRBRERI R REAE T e - BRE ﬂ.é‘%:‘%#ﬁki— CRBRAFAZEBHEYKR KBS

@ HRBGREFH LB -
> R RBIEUERBEOTRMEES c MHEARREMONET 0 S RIEREH 0 MR E R -
R O RBAISMEFSM R AR A 2 (BB~ RBR)
> EXEEHELF | FRZEHEXMRA 0 FHRAG  SRKPNERE  RTHEENLERL R -
> BREFATE BEFTOAMMER  BEMY L LGRS HuettA2og R (W TRRARR) T8
BiE K -
ORI e BRH 0K FBEMEIEOAREERTRI ORI - KA MER 0 XA
TR R AR R o (THA UM T 4 bE)
» DRERARBER RO KVTHEELGHR -
QLB AR E
QDERMA HRE
MBABMAEREROBRBRLEHNE —F - A RETUE SRR RENRRY - REMGSHE » RibhF

ﬁkﬁﬁﬁ°WHﬁémﬁﬂﬁﬁ%m%%&ﬂ%ﬁ%%%m%ﬂmﬁ’%%@%ﬁzﬁ@%Tﬁ ¥ &5
BAILE S PILFEERGILEEERR NN - SIbMAEE > FHELTER LB L EiRE RS EL
B RBMEAE - NI EAGQRL SR RGSGHENEBRTIFTER - /Y TR | > BPARERY
MR — Rt e hREMNBMBRAMETHRERAT A RN e R aREr  end AT AR
B DBEABMAHGEENDEABHLENTR  MAKRERETERBEABENLEL -

(2.2) B8 R AL AL 345
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T OB SEER FiE— S EEBAEE SR —ARRD BN RN ES B RS
:?%ﬂﬁ—_ﬁ%% &/\ﬁ%ﬂﬁﬂf%&*&%f U poRgEmEokEe EE 0 F#U3ET X kPano) ~ 58353 E B
7 /& 37 3 (CT) R stk B 2(MRI) » T8 sE 8 4o BB 43 1080 ) -

(2.3)3R 1 itk LR 5 2 3F16

DRE IR T A AR MERRBE ﬁT%@M&ﬁﬁﬁ%&%%Maﬁ%ﬁk’%i%mq
LR B HBM2Z s FTHEE - BEEAGLGBIM T ot HERY - TS - HEian
BlE~ARANZ NS U EHEIARCERE A BRI R o HMNERI MM RIANR B AR &4
B ARG » —F i1 LHEHAN TR T RIS - BT R B RIRE > Lk
PHRBBRFGTEH e REEFHFHBFBZEEDEA - 70T R0 R 45 3% Rtk 5 A7 4 L5 LS 30
CEBLERE > TUEE—FUHEL  EFHEY -

QAEA BT BE 2T

OB R RS BRI SR SRR A R TR - R U ATREA S A A
AMERAEMETAOER - BILSHBATE AU X L - ’\%"ﬂ’%&ﬂﬁ’?'fﬁ# 5(Bone scan) ~ MEERA2H AR
(Abd SONO) » R & £ T 43 H(PET) R 40 7 3746 2 F AL ) T HEME -
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1-4. 0 P 849 76 5%

O RER B X B AT A A F TR ~ KRG LRGBS SRR LRk o Riew KRRE - R
READ AR TERY  BREBRT AR - BERTIENER T EARBPAKFHESE LD BEGHA
ERERKD  AHBIMHCERS > A RERES  BERLR0R RS ERGMRE > EFNRAARE
B B4 $R B o

BRSO REREHRZA  REZTHALALMAENTEHERE - BAMSBESRARY O RREALE AR
AEEBRBHEBECTRAMR LGOS LRE BT AEHAT T RAA Fo F 18 6068 TG F 9 %)
R RREFVES R RME TG -

(O Fa R -

—BRW . BT R EEFTARFHARDSVRBER 2205 iv LSRG G M E BRFH » sbfEEF 8RR
oo FRBA 0 X BEFNERLHT  HAE RSN AZwEIATAZ AT & FhGRMATEEETE - Tk
REBOBREREZHOTE > —RFHERTROBRERMNATEMA RERZEGE
FALR C PR RIAR -

B8 REURER R RRFER > WwHBRIPRCTE IR -

B R RA LA CE IR -

BZH R SR VIR AL S AoV AR B AT

Pl KEEAVRE A RENMEE IS TALERSEE AL TEF -

MEBE LA ARZRHERG > RTERAAESRRAERBHRE X} SR —B LT aRTIFERLEIE
B AW A BEEBEDRBERMEREIR A ERMEAZIOREIRIELTF > LOBRERT AN KR ERE
T ORAIMAR2N S LA WRBREEBA2 A0 HE  AVIRGEEEONTEEARY -
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()04 &

R By EERBE  SEBYRTREALTEEY LR eRNENBEORBENE BB E » Bk
NEWIEA > WHEEF et kR RGN HHEME EE2H . mEI4EEE - bS5 RGBENE
LRI 2. 7005 REJ8 i o 98 #5 3. FRTR ta B0 00 & R 4 R BB E TS| A R B RIEK -

ILREHRTUEEER — SRR A S HEY) —RGH > MBEWEE G4 oRBEREAERBARES
BRE-BEBR7E - BERBAE - RASTEKUER FRwLGEE « (L EE BT THAMBIMESE  BALABMNE
T8 JR AN INFHF AT VIR BE B RS 6 18 B4 TAL RN o BMER D H RN RAE R e tafit o KD 8h
WEEHTEHEREIS  ALEEHUR BT EAFREAAL LY » (A EAFFRILL5HBER -

(Level of Evidence 2A)

(3 4t 4254 B

AT GRS TR R EERHMARL THR, I TER,  UAAM S S EaoE R T4 RGRR
Mo RO F AT T AR 0 B A2k o B R A A RA A5 o & A BACS AR LU de B AR ZE BT Ok
LM A RRD R - WA GBRETH > EEH R T ELANEEE (2B MR E » KI5 68 EF
MM A A5 R 0 G bt 8 B SR IR E e o RASET IS RBIE » RRERANRYE - i
A EFTRE | M SHERTRBER > REESFH -~ ELEeB4ER -

HABEBEANEREBARELSRIEE @ BRETHLEBERDLCHEAEEN MBS EOELE6GA
BEEFAIRBAEARE - BFRERAAENMOALBARYE - BB~ 2 AR HRMA B SR » BRIGB
#2544 » MG BAT Y BEEF R TREIE BI0-IS42 > TR 2R A THEAETHENSE  RELGELYE - Bkp
BERMRKE  HB8E TRERAGE N FBEF taiB 54 -

(4) 5t %y 71 75 #&( Photodynamic treatment)
ERARESN Sy FHARRHAKRAEAER > LERARARIW » EALBRHME > il ~ RIL > ER B
B E A0 QBEBITERRIGHANER | AR RAB R ERBA RN TS > EdRRHE > FR4KFMEBY i
Rl R gz " A# &% (Anti-microbial Photodynamic Therapy » #§4% aPDT) | » #|HZEMH A A AR E
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BERR G - KB NERELZAAFT  RAB - ABEA-HY "HH | — AR A% HERPEL TEHTF
S5 LB H Y RILE BTG -

KN EH MR ERORERERE ~ BB~ BE ~ P hmEER ATHRERSY AN THEE®
BRWTFRE RGO ER - BB ETE AR GEHEEO660nm THABS FABG A » B35 T e H
(photosensitizer) ; FRAERBANHF AR E > MBI RIUE R ENTEHALEE  BOWAKBEE &
R ERBRSAANE  WATHRBROES THER > HEG e EBE P LB SN ILRE &4
i F MR EREC  ERTALGEZEH

RBGHRP RS R BRI ~ AR LR GBR LM ESETEEA » =+ AEEALE
KN T—ROGRE Bk ABRERE o BEENMERE AR SRAREERS - B@iii L ¥R sg &
AE o BEREBEH AR EDE  FHTIMEIBRARE AL St BBy EEARR » wixB A TR
Wif ~ AR R B 83T R T AT R AR R B AR — BB R b o 3R de A e e — YAk —

FEEIEL A HBERAB YRR AL AGARERATENR G > BELEH G 820 &7 M %
RS fm B > AR e AR B BR BB L -

BEH R RENRBEREERRBBEE BT BRYMRBEEY » SNBSS S &3I4
AR - O TRE  REERETE-LRE T BB 4 ~ AL RS 6% » BERMETIU
SORRRE ERMGRS oG5 - EHE—RIEENRARY N R LRGLP GRS RIE RN
R R B RS BB R -
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Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings Adjuvant Treatment
—> No Adverse Factors » Follow up
+ Preferred: Excision of ;
primary + unilateral or b . Adjuvant CCRT
: bilateral selective neck > One Major” Risk > Or
+ History and PE or >

Biopsy

CXR

MRI/CT

Abd sono
Dental consult
Options *

b

T1-2, NO

dissection

» Reconstruction as

indicated

Two Minor® Risks

EBRT=70 Gy %
Brachytherapy to primary,
=50 Gy to neck at risk

L,] One Minor Risk

Re-oneration

No residual disease

Adjuvant RT(= 60 Gy)
or

Follow up

4

Residual disease

Follow up

A 4

Salvage Surgery

Photodynamic + neck dissection

(Optional}

No residual disease

Residual disease

A4

Follow up

? Bronchoscopy/ Panendoscopy/ Whole Body Bone Scan/ PET /Thyroid Funtion/ ENT consult
b Major Risks: ECS (+)and/or Positive Margin; N(+)
“ Minor Risks: PNI(+);L.VI(+);T3-4;Margin less than Smm(clinical trial preferred) ;depth of tumor invasion >Smm(Tongue ~ Mouth floor)

* Adjuvant CCRT: RT = 60 Gy ; C/T : Platinum-based chemotherapy or Erbitux
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Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings | Adjuvant Treatment

For NO,N1, N2a-b, N3

Excision of primary, rb No Adverse Factors > Follow up —
+ History and r> ipsilateral or bilateral
PE comprehensive neck
] Biopsy T3 NO; dissection * contralateral A djuvant C CRTd "
+ CXR L T1-3, N1-3; selective neck dissection > Any Major Risk® Or o+ Maintenance
* MRI/CT T4a Any N For N2c (Bilateral LAP) Re-operation treatment
+ Abd sono Excision of primary,
» Dental consult Bilateral comprehensive Adi ( RT
Options * issecti - - juven -
p neck dissection + » Any Minor Risk® > (=60 Gy)
Reconstruction as indicated B
» If p’t refused surgery or Unresectable(next page)

*  Bronchoscopy/ Panendoscopy/ Whole Body Bone Scan/ PET /Thyroid Funtion/ ENT consult

® Major Risks: ECS(+) and/or Positive Margin;N(+)

¢ Minor Risks: PNI(+); LVI(+);T3-4;Margin less than Smm(clinical trial preferred) ;depth of tumor invasion >5mm(Tongue + Mouth floor)
4 Adjuvant CCRT: RT = 60 Gy ; C/T : Platinum-based chemotherapy or Erbilux

*Oral UFUR (Clinical trial)

12
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.. \ Primar Clinical/Pathologic .
Clinical Staging y .o B Adjuvant Treatment
Treatment Findings
L]
If p’t refused surgery > No residual »{ Follow up
tumor
> CCRTE | | . Refuse or d
Residual »| Salvage C/T or CCRT
Inoperablee
Tumor
T3 NO; Suggest Salvage surgery and/or Neck dissection
T1-3, N1-3; | Surgety
T4a Any N t |
CR RT or » No residual tumor » Follow up
CCRT*
Induction N
a » PR Refuse CCRT* X
—» C/T" x » Suggest .
TMaintenance
2~4cycles <PR | surgery
> Agree Surgery and Neck dissection treatment
* Induction chemotherapy with Taxotere/ Cisplatin/ 5-FU |
b . . ™ .
Major Risks: ECS(+) and/or Positive Margin; N(+ . ‘b ]
) +) gin; N(+) —»  Any Major Risk®  |—» Adjuvant CCRT"
€ Minor Risks: PNI(+); LVI(+); T3-4; Margin less than Smm{clinical trial preferred)
; depth of tumor invasion >$Smm(Tongue + Mouth floor) »  Any Minor Risk® [ Adjuvant RT (=60 Gy)
¢ Adjuvant CCRT: RT = 60 Gy ; C/T : Platinum-based chemotherapy or Erbitux
¢ Definitive CCRT: RT = 70 Gy ; C/T : Plati -based ch th or Erbitux .
etinitive y ; C/T : Platinum-based chemotherapy 1 » No Adverse Factors »  Follow up

*QOral UFUR (Clinical trial)

13
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Best supportive care

Work-up Clinical Staging Primary Treatment Clmlczfl/P.a thologic Adjuvant Treatment
Findings
»| *** Initial CCRT® (Preferred)
According to the
treatment response,
» *"" Initial Induction C/T ™ re-evaluation then plan
. ) further managements
» History and PE —»{ Unresectable [ Residual neck disease:
. Biopsy > Definitive RT" »| Neck dissection, i l
. CXR If feasible + primary site
« MRI/CT controlled No response and
« Abd sono > Best supportive care poor prognosis
+ Dental consult
- Options * ] System treatment
»  metastatic (C/T/ Targeted therapy)

* Bronchoscopy/ Panendoscopy/ Whole Body Bone Scan/ PET /Thyroid Funtion/ ENT consult
> RT:IMRT is preferred

“: Definitive CCRT:RT = 70 Gy ; C/T : Platinum-based chemotherapy or Erbitux
R B BIEL T HIERA TS

14
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HER A~ LR T EOFBAEE » MBEAEAY  LABATHREE BT o BE 8 - O RRIIEE -
HERAHMESREZE O ERA(RFR R REF2 N M B RRIRE R ey ERBRAFAEALIHE)
oE (HBREEDFRIPZNE > QSRWRFEFRFLI) RTHZHY

TR XA AEE > A ERREFAHAOIE  TREZRKET FTEA/MBARNYE - FTREAGERELS F ¥
B> BHE AERTEH  REMT LB —BEETEREBROEE - O TR ZMELREKRT -
BREFRERTRAE - TREEHEASS B A TAZ AN EEG RN KBS AEE BHENES ™
ofoB ~ B F S b AL OMRE TR E o B A TR SR M R — kA S 4 B TR R RS
MBI THOBBEERMREL  EARTRHA I HE AR RERDERN - THARY T HREI R
A4 HEERERFHEBIRK LS RREREL -

AR TFTEGZBMEBR TEE FMHEZALM BB 51 854544 50~70 & - REFEERFfowg
KA+ 65%~85% 0 T B 4 A A BRI E 5 10%~20%4 & e 4B EE | SH~15%REBKRBFHRE - THELAEGERT
BAEMHNMEZEARE RE LA ERBE LAk HTRARYEHWHEIALGZAAMATRELRELA
SEANERAS -

FRBELERBSRAVREGTEMBN  REZABAGKRRAERAREERAM REBATHAE > THESAGT
EEERERORARE - BB RITBRPLOARER > HFNDU LG TREREARIBRGENEIE LERAS
WA AR A SRR 0 P e RE AR R o B AL ER B HFHPV) s HFROIRERELE A EHE M
Mt - PRECERXRERS  LLBEEEMATH T BB - KEBDr Raghavany 422003 4 5 3 M 447 15042 F *B
B BHBERBEDNHHRERT TREN  BAF —HREBRERE BRRAARE  BEEYELME LR - $R
HHER 0 B — R 3BEA R b % 69 7T AEME(field cancerization)
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228 8AmESHE ~ ot~ o

TRELASRESE L 0 95% UELARTF@iE > LD Rek o1 - Bs%(adenocarcinoma) ~ B,

#%& (lymphoma) ~ A% 4% % % /% (adenoid cystic carcinoma)#% « — % » RAF Bt ML E > THAUTFT 8516 B

4

PE S R5AERR -

TR 5 40 AR 2010 4 £ B 5 B2 4 (AJCC) % 7 AR# TNM 4 B 44k :

T4

T1:
T2:
T3:

T4a:
T4b:

NQO:
N1:

N2a:
N2b:
N2c:

N3:

MO:
M1:

REBANEMME NARIHCLEZBBEEY  MERBB2H BCRT AAN - §5E - 8F)

BB ERIL— & B A/ =2cm
REJZ 31488 — & R 2em< A/ SdemB kb R FiG BB E &

REJE KN > dom 2 F i AR B Z (RIR)

RBRLEFREF/BEREET 5 FRR > £l P hBH S adio EIb & TS
REBIRICE|SAMERT A B > BB L E SR BIAR - RAZIC B 4 R

BIEIFP MO LEESL
BlSE3 — B L& HF HL < 3em
FIRISAA — AN E &8 A>3cmfe < 6cm
EllSA 4R 4 AH B L 8B E < 6cm
Rl s HH Rl SES B A e < 6cm

it &% H>60cm

R X

16
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> hEBaH

Stage T N M

0 Tis NO MO

I T1 NO MO

il T2 NO MO

In T3/T1-3 NO-1 MO

IVA T4a/T1-3 NO0-2/N2 MO

IVB Any T/T4b N3/Any N MO

IVC Any T Any N M1

17
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2-3E K ~ Sl E
(1) F 8 47 2k

TR R o ok B A AIRA B TR T 6 KA R A B - TR AR E R e o B - B 2R
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BB FREIR o B BR L ALE TR AH LA H A PR A TR e Bb— 2 H A S
BEFFB-GHEFHWPS -
Q)L AR E

CD&AFmesa ki mE » THAERLIGELEE RS I8 g R 445 ﬁi@%# &&i#ﬁaﬁ
SRR EEBAANME - BRILAREAREREGTEGHOEN - M B HAL TS L EREAR TH
HATABRAREX - REABIRCERBLERE -

QRATHBELHLEATRAEEDFMET - 848 X 4 GMELERER B REZ AEAZ AR EW A
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(B3)@mBELETATRESF  E—FZHBEINNLERE  BETHBEMNER>  FALRENES

RAE > W E I

BRI E MU MR 0 SRS BRI A ~ FIE B R B SR
BB X % BT A MAREA

BB, WRELTHIBES

2% FBi% T % %47 8 (Whole body bone scan) » 3745 % 5 4 FiE&as
R  HREHBRATABILRERE

iE-F BB 68 (PET) » 352 5 8450 7T A -

rnm¢r3w>
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AR R B e R 0 Sk B AR B U B o MG o B Rk E e R W R R B
WA R TG RAS Bt REAME  BREHKA MEIEREMEM -

IbE2 60500 B & 2 156 B AR 2 T B8 to R0 3045 3.8 AR ba B o A R 4. 8RR JE P 51 AS A RSB BUE AR ©
2GR TAEEER BN RAESHED —REGE WM eI B4 SRIBEBLRARRBOER - £
S BRmoi  BRaE s BANSHEIKAERE R GEF - 2GR IR TTAE BB 6 » 7 R A2 BEREE MR
AIE 2 SR T B R A A B TG 0 BRI IR A BRE R B 6 IR e e o KA MIIUIE R
MR GRS ARG G Uk BEEARBREAALLE  EAHRAFRILZEHREA -
(Level of Evidence 2A)

(3) 7 5 856

KA GBI Eh AT BARES TR, mIETEE,  CAAHB AT ERE R TH RERHRIE
SN FAT T AR 0 B AR EEREA RN RBY IS - B A B AT S 5T LA 4 i A% PE S ML AL dm i A
BAEERSE o RSEBEAE  ERORTRTIAAGLE AR eRRE KB o IEF b BLAR A 4T
s TS 0 el A B AR T RALE AR o AR T UG EE  RREBR AR E  MERANETE
B KA AR TEBER 0 RES T~ ALEIGRIEHN -

HREEAGERBARRELREE » BROTHGHB EROEHRAERN A EE0 26 B MR
Fa BB ARARE - BEDREBAMEIFHAOLELZMEA FAE - hiA-ZRAEEHMAEANEE BREREY
2.5 Nkl AR AT R BRI TAEIE B 10-15 548 0 RO A TRAEIRENER REekhad  c  BRWEH
MERAE  RBHATHRERBANBAFEE  @BREHA -
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2.5 FTHE DRI
Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings | Adjuvant Treatment
™ No risk factors > F/U
. R Surgery: No residual tumor
* H-15t0ry, PE Tumor excision
» Fiberoptic exam + ipsilateral or * 0 or risk > RT
. RBi ne minor® ri >
Biopsy selective bilateral neck
* CXR Early cancer dissection at risk
» CT/MRI with normal .| One majmrb risk - CCRT®
* Panendoscopy » laryngeal - or
« Abd sono function two minor® risks
» Dental consult T1NO or selected
» Options* T2NO. —» Complete Response > F/U
Definitive RT
N -
> > Surgery

Residual tumor

. PET/Whole body bone scan/thyroid function/Bronchoscopy
P: ECS or positive margins.
©: perinerual invasion, lymphovacular invasion, T3-4, N 2-3 (+), margin less than 5 mm

4 Adjuvant CCRT: RT = 60 Gy ; C/T : Platinum-based chemotherapy or Erbilux
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Work-up Clinical Staging | Primary Treatment | Clinical/Pathologic Findings | Adjuvant Treatment
—» R RT CR > F/U
. d Residual Salvage surgery
CCRT T
Induction C/T —»] (umor in I
’—’ X 2~4cycles > RR Neck dissection
y N
History, PE »| No adverse factors " RT [ F/U
. L pl SUTEETY 1
Fiberoptic exam <PR
[ . b .
Biopsy Resectable Other risk factors > Adj. R"l:]/
CXR advanced ” - CCRT
ryngophary ngectomy No risk factors
CT/MRI cancer »| + ipsilateral or bilateral ™ No residual tumor > FlU *+
Panendoscopy Laryngectomy selective neck dissection at Mai
Abd sono " equired risk (cNO);Comprehensive T One minor® risk > RT > Maintenance
q neck dissection levels 1-5 treatment
Dental consult T1N+; T2-3 (cN+)
Onti a N One major” risk
1ons >
p any or > ccrr?
two minor® risks
P CR + F/U
—» CCRT™ — Residu.al Tr Salvage surgery
tumor in |

b

c

: ECS or positive margins.

*: PET/Whole body bone scan/ thyroid function /Bronchoscopy

: perinerual invasion, lymphovacular invasion, T3-4, N 2-3 (+), margin less than 5 mm
! Adjuvant CCRT; RT 2 60 Gy ; C/T : Platinum-based chemotherapy or Erbitux

¢ Definitive CCRT: RT = 70 Gy ; C/T : Platinum-based chemotherapy or Erbitux
*QOral UFUR (Clinical trial)

Neck dissection
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*1

Maintenance

freatment

Clinical Primar Clinical/Pathologic .
Work-up . y . e & Adjuvant Treatment
Staging Treatment Findings
No risk factors
- » F
Lary ngo No residual tumor v
N pharyngectomy
'*" ipsilateral or »| One minor® risk — RT
bilateral
selective
History, PE i One major” risk
‘ y. : neck at risk > o j R CCRT!
Fiberoptic exam two minor® risks
Biopsy CR > F/U
CXR . CR RT T
Induction C/T r» Residual »|  Salvage surgery
CT/MRI Tda, any N . CCRT® esidua
’ x 2~4cycles * RR tumor in
Panendoscopy ) Nl Neck dissection
Abd sono
Dental consult | No adverse factors RT —» F/U
surgery |
Options * —»| <PR :
p » Other risk factors® [~ Adj. RT/
CCRT"
CR > /U
- CCRT® Residual >

Lmor in

A4

*: PET/Whole body bone scan/thyroid function/ Bronchoscopy

®: ECS or positive margins.

“: perinerual invasion, lymphovacular invasion, T3-4, N 2-3 (+), margin less than 5 mm

¢ Adjuvant CCRT: RT Z 60 Gy ; C/T : Platinum-based chemotherapy or Erbitux

¢ Definitive CCRT: RT = 70 Gy ; C/T : Platinum-based chemotherapy or Erbitux
*Oral UFUR (Clinical trial)

Salvage surgery
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Work-up Clinical Staging | Primary Treatment | Clinical/Pathologic Findings Adjuvant Treatment
CR > F/U
) * CR |[*| CCRT®
Induction C/T
> - Residual *| Salvage surger
- History, PE x 2~4cycles g gery
. . tumor >
» Fiberoptic exam Neck dissection
+ Biopsy
« CXR o <PR > RT /{CCRT¢
* CT/MRI » Unresectable [
« Panendoscopy
« Abd sono » CR > F/U
« Dental consult
« Options * > CCRT®
» Residual tumor in T or N | Palliative treatment
> System treatment
metastatic (C/T / Targeted therapy)

Best supportive care

*: PET/Whole body bone scan/thyroid function/Bronchoscopy
*: Delinitive CCRT:RT = 70 Gy ; C/T : Platinum-based chemotherapy or Erbitux

© Adjuvant CCRT: RT = 60 Gy ; ¢/T : Platinum-based chemotherapy or Erbitux
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=~ o0RE

3-1.A5S
oo Bp A A AR TR R 0 B R A EB D B MBS X DR Es T FRI(ER 13) BB
BAEE)  BHIR(EAT ~ HhAr) 5 HoREE -

o, O AR BMAEEAE DS BMREE Y 1.3%, E SEHAN B PLREIE 6 4.2% o O BB AR 50-70 ey B 0 T8
BRI HAEAS  FRERABIRRE - B - BEMARBERFLERER > ERFWE > &7 B 5 A
BRAERTNF - BAT » OBIEE X RHRBMAER  TERRARRA S H o B EE MLEE > B RS MR
B8 o 304k A F AT A AT e 3R R o ARG M T4 06 B BT Ao R MO SR A B R T R BT AR IR M AR AR E R
%~ ©F FEARC R - B RS GEAR B8 RBUR S ATE R 8 9R ) o

BB AKRETAH T 4&E:

1. 835 » BiE(=FH o Bl s R) » BHAE 4 o

2. AZAH R % #(human papilloma virus ; HPV)& % - @t R Bt b AL E w551 Z o BR LA ~ B ~ iz
ORI HORAAREE E BAURM IR REST -

3. REABBHBEME Y FBEREHE ( Sfofibe A) RROEHTAERE -
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£9%
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3.8 %258 21t~ o#
oo AR B TR BT > 9 AR R B E b & %9 % (squamous cell carcinoma f§ 4% SCO) - 248 A B b B &% »
o JNERARE OBRE KOS BB ReEE -

0B 4 HA S BAARIE 2010 £ BB E E S (AICC) F 7 R4 TNM 428 &1k 4% °
THEBANRME NAHRFEHCEZBBEE MZEWBEZ A B(ERKELAN - T8~ 1)

¥ A ORI B A TNM BRI -

T: BE A TS 2em;2cm<T2 £ 4em ;s T3> 4em 3 T44Ze 8 da k(o 2L T E 5 AAE  SIREALA S
"Z58)

NS e g2 A0 NO: SR ELEEL 5 N BERIES —FBhEeE8E B < 3cm; N2a: ) RIZE3F —FEik
B4 A E>3cm < 6cm; N2b: BJRISEE AR B L8812 < 6cm: N2c: RS HRBAH O LEHBFME < 6cm

N3: heBe&&EH 5>6cm
MR a8 A5 (R ¥ RAAM ~ T3~ ) MO R84 0 ML:g 2% 45 583

Rl R

Stage T N M

0 Tis NO MO

I T1 NO MO

I T2 NO MO

il T3/T1-3 NO-1 MO

IVA T4a/T1-4a NO-1/N2 MO

IVB Any T/T4b N3/Any N MO
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IVC Any T Any N M1
3350k ~ SR E
(1) 2 "B & 9 A AR

o1 o B A OB Rk A 0 Bt O REAR a4 B o T K AR A R O BR R R RN RO R MR A
Bk mAR @SR EFRBEKRCEA L FREE 2 TR CHRSRER HETAY - FREFIAMR - b >
FHRHEESRBABERES > HOH 5% 15%H TRHBEEELT R EUAET WM FH -

HEFHBBREKGEZSEERB(T LB REREZTA OBE - FAENRET:
1. &8 o

2. AT

3. ZokEE - HKHE -
4, Hidn ~ Gk~ B F o
5. Fa(RRAEHEAER) -
6. BEos -

7. FHEH  HEERRHA -
8. ZAIRAEIR o

9. O o

10. # & m -

QL AKRE

(2.1 At tath M B 2 o BEF S HIANETHY » ZREHRATHLEATAHEA REFEHHCLERBERS -

Q2 BB GSE AT EMAEDE A RERAEHTARRREFHEMERT —/NRAMR E2HEH
267 LUBA AR RARR A B A Bl A - BBARLE AT M A SAEE S b FAMFISEELE  §
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TRRHIBERE  EE2FE2GMB - 250 RAFEBHBBE T B @RER > MmMAWA LS 0 RHE
B B E BRI T AEBME RAZFICHE o ARSI B 6K -

QB HELHRETLAORES > E— S ZHBEINNSHERE > FETEEANERSH > FALRFGEEMRK
HomELR:

SEERE R TR AR A REB A c BREEAAKRCERBIGTL

MEX K BBERTHEMIEEE

REAE R RELTAITERS

2 & FBA% T B £ 43 m(Whole body bone scan) » 3#4& & & H FIAEHE

Bég MEMBREERILRERE

IE TR M H(PET) » 32452 S @B 0 "THEMH -

TEONW >
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3-4. o BE a6k

o S SRR B RS A RE A D B H ERRE © R FFFH A8 R R A
folfsa o memA -

237 0 o (T1-2) T DU AR 1 47 075 S 41 i i » 40T AR SUR AT 80 8 SR 42 4] - SR A T2 - T34 53
5 » ORI 6 F A IR AR B SR B A SE B o L ZB4E A Ao B O B R AT e T 4R 0B (mandibulotomy) ~ &-# T 4R
Bt (marginal or segmental mandibulectomy)#y ¥ &, » # £ 5278 @45 L4E E 3 4w (partial maxillectomy) »
FREZD R A IREE » FIHHBERS > BERFTRIBEHMR - RIEAREHE > I LEIPHGEFHATRE R
POHTIE A S G o AR AR E SRR -

B 7 O OB O HA I B AR 0 Ao EARERE R GE R - L BASASAE B B 4R 9 6B (organ preservat ion
treatment) &£ D HEIF 2 A0 & R4 06BER - STH T O EE BH > FHRKSEGHREEIES S EREEBA
SASMM AR R R B -

Hwmiir B WA OEE  FRARLRABMEBREL  BATKSERIAXEEAT I =4
— 38 B S ARATARIR M T 0 28 e LB S e B RAL M4 6% (adjuvant radiotherapy or adjuvant
chemoradiation) » % —#& 8] & B4 LU F] H A6 L% 4165 & £ (concurrent chemoradiation) @ # =48 & AT ¥ 41t

# 6% (induction chemotherapy)m ] %t 4L £ B 46 % (concurrent chemoradiation) 44
(radiotherapy) °

(1) FHyam
TiHARa), TR AL BAME O RREAEBERAKR D). BEHREBMACERARA P RBELARL
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TAHA ) 5 M A G Fo AL 2206 e BIRIE BT R 0T BIRAE B T IR A T AR R b 05 IR AR ER P SRR M B R A AT
BT R F AR EER ). B BIEHRMR TR G EEHR(BTRFREIRBEERNT RREEH
IR B T IR A 0 T AT AR F AT o

(2) 1Z5%

HAGBANInEEE S G2 £ ORE T EEZRANEGHEMERE T HLTEFLL 68 (CCRT) - 4K A AR
R RAE B SR IR A T A 4 B AL e -

RSB R R R RO 0 B AR S A TG B o (bR 0 Bk R8T R bl
Ko B EAE AN RSt RA S Remd 0 RS > RE N MEIAK B M LEBR
W B e B, R 2. ALY LR o LA 3. 4B AR fm B 0 A Fed. SRR T 5] AL o R BB IR -

IS AETUEBER —REMRL L RBEY — 5k MEWHYER  BALATRBEENBAERGEHE 2
SRR EEME  BAMNSEIKAER ERwLEE - LSBT THEABMNSE - HRAE BB K
AR 5B R B S5 T B T IR e BB 2 3K R A B R B 60 R e < KT 4 B 3
RIS S BBROE AT - A A AE i TR B R AP IR AT 0 % A B B ABARAGE 6 08 P -

(3) M4t 66
a). EEHAAM G R ERANE—B b)), BHFRIRIPLER—ERFHIRALED o BRER BT oER
HU - REDEEAR ERAFLESEE  HEFRBEMGERERT R FRHHEICLEE  BHRESES

ERWF M AT AT s BB ERHE ERAERYR TR O BHAEFRYT  FAULCEROBERE EEEE -
mFHCERBEABRIKAEL -
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WA G RO AE B F AR ERR AR THOR ) M T ER . CRAAAGRE Tk T8 RIGERBA
SO F AT E AR E] 0 BRI L 0 RAF R E AR B 605 o AR AT SR TT LUK b IR AR PR 2 TR ok fe 0 4
BAERBRTR  RAGHRBATH  EFH@ET §OKARTE  EITEE IR R R 0 K5 6 LW fa IR0 41
BB ER > HE Dl A B SRR EF e MR TLUGRERE » RREBANEE ~ LERANLETE
g !

BAEBEAGEREREEELETAE » BRETFHEABERSREBA TR B Le X6 B4R
FHBHBBARAET B FRERMEGROLEI2EAARE - HB - HBZHAMEDWNER > BREREH
2-55-48 ¢ A2 HATH R BT AR EI0-1054 » ER2AA TREIEENER  REBGEHLE - ARFHAA
MR E > LB A TIRMER ANk EF @RER

e Fag (1) $8LBAF > BIAEHBIGH - (2) X F Mo EE N ARGTEB @I - KA RCERE
SMEBLE o BATHRS AL EEHE - (3) FRA FRE ZERIEB RN RKF REFREBIMZIL ~ BlAR AR
ABBINANZE R HRECLEBBERFRNBARBB—BEXAFHURA RNELSREEER - HEHBEZL - Ked
Ko FAFIOH o TIEFR S SRR SR -
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Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings | Adjuvant Treatment
»| No risk factors
Surgery: No residual tumor > F/U
—»| Resection of primary
tipsilateral or bilateral
neck dissection CCRTC
or

+ History, PE

» Fiberoptic exam
» Biopsy

+ CXR

+ MRI/CT

+ Abd sono

+ Dental consult
 Options *

>

T1-2,NO-1

For T2,N1 only

Definitive RT

A 4

Risk features’

Y

Re-resection
or

RT

Y

Y

RT +C/T

Complete Response

Residual tumor

h 4

F/U

®: Bronchoscopy/ Panendoscopy/ Whole Body Bone Scan/ PET /Thyroid Funtion/ ENT consult’'HPV
*: ECS(+) and/or Positive Margin;N(+)PNI(+); LVI(+);T3-4;Margin less than 5mm ;depth of tumor invasion >5mm
€ :Adjuvant CCRT: RT = 60 Gy ; C/T : Platinum-based chemotherapy or Erbitux

32

Surgery

or

Non- surgical Treatment
(C/T/RT/CCRT©)

or

Best supportive care
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Clinical/Pathologic

Work-up | Clinical Staging Primary Treatment . s Adjuvant Treatment
Findings
> F/U
r» Complete Response -
Induction C/T Surgery
x 2~4cycles or
| followed by RTor ] Non- surgical Treatment
CCRT (C/T /RT /CCRT®)
] > Residual tumor
» History, PE or
« Fiberoptic exam Best supportive care
* Biopsy
. CXR CCRT®
« MRI/CT T3-4a,N0-1 Surgery for primary R Risk features” or
*| and neck RT
+ Abd sono
» Dental consult
. a Surgery
» Options i
Residual tumor or

h A

CCRT*

*: Bronchoscopy/ Panendoscopy/ Whole Body Bone Scan/ PET /Thyroid

Funtion/ ENT consult "HPV

®: ECS(+) and/or Positive Margin;N(+)PNI(+); LVI(+);T3-4;Margin less than

5mm ;depth of tumor invasion >5mm
“:Adjuvant CCRT: RT = 60 Gy ; C/T : Platinum-based chemotherapy or Erbitux

% Definitive CCRT:RT = 70 Gy ; C/T : Platinum-based chemotherapy or Erbitux

*Oral UFUR (Clinical trial)

Non- surgical Treatment
(C/T/RT /CCRT®)
or

Best supportive care

A 4

Complete Response

F/U

33

h 4

—>

*

+Maintenance

treatment




S5
gfé}Chung Shan Medical University Hospital =338 ikl Clinical Guideline 2015 version 9.0
Clinical Primar . . s T . .
Work-up . y Clinical/Pathologic Findings Adjuvant Treatment
Staging Treatment
N1 Resection of primary,
N2a-b ! ipsilateral, or bilateral

Surgery: N3 neck dissection CCRT
History, PE ™| primary and »| or
Fiberoptic exam neck —» Resection of primary, RT
Biopsy ¢ and bilateral neck
CXR dissection *
MRI/CT .
Abd Sono | Any T,N2-3 > CCRT® Surgery *Maintenance

or treatment

Dental consult > PR >
Options a ) Non- surgical Treatment

x 2~4cycles or

—>{ followed by Best supportive care
RT or CCRT"
> CR »| FU

“:Bronchoscopy/ Panendoscopy/ Whole Body Bone Scan/ PET /Thyroid
Funtion/ ENT consult'HPV
*:Adjuvant CCRT: RT = 60 Gy ; C/I': Platinum-based chemotherapy or Erbitux

°: Definitive CCRT:RT = 70 Gy ; C/T : Platinum-based chemotherapy or Erbitux
*Oral UFUR (Clinical trial)
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.. . . Clinical/Pathologic .
Work-up Clinical Staging Primary Treatment . / . & Adjuvant Treatment
Findings
» Initial CCRT © (Preferred)
According to the
treatment response,
re-evaluation then plan
> Initial Induction C/T further managements
) Hlstory, PE & | ,| Unresectable
+ Fiberoptic exam Residual neck disease:
+ Biopsy . b Neck dissection,
> Definitive RT > . . :
« CXR If feasible + primary site
+ MRI/CT controlled
» Abd sono
+ Dental consult T
. Options® No response and

h 4

Best supportive care

> System treatment

| _,| metastatic

(C/T/ Targeted therapy)

h 4

Best suppottive care

*:Bronchoscopy/ Panendoscopy/ Whole Body Bone Scan/ PET /Thyroid Funtion/ ENT consult’HPV

®. Definitive RT: IMRT is preferred
€. Definitive CCRT:RT = 70 Gy ; C/T : Platinum-based chemotherapy or Erbitux

35
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w9 ~ ALR R F

Concurrent chemoradiation for stage 111, IVA and IVB cancer
Cisplatin
Cisplatin 35 mg/m2 iv

Qw, total > 200 mg/m?2

Beckmann GK et al. Hyperfractionated accelerated radiotherapy in combination with weekly cisplatin for locally advanced head
and neck cancer. Head Neck 2005;27:36.

UFT

Uracil-tegafur 250 — 300 mg/m?2 po

7 days/week

Yuzuru Nibe et al. Effectiveness of Concurrent Radiation Therapy with UFT or TS-1
for T2NO Glottic Cancer in Japan. Anticancer Res 2007;27:3497.

Concurrent targeted-radiation therapy for stage 111, IVA and IVB cancer

Cetuximab

Cetuximab loading dose 400 mg/m2 iv, then 250 mg/m2 iv qw

Cetuximab loading dose 400 mg/m2 iv, then 500 mg/m2 iv q2w

Bonner JA et al. Radiotherapy plus cetuximab for squamous cell carcinoma of the head and neck. N Engl J Med 2006; 354:567.
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Neoadjuvant chemotherapy for stage IIl1, IVA and IVB cancer

Modified TPF at CSMUH

Docetaxel 33 mg/m2 iv di1, 8
Cisplatin 75 mg/m2 iv d1
5-FU 750 mg/m?2/d civi di-4
Q3w x 3-4 cycles

Vermorken JB et al. Cisplatin, fluorouracil, and docetaxel in unresectable head and neck cancer. N Eng J Med 2007; 357:1695.

PF

Cisplatin 70 - 80 mg/m?2 iv d1
5-FU 800 - 1000 mg/m2/d civi d1-4
Q3w x 3-4 cycles

Al-Sarraf et al. Chemoradiotherapy versus radiotherapy in patients with advanced nasopharyngeal cancer: Phase III randomized
intergroup study 0099. J Clin Oncol 1998; 16:1310.

Adjuvant chemotherapy for stage III, IVA and IVB cancer

PF

Cisplatin 70 - 80 mg/m2 iv dl
5-FU 800 - 1000 mg/m2/d civi d1-4
Q3w x 4 cycles

Al-Sarraf et al. Chemoradiotherapy versus radiotherapy in patients with advanced nasopharyngeal cancer: Phase III randomized
intergroup study 0099. J Clin Oncol 1998; 16:1310.
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UFT

Uracil-tegafur 400 mg till PD

5 days/week

sl

rE A IERPIR R

Chemotherapy for recurrent, unresectable or stage IVC cancer

PF

Cisplatin 70 - 100 mg/m2 iv d1

5-FU 800 - 1000 mg/m2/d civi d1-4
Q3w

Modified PFL at CSMUH

Cisplatin 50 mg/m2 iv d1
5-FU 2400 - 3000 mg/m?2/d civi dl

Leucovorin 200 mg/m?2 d1l

Q2w

Forastiere AA ct al. Randomized comparison of cisplatin plus fluorouracil and carboplatin plus fluorouracil versus methotrexate in
advanced squamous-cell carcinoma of the head and neck. J Clin Oncol 1992; 10:1245.
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Cisplatin
5-FU
Leucovorin

30 mg/m?2 iv
2000 - 2600 mg/m2/d civi
200 mg/m?2/d civi

d1, 8§, 15
di, 8, 15
di1, 8, 15

Q4w

Chi KH et al. Elimination of dose limiting toxicities of cisplatin, 5-fluorouracil, and leucovorin using a weekly 24-hour infusion
schedule for the treatment of patients with nasopharyngeal carcinoma. Cancer 1995;76:2186.

Paclitaxel

Paclitaxel

80 mg/m2

di, &, 15

Q4w

Grau JJ et al. Weekly paclitaxel for platin-resistant stage 1V head and neck cancer patients. Acta Otolaryngol 2009;129:1294.

Modified Paclitaxel + PF at CSMUH

Paclitaxel 80 mg/m2 iv di, 8
Cisplatin 70 — 80 mg/m2 iv d1
5-FU 750 mg/m2/d civi d1-4
Q3w

Hitt R et al. Phase III study comparing cisplatin plus fluorouracil to paclitaxel, cisplatin, and fluorouracil induction chemotherapy
followed by chemoradiotherapy in locally advanced head and neck cancer. J Clin Oncol 2005;23:8636.
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Docetaxel

Docetaxel 30-40 mg/m2 di, 8, 15

Q4w

Guardiola E et al. Results of a randomised phase II study comparing docetaxel with methotrexate in patients with recurrent head
and neck cancer. Eur J Cancer 2004;40:2071.

Modified TPF at CSMUH

Docetaxel 33 mg/m?2 iv di, 8
Cisplatin 75 mg/m2 iv d1
5-FU 750 mg/m?2/d civi d1-4
Q3w

Vermorken JB et al. Cisplatin, fluorouracil, and docetaxel in unresectable head and neck cancer. N Eng J Med 2007; 357:1695.

Methotrexate +/- Cyclophosphamide

Methotrexate 30 - 40 mg/m2 d1
Cyclophosphamide 200 mg/m?2 dl
Qw

Forasticre AA et al. Randomized comparison of cisplatin plus fluorouracil and carboplatin plus fluorouracil versus methotrexate in
advanced squamous-cell carcinoma of the head and neck. J Clin Oncol 1992; 10:1245.
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Modified Ifosfamide +/- Doxorubicin

Doxorubicin 40 mg/m?2 d1
Ifosfamide 2000 - 3000 mg/m2/day d1, 2
Q2w

Didem Sener Dede et al. [fosfamide and Doxorubicin Combination Chemotherapy for Recurrent

NaSOphaI‘y ngeal CarCinoma Patients » Asian Pacific J Cancer Prev 2012;13:2225.

Vinorelbine

Vinorelbine 25 - 30 mg/m?2 d1

Qw
Degardin M et al. An EORTC-ECSG phase II study of vinorelbine in patients with recurrent and/or metastatic squamous cell

carcinoma of the head and neck. Ann Oncol 1998;9:1103.
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Methotrexate 30 mg/m2 di1
Epirubicin 30 mg/m2 dil
Mitomycin-C 4 mg/m2 dg
Vincristin 1 mg/m?2 d8
Cisplatin 25 mg/m?2 d8
Leucovorin 120 mg/m2 d8
5-fluorouracil 1000 mg/m?2 d8
Bleomycin 10 mg/m2 d8
Q2w

Jin-Ching Lin et al. Experience of cetuximab in the salvage treatment for recurrent/metastatic oral squamous cell carcinoma. 2012

ASCO Annual Meeting. Abstract e16006

Cetuximab +/- Chemotherapy

Targeted therapy for stage IVC cancer

Cetuximab loading dose 400 mg/m?2 iv, then 250 mg/m2 iv qw

Cetuximab loading dose 400 mg/m?2 iv, then 500 mg/m2 iv 2w

Hitt R et al. Phase II study of combination cetuximab and weekly paclitaxel in patients with metastatic/recurrent squamous cell
carcinoma of head and neck (SCCHN): Spanish Head and Neck Cancer Group (TTCC). 2007 ASCO annual meeting. Abstract

6012.
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Radiotherapy

« Adjuvant CCRT or RT
RT =60GY to tumor bed
* Definitive CCRT or RT
RT=70GY to GTV
Favor of IMRT Technique.
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7 B
Follow-up Program

Dental/ENT
OPD . CXR CBC/BCS Abd sono MRI/CT Bone Scan T4, TSH PET
consultation
Pre- Tx D ¥ % P g D3 % © ©
Post- Tx 1M P g
% Follow-up H&N MRI/CT regularly at 2" — 3" month after primary treatment is completed.
6™ month D P
9" month %
12 month 3% 3% D P 3% 3% © © ©
15" month ¥
18" month % P P
21* month D
24™ month ¥ D P b3 D3 D © © ©
30" month P %
36" month P % P e @ ¥ ©
42™ month D &
48™ month P P % D3 g ©
54" month % P
60" month b % g P © P ©

MKETHMAE © % 5 Optional
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