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547 T N M
Stage Stage T N M
0 Tis NO MO 0 Tis NO MO
| T1 NO MO I Tl NO MO
I T1 N1 MO T0-1 N1 MO
I
T2 NO-1 MO T2 NO-1 MO
Stage I11 T1 N2 MO T0-1 N2 MO
T2 N2 MO Stage 111 T2 N2 MO
T3 NO-2 MO T3 NO-2 MO
Stage IVA T4 NO-2 MO Stage IVA T4 NO-2 MO
Stage IVB AnyT N3 MO Stage IVA AnyT N3 MO
Stage IVC AnyT AnyN M1 Stage IVB AnyT AnyN M1
1T #7H Resection of residual Primary and/or neck dissection
Salvage RT #.j%




by

Ju

4

ME

N

Chung Shan Medical University Hospital

B 4% CONTENTS

T;ﬁ.{;— ............................................................................................................................................................. 1
.ﬁ%?ﬁﬂ‘a\ﬁ‘lg}fb ) A}.'Hﬂ ................................................................................................................ 1

FEAE S BETICHE B oo 4

ﬁgﬂ.}%%,&#ﬁgj ......................................................................................................................................... §)
TUSBE B covmmmneeeeeeeeessssessssss RS 7

Clinical Guideline 2018 version 9.0



S,
e %

%%/ Chung Shan Medical University Hospital Clinical Guideline 2018 version 9.0

BoFVR 2 EAF LnF R BN WE S 0 k0 N SR REREET > TRE LG AR R RN
Ko AT A Ra pERE G 0634 &p ARG 027 A FRFBEERDY - NEL FL%{%E’J AfRebF TR
e‘%«p—r% P B2 F’*f‘e)}%m%—r FORRHEZR o hnla g TR AP LR ER B 05 3 1o g B ERP D
BtEor 0 & E X3 1200 4 i e T A T o AFPR S AR B - e d W FPR2 AR £ 40 3 50 2
FEEY o @ 2 F A AR ERN A or VR E B A 0 FIORE USRS ETR I 0 A HALE AR ¥ 2 R
3 el o

o E VR *’mi’”?ﬁﬁ“g"”/ﬁk’lﬁﬁ’?“1%”1”“:3’ L SR AL L AR ERE AL L
J\EB)]%-Q- B4 ~U2ERBEFE (8 B5fd oS b b & 81 vk 2 2 E A
Pl o JoEVR T Ger R K G O R R R B 2 R @rweﬁ%ea’eweeieﬁeee%ﬁmewe
RALEFUTE AFEL 2 BRFlE o A UFRY i hS 5

AR CTVRL TR GRS OR B R T B R APREFE A L RL LA £ 2RI B R TR TRA 48]
_‘% ®] National Comprehensive Cancer Network(NCCN)= Practice Guide-line in Head and Neck Cancer 2017 e S Y %5 g =
gk —rﬁl‘mﬁ EVR e R S BR BT o

. ‘3_9_‘%\;:)?3@;,4}25%\ ARSI,

> },351‘1’ ke ¥E

ﬁf%eeﬁ—ﬁﬂe’ AU

1. & ;fr L @tk o 72 g (Keratinizing squamous cell carcinoma) @ g & & £
2. 24 i @ik o ¥e g (nonkeratinizing carcinoma)

3. #\ & it F(undifferentiated carcinoma) : & % 2



W
\Iad
Sexr'%

%5/ Chung Shan Medical University Hospital BrFRE R dn sl Clinical Guideline 2018 version 9.0

> &3y
1945 2017 & % Bk ¥ £ § (AICC) ¥ 8 % i FlR A 9

[T~ ] %2 %]
TO:2 ﬁ E'U%ﬁ’? o o e EBV-positive ¥ 3 FE IR <
Tis: i~ Iﬁ'p
TLAR L o ff P18 P e v oF e/ & ] s ie 3 oFTS R R iR e X
T2:% 7 iz j= *F]%  (parapharynx) FFF4 > fe/2¢ ART a0 m s i )e (ph R E oo~ hpF ke fassep )
T3 e gE A B~ s E o~ FoRRE S /AR A
T4 R B2 J° T Ao/ 2RFA 5~ T RF] s PR RO S /& Rk I G e e
FRE]R R ERC Adp 8R R

5

[N 553~ B2 @4 7]
NO: & % & i = S 4
NLE RIgf#0(7 @S = Rk 7 SHA > o/ 5 RI& ERITFH M7 SR > 5+ E/2=6 I AhAce: 313 & i
)
N2:BERIGERINH = B > X B /<624 » = Bkt g
N3: H iz %’EIP 4= SR o Bk E>0 o/ ARt BT
*¢ ﬂr’l\# FM:? KPE' P JHUT l’*"

(MRl EgiEs 5 &)
MO: & & = #& 75
M1:5 p=h @&



NELD
v %

%24 chung Shan Medical University Hospital BrFRE R dn sl Clinical Guideline 2018 version 9.0

e s B

Stage T N M
0 Tis NO MO
I T1 NO MO
TO-1 N1 MO
! T2 NO-1 MO
TO-1 N2 MO
Stage I T2 N2 MO
T3 NO-2 MO
Stage IVA T4 NO-2 MO
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Primary Treatment

History and PE

Biopsy

MRI /CT of H&N

CXR

Abdominal sonography

EBV DNA PCR

Dental consultation

e RA2 8 H(FZBC
JH'—)

Whole body bone scan

(% 7 # PET scan ]+ ‘4 v¢ bone scan)
Audiometry

Optional

PET scan

Thyroid hormone (T4, TSH)/Cortisol,
LH, Prolactin

(Rehabilitation & psychiatric
consultation)
(Quiality of life study QoL, Exercise

instruction)
Nutritional evaluations

Clinical Findings

TINO

A\ /4

RT alone

T1,N1-3;

T2-4,any N

« CCRT*t adjuvant C/T

 Induction C/T+ CCRT*

tadjuvant C/T
« Induction C/T+ RT*
tadjuvant C/T

Compelet response

Residual disease

Any T,
s>/ any N, M1

C/T+RT
Or Supportive Care
Or Clinical trial

Resection of residual
Primary and/or neck
dissection

Follow up or
_|_

**Maintenan
ce treatment

Salvage RT

Follow up - Physical and ENT examination every 1-3 months for 3 years , then every 6 months.

« PET scan ( > 3 months after RT) if evaluation results are equivocal.

« Dental care every 3-6 months.

« CXR every 12months.

« MRI of head and neck 1~3 months after radiotherapy,then every 1 year x 3.
**QOral UFUR
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Concurrent chemoradiation for stage 111, IVA and IVB nasopharyngeal cancer

Cisplatin

Cisplatin 35 mg/m2 iv

Qw, total > 200 mg/m2

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/m2 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.

Cisplatin+ UFT

Cisplatin 25 mg/m2 iv gw
Uracil-tegafur 250 — 300 mg/m2 po 7 days/week
Qw x 7 cycles

Lu HJ et al. Modified weekly cisplatin-based chemotherapy is acceptable in postoperative concurrent chemoradiotherapy for locally
advanced head and neck cancer. Biomed Res Int 2015;2015:307576.
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CFHXx

Cisplatin 20 mg/m2 iv di-4
5-FU 600 mg/m2 iv di-4
Hydrea(Hydroxyurea)500mg/cap 1# BID po di-5
Q3w x 2-3 cycles

Hu MH et al. Cisplatin-based chemotherapy versus cetuximab in concurrent chemoradiotherapy for locally advanced head and neck
cancer treatment. Biomed Res Int 2014;2014:904341.

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

Neoadjuvant chemotherapy for stage 111, IVA and 1VB nasopharyngeal cancer
Modified TPF at CSMUH
Docetaxel 33 mg/m2 iv di, 8
Cisplatin 75 mg/m2 iv dl
5-FU 750 mg/m2/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.

8
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PF

Cisplatin 70 - 80 mg/m2 iv dl
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 11l randomized
intergroup study 0099. J Clin Oncol 1998; 16:1310.

Adjuvant chemotherapy for stage 111, IVA and 1VB nasopharyngeal cancer

PF

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

Al-Sarraf et al. Chemoradiotherapy versus radiotherapy in patients with advanced nasopharyngeal cancer: Phase I1l randomized
intergroup study 0099. J Clin Oncol 1998; 16:1310.

UFT

Uracil-tegafur 400 mg till PD

5 days/week
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Cisplatin+ UFT

Cisplatin 25 mg/m2 iv qw
Uracil-tegafur 250 — 300 mg/m2 po 7 days/week
Qw x 7 cycles

Lu HJ et al. Modified weekly cisplatin-based chemotherapy is acceptable in postoperative concurrent chemoradiotherapy for locally
advanced head and neck cancer. Biomed Res Int 2015;2015:307576.

Chemotherapy for recurrent, unresectable or stage IVC nasopharyngeal cancer

PF

Cisplatin 70 - 100 mg/m2 iv dl
5-FU 800 - 1000 mg/m2/d civi di-4
Q3w

Modified PFL at CSMUH

Cisplatin 50 mg/m2 iv di
5-FU 2400 - 3000 mg/m2/d civi dl
Leucovorin 200 mg/m2 dl
Q2w

Forastiere 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.

10
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P-HDFL

Cisplatin 30 mg/m2 iv di, 8, 15
5-FU 2000 - 2600 mg/m2/d civi di, 8,15
Leucovorin 200 mg/m2/d civi di, 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, 8, 15

Q4w

Grau JJ et al. Weekly paclitaxel for platin-resistant stage IV 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 dl
5-FU 750 mg/m2/d civi di-4
Q3w

Hitt R et al. Phase 111 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.

11



3,
SR
e %

“4 Chung Shan Medical University Hospital BrFRE R dn sl Clinical Guideline 2018 version 9.0

Docetaxel

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

Q4w

Guardiola E et al. Results of a randomised phase Il 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/m2 iv di, 8
Cisplatin 75 mg/m2 iv dl
5-FU 750 mg/m2/d civi di-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 di
Cyclophosphamide 200 mg/m2 di
Qw

Forastiere 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.

Modified Ifosfamide +/- Doxorubicin

Doxorubicin 40 mg/m2 di
Ifosfamide 2000 - 3000 mg/m2/day di, 2

Q2w

12
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Didem Sener Dede et al. Ifosfamide and Doxorubicin Combination Chemotherapy for Recurrent Nasopharyngeal Carcinoma
Patients. Asian Pacific J Cancer Prev 2012;13:2225.

Gemcitabine

Gemcitabine 1000 mg/m2 di, 8,15

Q4w

Zhang L et al. Phase Il clinical study of gemcitabine in the treatment of patients with advanced nasopharyngeal carcinoma after the
failure of platinum-based chemotherapy. Cancer Chemother Pharmacol 2008;61:33.

MEMOCLUB

Methotrexate 30 mg/m2 di

Epirubicin 30 mg/m2 dl
Mitomycin-C 4 mg/m2 ds

Vincristin 1 mg/m2 ds

Cisplatin 25 mg/m2 ds
Leucovorin 120 mg/m2 ds
5-fluorouracil 1000 mg/m2 d8
Bleomycin 10 mg/m2 ds
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

13
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Targeted therapy for stage 1VC nasopharyngeal cancer

Cetuximab +/- Chemotherapy

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

Hitt R et al. Phase 11 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.

= HRR

Radiotherapy alone Concurrent Chemoradiotherapy
Radiotherapy*, 70-76 Gy to GTV, Radiotherapy*, 70-76 Gy to GTV ,
Neck 45-50.4Gy Neck 45-50.4Gy
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1~ B
Follow-up Program
Dental CBC/BCS/ x . EBV DNA
OPD ) CXR R Abd sono MRI/CT Bone Scan | Audiometry PET
consultation #(% BC#¥) PCR
Pre- Tx S P X S S X X % © S
Post- T
ost- Tx s » ¢ ©
1-3 month
% Follow-up H&N MRI/CT regularly at 1" — 3" month after primary treatment is completed.
6™ month P P ©
9™ month % ©
12 month S P P % ©
15" month % ©
18" month % % ©
21° month S ©
24" month X X ¥ ¥ ©
30" month X X
36" month % P % X

& T RAIEP

© # -+ Optional
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