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B (Adenocarcinoma)th i 95 9] 65 90% A L 0 =k % 64 F6 % P IR % (Mucinous adenocarcinoma) & &t 4% & ik 3R % (Adenocarcinoma  in
tubulovillous adenoma) » H & H 1 ) 88 bo 7%, 45 4m f 9% (Signet ring cell carcinoma) ~ # ik % B &% (Squamous cell carcinoma) - BR 8% 1K %
(Adenosquamous carcinoma) ~ k41t (Undifferentiated carcinoma) Papillary adenocarcinoma ~ Carcinoid tumor % °

ARG EABRE SO REBEMTILG A

545 B 4F (grade 1)

A6 B (grade 2)

AR R & k1L (grade 3)

sk & k3R 4E (grade x)
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INITIAL
DIAGNOSIS

STAGING WORK-UP

rectal cancer
appropriaie
for resection

» Biopsy
» Pathologic review
+ Fibrocolonoscopy or

*» CXR
e T Scan of Abdomen or

*» Pelvic MRI and/or
» CEA ~ CA199 - TPA

o Operative risk and
anesthetic risk evaluvation

Flexible Sigmoidoscapy
+ Double contrast
Barium enema

Abdominal ultrasound

Transanal ultrasound
(option)

\

CLINICAL STAGE | INITIAL TREATMENT ADJUVANT THERAPY
Transanal resection ,if " pT1,Nx " Fbserve
appropriate - Proctectomy Margins(-)

cT1~2, NO
Tomin pT1,Nx % Salvage
transgb ormina P Margins(+),lymphovascular(+), 7| CCRT
resection- APR / ~ poorly differentiated
Hartmann’s pT2 Nx
pT1-~2, NO,MO
margin{-)
pi ¢T3, NO Pre-OP
¢ T any, N1~2 pcontinuous 5-FU+RT(LN+) transabdominal pT3, NO,MO or
or ®l resection- APR / P pT1-3, N1-2,M0G
bolus 5-FU+ Oral siiu Hartmann’s
produrg+RT Leucovorin+RT
cl'l~4, N1~2 X
S eontme S FUs RTor 5-FU / RT{LN+)*Leucovorin
bolus 5-FU+Leucovorin/RT (I;;)LFOX
jor
oral UFUR Or Xeloda
M1 and/or :
| Obstruction or Impending
Unresectable =
obstruction lesion
primary

Diverting colostomy +

—>| No obstruction

7421

Palliative chemotherapy
Or
Palliative radrotherapy
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F - AR iug sk Principles of chemotherapy
1. Adjuvant chemotherapy

Regimen BEF #i

Modified Roswell-Park regimen Leucovorin (20-100 mg/m2) IVD 2 hrs, weekly X 6 +
S5FU (425-500 mg/m2 ) IVD 30 mins, weekly X 6
[ (20ff/6 weeks) X 3-4 cycles ]

Modified UFT UFUR ( 250-300 mg/m2/day ) PO x 6 months

UFUR/LV (500-800 mg/m?2/day ) PO x 6 months

Capecitabine Xeloda (1000-1250 mg/m~) PO BID x 14 days, 21 days/cycle, 6-8
cycles

Xeloda (1000-1250 mg/m*) PO BID (W1-5,W6-1{K)x 14 days, 28
days/cycle, 6-8 cycles

mFOLFOX6 Oxaliplatin (85 mg/m”) TVD 2 hrs on D1 +
Leucovorin (400 mg/m*) IVD 2 hrs on D1 +
[every 2 weeks, x 8-12 cycles ]

mFOLFOX Oxaliplatin (85 mg/m*) TVD 2 hrs on D1 +
Leucovorin (400 mg/m®) IVD 2 hrs on D1 +
[ every 2 weeks, x 8-12 cycles ]

mHDFL (every 2 weeks, x 8-12 cycles ) Leucovorin (400 mg/m2) IVD 2 hrs on D1 +
5FU ( total 2400-3000 mg/m?2 } TVD 46-48 hrs since D1

CapeOX Oxaliplatin ( 85 mg/m>) TVD 2 hrs on D1 +
Xeloda (1000-1250 mg/m*) PO BID x 14 days, 21 days/cycle, 6-8
cycles
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2. (Pre-OP) Chemotherapy for metastatic colorectal cancer

Regimen -2 i

FOLFIR! or mFOLFOX6(every 2 weeks, for 4-6 CPT-11 (150 mg/m2 ) or Oxaliplatin (85 mg/m2) IVD 2 hrs on D1
cycles, re-evaluation) +

Leucovorin (400 mg/m2) IVD 2 hrs on D1 +
SFU (total 2400-3000 mg/m2 ) IVD 46-48 hrs since D1

CapeOX Oxaliplatin (85 mg/m2) IVD 2 hrs on D1 +
Xeloda (1000-1250 mg/m2 ) PO BID x 14 days, 21 days/cycle, 6-8
cycles

FLOX(every 2 weeks, X 8-12 cycles) Oxaliplatin (85 mg/m2) IVD 2 hrs on D1 +

Leucovorin (4000 mg/m2 ) IVD 2 hrs on D1 +
5FU (total 2400-3000 mg/m2 ) TVD 46-48 hrs since D1

Capecitabine Xeloda (1000-1250 mg/m2 ) PO BID x 14 days, 21 days/cycle, 6-8
cycles

Modified UFT UFUR (250-300 mg/mz) PO x 6 months with radiation

Optional Add Avastin (5 mg/kg q2weeks ) or Erbitux ( K-ras wild type, 500

mg/m® q2weeks )
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3. Chemotherapy for metastatic colorectal cancer

Regimen -3 HiE
FOLFIRI or mFOLFOX6(every 2 weeks, for 8-12 | CPT-11 (150 mg/m2) or Oxaliplatin { 85 mg/m2) IVD on D1 +
cycles) Leucovorin (400 mg/m2 ) 2 hrs on D1 +

5FU (total 2400-3000 mg/m2 ) 46-48 hrs since D1

Capecitabine Xeloda (1000-1250 mg/m2 ) PO BID x 14 days, 21 days/cycle, 6-8
cycles

Modified UFT | UFUR (250-300 mg/m”) PO x 6 months

CapeOX Oxaliplatin (85 mg/m2) 1VD 2 hrson D1 +
Xeloda (1000-1250 mg/m2) PO BID x 14 days, 21 days/cycle, 6-8
cycles

FLOX (every 2 weeks, x 8-12 cycles) Oxaliplatin (85 mg/m2) IVD 2 hrs on D1 +

Leucovorin (4000 mg/m2 ) IVD 30 mins on D1 +
SFU (425-500 mg/m2 ) IVD 30 mins on D1

Optional Add Avastin (5 mg/kg q2weeks ) or Erbitux (K-ras wild type, 500
mg/m?2 q2weeks )
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X~ ARt ss ek Principles of radiation

Rectal Cancer Neoadjuvant CCRT

(1.8 Gy/day) /28 ~30Fx /6 weeks

. Sdays, Q4 W, for 2 courses
+concurrent chemotherapy regimen

Long course: RT 4500~6000 cGy Regimen (1) 5-FU 500 mg/m® + Leucovorin 50 mg/m® iv infusion for 24 hours QD x

Regimen (2) 5-FU 425 mg/m” daily, i.v. bolus, on days 1-5
Leucovorin 20 mg/m” daily, i.v. bolus on days 1-5

Repeat cycle every 4 weeks, x 6 cycles

Regimen (3) | oral UFUR 300 mg/m”

Regimen (4) | Xeloda 850 mg/m”

Surgery at  4~8 weeks after long course CCRT

Post-surgery adjuvant chemotherapy follows the Colon-Rectal Cancer Adjuvant chemotherapy regimens.

(Pre-OP CCRT) Chemotherapy in chemoradiation for mid or low rectal cancer
(1) C/T (5FU 225-250 mg/m?/day with radiation } + Optional Oxaliplatin (50 mg/m?®) qweeks
5FU 425 mg/m2/day + Leucovorin 200-400 mg/m2/day x 5 days on week 1 and week 5
(2) mFOLFOX6 (every 2 weeks, x 3-6 cycles ) with radiation( § %)
Oxaliplatin (85 mg/m”) IVD 2 hrs on D1 +
Leucovorin (200 - 400 mg/m?) IVD 2 hrs on D1 +
SFU ( total 2400-3000 mg/m*) VD 24 - 48 hrs since D1
(3) Xelox (g &)
Oxaliplatin (85 mg/m?®) IVD 2 hrs on D1 +
Xeloda ( 1000-1250 mg/m*) PO BID x 14 days, 21 days/cycle, 6-8 cycles
(4) Capecitabine( & %)
Xeloda ( 750-825 mg/m*) PO with radiation
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(5) Modified UFT
UFUR (500 - 800 mg/m’) + Leucovorin PO with radiation

CE Y Y
QL HIEREBANIEAL]2 cnid T AR o
@ 4 2R OFE R AABARAL-5 cnty R ES C ABRERCEER » BATHEE - BAREE - TG R
TR AT 7 AR T RS IR S R A o BB AR T o B R T A LR R A
®EA I RN (—R-VERS T ) o BERER G B H A R B D R M0y B -
@ LIRS VIR ITL B H A IR B4 R -
@i x0E (IMRT) BB AURAE A 7 B RS o
@1 %R E
R B45-50 Gy/25-28%k -
ST IR A > JR A5 Gy 248 B B Ade 42 cndS T T AR o AT AR 1 n B & A5, 4
Gy/3k » HFh A £5.4-0. 0 Gy/3~b% /Wy % B B RHI 245 Gy m - .
@ it h + A A TSRS + 2 by sk IE MR KL TR T i # AR (IORT) 4 3 o
BE o ko RAAH LORTEO B » AR B ANT ~ WBYILRAT » BT 5 38 o sh B AH10-20 Gy -
QU N R VIR RENE - BB 2 R 5754 Gy -
@7 8 KA FL R A S0 5-FU 2 Rt a6 o T X5 8 1 S5 Sk 7 IR APARIL S -

() EAHREERE

1. #BHAT2 » A AT KW (local excision) &3 & 4 B 14 &4 162 3 3t 54 F(post-operative adjuvant CCRT) e

2. BRI A =T 5 0T BR *T 384T F 47 AT AT S PHL S HAT 76 B (pre-operative CCRT) » A 7 1 47 $6 By M & DH 1G22 08 06
(post-operative adjuvant CCRT) =

3. FUL (T4 a3 REMR)T A B F 0@ B4 a8 (CCRT) ~ S S 5 3 & Bg4T ¥4 4% (brachytherapy) -
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(=)~ HEEHBMN
AL AL PR BF R
I RMATEHARETR > BERFZEF P
AT BZAPEAL T RRA AR B A S ZB S G 0 &£ B REAE S 34 8 A K (belly board)
EHATH I R ATE > BUUBS > B HERE -
VA BT R AT A > A B ARG A A (gross tumor volume, GTV) Fu it )%= (& 8% # (planning target volume, PTV)#44 & -
R = RREF (3 fields) & w R (4 fields) iy
¥R 2L % B B(2-D technique) » AT AT PRI o B4k & A FELS-SIR » THRUEBERATE T4 AGPELELY
BNEIMLSny - AAERAUREGNGRAELHEBREG G200 RO EEEY -

#& PR Z K % FR R 345(3-D conformal technique) #¢ 5% /£ #1434 4774 % (intensity modulated radiation therapy) - B& AHE 8 B8 5%
(clinical tumor volume, CTV)JE 6L4EGTV S 2 25 R R F Mk BB B (645 presacral, pelvic mesentery, internal iliac nodes)
8. BITHHB Fib i » BIFEOIEREGTVS 200 E TR -
B. #l&#F -
1. BHRAREURREFSET(ED R~ BHER) -
2. EFATRIAAS A 0 Bl E R A45.0-504 Gy /25 - 284K
3. HFHEMEEH 0 EALTH ERA450-504Gy /25 -85k > RIBETHIHEEH  BLTHERASA-90Gy/3-
SR

4., = F = HOBR S 6% (3-D conformal radiotherapy) 7 X 8 F 8k 1.8 Gy » 4% & 245.0-50.4 Gy /25 -284=%k -

A
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C. # ¥ M%) (dose constrain) :

1. B : 45 Gy - 50 Gy

2. BEEE - 42Gy

3. BBk C 65 Gy

4. H W © 60 Gy

D. &4t :

1. &M BUE - HEAREHE - R REalE - sk SCTF R o
PR HHE B IR IR - NBBE o

t-HEEETEES

Categories of Evidence and Consensus :

Category 1: There is uniform NCCN consensus, based on high-level evidence, that the recommendation is appropriate.
Category 2A: There is uniform NCCN consensus, based on lower- level evidence including clinical experience, that the
recommendationis appropriate.

Category 2B: There is nonuniform NCCN consensus (but no major disagreement), based on lower-level evidence
including clinical experience, that the recommendation is appropriate.

Category 3: There is major NCCN disagreement that the recommendation 1s appropriate.

All recommendations are category 2A unless otherwise noted.

NCCN #f #4540 23800 5 98

148 AN SAKEERE (wEEHRERS) REGZE > F5a-REAE -
2A #8 ¢ AMEAKREBBEREVEH  FEXA-RE X -

2B #7 AR ERER B ER > FREARRE  BRBSE -
3HE ¢ AMEFKBEBEBEREMES FEAQTRARFEABY S E -
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MRIEEalde 1 0 NCON $Pr A a3 R 24 #A 3038 -

BB IR ARG E I EF R B R EERAFHEmAR CHEMES B BFRERARE
‘s mhak -

NCON T 35 8 74 76 45 o 80 30 J8 6 1) 45 4 7 0 S50 % 25 120m 40 KK © B0 A5 SBAL 12 o Bk 31 Mot A 5204
B MBS BRI ANEEBLEHAREY -

AT AR E &
B AW 5 AR R AT o AR ST SRR R E R SR A ENR SR T
MACR AR AL ©AAF T BARIRIE - B 41 5 E R 6 T 60 AR o RS RTAT 2 WA 48 40 5 4T B0 76 7 -

FRIBREBFAZIRER
FRERBERCEH>LL MR

TR IR 5 R 4K A6 (CRID

A ABE (TME) RABKE FRmkRaRE

BRERAMEHRCER>I2H
AEEGRERER T FRAEE AR IE S sh o RO ERRII A2 IE, B 2 MO8 a0 #8077 . R B F4i7
i RO NE R EEREGBNE - ARHT - THABRREE  KELWBRARPASE  £ALFH®
FTHB SR EARFACKHES - ZRTAREHCEERS 128 AR ABRERCEHINEERE - ®
BALHRB R EERBELRD -

3% 99 4R 4 35, F8 1 4k 15 (CRMD

EHEBIEOREERPT BT HABEABAOE AWK ERT ARSI EBRHRETRA GRAR)
DRSS E B o S s (CRUD Bhiat & & A075<] mm £<2 mn - ZER 006 SR B 3L A A0 A
ARl AREROFRR L2
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% R Rk THE 5% % A2 10
2 E B A B (TIE) & R A0k %  THE 365 S04 % 2 o2 3 48 1 F 523560 THE bt - it
% 86 THE b Fio 52,40 THE 0k o e 8Ee BAS AE > R B 78  SRAT SMR AR I Y« THE 5 % J5 14 3740 2 o 4
LR ap N dE oGk ~ FIETTAL

ShFHLIR GRS R &%
9 PYAZICA MRS 5 040 M8 T 4k 5 o R 400 S5

RERERATIRARMN S H 0

AR REEE R o R ERE

Ké%{gﬁﬁﬂiﬁ%ﬂ%}%ﬂg%%%%f

BB R AL 5 W0 BB T 4 B o IR 4 40 3 8

FREABHE TG E B ALERE AT EABS RS B BTRENGENY - BRAEE S AR T4 EE kG
WTERE o 38R R T A B RN M O ARG -

FIEBFRATIRAMK &0

R I B AR R R A5 R SR E AT A B K 4

BRSO E R o TR
SRR (TI/T2) AL R E WG » B30 5TV B ARG P F fr 2 — -

Fy 8ot om ) ) AR R b R AR <30% ~ BB <3 cm -~ bI&KEEAESE >3 mm o~ FRGIEACLFT <8 cm -~ T1
T2H -~ EHCELERBELE - PEPCRIATRE EARGRCERSE « T2 AR F ke
JEFEFHEM - BH B A BE 6 B A R

ARG BE R F LB B R4 F s

BREGE T AR VIRM A ANEERAR » ARIBEERTHRBERE -

B 6 R R 5 0R
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LARERLFY 12 cm ARG 7 8B aHB ik

ENBREM R TREZN DA UERGE 12 cn ARESEH o K 2 cn A EEBBHBIE R EEH
FeAAE] - mAcsk 12 cm ST A B 64 B Bh 06 B A2 R 8 Bh AL R e i B BUAE R o

He B AL 48 4 A 0 B BY R AT a5

Kade () #HALBRAE R %*%%é%%m’ﬁﬁ%ﬁ%ﬁﬁiﬁﬁﬁﬁﬁﬁﬁﬁﬁ%ﬁ?%&%ﬁ*
MRz - F IR AR > B4 b-Fu A bkt — 3535 T34 BB BURA S E > HbER AN
MBS A AR R A MRS S GEAsTE > MARKAEEKE - H T3~ AN ANE  HE
FEfetE R ELT > AT M R AR 6B E - HTINO A TNNI~2 BB B% - BEA AT %
Fom2ondE B a8 ek BRI THRANMBIMLREL O-10 AF E Tl > A wfRAE ~ &
L FHTREE o FHTIRE R AR R R AT RE o N RETMEBIBILEY BE 0 iR RIE
B T3~4 & N&3y R BATH B AL - DURD B 348 3 -

BB AT A 806
ARG AR R TR ZEIgRK
RETIfeAT 88#5 0 B 8 A TR S 5T MR o AT #2485

ARG R AT AT R TR EE R M

HRALEGBRRAFEBBOI L — EFSCEGBLTTEBLEIRARSVALEG BB RER
Wiz — o HARGMWAT B IRe 6% L ERR AR Y LR AT AT - ETREHIEEE - AF
BRI A UG MEVIR A B4R > B bR B B I 5tk - BIERIAFBUSEE IR o HiEs F G
Bk R B RS RS B (RFA) » 257 sASL F AT 08  6 4 © IT S AR 306 % (TAE) 238 M A BR ARG -

TR 8BS > 5BA TR RAR TR &E
B A 54 7R AT by o BT S5 5T 04 d5 BB — A% ik, 300 B %G AR TR R R EAT 0 B AT VIFR G AT IR % BT W B AE ARG M
HBH LR MBI IR T © ATREAT IR AT ES 0 2R IOEEGWEBIILE > iR SRR B Ys
B R B AR URAMRERFRIFELGIR -
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FANR -?-fﬁﬁ:{?%}z% E'I

BRI
| oy
15 45 B P 30% T1%T2 (T2RESB F %15 53 AR )
B B AE< 2.5 cm TR ER > FEZH BEERER
e t: (SEEEREIE AMNS mm) é&ﬁa’* wakE g (VD) g R EZzE
HE o AERE &~ ¥ 51k
FERL&S cmid A m?%ﬁﬁaﬁﬁkﬁ GG

Qi AN BERE > T &AM FH -
GCRLEIR TR O AT BARKL AT VI AT R A R A B (TME) +& AL 4 o
Q/%ﬁm
BRARAEFHATRATRESNRGRE
w%ﬁ%@@ TREE LYk
%#ﬁﬁm%ﬁ% Kﬁ%&%ﬁ% % T 47
%Tﬁ‘é{%%’ ='< 'é’.éﬁ%éb f”aﬂ
bR F 2 Z M B ML 1E > AL 10 P& AT F 47
@TVE
R YRR ke Dt S
VIRREE T4 T4 cnti A AR A B8 - THRARK (RGN cn) WRRERSEE1-2
CAET BT  EEH P ARFERERTEENE - BEBESFALTREEMGERMELI MR ENES

HB
Qd*aéﬂlﬁ;h?
E TR m T S E Sy TR R B IR R EAR -

o 8 BT R 603k 8 R e B 4R A0 B 0
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e B AL R B

NEETFIke EHAR:

@ERANABENTARBZHFTERBIE R ERETRE (pT1) - pTiskREHN “BHER" -

@R T B EEMAE 1R2B e B0E C KEEZHE > KRR - BATSEHIIEGHEYS%E— T A -
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