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BITR %
Pk o= 3T /RTHE
$1F AT R ETE G dp sl R FR 0 R B A PR | ARUIERVEE R dp il BT AR F R OREFF 2
FHEZLFALLN  F AL RRHFLF LR BRTAS | BRALY B AT MR E AT SRR 2R
51 ~ % & National Comprehensive Cancer Network(NCCN):1| National Comprehensive Cancer Network(NCCN) =1 Practice
Practice Guide-line in Head and Neck Cancer-2022 version2.0 | Guide-line in Head and Neck Cancer-2024 versionl.0 5<% # L, %5 5
AL FF A FHRF R IR EREF R AE R F T R R SR (TR
#8F | T1-2,N0 T1-2,NO
> Major Risks: ECS (+) ; Positive Margin——pN2—~pN3 ® Major Risks: ECS (+) ; Positive Margin
¢ Minor Risks: PNI(+) ; LVI(+) ; F3-4>—pNi-5-Depend on ¢ Minor Risks: PNI(+) ; LVI(+) ; Depend on Multidisciplinary combine
Multidisciplinary combine meeting: Margin status:close margin = meeting: Margin status:close margin = 5mm or severe dysplasia or
5mm or severe dysplasia (Optional) DOI(Optional)
$9F | T3NO: TI-3,N1-3; T4aany N TAdjuvant RT(= 60 Gy)
- 10 i No Adverse Features
32 g
% 11 F | T4bany N Best supportive care
» 247 | ECOG3 Or Palliative RT or
- 33 7 Single-agent systemic therapy
% 20 F b:-ECS{+H)-and/er Positive Margin;N¢-PNI(+); LVI(+);F3-4:Margin less than | b: Positive Margin;PNI(+); LVI(+);Margin less than Smm ;depth of tumor invasion
3L F S5mm ;depth of tumor invasion >5mm >5mm
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T

Surgery:Tumor excision Partial laryngopharyngectomy(open or endoscope)

+ ipsilateral or selective bilateral neck dissection at risk n + hemithyroidectomy,

and pretracheal and ipsilateral paratracheal lymph node dissection
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12 RREA G~ A1~ A

v V- AW A G gk b e g (Squamous cell carcinoma) ik sk dm f g (Verrucous carcinoma) s e & 5 A
e KR RIFANE  Flwe A3 F o (B }l;"amz\ B~iphFrFR 2 aﬁ!‘?;(,r,.}g’ mT‘}‘éig R L e
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41«

TaME~ ]2 R FIHT B2 EHBE > MPlEgaES2 3 & ¢
Tis Rk =%
T1: R
T2:  RwE;

Bibo X D=2 24 &P iF & <5mm
Bde s [Z52 A4 S4 24 F BPFEAESIOMM & RFEHER A L2 24 0 R EA>E mm=10mm
T3: }ﬁéﬁﬂﬁ%’&-’:i“'vZ MR SA DAY B ERS10 MM & R R b L S A A T 2R <10 mm
Tda: R fEd < 554 20 2 B FEA>I0m & R EE R AT e R(FEALTE & P BT IORIAR)
A HHPEEAT A LG B AT L T4
T4b: Higg iz Pl s el 1~ W AR A 0 & ¢ FIFEH %
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NO: RFEIHT SEH
N1: Ak Rld H-3EBap= 22 X <324 &% HH~ %ue ¥ (ENE, extracapsular nodal extension)
N2a: e ipld 8- Sp@ A e 27 51803 a6 o4~ - & F ik = e # (ENE, extracapsular nodal
extension)
N2b: el il S3p#EM ™ B2 B~ j2<6 24 > 2 & & *h ¥ u # (ENE, extracapsular nodal extension)
N2c: fftiplet @ @353 — & SHEEB T B2 B [8<6 24 > F & & bk ¥ S @ (ENE, extracapsular nodal
extension)
N3a: FOEIE>6 A4z T 0 ¥ om f ok e Bas @ (ENE, extracapsular nodal extension)
N3b: . . Lag s -
ERESHT B RE T BN H T B @ (ENE, extracapsular nodal extension)
MO: &R EH
Ml: 7 igsh#EH
> R o Hp
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/T1-3 NO-2/N2 MO
IVB Any T/T4b N3/any N MO
IvC Any T Any N M1

3
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Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings Adjuvant Treatment
No Adverse Features Follow up
Preferred: Resection of Adjuvant RT
primary + unilateral or bilateral One Minor® Risk (=60 Gy)
e History and PE selective neck dissection or
e Biopsy * Reconstructruction as indicated Follow up
e CXR b
One Major ° Risk i d
° MRI/CT Or Ad]uvant CCRT
e Abd sono T1-2,N0 : : or
Two Minor ¢ Risk )
«  Dental consult Re-operation
(before RT) Al
e Options? EBRT =70 Gy * Brachytherapy | | No residual disease Follow up
to primary, =50 Gy to neck at
risk Residual disease Salvage Surgery

 Bronchoscopy/Panendoscopy/Whole Body Bone Scan/PET/Thyroid Funtion/ ENT consult/ Nutritional evaluations/speech and swallowing evaluations/Audiometry/%
B ~ C ff/Chest CT(with or without contrast) as advanced status

® Major Risks: ECS (+) ; Positive Margin

¢ Minor Risks: PNI(+) ; LVI(+) ; Depend on Multidisciplinary combine meeting: Margin status:close margin =5mm or severe dysplasia or DOI(Optional)

4 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 -
. . *Adjuvant RT
Resection of primary, No Adverse Features (=60 Gy) —>
ipsilateral or bilateral
comprehensive neck One Minor ¢ Risk Adjuvant RT Follow up or
] dissection + contralateral (=60 Gy) T
+ History and ) . . -
selective neck dissection )
PE Maintenance
. For N2c¢ (Bilateral LAP) -
+ Biopsy . . One Major® Risk Adjuvant CCRT ¢ treatment
CXR Resection of primary, Or or
T3 NO; Bilateral comprehensive neck Two Minore Risk Re-operation
« MRI/CT T1-3, N1-3; . . .
’ dissection + Reconstruction
« Abd sono T4a any N L
as indicated
+ Dental cousult
(before RT)
+ Options?

next page

2 Bronchoscopy/Panendoscopy/Whole Body Bone Scan/PET/Thyroid Funtion/Dental cousult/ENT consult/ Nutritional evaluations/speech and swallowing

evaluations/Audiometry/s B ~ C f/Chest CT(with or without contrast) as advanced status

® Major Risks: ECS (+) ; Positive Margin ; pN2 ~ pN3
¢ Minor Risks: PNI(+) ; LVI(+) ; T3-4 ; pN1 ; Depend on Multidisciplinary combine meeting:Margin status:close margin = 5mmor severe dysplasia(Optional)

4 Adjuvant CCRT: RT

60 Gy ; C/T : Platinum-based chemotherapy or Erbitux
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Work-up Clinical Staging Primary Clinical/Pathologic Adjuvant Treatment
Treatment Findings
No residual
2] tumor Refuse or
A BN Salvage C/T or CCRT!
| CCRT® | 7 Inoperable
—>
N Residual tumor T
+ History and suggest surgery Salvage surgery and/or Neck dissection
PE
* Biopsy
. RT or i
CXR T3 NO: e No residual tumor -
+ MRI/CT T1-3,N1-3; [ — CR CCRT
T4a any N
+ Abd sono ¢
) Refuse CCRT Follow up
+ Dental cousult Induction
. PR suggest or
(before RT) C/T 'x surgery %
- Options?® 1 2~deycles or best sureerv and N
support Agree —> sty -
> Rrp care Neck dissection Maintena
| nce
3 Bronchoscopy/Panendoscopy/Whole Body Bone Scan/PET/Thyroid Funtion/ENT consult/ Nutritional evaluations/speech +Adjuvant RT treatment
No Adverse —Ad] S
and swallowing evaluations/Audiometry/§@ B ~ C ff/Chest CT(with or without contrast) as advanced status Eq Factors (=60 Gy)
> Major Risks: ECS (+) ; Positive Margin ; pN2 ~ pN3
¢ Minor Risks: PNI(+) ; LVI(+) ; T3-4 ; pN1 ; Depend on Multidisciplinary combine meeting:Margin status:close margin = 'Sl One Minor € Risk A(dJZugglé}}})T
5mm or severe dysplasia(Optional)
4 Adjuvant CCRT: RT = 60 Gy ; C/T : Platinum-based chemotherapy or Erbitux
¢ Definitive CCRT: RT = 70 Gy ; C/T : Platinum-based chemotherapy or Erbitux N One Major® Risk Adjuvant CCRT d N
fInduction chemotherapy with Taxotere/ Cisplatin/ 5-FU *QOral UFUR QI‘ X
Two Minor¢Risk
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Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings Adjuvant Treatment
Clinical trials
—> *** Suggest surgery
Follow up
Systemtreatment+concurrent S
T4b any N ECOG 0-1 RT(C/T / Targeted therapy)
] Recurrent
Induction chemotherapy
> —> or
followed by CCRT Residual neck disease Persistent
History and + primary site .
PE ECOG 2 RT =+ concurrent system controlled: Neck disease
dissection
Biopsy treatment
CXR ECOG 3 .
Best supportive care A di h
MRI/CT Or Palliative RT or — ccording to the
Abd sono Single-agent systemic thera treatment response,
gic-ag M Py re-evaluation then
Dental cousult T . plan further
(before RT) Metastatic Clinical trials managements
Options * (MI) System treatment @ Bronchoscopy/Panendoscopy/Whole Body Bone Scan/PET//Thyroid

(C/T / Targeted therapy/
Immune therapy)

Palliative surgery®/ RT

Best supportive care

as advanced status
®Optional for Single distant metastasis lesion
wrE ST Pagell £ aeinfrdp 31304

Funtion/ENT consult/ Nutritional evaluations/speech and swallowing
evaluations/Audiometry/§g B ~ C ff/Chest CT(with or without contrast)

11
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REL) 4155 ) e

P, v FRS R k2 R 0 1.3%, b TN 1L 1 4.2% o ¢ FYR4F 4 5 50-70 fehd o 5
ﬁ%%ﬁ’%ﬂﬁﬁ’ﬁi&%*ﬁwli ﬂ#@°@%%<éﬂﬁﬁ#ﬁwmfm,ﬁaﬁﬁ i E) =
ST G R S LR RIS RIS F R 2 B B
TRy o AT Kd A0 EGEECA BT B 0 Fn I B e (AR £ U 2 R A RTARLER q"}]’%%ﬁi

B~ S F FM T S~ HOR A AU B 2 B L] e B

R FF 5 T OB

L3078 > hip = K oA b le o) s R

2. Aagye ”%‘Ifi?fr(humanpapillomavirus SHPVIR 4 o ‘s/m 3 H i d A 5gst ,.\;};34,, Sl4e2 v VR A S OE B G AR 2
7 I a S ELSEY B Y I Po vk A o

3. AR EREREFESI T  REF % B4 L (4o Bicas & A); B o EEL R o

2ERFRLR S LT LY

COFP S E IR T 00 & Ak b A e }Té'p(squamous cell carcinoma fj # SCC)e e » B3 His > L >
b ,J‘\:_é_—;;za;j‘z\)% r%)% y e SN SR
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v FlR A B B R £ @qupyyg%%% ¢ (AJCC) % 8'RenTNM A # 5 245 °
T 4% ] 2 =% SEHSHT B2 BET, MBSESZ T EGE LA F g )

B 5 U FPRA B A TNM iRy o
Non-Human Papillomavirus-Associated(p16-Negative):

Tis:
T1:
T2:
T3:

T4a:
T4b:

NO:
N1:

NZ2a:
N2b:
N2c:
N3a:
N3b:

MO:

R R

Rk L RS2 DA

RBFMRBE X T2 N0 =4 25

R R bk EO4 24 R W T g RS 4 G

B e ARAT (ﬁr:%,l’”“'ﬁﬁ*m'ﬁ%ﬁ TR E)

i e MRiT 4«(%1?193‘7_«‘153’15:2" ChE S B AR RIACFIE AR AR ¢ R HR)

BIPIHT BREH

e RISERR— $EH T ZEMS P < 3cm s & & ohpk T 2t @ (ENE, extracapsular nodal extension)
FoRISEdn— SEp = B8# P >3cm e < 6cm > & & ¢ ¥ i © (ENE, extracapsular nodal extension)
FRlZEsn 2 3E 0 = SEH < 6cm - & F ik ® B4t ¥ (ENE, extracapsular nodal extension)

B RN RIFENHT BES LS 6cm & F T Bat @ (ENE, extracapsular nodal extension)

T BES T >6cm o & F hik T But @ (ENE, extracapsular nodal extension)
ERESHT D R EF\:%)% ¥ bk = %2t © (ENE, extracapsular nodal extension)

13
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T F M~ ¥ (p16-Negative) :

3 T3 ErE

Stage T N M
0 Tis NO MO
I T1 NO MO
II T2 NO MO
I T3/T1-3 NO-1/N1 MO
IVA T4a/T1-4a NO-1/N2 MO
IvB Any T/T4b N3/Any N MO
IvC Any T Any N M1

Human Papillomavirus-Associated(p16- Positive ):

TO: & R#"E%

Tl REHREESEZ2 04

T2: REHEEE S EO2 A =4 28

T3 REERERA IO AR P § RGOS BB
T4:  ZlE T e (derg s Fohves Fkves e T 48 )
NO: &FEINH~ @

N1: - B& 5 BRPIFENHT SHESE = 6cm

N2: ¥l ERIFEINHT S8 2 = 6cm

N3: #¥ 2#H>6cm

MO: RBHEH

Ml: 7 2 #EH

14
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v *F R 4 8P (p16-Positive) :

Stage T N M
I T0-2 NO-1 MO
II T0-2/T3 N2/NO-2 MO
I T0-3/T4 N3/NO-3 MO
v Any T Any N M1

235K s %ok &
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BERR e
5 ek FIEL ~ ehoR 5 ovf o
N RO L I
B (EHMRF) -
B o
THERFE HT%TR o
TF 2N B, o

X NN h W=
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9. v & o

10. # &€ i o
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X"O %ﬁém FOEIREA
A2 o *ﬁﬁﬂ—\? PR A
PRy FERFR (Whole body bone scan) > 3z £ F 7 ¥ EF &
WA BEIETF P aENT
K 4 45 #F(PET) » 355 > L EH 07 it e o
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P
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¥ +» % (marginal or segmental mandibulectomy)&= ;% » # 3 &
1 fe i P A 5 e "fqﬁ“’ﬁ?} » LR R X 0 B L % 1 hE
ST {S BT A SR 0 AL 2 B F e S IR o

FedE I % (partial maxillectomy) -
SR~ RIFIEEE i 0 de d FIRRRGRS T i &

/

¥ e }%‘ (organ preservatmn

d 30U A Fp TSR AR T o A P Vo Y > R RET T
FEES S b F I P A 490k B R B MR R
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(radiotherapy)
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(2) - Fick
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Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings Adjuvant Treatment
) - No risk factors
Surgery:Resection N - dual Follow up
> of primary + o residual tumor
History, PE T1-2, ipsilateral or
Fiberoptic NO-1 bilateral neck
exam dissection -
Biopsy Risk factors® —>] CCRT® or Re-resection
CXR b1 or RT
MRI/CT :
negative
Abd sono
Panendoscopy Definitive RT Follow up
Dental consult Complete Response
For T1-2,
(before RT)
HPV testing NI only
Surgery or
1 a
Options RT+ O/ Non-surgical treatment
+

Residual tumor

—>

(C/T /RT /CCRT®) or

Best supportive care

contrast) as advanced status

60 Gy ; C/T : Platinum-based chemotherapy or Erbitux

b: Positive Margin;PNI(+); LVI(+);Margin less than Smm ;depth of tumor invasion >5mm
CAdjuvant CCRT: RT

2: Whole Body Bone Scan/ PET/ENT consult/ Bronchoscopy/Thyroid Funtion/speech and swallowing evaluation/ Nutritional evaluations /& BC F/Audiogram/Chest CT(with or without

20
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Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings Adjuvant Treatment
Complete Response
Induction C/T x 2~4 p p
History, PE —>| cycles followed by RT Surgery or
. . or CCRT¢ Non-surgical treatment
Fiberoptic N .
Residual tumor (C/T/RT/CCRT")
exam '
) Or Best supportive care
Biopsy
CXR P16 .
‘ Induction C/T x
MRI/CT negative 2~4 cycles No adverse factors RT
Abd sono T3-4a, \l/
Panendoscopy No-1 . . .
Dental consult Surgery for primary Risk factors CCRT®or RT
and neck
HPV testing
Options Complete Response
CCRT¢ Surgery or
Residual tumor Non-surgical treatment

(C/T /RT /CCRT®) or

* Whole Body Bone Scan/ PET /ENT consult/ Bronchoscopy/Thyroid Funtion/speech and swallowing evaluation/ Nutritional evaluations /% BC "+
/Audiogram/Chest CT(with or without contrast) as advanced status

b: ECS(+) and/or Positive Margin;N(+)PNI(+); LVI(+);T3-4;Margin less than 5Smm ;depth of tumor invasion >5mm

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

d: Definitive CCRT:RT = 70 Gy ; C/T : Platinum-based chemotherapy or Erbitux *QOral UFUR

Best supportive care

Follow up
+
*Maintenance

treatment
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Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings Adjuvant Treatment
Resection of primary,
N2a-b . P . v
N3 ipsilateral, or bilateral
| Surgery: - neck dissection
«  History, PE Primary and neck CCRT®
*  Fiberoptic N2c Resection of primary, OrRT
eXxam and bilateral neck
* Biopsy dissecti
e«  CXR P16 Induction C/T x ssection
) 2~4 cycles
o MRI/CT negative
e Abd sono T1-4, N2-3
*  Panendoscop S
- PR urgery or
. CCRT® i —
Dental consult Non-surgical treatment >
(before RT) (C/T /RT /CCRT®) or
e  HPV testing Best supportive care
*  Options? Induction C/T x 2~4
cycles followed by
RT or CCRT*
CR

L
A

2 Whole Body Bone Scan/ PET /ENT consult/ Bronchoscopy/Thyroid Funtion/ speech and swallowing evaluation/ Nutritional evaluations /&% BC #*#/Audiogram/Chest CT(with or without

contrast) as advanced status

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

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

*Qral UFUR

22
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Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings Adjuvant Treatment
For T2, N1 only: Complete Response Follow up
T1-2,NO Il CCRT¢
—>| T1-2,N1 B Induction C/T
Surgery or

*  History, PE
*  Fiberoptic

exam
*  Biopsy

e CXR

* MRICT
¢  Abdsono

*  Panendoscop

¢  Dental consult
(before RT)

e HPV testing

*  Options®

P16

positive

(single node<3

Residual tumor

No risk factors

Non-surgical treatment
(C/T /RT /CCRTF) or

Best supportive care

No residual tumor

Follow up

Risk factors®

followed by RT or
cm) )
systemic therapy /RT
g Definitive RT
T1-2,N1
(single node>3 | Lyl Syrgery:Resection of
cm,or 2 or more primary +
ipsilateral nodes “| ipsilateral or bilateral
=6cm) 4\
Induction C/T x
= 2~4 cycles
T1-2,N2
N T3,NO-2 CCRT¢
Induction C/T x 2~4
TO0-3,N3
— T4,N0-3 cycles followed by
A1 RT or CCRT¢

A\VA

Complete Response

CCRT¢or RT or
Re-resection
(for T1-2,NO-1single node

<3 cm)

Partial Response

2: Whole Body Bone Scan/ PET /ENT consult/ Bronchoscopy/Thyroid Funtion/ speech and swallowing evaluation/ Nutritional

evaluations /% BC **/Audiogram/Chest CT(with or without contrast) as advanced status

b: ECS(+) and/or Positive Margin;N(+)PNI(+); LVI(+);T3-4;Margin less than Smm ;depth of tumor invasion >5mm
¢:Adjuvant CCRT: RT = 60 Gy ; C/T : Platinum-based chemotherapy or Erbitux

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

Surgery or
Non-surgical treatment

(C/T /RT /CCRTC) or

Best supportive care

%

Follow
up*

+
Maintenan
ce

treatment
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Clinical/Pathologic Findings

Adjuvant Treatment

Work-up Clinical Staging Primary Treatment
Clinical trials )
Systemtreatment+concurrent
RT(C/T / Targeted therapy) >
ECOG 0-1
T4b any N
History, PE Induction chemotherapy
Fiberoptic followed by CCRT —
exam
Biopsy ECOG 2 RT + concurrent system
CXR treatment
MRI/CT
ECOG3 .
Abd sono Best supportive care
Panendosco Or Palliative RT +Single-agent [~
Dental pi systemic therapy
ental consu
(before RT) . — ‘
HPV testing : > Clinical trials
. Options® Metastatic
ptions (M1) System treatment (C/T / Targeted therapy /Immune therapy)
—>

Follow up

Recurrent

or

Residual neck disease
+ primary site
controlled: Neck
dissection

Persistent

disease

According to the
treatment response,
re-evaluation then
plan further
managements

Best supportive ¢

are

*Whole Body Bone Scan/ PET /ENT consult/ Bronchoscopy/Thyroid Funtion/ speech and swallowing evaluation/ Nutritional evaluations /§ BC

/Audiogram/Chest CT(with or without contrast) as advanced status
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3LEPRESG AT AP

TOFPR R RRILLETE 0 95% 1 G oa Ty o BARRIALS R aA s i g Hﬁ&ff&;(adenocarcinoma) b
J%(lymphoma) ~ ’ﬂﬁ'\ﬁ% ¥ % B (adenoid cystic carcinoma) % o — 4/ 3 0 Rypplmie A L fRERE > T A ST Z A L 2
TSN A URENED SN | S

TOFPR A A1 2 BRI F € (AICC) F 8RN TNM A 3 5 ik
TR 2 =8 NIFIATFLEBE MERES2Z 7 8 F L g4

T1: %< ] =2cm

T2: P -] >2cmiz =<4cm

T3: g~ ] >4omet L plreF T et ¥ P 9 AR
Tda: "R kb /mmE o 54 E’,qu}u R B TR
Tdb: Mg B TS S ¢ RIFFER > N RS SHE
NO: &SI~ B &S

N1 e RIFEIN- 3¢~ B @A 2 = 3cm - ENE(Y)

N2a: fr pISEIR— $pF = B M ¥ >3cmie = 6cm > ENE(-)
N2b: F RISEIR % $popk = B4 w < 6cm - ENE(-)

N2c: & ] $FRIFEIR = B4 v < 6cm - ENE(-)

N3a: # = F#&# & >6cm -+ ENE(-)

N3b: iz ie ek = 5 55 ENE(+)
MO: & &3 i 45
ML 7 2 EH
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EX: A 3|
> E,_g%“)m ’;7\ ﬁ,P :

Stage T N M
0 Tis NO MO
I Tl NO MO
I T2 NO MO
I T3/T1-3 NO/N1 MO
IVA T4a/T1-3 NO-2/N2 MO
IVB Any T/T4b N3/Any N MO
IvVC Any T Any N M1

3-3.4 ~ Bk A

(1) FYy 2 e

TR A R E T R I TOFVR S B R R PR S Bk A el B g RS
REDREEAERA)E Rl A AE R b F LA el oFR B A RIFRR L2 D T
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Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings Adjuvant Treatment

Surgery: No Risk factors Follow up
Tumor excision Partial No Residual tumor

History, PE laryngopharyngectomy

Fiberoptic (Open or endoscope) One Minor € Risk Adjuvant RT

exam + ipsilateral or selective (=60 Gv)

Biopsy Ee.liy cancelr bilateral neck dissection

CXR Im norllna at risk n + One Major ° Risk

aryngea ; ;

MRI/CT (o hemithyroidectomy, Or Adjuvant CCRT ¢

Panendoscopy and pretracheal and Two Minor © Risk

Abd sono TINO or ipsilateral paratracheal

Dental consult selected T2NO lvmph node dissection

(before RT) No residual disease 5 Follow up

Options? .

P Definitive RT -
J  Residual disease Salvage Surgery

a : PET/Whole body bone scan/thyroid function/Bronchoscopy/speech and swallowing evaluation /Nutritional evaluations /HPV/E@ BC B}

/Audiogram/Chest CT(with or without contrast) as advanced status

b: positive margins

c: perinerual invasion, lymphovacular invasion, margin less than 5 mm
d :Adjuvant CCRT: RT = 60 Gy ; C/T : Platinum-based chemotherapy or Erbitux
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Work-up Clinical Staging Primary Clinical/Pathologi Adjuvant Treatment
Treatment ¢ Findings
Hi PE No residual
1story, tumor Refuse or Salvage C/T or CCRT¢
+ Fiberopti S
beroptic | Ccrre Inoperable ]
cXam Resectable ’ :
. Residual tumor
* Biopsy advanced suggest surgery —> Salvage surgery and/or Neck dissection
+ CXR cancer
« MRI/CT .
/C Laryngectomy RT or >| No residual tumor
+ Panendoscopy required T1 -3 CCRT?
Abd sono J anyN i | cr :
+ Dental consult T4a, any N residual Salvage
(before RT) tumor surgerv
« Options? Induction suggest
p C/T fx PR Sufge No adverse N Adjuvant RT
> gery factors? (=60 Gy)
2~4cvcles or best B
support .
<RP care Other risk factors® | AdJuva%t
> CCRT
a :PET/Whole body bone scan/ thyroid function /Bronchoscopy/speech and swallowing .
Partial or total No Adverse +Adjuvant RT
evaluation /Nutritional evaluations /HPV/Eg BC T/Audiogram/Chest CT(with or Laryngopharyngectomy + - <
ingi - —> Factors (=60 Gy)
. ipsilateral or bilateral
without contrast) as advanced status R i .
selective neck dissection at
b: ECS or positive margins risk (¢cNO); Comprehensive . . :
k( dissection | P Is 125 One Minor ¢ Risk Adjuvant RT
c¢:perinerual invasion, lymphovacular invasion, T3-4, N 2-3 (+), margin less than 5 mm neck dissection levels 1- (2 60 Gy')
(cN+)+ hemi or total
d Adjuvant CCRT: RT = 60 Gy ; C/T : Platinum-based chemotherapy or Erbitux thyroidectomy and
¢ Definitive CCRT: RT = 70 Gy ; C/T : Platinum-based chemotherapy or Erbitux pretracheal and ipsilateral One MaJ or® Risk
paratracheal lymph node Adjuvant
*Oral UFUR dissection Ql‘ ) CCRT¢
Two Minor°Risk

Follow up

or
*

+
Maintena
nce

treatment
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Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings Adjuvant Treatment
Clinical trials )
Systemtreatment+concurrent Follow up
RT(C/T / Targeted therapy) —>
ECOG 0-1
T4b any N
. Recurrent
History, PE Induction chemotherapy
. . N or
Fiberoptic followed by CCRT Residual neck disease Persistent
exam e n
primary site .
Biopsy ECOG 2 RT =+ concurrent system controlled: Neck disease
dissection
CXR u treatment
MRI/CT
Abd sono —> ECOG 3 Best supportive care Or Acoord: "
Palliative RT/Systemtreatment [~ ccording to the
Panendoscopy treatment response,
. . re-evaluation then
Options ? Clinical trials plan further
Metastatic managements
(M1) System treatment
(C/T / Targeted therapy
/Immune therapy)

Best supportive care

2 Bronchoscopy/Panendoscopy/Whole Body Bone Scan/PET//Thyroid Funtion/Dental cousult/ENT consult/ Nutritional evaluations/speech and

swallowing/Audiogram/Chest CT(with or without contrast) as advanced status
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Neoadjuvant chemotherapy

Modified TPF
Docetaxel 20 mg/m2 iv dl, 8
Cisplatin 50 mg/m2 iv dil
5-FU 400 mg/m2/d civi dl
5-FU 1200 mg/m2/d 46-48 hrs
Q2w x 3 cycles

Cisplatin, fluorouracil, and docetaxel in unresectable head and neck cancer. N Engl J Med. 2007 Oct 25;357(17):1695-704.

Modified TPF at CSMUH

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

Modified TP+Ufur

Docetaxel 30 mg/m2 iv di1, 8
Cisplatin 50 mg/m2 iv dl
UFUR 400 mg/m2/d civi dl-4
Qw x 6 cycles

Cisplatin, fluorouracil, and docetaxel in unresectable head and neck cancer. N Engl J Med. 2007 Oct 25;357(17):1695-704.
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EPT
Cetuximab 250 mg/m2 iv dl
Cisplatin 30 mg/m2 iv dl
Paclitaxel 60-80 mg/m2 iv dl
Qw

Cisplatin, fluorouracil, and docetaxel in unresectable head and neck cancer. N Engl J Med. 2007 Oct 25;357(17):1695-704.

Concurrent chemoradiation

Cisplatin

Cisplatin 30 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.

Cisplatin

Cisplatin 100 mg/m2 iv Q3w

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.
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Cetuximab

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 q2w

Bonner JA et al. Radiotherapy plus cetuximab for squamous cell carcinoma of the head and neck. N Engl J Med 2006; 354:567.

Adjuvant chemotherapy

Cisplatin

Cisplatin 30 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.

Cisplatin

Cisplatin 100 mg/m2 iv

Q3w, 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 400 mg/day po lyear

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.
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Maintenance chemotherapy

UFT

Uracil-tegafur 400 mg/day po lyear

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.
TS-1

TS-1 80mg/m?2 po lyear

7 days/week 4 wks on/2wk off or 2wks/1wk off

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.

Recurrent /matastasis chemotherapy

PF

Cisplatin 50 mg/m2 iv dl
5-FU 400 mg/m2/d dl
5-FU 1200 mg/m2/d 46-48hr
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.
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Cetuximab 250 mg/m2 iv dl
Cisplatin 30 mg/m2 iv dl
5-FU
Q4w
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Cisplatin, fluorouracil, and docetaxel in unresectable head and neck cancer. N Engl J Med. 2007 Oct 25;357(17):1695-704.

Pembro+PF

Keytruda 200mg fix or 100mg (self pay) N/S250ml IVD lhour dl
Cisplatin 50 mg/m2 iv dl
5-FU 400 mg/m2/d civi dl
5-FU 1200 mg/m2/d civi dl
Leucovorin 200 mg/m2 dl
Q2w

Burtness B, Harrington KJ, Greil R, et al: Pembrolizumab alone or with chemotherapy versus cetuximab with chemotherapy for recurrent or metastatic
squamous cell carcinoma of the head and neck (KEYNOTE-048): A randomised, open-label, phase 3 study. Lancet 394:1915-1928, 2019.

Pembro alone

Keytruda 200mg fix or 100mg (self pay) N/S250ml IVD 1hour

Q3w

Burtness B, Harrington KJ, Greil R, et al: Pembrolizumab alone or with chemotherapy versus cetuximab with chemotherapy for recurrent or metastatic
squamous cell carcinoma of the head and neck (KEYNOTE-048): A randomised, open-label, phase 3 study. Lancet 394:1915-1928, 2019.
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Nivolumab
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Nivolumab 200mg fix or 100mg (self pay) N/S250ml IVD lhour

Q2W
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Ferris RL, Blumenschein Glr, Fayette J, et al. Nivolumab for Recurrent Squamous-Cell Carcinoma of the Head and Neck. N Engl ] Med

2016;375:1856-67.

MEMOCLUB

Methotrexate 30 mg/m2 dl
Epirubicin 30 mg/m2 dl
Mitomycin-C 4 mg/m2 dg
Vincristin 1 mg/m2 ds
Cisplatin 25 mg/m2 d8
Leucovorin 120 mg/m2 d8
S-fluorouracil 1000 mg/m?2 d8
Bleomycin 10 mg/m?2 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

Methotrexate

Methotrexate 30 mg/m?2

dl

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
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EPT

Cetuximab 250 mg/m2 iv dl
Cisplatin 30 mg/m2 iv dl
Paclitaxel 60-80 mg/m2 iv dl
Qw
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Cisplatin, fluorouracil, and docetaxel in unresectable head and neck cancer. N Engl J Med. 2007 Oct 25;357(17):1695-704.

PT
Cisplatin 30 mg/m2 iv dl
Paclitaxel 60-80 mg/m2 iv dl
Qw

Cisplatin, fluorouracil, and docetaxel in unresectable head and neck cancer. N Engl J Med. 2007 Oct 25;357(17):1695-704.

I~ SR
Radiotherapy

Adjuvant CCRT or RT

Radiotherapy : RT=60GY to tumor bed

Definitive CCRT or RT

Radiotherapy : RT=70GY to GTV

Favor of IMRT Technique.
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Follow-up Program
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Dental/ENT Panendoscopy
OPD ) CXR CBC/BCS | Abd sono MRI/CT | Bone Scan | T4, TSH PET
consultation
Pre- Tx PS PS P RS RS P © © ©
Post- Tx
IM A A
% Follow-up H&N MRI/CT regularly at 2" — 3" month after primary treatment is completed.
6" month P P ©
9" month P
12 month X X DS PSS P P © © © ©
15" month P
18™ month X X P ©
21% month P
24™ month pS P DS PSS P P © © © ©
30™ month P RS
36™ month PS P PSS P © © ©
42" month RS RS
48™ month P P PSS P © ©
54" month % P
60" month P P P P © © ©

IR A

© # 5= Optional

41




¥ Chung Shan Medical University Hospital v 5}‘;1&;@% :fE] 51 Clinical Guideline 2024 version 18.0

S N REfBERR
E IR B :ﬁfqifﬁ.]‘! ,r)g] =2 T A T 6 B Y i &% B E(Pomeranz & Brustman, 2005 ; Waldrop & Rinfrette,

2009) - %’%ﬁr_’ AR EIR - AR B RR Y BRI SR A E P B P # o & Bic(Palliative
Performance Scale ) 3t 70% ; 4£4 i£—- # ”ﬁ}%m/&]ﬁm% BN —‘F"f Aok TN E —‘F*f » W A g fr%r},%% By (%
% > 2006) -
A2 )lf-l;-
. NCCN Clinical Practice Guidelines in Oncology, v.2.2022
. Jemal A, Siegel R, Ward E, et al. Cancer Statistics, 2008. CA Cancer J Clin 2008;58:71-96.
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im Kopf-Hals-Bereich. HNO 5: 490-492.
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RT Alone RT %47
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v v B ICT—OP 1S margin free
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IVA ICT—OP—CCRT ftwis margin(+) » CCRT %2 & P
IVB
ICT—CCRT CCRT & . 7
1.Palliative C/T(z Palliative UFUR) ¢ R ¥ £ 3 B 7
IvC CITorRIT 2 Palliative R/T 75 % & £ i 3000cGy
Bk P #®
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