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BEHABERARBEOETF  FAETER—BAGNES > FTREBGEBERENER - BRIGEHAF N
Gt OREEMBEARARTCRORABNNER T AEEG WA BEFRBEBREGAREGEH LA T
BEEBERABABENBEN S~ | FMEFHBRRFH TR LEFERNIRHIALET AR TS
FA

BIEFERE ARG O EA R B Ee L — AN 1845 RAEFHETE 0RO L —RA
28 4F > Xk BT B O BESE a9 & B L 89 1% 0 XL AE AR X0B AR v RS AR G R R 5445 0 R
B ASEF AP OREGREeR HE 12342  HATHRGRER FELE  vBHERR - RIRSARE
BEWUEN - ORF RGBS (BB )R RE8ET HEAREBASEREDNIIHARGE -BEY
ABH(BERE) RMEHEBRAHE - o AR SR E LEBRABRIIEEGEERH -

LM - BB EME T SIARC) B A NHERT AL —HEREY - 8BHMEFTLORBEEEY A
Y MEAFHEM | XA GREMAEE  FROMBRAEEL AN 284 L -

2HANE D BB AIEIE S T BENA T R E  AEBERE R IR E 0 iR B R iR g 2
A bz PRSI OIEBEA - BHRAKNEERBEFHG AL T O ERES AR -

3.EAE GRS AR RS RRBEZE > LATRGERBENEL -

AROBBELSHRIGHIEINNERTRECHANETREBEAZZEN > 5L EREEMEIRD
B JE Be 45 5] ~ £ B National Comprehensive Cancer Network(NCCN)#4 Practice Guide-line in Head and Neck
Cancer-2024 versionl.0 fg & & ) B 2 K S i 2% B Fp O JE % 06 B BB B AT 8 fs o
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0 B — A% O] 4 2 84K 48 898 (Squamous cell carcinoma)fu i 4k % 1 7% (Verrucous carcinoma)wh & - iy & &
BB RBRRBIRESRE > B2l & é’ﬂFH P MERREI RIS EBRRIE - RTRABCER SIS ARG
HER)VEFTERE - b AR E BRI 2L LT  BAEADEBHRMELZRT —IFmey o iBE et 45
B R AR E o DA 0 BRI FER] o — AR SR fe BB R AR A AR AL 90-9596 0 AR 4 B RIAE 596 o — M
S R RE  TH AT 2B AL R - P EME  AAEF K -

O R B B B A ERE LG ER T XA IEE - PR AR LB R EGHR T &R o BAT O R
D ARERBEB AN BRRCEREZE EN)  RFA RRESM TNM A SHRAT - TR
— B 5 WAL G T SRR B E SN E AL AR~ AT E RS o
WAE 2017 £ Bl 8 5 @ (AJCO)) 0 e 56 8 IR 30 -

T AREBINAALE N ABRKCEZ RS MA AR EHZH & -

Tis FRALE

T1: R R RNEZ2 Ny 0 ZILERE<Smm

T2: REBBRARED2 2p =405 B ZRRE=10mm xFHEERRAE =2 2y RILEE>S mm=10mm
T3:  BESREE R KAE>2 =4 N BA2JEE>10 mm 38 B R R sr RAe>4 N4 BAEJLEE <10 mm

Tda: BRBRERALOL NS BZRFEI0mn RBHFEBFZLHRAEAK(FEREGRT  EANLATHRILE)

HHAFTHRXATEABEILARARLEA T4
T4b: FEZAZICE]EBILEI R ~ EFER BB ° REALEFEHR
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NO: SRR EHP
N1: /{«E Bl £ — A4 69 M B 45 B i A48 =3 Ny 0 &9 Sk B4 22 0 (ENE, extracapsular nodal extension)
N2a: AREEE—FARLHREE LR AES N6 f’;}é;: v B 4§ 3 bk B 45 32 i (ENE, extracapsular nodal
extension)
N2b: fLEllA % ey sk B4k Bt AI8<6 4 > B & % Mk el 46 22 43 (ENE, extracapsular nodal extension)
N2¢c: AHRIZRAIEE —RLEERSYRELE HHE<6 N4y 0 B i Re g (ENE, extracapsular nodal
extension)
Na: HAB6 2 BEGKELE > B & & INKE 3 49 (ENE, extracapsular nodal extension)
N3b: ’ ” E 1 s ;
FEAT 3845 M UL &S HLEE IR A S itk B &5 22 1F (ENE, extracapsular nodal extension)
MO: iR B
Mi:  Fispigss
> JRE
Stage T N M
0 Tis NO MO
| T1 NO MO
I T2 NO MO
1T 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 MIl
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1-3. 23K ~ Sl E

(1) & R 69 AR
EFORFEBEANCERCE TS wERAUATERGIRRIELE: B BRFERTH -

R @A - FEEH - BBV EGAE RS R -

F OBEBALRIIRMKREAE o E e BRE BRRRE RRAFEZEGHRER - KBS
“ﬁ HRFG REFRAEDE -

FOEE BB ERRSN OB VI BREMONEF > REERGH > MR E B -

;&@% 0P REAIAEAT AR R B 2 (B R—EARRR)

F FrEHAKE FTAZEHRLRS] FHEE  FRAAFRE - RFAF ML ERE A -

F BEEATE CHEFTHANMER  EBRIALENOTHE  AREHALERY (W TERAR) T &
B4 AR o

y ORERBZ o RAM O E A BB RO ABERRT R 0 R B ~ M RARBR > R
TR HRER R B R o (TR o R T SR )

> OBENAEREHEOROIAKFHELE RGLH -

QL E AR E
COERR S
BEMABI R M ERUREEDENE —F B RETUES RN RERRES - REWSDE - L5k

RARRHEE - MAMENE EBOREHEETIREBNETEARERY  SilkemEx f%hTa**E%
it E ~ ML PEERXRSILEEERR G LM - MMEMRAZE - FIHETAR LR Z  BHEEEBEGE
o) REPE R - B sb B g MR BT ETH A R 8y %Jr?a&ixaf}li FZ oy TR, BPRMBEMN
BN A HREMNEFEBEMETHELT A AR RadnZzie  EmELAF AR
o ORI R HEEMSEHRBHLENTE  MARER T ABEENHERREL -
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(2.2)2 78 RAS 3L

EVREBRSEHES  FR— SR GREBNETRE - — KRS SR ERKES  BHES
EEAREREMHBE TR LE TR BAEMEURENES - FHUAF X (Pano) ~ BN LA
7 & 47 46 (CT) Bowg i #l % (MRI) - =T 3A#E 48 4o i R I $C ] -

(23)AS M BB 21
2R AR TR 3 A b AR R A T A B M KRN C S HREA A ST
LA HE S E R 2L T - B 5 A48 GBI MM T OTE > Bk - THRS - A
83 BAEAN 2 A0 LT CE A - BRI - SR G O 4 R 8 &
B AR — P o35 G EB N TR T ARk - IR T RS e ReE i
BRBESFHDEE e« R EFRMBZCPEDGER » $7 BB E 175 R ah Ik 3 % A7 25 5 58 L8 3R 4k
EEBBRL  TREE—FHES  FFEAHT -

QAHBRRBBEERBEZTE

OB ERREESEE PSR T SRS SEHEE - L PN - TERAZ R ARG
HME ST RS B LSBT E LA X 5t 2 5 B8 Bl £ 47 #4 (Bone scan)~ B 3842 5k # F(Abd
SONO) » & & E-F#F#4EH(PET) RT3 2 F B85 Ak -
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O RETE GRS R B AT AL FHATVIR ~ S8 ~ L LGB A A Ll AL - B EXREE Y &%
EEAM AR RAER T HREBARTABRER - BREBRTENEE > T EARFARFESZ LGSE - BESNL
EMERAND  FRANKCLEES A RBBES BB eRICE 6% B G R ERE » BHFNKRARE
B & 48 By o

BRSO R A AR REEHALBLAMAENT ERE - BAMBBESHRBO ORERELE A E$E
REABBGEEBEERABBRBLG IR GZRE R TAEEN TR AT EAMAER T Qe Ty E# %)
HHE PR YIE SR R MG -

(Dsh#tig -

— R BT RS HEFTRAAEFHESWHRBERE LB w LB EBOMREERAN > e B R &
oo FRLL o ZBFHFENHFT  HRERSBAE S WA B ATy B8 - FHTS R A G2 GHRT 2] - Filirk
RGEBROBRBERELGTHE - —KFHEGRTROBEBERTORE A REZEAR
B AMmBRIR -

8 AMORERVR AR R R wMBRIRREE R

o RYRARLBEIREL IR -

=8 BERS R BAE A eV SBIR R ERFHT o

W ARE VR ESRRBLNOERFN > TRLIERSARE > 2L THF -

ST R IR R AR R EEE B TRAMEERNEERAZ > SRR —BRESAREHRLE
B > ARy LA A BN ER R AT AR AR T AN AR T B IR R A IR SL0E 0 B O I R R Bk e B b R
T RAIEMARLNY LA R R RS AE AR ER SRS AE S RH -
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CHULZ G

EREMELERBE > SLENBERBAREEY - C2ERGBENEF 0RBEN LR @RR > Ehit
Ar@wm Irrl e i B A BT MRS REHNK - MAERAENB G - LESROBNS

SR 2. T N e M A5 3. G AR e S0 2k e ARSI 7 3 A 8 R 8 BUR HK -

Ie i T AR — M KR S R — e R M RMEEHE > B SRR AR AR -
BESBERNE - BT - BANS BRI E R E R A EIE o LG R T AW S R > HRAEBNRE
B R NE R INFEF AT I IR B9 SR B G @‘é\ﬁ‘”\%ﬂ:a’—zu}? y AR AW HBRARE AP ERE @R o KI5
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(Level of Evidence 2A)

(3)H 4T 8776 F

WG BREPBAEEE  EEAMEBREL T Mk TR, CAMA SR T TR SR T8 RIG R
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Work-up Clinical Staging Primary Treatment
Preferred: Resection of
primary + unilateral or bilateral

*  History and PE selective neck dissection

*  Biopsy * Reconstructruction as indicated

e CXR

e MRICT

*  Abd sono Ehty N0

*  Dental consult

(before RT)
*  Options® EBRT =70 Gy * Brachytherapy

Clinical/Pathologic Findings

Adjuvant Treatment

to primary, =50 Gy to neck at

risk

No Adverse Features Follow up
Adjuvant RT
(=60 Gy)
One Minor © Risk
or
Follow up
One Major® Risk
/ Adjuvant CCRT ¢
Or
or
Two Minor © Risk

Re-operation

No residual disease

Follow up

Residual disease

Salvage Surgery

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

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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Adjuvant Treatment

Follow up or
%

Maintenance

freatment

Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings
For NO,N1, N2a-b, N3 3
or ) i ‘a ’ tAdjuvant RT
Resection of primary, —] No Adverse Features (; 60 Gy)
ipsilateral or bilateral
comprehensive neck Oine Miior® sk Adjuvant RT
) dissection + contralateral (=60 Gy)
+ History and : . :
PE selective neck dissection
) For N2c¢ (Bilateral LAP) -
« Biopsy _ _ One Major® Risk Adjuvant CCRT ¢
OXR Resection of primary, Or or
T3 NO; Bilateral comprehensive neck 2 o Mitior: Bisk Re-operation
« MRI/CT > T1-3, N1-3; . . i
“ ’ dissection + Reconstruction
« Abd sono T4a any N .
as indicated
+ Dental cousult
(before RT)
« Options?

next page

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

evaluations/ Audiometry/iii 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 = 5Smmor severe dysplasia(Optional)

4 Adjuvant CCRT: RT = 60 Gy ; C/T : Platinum-based chemotherapy or Erbitux
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Work-u Clinical Stagin Prima Clinical/Pathologic Adjuvant Treatment
p ging ry g j
Treatment Findings
No residual
tumor Refuse or
o2 BN Salvage C/T or CCRT¢
CCRT® 7 Inoperable
Residual tumor T
« History and suggest surgery Salvage surgery and/or Neck dissection
PE
+ Biopsy
+ CXR T3 NO: RT or No residual tumor - i
+ MRI/CT > T1-3,NI-3; —t CR CCRT®
T4a any N
Abd sono Refuse CCRTe
L3 l't .
Dental cousu Induction PR suggest
(before RT) C/T'x surgery
+ Options® 2~4cycles or best sureerv and
support Agree £ . Y .
> <rp care Neck dissection
Bronchoscopy/Panendoscopy/Whole Body Bone Scan/PET/Thyroid Funtion/ENT consult/ Nutritional evaluations/speech Ko Adverse iAdjuvant RT
and swallowing evaluations/Audiometry/Eg B ~ C fF/Chest CT(with or without contrast) as advanced status > Bistors (=60 Gy)
b Major Risks: ECS (+) : Positive Margin ; pN2 ~ pN3
© Minor Risks: PNI(+) ; LVI(+) : T3-4 : pN1 : Depend on Multidisciplinary combine meeting:Margin status:close margin < 5l One Minor ¢ Risk A(d.]zuggré }%T
Smm or severe dysplasia(Optional)
¢ Adjuvant CCRT: RT = 60 Gy ; C/T : Platinum-based chemotherapy or Erbitux
e Definitive CCRT: RT = 70 Gy ; C/T : Platinum-based chemotherapy or Erbitux N One Major® Risk Adjuvant CCRT*
“Induction chemotherapy with Taxotere/ Cisplatin/ 5-FU *Oral UFUR Qr .
Two Minore Risk

Follow up

or
%

+
Maintena
nce

treatment
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Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings Adjuvant Treatment
Clinical trials
— *#*% Suggest surgery
Follow up
Systemtreatment+concurrent
> T4b any N ECOG 0-1 RT(C/T/ Targeted therapy)
Recurrent
Induction chemotherapy !
L) - 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 - v
~! Best supportive care -
BMRKEL Or Palliative RT or According ;‘Sotﬂ?e
Abd sono Single-agent systemic therapy sssevaltion them
Dental cousult . ) plan further
(before RT) Metastatic Clinical trials managements
Options* (M) | System treatment 2 Bronchoscopy/Panendoscopy/Whole Body Bone Scan/PET//Thyroid
Y y

(C/T / Targeted therapy/
[mmune therapy)

as advanced status

Palliative surgery”/RT

bOptional for Single distant metastasis lesion
P g
Bk % ¥ Pagell FH7/4%453] 304

Funtion/ENT consult/ Nutritional evaluations/speech and swallowing
cvaluations/Audiometry/§5 B ~ C F]/Chest CT(with or without contrast)

Best supportive care

11
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=~ OHE

2-1.AT &

ORI R R A OEREA R OHRREEEER R  RERA X O EBEAS T FRII(ER 1/3) REB(S
MIEE) BR(EAT ~ B4) ) R BEE -

HoE, I HIR B S  BERERE Y 1.3%, & SRS B A 4.2% - O BHIE AN 50-70 Ry Bk 0 T2
JEARERM > HAEAE  FRERARPARE - B - BB AR ERLL ERRR R wE » LT R S A
BERATERTNRE - BAT > ORI RBEEZRRESEHR > ER2RARREA Z B oA EE L £ > BAFE AWK
BB RGN FHEB RN ERE > REMFERRTF MR AESGHE T LN R iRy LE R
B~ CF SN EEEE ~ HBOR R BUR B RE B ROk 2 LA ] 8% 4] o

BIE AR EFA T &E:
1. 33 BiB(=FF W B R) o BAEAE -

2. A#83L%E % #(human papilloma virus ; HPV)R& % - @51 % B 4bh AR B R H 5] a2 o BB ~ 78 ~ il

TR A ERIE R B RSURE 0 SR HORBUT -
3EELBRBREME Y REEHETHZI(o: Sl e A) FROBEAERE -

22. 8B mE LB~ mib~ 5 HA

R A SRR IR ET 9 R AR B IE & %8 BB 9% (squamous cell carcinoma f§ 4% SCC) e {238 A H Ak B R E o
do: JNCEIRARE BRI O RELE J*]f’" 2 aEg e
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O A o B DRI £ BB B2 4 (AICC) # 8 prey TNM 4 M A1k °
TABE A NEME NAHBESKCEZHBEY MIBERESXH BT LA - F5E AT

& A 0B i A TNM AR -
Non-Human Papillomavirus-Associated(p16-Negative):

Tis:
T1:
T2:
T3:

T4a:
T4b:

NO:
N1:

N2a:
N2b:
N2e¢:
N3a:
N3b:

MO:
M1:

JB AL I
BERBRARES2 AN
Jo A FE R B RAEO2 =4 /A

. ¥
JB 55 BB I8 g RAZ>A 4y B EE ¢' e RaEFR AT
AR sk (o s FAMIL BRAL BB T AR)
BAuER A a k (Ro BEE 420 5 SN E AL BRI BB R R 2 REHAR)

BN EER

BlAISESR —BAH L4 0 < 3cm > & 9 4tk B 45 22 49 (ENE, extracapsular nodal extension)

Bl ol SB 4 — Ak L& 34 H>3em /2 < 6em 0 & 9 Sh ik B & 28 P (ENE, extracapsular nodal extension)
ElAISEL £ FAM B & B {E < 6cm » & & Sk B4 28 4 (ENE, extracapsular nodal extension)

A & HHRI SRk B {2 < 6em - & F 4k B4 28 4 (ENE, extracapsular nodal extension)
PSS B >6em 0 £ shik e & 22 M (ENE, extracapsular nodal extension)

AE A 3R A Mk B 45 HLBE R A BE AR b bk BL & 22 4 (ENE, extracapsular nodal extension)

R
9% I8 A%

b F?m

%‘

13
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o °B 8 47 (p16-Negative) :

Stage T N M
0 Tis NO MO

I Tl NO MO
il T2 NO MO
il T3/T1-3 NO-1/N1 MO
IVA T4a/T1-4a NO-1/N2 MO
IVB Any T/T4b N3/Any N MO
vC Any T Any N M1

Human Papillomavirus-Associated(p16- Positive ):

TO: S2REHEE

Tl: RERBRALZ2 A%

T2: RBAEREBERRE2 Ay =40y

T3:  JREFRETE S KAE>4 > it ﬁﬁ TR FRI & B

T4: ZIOFTALR(Zo:E ~ FHHL > ERAL > BIERTET)
NO: BREIFHCEEL

Nl: —EAX%Z2ERRERRCERFZL LS 6cm

N2: HARERMFEIFRCEELES 6cm

N3: HEL&#E5>6cm

MO: fEsmeEfe
Ml: F B

Clinical Guideline 2625 version 19.0
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w *B 9% 5~ H#A(p16-Positive) :

Stage T N M
I T0-2 NO-1 MO
II T0-2/T3 N2/NO0-2 MO
1T T0-3/T4 N3/NO0-3 MO
IV Any T Any N Ml

2-3. 0k ~ Dl E

(1) = B % &y 72 AR

0 R R AT R R AR B O AR R 0 AR R AR R R A R R B R F R E
ERALR MIREFRGELRCERFBREG 2 TR HASRBE - BFRT  FRETIPLR - Hbh -
FHEHEZFREABREER  HAF 5% 15% TREELEEZLMAT R T4 -
HEFHEBRKFEERRREFTERFUERETA OB - ¥ RERT:
1. oo
2. RS
3. BkEEE - BARGHE -
4, o~ e s B o
5. FR(BBMAR) -
6. FHeY -
7. FMEM  HEKRARH -
8. SAILFAEIR, o

15
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9. 1 & o
10. 2% Fgdg o

Q)L Rt &
QD&AfFaH MRk £ - Bo e HEIRBTHES EEBATHELZIGTHEN ATHFENHRCLERBERS -

22y A L e R T THREWR - fﬂﬁﬁﬁé Tfum SRR AAARE R HEE LT — sk E 55

& éﬂiugﬁ MBERBRAT AR FE BARE ANATHEMAREE L0 BRALHBLLE > &
EHAKRE > EEFRLEGME - 25 ERABRBE TR CERB@EE > MBI A ZES O HE

éﬁﬁiﬁ-#"é;ﬂlﬂ BF T ARRE IR A B RAZACHGE 0 M ABRTIE AT 60 RAE

Q3B RELCRETATEES  E—FZHBEIHNLEIRE T THENERTH » FAERTNERR
HoomE et

SASAIEASET G S AR 0 AR R ~ BB RKREEERBEL

XA mERT A MIES

FEERAR }ﬂi WEAT R TR

2> & B BT 8% 255 85(Whole body bone scan) » &2 FF FEES

Bé M ERBATHBELRERE |

iEF B R R H R (PET) » 3P 2 5 BB 6 THEM -

wmb@@?

2-4. OB G LB

ORISR A FIRBRERAERE ~ LB KNP H O RS ERERAEE - EERISFFHH - BRHEHEHERDF
%/agéﬁéﬂ}\*ﬂi

F-20 ooB g (T1-2) 7T SAEFEAE A F AT M s AT 4876 » AR T AT 2| R 4F 6 B 3 iz 4] - v m A eyT2 > RT3-4
B 0 OEE e F AT R R A IR LRI S [ 0 L 2B 18 A do bR BR O BEE F 4T 69 F 482 F W1 B (mandibulotomy) ~ &4& F 4R
16
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B 1t (marginal or segmental mandibulectomy)&y 7 &, » # £ 478 635 148 % 3 4 7/ (partial maxillectomy) -
FHEFRANREE > FHOBRERS > BE2URERIBIAE - AR EES > LB REHATREE
BT ARG 4R 6 T > AR R E A B R RE PR

& 3 T BB A R PR 0 o BB AR 6045 - $HILIREASAR B B2 4 6% (organ preservation
treatnent) /e B G A B4 % R A4 6 A A R o ST T 60 OB B 0 AT RSB )RR 2 B R A R
SR C LA R bR

HRPwE = O BE  FRALRAERRBEREL ) BANERTXERATI =4
—FE B AT M 4T 0 248 e b B M e AT iE AL B 4t 69 (adjuvant radiotherapy or adjuvant
chemoradiation) ° % —#8 8|2 A AR L2234 4:4% & £ (concurrent chemoradiation) @ % =48 %A G4
i 6% (induction chemotherapy)w B3 M2 34 51545 (concurrent chemoradiation) s &ti4 %
(radiotherapy) -

(1) FFam

THANa). T4 REEL AR AR ESERA D). BUABBUEKRELERRRA FREARS
TARE ] 5 S e Ao b 205 ok I ) T R8s @IREARE T e 0 IT SRR IR PR SR A5 S AR PR SR SR B R A A
BT R H RS G b 255 5 0). BB B B F A S A b 206 (B B RGRZ)E & RIERT R AR
BB T e TR AR T -
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(2) 42550

HA LT o8 RGBT HRE P EZ R GBI E 5 RS A0 b 26 85 (CCRT) - 4.8 A ik
S R RIERIE R84 BRI RS

LG HAIGER B R IGRBE > REBRYERHMEEITIELEY - LEERGENEZ 0 BER N 2Rk
R BYE REIEN - WpHl e eiat kARSNGB EME > 2Nk mERSRE B H 5 1LE%;
W B o AL G RIRE L. TAD IEE e Be 45 3. BARE e iR ) A KA. RIBIEAT T AR R B REAR -

25 KT ABEER —HEY R R FHEE G MBAEEE BA SRBESMR ARBWELE &

C A B E R AR S RRILE l?%ﬁuu:@% ALE G IR T A BB PG - 7h A B RETE %

/\%%xﬁl‘ﬂ%ffi’ﬁm‘.’}ﬂé@ﬁkﬁi%]‘ f?fﬁﬁ”‘%"4b+1u)§’LAf£% 4K R R ERE T B &Y BRI fm Bl o RIF 4 Gy HUIE B
MABHEREL > FEEH IR A RFRIENAT o E 1 B R AFFIRILREREA

(3) M 5t 876 %

a). BIHHHARARNE— N D). R Gl b B — b F AR k400 OB R % o R
B REAEER BRATLEYLE L BERBERARERT W B SRS A B b0 » B ELSE L
% A A R A BAEE  BERREE TR A ERE L E R TR E B -
GERCIIES T Y T S IOR

B G RAPBREE R L EAGRRES "B mIET B, EAANASKEETHEE R TR RIERRFAE
SO F AT E AR 0 B ARk 0 A RE R RN B3 o B AR B AU SR T BAAE de B AR L 3 [RLE e B
FERBDR - MAIERETH > EFRHA BT T XAARZE  EMEE @R E 0 RIR5 69 IEF o AR 4
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GAEER > e baip BB EERIREET A - REERT LUSRBIE © RRIERANBE  LERANLEE

h
gl

BB EANERBEUARELATHE B THARRERSRGHEMENMH R HEN 6 BM AR
BB AR B RGBAESHALI2BARE B FREHEAME B HNER  BRGREY
Q- Dih » LB ATH BB TR EI0-10048 » TR AL A THRESMFEENER  BBERLH - ANAHEA
WRRE R B A T IRAER AN foik B F o 01512

BReFag s (1) #8cRBATF  MAREMHEEHR - (2) T dGnA RFRBWE - RAKRCE
BAMEEE © BAKAEBRHERER o (3) BRA FREFRAEMANAXD REF RT F RBIMRIC - FAR
RABABIN 2 BB T LS RA P AR E RE—ERA W RE RN CERE A& BRI - #
B R I o T RER G SRR
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Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings Adjuvant Treatment
g No risk factors
Surgery:Resection i - dual Follow up
) of primary + o residual tumor

*  History, PE T2, ipsilateral or
*  Fiberoptic NO-1 bilateral neck

exam dissection ¢ :
. Biopsy Risk factors® —5} CCRT" or Re-resection
. -y " or RT
*  MRI/CT :

negative
*  Abd sono
I — Definitive RT o —
e Dental consult Complete Response
. For T1-2,

(before RT)

e« HPV testing N ey Siigeryon
- a °
*  Options Non-surgical treatment
RT+C/T

Residual tumor

——»

(C/T /RT /CCRT®) or

Best supportive care

a

contrast) as advanced status

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

CAdjuvant CCRT: RT

fit

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

: Whole Body Bone Scan/ PET/ENT consult/ Bronchoscopy/Thyroid Funtion/speech and swallowing evaluation/ Nutritional evaluations /& BC ff/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 24 P p

History, PE cycles followed by RT Surgery or

) - or CCRTY Non-surgical treatment
Eipetaphie - —> (C/T /RT /CCRT®)
— Residual tumor
Bi Or Best supportive care

iopsy

<R P16 g
C i Induction C/T x
MRI/CT negative 2~4 cycles No adverse factors RT
Abd sono T3-4a, \l/
Panendoscopy LU ] - b
Dental consult Suggerykfor PRIaCy I Risk factors CCRT®or RT

and nec
HPV testing
Options* Complete Response
CCRTY 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 /5% BC Af

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

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

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

*Qral UFUR

Best supportive care

Follow up
*Maintenance

freatment

21
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Work-up Clinical Staging Primary Treatment Clinical/Pathologic Findings Adjuvant Treatment
Resection of pri ;
N2a-b - E P
N3 ipsilateral, or bilateral
> Su.rgery: d neck - neck dissection
*  History, PE Primary and nec CCRT®
e Fiberoptic OrRI
P N2¢ Resection of primary,
S and bilateral neck
*  Biopsy di i
. ssect
e CXR P16 Induction C/T x reeton
: 2~4 cycles
* MRI/CT negative
*  Abd sono Ti-4, N2-3
*  Panendoscop S
> PR urgery or
" CCRT® N il 4
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=
1

% Whote Body Bone Scan/ PET /ENT consult/ Bronchoscopy/Thyroid Funtion/ speech and swallowing evaluation/ Nutritional evaluations /5% BC #/Audiogram/Chest CT(with or without

contrast) as advanced status

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

¢ Drefinitive CCRT:RT z 70 Gy : C/T : Platinum-based chemotherapy or Erbitux

*QOral UFUR

22

Follow
up*

4
Maintena
nce

treatment




=Y

¥ Chung Shan Medical University Hospital

o R 45

Clinical Guideline 2025 version 19.0

Work-up

Clinical Staging

Primary Treatment

Clinical/Pathologic Findings

Adjuvant Treatment

. History, PE
*  Fiberoptic

exam
' Biopsy

e CXR

e  MRICT
¢ Abd sono

e Panendoscop

*  Dental consult
(before RT)

e HPV testing

e Options?

P16

positive

For T2, NI only:

Complete Response

Follow up

Residual tumor

No risk factors

No residual tumor

Surgery or
Non-surgical treatment
(C/T /RT /CCRT ) or

Best supportive care

Follow up

Risk factors®

T1-2,NO Bl CCRT¢
—>| T1-2.N1 B Induction C/T
(single nodes3 followed by RT or
o) systemic therapy /RT
| Definitive RT
TI1-2,N1
(single mode>3 | Lyl Surgery:Resection of
cm,or 2 or more primary +
ipsilateral nodes 1 ipsilateral or bilateral
=6cm) /[\
Induction C/T x
= 2~4 cycles
T1-2,N2
L T3,N0—2 CCRTd
Induction C/T x 2~4
T0-3,N3 |
— T4N0-3 cycles followed by
A1 RT or CCRT?

ANV

Complete Response

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

<3 cm)

Partial Response

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

evaluations /B BC Ff/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 /CCRTS) or

Best supportive care

9

Follow
up*

+
Maintenan
ce

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) >
> T4b any N )
i Recurrent
v Hhistory, Pl Induction chemotherapy
+ Fiberoptic : L or
g i I IR Residual neck disease Perdisient
exam + primary site )
* Biopsy ECOG 2 5 RT = concurrent system controlled: Neck disease
dissection
+ CXR treatment
« MRI/CT ——
»  Abd sono — Best supportive care -
il : According to th
Or Palliative RT +Single-agent [ EEaISIng 10 e
+ Panendoscopy et il treatment response,
+ Dental consult SmIHUGINEEREY re-evaluation then
plan further
(before RT) managements
. HPV tesﬁng : Clinical trials
. Options® Metastatic
pHons (M1) System treatment (C/T / Targeted therapy /Immune therapy)

—

Best supportive ¢

arc

*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

24
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=~ THE
YR
3-1.ar s

HE A — FETF RGBS MRS PRBEETEAE R r o 0820 ~ ORI AE -
RN M ESAREE | OISR (K ek kEE2M) ~ 0B (KBEEDSRIFZE - &8 RKRS
EFEHHFZ) BTFH=E 5 -

TRXMEAEE  RERREFABANNE - FTROREE TEAM RN @ « T RARERE T F & ]
BN RF > EERTE - REMD Emey—ALLTEFRERRAEH - 2 TuHs - ZRREMIRE -
BREFACRATAGRE TRERZHREASR dUATRIAVCLGRUNRREFRERE RAARA D
R~ E BRI R R OMRE T R E o B A TR R A R — e S 4 B TR AR e R
LB BE - TROMBEZ LSRR AR TAASRZIHRCABRERF R - THRARY FHHEI]R
A4 REEAERTHEMRKCERREREL -

MBEA TR BAEEREY FTEE > BASALH s B85 51 855845 50-70 &K - RFERFowE
KHFE > 65%~85%0 FUE B2 £ AU & 5 10%~20%% & 44 HAE § 5%~15%KR B KRR TR E TrREASERE
AL AR E BT AN EL Sk ke R THARY THREINFAAAFATEAELRES A
SESR AL o

TFoRE SRR B AABY RN RELZABANKEERREERERN - RIBEBRTHAR > TREEALHNT
R EREDURAIIE S BB FITHZOARER > AFN%R LM TREREARBEBENEE  LEXE
ML EE D BN IR ES GRS o Ebin AL RKBEMPY) S E RO KA R LB A 48 E B 448
B - YRBECREBERAEEY 0 LA EBEMATFTE FRE o KEDr Raghavany 422003 5 2] 3 1+ 447 1504 7F °H
BEERRSE%NREERT FTREN  BES - HRBHELE - EARARE - BE¢HEEMEERL R
WHEEE 0 B — R AR B b 4 89 7T e 1E(field cancerization)
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2.8 mESHE~ 21t~ o
THREAAKRESE L 95% U EAR-TFaiE - HBR A ey ka1t ~ B (adenocarcinoma) ~ #k B
#% (lymphoma) ~ Az 4% 9€ 4Kk % (adenoid cystic carcinoma) ¥ - —#ifm 3 * KB ot B E > TH AU T =851 R
¥~ FPEMME RoIERR -

TR S E R DRI A B E B (AICCO) 8 Brey TNM 487 AR 3
THBEEANAME NABRPRCEZBBEENY  MEREB2H &&EALLEN - T3 - )

T1: A& A <2cm

T2: BEE A>2cmiE <4cm

T3: B Kb > dom R FRIE B T RAEAd 2] R E 558

T4a: BEBZILE FRREB/BBIRT » FF 0 FHRBR  BEILA R T 8kme
T4b: BERAZLEIHEAT B » L REABAR » RIZICHE R 4B

NO: S|EBEIFMNEEEHZ

NI: FEMsasp— A EESL < 3cm » ENE(-)

N2a: FERZEAF— AN T L2 B>3cm{e= 6cm > ENE(-)
N2b: F]lsE3f 2 B B &#HH e < 6cm > ENE(-)

N2c: gl R HEHAKEERLE < 6cm » ENE(-)
N3a: &84 5>6cm  ENE(-)

N3b: 4E47T & #k B & #8 5 ENE(+)

MO:  fiEwsidis
M1: ¥
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> RRJE

Stage T N M
0 Tis NO MO
I T1 NO MO
II 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
vC Any T Any N M1

33k - SRR E

(1) ¥ 9 K

TR RRERE 0 Bk B ARED - TEE TR RRTAR > FTIERE Rl RR RN - BIE
o B R (A M) % - A2 R R b e > R R MR R o B R S R RSN R F AT AR
HH e BT REFEEABER  RERGHHLKPHRERDE - R B LA EE > ARATHE— I K
B RENRETFTHDE - B bR o

MRS EL ) BROWEAASECA O HORE BREARLERANET I RAERRA > B
e AN TRHERBRANEGAS®RAR - FREE - HKHE 8IS R B dn T B E o
REBEFEK o 55 BR LA TR & B3R MR AR TR oR ey Bib— SA LR
BT HF BB FELE -
()5 e Big &

QD) AT m e m £ o TRGE SR B LAE BB NKRERS L BERHS KRB RE IR RRARE
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SR EREBAENSEE - BIUHBEEARBEEREGAEN - b BB BTEL » L EBRBERATH
HELABAREE - ATHFEIRCLERBERZ -
QOTHEHEAELNSEHATAZASIMET 8RR A EERARCEHIHE BIRERE BB 852 REREY A
WE o BT MR E RATICHE - MA BT S A B0 IRIE -
(BI)&BRITILRETATART > E— TR BES NI RE X TFTRENER > A LBTNEE
RIE - b
A. ZRIREAET R A Ik SHEEE AN - IR BE AR L BT
R X &> ELTH ML
REARBER > WmERTAAHER
&5 A% B 247 i (Whole body bone scan) » 3¢5 2 F £ F B4
B8 HMEEBITABRILEERE
F. ETERFHBLPED)  3HE2F B TRME -
3-4. FTRESER

mo0ow

TSR > ERA A ERACEEE - M e & ~ BB RRATE R - TSR R RIS R E Tk
IR 2 BRI IR B 5| 206 L ER > BN T HBENEBRANUFH AL » FHFBw Fifg 262854
BER S GRS B T RB SRR E ELNA - BB R YR EERERSRMEN FHA A TS 21
o THTRETEZEUNFHEBAE LR AAA G ARG - F— s B A EEMFNRAELE LR %
A RIS HETHEER ] F OB AE S $ = WHAI RS BERH A E o FRBERT
BETHEEARBERYGZEHRAR  —RETEXICLERAL  BRAREES FHGERE TSR A 545
RBE RIG ARG R o &L TR (wiB AR A MEAT A B - WESHIk - L fakas) TEE S
He B AR R R AR A R BLUIK B 2 R AT R B) 2 K4 8 K S 5 B PHIb L6 S X 35t -

(1)F#7 8 %
AFHREREE2 BN THE  BALTEUFHIEERAELZIEGRHR | 247 UR Fditik{a €4/ 2%
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shk o itk FER| B — AR SN EE © BARE IR SRR A SRR B R AT BREE B AT B B6 L SR b B — R AR
EuEETREATRHHS X UBREEZUIRFELE o D HEEGHRE AR RF TG T Rey EF T ORRE SR
BB B ATER A > R E AR ABUR YN BB A & o B % PR R T A 64 BARUR fe I B R RO AR -

R Fiag s (1) 28 A0RTF BIAREHEBERE - (2) S O RGN R R mbh - R KREL
BAMEIE o BARADABAILEEE o (3) BAF FoRE #E RAEE AR T RKF RE R REIMRL ~ AR
KAEABBIA 2 B — B B LB R A B B BB — 8 LA H R A RAEIR TSRS - G RRL K
B R B F0E > TEERAIGHEIICEER

(2L b 5

A AE R e A R B N ATUR Y - RN RNENEZ ORBRR EREBR > B
EAR WP IR M A R A Revre S B ERH A MERGEMBA

T2 56500 B o & 165 E 2. FAN 78 e L S5 3.8 AR fo L 80 A R 43S IR AT 31 AL 09 7 18 BUE AR
LR T BB BN — BB RA S EE—RGR  mENNEE > B4 TREEMRARRKOEEA - 2
B mmol - BAEME  BANSREUER ERWGEE - LRSS R T AMBILIER » 7) XA BIEEE A
A2 SF A I G R R B TR - IMER D6 R IR R B e BRI i o RER 89 HUE B
MREEEFNGES  FREEH IR BEREABIKEAALRE * FAHRAFIRICEEGRER -
(Level of Evidence 2A)
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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

B + ipsilateral or selective (260 GY)

Biopsy Ee_liy cancelr bilateral neck dissection

CXR ;m nonlna atrisk n + One Major® Risk

MRI/CT f;alfylzgea hemithyroidectomy, N Or >|  Adjuvant CCRT ¢

Panendoscopy s and pretracheal and Two Minor© Risk

Abdisonn TINO or ipsilateral paratracheal

Fioribal sl selected T2NO Ivmph node dissection

(before RT) No residual discase 5 Follow up

Options ® -

phons Definitive RT =
J  Residual disease Salvage Surgery

b: positive margins

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

c: perinerual invasion, lymphovacular invasion, margin less than 5 mm

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

a : PET/Whole body bone scan/thyroid function/Bronchoscopy/speech and swallowing evaluation /Nutritional evaluations /HPV/Ei BC fF
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Work-up Clinical Staging Primary Clinical/Pathologi Adjuvant Treatment
Treatment ¢ Findings
i PE No residual
o 1
- story, - tHikiaE Refuse or Salvage C/T or CCRT¢
RO a5 | 1C =
Fiberopt CCRT® Inoperable B
exam .
Bi Resectable Residual tumor
+ Biopsy ) . .
o advanced suggest surgery — Salvage surgery and/or Neck dissection
‘ R cancer
o I -
MRI/CT Laryngectomy RT or — | No residual tumor
+ Panendoscopy required T1 -3 CCRT®
« Abd sono 5 any N J er :
+ Dental consult T4a, any N residual Salvage
(before RT) ] tumor sureerv
Options® Induction _ i
pron C/T x PR Sugoges No adverse Adjuvant RT
SHIZETY factors? > (=60 Gy)
2~4cveles or best b
support .
<RP (5EE Other risk factors” |-t Adj uvar(}t
N CCRT
a :PET/Whole body bone scan/ thyroid function /Bronchoscopy/speech and swallowing -
Partial or total No Adverse +Adiuvant RT
evaluation Nutritional evaluations /HPV/Eg BC [/ Audiogram/Chest CT{with or Laryngopharyngectomy + N >~l
. . —> Factors 7 (=60 Gy)
. o ipsilateral or bilateral
without contrast) as advanced status i . N
selective neck dissection at
b: ECS or positive margins risk (CI_\]O) ’ .Comprehenswe One Minor € Risk Adjuvaﬂt RT
c¢:perinerual invasion, lymphovacular invasion, T3-4, N 2-3 (+), margin less than 5 mm neck dlSSECIl.Dn levels 1-5 (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 preﬂaChea! and ipsiiateral One Majorl’ Risk
paratracheal lymph node O Adjuvant
*Oral UFUR dissection = . ) CCRTH
Two Minore°Risk

Follow up

or
i

+
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 thera —>]
ECOG 0-1 ( 2 py)
T4b any N
i Recurrent
History, PE Induction chemotherapy
F' 2 i . > - - or
iberoptic followed by CCRT Residual neck disease Persistent
exam + primary site )
Biopsy ECOG 2 RT -t concurrent system controlled: Neck disease
dissection
CXR treatment
MRI/CT
ECOG 3 ;
Best supportive care Or ]
Abd ol
sono Palliative RT/Systemtreatment [~ According to the
Panendoscopy treatment response,
. . . re-evaluation then
Options Clinical trials plan further
Metastatic managements
(M) 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 d1, 8
Cisplatin 50 mg/m2 iv di1
5-FU 400 mg/m2/d civi di
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 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.

Modified TP+Ufur

Docetaxel 30 mg/m2 iv di. 8
Cisplatin 50 mg/m?2 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/m?2 iv di
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/m?2 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.

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/m?2 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/m?2 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/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 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/m?2/d 46-48hr
Leucovorin 200 mg/m?2 di
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.



W

7 Chung Shan Medical University Hospital =] Hﬁ?ﬁ %ﬁ“‘f% %”
EPF
Cetuximab 250 mg/m2 iv di
Cisplatin 30 mg/m2 iv dl
5-FU
Q4w

Clinical Guideline 2625 version 19.0

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/m?2 iv dl
5-FU 400 mg/m2/d civi dl1
5-FU 1200 mg/m2/d civi di
Leucovorin 200 mg/m?2 di
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 Thour

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
Nivolumab 200mg fix or 100mg (self pay) N/S250ml IVD lhour
Q2w

Clinical Guideline 2025 version 19.0

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

2016;375:1856-67.

MEMOCLUB

Methotrexate 30 mg/m2 dil
Epirubicin 30 mg/m2 di
Mitomycin-C 4 mg/m?2 ds

Vineristin 1 mg/m2 d§

Cisplatin 25 mg/m2 dg
Leucovorin 120 mg/m?2 d8
S-fluorouracil 1000 mg/m2 d§
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

Methotrexate

Methotrexate 30 mg/m2

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

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 1v di
Qw

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

B~ BMERER

Radiotherapy

Adjuvant CCRT or RT Definitive CCRT or RT
Radiotherapy * RT=60GY to tumor bed 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 % % P % P P © @) ©
Post- Tx . .
1M # &
% Follow-up H&N MRI/CT regularly at 2™ — 3" month after primary treatment is completed.
6™ month P P ©
9% month ¥
12 month & P DS RS b3 P © © @ ©
15" month %
18 month P P DS ©
21" month DS
24" month % S K % * P © © © ©
30™ month DY P
36" month % % P % © © ©
42" month P P
48" month S P P % © ©
54" month & =R
60" month P 3 S % © © ©

AT AR B

©

&

s~ Optional
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