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Workupe (linical Staging® Treatment Of Primary and Necke } . .
Work-up Clinical Staging# Primary Treatment Clinical Findings#
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+ Biopye 01ig0@tastﬁticdiseaseﬂ . . ]-Est;vandPE J N TINOMO# _)‘ Definitive RT alone# |
+ MRI/CTof H&Ne 4 * Inetion C/T + follow by RT o CCRT(f ¢
I iﬁﬂm B0G0I¥ ‘ : E}Eﬁi&;of _— DefniiveRT*+
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Concaurrent chemoradiation therapy
Cisplatin
Cisphtn 4 03 mg/m) ! il
Qu,ttal > 200 mg :

Beckmann GK et al. Hypecfractionated acceleated adiotherapy n combination with weekly csplti fo ocall advanced head and
neck cancer Head Neck 20052736

[FT
UractHtzgafie 230- 300 mg/m? po¢ (D¢
7 days'veeke é d
Yuzum Nibe et l. Effectvencss of Concurrent Radiation Therapy vt UFT or TS for TINO Glottc Cancer i Japan. Antcancer
Res 2007273497
Cancurrent targeted-radiation therapy
Cefusimab ¢

Cetuximab loading dose 400 mo/m 1, then 250 mo/md v qw
Cetuximab loading dose 400 mg'm? v, then 300 mg/md v e
Boner JAef al Radhotherapy phus cefusimab for squamous cel arctnoma o he head and neck. ¥ Eaal T Med 2006; 354:567

Chung Shan Medieal University Hozpital M@ﬁ_ﬂ Clinieal Guideline 2025 verzion 170
Work-upe Clinical Staging® Treatment Of Primary and Necke
IERE

' I:.story and PE ¢ Oligometastatic diseases!

" Siopsye * Indnction C/T + fellowby R'T or CCRT( “

- MRICTof H&Ne K E { Y

. CXRe ECOGO-1¥

+ Abdommal sonographye + Systemic therapy(ifECOG0-2)¢ 2

* EBVDNAPCR# - Concurrent cisplatin +RT (ECOG 0-1)¢ @

+ Dentalconsultation P

- hEitd - ek e tRaF($B- u
C @

+ Whole body bone scant! @ Widely metastatic and Good ECOG(0-2)¢ “
(%% 4 PET scan B 7 % ¢ bone - TI4N0-3 M1e Llsf + Systemic therapy—Consider RTifCR# #
sean) ¢ CR afersvstenic therzove Followup ¢

SERIRE ornear er systemic therapy

- Audiometry

+ PET scan®

+ Thyroid hormone (T4,

T8H)/Cortisol, LH, Prolactin#

+ (Rehabilitation & psychiatnic
consultation) Widely metastatic and PoorECOG (34

+ (Qualtty of ife study QoL, Exercize » Bestsupportive care + Hospice cared!
instruction)e

+ Nutrionalevalnations®

Followup * Physeal and ENT examiration every |- menths for 3 years, thenevery § months.#

* MRI of head and neck 1~3 months after radiotherapy, then svery | ymrz3.¢
» PET sean( >3 months after RT) if evalmation results are equivocal #

» (R every | 2months ¢
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Neoadjuvant chemotherapy <

Modified TPF at CSMUH:

Docetasel (Optional) gl ¢ a1, 8¢
Cisplafin 75 mgmd ! de
U Tmgmd et ¢ d14¢
Q3w 34 cycles? é !

Vermorken 1B et al. Cisplatn, Soorouracil, and docetaxel in uaresectable head and neck cancer N Eng I Med 2007; 357:1693

]]F.

Cisplafin -8 mgmd v ¢ de
U 800- 1000 mg/m2d e ¢ d14¢
Q3w 34 cycles? ! !

Al-Sarraf et ol Chemoradiotherapy versus radiotherzny in patients with advanced nasopharyngeal cancer: Phase I randomized
ntergroup study 0099. T Clin Oncol 1998; 16:1310.

Gemeitabine+Cisplatin

Gemcitabing 1000 mgm2 v ¢ d1.8.15¢
Cisplafin 50-75 mgid vt ¢ de
(x4 cycles? ! !

Thang Lt al Phase I clinical study of gemcrtabine i the treatement of patients with advanced nasopharyngeal carcinoma afterthe
fathure of platinue-based chemotherapy. Cancer Chemother Pharmacal 2008:61:33

(Climieal Guidelne 2028 version 170

Chung Shan Medical University Hospital

A eRRET

Modified PF <

g :Hﬂ -P"% :%ﬁs

Neoadjuvant chemotherapy:

Clinical Guideline 2026 version 180

Cisplatm 50 mg/m? v dl¢
5-FU 400 mg/m2/d cvi dl¢
5-FU 1200 mg/m2/d 46-48 hrs ¢
Q2w x 3 cyclese!

N Engl I Med.2019 Sep 19;381(12):1124-1135. doi:10.1056/NETMoa1905287 Epub2019May31.+

Gemcitabine+Cisplatin <

Gemettabine ¢ 1000 mg/m2 v ¢ d1.8,15¢
Cisplatm 50-75 mg/m2/d eivi ¢ d1<
Q4w x 34 cycles’ ¢ ¢

N Engl I Med.2019 Sep 19;381(12):1124-1133. doi:10.1056/NEMMoa1905287 Epub2019May31.«

Modified PFL at CSMUH¢

Cisplatin 50 mg/m? ive’ d1¢
5-FU £ 2000 - 3000 mg/m2/d eivi ¢ dle
Leucovorin 200 mgm2 ¢ dl¢
Q2we ¢ d
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Gencitahine
Gemettabine 1000 mgm? 1v ¢ d1.8.15¢
Qdw 34 cyclese ! é

Clinical Gaidelie 2035 version 170 ¢

Thang L et al. Phase IT clintcal study of gemestabine n the treatment of patients with advanced nasopharyngzal carcinoma after the

fatlure of platium-based chemotherapy. Cancer Chemother Pharmacol 2008;61:33.

Adjuvant chemotherapy

[FT
Uraci-egafic H0mg ¢ tll PD<
5 days ek’ ! é
Yizun Nibe et al. Effectiveness of Concurrent Radiation Therapy with UFT or TS-Lfor T2NO Glottc Cancer in Japan. Anticancer
Res 2007:27:3497.
Recurrent /matastusis chemotherapy*
]]I'.
Cisplatin 4 TM-10mgmly ¢ ile
FUe 800 - 1000 mg/m2/d et A4
Q3w é é

Al-Sarraf et al. Chemoradiotherany versus radiotherapy  patients with advanced nasopharyngeal cancer: Phase I randomized

intergroup study 0099. ] Clia Oncol 1998; 16:1310.

Chung Shan Medical University Hospital &“ﬁ] ’E @ﬁ _ﬁ i (linical Guideline 2025 varsion 170 ¢

Concurrent chemoradiation+

Cisplatin ¢

Cisplatin 30-35 mg/m? 1v Qwe

total > 200 mg/m2¢’

Beckmann GE et al. Hyperfractionated aceelerated radiotherapy in combination with weekly cisplatin for locally advanced head and neck cancer. Head
Neck 2003;27:36.

Cisplatn

Cisplatin 100 mg/m2 1v Qiwe

total > 200 mg/m2¢’

Beckmann GE et al. Hyperfractionated aceelerated radiotherapy in combination with weekly cisplatin for locally advanced head and neck cancer. Head
Neck 20032736+

Maintenance chemotherapy:

UUFT+

Uracil-tegafur 400 mg/day po Iyear?

7 days/week

YViszurn Nibe et al. Effectiveness of Concurrent Radiation Therapy with UFT or T8-1 for TINO Glottic Cancer in Japan. Anticancer Res 2007;27:3497
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Modified PFL at CSMUH:
Cisplatin 50 mg/m] v i1¢
5FU 1400 - 3000 mg/m2id civi ¢ dia
Lencovorin Nmgm] ¢ d1¢
g : !

advanced squamous-cell carcinoma of the head and neck. T Clin Oncol 1992; 10:1245-

P-HDFL

Cisplatin 30 mg/m? v d1,8 15¢
SFU a 2000 - 2600 mgm2/d civie d1.§, 15
Lencovortn MWmgmd ¢ 418,15
Q! ! !

schedule for the treatment of patients with nasopharyngeal carcinoma. Cancer 1995;76:2186.

Paclitaxel
Pacltaxel §0mgm) ¢ d1, 8 15¢
Qdw’ ¢ é

Climeal Coideine 2025 varsion 170 ¢

Forastierz AA et al. Randomized comparison of cisplatin phus fhuorouractl and carboplatin phus fluorouracil versus methotrexate in

Chi KH et al. Elimination of dose limiting toxicstes of cisplatin, 3-uorouracil, and leucovorin using a weekly 24-hour tnfusion

Grau J1 et al. Weekdy paclitaxel for platin-resistant stage TV head and neck cancer patients. Acta Otolaryngol 2009;129:1294. «

(Chung Shan Medical University Hoepital ﬁ"ﬁ] "E ﬁ@ ﬁ ﬁt ﬁl
T8l
T8l §0mg/'m? po Iyear?

Tdaysiweek 4dwksonwkoff or 2Jwks/lwk off

Tozuru Nibe et al. Effectiveness of Concorrent Radiation Therapy with UFT o TS-1 for TZNO Glottic Cancer in Japan. Anticancer Res 2007,27:3497.

Recurrent /matastasis chemotherapy

PF
Cisplatin 50 mg/m? v dl¢
5FU 400 mg/m2id eivi dl¢
5FU 1200 mg/m?/d crw dl:
Leucovorin 200 mg/m? dle
Qlwe

Clin Oncol. 2021 Oct 10;39(29):3273-382.dot:10.1200/7C0.21.00396 Epub2021Aug 1.

Gemcitabine+Cisplatin

Gemeitabing 1000 mghm? 1v ¢ d1.8.15¢
Cisplatin 50-75 mg/m2/d civi ¢ 414
Qdwx 34 cycles?

Clin Oncol. 2021 Oct 10;39(29):3273-382.dot:10.1200/7C0.21.00396 Epub2021 Aug 1.

Clinical Guideline 2026 version 18.0

(limical Guideline 2023 version 1720 ¢
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MEMOCLUB
;-lu?ﬂadl Paclitaxel + PF at CS}[L'H'g — — Vethotrexate 3 mg'n) il
C?C 1“:’? o mgﬂ ‘}m___ o Epinubicin 3 mgm) i1
. e e MiomyenC fmgal o
_ T _ Vincristin | mg @
i ' " Cispla 25 mg/? @
. — — e tsplatin mg/m '
Hitt R et 2l Phase I1 study comparing cisplatin plus fluorouracil to paclitaxel, cisplatin, and fluorouracil induction chemotherapy L d . m g; R &
followed by chemoradiotherapy in locally advanced head and neck cancer. ] Clin Oncol 2005:23:8636 - eucovort g
. 5-fluorouracil 1000 mg'm2 d8 -
Docetaxel Bleon?}fun 10 mg/m? d8¢
Docelaxel 040 mg? ¢ 1,3, 15¢ Q2w
Qe a a Tin-Ching Linet al. Experience of cetuximab in the salvage trestment for recurrent/metastatic oral squamous cell carcinoma. 2012 ASCO Anmal Meeting,
Guardiola E et al Results of a randomised phase IT study comparing docetaxel with methotrexate in patients with recurrent head and Absracte 6006
neck cancer, Eur J Cancer 2004:40:2071 -
¢ Methotrexate ¢
Modified TPF at CSMUH Methotrexate 30 mg/m? di¢
Docetaxel 33 mg/m] v 1.8 Qw
Cisplatin 4T mgmd v ¢ de Formstiers AA et al. Randomized comparison of cisplatin plus fluorouracil and carbaplatin plus fluorouracil versus methotrexate in advanced
U 150 mgm2/d cr” a4 squamous<ell cacinoma of the head and neck 7 Clin Ogeol 1092; 101245
Q3w ! d ‘
Vermorken JB et al. Cisplatin, fluorouracil, and docetaxel in unresectable head and neck cancer. N'Eng I Med 2007; 357:1695 T
' Cisplatin 30 mg/m2 v dls
Paclitaxe 60-80 mg/m? v dle
Qwe

Cisplatin, fluorouracil, and docetaxel in unresectable head and neck cancer. N Engl T Med. 2007 Oct 23;337(17):1603-704.
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Methotresate +- Cyclophosphamide R R AR
Mefhotrevate 30- 40 il
Cyclophosphamide Wmgnl ¢ i Radiotherapy alone Concurrent Chemoradiotherapy<
Qi ‘ ‘ Rediotherapy®, 70-76 Gy to GTV. Radiotherapy®, 70-76 Gy to GTV
Forastiere AA et al. Randomized comparison of cisplatin phus fuorourael and carboplatin phus fhosourace versus mefhotrexate in Neck 45-63Gv4 Neck 45-60Gve
advanced squamovs-cel carcinoma of he head and neck. T Clin Oncol 1992; 101245, « J
Gemcifabin ;
Gemetabing 1000 mgm? ¢ d1,8 15 ¢
Qhwe : ¢ AMESERRERM

Thang L et al Phase 1T clinical sty of gemeitabine in the treatment of paients with advanced nasopharyngeal carcinoma afer e
fature of platnum-hased chemotherapy, Cancer Chemother Pharmacol 2008:81:33 ¢

MEMOCLUB:

Meflotrevate Mgl il
Epinibicin 0mgi) ¢ il
Mitomyein-C {mgh) ¢ i
Vineristnd 1 mghil¢ i
Cisplatne Bmgn¢ i
Leucovorin ¢ 120 mgn)¢ i

Jin-Ching Lin et al. Experiznce of cetusimab in the salvage reatment for recureent metastatic ocal squamous cell carinoma. 201
ASCO Annual Meeting Abstract 1600

ERBEER0LRE  EAGER) 5 0 F 8542258 Pomeranz & Brustman, 2005  Waldrop & Rinfrette,
009) - EE&EH wkd REVARISE SRR LERLRE AR LR A8 R AR i d (Pallintive
Performance Scale) 57 70%; Z8 &~ FRGLELAR  SALLRLTORAELE PTENEAERER (B E -
2006) - ¢
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Cetuximab +- Chemotherapy: h
Cetuximab loading dose 400 mg'ea? 1v, then 250 mg'm? tv g Foll P
Cetuximab loading dose 400 mg/m? 1, then 500 mg'tm? tv g Ollow-Up Irogram
Hiit R et al Phase IT study of combinatton cetuximab and weekly paclitzxel in pattents with metastatic/recurrent squatmous cell OFD Dmm CXR: GBC"BCM Abdsono?| MRICT® | Bone Scane| Audiometry{  PET EBVDNA
catcinoma of hezd znd neck (SCCHN): Spanish Head and Neck Cancer Group (TTCC). 2007 ASCO anmwal meefing. Absiract 6012. consultation (% BCF) BCR
Pre-Tx ¥ # i # # # # # & #
. Post- Tx , N ®
Maintenance chemotherapy U © #
TFT: % Follow-up H&N MRICT regularly at 124 — 3 month after primary treatment is completed <
Uraci-tegafur 400 mgiday po ¢ l}'ear- ! flmonthe| ¥ ® €}
7 days week? ‘ Pmonthe| &
Yuzuru Nibe et ol Effectrveness of Concurrent Radiation Therapy with UFT or TS-1for TIN Glottic Cancer in Japan, Anticancer llihmt i El % # E’
thont ©
Res 2007,27:3497 Pootd % B B
21% month # @
i , , e ' , Wmotn] 0 i ¥ o
Recurrent, Unresectable, Oligometastatic, or Metastatic Disease (with no surgery or RT option)- Py — 5
Preforred Regimens montn] ¥ ) ﬁ #
First Line: HERTHES @ % Optional

+ Cisplatin/gemcitabire (category 1)
 Cisplatin/gemcitabine + PD-1 nhibitor (eg, pembrolizumab o ivolumab)
Other Recommended Regimens
First Line:
+ Combination Therapy:
Cisplatin3-FU
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Cisplatin o carboplatin/docetaxel or paclitaxel
Carboplatincetuximab
Gemeitabing/carboplatin
Subsequent-Line
+ Immunotherapy:
Nivotumab f previously treated, recurrent or metastatic non-keratinizing disease (category 2B
Pembrolizumsb 1f previously treated, PD-L1-posifive recurrent or mefastatic disease (category 2B
Single Agents:
Cisplatin
Carboplatin
Paclitaxel
Docetael
SFU
Methotrexate
Gemcitabine
Capecitabing:
Useful in Certain Circumstances
Subsequent-Line:
* Pembrolizumab (for tumor mutational burden-high [TVB-H] tumors [>10 mutMb])<

o RAHRAR

Radiotherapy alones Concurrent Chemoradiotherapy

Radiotherapy*, 70-76 Gy to GTV; Radiotherapy*, 70-76 Gy to GTV
Neck 45-63Gy Neck 45-60Gy?

Chung Shan Medical University Hospital %‘E}E?ff ﬁ }Ira: a]
o $4 Xk

1.NCCN Clinical Practice Guidelines in Oncology, V.5.2025-August 12,2025

2.Clin Oneol 2021 Oct 10;39(29):3273-382.doi:10.1200/7C0.21.00396.Epub202 1 Aug 11 ¢

3.Jin-Ching Lin et al. Experience of cetuximab in the salvage treatment for recurrent/metastatic oral squamous cell carcinoma. 2012
ASCO Annual Megting. Abstract el 6006¢

4N EnglJ Med.2019 Sep 19;381(12): 1124-1135. doi: 10.1056/NEIMoal905287.Epub2019May31 ¢

5, Zhang L, Zhang Y, Huang PY, et al. Phase IT 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(1):33-38.¢

6.Lee NY, Harris J, Garden A, et al. Phase I mulfi-instifutional study of IMRT + chemotherapy for nasopharyngeal carcinoma
(RTOG 0225): Preliminary results. Int ] Radiat Oncol Biol Phys 2007;69:513-514.¢

7.Yap YY, Hassan S, Chan M, et al. Epstein-Barr virus DNA defection in the diagnosis of nasopharyngeal carcinoma. Otolaryngol
Head Neck Surg 2007;136(6):986-99L.¢

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

9. Cisplatin, fluorouracil, and docetaxel in unresectable head and neck cancer. N Engl J Med. 2007 Oct 25;357(17):1695-704.¢
10.Wen-Shan Liv, Hsiang-Chi Kuo, Jin-Ching Lin, Mao-Chang Su, Jong-Kang Lee, Ming-Jen Chou, Ming-Chih Chou Huei Lee.

Assessment of Salivary Function Change in Nasopharyngeal Carcinoma Treated by Parotid-Sparing Radiotherapy. Cancer ]

2006;12:494-500. ¢

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

12.AL-Sarraf M, LeBlane M, Giri PG, et al. Chemoradiotherapy versus radiotherapy in patients with advanced nasopharyngeal
cancer: phase 1 randomized Infergroup study 0099. J Clin Oneol 1998;16:1310-1317:

13 Forastiere AA ef al. Randomized comparison of cisplatin plus fluoroutacil and catboplatin plus fluorouracil versus methotrexate
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1. NCCN Clinueal Practice Guidelines in Oncology, v2.2022.

1 Wen-Shan Liu, Hstang-Chi Kuo, Jin-Ching Lin. Mao-Chang Su, Jong-Kang Lee, Ming-Jen Chou, Ming-Chih
Chou Huei Lee. Assessment of Salivary Function Change in Nasopharyngeal Carcinoma Treated by
Parottd-Sparing Radiotherapy. Cancer ] 2006;12:494-500. ¢
3 Al-Sarraf M, LeBlane M, Gr1 PG, et al. Chemoradiotherapy versus adiotherapy in pattents with advanced
nasopharynggal cancer: phase 11T randomizad Infergroup study 0099. T Clin Oncol 1998:16:1310-1317 ¢

4 Zhang L, Zhang Y, Huang PY, et al Phase Il clinical study of gemcitabine in the treatment of patients with
advanced nasopharyngeal carcioma after the fathure of platinumm-based chemotherapy. Cancer Chemother
Pharmacol 2008:61(1):33-38 ¢
§Lee NY, Hams ], Garden 4, ef al. Phase I multr-tnstitutional study of IMRT = chemotherapy for nasopharyngeal
carcinoma (RTOG 0225): Prelimnary results. Int  Radtat Oncol Biol Phys 2007:69:513-814.¢
6.Yap YY, Hassan §, Chan M, et al. Epstein-Barr virus DNA defection in the diagnosis of nasopharyngeal
carcinoma. Otolaryngol Head Neck Surg 2007:136(6):986-991 <
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7 JERBRE

Work-up Clinical Staging Primary Treatment Clinical Findings
FH g
Definitive RT alone
+ History and PE TINOMO
+ Biopsy Definitive RT*
+ MRI/CTof H&N clinitive
. CXR T2NOMO —> ~or
« Abdominal sonography CCRT( if high risk features)
- EBV DNA PCR
+ Dental consultation C t svstemi
w Il At 2 8 (7 BAC TO (EBV+) oncurrent systemic Compelet response >
3E) -~ 2.N1,M0 therapy/RT
+ Whole body bone scan or —>| « Consider induction or
(% 7 # PET scan R+ % v bone di t chemoth
scan) T3NOMO ?fi;lvﬁn.ck :mo crapy Residual disease —| Follow up
BEFE MR 1T high-risk features or
« Audiometry *k
PET scan ] ' +
- Thyroid hormone (T4, TSH)/Cortisol, T3-4.N1-3.M0 Resection of residual ‘
LH, Prolactin ’ or T Primary and/or neck Maintenanc
. ilitati iatri * Induction C/T—CCRT
(Rehabilitation & psychiatric g T4.NO-3,M0 N nduc ;on . — dissection e treatment
consultation) or « CCRT*+ adjuvant C/T Or
. . : ; TO(EBV+)- « CCRT
(Quality of life study QoL, Exercise 2.N2-3.M0 Systemic therapy
instruction)

Follow up * Physical and ENT examination every 1-3 months for 3 years , then every 6 months.
* MRI of head and neck 1~3 months after radiotherapy,then every 1 year x 3.
« PET scan (> 3 months after RT) if evaluation results are equivocal.
+ CXR every 12months.

**QOral UFUR

*High risk features include bulky tumor volume, high serum EBV DNA copy number.




¥ Chung Shan Medical University Hospital

VRS Ay )

Clinical Guideline 2026 version 18.0

Work-up Clinical Staging Treatment Of Primary and Neck
FH g
* History and PE Oligometastatic disease
Biopsy . .
« Induction C/T + follow by R/T or CCRT(if
- MRI/CT of H&N > : 4 (
. CXR ECOG 0-1)
+ Abdominal sonography » Systemic therapy(if ECOG 0-2)
- EBV DNAPCR + Concurrent cisplatin + RT (ECOG 0-1)
+ Dental consultation
IRl R d R R (7 B
C 54‘—)
Whole body bone scan Widely metastatic and Good ECOG (0-2)
(3 7 # PET scan B+ %4 % bone T1-4,N0-3,M1

scan)

R RE

« Audiometry

« PET scan

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

+ (Rehabilitation & psychiatric
consultation)

+ (Quality of life study QoL, Exercise
instruction)
Nutritional evaluations

« Systemic therapy—Consider RT if CR

or near CR after systemic therapy

Widely metastatic and Poor ECOG (3-4)

Follow up

* Best supportive care ~ Hospice care

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

* MRI of head and neck 1~3 months after radiotherapy,then every 1 year x 3.

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

+ CXR every 12months.




Ty
¥ Chung Shan Medical University Hospital A FRE R i 5l

ALY - ¥ -9
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Modified PF

Cisplatin 50 mg/m2 iv dl
5-FU 400 mg/m2/d civi dl
5-FU 1200 mg/m2/d 46-48 hrs

Q2w x 3 cycles

N Engl J Med.2019 Sep 19;381(12):1124-1135. doi:10.1056/NEJMo0al1905287.Epub2019May31.

Gemcitabine+Cisplatin

Gemcitabine 1000 mg/m2 iv
Cisplatin 50-75 mg/m2/d civi

d1,8,15
dl

Q4w x 3-4 cycles

N Engl J Med.2019 Sep 19;381(12):1124-1135. doi:10.1056/NEJMo0a1905287.Epub2019May31.

Modified PFL at CSMUH

Cisplatin 50 mg/m?2 iv dl
5-FU 2000 - 3000 mg/m2/d civi dl
Leucovorin 200 mg/m?2 dl

Q2w
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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.
Concurrent chemoradiation

Cisplatin

Cisplatin 30-35 mg/m2 iv Qw

total > 200 mg/m?2

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

Cisplatin

Cisplatin 100 mg/m?2 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

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.

10
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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 civi dl
5-FU 1200 mg/m2/d civi dl
Leucovorin 200 mg/m?2 dl
Q2w

Clin Oncol.2021 Oct 10;39(29):3273-382.d01:10.1200/JC0O.21.00396.Epub2021Aug 11.

Gemcitabine+Cisplatin

Gemcitabine 1000 mg/m2 iv d1,8,15
Cisplatin 50-75 mg/m2/d civi dl

Q4w x 3-4 cycles

Clin Oncol.2021 Oct 10;39(29):3273-382.d01:10.1200/JC0O.21.00396.Epub2021Aug 11.

11
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MEMOCLUB
Methotrexate 30 mg/m2 dl
Epirubicin 30 mg/m2 dl
Mitomycin-C 4 mg/m2 d8
Vincristin 1 mg/m2 d8
Cisplatin 25 mg/m2 d8
Leucovorin 120 mg/m2 d8
S-fluorouracil 1000 mg/m2 d8
Bleomycin 10 mg/m?2 dg
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 €16006

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

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.

12
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R LT T
Radiotherapy alone Concurrent Chemoradiotherapy
Radiotherapy*, 70-76 Gy to GTV, Radiotherapy*, 70-76 Gy to GTV ,
Neck 45-63Gy Neck 45-60Gy

AR REICRERRP

EIEH B T L1 ,r/g] 2= _.}?,7 A6 ‘i Bk FE(Pomeranz & Brustman, 2005 ; Waldrop & Rinfrette,
2009) - *";%’ﬁfd TEK R By 2 R VRS R Et;%& ;/; EMrae SR ER N EE B 5 # a4 Bk (Palliative
Performance Scale ) > 70% ; 4658 :&— ﬁffﬂm%‘ s R ’ér_ Y A n*ba“‘ FE Jz » T A ffrfl% B (F 5
2006 ) -
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1~ EH
Follow-up Program
Dental CBC/BCS/ . i EBV DNA
OPD . CXR N Abd sono MRI/CT Bone Scan | Audiometry PET
consultation 7 (# BC#¥) PCR

Pre- Tx PS PS P P RS DX PS P © P

Post- T ©
os P © P
1-3 month
% Follow-up H&N MRI/CT regularly at 1™ — 3™ month after primary treatment is completed.

6™ month P © ©
9™ month P ©
12 month P © P PSS ©
15" month P ©
18™ month P © ©
21 month P ©
24™ month P © P DS ©
30" month % ©
36" month P © P P

& T RAIEP
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