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10

Modified PFL at CSMUH

Cisplatin 50 mg/m2 iv dl

5-FU 2000 - 3000 mg/m2/d civi d1

Leucovorin 200 mg/m2 dl
2w

Forastiere AA et al. Randomized comparison of cisplatin plus fluorouracil and carboplatin plus fluorouracil versus methotrexate in advanced

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

Modified PFL at CSMUH<

Cisplatin 50 mg/m?2 ive’ dL<
5-FU < 2000 - 3000 mg/m2/d civi <’ dl<
Leucovorin 200 mg/m2 < d1<
Q2w & <

Forastiers 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 «

A phase II study of outpatient chemotherapy with cisplatin, 5-fluorouracil, and leucovonn in nasopharyngeal carcinoma+

K H Chi etal. Cancer. 1994.¢

11

Maintenance chemotherapy«

UFT<
‘ Uracil-tegafur 400 mg/day po lyear<

| 7 days/week< ‘
Yuzugs Nibe et al. Effectiveness of Concurrent Radiation Therapy with UFT or TS-1 for T2NO Glottic Cancer in Japan. Anticancer Res 2007;27-3497 «

Maintenance chemotherapy<

UFT+
Uracil-tegafur 400 mg/day po lyears

‘ 7 days/week |
Yuzury Nibe et al. Effectiveness of Concurrent Radiation Therapy with UFT or TS-1 for T2NO Glottic Cancer in Japan. Anticancer Res 2007;27:3497 «
Tum CW. et al. Metronomic adjuvant chemotherapy improves treatment outcome in nasopharyngeal carcinoma patients with postradiation persistently
detectable plasma Epstein-Barr virus deoxyribonucleic acid. Int T Radiat Oncol Biol Phys. 2014;89(1):21-29.«

15

+ 20K

LNCCN Clinical Practice Guidelines in Oncology, V.5.2025-August12.2025.

+ > 5 Rk
1. NCCN Clinical Practice Guidelines in Oncology, V.1.2026-December 8 2025 <
3%

14_ A phase I study of outpatient chemotherapy with cisplatin, S—fluorouracll: and leucovorin in nasopharyngeal carcinomas*
K H Chi et al. Cancer. 1994 <

15 Twu CW, et al. Metronomic adjuvant chemotherapy improves treatment outcome in nasopharyngeal carcinoma patients with postradiation
persistently detectable plasma Epstein-Barr virus deoxyribonucleic acid. Int T Radiat Oncol Biol Phys. 2014;89(1):21-29 ¢
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TO-T2 N2 MO

Stage Il
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Stage IVA AnyT AnyN M1la
Stage IVB AnyT AnyN M1b
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7 JERBRE

Work-up Clinical Staging Primary Treatment Clinical Findings
FHEmE
Definitive RT alone
+ History and PE TINOMO
opsy 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 ¥ % 3 bone adjuvant chemothera
scan) T3NOMO ) ! ) . by Residual disease —| Followup
BBV if 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
- (Quality of life study QoL, Exercise TO(EBVH)- » CCRT .
y y ’ 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.
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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)

B 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.
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Neoadjuvant chemotherapy
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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/NEJMo0al1905287.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.

A phase II study of outpatient chemotherapy with cisplatin, 5-fluorouracil, and leucovorin in nasopharyngeal carcinoma

K H Chi et al. Cancer. 1994.

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

1C
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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.
Twu CW, et al. Metronomic adjuvant chemotherapy improves treatment outcome in nasopharyngeal carcinoma patients with postradiation persistently
detectable plasma Epstein-Barr virus deoxyribonucleic acid. Int J Radiat Oncol Biol Phys. 2014;89(1):21-29.

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/m2 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/m?2 dl
Mitomycin-C 4 mg/m2 ds
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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= ARG

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

AR REICRERRP

F TR R R mlﬁj FEF ‘},% A FEE 6 B[ ‘i Z B FE(Pomeranz & Brustman, 2005 ; Waldrop & Rinfrette,
2009) - ‘”";f‘”gd JEA R BR By~ 2 R 7 )?Eg”/‘ %7 5 F q;rpﬁ: ;/; EMHrMme SR LER N EE B # a4 B (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~ EHC
Follow-up Program
Dental CBC/BCS/x ) EBV DNA
OPD . CXR R Abd sono MRI/CT Bone Scan | Audiometry PET
consultation 7 (7 BCH*) PCR

Pre- Tx P P P P P P P P © P

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

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

& T RAIEP

14
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He % 5 Ty S %o &k
III RT RT & &P
b i CCRT CCRT & & p
AW | & | IVA | ICT - CCRT |CCRT & a p
Hp 1. Palliative C/T(% Palliative UFUR); R 45§ £ 3 B *
IVB C/TorR/T 2. Palliative R/T /5% & £ £ 3000cGy
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