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(LXIL )
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phy to evaluate cervical node metastases in patients with head and neck squamous cell carcinoma : a
Meta-analysis. ] Natl Cancer Inst. 2008 ; 100 : 712-20. (L~NIL 1)
Liao L], Lo WC, Hsu WL, et al. Detection of cervical lymph node metastasis in head and neck cancer
patients with clinically NO neck-a meta-analysis comparing different imaging modalities. BMC Can-

cer. 2012 ; 12 : 236. (LNJL 1)
Fletcher JW, Djulbegovic B, Soares HP, et al. Recommendations on the use of 18 F-FDG PET in on-
cology. ] Nucl Med. 2008 ; 49 : 480-508. (LXIL 1)
AVHEN, fRHE &, ARG, . el o AL ESA OFEE, FHHRIEE 2003 ; 29 :
526-40. (LANIL V)
FHEA. BESTRS i O T2 W% 5 /7%, JOHNS. 1997 : 13 : 1281-5. (LNJL V)

SHPAERE 2 ) (R 512 2018 1F [

INTYUy ARSI B——
W EE (2017/11/01)
009592-01_FEZA=RAEGLILET_02_DIC9S5_HE#k.indd 3 ‘







J* B TEHNEEN $

19/181

m - ;ﬁ‘¢ ~

A

oL /NSO
/7% ~$’$E

M=A=1. A%

UESARRRE I — OB BT 2, S ORI D S L B E T h
TWb, D7, HEHRED FEIEEHALLCHIAMRFIZMNIC L D B2 508, AFHREIIT L
A EDFSEIRFER T H2RBEROMTH L. WL IHEEIIBWTH, NWEHRECROE
BRI TH L. BRIHMOESRICL Y Ch T THREETH - 725 R -
R Wraswae & 20, BRI L TRRBTED & 72 S $ Al i ik ae B O BEIR o B2
5, WHEEYERRE T BRSO R B 2 AR OISR D 7% ST Wb, TR
x5 B BURTGER TIE, MTHTCH 2 (L3 R UG I & ML B D 7 SR A IR DS L B
L7505 BERREATEE OW 2 HIETHETD, SRR B W TR lRMrbis <
TR 5%,

TR

JEHE R T & BERTIIOWT, JENFHHRE L O Z TV RS SRS 5 LERD 5.
JEBS R T3 TR AL B & OF 2 O E P R TNM I, B RRZ R & Th Y, Pk
LTI R D K& 282 T3, BHEETFE, Sl W, GIHEOREL L2
X PR MM O 22 oMz, BEZOEHRCHEEROLIE L 22 RIEOHELR & D
HIEND, BBENTIMHOMEIEREE D M SHEAN 2T A EETH L, ZhHDNBLD
HORFOHRT, BIHEMEDS X OEHRBEORGEREE 2 M ICEHE L, BEOEm L EEL T
WY EEZONBMADA YT+ —A Pty N47) BEDSH L. RIS, FEIVEHIERE
BB 726, TSRS D o ZZBICBE PR RSB 2OV T, FHPLTH
T LIFHEETH S,

F 72, BESERET L TR ESE RS OB ENE V. IR EEERAE 7 L1
L ZAMEEEOA T ) —= Y FTIREILHATH Y, EFEIHOD - 2551013 K 4 Ot
ATREVIS U7t B A Be & %2 %o HEIZ, BHSATRLIAL O MR EAHE I LT, BUATECHRE
B 2 &7 S IR OB IAN 55 2 Bt 3 5 720, bRt o+ RG#EILETH 5,
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i FifioD 15 DL & IR DA

WIEDBROFEINIZEMBRTH ), ZODIIIMH O EM 2 BWBATRTH D, S
B oA LY, BRSNS, WREREIZEE CT A MRIMAIC X ) 5
OHMEEFPAOHIRDRE L 7o > TV 2525, ZEYRD2DDOYEET 4 Y IFEEREO WL
CAHTHLD, YBREEBAIELLYRT A Y25 L0 2BHrEETH S,

RIS, BAMLFHREEZ SOINFHER 2T HEI2, COROFiM 2 g LR
PHOGLER 2 HHEATNC IR L TBARETH D, TORRIIL, YRT A ¥ 2 i { 72D D1
BRANI =N E GOV EETH 5.

T/, PR TIE, R DN & B IO T 2 BRI X L TE 2 B
RETH b, NBIR NV T— Vet TIEREICIES; O A RFPAAZW C &, ZOIMIIZYIBRT A
YOG B DRFAERR EENIETH V), RN TR E O #PH Z %I E L 22Uk
ERMEERTHLEND S,

FHDRMGNER 955 R0 A WEE S I 05, T VIR MERT S o R S 05 00 T2 T % 7R 3 /N MR 355 7 & T,
RS & 2RI SR CHIRZ WIS T b D 2 L 03% v B & EHEE R TUIBREAT
IYERe, WHTOBRSI CEELEEL TWR WA TD, RHICRMEE E 2 TRl %2
179 2 &L, BEEEE O TR 2 2B W URISRD b b, HitkORmIRHERZ T
EMOZWER->TH, FAEEYBRLAZLLRVEIFEEILETH S,

3 EifHS KU EE

BRI B X O R L 2 BEICAT ) 720121, WA 5 O HIREDILEI AT K TH
%o WAFERGOHE, KIEIREZ & ORIz 17V, BRWBOGHE S o a2 > b o —
WIZDOWT, P NIRE CIIARIE R X OHB ORI~/ VBHO TG Ei2on
T, MRER %2 B0 7R B X 0L REE & ORE RN EE L 2 b, BKIN - B D H 5
BICIE, AEGEEER & L CEIRAGICED IREANETENIAAE T 2 W RelEdd 5720,
WCHBIIR O AIRAL R IZEE L TBL DL T L, MAT OIS NHTH 5o

SHHEBICHUHEE D & 2 551210, ETIC AR R THE D F = v 7 383179 72, i
PAIMEMEIE\ZIEIEDE U9 2 700, FAGEIRZZICIIEFRE TH 5 HIEOTEEAH
ia\iE, WL SR EE 2 LR T CHMTREDRMIZL R ) bE L7200 F
BRICHEHEBPLETH S,

Wit DT &G (surgical site infection : SSI) DxF5E, Fie DH A N4 17 |k
CTIT) ek HN L, FRIMPIREOK G X, BITERI2 54TV, RREE T <l
HOB IR G- %217 ) o Mtk ORGWHIMIE, WHERHBOY 2 7 55 24~A8 R B LLN 233 3E
NTWb, THNEED Y =7y 05, TTEZRHBRL Z2WEETIIRMEIERTH M
7 R ERW, MR TH Y, DEZBRT 256 TIXIENRMER & SRR TH 5 2
Ll L THIREZ BIRT 5 L EETH B,
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i RS EEE (T BEE

SHEER P LB TR R EAR OB D B\ 720, PR B HIGEH O A T I)
WHAHIEEAGA120E, 2REBREROHRRONK 2 R/NRICTL2 I L 2FE L, BEEHE
KO B WEHITT D, AUEIIRCERIEHPH R LMD Z L PR SIS0 2 17 2
X, 2URIRFEERF IR OBIRI AR E K R DWW D 5. E72, YIBRKIRE D 72 DM
ML BE & 7 o 725610, R HI AT BB & 72 5 T b 2 U T AR R LB MG 9 0 341
akd Tl b720, W% BETRGRIEET b s &) REENBRMTbhziTh “ﬂ
e b,

5 ®bblc

HHIETIED 50 B ERELAREA 2 HELRBRREICH S L T 2720, BT THoT
b A2 DBEIIS 7ol i e Ba L, HICe iRz ) 2 e ETH 5. BN
FEOFMIZEFEROTANC L W ZHEEHTH 5720, il 2 OFAIZ OV TIIEIER G O K5
BLUCQEZHW/ZE& 72w,

SEW

1) CDC. Infection Control and Hospital Epidemiology Guideline for Prevention of Surgical Site Infection,
1999.

2) HAFMEY S FMEROFEERTA NI 4 VWETHi, 2013.

3)  EANRFM RGeS RIS, RIS KA A N7 A v (YETHE AR, 2014)

4) CDC. Draft Guideline for the Prevention of Surgical Site Infection, 2014.

5) HAALFAHES S/ HARNREISE S, [ REE TR EIEEN O 0FEETA V74 >
(2016 -1 B
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M-A-2. B AEWIEX

SRR B VTR, Z OHEIBOBRIROH I ELER QOLICKE S HELTL b7
O, EHPETH FREOAHEOWFRED, EHBHEBKE L ) RIHED ) ICEE % &
CEZTT B0 HARMICHUATER O FRITIEERD L GHREHRTH ), RITETHIC S
WCIEIRE R R BIRAE & s LB 0E RO —BR & LT, HU#k & REI247 51k
FRG R, BUBHBREOWNAT DI L E AL, BRI TON S ML RIED D %,
A - RAICB VT, FEREM & A O E RS % H IS OBk T b
TWwa,

1 RazBEUCEZNLGE

VX7 FUI A S Bl EEEEDEE

LERBEERBHEHR L EO LI ICET 201220 T, £ L DRI fTbITE
B, FHEFOAY—X, EROR—F, H o ThHI A XL RMENIESEOMERD Y, Hms
o Tz, RFTHUATRHEIALERE 28I L7z, b2 #iE i (CRT), A b2
(ICT), WiBMLFBE:D X & 7F 1) ¥ A %475 72 MACH-NCV 238t &, (bl o8
XD ERE UCHEAETFHEDT A% DAHEE R LREEIED LN, FHFEITB W TIX
6.5% :2.4% : -1% &, CRT TR HVAMEIRERTWEY,

2) (LR SR E

P ASEDBEHRERRIC B 2B R 2R L2 0 Th Y, WM - FIHERE - Il
GHIR I BT A HERE - TRREIRAT (—CQL1-2), JF/ArETHIZ BT 2806 (—CQ11-1), I
faBREE RS 2 I TP H (- CQI2-1) DB THV SO T Wb, EEEBEHT AT
b, EMHUERG IS BV TR, BRI 2 ATV 720, RFTRZE I HIR
T HIEREM, QOLAEXHMWE LT, CRTATONEIERHL, A¥TFY 2D
TR DS, BEEFEGTHARTIIEDD S (+8.6%) DD, FENAFLTIIEN W
0, HBEOEHLHRELEEZ LR TV,

Hwa AL LCTlE, YA 775~ (CDDP) Mo HA R L HI P & L THWAER)
MHERLTHBY, EEERE L TOMEDIFIIH S, 1ZEALDRBTOHRGHE)100mg/m*
ZBEHIEEETIC3AT) O TH 0, KHBEORBRTIIEN 2V 0D, KGEOEYE
DB ENT VDo BRI 2 ICHEV ERERRIIMETLTB Y, BISH M IS
FCThb, 72, PVEGFRIUATH St Y F 337 (Cmab) 1&, BEHRIATRNOEME)FAS
(= CQII-7-1) HEXNMHH SN TW3Y, Cmab® CRT~DBIMAHE D KA S h=2%
PRI 213 2 < VO A S BIEIE S N v,

CRTIZBWTII, ﬁﬁz%ﬂizﬁfﬁ (RT) Hiph & Wi L T2tk o sk inb 5 72 RT B
OFMELRE Y, I X 2EBNNOEEEZ KL ) 5. ZHPEREROBTZHL L
PR EINTED, FEMY) OISR IR RO SRR % 5203 2 2B L 722 Bt
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B D F — L ERAH DL TD %o

3) BALEEE

YIBETREBIIC BT 2 RIEIEHE L LCHW O, BB/ ORI X 0 P42 RT 50 H)
& 9 % chemoselection D% 2 F7 & FIH L 7237, RATEIT I B 2 /L2 s e
DBMENE, WRZAT > TRMBAE DM 12 EASHWICH DTS,

WRGE 4 fi % 28 & 9 D MREESE - PIRERIC B WL, WEIEIRAE 2 H A LUAT & 0 B i
PirbhTEHY, ICT (=CQ11-8) R CRT #FIH L TiibN T 5, WA Z Hig L 723
B OHEAMEFHEOFMO LRI EFRTH ), WU T CR/PR T 5 & TSR “ﬂ
M, PRTH D LALAMEHREI R E N TS, — PR F TOHM/MIES R X Tl
NOBITHHEIEE N Do ALFHETE: L LT, CBDCA-RT, Cmab-RT % £ 7bh T
VAR, BRI EIIETIE A v,

{b2###3: & LT CDDP+5-FU (PF) & TXT +CDDP +5-FU (TPF) O LR 726, #
ZIZBUT AEME, RHEHEAHEPEEICE NI EIRENRTEBY, 72, PFLTPF %l
BL72AYT7TF) YAV BWTIE, BT A 2GR, ETOWE, RIS, w kR
B QM THEICTPEOMENT WS Z EAVRENT WS, LA L, TPFO#HMITMHL,
A, MR - AR R T ATV, HRBE MR T 2 P EETH L, F
ORI TN LEFEE L CEMEDOCDDP-RT X, fifk - ) - BEELR EoH s
H ORI N,

JRFTHEATEIC R LTIk CRT 2EEHEI R T 5 A%, CRT Ok, HHmIERs, mEing
OWHNIEA D R 2 T&E 72, #ZTICT-TPF—CRT & LT, ZOA%H% CRT & iy
B RBEAAT DN T=75, ICT DEFEIZ BT 2 CRTADBIMFI RO G R ST,

FHSIEIC B W TIE, MLk oii/h S ¢ CHUIRHIAZ A2 52 LIZTE L WzD
H/NTPATZRA, L TB ST, MR E LR sniv, PREEANE LT, HE
#E % WG TPE —F4l7 & FATEATH IR S N 228, WRibEEO AR I N Tnik
W (> CQ2-6) .

4) B E2Ex

IR IBR R R R E WAL HN T DNE LD TH DA, A¥TF) VA
THREINTVRIHZZOEHEIRIZLL, RIRC LWL SN TEY, PRI T
VAR LRI NV, EIHERICB W TOA, EiEGEE L TCCRTHOPF24TH) 2 &
MWD BN D (= CQ12-1),

2 BRE- GBRICHTIEFEEE

MEREHREBZOHFETIE, FEF TR OEIE D 2% WG AL DM H 5. HIIZ
AAFIH ORE S, BESE/INC & 2 IERGEA, QOL OAERF - 1)1, & L CHIZIIZEIC 42 %,
HwbHha38H1E LTI Z oYM T8 CDDP 2 Key Drug Ta b, HAITH MGH & K
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LTAFNMOEREZEDTWDE Y, SHMHEREEZ, PFY 25 2 o EMEREE LT
i Sh, EHREEBICHVSNRTE . LA L, CDDP 100mg/m? 5-FU 1000mg/
m®/day x4~5days % 3HIETITH DT, M4 OFF ORKEOEG I L FHEEA 51T
ARV TIREHEDIED TR, AFOEBZHTIZT0~80% I E SN THEINT
Wiz, 72, 5-FUOFEHED M S 29 5720, BHANOY YR, ¥4 U8
~NOY ) B ZEIFTONTELD, PR BRI LIZTE %D -7, Cmabdv8H L7z
%%, CDDPHtE o Tl&, HEAFICET 2 BB RIIRE LD o 720 PENOBEIR)RD
et &, PF &L TPF+CmablZBWTAFMOILE, M, EREM, QOL
HFOMEIB SN, ABTOREMDPHR SN MHENTWE, 22T, 77 F -7
IZCDDPO AL LT H VAT T F >~ (CBDCA) biFE SN, wmK6course DPt+5-FU £ T
Bh L, Z20#%IECmab BTG T 2 kx> TBY, MEE % LRE#HEOFLITE
BWThb, ZOMNGERTIE, TPFO X9 RLHIBEHBED R CER)R 2R LB ALFE#
ETRIETFT VA HLD00, HA| - 280OL I XA INbEFEMTH AT L 2R3 IR
Beasie &, BHIIEE L 25720 R I N0,

7T F AN LTI (GH P OHEAT, 5% 6 7 HDNOR), A (R
& PR E 2 &) ERNC T AR E LT, ¥ Y EHODOCRPTX, S-1, AIT
ERKRELRD S MTX % EWdh %, HEHEREE L TR SN2 002\, HBEHO
BFEOREIZ D o TWh, RIFTAIBESNZRIEF v 7 R4~ FMHERTH 5HPD-1
Hitko =K nr=7%, HFODOC, MTX, CmabdW it ks 2 RERHITFHNY,
HRE - LAVEO W TR 285 RAVR S, AL CH VAT T b BEEHRE L &
%572 (= CQ11-8) o BIMALF LR BATIRE L Dt ToREME AL >, Hihz
Hi& L 7210812 B 2 ARMEHIASED ST b0 BITER IS b S FEMRICIA ¥
KLTETHBY, GEMEAEFHS (inmune-related adverse event : irAE) ~O x5 % &
UF— AFEBAHICB VT E SR 2 MMOBINC X 2EMIEHE R>TWEY,

SEXM

1) Pignon JP, Bourhis J, Domenge C, et al. Chemotherapy added to locoregional treatment for head and
neck squamous-—cell carcionoma : three meta-analysis of updated individual data. Lancet. 2000 ; 355 :
949-55. (LXILT)

2) Pignon JP, Aurélie Al, Maillard E, et al. Meta-analysis of chemotherapy in head and neck cancer
(MACH-NC) : an update 93 randomized trials and 17,346 patients. Radiotherapy and Oncology.
2009 ; 92 : 4-14. (LXIVT)

3) Lin S, Tham IW, Pan ], et al. Combined high-dose radiation therapy and systemic chemotherapy
improves survival in patients with newly diagnosed metastatic nasopharyngeal cancer. Am J Clin
Oncol. 2012 ; 35 : 474-9. (LN)uI)

4) Chen MY, Jiang R, Guo L, et al. Locoregional radiotherapy in patients with distant metastasis of
nasopharyngeal carcinoma at diagnosis. Chin J Cancer. 2013 ; 32 : 604-13. (LX)LI)

5) Bonner JA, Harari PM, Giralt ], et al. Radiotherapy plus cetuximab for squamous-cell carcinoma of
the head and neck N Engl ] Med. 2006 ; 354 : 567-78. (LX)LI)

6) Ang KK, Zhang Q, Rosenthal DI, et al. Randomized phase II trial of concurrent accelerated radiation
plus cisplatin with or without cetuximab for stage I to IV head and neck carcinoma : RTOG 0522. ]
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14)

15)

16)
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Clin Oncol. 2014 ; 32 : 2940-50. (L)L)
Janoray G, Pointreau Y, Garaud P, et al. Long-term results of a multicenter randomized phase I trial
of induction chemotherapy with cisplatin, 5-fluorouracil, +/-docetaxel for larynx preservation. J Natl
Cancer Inst. 2015 ; 108 (4) . pii : djv368. (LX)pI)
Blanchard P, Bourhis J, Lacas B, et al. Taxane-cisplatin-fluorouracil as induction chemotherapy in
locally advanced head and neck cancers : an individual patients data meta-analysis of the meta—
analysis of chemotherapy in head and neck cancer group. J Clin Oncol. 2013 ; 31 : 2854-60. (L/NJL 1)
Budach W, Bolke E, Kammers K, et al. Induction chemotherapy followed by concurrent radio-
chemotherapy versus radio-chemotherapy alone as treatment of locally advanced squamous cell
carcinoma of the head and neck (HNSCC) : a meta—analysis of randomized trials. Radiotherapy and
Oncology. 2016 ; 118 : 238-43. (LXILT)
Zhong L, Zhang C, Ren G, et al. Randomized phase I trial of induction chemotherapy with docetaxel,
cisplatin, and fluorouracil followed by surgery versus up-front surgery in locally advanced resectable
oral squamous cell carcinoma. J Clin Oncol. 2012 ; 31 : 744-51. (LX)pI)
Morton RP, Rugman F, Droman EB, et al. Cisplatinum and bleomycin for advanced or recurrent
squamous cell carcinoma of the head and neck : a randomised factorial phase I controlled trial.
Cancer chemotherapy and pharmacology. 1985 : 15 : 283-289. (L~NJ)pm)
Kish JA, Weaver A, Jacob ], et al. Cisplatin and 5-fuluorouracil infusion in patients with recurrent
and disseminated epidermoid cancer of the head and neck. Cancer. 1984 ; 53 : 1819-24. (LX)LI)
Gibson MK, Li Y, Murphy B, et al. Randomized Phase II evaluation of cisplatin plus fluorouracil
versus cisplatin plus paclitaxel in advanced head and neck cancer (E1395) : an intergroup trial of the

Eastern Cooperative Oncology Group. ] Clin Oncol. 2005 : 23 : 3562-67. (LN)LIO)
Vermorken J, Mesia R, Rivera F, et al. Platinum-based chemotherapy plus cetuximab in head and
neck cancer. N Engl J Med. 2008 : 359 : 1116-27. (L~N)LI)

Yoshino T, Hasegawa Y, Takahashi S, et al. Platinum-based chemotherapy plus cetuximab for the
first-line treatment of Japanese patients with recurrent and/or metastatic squamous cell carcinoma
of the head and neck : results of a phase II study trial. Jpn J Clin Oncol. 2013 : 43 : 524-31.

(LX)pI)
Ferris RL, Blumenschen G, Fayette ], et al. Nivolumab for recurrent squamous-cell carcinoma of the
head and neck. N Engl ] Med. 2016 ; 375 : 1856-67. (LX)LI)

NCCN Clinical Practice Guideline in Oncology Head and Neck Cancers Version 2. 2017. https://www.
ncen.org/ professionals/physician_gls/pdf/head-and-neck
HARBEIR IR 2. DSASREREA A N9 4~ &R, 2017
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M-A-3. EtHRaE

SRR OMGA BB SRR SRR, BRBIRAOMEPTORMTH L. FREZER
% BHSETERAE (R PT AT T 2 7280, TR ERERITAT DN B o EATHE TSR
PUENESS X FARDSEIS S 75, Miklig & L CEELREHZH) . £/, —HOIFRF
LR b e LTR BRI L To2HENDH Y, BRERFEO—-DEEZERZ LN,
PRI IS BV TId, HIRE RS & L COBBREROEE D EE TH D,
R, AR OBLE CHETR OBROKZH 2 H o T b,

| BRERDENRT Y 1—ILDFAE

SHSATR I T DRI L, R BIA 4 AR R TN A & v ) BIR A5 A L, U ikt
BT 5 BT O EIE 228 2 BRI, A RO A TR % T B IS
HATONTE 720 W HIZHERNR ST 5 2 8 2B A (QFH isds O AR 2 R H L fsfi e % 1
3 % J5), WGHWIH & 5AE 9 2 I B GRS X D BRI R L T 5 )
B, — IR & BN Ui 2 TV 5 50 S0 B A0 18] o0 B LN 2 69 Il B0s A
DR DD B 75, MIBEERIY) R 7 2889 WRetdH %) % ERREN L HiETH D, &
NS DIEH S ERGHE, 150 T ¥ 7 2LHRER6,5156112 & 5 2 & T OfsFr 52, 547
il 6.4% (HR : 0.82, p<0.0001) & 54EAEFF33.4% (HR : 0.92, p=0.003) DL A H
H3NTze WHHBFEIRHREOPR TR O AR L SND D5, HEEEHEMI L2 8EB &
OEHEA Y v TNORPYPHIZ 5 2 L3920 FOMER L EZ 5Nb, Tz, {LFHE0EH
BRI 2 OFEIFTE S hTwuan?,

|2 EmERSRAR R

R RS R iR % (intensity modulated radiotherpy @ IMRT) (38 S b s PR #R L 2
HMTH 5. IMRT &l RGHRGELZ LK L 725200 F 5 A LiERD 871 BT * ¥ f##T
47 b AL, IMRT # T Grade2 P | o> WE i I [ 5 A3 4 3 12 W 4 L 72 (HR : 0.76, p<
0.0001) "5 # HRFZE T H QOL X W T HEFEFEA T IMRT O AR PEAVRIE X 72>, IMRT
DI RKOF FIIMI B OBIICHE G T2 HICH ), HFARHROREBLER TE 2 FHL
EZ HN5Do LSRR TR R O mHE R R b BRI TH 5 K, WiiHasEtto
WINAREE SN Twb, INLOHFITB W TEZRITHEEETHAT S > XS S L7228,
IMRT D3I & ) EFEH O QOL i LRtk oA Wi s h s,

2016 4F X 1) SRS S8 o P 1 d e SE B HE DS, /NJR IS (2 B T RE AR B I & 72 o
720 RLF-RREHT RN BURNT 2SHLG7228, SE - B ENE, ESCE L F - 28D
%o HHREZ DR WIER F R R, AR HE U 72 S S b A TR O s
WHENDEZ ML EN, —EDOHALEOMEDDH 5. IMRT I/ N5 EAEE 2 i
PR, BRIRMYB X OWRIRRS S E R & o 4 SHSHINE O B HGHE RS L 72
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MUEREER, PRSP AR L L 2Bt o m B BT — 202 X B s BLORGE - o B PR
WHEE LD ik Z L IHEME~ =2 7 VOERR @M % €= 5 1) ¥ 7 R B AR o i
2R RS NS,

3 EFHAEODOMEHRE

WO O B R AL C I A WO B R OIEIA SN S 727, [T ER 4
BT X > TSI A ERRERINT B0 HRO X 512, BHORAE RS o 1
S IR DRSO R 486 72, WIS T WIS e % 525 5 % 72 Sl 2 “ﬂ
SRR OEBAN I L 7 5o TP, FUSEIMEL RS, BORL SCRER RIS
B, AN, PR, SRR N F oA, BT TF—L WFUAEYF—T 3>

R L O REET L PRSI,

SR ORA N B RARE, T L B R R Th 50 372, IBEORIE
SR & B, L, AP, BANEZ AT 5 20 O b, B% QOL % i
H 5 70 BB L RHN D 5o BIHRE ST 2 IIEA 7 v 7 35 il | bk 78 % U
L. BORIEROME - RANOT— 5, BEFLERYL, RENF—AOREICL DB
TS 2 P LT 2 LR Th 5o

SEW

1) Withers HR, Taylor JM, Maciejewski B. The hazard of accelerated tumor clonogen repopulation
during radiotherapy. Acta Oncol. 1988 ; 27 : 131-46.

2) Bourhis J, Overgaard J, Audry H, et al. Hyperfractionated or accelerated radiotherapy in head and
neck cancer : a meta—analysis. Lancet. 2006 ; 368 : 843-54.

3) Nguyen-Tan PF, Zhang Q, Ang KK, et al. Randomized phase II trial to test accelerated versus
standard fractionation in combination with concurrent cisplatin for head and neck carcinomas in the
Radiation Therapy Oncology Group 0129 trial : long-term report of efficacy and toxicity. Journal of
clinical oncology : official journal of the American Society of Clinical Oncology. 2014 ; 32 : 3858-66.

4) Marta GN, Silva V, de Andrade Carvalho H, et al. Intensity-modulated radiation therapy for head and
neck cancer @ systematic review and meta-analysis. Radiotherapy and oncology : journal of the
European Society for Therapeutic Radiology and Oncology. 2014 ; 110 : 9-15.
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6) Klein ], Livergant ], Ringash J. Health related quality of life in head and neck cancer treated with
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M-A-4. Z¥EA

SHSER IS BV C IR L W) h 7 ) =R IICEERH SN TE 201,
1A R > T HTH Do

BOEDWEEEAMER & LT, STz e Ry M PR e T T, WEMEETIZS
THEN A R RGO O S U SRR = E3H 0, N 2 A & BoE
LT D, INOOEHEETORFERREIL, W E A Intention to treat (ITT : i
WHNCEIH SN2 b O ETT2E2H) OISV T, Lot egshizlLtx
gL LTRMENTWS, TD70, HEPBEHTILEF->TLE-2D, HFEIIBITAE
PHEDSEHECETME2EMICE ST L9728, W SNEHREGEZ R R,

COEHIE, HEHHOBEBTIZES ) 74 — 2 MbTHEBEHEOM#ERD ST Ln—J
T, TNSHZBYNED 2T NEHEFEEESTIEELTCLEI L) 22, BT+
U—7 v TORBHONII - TEY, BHERLEZEITTOMETEETE 572D DI
WENEEIC > TE 2,

| STHHEEDESR

SHEEHE ISR 537, T XTORE/IBFICBIT 5 FHREOHNIE, AGHE THBLIS 25811
H/EPHEIC X 2B ELR/NRICL, RKERORT v vy VR R KBICHIE 232 L12h 5,

BIER/ GEICRH Lo 7 7u—Fik, K& 450 TFEiMWA A (Prevention/
Prophylactic intervention) & *HERY/ A (Symptom management) O 2FEFHAIH 5

1) FBEEIT A : Prevention/Prophylactic intervention

FHA A EZEER/ APHESHRT 202 0N AL, BWER/AIHEDSAE KR EZ I
H5LDTH5H,
FHMAATO—FO BRI TRIER/ AHEOHELZ TIFA 2L TH S, TRHINMAD
MR X D, BERDIEEX Y EIEH/ABHEDBEEDT 2SS VR A DOMiEDSH 5 & v
Zhe LLEDL, PHAAER, WINDHIEL TH S TERIEPFHIT S Wiz, D
BETWRWIREPSNAZHBT LI LR 5, ZOWE, JET SEIVEH/ G BHED
BEWZXoTE, M L THRIMER/AHEIEI S 2 WEBHEICH L THMAZIT> T
LUHEHEDNDH S, LoT, FHMAAIKUZELSLE W) T TITHIZ LI, LTLHES
ORI > TRV EWV) ZEIZOWTHHFICHIZANTEBL ZEBLETH 5,

2) JAEMTTA : Symptom management

FHRERIA A EAZ IR U Z2BIER/ S OHEICH LTI AL, TS X 288 %2 m/RICH
H5LDTH5,
BIER/APHEDORTIC L - TiE, EHL TS OMWEMNNATRIENZ LWEEDLD
o AL, BELATAHNRAY v TORFIZ, FEHMADIZ) BFHHAALD D
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- 77 F S HEERROHEEF RS
- R A DREEH A 5 720 OfiAIAFET 7
- Y X I THRSREO TN EMERA

C BEHRAR CEL SORX/HRERICHT 5 F EL 1 MRS
- BEZRTE, FNBOEERZECH L ITO>UNEYUT—3 >

1 FBERONA & BBRIN A DB &G “ﬂ

[Tl &) RED DB Lo T2 D B TD720, FEHLZEWER/GIHEIS L
TIEMFEM S ADFIAD % o

SHEM A TO—FO BEIX TRIVER/GIHEDO BREE LIRS 5] 2 &L Th Lo MHEMN
ADRERIZ LY, GERDTTEE L Y BIVER/ A OFHE O FAE LAV IR S AL, SHER S A O
238 % LW Do ERIZEEIEN/ GIHEDEELT 5D 2720, BEN/GIFEDSE
BUNH ARG L 720§ 2 L THRZHONL, —T7, ERKRTEEEH/GIHEIXH—T
RIHIELEMTHY, MWMOBEBOIERIIK L THEDOANADFRFIATDNTNE Z D%
<, FEBSHERMNADOR R 2 — b —0H S TIEMEICIERT 2 2 L 3 L WIEER% v,

ik & i CAHER N A Z AT > TWBICb b 53, BIMEH/ & 0HEDEEL) 4%
WSR2 > TL ) HWAEIE, HERAADO BRI NAE G AR, AWM, 1TEoOHA
AT B R, RIS I AE O NBY ML/ REERAE R R &) ICHEW A D B 2 EDE v,
INLIZOWTHORER & IR Z ATV, BIEZ1T) T LI2 X o THBRMRD RN
L3252 EHRETE %,

2 CESEERRETRIRICH|F HIUFEETONESIR | THEETER S HLESEE

SHSEIB IR O SCHRLE TR 7 (AL, S AL/ RS LB (G RER), SRR (K
#L), WETUANEY) T—va v (SR, By, el odiEic
HARTE L OWHEDS— NO BB D D IR TDH 5 7230, £ WM H 3 I RRAL B2 7 £
YT CTHh 5T, LMMEEFHELEICB W CEN, FHihliz &OXBMHIZFR—0BED
MBIZOVWTBHEWICHIAT 2 I3 EFTEILETH L7720, UTORIIOWTHET S
VEENRD B,

1) AT ICO—AIIL—ILDEEEZE LR

BIEZET IV TALDER, KAV TERL L) ICHFELHEDSHTEL LR,
AR CRMEZMR LR TWIRRIC 2 o720 LA L, EMiEH VT CHEZEHT 2 &8
L, ATFAINVAY v 7, LECHEMUNORY v 713Gt mER L bd b, B
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FEHAKIIEWZ LTl RWwD, B SN Tw5b L @ (TPLE : WHMETE £ &% HA,
RT : WOHiEHE, ND @ SHEBFBiEM 22 &) ICE £, AF A ANVAT v 721 LTIRENZE
NWHFEOMR % RS 5 LEXH 5

2) BIfER/SIHEDFHHEIZL < ALWSNTWVLSIEIRZALD

ATAANAY v 7 p LIRS 5 EFOBWERICES 2 WG 2179 Ba, #lAETHNW
KBV EL LoTVRETIELETESTH, MOXTA ANAY v IHR[OE V] Ev)HJE
IZOWTED &) REJEE THET HONIEHA TH D, TORRTIE, Eoh < SRS
Y77 VY AERFoTHHEMEANTETVE LIV ARV, T) Vo ZedE1C, Common
Terminology Criteria for Adverse Events (CTCAE) ® Grade TIE#MILH 2179 Z L 3FH
THhbo CTCAERIHHDZILIZ D725 72D KGOV TIIHEIZT 575, kN THATL
M EEE AT R 2y — v & 35 (FEFLIEHFERE v4.0 HARGER JCOG i
[CTCAE v4.03/MedDRA v12.0 (H A&#EFAL : MedDRA/J v19.0) J 5] http://www.jcog.
jp/doctor/tool/CTCAEv4]_20160310.pdf)

CTCAETIXERIL D5 VHETHAEE/ U N O#EFTRIL R EI22o0wWTid, M E 0%
EEHWTWLHEES H 525, T TIIMOREEE OHEENHL 22720, ZhHIZon
TH HMEDATHIRKATON TV EEHIiEZ I AL 2 EALE Ly,

3 ZEEESRS
DHSHE IS B W TR &SRB CTF ORI, etk 5Hl L 72 SR i3 dEw 12D 7 v,
TR, TEF VAL NUDEEL RLTY, ZRET) S EIZX DRI OMBRZ
NWHARTORWER 2 E DY 2 7 U WHEI2id, HERENESCRESNS,

1) MEHREZ @R (T T DIRTUNE

SESH R A C IR B R 45 TARARERY 12 BV T, 113 Bl TSI AT A (L) WU G B 12
$F L2k & B E O B 21T o 255 8, B OBIFIC % B Graded D 2RI 0BITH - 72
LGSR T WA,

TR &, $8H5 L7 BOM MU M BREEIC T, X ) AIBAIERE D E 2 L v
5 T X AT19604E 12 Nature |25 E SN2 3 TRENTHB Y, BT RS S RS
RVL OO, BUNMEIRIC X o THE L2k R T2 2 L 3#ElTh b LR 5,
Fo TIBLE 247D L OHEIRT L— FIZBTH 5. b, BGHEH 22 L2 A L3
BEEOHRFE COVTRIMMERBTOFT =y BZ L wizd, T L— FiEClick &
OoND. T2, EBICHWZHREBORIEICOWTIHFED D O 2 HERE$ HMAIE v,

AF A FAHIICOWT, FLRFEIS O BRI REE 60 Gy L T) TIIRFER S 8
RO EDVHER SN T B2, TR IO BHIA T RE60Gy ML E) 128w
TRBOBMESE SN L IR TH Y, JRHRBIEERE OO EAT L2541 180
VAP EEIND 2D, RS L—FIZC2E %5,
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2) MEHRaREIC KD OMR/AEIRRICHT 54 EX 1 FOER

HRR S THEABRIC B TH U A A FHLOPRERZLT) S LI2X D, iR & 2
BIERO T & BNRIST 52 ENTEL L) TEARERTVEY 22, WHCIRBEC
LR THEF A PRS2 LI INTORWI LD, HIR7L—-FBET S

3) MaHRaEm O BEE

RIEFHR B OMFE L GREE L L CHBERRE SOREREO N TnD25, §
IS L QISR CRARERP 2 BE20N1T, MELREFHI/ERELEZ N5,

L L, o3 2 B o W TSR L2 7 — S ICZ Ln S L 2 BEL, “ﬂ
Ry L —FixC2L 3 %,

4) Qo7

TR0 7 IR A TS, IS DHED Y 2 7 OBIRICHE ST 5 L HiffcE %, 2L T
Welr 72479 2 L FARIZY 22 13070,

VRIS (L, DA RGH OFMOEFF = v 7, IRSLEZ L THERB O T T v ¥
YT RHULE LT T TEORIE) A7 ZBIRT A 2 EAWRETH Y, FHIIHSTES A
BIGHC BT B BRI A TH Do FRIZ, B REFIHI O TR 9813 45 B EGSE D iR
VAZHT &R D20, CETX TIC X 5B S MEEETH LY,

SESHER O BRI O R R Cik  HE 2 b O Th TR, TR 2 kE
A GREEBIBATT O F B 22 k08, HRE T OB 2 RS P2 £) 12X ), LT & Mg
L ZOFEHE RMF S Twa e —J, a2 ngicow T OpEs
THEITRBEENAVI ESHESRTVEY, IS EBEMTRIRL, T, (L5
% BRI O VTN EBIGT AT, BSATFIE TILEHERT A O Mo SZHRese kI k
TFLTHEY 72k LTI ) S &R SN D (iR L — FB),

5) ZDfit
O TFHN OV TUE IR EOLKFHICS L LTS b RSN TB Y, EHKRTES
iR A NP 5 T S PR

5 &Ll

SCRHR IR AR (Tl R iR /AL i E 2 &) OHIZ X > TEoREIIE D - T
K25, HLETHRBROHMTH B 2 LIZED LR SCFRHREICHED 2 EIRIEFHE XL
DHZ REK S TIIWIT 2w,

TR RSB L OMLAREE, EEARICE o TR ENRBEETH Y, BWEH/ &
PHEZ EOIZTH L EAWMRRTH 50 & o T, KFHETE Z £ TRIVEM/ G BHE 2 BE%
TE&APEw) 2Lz, MANNHEYICKES S 2 EDVIRFEICRYUTDH 5,
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M-A-5. BESRERERBEICHITAINAUNEY =3

1

BAUNEUF—2 a3 Y OME

NHAUNEUF—Y 3 VDB

BAINEY T—= a0, ZOHMICEY, PRy, BIERN, RS X OB (&
o7 7HFEKE B2 0) UNEY) F—3 5 V0400 5N S (1),
ABEHIZIE, PR b - BGRE 2 EonE T - BOGIHE - BEO TR - BATE
HWE %D, —), ARTIE, BTHEAGOEOMR: - 11 2 H9IZ, HUsEEE /AL
(R —C R) LilEx & ) oD, A% R L SR 2 1RET 5,

2)BADUII\EVYF—Y 3 VEBEHA RSA4Y

[BADINEY)F =Y a s HA4 K54 AERO720D Y AT MBI 278 (53K
WA ARE I3 2E) | T, HRUNE ) F—Y a3 VEFEEMBLTHAL K54~
SOEMEFEICHLD f A, 20134EIZ[DSADYNEY F—2 a v H A FF4 YIRS,
JESEH - WEEE N - W8 FHIRIZ T 5N, T T Y ZAOEVERRIIEN L BUR SN T
w2Y,

FHSAERHEICRA L CTUd, 920 CQAFEITFOLNTW B 2N (FT1), S ¥ Hi#EH £ OR
PR (REIEFTRRED) (S AU N EY F—Y a Y oORBICEH LTI, RS L— FAGT
LI BMLEDOND) THHLUIME, HRZL—FBUETI LHIBIDOSNE) ~C1 (7)) 2
EEEFEELTD IV, THRRERRR L) I E->TED, 7 ¥ 7 2L
EHEDOENIFEDETGH LI TH 5,

3) EEEHRMEEICDONT

20104EEE DB E T, [DABREINE ) F—¥ 3 VEINHR SN AEET
1Z, B (=AA) BHEIIICAT A TRECEEASHTONRTEY, SERKRERED T
Bi%e HIGICHEIBRT 2 S AZAT) S LD REE oo 720 BBORZHRET 2720, [DAD
UNEYF—3 3 YBHET —2 ¥ 3 v 7 CAREER] OZ B LAHDOEE B & 22 57,

SHSHIEAE O FAT B L O - (LSBT E S Tw b ABEEICIE, HEBOBKED
TR A B, EHREAGBI»S [DPABBEINEY T—Ya VR 2 HETRETH 5,

Rz - FRIREREED EiTHA

1) EEOBE
THZIE LD & T IR OMBKICIE, FOEBEE OO TREES X O EEZ
P4 RRBEETRO %o

TN U LSRRI NECE, HEHEZT 2 ETHES M TbR A%, EHOIE -
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J * FETE R ClIEBDEEN

PWAER AR BR/ &% READ A

[ 5o ||ﬂ|| i I s

PADEZEEORE HERE, EHET BEESEBAL, #E FKHPOIPABREICH
(F4fF, MR, 1t OBFEETIEEICW EEIEFTLO22H LT, € - EZE
FEREDEI,NS) IC LT, RARROKEE 2EBZED I 74 (Demands) ZEE L
Bith, HEEREE I MEZN3, T, EBEENEKH L5 BEMN, BEH

WD, ZOFR H-WETSEE B, H2MICHQO0L
EERET B, AADdo DEWVEFENIEND
BEBVEDOER, BEfF &£ OICERT 3,
DY, 1EE BN
BT 4 EERBFRO
b Es.

AEEPADINEYDRNERTED TWHODEMI 7TERE RRE B EITER
(2002 FEFDOWHO DEZE TIIEMT 7 I KEF AICBRE S Wi W),

X1 HPAUNEYT— 3> ORERIOBER (CBKL, 24550, —HbiE)

®1 PADUNENT—>3>H1 KF4 2128133 Clinical Question £#3E 7 L — K

Clinical Question WREITL— K

1 |8 SEER NS ASBIBODFEEEEARRE, BR - BMTIEE, BITHREMEIC & HEEESE - ADL, HLU B
QOLIZDWT, ML Z1TO 2 & EREL?

2 FESEMAS AFMBEOER - MTEZICH LT, BTERRE - MTARBREICL 35O % B
15281, ThBEVGEICHERT, BE - WTIHEET>2ATER??

3 EPA - OBFPAREOER - BMTREEICHLT, BE -ETIKEETY &, ThEVES B
ICHART, BROBWMPRIEE K2R L2 H ?

A HEN AMBOER - M TESICH L TER - BTIRETS &, THhHEVBEICERT, c1
BROBRS AR L DDV R LB H 2

5 MREEHN AMBEOBTESICH L TEERE - BTIEETO L, ThEVBAICHERT, OE B
WA RIEEE B 2BSHAIN B B2 D ?

6 B A - ORFARZOEBZESZICNL TESIRETO L, ThEVBAICKERT, EE c1
EELNETEIELTEDIN?

- IR3E - ERSEN AMTEORELERMEOEBEIRBASENIFEE2TAIE, KAASELEST B
EXCRAN

8 ESAER A A BE (ST U TSRS >/ YERSRE R (SRR AR (BIBFME) AEC ZBAIC U N A

UT arETHE, fThAEVEEICHENRT, Fﬁﬁﬂl@%iwﬁikoaﬁéﬁ?

9 ESERN ABEDOMEIREED - RICEUZEBR - WMTRESICH LT, MTEFREICLS B
AT &, THhEVBEICERNTEAN?

10 SESESR N A BE DIEHREEDICE U BFTREMD H 2 BEBPHEAETICH LT, gk B
EfTH2 &, THhHEWVGEICHRT, BEREBRTIZENTEEHL?

ENA, OFF A, HEDV A, BEIALBESH, BEPITOIADZFENEE L EThh/I-BE

(CCHk3 25 51H)
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TR, BN O & Vo 72 IEN OWE FREE DA U 5o BT & IES A, Al
DFEL AL PE= VT BRI ENTE LV YRHEHTICHE L Tw b EE T, IHIHME
B ORI 72N THB Y EEORERIZL VDT, kP X—Z MROBb D%, FHikEH
NMATTEZ RIS IRHE~NE D AL X 9129 % (dump and swallow) o

B REEICH L CIE, HOWBREHIKE S 22538 2OMEHMIEHIR S, FEaEHKE
KT %, MERONE R, WHEHE TUIRFEMAS L OB SRR ASHE TR 5 &, S5 ITHBEE
KT %,

PR HT M oA Tl (T HKIREIER, HHak, SESBEMN L 060 Ti&, Pk
OFE, HOUIRGEHE, HE LHHEOUK OAEII X > THETREORE I L TH S, “n

FEDS FIHBE R IR Je S &, EG O VIR, MEONE, WE EHREO IR oA 2
X oT, BMHWEPASIAA, WrHHZE FoREE R B ATTHRBO R4 7 Bk 4 2 IHETHY] o B &
EHEL, REEZDSEI TR D 5. EILANHIE 2 Ml 5 121%, TR & IHEEEE O 75
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WIS, —JFIF D voice prosthesis (7T + v 7 2 Vega™, Atos Medical) i A3 %
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S FEMER RIS, 5~210 H OB TRIEGHIA L 72 Tl 73% 2 v v MEE %
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LT, LB0E BEisb L - A e T Bk, HENZEORAMIBWTHBELRWHEL RO T
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B TIZZ D20 TARICE L L, ERICRIPTIENTELZVWDDE Lol W
AR SR (WHO) ICX DI TFTO X ) IZER SN TV D,

(A %2 B H 9 RRICBEE - 2 RIREIZHE L T 5 B L RIEDORAZF Do F1k1y, LB
AW, A F a7V MEE RNCHEE LEUICEHE LR35 2 &2l LT, Wi

(suffering) Z FBi LEEAIT 2 2 12X D, BELEKKED Quality of Life 2 3% 9 A I 1) HlA
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LY rhrbb L OEEEIERINTE TS, T2, WHORKEM 7 708 & L
AW EBEZROIHAICE L DTS (R,
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AR TCRE, WARMIERICE T A5, RIE~DOT 7, JEIRY AT A 2 b GEEYREZ &
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A7) == 7 b NS, SRRSO IEARN % 0 % B3 ATGIREE DT 9 AR A3 84l S 7z,
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ToHEL WV, LR, BT T7TF— 200G, PABHTEREHEICKE STV
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3 F&H

TEAZ) ==V T RITHIZE)e @QFA T4 VIZio720 5 ENOMPINIE 2 FEET 5
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2) Temel JS, Greer JA, Muzikansky A, et al. Early palliative care for patients with metastatic non-
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Nakagawa T, Shibuya H, Yoshimura R, et al. Neck node metastasis after successful brachytherapy
for early stage tongue carcinoma. Radiother Oncol. 2003 ; 68 : 129-35. (LXIL V)
Oota S, Shibuya H, Yoshimura R, et al. Brachytherapy of stage Il mobile tongue carcinoma. Prediction
of local control and QOL. Radiat Oncol. 2006 ; 1 : 21. (LXIL V)
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Inoue Ta, Inoue To, Yoshida K, et al. Phase I trial of high-vs. low-dose-rate interstitial radiotherapy
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sive squamous cell carcinoma of the oral tongue. Clin Cancer Res. 2004 : 10 (1 Pt 1) : 166-72.
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Kimata Y, Uchiyama K, Ebihara S, et al. Postoperative complications and functional results after total
glossectomy with microvascular reconstruction. Plast Reconstr Surg. 2000 : 106 : 1028-35. (L)L IV)
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2) Kam MK, Leung SF, Zee B, et al. Prospective randomized study of intensity-modulated radiotherapy
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locally advanced nasopharyngeal carcinoma : a meta-analysis of the published literature. J Clin Oncol.
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1) Ang KK, Harris J, Wheeler R, et al. Human papillomavirus and survival of patients with oropharyn-
geal cancer. N Engl ] Med. 2010 ; 363 : 24-35. (LXNJL )

2) Horne ZD, Glaser SM, Vargo JA, et al. Confirmation of proposed human papillomavirus risk-adapted
staging according to AJCC/UICC TNM criteria for positive oropharyngeal carcinomas. Cancer.
2016 ; 122 (13) : 2021-30. (LXJL I)

3) Masterson L, Moualed D, Liu ZW, et al. De-escalation treatment protocols for human papillomavi-
rus—associated oropharyngeal squamous cell carcinoma : a systematic review and meta-analysis of
current clinical trials. Eur J Cancer. 2014 ; 50 : 2636-48. (L~NIL 1)

4) Mirghani H, Amen F, Blanchard P, et al. Treatment de-escalation in HPV-positive oropharyngeal
carcinoma : ongoing trials, critical issues and perspectives. Int J Cancer. 136 (7) : 1494-503, 2015

|

SHPAERE 2 ) (R 512 2018 1F [
g

] 187U DX FHES TR
(2017/11/01)
009592-01 _BEZEER#EGLELET_03_B-01-09_DICO5_HE#k.indd 16 ‘




fan |

J * FEERTIEHNFEA GEFH: AFSTMREROINVMS ERABRE. EREEMEC

5)

7)

9)

10)

11)

IR RTDCD, BEOBRICHA-FIBAII_LETEEHA.

61/181

(LN 1)
Pignon JP, Bourhis J, Domenge C, et al. Chemotherapy added to locoregional treatment for head and
neck squamous—cell carcinoma ; three meta—-analyses of updated individual data. Lancet 2000 ; 355 :
949-55. (LXIL 1)
Bernier ], Cooper ]S, Pajak TF, et al. Defining risk levels in locally advanced head and neck can-
cers . a comparative analysis of concurrent postoperative radiation plus chemotherapy trials of the
EORTC (#22931) and RTOG (# 9501) . Head Neck. 2005 : 27 : 843-50. (LXJL D)
Cooper JS, Pajak TF, Forastiere AA, et al ; Radiation Therapy Oncology Group 9501/ Intergroup.
Postoperative concurrent radiotherapy and chemotherapy for high-risk squamous-cell carcinoma of

the head and neck. N Engl ] Med. 2004 : 350 : 1937-44. (LX)L )
Adelstein D], Ridge JA, Brizel DM, et al. Transoral resection of pharyngeal cancer : Summary of a “n
National Cancer Institute Head and Neck Cancer Steering Committee Clinical Trials Planning Meet-
ing, November 6-7, 2011, Arlington, Virginia. Head Neck. 2012 ; 34 : 1681-703 (LX) 1)
FEARIRE]. 10-7BHSHE YA O ¥ /X EE R 3 2 BEERIGHR O M AT 20178, PR 1245
JEAE S S ATRZE BB & B IF2e 4, EALASA+ ¥ 4 —, pp220-6, 2000. (LNJV Vb)

Lim YC, Koo BS, Lee JS,et al. Distributions of cervical lymph node metastases in oropharyngeal carci-
noma : therapeutic implications for the NO neck. Laryngoscope. 2006 ; 116 : 1148-52. (LXJL Nb)
Kimata Y, Uchiyama K, Sakuraba M, et al. Velopharyngeal function after microsurgical reconstruc-
tion of lateral and superior oropharyngeal defects. Laryngoscope. 2002 ; 112 : 1037-42. (XL V)
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LRl 22073
BRI & ORI, BAARELE LTHWONG, LY AV ELTHERKNZE
L HLA 2 LIRS A BB, 4 TESEA o 0k b 5™, (—+CQ11-1~3)

SEXH

1) Vandenbrouck C, Eschwege F, De la Rochefordiere A, et al. Squamous cell carcinoma of the pyriform
sinus : retrospective study of 351 cases at the Institut Gustave-Roussy. Head Neck Surg. 1987 ; 10 :
4-13. (XL V)

2) Garden AS, Morison WH, Clayman GL, et al. Early squamous cell carcinoma of the hypopharynx :
outcomes of treatment with radiation alone to the primary disease. Head Neck. 1996 ; 18 : 317-22.

(LXIV V)
3) I bm®iE, ZEALE RWIER, L SR ORE, L b FIRED oRgacR.  H BOE &L
1999 ;10 : 4-10. (LXIL V)

4) Pignon JP, Bourhis J, Domenge C, et al. Chemotherapy added to locoregional treatment for head and
neck squamous-cell carcinoma : three meta-analyses of updated individual data. MACH-NC
Collaborative Group. Meta-Analysis of Chemotherapy on Head and Neck Cancer. Lancet. 2000 ; 355 :
949-55. (LXIL 1)

5) Nakatsuka T, Harii K, Ueda K, et al. Preservation of the larynx after resection of a carcinoma of the
posterior wall of the hypopharynx : versatility of a free flap patch graft. Head Neck. 1997 ; 19 : 137~
42. (LXIL V)

6) Laccourreye O, Mérite-Drancy A, Brasnu D, et al. Supracricoid hemilaryngopharyngectomy in

selected pyriform sinus carcinoma staged as T2. Laryngoscope. 1993 ; 103 : 1373-9. (LXIL V)
7) Nakayama M, Takahashi H, Yao K, et al. Limited surgery for cancer of the larynx and hypopharynx :
options and consequences. Acta Otolaryngol Suppl. 2002 ; 547 : 41-5. (LXIL V)
8) W M VWFIIREARS, Bk BE—, . FUHBEERS-OIBR & RER k. JOHNS. 1999 ;15 : 1227-9.
(LXIL V)
9) Jsi—%, SEEAEDL EWINANE, Ml WESGERAAR - TRk, . 1996 : 50 : 1975-83.
(LRI V)

10) Timon CV, Toner M, Conlon BJ. Paratracheal lymph node involvement in advanced cancer of the
larynx, hypopharynx, and cervical esophagus. Laryngoscope. 2003 ; 113 : 1595-9. (XL )
11) Spaulding CA, Hahn SS, Constable WC. The effectiveness of treatment of lymph nodes in cancers of
the pyriform sinus and supraglottis. Int J Radiat Oncol Biol Phys. 1987 : 13 : 963-8. (LXNIL V)
12) Billers HF, Davis WH, Ogura JH. Delayed contralateral cervical metastases with laryngeal and
laryngopharyngeal cancers. Laryngoscope. 1971 ; 81 : 1499-502. (XL V)
13) Muto M, Nakane M, Katada C, et al. Squamous cell carcinoma in situ at oropharyngeal and
hypopharyngeal mucosal sites. Cancer. 2004 ; 101 : 1375-81. (LXIL V)
14) Muto M, Katada C, Sano Y, et al. Narrow band imaging : a new diagnostic approach to visualize

angiogenesis in superficial neoplasia. Clin Gastroenterol Hepatol. 2005 ; 3 : S16-20. (XL V)
15) femstde, K 2, HJNGHIE. TIRIEZRAER O FAAT 55 - NS IRET T4 (ELPS) of8k. H Y
. 2006 5 109 : 581-6. (LXIL V)

16) Shiotani A, Tomifuji M, Araki K, et al. Videolaryngoscopic transoral en bloc resection of supraglottic
and hypopharyngeal cancers using laparoscopic surgical instruments. Ann Otol Rhinol Laryngol.
2010 ; 119 : 225-32. (LRIL V)

17) Lefebvre JL, Chevalier D, Luboinski B, et al. Larynx preservation in pyriform sinus cancer :
preliminary results of a European Organization for Research and Treatment of Cancer phase 1I trial.
EORTC Head and Neck Cancer Cooperative Group. J Natl Cancer Inst. 1996 ; 83 : 890-9. (L)L 1)

18) Beauvillian C, Mahé M, Bourdin S, et al. Final results of a randomized trial comparing chemotherapy
plus radiotherapy with chemotherapy plus surgery plus radiotherapy in locally advanced resectable
hypopharyngeal carcinomas. Laryngoscope. 1997 : 107 : 648-53. (LX)L D)
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19) The Department of Veterans Affairs Laryngeal Cancer Study Group. Induction chemotherapy plus
radiation compared with surgery plus radiation in patients with advanced laryngeal cancer. N Engl

Med. 1991 ; 324 : 1685-90. (X)L )
20) Bonner JA, Harari PM, Giralt ], et al. Radiotherapy plus cetuximab for squamous-cell carcinoma of
the head and neck. N Engl ] Med. 2006 ; 354 : 567-78. (LN)L )
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WRREERS % AT 5 ORI (FLERE - I8 IS v Tid, TR ek o ES H
WCPTOR Y AADBDEND Z & ZMR LB, BFHRAIZEN SN b, HBEHD
RALIZBF 5 ¥ #5413 100~200mCi A8E3E S 5 17,

FCR i BT 22 S AR T X 2 O R BEEOBUNMERI M O MR HETH 0 7, BiE
3& - ) YSHHER - BRI T - FEREZ RO TO A RMR AW EE L, RNk
BT3RS HFTERVE SRS,

B TSH A

Wtk mphREE & LC TSHEHEE 2 — UM 4 2 Z LW TIEh L Lz#mnd v,
ZOMESFIIHL ENT VARV McGriff 5D A 7 7+ 1) ¥ 2¥ TIEHBEROE ) X 7
TR L COFMPEDHE ST 5 —F5T, Sugitani 5 I1FH DO RCT 2B T TSHH
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HilE - FERATREDHATR IS 3 5 IELMEEZ R L, FRITIRY A 7 SEBNI X3 % TSH #iil
HIAUREZ T 2 ERTOAEL LTWwa Y,

NCCN# A KT 4 V2BV THHREY A7 A1 TSH LAV<0.1mU/L, %
V27 HPMERAEIIZIEE VAV TRRE, 58D A7 23MRea- A ara 7)) v gthhsk
W9 B AEIZIETSHL XV 0.1~0.5mU/LEBEICRL 200 FEBIEE T RELE LT
50 KR, KRR RS T HEREE 2 TR A 7202 TSHAE % 0.5 4 U/ml (GE% T
BR) R 2 2 LS hTn Y,

YA

WAE, RAIANIG O P70 AR 73R8 k3 % 40 F B9 3E (tyrosine kinase inhibitor :
TKD L LCLINF =T LY T 7 2= TORHHUIRERTWL? P, 72721, PFSOK
FIWEFECTEBHOSOLEIZOVTIITE T YV ADHEE L Tz, [EFMETHE
FEROFMZ IR L72 LT, QOLEHLE S HZVWE)ICHERZOTA—I A Y MIHERE
LANEL#EHTRETH D, (—CQ8-5)

BEEREICN T DARE

RERRE O RS I 13 0 HUARBR LR OB WL ISz, H V¥ b = ¥ R CEARIE 25HESE <
N5, 72, MEN2A, MEN2B, REMHMKEOEN D=0 DL MEKDS X RET #IZ
TEROFM S BETH L,

TR HVEHIOREE (HUIRBRAoF = SRR SR DS ER L 2 5% B 2 7 Bk (512 # (5
PEBERRAR) Tl HUIRBR A & P ge O ERiE 2 AR L L, SR v il d 2 & 113tk
WX 2N Z 5 Z L ARSI N D, FREBIEGICH T 2 H IOV TR TN Y 7
5 =7 Hicategoryl & LCHIEINTHE DY, AHTLY I 7227, LINFZTITHiw
T 201545 S AR S 7z, (—CQ8-5)

BRMEBICHT DiAE

KO FHARNT & UCHERE (>5cm), SMER, @i, HImKREL 2L
BHITFTONL, ROLEIZVFEZIEFFICTFHOECIEETH Y, StagelVA - BIESI THIR
HNCARIG TN A3 2 LR 2856120, Bl Bt (RO Ria R & L AL UG ) %
WA BHEFNERAIEIR S TV B0 SE4E FENG THRBICB W TATCIH LTS
TKIDER & T 25D 7 Sh™, BBREKA SN2, TEF Y 2D E 5 % HHEEIUET
H%b, (—CQ8-5)

BENE
1) HAHIRBRAVE 28 BRI D Bl 7 &AL 20154F
2) AJCC Cancer Staging Manual Eighth Edition Springer 2016
3) Sanders LE, Cady B. Differentiated thyroid cancer : reexamination of risk groups and outcome of
treatment. Arch Surg. 1998 ; 133 : 419-25. (LXNIL V)
4) Hay ID, Grant CS, Taylor WF, McConahey WM. Ipsilateral lobectomy versus bilateral lobar resection
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Patients with Anaplastic Thyroid Cancer. Thyroid. 2012 ; 22 : 1104-39. (LXIL 1)
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I-B-8. MERERE (B TRE)
KRG LCH T, BUFH, & FIRA D50 o O CLURbIERIROSH I &
S L 720

| 7=HAz2kA

"
TX  JEISHES; O 5254 T fig

TO  FISHES % e

Tl  WAEDS2ecm DT QWS T, FEEIERE %2 L

T2 WAED2cmZ I 250 4em LT OBES T, FEIER L

T3 HwAFED 4cm % 2 2 5MEE, BIO/F3FEEIER" %18

T4a JeF, THE, SVEE, B X0V 23 Em eI 2 5

T4b BHFIK, B IO/ FERERGRICENE T 28, B X0/ I3HBIREZ &R
PEIZHLY PH €0 55

pes

IR E IR F 72 3 W HR AR ER AR F 2 3R ISR L Cw A b DR »
o 72771, TdaB LU T4AbIZER S N-AEA ORI < o SEMESIEEIL D A
TIERSHE L, FEIER LIRS RV,

[N 247]
NX 4R > /SO E-I A A B
NO I v NEiES R L
N1 [AEIOHIEMEY ¥ SEilRf TRAEA 3ecm LT T, bRz L
N2 DIFICEd ik :
N2a [HlOHFEY) ¥ iR CRAEN3ecm% 2 2 5 056cm LT T, Hishite
Bl
N2b  FMIOZFMEY ¥ 3 Hilnf TRAREL 6ecm LU T, HishERZ L
N2c TWiflld 2 Vi3l o) ¥ 23k TR R 6 cm LLF T, fisbtERZz L
N3a WARZES6cm% 25" ¥ 5{ilm CHiyhREz L
N3b HIHF 72135560 ) v 8 Hile i CHIRIEIANETE * 5 0
pes
B R OAAER TR O A F 72 BRI TR O B R A 2 R T IR 0 R
D 5B A F 72 1T O BRRIIERA S 2 55613, ERROEINZEE LT
B 5%,
B CSEIZFEM Y 23 TH B
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(M 54$7]

MO EFRERS R L
Ml EFEEZDS D

[REA 4]

034 Tis NO MO
I3 T1 NO MO
I 44 T2 NO MO
I 2 T3 NO MO

T1, T2, T3 N1 MO
VA#] T1, T2, T3 N2 MO

T4a NO, N1, N2 MO
VB  T4b NIZBHR7Z < MO

TIZBIFRZ < N3 MO
NCHI  TICBREZ< NIZBIER 7 < M1

- EBMER GFEEFER 1 85%LLL)

EFE s (RTEME ) Mucoepidermoid carcinoma (low grade), BEHIIE%E Acinic cell car-
cinoma, ZE!%E Polymorphous adenocarcinoma, WM Clear cell carcinoma, &
AR Basal cell adenocarcinoma, 38 PN#E Intraductal carcinoma, BRdf NOS (FEME:
&) Adenocarcinoma, NOS (low grade), IR # I Bz %% Epithelial-myoepithelial carcino-
ma, ZIMRIE HhSkedE (RPN - SN2 AL Carcinoma ex pleomorphic adenoma (intracap-

sular and minimally invasive types), Z#i## Secretory carcinoma, # ¥ 244 bJE Onco-

cytic carcinoma, MEBR3FME Sialoblastoma

- PERMER GFELTE 1 50~85%)

FE 2Rz (FPIEE ) Mucoepidermoid carcinoma (intermediate grade), MBREZENLRE (FHik -
F IKAY) Adenoid cystic carcinoma (cribriform and tubular types), Hg IRt % Sebaceous
adenocarcinoma, ' ¥ 7% EEZ%E Lymphoepithelial carcinoma

- SRMER GFEERFE I 50%LT)

R o R B ) Mucoepidermoid carcinoma (high grade), BRARZERLIE () Ade-
noid cystic carcinoma (solid type), K& % NOS (&% ¥ 4 %) Adenocarcinoma, NOS (high
grade), MEH{IREERE Salivary duct carcinoma, i %% Myoepithelial carcinoma®, %
T T 1 H Sk (I #7218 ) Carcinoma ex pleomorphic adenoma (widely invasive type),
WEANE Carcinosarcoma, %7 E%E Poorly differentiated carcinoma, JwF- )% Squamous
cell carcinoma.

o H R~
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3 ZIIJUXL
Fiy - -
NO—  EBAGIRRHMIZA L L 1E + SEEREREMT + dTERwEMEE ------ 1
1 BG4 O U IE I g
T2 Fifi %
N+— SRV LI sy T EWEEE oo > =
BERRMT L O Uizl
Fiif
NO—  ZEHIRRTA L L IE + IEEmEREMT + EmEEE ------ y
T3 Sl 4 U U IR A2 1 8
T4 Fiif %

N+—  FEGRRMI LV LI WRREEEE  -eeee- N

SR % O USSR Rl
d T TH R TIISTEE 2 ZE L T L v,

I+

+ SRERSRIEMT

BEESEIN ?
FRARBIEFETH Y, FRICH TN TR ORA DM %O QOLIZH D %,

CE=IR

H I OB B IRkl B FIRSE R GR3E - 3, T FRAeRm
i, HFMRIER AR A OB S N D o BRI A 2 USRI & LTRSS
(=~ CQI-2), MM JH PHALME AN DRI % 3200 A FEHITIE, AWK EEET 5,
HF RO F RS oW, — IR F R, RFRs GRRETERE), I 72
LOREEERCRIETT 2 2 LA E Ly, SERRIETH TG 21T . B
YR L7AE, WHETH ISR %175 Y (- CQ9-1).

B GHR AR
BUAIEREE L COBIBIEA 20 8 EERE R A SE S U IR CI ik inig & LC#
e BT,

B{EFEE
ML EINTL I A VIEBIEDO E ZHBD LNV,

SEXMW

1) Guntinas—Lichius O, Klussmann JP, Schroeder U, et al. Primary parotid malignoma surgery in pa-
tients with normal preoperative facial nerve function : outcome and long—term postoperative facial

nerve function. Laryngoscope. 2004 ; 114 : 949-56. (LXNIL V)
2) Godballe C, Schultz JH, Krogdahl A, et al. Parotid carcinoma : impact of clinical factors on prognosis
in a histologically revised series. Laryngoscope. 2003 ; 113 : 1411-7. (LXJL )

3) Spiro RH. Management of malignant tumors of the salivary glands. Oncology (Williston Park) . 1998 ;
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12 : 671-80 : discussion 683. (LX) )
4) Garden AS, Weber RS, Morrison WH, et al. The influence of positive margins and nerve invasion in
adenoid cystic carcinoma of the head and neck treated with surgery and radiation. Int J Radiat Oncol

Biol Phys. 1995 ; 32 : 619-26. (LX) I)
5) Koul R, Dubey A, Butler J, et al. Prognostic factors depicting disease—specific survival in parotid—
gland tumors. Int J Radiat Oncol Biol Phys. 2007 : 68 : 714-8. (LX) )
6) Spiro JD, Spiro RH. Cancer of the parotid gland : role of 7th nerve preservation. World J Surg. 2003 ;
27 + 863-7. (L)L )
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M-B-9. [RFRAEASAERERIZIE

2017 4FICET S M7 UICCIZ & % [TNM BS54 S8l ISk 5 &, Mk IS
T pl6 SuIER D31k Td - 725G I E HPV B ISR & LT, EBV 2SI S 7261
LRGSR & LTSN ko, LA > T, #MERZE W7z pl6siiE gt EBER
®in situ hybridization #: 1 X FIERNHSHAI IR 2 5t - 724, YWHOWA L % 5. HinH
TIE N5 HPV BdE, EBVREEIE 2 BrE&, S 3 id Sk b 2 Il 7
WHEASFE SN TR DD, flix OFEFEEMRER 21T o T HHMREHRHLE E TIZHEFEREDTE
T E R VIER 2 JF A ISR & R LT b HIEEIZHSE D 3~5% L 3
np'?.

B, S LoSHISHEEEL S OB TH B I L AT 5121E, KRBT 5 LGk
FIMZ (FNAC) 12 X 21820 & A B X 2B WA D 50 ER MM E S 13 FNAC
THEMTEDMEDL VD, ) Y SHOEWBRATEHTE S, 2o5tb LI
FELWHAICIERZZE L, MBFaREZ B2 T) CLPEETHL Y,

e E
[T 54
TO MRS % B B

[N 948]

BRI N (cN) H48
N1 [FMOHIEMEY ¥ iRk TRAEA 3em LT 2D fishRE 2 L
N2  DFICiedizs :
N2a —MIOHIEMEY ¥ @ik THRAED 3cm & Z 2 % 256cm LA T 22 Hishz
Wz L
N2b —MIDZ5MEY ¥ /3 Hilnf TRAED 6 cm LT 20 fisNEE 2 L
N2c Wiflld 2\ il o) 2 8 Hilnf THRAED 6 cm UF 2O sz 7 L
N3a WAfFED6cm% 2 25" v/ 3Hifnf CHivHzE 2 L
N3b MM F 72135560 ) v Hite ks CHIRIENEE S b

E

* B2 R OFEAER TR O A F 7213 BRI 3R B S R R B 2R IR~
DD Y 72 SRR O BRIRREIRD D 5 i1k, BRIETIAMZE & LT
T %o
IEH Y 2 SERFEMNY) 2 8HiTH B o
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TREEZAI N (pN) H5E
pN1  HFEMEY ¥ Hifn THRAED 3cm LT 2o fishRE % L
pN2 DI TR ¢
pN2a —MIDHREMY 8 Hifnf TRAEA 3ecm LT 2o fislRE S 0, F0d
RARBEDS3em & Z 2 A A56cm LU CHiSMNZE R L
pN2b —MIDZFEMEY ¥ ik TR RFEA 6 ecm LU T 20 fisHEE & L
pN2c TWflld 2\ i3l ) ¥ /SR Tl AREDS6 cm LT A0 s 2 L
pN3a AED6ecm%Z 2 25 v 3 filnf CHisMNZE R L
pN3b RAZEA3ecm % 2 2 %) v 8l CHMNRE D ), T3 —MoL MY
YRR D L a2 Wigmifl o) oo Eifstg THisNEE B 1

(M 54$7]

MO EbRERRS R L
Ml EfEERD D

(ERPRRY - RIEF RS ER]

m 7o N1 MO

VAN TO N2 MO

VBl TO N3 MO

NCH  TO N1, N2, N3 M1
[RHERDIRFR

FERIZBE S 2 M7 LR ) ¥ S EIOFFAEE A S, FREOREL PRSI LA TE
B F 7z NGRS ARSI RN Lo T LR O & B0 113,
PRI S AEAES BT RE 2 585 Vo BT EE, L NVESER, PR SR S o
RO NI D B B A FBSHERNE DS, T RS B R S E B I, ST b
WO BN WRRE DERAENE Y > N Hi DD 2 By A 13 HUIRBE 28815 DL T O IR IR ORE O AFAE A
SEbhzY, BHEHOMMS O BET, IO mk, FAR, e, ISR
i, BENFREL L THEIBEMTHL2OTHERL T BT 5,

GHSHERAVEHEE A H W 2 MRBE P HEE T O Bl%2 % 2K 12, narrow band imaging (NBI) (2T
INEZRRINT 2 BB ENB_ETH LY, £/, TIHEHOEIREIES X OFLRKA MG
WAL DOBBRIHREO TR TEBEVSRATELZ DY, RADLRETHAHY, ki
HALE NS D FR MK D 5 VIFERRRE L L THEETH 5, MEHRA T D
g~ —7—EbBELRY, HLHEORIHFRNE - -3 D100 LEERH
%Y,

ERZWTIWEL » M7y BE, BHETEECT, MRIVHITS N5, CT, MRITIZ
KSR O D MR OME 213 Lo A O 5T 5 2 ERHEE 425,
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HURIRFEASBE DN 2 B4 1B H EMAE D A TH 5%, PET &\ LPET/CT b HFHMEK
I &SN b, PET COEFSEMINRITS X 230%F 8, PET/CT TId50% M & Sh,
— #2125 mm PLF O/ & 7 IS B CIRIBE I O BIAR TR 25 L' & L A 808 DUF O
WmVEERTHLHEI, LVAMTH S,

CZETOMATHEEEIAH YA, WEH R LIRESLER, TIHEZ &) O EME
FERe OHEmRRRINN 2 Z 8T 5, U v S{ilgk & SOl o ORI E S EITED i
LHIDHIL0% OIEFICERD HNL T 26, MWO ST mR MM 2 HERET 2HED H

58)0
L LBadss, BEo—EoRBRRESE SNTD, #50~70%0 F5RUISHEE “ﬂ
FICBWTERREIMNTE 2w EvwbR TV S,

AEEESERGE ?

JERE AR HSEFR AN O M EN T EBEE S 2 WS, N E Y Vil s
HEIVZETH BV G A IEAR L 7 BIHREICME DT 5, 2o H ISk
ZHLBTHTMOETHENTH S, LaL, EFED3cm LT OH—O /My 7%
WY USEIERE, REASEREREORTO PR R AL S, HEHREEE T b
DURETH Y, FERHE 2 HAT LA L A EEN R ET2HME L H 57, SHRERY ~
IR 2 1 U LT 2 MHEEN A FHRRTZ2HO 20T 5 EIRTH, HiE
PREL ANV T-VAHER I TWw 5,

TR RIS L (SHER Y > /iR ) SR ICI3M 4 65~70Gy, TV & A T Vilik &
FESHER O REE B X OO SHFRIZ50Gy 4T HN LD, Flix OBAHD S EIEE DN D
FEE RN 12 60~64 Gy D HSTR AR S T B2, EiVHR B TEEIZ, ARG SRR
WA 2 TILF BRI 2 BT 5 2 & AR S T w52, GRS 2 (b o 364
1213, CDDP %2t LT 2 AERAN—HIITH5hTwa Y,

SE
1) Schmalbach CE, Miller FR. Occult primary head and neck carcinoma. Current Oncology report.
2007 ; 9 : 139-46. (XL 1)

2) Pavlidis N, Pentheroudakis G, Plataniotis G. Cervical lymph node metastases of squamous cell carcino-
ma from an unknown primary site : a favourable prognosis subset of patients with CUP. Clin Transl

Oncol. 2009 ; 11 : 340-8. LNV 1)
3) Jereczek-Fossa BA, Jassem J, Orecchia R. Cervical lymph node metastases of squamous cell carcino-
ma from an unknown primary. Cancer Treat Rev. 2004 ; 30 : 153-64. (XL N)
4) Shinozaki T, Hayashi R, Ebihara M, et al. Narrow band imaging endoscopy for unknown primary tu-
mor sites of the neck. Head Neck 2012. 34 : 826-9. (LXIL V)
5) Sakai A, Okami K, Ebisumoto K, et al. New techniques to detect unknown primaries in cervical
lymph node metastasis. Laryngoscope. 2010 ; 120 : 1779-83. (XL V)
6) Lew JI, Rodgers SEA, Solorzano CC. Developments in the use of ultrasound for thyroid cancer. Curr
Opin Oncol. 2010 ; 22 : 11-6. (XL V)

7) Miller FR, Hussey D, Beeram M, et al. Positron emission tomography in the management of unknown
primary head and neck carcinoma. Arch Otolaryngol Head Neck Surg. 2005 : 131 : 626-9. (L)L IV)

SHPAERE 2 ) (R 512 2018 1F [
e

] 187U DX FHES TR
(2017/11/01)
009592-01 _BEZEERAEGLELET_03_B-01-09_DICO5_H#L.indd 45 ‘




fan |

J * FEERTIEHNFEA EEEE: FESTLREROTNMAEEAERY SREEHETH

IR RTDCD, BEOBRICHA-FIBAII_LETEEHA.

90/181

8) Koch WM, Bhatti N, Williams MF, et al. Oncologic rationale for bilateral tonsillectomy in head and

neck squamous cell carcinoma of unknown primary source. Otolaryngol Head Neck Surg. 2001 ;

124 : 331-3. (XL V)

9) Strojan P, Ferlito A, Langendijk JA, et al. Contemporary management of lymph node metastases

from an unknown primary to the neck : II. A review of therapeutic options. Head Neck. 2013 ; 35 :

286-93. (LXIL 1)

10) Shehadeh NJ, Ensley JF, Kucuk O, et al. Benefit of postoperative chemoradiotherapy for patients with
unknown primary squamous cell carcinoma of the head and neck. Head Neck. 2006 ; 28 : 1090-8.

(LXIL V)

SHPAERE 2 ) (R 512 2018 1F [
/

(2017/11/01)
009592-01_BEZEERAEGLEKFT_03_B-01-09_DIC95_H#.indd 46 ‘

Uy aAVEFRESTRR B—



J * FETE R ClIEBDEEN % L

91/181

N. JUZAIVOIAFIY

W-T. 28
cQ
1-1  SESESRED NRHISSERICB VLT CTIZERAD ?

HEIU—K
y s EEEED NFBRUC ST CTIBRTH S, “ﬂ

]

SR O NBE B T, BPEWFTROALILERL T, W{EZHEMA 5L TLD
EREZ RIS TR TH D MY, WG EE 2% E 2 H o CTwb, CTIEMRIE D %

REVBMRELRT & SN, BOREIYE, BOEBN, EREFEEEEE L TERCT A
RS REEHEWN R WEBW L E X 5N b,

SHI Y OEERE O LR BWAHETH H ) Y HINEIIE R Hi N O FFHli 7 & o T, CT,
MRIL, BERMEICB W CTHROKE, FHRERZEICHLT, K€Y 7 1 OB THRaFW
HEAIZVEOHELH VY, REGAOKT (FIIWEDOIMR L), &Mk oK%

LI2EY, MRIZCT L ABOBEE LI BEbH2EEL LN, WML, WK
WA A N FRE R PET (PET-CT) I3 A& 233 57,

SE
1) Curtin HD, Ishwaran H, Mancuso AA, et al. Comparison of CT and MR imaging in staging of neck
metastases. Radiology. 1998 ; 207 : 123-30. (XL V)

2) Kyzas PA, Evangelou E, Denaxa-Kyza D, et al. 18 F-Fluorodeoxyglucose positron emission
tomography to evaluate cervical node metastases in patients with head and neck squamous cell

carcinoma : a meta—analysis. ] Natl Cancer Inst. 2008 : 100 : 712-20. (L~NIL 1)
3) King AD, Tse GM, Ahuja AT, et al. Necrosis in metastatic neck nodes : diagnostic accuracy of CT,
MR imaging and US. Radiology. 2004 ; 230 : 720-26. (X)L )
4) King AD, Tse GM, Yuen EH, et al. Comparison of CT and MR imaging for the detection of extranodal
neoplastic spread in metastatic neck nodes. Eur J Radiol. 2004 ; 52 : 264-70. (L)L 1)
5) Som PM. Detection of metastasis in cervical lymph nodes : CT and MR criteria and differential
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comparison with conventional work-up. Eur J Nucl Med Mol Imaging. 2009 : 36 : 12-22. (L~\)L 1)
2) King AD, Vlantis AC, Bhatia KS, et al. Primary nasopharyngeal carcinoma : diagnostic accuracy of

MR imaging versus that of endoscopy and endoscopic biopsy. Radiology. 2011 ; 258 : 531-7.
(LX) )
3) Leslie A, Fyfe E, Guest P, et al. Staging of squamous cell carcinoma of the oral cavity and
oropharynx : a comparison of MRI and CT in T- and N-Staging. J] Comput Assist Tomogr. 1999 ;
23 1 43-9. (LANJL 1)
4) Bolzoni A, Cappiello J, Piazza C, et al. Diagnostic accuracy of magnetic resonance imaging in the
assessment of mandibular involvement in oral-oropharyngeal squamous cell carcinoma : a
prospective study. Arch Otolaryngol Head Neck Surg. 2004 ; 130 : 837-43. (XL V)
5) Zbiren P, Becker M, Ling H. Pretherapeutic staging of hypopharyngeal carcinoma. Clinical findings,
computed tomorgraphy, and magnetic resonance imaging compared with histopathologic evaluation.
Arch Otolaryngol Head Neck Surg. 1997 ; 123 : 908-13. (X)L )
6) Zbaren P, Becker M, Ling H. Staging of laryngeal cancer : endoscopy, computed tomography and
magnetic resonance versus histopathology. Eur Arch Otorhinolaryngol. 1997 ; 254 : S117-22.
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192 : 66-72. (LRJIL V)

2) Kouvaraki MA, Shapiro SE, Fornage BD, et al. Role of preoperative ultrasonography in the surgical

management of patients with thyroid cancer. Surgery. 2003 ; 134 : 946-54.
(XL V)
3) Ahn JE, Lee JH, Yi JS, et al. Diagnostic accuracy of CT and ultrasonography for evaluating metastatic
cervical lymph nodes in patients with thyroid cancer. World J Surg. 2008 : 32 : 1552-8.  (L~NJL V)
4) Choi WH, Chung YA, Han EJ, et al. Clinical value of integrated [18F] fluoro-2-deoxy D-glucose
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5) Lew ]I Rodgers SE, Solorzano CC. Developments in the use of ultrasound for thyroid cancer. Curr
Opin Oncol. 2010 ; 22 : 11-6. (LRJV V)
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cancer center : comparison with a systematic review and meta-analysis. Head Neck. 2008 ; 30 : 1246~
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Head Neck Surg. 2007 : 136 : 793-8. (LNJIV V)

4) Seiberling KA, Dutra JC, Gunn ], et al. Ultrasound-guided fine needle aspiration biopsy of thyroid
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93. 2010.
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7) Nishimura G, Matsuda H, Taguchi T, et al. Treatment evaluation of metastatic lymph nodes after
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Res. 2012 ; 32 : 595-600. (LXJL V)

8) Yom SS, Garden AS, Staerkel GA, et al. Sonographic examination of the neck after definitive
radiotherapy for node-positive oropharyngeal cancer. AJNR Am ] Neuroradiol. 2011 ; 32 : 1532-8.
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9) Atula TS, Varpula MJ, Kurki TJ, et al. Assessment of cervical lymph node status in head and neck
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compared with ultrasound-guided fine-needle aspiration cytology. Eur J Radiol. 1997 ; 25 : 152-61.
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6) Yamamoto E, Shibuya H, Yoshimura R, et al. Site specific dependency of second primary cancer in
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FHREOMEOAL 5T, RT/CRTIHEHONEN EDLFROFMEBZETH 5. NCCN
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NUNDOLEEZIEPET 2 HW W TR 5546, 8~12:HTOCT DRifTZ#id T3
(20124EM E ClX 6L OFRLMTH 572), Ong 5%, CRTHOBEHEDOSHE ) ¥ /3o
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A3 BT LR LAY, Isles 513 A% 7H 1) ¥ 2I2HWT, PET-CTZWiid CRT #1058 L1
MTIEBEA T Z L 2R LAY, 20154EICHE SN2 T ¥ ¥ 2404 3SR (PET-NECK
study) i3, 12BHOPET-CTIZ & 2% —~A4 5 ¥ X A5G SRR (—HEC SRR
MERITTHIE) I LIEHNTH LI EERLEY,
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MOEEEIVR SR T2,
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2) Manikantan K, Khode S, Dwivedi RC, et al. Making sense of post-treatment surveillance in head and
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3) Manikantan K, Dwivedi RC, Sayed SI, et al. Current concepts of surveillance and its significance in
head and neck cancer. Ann R Coll Surg Engl. 2011 ; 93 : 576-82. (XL 1)

4) Flynn CJ, Khaouam N, Gardner S, et al. The value of periodic follow-up in the detection of
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Radiol) . 2010 : 22 : 868-73. (XL V)
5) Schwartz DL, Barker J Jr, Chansky K, et al. Postradiotherapy surveillance practice for head and neck
squamous cell carcinoma--too much for too little? Head Neck. 2003 ; 25 : 990-9. (XL N)

6) Kissun D, Magennis P, Lowe D, et al. Timing and presentation of recurrent oral and oropharyngeal
squamous cell carcinoma and awareness in the outpatient clinic. Br J Oral Maxillofac Surg. 2006 ;
44 @ 371-6. (LXIL V)
7) de Visscher AV, Manni JJ. Routine long-term follow-up in patients treated with curative intent for
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Otolaryngol Head Neck Surg. 1994 ; 120 : 934-9. (XL V)
8) O'Meara WP, Thiringer JK, Johnstone PA. Follow-up of head and neck cancer patients post-
radiotherapy. Radiother Oncol. 2003 ; 66 : 323-6. (LNIL V)
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for pulmonary malignancy in advanced head and neck cancer. ] Otolaryngol. 2003 ; 32 : 107-9.
(LAXIL V)
10) Roman BR, Goldenberg D, Givi B. Education Committee of American Head and Neck Society (AHNS)..
AHNS Series——Do you know your guidelines? Guideline recommended follow-up and surveillance of
head and neck cancer survivors. Head Neck. 2016 ; 38 : 168-74. (LXIL V)
11) Hermans R, Pameijer FA, Mancuso AA, et al. Laryngeal or hypopharyngeal squamous cell
carcinoma : can follow-up CT after definitive radiation therapy be used to detect local failure earlier
than clinical examination alone? Radiology. 2000 ; 214 : 633-7. (XL V)
12) Yoo J, Henderson S, Walker-Dilks C. Evidence-based guideline recommendations on the use of
positron emission tomography imaging in head and neck cancer. Clin Oncol (R Coll Radiol). 2013 :

25 1 e33-66. (XL V)
13) Fletcher JW, Djulbegovic B, Soares HP, et al. Recommendations on the use of 18 F-FDG PET in
oncology. J Nucl Med.2008 ; 49 : 480-508. (XL 1)

14) Ong SC, Schoder H, Lee NY, et al. Clinical utility of 18 F-FDG PET/CT in assessing the neck after
concurrent chemoradiotherapy for Locoregional advanced head and neck cancer. ] Nucl Med. 2008 ;
49 : 532-40. (LXIL V)

15) Isles MG, McConkey C, Mehanna HM. A systematic review and meta-analysis of the role of positron
emission tomography in the follow up of head and neck squamous cell carcinoma following
radiotherapy or chemoradiotherapy. Clin Otolaryngol. 2008 ; 33 : 210-22. (XL 1)

16) Mehanna H, Wong WL, McConkey CC, et al. PET-CT Surveillance versus Neck Dissection in
Advanced Head and Neck Cancer. N Engl ] Med. 2016 : 374 (15) : 1444-54.

17) Loeffelbein DJ, Eiber M, Mayr P, et al. Loco-regional recurrence after surgical treatment of oral
squamous cell carcinoma : Proposals for follow-up imaging based on literature, national guidelines
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WBEOE=y — L LTOAHEIRE SN TV DA, BMTHIEO R RIS S H
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(LB RS O BFH I B WAL 38, BRERESLHACN T 2EEE %
T 5o FERISHT 2 EHIC BT RBIERIK T OTE =5 ¥ 7 B0 ETH B, HHIRER
BERBIC T 02 2 2N L CIRARA T 16~41 7 H L i ShTw b5, Rillciig
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1) Guerra EN, Régo DF, Elias ST, et al. Diagnostic accuracy of serum biomarkers for head and neck

cancer : A systematic review and meta-analysis. Crit Rev Oncol Hematol. 2016 ; 101 : 93-118.
(LXIL 1)
2) Giovanella L, Treglia G, Sadeghi R, et al. Unstimulated highly sensitive thyroglobulin in follow-up of
differentiated thyroid cancer patients : a meta—analysis. ] Clin Endocrinol Metab. 2014 ; 99 : 440-7
(LXIL 1)
3) Eustatia-Rutten CF, Smit JW, Romijn JA, et al. Diagnostic value of serum thyroglobulin
measurements in the follow-up of differentiated thyroid carcinoma, a structured meta-analysis. Clin

Endocrinol (Oxf) . 2004 ; 61 : 61-74. (LRIL 1)
4) Boomsma M]J, Bijl HP, Langendijk JA. Radiation-induced hypothyroidism in head and neck cancer

patients : a systematic review. Radiother Oncol. 2011 ; 99 : 1-5. (LXNIL V)
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FEREIR TR TR OTEE 2 Wk 2 T IEICHYR L 22ws, HilwAr—Y v
~=a7 Jvz BT OEE N E IOV T T ORI E > T2,
- filFZASDOI DHIWTICLIHTH B 2 &
VD OTIEMEEZ W (CT/MRD 12X %75, DOI & thickness % X B L &1 g7 & 7w
- FRRBHIBICB VT, FIZIEDOl 4mm & 6mm % XH1$ 5 Z L2 L <, DOIAHHS
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PRIEL TV,
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¥ 72, USIZ 2w Tl Shintani & 2SI Z DA A% Hi LA, 2ok BRO®
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75, CT T thickness DEHIZTTHETH 2 2 EAVREN TV R, EERTIIERH SR
X7 —=F7 77 FAREGE, WESBBETE RV ERETH S,

Alsaffar 5133, MRI & s P2£R 7 depth & DBARIZOWTHA L7272 5mm Mo
FEEONEECIEMEE, MRIE b 12depth & SWAHEI 2 527228, 5 mm Kl D FRIEIHRZE Tl
FOHBETH o720 HHREDOdepth 2 L TONIIMZTHLHIHTE 2 L WIFRTH D
P, BEMEICRIT S E V) REYRD 5,

BLEZR G OE, #TT oM EE & KBS 72 depth (thickness) @ B 1@ H 7 T O Tk
DY, WHOMWEMDIZIBREL AL SN TVE I L TH D, IITRIEARZ KT
LEDOARNTY VERIZE 5T, EAFDTMICIHITAL I E 2R LTV S, ZOIHIFIC
SV, Lwin 5130.7 (F5T0.86)"”, Goel 51308 TH 72" LHMEL TWw5b, TDEHIC
TR & IR B 2 REEICIEEDVRE LD 2 N TFHREIN D, Bl Z21E, AT cT3 & “ﬂ
ENZD DN, EAROPHMEIZL Y pT2 L BM SN DYA 23 V1% 5, depth (thickness) &
SR Y VoRHinRE, FoTREOBEER LM, ZolGHE Lo RSN 2 EEE D
EIBRHENTWE L 2B L TBLLEYND D, SO THO TDOIA AT =Y
YRS A, AR ORHE - BifANEH Shb,
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6) Lam P, Au-Yeung KM, Cheng PW, et al. Correlating MRI and histologic tumor thickness in the
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(LXIV )

9) Jung ], Cho NH, Kim J, et al. Significant invasion depth of early oral tongue cancer originated from
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38 @ 653-60. (LNIL V)
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predictive factor of cervical metastasis in oral tongue carcinoma. Laryngoscope. 2002 ; 112 : 457-61.

(XL N)
12) Shintani S, Nakayama B, Matsuura H, et al. Intraoral ultrasonography is useful to evaluate tumor
thickness in tongue carcinoma. Am J Surg. 1997 ; 173 : 345-7. (XL V)

13) Mark Taylor S, Drover C, Maceachern R, et al. Is preoperative ultrasonography accurate in
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14) Yuen AP, Ng RW, Lam PK, et al. Preoperative measurement of tumor thickness of oral tongue
carcinoma with intraoral ultrasonography. Head Neck. 2008 ; 30 : 230-4. (LXJV V)

15) Lodder WL, Teertstra HJ, Tan IB, et al. Tumour thickness in oral cancer using an intra-oral
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16) Yesuratnam A, Wiesenfeld D, Tsui A, et al. Preoperative evaluation of oral tongue squamous cell
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measurement is useful to predict postoperative pathological tumor thickness in oral tongue squamous
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1) Shibuya H, Hoshina M, Takeda M, et al. Brachytherapy for stage I & 1II oral tongue cancer : an analysis

of past cases focusing on control and complications. Int J Radiation Oncol Biol Phys. 1993 ; 26 : 51-8.
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BLB#HEshTns,

BEVREITIE, FDA AS20144F IZB BT AR A X — ¥ v 7R 2 HEEE O~ F 20 )
VORI ERICKFE L 72o NCCN A4 K54 ¥ 20174ERUCIE, T1-2N0 CIRERE O G RN
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1) Robbins KT, Storniolo AM, Kerber C, et al. Phase I study of highly selective supradose cisplatin

infusions for advanced head and neck cancer. J Clin Oncol. 1994 ; 12 : 2113-20. (XL N)

2) Robbins KT, Vicario D, Seagren S, et al. A targeted supradose cisplatin chemoradiation protocol for

advanced head and neck cancer. Am J Surg. 1994 ; 168 : 419-22. (LXIL V)

3) Robbins KT, Kumar P, Harris J, et al. Supradose intra-arterial cisplatin and concurrent radiation

therapy for the treatment of stage IV head and neck squamous cell carcinoma is feasible and
efficacious in a multi-institutional setting : results of Radiation Therapy Oncology Group Trial 9615. ]
Clin Oncol. 2005 ; 23 : 1447-54. (LNIL V)
4) Rasch CR, Hauptmann M, Schornagel ], et al. Intra—arterial versus intravenous chemoradiation for
advanced head and neck cancer : Results of a randomized phase 3 trial. Cancer. 2010 ; 116 : 2159-65.

(X)L )
5) Robbins KT, Howell SB, Williams JS. Intra-arterial chemotherapy for head and neck cancer : is there
a verdict? Cancer. 2010 ; 116 : 2068-70. (X)L VD)

6) Shiga K, Yokoyama J, Hashimoto S, et al. Combined therapy after superselective arterial cisplatin
infusion to treat maxillary squamous cell carcinoma. Otolaryngol Head Neck Surg. 2007 ; 136 : 1003~
9. (XL V)
7) Homma A, Oridate N, Suzuki F, et al. Superselective high-dose cisplatin infusion with concomitant
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2009 ; 27 : 242-9. (LXNJL D)
Fountzilas G, Ciuleanu E, Bobos M, et al. Induction chemotherapy followed by concomitant
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10.5%, CRTHT 16.4% & N2 2 LICHEBEPLETH S, TNOLDEMIETT, HEIE
T2 FCTHo722%, N2IZFE4T5HY Y RE ik 2 4 L72729 AJCC stagell &Il S h
TWh, SHITARIFEITERZD, MM WHO typell (R4bHE) 5395% UL L% 56 5 en-
demic area S DOMETHHZ LICH R BT HLEND 5.

T & O &G b7z 44 Ao R FIRGENE 2 535 & L 72 U R (RT) Bl & AL ot
#pE: (CRT) (5-FU + CDDP % fitH) %tk L 7212 5 SNt <&, RT Y¥MBED 34 7T
TS A A391.7% TdH 5 DK L, CRT % 52V} 7z Stage I C 34 J5 At il 481 ) 5 %3100 % T
BHotzo ABETTIE, WM LIZ1LAPLERT BT, 9% T1d 33 AH132 AASCRT Tif#
EN/z729, CRT TiHH S N2l 0 OELERHUL, W IS 22 w) 2 Lilh b,
7B, SEAEFEAIIWEL S 100% TH - 72,

F 72, WO BINBERE BT, RTHM, SEAALPRIEZRRT B, CRT, EA[LFH
B CRT O 4R % R L 72 138 A BT HLNENT Tld, CRT 2354 MR A EI A L5
ERBEAFHSICBVTRERTWVEY, T2NIOAZNRE LB HRNBTY,
RT HMIZ R CRT 34 & R AE R T W7z (91.5% vs. 77.3% , p=0.008) ¥«

DLEX D, endemic area LIFt2> & OMEDBA 53 TH 525, I EIHGERE G ) (20f
LTCRT%#AT9) 2 2#FE LTI\,

s&
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nasopharyngeal carcinoma : phase I randomized trial. J Natl Cancer Inst. 2011 ; 103 : 1761-70.
(LXNJL D)
2) Cheng SH, Tsai SY, Yen KL, et al. Concomitant radiotherapy and chemotherapy for early-stage
nasopharyngeal carcinoma. J Clin Oncol. 2000 ; 18 : 2040-5. (LNJL )
3) Kang MK, Oh D, Cho KH, et al. Role of Chemotherapy in Stage I Nasopharyngeal Carcinoma
Treated with Curative Radiotherapy. Cancer Res Treat. 2015 : 47 : 871-8. (L)L 1)
4) Xu T, Hu C, Wang X, et al. Role of chemoradiotherapy in intermediate prognosis nasopharyngeal
carcinoma. Oral Oncol. 2011 ; 47 : 408-13. (LANJL )

PubMed 2T, LWHEUE, A7 —2, early stage, fLAABURMURD:, BURMURIEIC S 5 125 8L,
J OVRif ) & BRRRBR O i S EE L b b 430k s, BI$ % 1SCRkA fll L 7.

C
%%4 LIREEEOIE ARG AR CEIEREREAZITS C LI HEREIND
n?

#RIL—R
MZORIA+DTHDH, BIMEFEEZTOLSEHOND

R, VA, VB® FIKBEREIZ BT ARG L, Intergroup 0099 3k [1] 0 REE#ETDH
% CDDP 100mg/m” % JiC4F # i #¢ & 338 [ 45 12 310l B J 3 5 CDDP-RT # 12, CDDP +
5-FU (PF#6{E) I X 2 BNLFEHEE T D TH B, T2, (L PBEE2 AT T 5
CRTARTHMA A THBEIC LRI LIEAY T7HY Y ATHAHShTWwEYY, L
L, CRT&ISENMbFHEZIT) L OBBIIWETH o720 TOHFHIE, CRT & RT
2 i L 72 72 O F AR N, 453088 T CRT I BIMLFRE R ShTh
D R OB IZCRT £ RT ¥ 2 K L TH Y, BIMLPREOEH#REMIETE 2
WERT A Tl eD o720 TH b, M2 TCRT HOBIMLEEF L0 T2 MGES 5
Z &% HMIZ, CDDP 40mg/m” % 3% 53 % weekly CDDP-RT #£12, 344 7 VDO PF
PP X 2B 2 47 9 weekly CDDP-RT —PF &, weekly CDDP-RT % &% He i
T 5 E MHRBRAT T b N 727, MR O A H EEZBD L h 72",

F 72, A DREHT—F X—=ZATHRX ¥ 7 F1) ¥ A (Meta-Analysis of Chemotherapy in
Nasopharynx Carcinoma : MAC-NPC)? ® 2016 4ED T v 77— 7 — % Tb, BNLFH#
FEOERIIOVWTRIEEIN TS, RTHE OIIRTIX, BN b3 E %179 CRTH
CRT Bl At # 595 CRT L IR LC, A rIM, MmigEALIIN, =i
BAil=E, BAflEROETIZBW TR O ERRITH N L REEN TS, LiL,
CRT & DI Tl M AR, SRR HEROWZR LB DD 00, SALEHIH,
RIFTHIHE CIIA B L UEZ RO RN &R, BIMEFREIC X 0 Mgk, EhREE, 4
B, RERD G EOFERRREAESHIMEST L I LR EIN TV 5,

VLX), CRT#HOBNLFEELEOERITEMEICHRFTXEEEZ N, RS —
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1) Baujat B, Audry H, Bourhis J, et al. Chemotherapy in locally advanced nasopharyngeal carcinoma :

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

an individual patient data meta-analysis of eight randomized trials and 1753 patients. Int J Radiat
Oncol Biol Phys. 2006 ; 64 : 47-56.

Langendijk JA, Leemans CR, Buter ], et al. The additional value of chemotherapy to radiotherapy in
locally advanced nasopharyngeal carcinoma : a meta—analysis of the published literature. J Clin Oncol.
2004 ; 22 1 4604-12.

Al-Sarraf M, LeBlanc M, Giri PG, et al. Chemoradiotherapy versus radiotherapy in patients with
advanced nasopharyngeal cancer : phase Il randomized Intergroup study 0099. J Clin Oncol. 1998 ;
16 : 1310-17.

Wee J, Tan EH, Tai BC, et al. Randomized trial of radiotherapy versus concurrent chemoradiotherapy
followed by adjuvant chemotherapy in patients with American Joint Committee on Cancer/
International Union against cancer stage I and IV nasopharyngeal cancer of the endemic variety. ]
Clin Oncol. 2005 ; 23 : 6730-38.

Lee AW, Tung SY, Chua DT, et al. Randomized trial of radiotherapy plus concurrent-adjuvant
chemotherapy vs radiotherapy alone for regionally advanced nasopharyngeal carcinoma. ] Natl
Cancer Inst. 2010 ; 102 : 1188-98.

Chen Y, Liu MZ, Liang SB, et al. Preliminary results of a prospective randomized trial comparing
concurrent chemoradiotherapy plus adjuvant chemotherapy with radiotherapy alone in patients with
locoregionally advanced nasopharyngeal carcinoma in endemic regions of china. Int J Radiat Oncol
Biol Phys. 2008 ; 71 : 1356-64.

Chan AT, Teo PM, Ngan RK, et al. Concurrent chemotherapy-radiotherapy compared with
radiotherapy alone in locoregionally advanced nasopharyngeal carcinoma : progression-free survival
analysis of a phase I randomized trial. J Clin Oncol. 2002 ; 20 : 2038-44.

Chan AT, Leung SF, Ngan RK, et al. Overall survival after concurrent cisplatin-radiotherapy
compared with radiotherapy alone in locoregionally advanced nasopharyngeal carcinoma. ] Natl
Cancer Inst. 2005 ; 97 : 536-9.

Lin JC, Jan JS, Hsu CY, et al. Phase I study of concurrent chemoradiotherapy versus radiotherapy
alone for advanced nasopharyngeal carcinoma : positive effect on overall and progression-free
survival. J Clin Oncol. 2003 ; 21 : 631-7.

Zhang L, Zhao C, Peng PJ, et al. Phase Il study comparing standard radiotherapy with or without
weekly oxaliplatin in treatment of locoregionally advanced nasopharyngeal carcinoma : preliminary
results. J Clin Oncol. 2005 ; 23 : 8461-8.

Chen L, Hu CS, Chen XZ, et al. Concurrent chemoradiotherapy plus adjuvant chemotherapy versus
concurrent chemoradiotherapy alone in patients with locoregionally advanced nasopharyngeal
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Ribassin-Majed L, Marguet S, Lee AW, et al. What Is the Best Treatment of Locally Advanced
Nasopharyngeal Carcinoma? An Individual Patient Data Network Meta-Analysis. J Clin Oncol. 2016 ;
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PubMed (2C, nasopharyngeal cancer, chemoradiotherapy ® ¥ —"7 — K%\ TH#E L 72,
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IV=5."rhlR5E7=

C
Q5—1—1 FRIREEREICHWVCE M\EO—YY 1 LA (HPV) BERDRE (p16 %
BRE) [FunEh ?

HEIL—R
p16 REREZREISHIRERZD TNM DEDREDDICRELIRETH D,

co _ .
5-1-2 HFIFEEEICBVT HPV RO BEEITFELFARF ELEZH ?

HRIL—R

cQ _ . .
5-1-3 HIFEEEICSVT HPV BRRDEECTAEREZETET & HEs
nan?

HREIL—K
HPVBRDEEICL W RIREEEDAE S AZERYT 2 EOBEMAMISHIIL TV,
2

WA, v 2S¥a—=< % 4 )V X (human papilloma virus : HPV) &G E K T % HH IR
FEREDSH 2 CTWd, HPVIZE K S FEFURORE & L TH ST 7z, SESHEHE O F%
T b 198048 5 HPV D5 I~ D G- 258 S LT w7228, 2000 4812 A D FIEEEE 09
50% 1BV THPVEE TR ENS 2 L, HWEREREZH.OIHEMLTwa 2 & asHE
EN—FICHEHZHED DL I L L o7z, WITADEFAL, SREPWMOERNT-L LT#H
ZHNTWAEY, RIBIZHB TS HPV ke & dIREENG 12 S 2 £ Mkt R 7 b h?,
#50% DEYFETH B L, HPVF 4 7L LTHPVI6H90% % 55 I & A HE S hTwn
bo F77, B YIC X B ple ¥y XY RBUIHPV ROV O X — b —F — &
MESFSRTWnEY,

HPV B O R BE RS (2 BERE, RIBEEANIZ L A ETH Y, FEBEE, JERIEEIZDH LV,
HPV IERI A O JF 1T H U f &k, b2l S PRPRIFTH L 2 L h
549 TNM 4748 (UICC/AJCC 45 8 1 2017 4F) 12 BT, HPV B (p16 k) rhiseg &
JERS R (p16 Fatk) IRBEREASX I S /-9 B & L CRei S 7zo HPV Bl 123 % %
PEFA, MgEoE, WEUMOEN, 2 FENIENTZ 22 L 2 REEHFEOF TG
B A IR AN CTHEATH TH 557, F 72 BBEREOMPIMLIC VS Z L3 TE B
LV IEF YRR L TWARWY,

PRI S (209 A AL e, W FREE 2 &12 X % QOL (quality of life) i F AR
e B % L v, HPV B O HPIHEERE 1203 2 AR BIEH O T © 7~ A D5
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2)
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5)

6)
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Hama T, Tokumaru Y, Fujii M, et al. Prevalence of human papillomavirus in oropharyngeal cancer :
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El-Naggar AK, Westra WH. pl6 expression as a surrogate marker for HPV-related oropharyngeal
carcinoma : a guide for interpretative relevance and consistency. Head Neck. 2012 ; 34 : 459-61.
(LXIL V)
Ang KK, Harris J, Wheeler R, et al. Human papillomavirus and survival of patients with
oropharyngeal cancer. N Engl ] Med. 2010 : 363 : 24-35. (LXJL )
O'Sullivan B, Huang SH, Su ], et al. Development and validation of a staging system for HPV-related
oropharyngeal cancer by the International Collaboration on Oropharyngeal cancer Network for Stag-
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Horne ZD, Glaser SM, Vargo JA, et al. Confirmation of proposed human papillomavirus risk-adapted
staging according to AJCC/UICC TNM criteria for positive oropharyngeal carcinomas. Cancer.
2016 ; 122 : 2021-30. (LN 1)
Mirghani H, Amen F, Blanchard P, et al. Treatment de-escalation in HPV-positive oropharyngeal
carcinoma : ongoing trials, critical issues and perspectives. Int J Cancer. 2015 ; 136 : 1494-503.
(LXIL 1)
Dietz A, Wichmann G, Wiegand S. Should We De-escalate the Treatment for HPV-Positive Tumors?
Recent Results Cancer Res. 2017 5 206 : 173-81. (LXIL V)

[HPV (Human Papilloma Virus) |[oropharyngeal cancer | CHii L 721212#%, [HPV (Human Papilloma
Virus) J[ oropharyngeal cancer ][ De-escalation] THlith L7244 i D555 CQICEE L Mbh % 7#i x $7
L7z

SHPAERE 2 ) (R 512 2018 1F [
/

7Yy 2O FHFS TR
W EE (2017/11/01)
009592-01 _BAZAERAEGLELET_04_01-05_DIC95_E#&.indd 36




J* B TEHNEEN $

127/181

V-6.

TIRERSE

“6-1

B TIREREICOVWTREREZ RF 9 2:aB 5 [EHREENDIN ?

WEIL—K
B

BERGFZBEL, RARNHDVIIEERFFM RO, SHIREICK DR
DI Z@E 2 DEFICISL TRIRY DT EnETND,

%

‘I:‘
0,
IR

i’
W
n<

IV

S&

WHSE TR IR O/NE 2 T1 - T2HREBIT D, FEY ¥ Wil % 5 B D% 7
B L - TORERRIACTH L. TNWR, BRI E R LW, 1igcE
DER AT 725 B, SRR X 285 TH %,

SHEI LRI R A HIRBICIZ & A LB E 2T vzl L AFb i, IBIEES R
T PSR 2179 S LIC k), BEFRJRTTHE - MRS & AAE RS &
WB % OREGDRETREMEETH ), TSNS LB T
TV AE TR,

SRR & 2 WRBEIRAT T 13 4R i 2 4z B IRTE 7 &2 X 2 Wl D 72 0 5#I5 13 & 2 AR ERRE &

ns

D%, BURREIR L FRRC, RAFRRETHIE - RS AT & AR S hTwa Y,

BOEOWHBIOMESR I, SN L THRANE TS > 2BMIED SRR L 2 0, #HiL

N

SEXW

1)

2)

3)

5)

6)

B ORI & 2 RO b R ST b7,

Amdur R], Mendenhall WM, Stringer SP, et al. Organ preservation with radiotherapy for T1—T2
carcinoma of the pyriform sinus. Head Neck. 2001 ; 23 : 353-62. (LXIL V)
Yoshimura R, Kagami Y, Ito Y, et al. Outcomes in patients with early—stage hypopharyngeal cancer
treated with radiotherapy. Int J Radiat Oncol Biol Phys. 2010 ; 77 : 1017-23. (XL V)
Nakajima A, Nishiyama K, Morimoto M, et al. Definitive radiotherapy for T1—2 hypopharyngeal
cancer : a single —institution experience. Int J Radiat Oncol Biol Phys. 2012 ; 82 : e129-35.

(LXIL V)
Nakamura K, Shioyama Y, Kawashima M, et al. Multi—institutional analysis of early squamous cell
carcinoma of the hypopharynx treated with radical radiotherapy. Int J Radiat Oncol Biol Phys. 2006 ;
65 1 1045-50. (LXIL V)
MoBE—, W . [TFINSER O RRIR] T IRHEERE 03 2 WESEIRAE T4, JOHINS. 2003 5 19 : 1089-
92. (LXIL V)
Steiner W, Ambrosch P, Hess CF, et al. Organ preservation by transoral laser microsurgery in
piriform sinus carcinoma. Otolaryngol Head Neck Surg. 2001 ; 124 : 58-67. (X)L V)
Rudert HH, Hoft S. Transoral carbon — dioxide laser resection of hypopharyngeal carcinoma. Eur
Arch Otorhinolaryngol. 2003 ; 260 : 198-206. (X)L V)
Shiotani A, Tomifuji M, Araki K, et al. Videolaryngoscopic transoral en bloc resection of supraglottic
and hypopharyngeal cancers using laparoscopic surgical instruments. Ann Otol Rhinol Laryngol.
2010 5 119 : 225-32. LRIV V)
e de, K& %, HNSHE. TIHBEETE O FArEH—A B 0 IEGEIE T4 (ELPS) OfEER. HH
B 2006 ; 109 : 581-6. (LXIL V)
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PubMed {Z C [hypopharyngeal cancer][early] & L T i i L 72121 #F & [hypopharyngeal cancer |
[radiotherapy |[ control or outcome ] & U CHliti L 722554, B X OEH#EC < [ FIREERE [ JRAFFAl ] & LT
U7z 2180 & [ RIS TR0 ] & Uil L7231 22 22 63841 L 72,

C
%ﬁZ TIRERHRERE iR OBESA L U CEMZEBRBER> T AL ?

bl SSEETRICH U\ T, TS HER DI A HIES & DBAN SR TR S NIETHY,
E%t%éo

]

ARMZRT 720121, HBAMZICOWEMZR ORI F EEF) 25 ml, GHESD %
W2k, OoFHELERLTHIENL TSI L, OB ew (213t ) E
N REE2ETLHZE, OMIVELEZAHERHoTHIO~BZFEET L ELBERLTY
Ik, BEERTULEND L,

DIZ2WT, AR, MUK, ROENE TOBM, 5% &12B 0TI 2B s
BELTOTSREEEHE-TWBEEZLNE, @IZonT, HilikHFE ORETIE
Berehib e <Y, mﬂ@kw&#:mN$%®E%%%®&%ﬁ&&w“ BE L olbixT
FERFEZ WY, B ICEHBAER COFRICMbN, A0HELR B Vs 2
EOREITREV, BI owf%%iﬁ%é%&%%@%%ﬁﬁf%étb,%ﬁ@ﬁ%ﬁ
BOHLBICHE S WERD D 72D RO TR AL VBN TH D, ORET 572
ONBL DI LEE, (B REE RN MEWEFEPLELR L, F— AEENZE L,
BN ERERFIE DS 5 A TIIMMEE 25200, D EOBHA2S, v ¥ MIX b
ROV T ORI D 253", EHEEHIRELHREEEZ N,

MR ORI A S NI W& DAT 2 5 Hidk Tld, SEEIICELE L T a3 ik 22 5 g
EHEHZFEEEZ NS,

BE K
1) HgEEE, ARG, MR, B, RS - SR AER YIBR 1 O F TN O B & KAl o RHIG

—EA AR 2y =BT M 30EM oS OMGET. HIER#EEE. 1997 032 :10-9. (L)L IV)

2) SR, ?ﬁ%ﬂ)@,‘. AR —, A, FUHEH - SHESAENR O VI BRFEP & BERE R S X 2 AR

BhE2 & OGS, BHSRAMEE. 2007 ¢ 17 ¢ 35-40. (LNJL V)

3) Chan YW, Ng RW, Liu LH, et al. Reconstruction of circumferential pharyngeal defects after tumour

resection : reference or preference. J Plast Reconstr Aesthet Surg. 2011 ; 64 : 1022-8. (LXIL V)

4) Sharp DA, Theile DR, Cook R, et al. Long — term functional speech and swallowing outcomes

following pharyngolaryngectomy with free jejunal flap reconstruction. Ann Plast Surg. 2010 ; 64 :

743-6. (XL V)
5) Ott K, Lordick F, Molls M, et al. Limited resection and free jejunal graft interposition for squamous
cell carcinoma of the cervical oesophagus. Br J Surg. 2009 ; 96 : 258-66. (LXIL N)

6) Ferahkose Z, Bedirli A, Kerem M, et al. Comparison of free jejunal graft with gastric pull — up
reconstruction after resection of hypopharyngeal and cervical esophageal carcinoma. Dis Esophagus.
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2008 ; 21 : 340-5. (LXIL V)
7) Disa J], Pusic AL, Mehrara B]. Reconstruction of the hypopharynx with the free jejunum transfer. J
Surg Oncol. 2006 ; 94 : 466-70. (LRI V)
8) ZHRH|, SAWGE, WIF 1. [ TR OBUR & IR B o P A7 0] SAER A Y btk
PR, HAbsak 2008 ;109 : 249-55. (LNJL VD)
9) Triboulet JP, Mariette C, Chevalier D, et al. Surgical management of carcinoma of the hypopharynx
and cervical esophagus : analysis of 209 cases. Arch Surg. 2001 ; 136 : 1164-70. (X)L V)
10) Yu P, Lewin JS, Reece GP, et al. Comparison of clinical and functional outcomes and hospital costs
following pharyngoesophageal reconstruction with the anterolateral thigh free flap versus the jejunal
flap. Plast Reconstr Surg. 2006 ; 117 : 968-74. (LXJL V)

PubMed T [reconstruction [ hypopharynx |[jejunum | & LTIl L 721202 & 53 % &2 i, 7z, [Erh
FEC e T FINEESRE ] & LCTHiit L72 1198 9 B D 81D 72 227 H BN L 726
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V-7, HxBE%EE

C
“71  SHEEEICKH UREERET HARSSHIHEE N D ?

L R AL, AR HSVIEEEEEM RONR, SHMIBEICKDER%)
A EBRHIENe s Tt

B

FURBETERC LCIE, WA E L CIRBEEIRAZ IR L A RE ZETRETH
Yo JEFEHE, TR AR UC, BEHRIAH E 72 3R A T4 2 8IS %,
FLIRE P T, O RRIA R & TR T O LR A% B ST\ B o IR
FHROIE D BPEMMIIEEERE O ETHHED H L0, RFTHEE - EERAAR - &
FRIIOTNOBERED RIFCTR%S L 28515 W, IS, BERO L2 TEEE &
D5 TIHMETIE, WINOBHEETH EHWRFTHIEAE - IR - ARl s
5720, HREBOEHEOEDEI 5 D HBIIThNTWVw5, BAEMERE TIIRON L —¥—
YBRMDIT ) BHEFFENEN TV L OGS H 557, FHH I L 72 QOL o #i 22
O, RO L —F — YA & B BEE OV TR BIFCH ) A% TH 5 LT 2 MG
2\ IS X 2 MRBEIRAE T I3 T2 4 MRS AR O 0 L D TH 575, Hix
ORTAAID %o BED R R O HBTIE, bR b IS R 0 75 75 %0 B 7 R B
CHERT 2B LCECHV LN TV IZh b o F, —HIFEEHEICY LTiibh
72 WEBE AR T 3 S Al & [ 55 0 it e 2 R L 73S 23d % 6

T2 75 PR3 B UG R D B 2 iR R S ST w490, PR 2 1)
T2RZ3 L CIALFFEI AR S Tw 223, S bEREDL Y 2 V|2
ML CORMEALANETH b,

U LA T, R &AM B X B MR ERS U BN 1 3 BT A T
DS NY BIHIMR RS L 2 SN Twb,

SEXH

1) American Society of Clinical Oncology, Pfister DG, Laurie SA, Weinstaein GS, et al. American Society

of Clinical Oncology clinical practice guideline for the use of larynx—preservation strategies in the
treatment of laryngeal cancer. J Clin Oncol. 2006 ; 24 : 3693-704. (XL 1)
2) Thurnher D, Erovic BM, Frommlet F, et al. Challenging a dogma— Surgery yields superior long—
term results for T1la squamous cell carcinoma of the glottis larynx compared to radiotherapy. Eur J
Surg Oncol. 2008 ; 34 : 692-8. (XL V)
3) van Gogh CDL, Verdonck—de Leeuw IM, Wedler—Peeters ], et al. Prospective evaluation of voice
outcome during the first two years in male patients treated by radiotherapy or laser surgery for T1a

glottic carcinoma. Eur Arch Otorhinolaryngol. 2012 ; 269 : 1647-52. (LXIV V)
4) Mendenhall WM, Werning JW, Hinerman RW, et al. Management of T1— T2 glottic carcinomas.
Cancer. 2004 ; 100 : 1786-92. (LXJL V)
5) Dinapoli N, Parrilla C, Galli ], et al. Multidisciplinary approach in the treatment of T1 glottic cancer.
Strahlenther Onkol. 2010 ; 186 : 607-13. (XL V)
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6) Cohen SM, Garrett CG, Dupont WD, et al. Voice — related quality of life in T1 glottic cancer :
irradiation versus endoscopic excision. Ann Otol Rhinol laryngol. 2006 ; 115 : 581-6. (LXIL V)

7) Osborn HA, Hu A, Venkatesan V, et al. Comparison of endoscopic laser resection versus radiation
therapy for the treatment of early glottic carcinoma. J Otolaryngol Head Neck Surg. 2011 ; 40 : 200-4.
(LXIL V)

8) Bakhos D, Lescanne E, Beutter P, et al. Indications of cricohyoidoepiglottopexy versus anterior frontal
laryngectomy : the role of contralateral vocal fold spread. Head Neck. 2008 : 30 : 1408-14. (L~\JL V)

9) Smee RI, Meagher NS, Williams JR, et al. Role of radiotherapy in early glottic carcinoma. Head Neck.

2010 ; 32 : 850-9. (LNIL V)
10) Hirasawa N, Ttoh Y, Ishihara S, et al. Radiotherapy with or without chemotherapy for patients with
T1—T2 glottic carcinoma : retrospective analysis. Head Neck Oncol. 2010 ; 20 : 20. (LXRIL V)
11) Sessions DG, Lenox J, Spector GJ. Supraglottic laryngeal cancer : analysis of treatment results.
Laryngoscope. 2005 : 115 : 1402-10. (LNIL V)
12) Rutkowski T, Wygoda A, Skladowski K, et al. Predictors of radiotherapy outcome in patients with T2
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PubMed 2 C [early glottic cancer ][ radiotherapy Il surgery] & L CHlith L 722814 &, [early supraglottic
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L EEOERGE, 2OREREETHERTINEIIHDN, RUEFIECIIBES
Yo = E i ROMTR, SIBEICLBTR) OB \EDY - ReMh SESE RS,

fE &

TRCS R % R IR L0 B BRI O O L D DR TH B DY, T1DH10%, T20
15~30% 2RI 5E2 20 b p Ve MSHRIGEREOTRGITIE, B O3 R AR
LB ZERMRRFNEEENE 25 2 L 2 W, WHEMBmfTbhsZ b dH b
A5, PIBLEE R MRS WiH A O M8 (AR W IETIRAE T O & - BRSSO e,
BEPM L L CoRBPIIIMHELL T b,

JBCEHR G 1 O W 2T CMEBEIRAT T S W BB e iE ) C U, TRRINAE O RWIFE o712l
1 2 B BIEE DR D SN B o HUNMIEB RIS 3 2 WEBHIRAE T 1L, IS o o J A
SHIREE B LIS 2 a3 2 LD 545, W& % 2RERNIEA 7% R,

R AT 2 FFE TN, B L — 5 — Tl & SIS X 2 MBI T A 5 o
FHACRRET A rTlalcB Wi, RO L — W — Tl o BT 20 95 H1 8 & W AE Asilt s
ENTW BV, HLIBIC & 2 WEBEIEAE AR (2 B0 I 1 5045 U B Al & bRk SR 1
WiAsd BA5, WIS rT1 - rT2 OURIAVIEBNS BN ATH V), FLIT 2 55 66 & W BH i A7 =
DG SN TV BT, BRI % OB R BAC X 2 8RR AT ST AT
T BT, WEHHTEE R W BRAT TR RIS X D AR oI A E T R v & O
HhH Ao WK R A S, W E R RN & 0 IREPHATR X Ve, M
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Cl BBV TS
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60~66Gy, T21266~70Gy DI MEA— M L SN TE Y, FEMR T EEREE, K
SEIA B IE T O 438 THEFE RIS X 0 HeSHspirEAsiim LY, B0 R e B A
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0.003) D F/EAFRE SN TV, — 5 THEIRGE: (GRS - DA g i & #=50)
DAEMEITHER S N TV, I IEGHE TR BB 2 AR 2SS 5 S
— [ BN AR D BRSO ) X7 &5 B 2 F TOHEPE D H RN T3,
LIl 2 Gy K 2§ % & R ATHIEERAA R T, 1#HE3Gy 22 % & HERRLIAH
BACHIINS B & HE SN2, B X BREBRIC X B EHEEROEBA 7 Y 2 — LV ORE
X+ Thhrotzs

M LR B EHE O AR 2 MAE L 727 >~ ¥ 2L M AHRERE, 32 H
50 KIEDHMED T > & 2LEERIE, 18041 0 T1 74 MHE A L 11 2.25Gy # #5t &
56.25~63 Gy DM RGH %2 F v, d 20 B e LA B R PTfiliE=Es (92% vs. 77%,
p=0.004) ZW# L, HERZOBNIE AR -72Y, BEOSGHRRBE, [ U 1EEEON
SEWUIEZ TG, T1I 63 Gy, T212 67.5 Gy 2 5 LA e % B L 70 282100 I B K1 “ﬂ
XL, 156B) DB G THEBR—ARNRIZ X Bk & o720 FRIMETEH S L
o 7223, NE BRSO Jey T A4 3 0 SRR B 72 o 72 (R i i B 8 A A0 45 88.5%  vs.
77.8% p=0.213)"c AIROL MR RO JCOGOT011E, BREMMEOEY, L K&
72 1A 0 2.4 Gy DRI T T1IZ60Gy, T212 64.8Gy % % 5- L IEH MR % 17 - 72,
3T0BIDF B GBSk % 5E% L, 2016 4E IS 2 AR L2 RBRIGHEEE O T FF 3613
10.3% &, AHHHEBED15.9% L HNTRRLh o, T34 <) LY FRA ¥ MO
BB AAE B TSI TE 2 h o 72 (81.7% vs. 79.9% ; p=0.047>IH M~ — Y VM
flip=0.045)c L2 LS MEORMMEL AERZICHS D REN R, MEBEHE G
WREIBOR D OFMEN:, REREGE - XWX ) v M23H B T L E2EE L, FWHEMEOBEER
WA Ty aro—orEZ b,

VLB XD, EHUME 2 50 L 72 1R 2.25~2.4 Gy O IR g:0%, IR M5
LEFEREOD—oThHrEEZ NS,
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V=8 FiRBRE

D1 mpmEIE (1 ombITF) T BAESE L CREREEFEAN
dh?

B =BT HE ) RO RF AR OLOREEIARIHES N, BEREOM/I
st = (- D0\ T — RIS ISFRRBREE (I568) YU ASBR S NG, 7721, BESRREEIIL
(@ B 5 - + 2280075 Active Surveillance HETREATEICIRY . +5ABBEAEDTT
RBERNIRSNDIEEN DD,

FUIRBRB NG O I PR OIEFIC L WIEFEEOBTEM/IMNE L B A 7 NS 5 2 LW “ﬂ
MHNTEBY, FisUAsmELE) - Bk - ) v REilER oA, FURBRS AN - 5l
BLREPTHARRATLLTHIFONTWE, 72, MUNEOIERE 5~7mm) % 5t
227 ¥ BMEDH A5, Sugitani & 13 FURIEM/NE O T b FURIRBESMZE, 2em %
W2 %) o5 HifER, MBS 22 LTwaY,

A7 DIRATIMNEIRES 2 Pl & LCid, Sl L SR THIERICEl v
DOHEDL LINTBYY, BREAREL &2 E T D20 TIEE L DR d 5,
ZD0, ATATA FI54 200012BWTH Y A7 OEWUNMEICHT LT cidz <
EYBREZHFELTHEY,

—FHT, HERDZHIE) A7 O HESE 5P o HUR B E/NE IS0 3° % Active Surveillance
LV BIUEART SN TV 5, Tto HIIFRBILICHT 201 & 28— MREBRZ IS L T
W5 MBI THIRBMNG & ZRr S N72 1395609 B, 3 CICFM 247 - 721,055 41
LB ERIC18 A H UL ERGRBIZR 247 5 72 340 B & LR L 7ok 3, T EOMm TR L
FEBMBIZEHED ) X ED R {, BB RICTN 24T - 72 CHISEM 3% w2
Eart, HURBRBUMEISH L TROBBIZE L W) BT Z MY B2 Lm0 TwaY,
Sugitani & & 1) ¥ 23R EE R SCEIRREIFRE 20 &0 7o\ SESE R O SN 230 B R L
BERTHMME IR - VB EZME L TCWb, TORKRICL S L, FHBISHIMSHET0%
DIEBI T A4 RN Z R0, 7% TORBKZ D, JEEENILTE D% WS TH &
(p<0.0005) IZHEL; DMK A BNz, F72, 361 (1%) TY »3Hifimf s 72 Lzidd, #&
WBIEEHIZ 1450 (6% ) \ICFMi 24TV, R EFA - mhimRs - sECslid o hr o7 b
ERTwn3aY,

VEX Y, EEEDFIREINED S TR A7 RTE2F 22 WERICBWTIE, T
SRICOD LFBEET LI L EHFRINIYENHLEEZBNTIEVS, Lo L, —
HTEEDATAHT A FF4 V2B Tid, BBBETICHELS 28 A 7 /NGO
IRIFEERR, B TFAWFENREPTESIHELEN TV W L EZHBH L TWE, €070,
Active Surveillance IZ[ L T34 HEL 5 T EF ¥ ZAOREDLE L U CIHMmINY 2 oV
IZEErFEoTwnb,
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[IEED) V/NEEBARHLNDER TIE, SEBESREM (central neck dissection :
CND) h'#tEansd, — 5 CTFEBICNDICDINTIE, £FROALICESTDETD
IEFURISEND, BRY V/N\GHEHZICOHTI2EFNEEHED) R 0EEHHET
EZBITDWENDHD,

O

AR FLEGR (2B W T, Mt o miEsd b L IEMIlRZ 1S TRER Y v 3@ i rsstbh
TV Y4 DR # I central neck dissection (CND) 1320 TH 5", LA L NOFEBI R
PP CNDIZOW TR ERS G PN TWD, COMBEICHET % 126400 KB R 2 5 7
F1) ¥ AT, central compartment O FFEHH X F B CND [t 178 T 1.86%, FENt1THE “ﬂ
TIX1.68% TH % #BO LA 7270 34241 O HURBR 2451 O retrospective study Tl central
compartment ® 20 4 fill #1 51392 % TH - 72¥. F 72, F i i CND 3k i 47 B 276 61 v,
central compartment ~DFHFIZ6H] (2.2%) 1HME$, Zo6pihs5Eixd & & ESIME
WAOERZBOERTH Y, FHRCND THIEZ T & 72ERIZ 16 (0.4%) TH -
7oo BTN TIESEMHE RO GBRE AR L IRERBETH D, TPl CND O F
AR TH o 720 BIRERUT PRI CND IR HIZ W 3 — FHRFEIS OH MR Lo L1
EZONTVEY, LFLLTFHRELET L IEEAA0vE SN2 CNDfTRETIEH A
ora7Y Y LNUHPHEICEE 22 H Y, —EORBRIRERIE S50,
WEZCND OAEFFRIIH T 2 ERICOVTRERI G PN TEY, S5 ABEZR & R
BRALETH B,

CNDZPFiiT A2 L TRE I ZHPIEEL LT, —#MEOMKH IV > 7 AIHE O B 2555 %
ENTVEA, KEAREREICOWTIRAEZBRD LD o2 L OBELRH 5%, — T, K
BRPATO®RIE) ¥ GBI 2 KPR CIE I RRE 2 & OB HED Y A 7 255
FLILAREEEETLE, i L b BUMOLKEHMHORE % MR TARREAT ) LAk
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HUIR B FL IR ()3 2 YU BRHIPHIC B3 2 i 0 % {13 A I B TH 0, EF O
RHETRRUGHGENO A, HEHRET-7ERITEY 0H 2 b 0n% L, L & )l
DELH DA% RCT IS TR L2 137 v Hay 513 MACIS 2 2 72 CTHEE TV, KXY
2 7 BED 20 45 FBAF B A A7 3 (CSS) W2 L Tl mifli s CHEZEN R > 7285 WY A
o BED 25 AE TSR R 254E CSS B L UML) 2 7 BED 204EF IRV T, Sl Ok
BHELTWSY,
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SR CIIFRBET D) A 7 R L, WERIGESRETH 5 &\ ) Flsds d 5 K
PR, HURBRARRE 3 & ORI HUIRIRASREAC T 20 E O W REMED &, A& —HESE
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NRERFELTRBLTWV A,
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thyroid cancer. Laryngoscope. 2004 ; 114 : 393-402. (LXJV V)
11) Haugen BR, Alexander EK, Bible KC, et al. 2015 American Thyroid Association Management
Guidelines for Adult Patients with Thyroid Nodules and Differentiated Thyroid Cancer : The
American Thyroid Association Guidelines Task Force on Thyroid Nodules and Differentiated
Thyroid Cancer. Thyroid. 2016 : 26 : 1-92. (LXIL 1)

%FERX

PEHIEEIZ T 2001 4F LARE O SC & 3 S THURBRIES;  SEU0RE] TR L e v b L 7229948 & OV PubMed 12
T 2001 4E LABE 0 3 30 % 5 12 ek K “well-differentiated thyroid cancer * lobectomy” Tk v + L7261
“surgery - papillary - thyroid lobectomy” Tt v b L72336D %2 5 BIR L 720 T2 REFRE LT
[American Thyroid Association 7’4 K5 4 > 2009] (Revised American Thyroid Association Management
Guidelines for Patients with Thyroid Nodules and Differentiated Thyroid Cancer), [American Thyroid
Association #'4 K 5 £ > 2015] (2015 American Thyroid Association Management Guidelines for Adult
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Patients with Thyroid Nodules and Differentiated Thyroid Cancer), HRIRIEEZ#EAT A K5 4 >~ 20104E
W (&) 2 5% & Lz,

NS 4 RSB B TH®ET T — 3 VR EEORLLCESTBh ?

L RGBS 2 OBICB TR T T L — 3 VISEFREROME & RO IS
F535EENnD,

L BRGSO BED I DN TS T T — 3 VAR EROE EICERE
(P 2555500 BRIEEES>THEL,

St EREBE ) 2 BB TR 7 T — 2 a U EBEDE LI 5T A TE S
C>5 PZEIAREE e r o

]

HURBRERE LR 2 B S — K (P'D 2O liit 7T 71— a3 21, FRAEHUIRER
MROBIEZ B L CTMEF A v ra 7 YRy v F 75 5% AW HRERKREDTR, iR
ERROWE, RFFHERom EICHEHTH L EShTwaY 72721, —HICHIRIR L
OEMTPHENR I LS, MBET TV = a YO FERER ) 2 7 1SR B AR
DE FIZHGT 25 L9 IOV TR w5 T Wi v, Mazzaferri & 13 Hia% T o
HARI R A 72 R TR BB SHE B 2 W RICHET 2 N, W7 7L — 3 a3 3304 EAr=
ODYUBIWHHTH S LEHEL-Y, —H T, Sawka b 1 Systematic Review 12 B\ T
Mazzaferri 5 DA OBEZ I EFRON LZRT I ENTE ok LadY, 20k,
Podnos 5 #SEER 7 — ¥ X — A % W 72 RHUREIZE5E T, Jonklaas 513 % iz i & 3
BT, FNENE) AT M BT 7L =Y a VIZEERON EICES T L EHEL
729, BB XY, ATA-DTCH A FI4 YIZBWTHFEIRERE Y X 7 B (L CHFE AT
RSB 1B WTIE, RFTRREOMH & AR L HfFTcE 5 L LTHESRL
Tw3Y,

—JT, &Y X7 B LTRMHRT TV — Y 3 OFHBIRRSATE ST, ATA-
DTCHA FZA4 YIZBWVTHZO@EHZHEIEL T v, Hif) 27 2B W TIdiR b ik
MOGTIPNDEZATHAHN, ATA-DTCHA RI4 »TlE—Hodi ) X 78, #Flzid,
SRR HUIRPR B L& e B R SR ) & /X Eii A2 (2~3em, B MEE ORISR Y > /3 Hitk
BSLRMEAP RSN 2) i L TRENEZEETNELLTWAE" —J T, Ruelbid
National Cancer Database % i V272 21,870 %l O K BB BT 781 BT, T3INOMOEH] &
TI-2NIMOJER %2 S RIZHMET T L —2 a POEHFE~NOFLGEZMET L, WL A7 %
29% T H EHEL, A KT B THEY A7 HEANOBEHMERZ RO L RE L L
w37,

W7 7L —2 a YIZOWTIBEY R ERN R 2 BT 5 2 L ol3»ic, EHE - AR
- QOL - Skl b X Ol A H 94 (RREURHR, MRS, BEeh, 20008 oMb ZR L7z
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ECHEHT A EHRMTH o SEAEST(B0mCH) 512 L 2 ET 7L — 3 3 Y ENT
BB X HTHRY, HERME Y OEHREST(100mC) $5-: & O REEAS DL TR
ENTWwb, Mallick 513 % ik 45 MHREBRICB VT, rhTSH+ KA 17 7L —v a3~
& GER O ¥ (Withdraw) + @RS I 7 7L —Y a vk 2 KL, 77V —Ya v
BRI BWTIELME R L 7Y, Schlumberger & b & MAHRCT 2 TR % ik L
TWw3?Y, ZO%OMeta-Analysis2* 5 b, HIRBEHHHOT 7L — ¥ 3 v ThUIHE
WA BZWI E, —HTHBR &K, S L Vo ZRITERIEERICA L nw T LHEIIRE
N, BB SN I2E - T2, RETH 20104E 121340 T (30mCi) 4 57,
20124E 11 rhTSH % iV 727 7L — 3 3 VARSI & 25 CTB Y, 20 &AM
hrans,

-

1) Sawka AM, Thephamongkhol K, Brouwers M, et al. Clinical review 170 : A systematic review and

meta-analysis of the effectiveness of radioactive iodine remnant ablation for well-differentiated

thyroid cancer. J Clin Endocrinol Metab. 2004 ; 89 : 3668-76. (LXIL 1)
2) Mazzaferri EL, Jhiang SM. Long-term impact of initial surgical and medical therapy on papillary and
follicular thyroid cancer. Am J Med. 1994 ; 97 : 418-28. (XL V)
3) Podnos YD, Smith DD, Wagman LD, et al. Survival in patients with papillary thyroid cancer is not
affected by the use of radioactive isotope. J Surg Oncol. 2007 1 ; 96 : 3-7. (XL )
4) Jonklaas J, Sarlis NJ, Litofsky D, et al. Outcomes of patients with differentiated thyroid carcinoma
following initial therapy. Thyroid. 2006 ; 16 : 1229-42. (L)L 1)

5) Haugen BR, Alexander EK, Bible KC, et al. 2015 American Thyroid Association Management
Guidelines for Adult Patients with Thyroid Nodules and Differentiated Thyroid Cancer : The
American Thyroid Association Guidelines Task Force on Thyroid Nodules and Differentiated
Thyroid Cancer. Thyroid. 2016 : 26 : 1-133. (LI 1)

6) Lamartina L, Durante C, Filetti S, et al. Low-risk differentiated thyroid cancer and radioiodine
remnant ablation : a systematic review of the literature. J Clin Endocrinol Metab. 2015 ; 100 : 1748~
61. (LXIL 1)

7) Ruel E, Thomas S, Dinan M, et al. Adjuvant radioactive iodine therapy is associated with improved
survival for patients with intermediate-risk papillary thyroid cancer. J Clin Endocrinol Metab. 2015 ;

100 : 1529-36. (LNIL V)

8) Mallick U, Harmer C, Yap B, et al. Ablation with low-dose radioiodine and thyrotropin alfa in thyroid
cancer. N Engl ] Med. 2012 3 ; 366 : 1674-85. (LXJL )

9) Schlumberger M, Catargi B, Borget I, et al. Strategies of radioiodine ablation in patients with low-risk
thyroid cancer. N Engl J Med. 2012 : 366 : 1663-73. (LXJL )

10) Valachis A, Nearchou A. High versus low radioiodine activity in patients with differentiated thyroid
cancer : a meta-analysis. Acta Oncol. 2013 : 52 : 1055-61. (LXIL 1)

11) Shengguang Y, Ji-Eun C, Lijuan HL. I-131 for Remnant Ablation in Differentiated Thyroid Cancer
After Thyroidectomy : A Meta-Analysis of Randomized Controlled Evidence. Med Sci Monit. 2016 ;
22 1 2439-50. (LXIL 1)

1&FEX

EHEEICT 77 L= a v HIRRE
“ablation” “thyroid carcinoma” “prognosis” 7¢ & CHlii L 7z 111#F 2> 5 BN L 720 F72, ZkERE LT
[American Thyroid Association 7 4 ¥ 5 £ > 2015] (2015 American Thyroid Association Management

T ECHE L 722848, B X O'Pubmed 2 T “adjuvant”
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Guidelines for Adult Patients with Thyroid Nodules and Differentiated Thyroid Cancer) 3 & O [ FUIR i
B4 ¥ I 4 ¥ 201040 (M) 255 L Lz,
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Y05 mRIBEICHT B FENEIEED ?

Cl EEh

tDB%KﬁEiﬁ%%ﬁ%Eﬁﬂﬂ'iﬁiﬁﬁﬁiL:iﬁ?éﬁa‘ﬁ%ﬂ’ﬂﬁtiﬁﬁﬁ'&a@U, ZOEAEERL

Cl EEx

RIS R ML T B8 PR EDERIC DT84 T T 2 HESNT
LSO,

WD BRI REEICN T 2D ZENEIENTHY, ZOEMEERE

WA VRALMEERIRRRE IS 2 5 FIERIEE

I b B O LR RIS (FLEERE B X ORI o PRI —BRWICBETH D, 4t
FHIGEHE & FEFE ) A 21206 U2 te 3 o FBEMNEROTHTH S, L, WgHEa Yy
FIGHEAID 72 - L BRI O 104E B A1 10% &, i 3 7 SREE K o 0Ll
HURIE D 56% & IR L CPRIBARTH Y Y, HRHREWREL R L 2h o7z, ZO X
I RIRWOH, £ < dmulti-target kinase inhibitor (m-TKI) 28K RERIZ BV CTHRIEAD
RBENLTY, 2OMTHY I 72T BLIOL U NF=TIE, £ Z N DECISION itk
L SELECT#Er b v 9 5 0 ¥ 2 LHERERIC BT, BUE I 7 FIBEAIG L5 R
WA RIZT TR E B L CEEFMIEE Tdh 2 WAL 24 ZISS3H Lz (R
1)1~ TAAAHIIIE, WRERE LIS T L RBETOEE~D 7 O A+ — N — D%
bH LN, ARLWHELRD TV, MRl L7 mE 2 # e, Rtk a v %
BEANETD Do —BMITHEE S 7 3R &, BT 7 FZOWD ABRD R\,
Bk a o RieHEH 120 AUNOBE, B 3 » ZEESRE T600mCi 2L E (22GBq) @
WINREWMTIHE LI MREBRTIX, BEHEa o EHEEAIS DB 14 CHEE
OWEABDOIZBENMARAENT VS, b, HRGHES 7 REHEFRITH L TRRZEDRD 5 55

1. DECISION#ER & &£ U SELECT HERDHER

DECISION #E& TR vyo71=7 Hazard Ratio P-value
EnElE 0.5% 12.2% — < 0.0001
EIEEATFHEAR (PR (E) 587 H 10.8 4R 0.59 (0.45-0.76) < 0.0001
SEFEIRE (hR1E) Not reached Not reached 0.80(0.54-1.19) 0.138

SELECT #B& DA LNF=T Hazard Ratio P-value
EREE 1.5% 64.8% - <0.001
EIEEAITHAR (FhfE) 3.6 78 18.34 8 0.21 (0.14-0.31) < 0.001
2AFHE (hRE) Not reached Not reached 0.73(0.50-1.07) 0.10
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LRI HRBRIE IC DWW T, REAGPE LN RS H 27-0F L 52 BT XETH

DY, HHE 3 R RBCAIE T2 VB RIRE (23S 2 m-TKIO A 3Pk B & 044
PR, L T v, T2, m-TKUSIE TR - TH - 5 - Bk - RERD - &
M - 72 AT R E3 L THEBTREFERIEDH D BN L 2Tk 2 2 &A%
VLR D,

UboZ ens, BSHES 7 FEHEARAHFIRBIE S L TY 77227 L N F
ZTIIERTH ) IRBEREIHER E2RAICHBI L7729 2 THEHZEE L TXwv, (L
7L —FCl)

VIR N REE R RRIRERRIE IS § 5 2 FIERIEE

YIS BB A8 TS HUIR IR B RRRE L0 L CHER R DA RWBREOWE X Z LWwEY, L
L. BHAC 5\T b moTKIO B B A MBS S R T 270, 5y 75 = 713 “ﬂ
VEGF-R1,2 % JJICBHE$ 5 & & $ 12, EGFR®RET #MHET 2 m-TKITH 5. YIBRA
RlE R S IR BI R 2 0 R & 355 ¥ ¥ 2MUBIMHRBRICBNT, NV Fy=T137 7
LR E WL CEEFMEEE Td 5 WAL 2 A IS LY ARBICBVTY
TIEREDRLEREFAD 7 O X F —N=PRDOONTEY, N TFF T OEEANDHS
EHS P TIE RV AREBHTE & ENE THRBOMRIZESE, NV 75 = 71320154
RAXOVERIPTHHHITGEE o TWD, 72720, N FF =IO REEEIR - TH - &
M - 957 - QTIERZ LY, EEIREIAERISEH Y, @YU EZT kT 5 2 &8
DA R

T2, LUNFZTBIOY T 7 =7 FURBRSIAGRE IS8 LT, hts X ORI T4
ARERICBWT—EORERME L ZEENHESNTEY, ENTHEHIETSH 525, FIRIREE
B2 AR L A EIHRRIZIThIL T2,

DlhoZ en2s, YUBRARERHETIRBEEMAE IS L TN T =721k e 355
TENEIIAHTHY, ZOMHEEEL IV (RS L— FCD),

FIRIER MBI T 5 D FIERYEE

FURBRAR LI OB TR b D@, AAFHIHI R JLfEIZ 6 7 HPIN & 2N IEFISTHA
RBBEBTH D, FIRBERSGEICHT 2 0AEWFDIL, FEFULET X7 ¥ d L
NEHMNIHRE S TE LMD, B2 ) 7 F 2OV IZHURIER LRG3 2 BRI EASE
Ha, EATHETHRE(N=56) 2MTbi, TOHENPREINTVDL, ZRHEEE
21% Tdh o 7253, FFME P RMEIZ6.7HH EMKRE LTHRLOUTFHZRLTVWEY, 20
X9 e THURIBR LR K L THHE O m-TKI DR RB T TbNTW5BD, ZhET
BB E R LY, FORENR TR SN2) L2 0w,

ZO—/T, LyNF=TIZENE THRABRO ATCak— b (N=17) IZBWTEREH
24%, IR IE10.6 7 H E HERHEREZRE L T EEY, CoBREEREIZA T, A
FETIE L o NF = TIEHRBAR LIS L COERTRETH 5. L L, HIRBEESILR
WL TCLIYNFo T 2T 25021, m-TKIOAERSOFHATEHETH S Z L2
A°C, M - BB S T IR L CTHEHRE T ) LEXD S,

bz s, HIRBRGALEIH T 5 L N F T AIEITRIBREN TV ED, #
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DF—=ZE 0TI %RV, LoT, HREERDIEDVBAIHTEL v NNF =2 TOMHIZOWT
Etaharery23EsN TRV, 2O, WFEInssEeFlEnsE L2+
SICEB L ETHERATRETH L (R L—FC2),

SEXH

1) Durante C, Haddy N, Baudin E, et al. Long-term outcome of 444 patients with distant metastases
from papillary and follicular thyroid carcinoma : benefits and limits of radioiodine therapy. ]J Clin
Endocrinol Metab. 2006 ; 91 : 2892-9. (XL V)

2) Cohen EE, Rosen LS, Vokes EE, et al. Axitinib is an active treatment for all histologic subtypes of
advanced thyroid cancer : results from a phase II study. J Clin Oncol. 2008 ; 26 : 4708-13.

(L)L 1)

3) Gupta-Abramson V, Troxel AB, Nellore A, et al. Phase I trial of sorafenib in advanced thyroid
cancer. J Clin Oncol. 2008 ; 26 : 4714-9. (X)L )

4) Sherman SI, Wirth L], Droz JP, et al. Motesanib diphosphate in progressive differentiated thyroid
cancer. N Engl ] Med. 2008 ; 359 : 31-42. (X)L 1)

5) Kloos RT, Ringel MD, Knopp MV, et al. Phase II trial of sorafenib in metastatic thyroid cancer. J Clin
Oncol. 2009 : 27 : 1675-84. (LAY 1)

6) Bible KC, Suman VJ, Molina JR, et al. Efficacy of pazopanib in progressive, radioiodine-refractory,
metastatic differentiated thyroid cancers : results of a phase 2 consortium study. Lancet Oncol.
2010 5 11 = 962-72. (L)L )

7) Carr LL, Mankoff DA, Goulart BH, et al. Phase I study of daily sunitinib in FDG-PET-positive,
iodine-refractory differentiated thyroid cancer and metastatic medullary carcinoma of the thyroid
with functional imaging correlation. Clin Cancer Res. 2010 ; 16 : 5260-8, (LAXJL 1)

8) Leboulleux S, Bastholt L, Krause T, et al. Vandetanib in locally advanced or metastatic differentiated
thyroid cancer : a randomised, double-blind, phase 2 trial. Lancet Oncol. 2012 ; 13 : 897-905.

(LXJL I)

9) Stjepanovic N, Capdevila J. Multikinase inhibitors in the treatment of thyroid cancer : specific role of
lenvatinib. Biologics. 2014 ; 8 : 129-39.

10) Brose MS, Nutting CM, Jarzab B, et al. Sorafenib in radioactive iodine-refractory, locally advanced or

metastatic differentiated thyroid cancer : a randomised, double-blind, phase 3 trial. Lancet. 2014 ;

384 : 319-28. (LNJL D)
11) Schlumberger M, Tahara M, Wirth L], et al. Lenvatinib versus placebo in radioiodine-refractory
thyroid cancer. N Engl ] Med. 2015 : 372 : 621-30. (LX) )

12) Kiyota N, Schlumberger M, Muro K, et al. Subgroup analysis of Japanese patients in a phase 3 study
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13) Scherubl H, Raue F, Ziegler R. Combination chemotherapy of advanced medullary and differentiated

thyroid cancer. Phase II study. ] Cancer Res Clin Oncol. 1990 : 116 : 21-3. (LXJY 1)

14) Orlandi F, Caraci P, Berruti A, et al. Chemotherapy with dacarbazine and 5-fluorouracil in advanced
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L = TR ORISR AE RO EBEBEICL Y AR S AT 2BEAE
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Cl PR ey

& B R ES I & ) ISR E L A T A BRI, EEREDS

&

BRI O RIS LT, FPRoE T—MICHESZINTBY, e olikss
EZRENFERENTWEY, SERBD D07z, #FERGEZ R - M L725H
LA SN0,

BT O H R L EE LTHL XD SN TV I, HRARZ R L RHEE O M
(RIS AR Cd 5o TR E LTId, BEIEAIRE, KE AR, Sifhke, KB
e, KBRARIMIUL B, B iR B e B8 ST b BT O % BRI
T 51213, HHOBHMESLIEE 2570, 2B, MBS EEEE K17 L <Td o m
BOHEINLZ LE v ERESRTWVSEY,

72, BHEAMRRO PKERASE A DR 2 E OB TYATE 2w e Z121E, RO
2 AR, EIAREE, ZSUMRREAL D U I O BEE AR RS, IS O L I
FRERREIG 2 WA 50, 55V IEHIMEICARBEZIT) 228557,

kB, A, MREOMMYAICBNTOEMEOHEAEIRE 2 2 LR SR TWE, Th
AL T, BER ORI % B O BRI CHMICH ~ W &T 2 kb, 1
ARORERARED 7y ¥ 2 BT 0 4 A L7z, b — 7 RICHE W TR AR b %
ZOBBEMFIRIMM AT 5 J73Y R, T ARSI A L 2B A2 o iR
KM E WA 5 )8, EHICINSZMASDLELTE R EBFHE SR TV,

72, MREOBRIFREEZREL7-012, WERTMREBIZT-720WEbH 0", B
HEPR DRBETE A W 7 35 45 R MU O BEEA S B 5 % ED 2 OliIE & LTEZ BN
%o MEWABRRREE LCid, SMIRRREfiRE, PO - SMUBEIE R Fiies, RS AR 7 & A3t
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Radiother Oncol. 2000 ; 55 : 121-9. (LXIV V)
6) Beldi D, Jereczek-Fossa BA, D'Onofrio A, et al. Role of radiotherapy in the treatment of cervical
lymph node metastases from an unknown primary site : retrospective analysis of 113 patients. Int ]
Radiat Oncol Biol Phys. 2007 : 69 : 1051-8. (LXIV V)
7) Nieder C, Gregoire V, Ang KK. Cervical lymph node metastases from occult squamous cell
carcinoma : cut down a tree to get an apple? Int J Radiat Oncol Biol Phys. 2001 ; 50 : 727-33.
(LN 1)
8) Frank SJ, Rosenthal DI, Petsuksiri J, et al. Intensity-modulated radiotherapy for cervical node
squamous cell carcinoma metastases from unknown head-and-neck primary site : M. D. Anderson
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Cancer Center outcomes and patterns of failure. Int J Radiat Oncol Biol Phys. 2010 ; 78 : 1005-10.

(XL N)
9) Shehadeh NJ, Ensley JF, Kucuk O, et al. Benefit of postoperative chemoradiotherapy for patients with
unknown primary squamous cell carcinoma of the head and neck. Head Neck. 2006 ; 28 : 1090-8.

(LNIL V)

PubMed (& T [primary unknown |[neck dissection| T4l Hi L 72204, B & U[radiation]| [primary
unknown |[ neck | Tl L 72 228 #7225 3R L 7=
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NV-TT1. B AEEE

C
(%LI BV BE S BFmE TEREAERI R _ERZEICX U TR aBZ1T 515
BIC, (EZEEZRHAAT S LREFXEDO LICHFSTHH?

L (R SAYII R AR BT TR T RE T L C AR AT O BAIC, (L3E
A B i e

fi#

s&

JR AT HEATBESHIRR F FBRE ON$ B U REHE IS BT, TRESHUR (RT) 23 REEE LC
Ab 2595 % [\ g B F e B8 06 9% (concurrent chemoradiotherapy @ CRT) % ikB&#E & 3 5 2510 “ﬂ
M7 v 7 2 ERBIIB L L3N TE 7

MACHAbSEHEGE IS 5 2 % 79 ) ¥ 2V Tid, adjuvant, neoadjuvant 3B T35t
T A7 OBIFIEFRD b N d o 7225, CRT BRI T34 F3 (overall survival : OS) i
S54ET8WIM L L7ze LA L, RBROEHEFEIEH TR, SRICYBRTEEE S HFA T
W5, K5 BAR Y ERASREBH SRR T E RIS BRE L72ABRIEBR S, S D% » 121 CDDP
+5-FUDRBELEOHMEDAON L, TNHLTRXTORBMTHELROSOYFHENA SN
7270 REHE Y 7 AL 13 CDDP +5-FU T % %47, #4513 CDDP20~100mg/m”,
5-FU200~1,000mg/m* & X520 X Hdh 5.

CRTTOOSOI LOBH & LTI, ZaBHEOHMNY 2 BirflHRow®"" 42
bONLE L, HIEEBEOHEEIIRT & CRT TENRA LN TRV, CIRTT A, AAEHEH)
EHELWMRIIOWTIRE 05810, IR &R ORI EoMEO G, HHF /£ H 5
DHT I N—FIHHLRT ECRT 2 L2V A5 TF 4 v 7 - LE2=Y Tk, T
DH 77N —TFTCRT DY A7 HMEIK L 720 %72 CDDP B BER TRV v XHas
BoND, TLA<A P VA TRRECEROYLHFIMLTE S, MMC, 5-FUDTF—%
B0 Thd ol MBEZAREE T2 EMAEELIICRT THIE & T 2 HENS N
A A EHRITIIERA SN TV RN,

SEXH

1) Pignon JP, Bourhis J, Domenge C, et al. Chemotherapy added to locoregional treatment for head and
neck squamous — cell carcinoma : three meta— analyses of updated individual data. Lancet. 2000 ;
355 1 949-55. LNV 1)

2) Zakotnik B, Smid L, Budihna M, et al. Concomitant radiotherapy with mitomycin C and bleomycin

compared with radiotherapy alone in inoperable head and neck cancer : final report. Int J Radiat
Oncol Biol Phys. 1998 ; 41 : 1121-7. (LXNJL )
3) Adelstein DJ, Li Y, Adams GL, et al. An intergroup phase Il comparison of standard radiation therapy
and two schedules of concurrent chemoradiotherapy in patients with unresectable squamous cell
head and neck cancer. J Clin Oncol. 2003 ; 21 : 92-8. (LXJL )
4) Merlano M, Benasso M, Corvo R, et al. Five — year update of a randomized trial of alternating

radiotherapy and chemotherapy compared with radiotherapy alone in treatment of unresectable

SHPAERE 2 ) (R 512 2018 1F [
g

INTYUy ARSI B——
(2017/11/01)
009592-01 _BAZAERAEGLELET_04_06-12_DIC95_E#&X.indd 67 ‘




J* B TEHNEEN $

158/181

squamous cell carcinoma of the head and neck. J Natl Cancer Inst. 1996 ; 83 : 583-9. (LX) )
5) Browman GP, Hodson DI, Mackenzie R], et al. Cancer Care Ontario Practice Guideline Initiative Head
and Neck Cancer Disease Site Group. Choosing a concomitant chemotherapy and radiotherapy
regimen for squamous cell head and neck cancer : A systematic review of the published literature
with subgroup analysis. Head Neck. 2001 : 23 : 579-89. X 1)
6) Benasso M, Bonelli L, Numico G, et al. Treatment with cisplatin and fluorouracil alternating with
radiation favorably affects prognosis of inoperable squamous cell carcinoma of the head and neck :
results of a multivariate analysis on 273 patients. Ann Oncol. 1997 ; 8 : 773-9. (X)L )
7) Wendt TG, Grabenbauer GG, Rédel CM, et al. Simultaneous radiochemotherapy versus radiotherapy
alone in advanced head and neck cancer : a randomized multicenter study. J Clin Oncol. 1998 ; 16 :
1318-24. (X)L )

PubMed (2 C [inoperable [ unresectable [ head and neck cancer [ radiotherapy J[ chemotherapy I[ clinical
trials [ survival | THii L 72271/, 8 X Uf[radiotherapy | chemotherapy J[head and neck cancer |l meta-
analysis | T L7z 328D 2222 5 BN L 72

C
Q11—2 YRR HERFME TERTRS R _LRZRE IC X L TR e R Z1T 31831,
(EZEEZHAT D ERIRREFRORALICHEFS TSN ?

T )k T A BT TSRS T L C S A B A (T DI A, (LS O
A [ ey e

BB T REJE B A AT BE SR T R I 09 B R E R (RT) DWEEEIRAT (2 R 72 3% EIE
WEBEIE, T UHBESE TR S M7z. MRBEAH + Mt U siia i 2 i R & U<, LAfb itk
(induction chemotherapy : ICT) # O BIAHS D OS # #6512 & § 5 FEH MR AR EY, Kk
N (EORTC 24891)? i, MiakBiE & ICT +RT IZMETEAH + i B i Ria# & iAo
OSZEW L7zo ZD22IZGETTEC DGRBS 272 MACH-HN® 2 & 7+ ¥ 2¥ T
b, ICT+RT R TN + A A IRGT & L L CH4EEAET6% Flal>724%, HR : 1.19, 95%
CI:0.97-1.46, p=0.1 CHEZEZADT, ICT+RT TOOSIIMEIH S &[5 TH - 72,

RTOGI1-11 TIHEFTHESNE 2 35T 2 G B (RT), ICT+RT, HUATA S RGBS
MG #E (CRT) THRBIRAFRA IR S N7 P S 72302 ASEIZICT +RT TIZCDDP +
5-FU, CRT TIZCDDPHA]ITH - 72. MEIHIRAEZFIZCRT O &\ R ATl = %2 st L ¢
ICT+RT (p=0.004), RT (p<0.001) £ ) HAIF TdH > 7225, OSIF 3BT A% H > 726
RTOGII-11 & Akt DB AT A E P L TICT+RT & CRT % ek L 72 ME4F 2 ALl sk B
(RCT)? T, CRTIEMEFIRAFEA A I (p=0.03) ®ino72 L2L, TORCTTHOS
IIEAEZBD TRV,

ICT+RT &AL - s B9 2 Hel L 72 EORTC 249549 CIIMEIHRAER, 0S & b
2R B % h o720 ICT +RT TOREHEALFHE L CDDP +5-FU (PF) TH 555, ZHIZF
+ % * )V (docetaxel : TXT) % Bl 2 723#] (TPF) & PF @ lbighfse” Tid, TPFTHEIC
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WS AT = A5 L L 72 (p=0.03) 0

SEXM

1)

2)

7)

The Department of Veterans Affairs Laryngeal Cancer Study Group, Wolf GT, Fisher SG, et al.
Induction chemotherapy plus radiation compared with surgery plus radiation in patients with
advanced laryngeal cancer. N Engl ] Med. 1991 ; 324 : 1685-90. (LXJL )
Lefebvre JL, Chevalier D, Luboinski B, et al. Larynx preservation in pyriform sinus cancer :
preliminary results of a European Organization for Research and Treatment of Cancer phase II trial.
EORTC Head and Neck Cancer Cooperative Group. J Natl Cancer Inst. 1996 ; 88 : 890-8. (L/\JL II)
Pignon JP, Bourhis J, Domenge C, et al. Chemotherapy added to locoregional treatment for head and
neck squamous — cell carcinoma : three meta — analyses of updated individual data. MACH — NC
Collaborative Group. Meta — Analysis of Chemotherapy on Head and Neck Cancer. Lancet. 2000 ;
355 1 949-55. LX)V 1)
Forastiere AA, Goepfert H, Maor M, et al. Concurrent chemotherapy and radiotherapy for organ
preservation in advanced laryngeal cancer. N Engl ] Med. 2003 ; 349 : 2091-8. (X)L )
Prades JM, Lallemant B, Garrel R, et al. Randomized phase Il trial comparing induction
chemotherapy followed by radiotherapy to concomitant chemoradiotherapy for laryngeal preservation
in T3MO pyriform sinus carcinoma. Acta Otolaryngol. 2010 ; 130 : 150-5. (LXN)L )
Lefebvre JL, Rolland F, Tesselaar M, et al ; EORTC Head and Neck Cancer Cooperative Group ;
EORTC Radiation Oncology Group. Phase 3 Randomized trial on larynx preservation comparing
sequential vs alternating chemotherapy and radiotherapy. J Natl Cancer Inst. 2009 ; 101 : 142-52.
(X)L I)
Pointreau Y, Garaud P, Chapet S, et al. Randomized trial of induction chemotherapy with cisplatin
and 5 — fluorouracil with or without docetaxel for larynx preservation. J Natl Cancer Inst. 2009 ;
101 : 498-506. (X)L )

PubMed (2 [head and neckl[larynx [ hypopharynx | cancer J[ radiotherapy J[induction chemotherapy |

[‘concurrent chemotherapy | [chemotherapy | [randomized controlled triall [meta-analysis] [survival]

[larynx preservation | CHlifti L 72 3924 D 7 2222 5 #IR L 72,

C
QI I-3 YT EERFE TSRS R L REICH T 2EAMEREACBNT,

c2

TPF#E% (TXT+CDDP+5-FU) REFER=ZQ LETESH ?

BAMEFEFREAE LT TPF ZEZMBRBRAICNAD I LTEFRZH LS ED LV
HBEIZLL, EEICERZHMT D2BENH D,

SHSAERHE O M EFE B AL O A M ZFFM L7z 2 ¥ 7F ) ¥ AT, CRT
PAEFCBOTRAOEMELZRLTBY, HEALSHEDE (ICT) (= M-2-1 1. ) OfLEST
LMD VW T AHATH b,

BB ARE SR T HEAT BHSHIBNE \2 B\WVC, ICT CPF & TPF AL, #iAHZ RT ML L
72TAX323", CBDCA-RT & L7:TAX324? 23 %, TN ZNORBROKBEREICH T 5
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BRI 8.2mo : 11mo (HR : 0.72, p=0.007) &£ 8.2mo : 11mo (HR : 0.72, p=0.007),
A X 14.5mo : 18.8mo (1) A 7 KK 27 % : p=0.02) & 34.8mo : 70.6mo, Az
TPFAPF L) bENR Tz, T/, BABEE LTPFETPFAIKELZ2 A5 T F Y ¥
23 TIE, Y A Z &K : HR=0.72 (95% CI : 0.69-0.87), 47 D3] : HR=0.78 (95%
CI:0.66-0.94), J& T % : HR=0.79 (95 % CI : 0.66-0.94), 3 b # % : HR=0.63 (95 %
CI:0.45-0.89) ¥ HHICTPEAEN TV A Z EAURE N, BIEICT OFE#EBHE L L Cilik
INTw5b,

LALARDES, ZOERICHT 2EHEREIZCDDP-RT TH ), Zh~OBMREDA
% AR T B LA D o 720 ICT-TPF—CRT & CRT D500 KRR D % 7 7 F
U 2Y T, AEAEIZ BV THRLO10 (95% CI 2 0.841-1.213, p=0.915) & %5380 b T,
TPF @ CRT 23 2 B MENRIEFED STz,

DEX Y, TPF OBALAFEI L ARz L3 58201%, PFIC X 238 ALFEH
FE D LENTIEIV S, TPF 2L MHRRIEICMR 5 2 & THEAFZUGET 5 L v ) R
HFEZLL, MEEHWMELT, EDX) REANBREROETIT) 0% L CERLTHEEZ

I 2 W5 B BN D B o
ZE
1) Vermorken ]JB, Remenar E, Herpen C, et al. Cisplatin, fluorouracil, and docetaxel in unresectable head
and neck cancer. N Eng J Med. 2007 : 357 : 1659-1704. (X)L )
2) Posner MR, Hershock DM, Blajman CR, et al : Cisplatin and fluorouracil alone or with docetaxel in
head and neck cancer. N Eng ] Med. 2007 ; 357 : 1705-15. (LXJL )

3) Blanchard P, Bourhis J, Lacas B, et al. Taxane-cisplatin-fluorouracil as induction chemotherapy in
locally advanced head and neck cancers : an individual patient data meta-analysis of the meta-
analysis of chemotherapy in head and neck cancer group. J Clin Oncol. 2013 ; 31 : 2854-60.

((ZaV/ )

4) Haddad R, O'Neill A, Rabinowits G, et al. Induction chemotherapy followed by concurrent
chemoradiotherapy (sequential chemoradiotherapy) versus concurrent chemoradiotherapy alone in
locally advanced head and neck cancer (PARADIGM) : a randomised phase 3 trial. Lancet Oncol.
2013 5 14 : 257-64. (X)L )

5) Hitt R, Grau JJ, Lopez-Pousa A, et al. A randomized phase II trial comparinginduction chemotherapy
followed by chemoradiotherapy versus chemoradiotherapy alone as treatment of unresectable head
and neckcancer. Ann Oncol. 2014 ; 25 : 216-25. (X)L D)

6) Paccagnella A, Ghi MG, Loreggian L, et al. Concomitant chemoradiotherapy versus induction
docetaxel, cisplatin and 5 fluorouracil (TPF) followed by concomitant chemoradiotherapy in locally
advanced head and neck cancer : a phase II randomized study. Ann Oncol. 2010 ; 21 : 1515-22.

(X)L )

7) Takacsi-Nagy Z, Hitre E, Remenar E, et al. Docetaxel, cisplatin and 5-fluorouracilinduction
chemotherapy followed by chemoradiotherapy or chemoradiotherapy alone in stage M-IV
unresectable head and neck cancer : results of a randomized phase II study. Strahlenther Onkol.
2015 5 191 : 635-41. (LXJL )

8) Cohen EE, Karrison TG, Kocherginsky M, et al. Phase I randomized trial ofinduction chemotherapy
in patients with N2 or N3 locally advanced head and neck cancer. J Clin Oncol. 2014 ; 32 : 2735-43.

(LXJL I)

9) Budach W, Bélke E, Kammers K, et al. Induction chemotherapy followed by concurrent radio-

chemotherapy versus concurrent radio-chemotherapy alone as treatment of locally advanced
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squamous cell carcinoma of the head and neck (HNSCC) : a meta-analysis of randomized trials.
Radiation and Oncology. 2016 ; 118 : 238-43. (XL 1)

head and neck cancer, induction chemotherapy, docetaxel, radiation, cisplatin, fluorouracil,

chemoradiation, multidisciplinary approach, meta—analysis

Limitation : clinical trial, English

cQ
11-4 BEESEHNER E 15 D YIRRETAEIRIERE - TR T 2 BALREE
(&, KREERTFEEEULTHAD? “ﬂ

RIS ANEIS & 2 B S AT AR - TIRSEE - T BTG A B L EA

EZFAIS, (EEMBREASBARICHEIND,

1980 4F-tH F TR Ar EATMEEH - FUHBENE (263 2 ol 2 i AMRBH A & A S hvTwiz
B, SR DSESERIE SN L TR WRFR AR L TE 2 L b, BHERHZET S
MRS - FIREREICB W T, (b2 A G b8 CIRBNRAE 2 B8 L 7B 05 at &
nT&7,

VALCSG sl 13 WEBH A AT & 72 2 W % %1 4212, EORTC24891 3Bk 13 F KB
ZRTRIT, WRSHA & & & T e & B A L HREE (PF : CDDP +5-FU — 55 #ifi /NGl — F
W5 F 7GR B A LR L 7o MARER & DM I A D23 % <, VALCSG Tl 24F
WEBE IR AR E 4 66 %, EORTC24891% Tl 10@&@%%75?13 8% : 13.1%, HEHEAIWETHTAT A
TFEE8T% DR 5, AL NZR L 72 A WS BUHR A & 4 VMBI R PTG
WERAT> TOHOAMFGEZ R bR W L2V L 72,

WO D EHIRAA ICH WO N TR Y, T LHREOBIN O E3% & 258 % FEHEREY]
([ OF I 2 MR 20 70) 12 & 2 A 40Pk 2 Bt L 72 RTOGI1-11Y 7%, MBI 2 0 12 f7b
720 HCETRRERE: (RT) Mg, B AfLS#E: (ICT), 1L hct#i#d: (CRT : CDDP+RT) ® 3
B X B e C, 24EMRBEE A #4 (LPR : Larynx preservation rate) 23 EMN70% :
75% :88% & CRTHEMSHBICENTHB Y, HHEHRKEARI N, ST THWLNZZICT
iZ, CDDP 100mg/m*+5-FU 1000mg/m*/day x4d % Q3w T 2-3course, CRT i CDDP
100 mg/m* % Q3w T2-3course TH - 720 £HIK#E” T CRTIZICT & RT 124 L TLPR
BHBENZRLTWAD, ICTIRRTISHT 2 A BEMHIIRER D72, ETOREKRE A N>
b & 3 %54 M UH JE G I A AF ) A (LFS © Laryngectomy-free survival) TIi&, 34 % :
44.1% : 47% T, RTHAUZICT & CRT & B L THEICH » TWwizds, ICT L CRT & T
EFRD TR —7, FEDAIEA16.9% : 20.8% : 30.8% & CRT 2% <, ICT & DI#k
TI352.8% : 69.8% & A BN > 720

TXT (DOC) % PF 2/ 2 72 TPF (TXT 75mg/m?® CDDP 75mg/m?* 5-FU 750mg/m®
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X4 % Q3w T2-3course) DN WRAFRAII/R L7722 LA s, WEIERE - FIKEEHRE % xF 5 12 HETH
WmAF%E HIE3E ALY L L TPF & TPFO A2 i L 72 3B 2SGORTEC 2000-
01" Tdh %, ICTHDZERHRIZ59.2% : 80%, ZDFHDRT/CRTIZ X 2 WEFHIRALHE~D
BATHEREH B 55.3% © 78.3% & TPEASA EICE <, BUEWEHIRAF # B9 & L7238 Afbaeg
e LTI TPF AR E £ 2 T b, 104EMEIERAF #1413 46.5% © 70.3%, 104E
HEMEBE AN 4 784 (larynx dysfunction—free survival : LDFFS) 1237.2% : 63.7% &£ A= \Z
TPEAMEN TW/228, 104EAFEA1323.5%  30.2% & Db o 72 TPFIX IR %
FHRETZEERAEN2D, THLEHROD L TITbNARETH S,

VIR R R AT AT FIREESG (2 B 1) B IRHEIRE LT, ICT, CRT, FHiEORT F7:13
CRT %% %, GORTEC 2000-01 {2 3> TI#9 500> T IHEE 0 4 M1 1) 2 WeBHRAF 12 B
FTAHMT =2 I3RS TR, T2, BHEAZHNE L/ZICT & CRT 2 BB L

BRI eV FIHBERE O AT 1251 5 ICT £ CRT O HR & 54D & 1T 2 FH 4

L ¥ % event free survival Tld, 0.94[0.81-1.09] +3.3%, 0.83[0.73-0.93] +3.2% T3 7%
Vo ICTECRTOESZHW L) AWML T —2137% <, EH0 0 BIRENDHBHLEE X
S5hb,

Vilrs, WEEHAERASEIG & 7 5 YRl GEMEEE - MIREE o0 L CEIRA 2 HivE L
7E AMEFHE AR L AR ICHEIE S, LI XA E LTI TPEF IO 55
WHoREHOL ETITIRETH S,

SE XK
1) The Department of Veterans Affairs Laryngeal Cancer Study Group, Wolf GT, Fisher SG, et al.

Induction chemotherapy plus radiation compared with surgery plus radiation in patients with
advanced laryngeal cancer. N Engl ] Med. 1991 ; 324 : 1685-90. (LXN)L )
2) Lefebvre JL, Chevalier D, Luboinski B, et al. Larynx preservation in pyriform sinus cancer :

preliminary results of a European Organization for Research and Treatment of Cancer phase II trial.
EORTC Head and Neck Cancer Cooperative Group. ] Natl Cancer Inst. 1996 : 88 : 890-9. (L)L 1I)
3) Lefebvre JL, Andry G, Chevalier D, et al. Larynx preservation with induction chemotherapy for

hypopharyngeal squamous cell carcinoma : 10-year results of EORTC trial 24891. Ann Oncol. 2012 ;

23 1 2708-14. (X)L )
4) Forastiere AA, Goepfert H, Maor M, et al. Concurrent chemotherapy and radiotherapy for organ
preservation in advanced laryngeal cancer. N Engle ] Med. 2003 ; 349 : 2091-8. (X)L )

5) Forastiere AA, Zhang Q, Weber RS, et al. Long-term results of RTOG 91-11 : a comparison of three
nonsurgical treatment strategies to preserve the larynx in patients with locally advanced larynx
cancer. J Clin Oncol. 2013 ; 31 : 845-52. (XL 1)

6) Pointreau Y, Garaud P, Chapet S, et al. Randomized trial of induction chemotherapy with cisplatin
and 5-fluorouracil with or without docetaxel for larynx preservation. J Nat Cancer Inst. 2009 ; 101 :
498-506. (LX)L I)

7) Janoray G, Pointreau Y, Garaud P, et al. Long-term results of a multicenter randomized phase II trial
of induction chemotherapy with cisplatin, 5-fluorouracil, + /—docetaxel for larynx preservation. J
Natl Cancer Inst. 2016 ; 108 (4) : djv368. (LNJL D)

8) Blanchard P, Baujat B, Holostenco V, et al. Meta—analysis of chemotherapy in head and neck cancer
(MACH-NC) : a comprehensive analysis by tumor site. Radiotherapy and Oncology. 2011 : 100 : 33-
44. (LXIL 1)
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head and neck cancer, induction chemotherapy, larynx preservation, radiation, chemoradiation, surgery,

docetaxel, cisplatin, fluorouracil

Limitation : clinical trial, English

C
QII— 5 RFTETESEECH T REHRAERICBVTEYFY 7T (Cmab) D
HARERAD ?

L AR S B LT, MEHEAE S Cmab DGR A BENENMEERHTS
TS EAEEDBD, BHOBEE LS BSOLUMSIET TSN 55,

BRI BT B HEHEAEE Cmab SIS BT, EHEADBMMNEETR “ﬂ

BBCH2N, BEEEREE L CIIBELTREENHD

HOEHNTEY, HEZINA,

(EEMIRIVEI= BT Cmab DI BISEEADF SRS T, BEOEBOHHE

SHSHB I P LR Tl e b BRI IR N -2 2K 0 ERB-B family ®—2>Td % EGFR D&
D) FHARKTT, THICHEEST AIgGlE /7 0 —F ik TdH % Cmab 23F%E
Shzhs, HATRAMECZ L, BOHGHE RT), (LFHRENO LIRS ROF R
DR S 7z,

RT COMGETCIE, AT EITESERR P LR A 0512, RT HAl Cmab-RT CTHEE S
TwaM, WENER, EEWIRG, 2o, FESEMRE o SHEE  5®INES N, B
B OACmabZ BN LT d, @AFMEICE VT, 29.3mo : 49mo (HR : 0.73, 95%
CI:0.56-0.95, p=0.03) & Cmab-RTIZH B & BMEYRAR SN, SHEEFHE36.4% :
45.6% Tdh o720 #1EIZ Cmab-RT TR GRS, 2EETIOGE E2H 5D, BEFHNTIE
Do Too AAEICBIT 20 TN I, HIREENE, T1-3, NO-3, ¥\ KPS, J1E655%
K, OBAERD, RUIFHEREZR L2, 5 FEMGERETDH 2 0 ETFUHF O 50w
H, Cmab-RT TEBEHEENG2UUETH 5 L AR O RN Shiz,

AT REVZHET HRBOTON, FHERMIHISE 2o Tw5EY, ZONRICH
U B ERHE TR IR R 1 (CRT) TH D, Cmab-RT & CRT DA T TWw 5,
# )7 #1912 CDDP-RT, CBDCA +5-FU-RT, Cmab-RT % #if L 7245 5, 44EA R
86.9% :70.2% : 40.9% TH - 72 L HEL TV BY, IHBITIZd %7 CDDP-RT & Cmab-
RT % EHHE L7285 12 X 4ug, 10 HUL EORTIRIEDS0% © 13%, #gHEEE % &t
FELHERGD 3% 1 19% & A 12 Cmab-RT 2% 30 7288, 24EAELEHRT8% ¢
68% Tl Tdh o720 FMEIZCDDP-RT 2B WL, &, HIL#kEED% <, Cmab-RT
2BV TR I & e Bh2SEBIE L T\ 7o 2B SOS, MR SO RMED
D, BEEREEEDD VA SRS IS A IRERARE R EIE 2 IS & TRE TRV,
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WEBH AR & H % & L7z TPF 083 AL 1% 0 JJ T i # 2 Cmab-RT & L2559 T3,
SEDOREREIMETIRAEEE70%, AAF278% L WiE SN TV B A, RTHME iR L THESFT
DEL T TIE RV, MO E TTPF# ICCDDP-RT & Cmab-RT % b L 72
TREMPLIN” Tl&, WEBEHIRAEER, HEAFFIZHE (18moEHEEE92% : 89%) % il Tldw iz

Wy,

CDDP-RTZ31F % Cmab & _E w8 & Mgt L 72 RTOG05-22% Tld, HAE~DEF5135R
29, HEHORMOADED LN THEY, ISRV,

SEW

1)

2)

3)

4)

5)

7)

Bonner JA, Harari PM, Giralt J, et al. Radiotherapy plus cetuximab for squamous-cell carcinoma of
the head and neck. N Engl ] Med. 2006 ; 354 : 567-578. (LXJL )
Bonner JA, Harari PM, Giralt J, et al. Radiotherapy plus cetuximab for locoregionally advanced head
and neck cancer : 5-year survival data from a phase 3 randomised trial, and relation between cetux-
imab-induced rash and survival. Lancet Oncol. 2011 ; 11 : 21-28. (LXNJL D)
Okano S, Yoshino T, Fujii M, et al. Phase I Study of Cetuximab Plus Concomitant Boost Radiothera-
py in Japanese Patients with Locally Advanced Squamous Cell Carcinoma of the Head and Neck. Jpn
J Clin Oncol. 2013 ; 43 : 476-82. (LAXJL )
Shapiro LQ, Sherman EJ, Riaz N, et al. Efficacy of concurrent cetuximab s. 5-fuluorouracil/carbopla-
tin or high-dose cisplatin with intensity-modulated radiation therapy (IMRT) for locally-advanced
head and neck cancer (LAHNSCC) . Oral Oncology. 2014 : 50 : 947-55. (L)L )
Magrini SM, Buglione M, Corvo R, et al. Cetuximab and radiotherapy versus cisplatin and radiothera-
py for locally advanced head and neck cancer : a randomized phase II trial. ] Clin Oncol. 2015 ; 34 :

427-35. (LAXJL 1)
Mesia R, Garcia-Saenz JA, Lozano A, et al. Could the Addition of Cetuximab to Conventional Radia-
tion Therapy Improve Organ Preservation in Those Patients With Locally Advanced Larynx Cancer
Who Respond to Induction Chemotherapy? An Organ Preservation Spanish Head and Neck Cancer
Cooperative Group Phase 2 Study. International journal of radiation oncology, biology, physics. 2017 ;

97 : 473-80. (L)L )
Lefebvre JL, Pointreau Y, Rolland F, et al. Induction chemotherapy followed by either chemoradio-
therapy or bioradiotherapy for larynx preservation : the TREMPLIN randomized phase 1T study. ]
Clin Oncol. 2013 ; 31 : 853-9. (L)L 1)
Ang KK, Zhang Q, Rosenthal DI, et al : Randomized phase II trial of concurrent accelerated radiation
plus cisplatin with or without cetuximab for stage I to IV head and neck carcinoma : RTOG 0522. J
Clin Oncol. 2014 ; 32 : 2940-50. (LXNJL D)

head and neck cancer, cetuximab, radiation, bioradiotherapy, cisplatin, chemoradiation, larynx

preservation
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C
Y116 B% - cEEESECHT 3 IELEEEC ST LY+ 7 IOHE
FERAH?

ZHAITDI L, EFEROELABOONTEIITOLIDBDOND,

% - GREESEE TR 5 E LR E S LT CDDP+5-FU (- Cmab

L CDDP+5-FULISA DL U A TS Cmab DHBIC DTS, BEDRREBER
C2 I T e T e

PSRRI 7 E A0 B (LA BRI 2 L T B 7, AR IS 1 “ﬂ
TELHPEARERHEAIIRIRE L TWw5b, CDDP+5-FU (PF) 3 & & IRERITF RS2 B
2RIk e LT, PR S Hv ST &7,

EXTREME" i8%13, PF-~® Cmab OBM#IHE%E B L72b 0T, (L¥#ikz Q3w
T6I— R F TPV, CmabffHBEIZZ D% S IG5kt L. &EFHM7.4: 10.1mo
(HR : 0.80, 95% CI: 0.64-0.99), ¥4 M /& 47 1] [ 3.3 : 5.6mo (HR : 0.54), ZER)H20:
36% & Cmab fFHIBEO G B LREWEVPHE SN TV D, AR TLREMIME SN,
SN E ) ELEEEETH > 72PRICD Y, il eimilEm#Ee L THBsNTw 5,

CDDP Hi#| & CDDP + Cmab @ H.8 ¢ Cmab @8 % 3 % 574 L 72 ECOG ® 3B T13”,
RIWETIE10% : 26% L AELEZHROL-L OO, HHEAGFIMPL AR ICBL TR
HEAEZRE TV,

CDDP +DOC + Cmab % #Fifi L 72 GORTEC 2008-03 T, Z#I544.4%, Wb A4 1]
6.2mo, A/EFEHIM 14mo, 1/24FEE4£550.3/20.4% & it LT\ %o weekly-PTX +
Cmab % &illi L 72380B% Cld, Eah%54%, &AEHFPMS ImoTH Y, EFIRERLTFEIRLR
ANRGEGZZATBY, PIERAEFICBT 5EHROBRBEO =212 22 MHEELZ R L TW
b EHLHLBHT —2ORETCmab® EFEEREZ LKL 72D D TIE RV, HRMER
PF G 7 & CHIfF S M AR TH %o

VbR, ¥F5 - mBEHSEIRERY LR RIS 2 0B ba#: & U<, CDDP+5-FU
I2Cmab 20T 5 2 L IRAEAROM EASED SN THB LI ND, Mo kL Y2
2OV TIE, PF+Cmab & OEENLRILEKIZZ WS 0D, RIS U THRME R 4tk
P S N7Z2Cmab 2 EFL L Y XA Y OBIFUIZE SN, Fi 2 HRHRZ H#ED T BB

% 6 o
SE 3k
1) Vermorken JB. Platinum-based chemotherapy plus cetuximab in head and neck cancer. The New
England journal of medicine. 2008 ; 359 : 1116-27. (LXJL )

2) Yoshino T, Hasegawa Y, Takahashi S, et al. Platinum-based Chemotherapy Plus Cetuximab for the
First-line Treatment of Japanese Patients with Recurrent and/or Metastatic Squamous Cell Carcino-
ma of the Head and Neck : Results of a Phase II Trial. Jpn J Clin Oncol. 2013 ; 43 : 524-31.
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(L)L 1)

3) Burtness B, Goldwasser MA, Flood W, et al. Phase I randomized trial of cisplatin plus placebo com-
pared with cisplatin plus cetuximab in metastatic/recurrent head and neck cancer : An Eastern Co-
operative Oncology Group Study. J Clin Oncol. 2004 ; 23 : 8646-54. (LXJL )

4) Guigay J, Fayette J, Dillies AF, et al. Cetuximab, docetaxel, and cisplatin as first-line treatment in pa-
tients with recurrent or metastatic squamous cell carcinoma of the head and neck : a multicenter,
phase I GORTEC study. Ann Oncol. 2015 ; 26 : 1941-7. (X)L 1)

5) Hitt R, Irigoyen A, Cortes-Funes I, et al. Phase II study of the combination of cetuximab and week-
ly paclitaxel in the first-line treatment of patients with recurrent and/or metastatic squamous cell
carcinoma of head and neck. Ann of Oncol. 2012 ; 23 : 1016-22. (L)L )

recurrent, metastatic, head and neck cancer, cetuximab, cisplatin, fluorouracil, first line chemotherapy

Limitation : clinical trial, English

C
Y117 B% - s E e E T 3RET v IR MBS
Fi ?

Sk BSE OEMERZERC I OEREBMHESEICYLCE, REFIT VIR
1V NEEEDBRERRSIIDENEDD, BHENBRSICTHOELRCEEREF
RIC—EDHRIE/IND, D=, BFE - BPEELBUHREEICYL TRE
FITVIORA Y MNAERZGTOIEZERBL T,

]

EVRAEIIEEO X T 234 MR 2 EBEEE T, 1EkEosBE LT, BEEC
3L Clark 51 X 20BN ST &Y, 20k, Curtin SAWEETER L ZR L
Bastian 5% $208 L, 3AE Tl Bastian A E I IR L X ) 1h->Twb (F1)7,

SHSHIBAHIBICTIE T 5 b O ORI BEE ~ T 0L ZICHR L, Zhid i Bastian 4
#Tld Melanomas on skin with CSDIZHM T %, ZORGITEFEBRERTOILY 7~
AN ENB 72ORHTIEWD v,

x1. BHREEORENE

Clark %8

Superficial spreading melanoma (SSM) REHAR
Letigo maligna melanoma (LMM) BEMETR
Acral lentiginous melanoma (ALM) KimETH
Nodular melanoma (NM) FEEnE
Bastian 548

1. Melanomas on skin without chronic sun-induced damage (CSD)

. Melanomas on skin with CSD

2
3. Acral melanoma
4. Mucosal melanoma
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GHSATRIE VIR C IR & 720 2 OIS, FIBLE, TURSREIE 2 556 & L OOt ¥ 2 R
B O ERAE (mucosal melanoma) Tdh %o D THEOINWERE T, RO NE
EEROMT%BEITEE L Ve N TORABGHIEICED L PHREMEOM, HHNTI
Shiga 512 & 1 9461 0 BB RGN HLEIE DR ST b 25, BHEIE %
UM EE RO, Fod 3 F—YHEROBRENTH S BRAFERGIN D %
W, kit B PEFI A ERICRRO B L % EOR B RED, MoERRAEOEM L) H P&
ARrshTERYY,

20104F R L D ST = v 7 R A PHERDS, ABATANE I SEER T TR R AHE N LT
BNZEENRE R L, @AFNBOERZBDTVD, LiL, KA RO I3
LRIET = v 7 KA v MHEEDOBREHRIZBE SN TV 5,

EVROEZ RIS L ETFT = v 7 R4 v MHIEED, &1 ~ I ERERRRBIC S “ﬂ
L TV % acral (B 2Y) /mucosal CHEREL) FE 1k HL 6l o (595 A 2 Hids L 72 Shoushtari & @
LTI, 35 B ORI BAERE R (5 B 9BIASHHSHELESS) 1Sk % PLPD-1 Bk D i3
ARG SN TV D, 28I =RIV~< 7, 23BNy 70 ) A TIZLBERE 2T
BY, HiREEBOE~OPPD-1f I X 2230513 23%, M54 M4 77 0] 1 v Jefiti 13 3.9
NALWESATY S (OSHRMIZFELT) Y. S 512, 81 ~ IHEBEK RSB
DR T BABE 265 =RV < 7/ 4 ¥ A< 7 Dpooled analysis Tld, =R~ 7
FIGHB] (N =86) DZR)=1323.3%, MHEEALLHIH P IMHEIZ30NH, 1€)A< T (N=
36) HATAMBI ORI HI28.3%, MHEAF Y hIEZ2.7 7 ATdh - 72"

DIEXY, SASUPREAEE RO RETH Y, REF v 7KL v MHEEOR)
REMGEL 727 ¥ & MELEGBROMRIWME SN TR0, REF =y 7 K4 ¥ MEE
I EORRPWFTELLEEZOND,

BE Xk
1) Clark WJ]. Human Malignant Melanoma. : Grune and Stratton, New York, 1979 (LX) 1)
2) Curtin JA, Fridlyand ], Kageshita T, et al. Distinct sets of genetic alterations in melanoma. N Engl J
Med. 2005 ; 353 : 2135-47. (LXIL V)
3) McLaughlin CC, Wu XC, Jemal A, et al. Incidence of Noncutaneous Melanomas in the U.S. Cancer.
2005 ; 103 : 1000-7. (LXIL V)
4) Lazarev S, Gupta V, Hu K, et al. Mucosal Melanoma of the Head and Neck : A Systemic Review of
the Literature. Int J Radiation Oncol Biol Phys. 2014 ; 90 : 1108-18. XL 1)
5) Lopez F, Rodrigo JP, Cardesa A, et al. Update on primary head and neck mucosal melanoma. Head
Neck. 2016 ; 38 : 147-55. ((PZaVIVAY)

6) Shiga K, Ogawa T, Kobayashi T, et al. Malignant melanoma of the head and neck : A multi-institu-
tional retrospective analysis of cases in Northern Japan. Head Neck. 2012 : 34 : 1537-41. (L)L V)
7) Jang S, Atkins MB. Which drug, and when, for patients with BRAF-mutant melanoma? Lancet Oncol.
2013 ; 14 : 60-9. (L)L VD)
8) Curtin JA, Busam K, Pinkel D, et al. Somatic Activation of KIT in Distinct Subtypes of Melanoma. J
Clin Oncol. 2006 ; 24 : 4340-6. (XL V)
9) Shoushtari AN, Munhoz RR, Kuk D, et al. The Efficacy of Anti-PD-1 Agents in Acral and Mucosal
Melanoma. Cancer. 2016 ; 122 : 3354-62. (XL V)
10) D'Angelo SP, Larkin J, Sosman JA, et al. Efficacy and Safety of Nivolumab Alone or in Combination
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With Ipilimumab in Patients With Mucosal Melanoma : A Pooled Analysis. J Clin Oncol. 2017 ; 35 :
226-35. (LXJIV )

%EX

Pubmed |2 T “melanoma” and” mucosal” and” headandneck” ® 7 — K THZR L 72 3CHk358 1 (M % H K -
2016/12/26), “melanoma” and “mucosal” and “checkpoint inhibitor” ® 7 — N CTH#iZE L 72 k4, % 72
Pubmed 2T “melanoma” and “mucosal” and “PD-1" ® 7 — KT L 72 LR 12fF o h 5, BEE R k%
T L7z,

cQ -
I1-8 tNRMFEEET - ERISERSELRRE IO L T PD-1 ARSI ERAD ?

L 1 PD- 1 AT H B R Y T3 T SF R M EAESETE L REICN L TERTS
VY, ZOBEHEDHSND,

| =

flon % < HENENESS & FAEIC, BESAERE I BT PD-L1 (programmed death ligand-1)

RV NE S 2 PD-1 (programmed death 1) %K% 4 L CHEERE T Ml (TIL : tumor
infiltrating T-lymphocyte) 2538k 3 5 2 & THHITEONEE GRS 7 F V&2 4 U 5 720 %)%
BLAURERE 2> © O EEAE U T\ %0 BHEER F EERE 2 315 5 PD-L1 FEBI=13 50 % Hij 4 &
SHTHY, HPVEMG TRBEBRERLHWEAL | ShTws 7,

ARG IS BT, 7T F F P ESR R RO T A e ]\ﬂIgGMfLPD—HfL

KTHDZFRN<TOHEMEZ BT 5 T » 7 244 MAHTER (CheckMatel41 3kEx,
361) DAERDWE SN TV EY, ARBROK G, T - FIHEE - BRI 2 55N & ¥ i
% - MUY LR A A L, BIBIEHE - R e LT 7 7 5 0
Bk D L 3B HREESET AT T 2 ERAHE E LTO 7 7 F F A b8t 6 7 H
DINICHSE - BB L 72BBTh 5, ABRIGEHERE (= KV~ 73mg/kg, 28T &) L HEET
B BIWFEH BIGHREE (A b b L FH— 1 40-60mg/m* 48, FEt 5 ¥+l 30-40mg/m*
HWHL<IFEYF¥~7400mg/m* 125 & % 250mg/m?f3:) & & 2%k 11CE 0 A4 TR
WEERAT - 120 TEFHGE H 1Z2AEF M (overall survival : OS) TH V), MBREGHEETH S
SRV T OB P RAEIE7.5 4 H T, Wi BIGEEREDL. 17 H 2 A2 Rnlo 72
(HR : 0.70, 97.73% CI : 0.51-0.96, p=0.01)c F72, ZOMHMPIEIHARAN2THZELT VT
ADH 7 70— TR (N=34) 125V T b ABOMZ R L Twiz,

F LHPD-1§ifkCTH B Ry 70 A% 7h, - BEESETRE T LEECBWT
Phase IbikB#CTd %5 KEYNOTE-012#5% (KN-012) O BHSAI R - LR O 2k — F (N=
60) & KN-012 DBHF b F F R R 2 R — b (N=132) O RS ST 52, #/i
FHTIIRIZPD-L1EE (1% DL E) ok - TSI RV LR T, 70% 258
SHSAIR T FRHE IS L T2V I A Y DL o LR 2 A LTz, BREIA1E18%, 4
FEWBPRAEI3 7 H &) i Th - 72" F72, BHOIATA— FOHLRIEPD-L1O

SHTA SR Fﬁf?ﬁ/ﬂ:—}ryzmaﬁﬁﬁ
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FEH DA WL D 70 WIRAE FEFE PSR i ¥ L RCRE A T, 57 % HYRAE P FE BRI i - L B
W LT2L Y A YL EOAL P REREEZ A LTz BREGI318%, AWM IfEg &
ABEw)fTho72",

Db &9 iR 6, PiPD-1HUKIZHRS - PR ESHIR R T L EHE 12 3B W THAIEAVR
SNTVD, FHZT ¥ & 2L MAHRERNCTdH % CheckMatel4l EROKE RS, 77 F S
POV I~V L2 20 L CTHUPD-13UR T 2 = AV~ 7DD EIO 5 %o

SEXW

1

2)

3)

4)

5)

6)

7)

8)

10)

11)

REX

Strome SE, Dong H, Tamura H, et al. B7-H1 blockade augments adoptive T-cell immunotherapy for
squamous cell carcinoma. Cancer Res. 2003 : 63 : 6501-5. ((ZaVI"3\'))
Lin YM, Sung WW, Hsieh M], et al. High PD-L1 Expression Correlates with Metastasis and Poor
Prognosis in Oral Squamous Cell Carcinoma. PLoS One. 2015 ; 10 : €0142656. (XL V)
Ukpo OC, Thorstad WL, Lewis JS, Jr. B7-H1 expression model for immune evasion in human
papillomavirus-related oropharyngeal squamous cell carcinoma. Head Neck Pathol. 2013 ; 7 : 113-21.
(LXIL V)
Kim HS, Lee JY, Lim SH, et al. Association Between PD-L1 and HPV Status and the Prognostic
Value of PD-L1 in Oropharyngeal Squamous Cell Carcinoma. Cancer Res Treat. 2016 ; 48 : 527-36.
(XL )
Lyford-Pike S, Peng S, Young GD, et al. Evidence for a role of the PD-1 : PD-L1 pathway in immune
resistance of HPV-associated head and neck squamous cell carcinoma. Cancer Res. 2013 ; 73 : 1733~
41. (LXIL V)
Badoual C, Hans S, Merillon N, et al. PD-1-expressing tumor-infiltrating T cells are a favorable
prognostic biomarker in HPV-associated head and neck cancer. Cancer Res. 2013 ; 73 : 128-38.
(XL )
Concha-Benavente F, Srivastava RM, Trivedi S, et al. Identification of the Cell-Intrinsic and-Extrinsic
Pathways Downstream of EGFR and IFNgamma That Induce PD-L1 Expression in Head and Neck
Cancer. Cancer Res. 2016 ; 76 : 1031-43. (LXIL V)
Ferris RL, Blumenschein G, Jr., Fayette ], et al. Nivolumab for Recurrent Squamous-Cell Carcinoma
of the Head and Neck. N Engl J Med. 2016 ; 375 : 1856-67. (X)L )
Kiyota N, Hasegawa Y, Takahashi S, et al. A randomized, open-label, Phase III clinical trial of
nivolumab vs. therapy of investigator’s choice in recurrent squamous cell carcinoma of the head and
neck : A subanalysis of Asian patients versus the global population in checkmate 141. Oral Oncology.
2017 5 73 : 138-46. (X)L )
Chow LQ, Haddad R, Gupta S, et al. Antitumor Activity of Pembrolizumab in Biomarker-Unselected
Patients With Recurrent and/or Metastatic Head and Neck Squamous Cell Carcinoma : Results From
the Phase Ib KEYNOTE-012 Expansion Cohort. J Clin Oncol 2016 Sep 19. pii : JCO681478.
(L)L 1)
Seiwert TY, Burtness B, Mehra R, et al. Safety and clinical activity of pembrolizumab for treatment
of recurrent or metastatic squamous cell carcinoma of the head and neck (KEYNOTE-012) : an
open-label, multicentre, phase 1b trial. The Lancet Oncology. 2016 ; 17 : 956-65. (X)L )

head and neck cancer, immune check point inhibitor, PD-1, PD-L1
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V=12 RaHRa
C
‘1211 EEERT LREEERES 20 BE T B R

"BAN?

L TR SIS S L < |IESN B DEESE T RS ABRS ) X U BEBIC
LT, YRTSF U HBMERIEHREHEEEETS 2 EHEHS NS,

S 2 TSF VIS DIRD A EE T B RS REHEREL, TR EAEED
Do

o

WARAL A GHREE O A V2 BGE T 2 BE R T v & AMEB TR L LT, HINB L
K[ETITH 72 EORTC 22931 kB3 X O'RTOGI501 iEinsd 5 17, Wizt e b %Y 2 2
RF%2 B3 A - P TIHEE - EEEZ RIS & 3 % SR T L g2 4 & L, CDDP
100mg/m®, 3345 % [FFEGE 3 2 AL BN MR L BE (3W-CDDP +RT) &, B HE Ak
PRI L7 MaBRICB I 215 ) A7 HFOE#HIZR%L 5D DD, EORTC22931 i
B L NG A A7 I (DFS) K OV &A1 (OS) 128 T, RTOGI5-01 skl C 1 s AIf Ik
HEE & (LRC) K OVHERS EAAF IR (PFS) 1238\ TR A7 SR A 1 B L A0 752 TS A
BORIERE X D A EICRIFTH o 720 MRBROMAMH T1&, 0SIZB W TR
PR A R R AR X 0 A I BT (HR for OS 0.776) & W) #EHTH Y, liRERIC
BT L HIHE) A2 WTTHh 2 EMSEORmEED L 1d) v o8EiE /2 (extra nodal
extension : ENE) % 49 % % Tld & 5 IS L F IR E O AN VKR TH -
72 (HR for 0S 0.702)s #D—}T, ¥V A7 KF & LTICRB L UENE 24 & Wi
BV T BB E O M S 2 2 A MR SN o7z, $72, HRANBZ &3t
% & L723W-CDDP +RTIZ & 2 Wt AL U R 0 55 T AHERER (N =25) IZB W T—ED
BAMES X ORAMIHEREINTVEY, U EO#EH,S, ICRS L < IZENE 243 5 HE
ER T LR R R B IS ) A 7 EFHIE L T Y AT 5 T LB AL A O R AT
IO LND GERIL—FA),

— i T3W-CDDP+RTUHAD L ¥ 2 VT LT, MR B2 LLEGREBR CRT ~D
ERBREATRBEN TV EH7, AT RERRTRE Sz b 0 REEEL %
Vo F72, RTOG02343ExY Tid, PIEGFRIMATH 2LV F V2T LY AT 5 F Vgl
HHEOMAD LI MY s F Vgl 5% & oo RME L Zetd, I 7 2B
MRBRE U THET SNz TORE, Y F T~ 78 N vV LSRR A
PRKREEZRLTWDY, HEH#EHETH S 3W-CDDP +RT & O lEGEREBR O F I3 S h
TBLT, MkiERE LTAEECESTE2E)PRIANTH S, B EXD, FESHFEL
BT A FgE ) A 7 BEITH LT, SW-CDDP+RTUAD L ¥ X ¥ % A AER DAL Tt
R LW 205 (32 L —FD),
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Cooper JS, Pajak TF, Forastiere AA, et al. Postoperative concurrent radiotherapy and chemotherapy
for high-risk squamous-cell carcinoma of the head and neck. N Engl J] Med. 2004 ; 350 : 1937-44.
(LX) I)
Bernier J, Domenge C, Ozsahin M, et al. Postoperative irradiation with or without concomitant
chemotherapy for locally advanced head and neck cancer. N Engl ] Med. 2004 ; 350 : 1945-52.
(L)L 1)
Bernier J, Cooper JS, Pajak TF, et al. Defining risk levels in locally advanced head and neck
cancers - a comparative analysis of concurrent postoperative radiation plus chemotherapy trials of
the EORTC (#22931) and RTOG (#9501) . Head Neck. 2005 ; 27 : 843-50. (LXIL 1)
Kiyota N, Tahara M, Okano S, et al. Phase II feasibility trial of adjuvant chemoradiotherapy with
3-weekly cisplatin for Japanese patients with post-operative high-risk squamous cell carcinoma of
the head and neck. Jpn J Clin Oncol. 2012 ; 42 : 927-33. (X)L 1)
Bachaud JM, Cohen-Jonathan E, Alzieu C, David JM, Serrano E, Daly-Schveitzer N. Combined
postoperative radiotherapy and weekly cisplatin infusion for locally advanced head and neck
carcinoma : final report of a randomized trial. Int J Radiat Oncol Biol Phys. 1996 ; 36 : 999-1004.
(LXJL )
Smid L, Budihna M, Zakotnik B, et al. Postoperative concomitant irradiation and chemotherapy with
mitomycin C and bleomycin for advanced head-and-neck carcinoma. Int J Radiat Oncol Biol Phys.
2003 ; 56 : 1055-62. (LN)L )
Rewari AN, Haffty BG, Wilson LD, et al. Postoperative concurrent chemoradiotherapy with mitomycin
in advanced squamous cell carcinoma of the head and neck : results from three prospective
randomized trials. Cancer J. 2006 : 12 : 123-9. (LXN)L D)
Harari PM, Harris J, Kies MS, et al. Postoperative chemoradiotherapy and cetuximab for high-risk
squamous cell carcinoma of the head and neck : Radiation Therapy Oncology Group RTOG-0234. ]
Clin Oncol. 2014 ; 32 : 2486-95. (X)L I

head and neck cancer, adjuvant treatment, post-operative treatment, radiation, cisplatin, cetuximab
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cQ

12-2 TIESEEREIC L CREERRGHRARZEIN T 2 EICKDIREE

EERIEDTEIH?

SEEZREMRIARDERS CHREERRIEEIIER I D,

HEEZRBEARDERN CERBRLANDBRBEEEIROBERLIHFTE D,

]

B 28 A USR5 9% (intensity modulated radiotherapy : IMRT) & s BoTHED T » %
MMERBRO W 1I5MH 5V S5 I3 FIHTHE O ¥R SO 71761, FIEEENE DL
N OBERIFFE R G 0 285 (B 3R & £ iR 1) o 164l a4 L LThY,
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ZDO5RBROSTLBIN &% B A FIHENF OHEADH 5% WEE bIRHI65~T4Gy 235 &
M, IMRT B (X MERIR O R F 72 13 h YLl AT20~30Gy & 72 % X 9 H#ERTH S 1,
L2293 3:13 % 80% (2 B L 720 Grade2 DL b oo Wi It (X IMRT B CH B 7 < (HR :
0.76, 95% CI=0.66-0.87, p<0.0001), AAFZ - JIFTHIMIZE D X WA > 720 IMRT
T, AR E BT 2 2 & e { MR 5 L 720 IMRT &l B 4 5t ke
L 72 221 Bl i HLAOIFZE T i, MR & Z o R R IC A oMl B s he”, b
EXD, IMRT MBS E % FUF, MEEIRERE A s3T5 2 ) v M D 5,

5 v F b - T v F AR ST T, MERIR UYL O A EFH LRI L EORTC-
C30, EORTC H&N35, SF3H45 0 E K% Hvy, IMRTOF A Z M L2#EHEo L
Ca—7% 25", IMRTBETHET, 6, B 23Ia=r—vay, & BEOFMb
MRIFT, HEBEDEICHBEOE I L o7 IMRTIREASLOHFEHRRLLHEICHET,
QOL I EAWIFF T & %o 159FI 0 HAFZE DR ETIE, IMRT B 3K TG X b 14E
HHERAER DA e dr o 72 & QDS 512 IMRT O 585 13 1E 5 16 25 0 i 5 A5 i 23 7 B, ©
X, BEHREEE, MEEERELORD PRI TE 5,

DLl X 0 AT BESE S O RAE T, IMRT MR IR 2 TP 5 2 & T, Wi ik
BEZ R CE, ZOMICdHETHRESOBERMAICL D QOLEYGETE 2 k2id b #E3E
T& 5%,

SHSHIEE O BRI T, BUNHIGE O EE DA R T2 5 7HEPN B R A E &
CRBEOWED D 5 IMRT I HEHE R 2 O B A DR ARY R K & BB
L., AT R W BEMGE O S S B M O CHE T, AR OEHEL oW B EE A B IR
PUTHERARICR S BT Y, 72, RS OMHFIZEAC X 2 IR 0 A
&, IMRT 2 MM 2 56 1 MEMME2 4L L, MEEREED & 2 — V28 2 2 Witk %
A5, SEY) 2 R T OB S FAREGHE 2 MERGT A LEND S
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1) Kam MK, Leung SF, Zee B, et al. Prospective randomized study of intensity-modulated radiotherapy

on salivary gland function in early-stage nasopharyngeal carcinoma patients. J Clin Oncol. 2007 ; 25 :
4873-9. (LNJL D)
2) Pow, EH, et al, Xerostomia and quality of life after intensity-modulated radiotherapy vs. convention-
al radiotherapy for early-stage nasopharyngeal carcinoma : initial report on a randomized controlled
clinical trial. Int J Radiat Oncol Biol Phys, 2006 : 66 : 981-91. (LXJY )
3) Pow EH, Kwong DL, McMillan AS, et al. A prospective, randomized study comparing outcomes and
toxicities of intensity-modulated radiotherapy vs. conventional two-dimensional radiotherapy for the
treatment of nasopharyngeal carcinoma. Radiother Oncol. 2012 : 104 : 286-93. (LX) )
4) Nutting CM, Morden JP, Harrington KJ, et al. Parotid-sparing intensity modulated versus convention-
al radiotherapy in head and neck cancer (PARSPORT) : a phase 3 multicentre randomised controlled
trial. Lancet Oncol. 2011 ; 12 : 127-36. (LX) ID)
5) Gupta T, Agarwal J, Jain S, et al. Three-dimensional conformal radiotherapy (3D-CRT) versus inten-
sity modulated radiation therapy (IMRT) in squamous cell carcinoma of the head and neck : a ran-
domized controlled trial. Radiother Oncol. 2012 ; 104 : 343-8. (XL D)
6) Marta GN, Silva V, de Andrade Carvalho H, et al. Intensity-modulated radiation therapy for head and
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neck cancer : systematic review and meta-analysis. Radiother Oncol. 2014 ; 110 : 9-15. (LU 1)

7) Dijkema T, Terhaard CH, Roesink JM, et al. Large cohort dose-volume response analysis of parotid

gland function after radiotherapy : intensity-modulated versus conventional radiotherapy. Int J Radi-

at Oncol Biol Phys. 2008 : 72 : 1101-9. (LXNJV V)

8) Tribius S, Raguse M, Voigt C, et al. Residual deficits in quality of life one year after intensity-modu-

lated radiotherapy for patients with locally advanced head and neck cancer : Results of a prospective

study. Strahlenther Onkol. 2015 ; 191 : 501-10. (XL N)

9) Klein J, Livergant J, Ringash J. Health related quality of life in head and neck cancer treated with ra-
diation therapy with or without chemotherapy : a systematic review. Oral Oncol. 2014 ; 50 : 254-62.

(LXIL V)

10) Staffurth J. A review of the clinical evidence for intensity-modulated radiotherapy. Clin Oncol (R Coll

Radiol) . 2010 ; 22 : 643-57. (XL V)

11) Rathod S, Gupta T, Ghosh-Laskar S, et al. Quality-of-life (QOL) outcomes in patients with head and

neck squamous cell carcinoma (HNSCC) treated with intensity-modulated radiation therapy (IMRT)

compared to three-dimensional conformal radiotherapy (3D-CRT) : evidence from a prospective ran-

domized study. Oral Oncol. 2013 ; 49 : 634-42. (X)L 1)

12) Lohia S, Rajapurkar M, Nguyen SA, et al. A comparison of outcomes using intensity-modulated radia-

tion therapy and 3-dimensional conformal radiation therapy in treatment of oropharyngeal cancer.

JAMA Otolaryngol Head Neck Surg. 2014 ; 140 : 331-7. (XL )

13) Peters L], O'Sullivan B, Giralt J, et al. Critical impact of radiotherapy protocol compliance and quality
in the treatment of advanced head and neck cancer : results from TROG 02.02. J Clin Oncol. 2010 :

28 1 2996-3001. (LXNJL )

14) Johansson KA, Nilsson P, Zackrisson B, et al. The quality assurance process for the ARTSCAN head

and neck study-a practical interactive approach for QA in 3DCRT and IMRT. Radiother Oncol.

2008 ; 87 : 290-9. (LNJL D)
15) Schwartz DL, Garden AS, Shah S], et al. Adaptive radiotherapy for head and neck cancer--dosimet-

ric results from a prospective clinical trial. Radiother Oncol. 2013 ; 106 : 80-4. (X)L m)
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B OBEZEIEDORE & AEFE TR O TR,

i £ B X SR BRI 722 & IR & FIBASHRE L 22 & 9 2 TSI, MREHG 7 &
WHBH & SRASERES 5 & 9 % BT OB A GRS 5 ) 2 2 A5\ ve SO ADR
FOREE, FREHIICHABFERIIE LY, PR 27 v,

2272, BHETMAERTHIL, HEO TR D EVERTH L. LirL, Filio
VA7 IEEL, BREOMES D VIMET, BEOE#T S, +oEEeMKL, k
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1) Argiris A, Li Y, Forastiere A. Prognostic factors and long-term survivorship in patients with recur-

rent or metastatic carcinoma of the head and neck. Cancer. 2004 : 101 : 2222-9.

2) Fakhry C, Zhang Q, Nguyen-Tan PF, et al. Human papillomavirus and overall survival after progres-
sion of oropharyngeal squamous cell carcinoma.] Clin Oncol. 2014 ; 32 : 3365-73.

3) Ganan L, Lopez M, Garcia J, et al. Management of recurrent head and neck cancer : variables related
to salvage surgery. Eur Arch Otorhinolaryngol. 2016 ; 273 : 4417-4424.

4) Zafereo ME, Hanasono MM, Rosenthal DI, et al. The role of salvage surgery in patients with recur-
rent squamous cell carcinoma of the oropharynx. Cancer. 2009 ; 115 : 5723-33.

5) Goodwin W] Jr. Salvage surgery for patients with recurrent squamous cell carcinoma of the upper
aerodigestive tract : when do the ends justify the means? Laryngoscope. 2000 ; 110 (3 Pt 2 Suppl
93) : 1-18.

6) Taki S, Homma A, Oridate N, et al. Salvage surgery for local recurrence after chemoradiotherapy or
radiotherapy in hypopharyngeal cancer patients. Eur Arch Otorhinolaryngol. 2010 ; 267 : 1765-9.

7) Kano S, Homma A, Hayashi R, et al. Salvage surgery for recurrent oropharyngeal cancer after chemo-
radiotherapy. Int J Clin Oncol. 2013 ; 18 : 817-23.

®RER
PubMed IZ X ¥ Head and neck cancer, salvage surgery ® ¥ —"7— FZ HWTHZEL7216128D 9 b 64
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4% TH > 720 F72rTI-220L L2 FHE T L s s h?s
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T, AEFLOEMIEAZITH) JEDPEET, EELAERGINILTE 5 ZREREKH O
M CERTNE L ShTwa?,

TR O IR I IE IMRT, @B SGEE, A FRRHE, INRIEEHE 2 St ik
DEVIEHREZ RIS X TH 2, BEOH X RERZ3D-CRT 2 21, IMRT O
Him & REBEOHED R Vo FHEET~ O IMRT O il _E & B AR o S 25
HENDY, EAEDOIMRT ZH 2% T BT X % &, 248 448 5141350 % #2 %,
Grade 3LL LA EHL30~40%, HHREMEILCIE1~2% & WG SN, fEROWE LY
EELHERELPER SN LR D 5,

IR G O AL O A R TR sh L THa R F— 2 Iz LwYs BET
MIABE DX GAREBN AL EFEE M H IR CEINEN DG HE VL v, BEIC2D0DT7 V7
2L EGAER (GORTEC 98-03, RTOG 04-21) THHEST & ALEHE 0 RA T b N7z As, i
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1) Chen AM, Phillips TL, Lee NY. Practical considerations in the re-irradiation of recurrent and second

primary head-and-neck cancer : who, why, how, and how much? International journal of radiation

oncology, biology, physics. 2011 ; 81 : 1211-9. (LXIL V)
2) Tanvetyanon T, Padhya T, McCaffrey J, et al. Prognostic factors for survival after salvage reirradia-
tion of head and neck cancer. Journal of clinical oncology. 2009 ; 27 : 1983-91. (XL )

3) Yu KH, Leung SF, Tung SY, et al. Survival outcome of patients with nasopharyngeal carcinoma with
first local failure : a study by the Hong Kong Nasopharyngeal Carcinoma Study Group. Head Neck.
2005 ; 27 : 397-405. (LNJV V)

4) McDonald MW, Lawson J, Garg MK, et al. ACR appropriateness criteria retreatment of recurrent
head and neck cancer after prior definitive radiation expert panel on radiation oncology—-head and
neck cancer. International journal of radiation oncology, biology, physics. 2011 ; 80 : 1292-8.

(LXIL VD)
5) Lee N, Chan K, Bekelman JE, et al. Salvage re-irradiation for recurrent head and neck cancer. Inter-
national journal of radiation oncology, biology, physics. 2007 : 68 : 731-40. (LXIL V)

6) Yamazaki H, Ogita M, Kodani N, et al. Frequency, outcome and prognostic factors of carotid blowout
syndrome after hypofractionated re-irradiation of head and neck cancer using CyberKnife : a

multi-institutional study. Radiotherapy and oncology. 2013 ; 107 : 305-9. (XL V)
7) Riaz N, Hong JC, Sherman EJ, et al. A nomogram to predict loco-regional control after re-irradiation
for head and neck cancer. Radiotherapy and oncology. 2014 ; 111 : 382-7. (LXIL N)

8) Takiar V, Garden AS, Ma D, et al. Reirradiation of Head and Neck Cancers With Intensity Modulated
Radiation Therapy : Outcomes and Analyses. International journal of radiation oncology, biology,

physics. 2016 ; 95 : 1117-31. (XL N)
9) Strojan P, Corry J, Eisbruch A, et al. Recurrent and second primary squamous cell carcinoma of the
head and neck : When and how to reirradiate. Head & neck. 2015 : 37 : 134-50. (XL V)

10) Tortochaux J, Tao Y, Tournay E, et al. Randomized phase II trial (GORTEC 98-03) comparing re-ir-
radiation plus chemotherapy versus methotrexate in patients with recurrent or a second primary
head and neck squamous cell carcinoma, treated with a palliative intent. Radiotherapy and oncology.

2011 : 100 : 70-5. (LNJL )

L
PubMed |2 T [head and neck][re-irradiation [ English | THliH U 72208 % D 2 522 538N L 720 F 72
#Fl & LT INCCN clinical Practice Guidelines in Oncology : Head Neck Cancers Version 2. 2016] # %% &
L7z
208 articles chosen by head and neck AND re irradiation AND English.
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HECTH 5720, RIS HEGEE L D b A HEHRL OB & 2 KRR O T 23 HFF
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1) Childs SK, Kozak KR, Friedmann AM, et al. Proton radiotherapy for parameningeal
rhabdomyosarcoma : clinical outcomes and late effects. International journal of radiation oncology,
biology, physics, 2012 : 82 : 635-42. (IEFVZAUAXNIL V)

2) Cotter SE, Herrup DA, Friedmann A, et al. Proton radiotherapy for pediatric bladder/prostate
rhabdomyosarcoma : clinical outcomes and dosimetry compared to intensity-modulated radiation
therapy. International journal of radiation oncology, biology, physics. 2011 ; 81 : 1367-73.

(ZEFVRUANIL V)

3) Kozak KR, Adams J, Krejcarek SJ, et al. A dosimetric comparison of proton and intensity-modulated
photon radiotherapy for pediatric parameningeal rhabdomyosarcomas. International journal of
radiation oncology, biology, physics. 2009 ; 74 : 179-86.

4) Paulino AC, Simon JH, Zhen W, et al. Long-term effects in children treated with radiotherapy for
head and neck rhabdomyosarcoma. International journal of radiation oncology, biology, physics.
2000 ; 48 : 1489-95. (ZEFVAUNILN)

5) Schoot RA, Slater O, Ronckers CM, et al. Adverse events of local treatment in long-term head and
neck rhabdomyosarcoma survivors after external beam radiotherapy or AMORE treatment.
European journal of cancer. 2015 ; 51 : 1424-34. (ZEF VANV N)

6) Ladra MM, Szymonifka JD, Mahajan A, et al. Preliminary results of a phase I trial of proton
radiotherapy for pediatric rhabdomyosarcoma. Journal of clinical oncology : official journal of the
American Society of Clinical Oncology 2014 : 32 : 3762-70. (ZEFTVZAUAN)L )
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1) Urie MM, Sisterson JM, Koehler AM, et al. Proton beam penumbra : effects of separation between
patient and beam modifying devices. Medical physics. 1986 ; 13 : 734-41. (ZEFVZAULANIL V)
2) Patel SH, Wang Z, Wong WW, et al. Charged particle therapy versus photon therapy for paranasal

sinus and nasal cavity malignant diseases : a systematic review and meta-analysis. The Lancet
Oncology. 2014 ; 15 : 1027-38. (ZEFVALNIL 1)

3) Ando K, Furusawa Y, Suzuki M, et al. Relative biological effectiveness of the 235 MeV proton beams
at the National Cancer Center Hospital East. Journal of radiation research. 2001 ; 42 : 79-89.

4) Zenda S, Kawashima M, Arahira S, et al. Late toxicity of proton beam therapy for patients with the
nasal cavity, para-nasal sinuses, or involving the skull base malignancy : importance of long-term
follow-up. International journal of clinical oncology. 2015 : 20 : 447-54. (TEFVAURNIL V)

5) Zenda S, Akimoto T, Mizumoto M, et al. Phase II study of proton beam therapy as a nonsurgical
approach for mucosal melanoma of the nasal cavity or para-nasal sinuses. Radiotherapy and
oncology : journal of the European Society for Therapeutic Radiology and Oncology. 2016 ; 118 : 267~
71. (ZEFVRAUANL D)

6) Demizu Y, Murakami M, Miyawaki D, et al. Analysis of Vision loss caused by radiation-induced optic
neuropathy after particle therapy for head-and-neck and skull-base tumors adjacent to optic nerves.
International journal of radiation oncology, biology, physics. 2009 ; 75 @ 1487-92.

(ZEFVZAUAXNIL V)

7) Hasegawa A, Mizoe JE, Mizota A, et al. Outcomes of visual acuity in carbon ion radiotherapy :
analysis of dose-volume histograms and prognostic factors. International journal of radiation oncology,
biology, physics. 2006 : 64 : 396-401. (TEFVAUXNIL V)
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