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Nasopharyngeal Carcinoma
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e History & PE e [ TINOMO ] o [ Post-treatment baseline MRI ]
e NP biopsy Definite radiotherapy 1 - within 6 months
e Image e [0 - 3 years after treatment ]

e MRIof H& N e [T1,N1-3,MO] or e Every 3 months

e Chest X-ray e [T2-4, Any N, MO ] - PE, Nasopharyngoscopy

e Bone scan FEEE_[ Page 2 e Every 1 year

e Abd. Sono -H & N MRI, CXR, bone scan &

Abd. sono as indicated
e [ 4-5 years after treatment ]

PET (Optional) [Ref. 2,3,4] . [Any T,.any N, M1 ]
e EB virus titer Cisplatin-based

. combination e Every 4-6 months
: Foz_;/CA HE; [/ el chemotherapy 2 - PE, Nasopharyngoscopy
+ Radiotherapy ! e [ 5 years later after treatment ]

e Hearing evaluation

e PTA, Tympanogram

e Dental evaluation

e Panorex, Teeth extraction
e Multidisciplinary consultation Ref. | Ref. |

e Every 6-12 months
- PE, Nasopharyngoscopy
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CCRT i3 + Adjuvant chemotherapy N

* High risk for distant failure [ Neck node > 6¢cm, Supraclavicular node (+),
Skull base destruction / Intracranial invasion + multiple nodes ]
H#Z 47 Adjuvant chemotherapy.

T1, N1-3, MO
T2-4, Any N, MO

Neoadjuvant chemotherapyi2 + CCRTF3
* T P71 cycle ZTEE EGRICCRTIHIIE | 4% 2 weeks » i ERCCRT only.

Definitive radiotherapy !

* Neck dissection is indicated when neck residual tumor is noted.

Ref. |
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=xr1 Principles of Radiotherapy

Definitive Radiotherapy
* Primary and gross adenopathy : 66 - 74 Gy (2.0 Gy/fraction)
* Neck uninvolved nodal stations : 44 - 64 Gy (1.6-2.0 Gy/fractions)

CCRT or RT
 RT aloneif : Old age, Impaired renal function, Poor condition

Palliative RT

* Indicated in : Relieve local symptoms, Prevent debilitation such as spinal cord compression and
pathological fracture, Achieve durable locoregional control.

Ref. |
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32 Principles of
Chemotherapy
i * **Neoad juvant #*Adjuvant
& B Az 3%k $2-3 cycles

Regimen 1: q3-4 weeks (P * F)

*Cisplatin (20mg/ m2) D1-D5

*Fluorouracil (5-FU) (1000mg/m2) D1-D5
Regimen 2: weekly (P )* q3-4 weeks (F)
*Cisplatin (80-100mg/ m2) D1

*Fluorouracil (5-FU) (1000mg/ m2) D2-D5
Regimen 3: q3-4 weeks (Carboplatin = F)
eCarboplatin (AUC x 5mg) D1

*Fluorouracil (5-FU) (1000mg/ m2) D1-D4
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Regimen 4: Cetuximab weekly + P(or carboplatin)  F q3-4 weeks
(Regimen 1 or Regimen 2)

*Cetuximab (400mg/ m2) loading dose first week, then Cetuximab (250mg/ m2)
maintain dose D1

*Combined Cisplatin (20mg/ m2) D2-D6 + Fluorouracil (5-FU) (1000mg/ m2) D2-D6
*or combined Cisplatin (80-100mg/ m2) D2 + Fluorouracil (5-FU) (1000mg/ m2) D3-D6
Regimen 5: Cetuximab weekly

*Cetuximab (400mg/ m2) loading dose first week, then Cetuximab (250mg/ m2)
maintain dose

Regimen 6: weekly (Cetuximab + P)

*Cetuximab (400mg/ m2) loading dose first week, then Cetuximab (250mg/ m2)
maintain dose D1

* Combined Cisplatin (30-40mg/ m2) D2
Regimen 7: weekly (Cetuximab)+ q3-4 weeks (P or carboplatin)

*Cetuximab (400mg/ m2) loading dose first week, then Cetuximab (250mg/ m2)
maintain dose D1

*Combined Cisplatin (80-100mg/ m2) D2
Ref. 5,6,7,8
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Regimen 8: TPF q3-4 weeks
*Taxotere (60mg/ m2) D1

*Cisplatin (75mg/ m2) D1

*Fluorouracil (5-FU) (750mg/ m2) D2-D5

Regimen 9: MEP q3 weeks (X' [F~M1)
*Mitomycin-C (8mg/ m2) D1

*Epirubicin (60mg/ m2 ivd) D1

*Cisplatin (60mg/ m2) D1
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Regimen 10: GGGP q4 weeks (¥ [¥TM1)
*Gemcitabine (1000mg/ m2) D1, 8, 15
*Cisplatin (60mg/m2) D22

Regimen 11: P-FL (¥' [/~ M1)
Cisplatin (60mg/ m2) week 1, 3, 5, 7

*5-FU (2500mg/ m2) + Leucovorin (250mg/ m2) mixed week
2,4,6,8

Ref.9,10,11,12
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:r3 Regimen of CCRT

( Concurrent chemoradiotherapy )
Preferred agent is high dose Cisplatin. (Category 1)

Regimen 1: P q3-4 weeks * Weekly Cetuximab + RT
 Cisplatin (80-100mg/ m2) g3-4w during R/T ﬁ9

* Cetuximab (400mg/ m2) loading dose first week, then Cetuximab (250mg/ m2) maintain dose D1 +
Cisplatin (80-100mg/ m2) g3-4w D2 during R/T

Regimen 2: Weekly P = Weekly Cetuximab + RT
 Cisplatin (30-40mg/ m2) weekly during R/T 39

* Cetuximab (400mg/ m2) loading dose first week, then Cetuximab (250mg/ m2) maintain dose D1 +
Cisplatin (30-40mg/ m2) weekly D2 during R/T

Regimen 3: Weekly Cetuximab + RT
* Cetuximab (400mg/ m2) loading dose first week, then Cetuximab (250mg/ m2) maintain dose during RT
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