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1. =X #PET/CT# & » = F # 1. #AWorkup#c » + Neck FNA %2 + Chest
WBBS(pl) CT

2. XdFcNo 7 &4 SNL biopsyHI | 2. Follow up #r »+TSH for irradiated
TF L AT RAGEINN T B EF(p2) o neck

3. ##Clinical trials(p3) - 3. #Clinical T1-2, NO, MO7&% @ 4c »

4. FREF D OIC B %ﬁ &K SLN biopsy
P - R R “"i”ﬁi’»- 4. #Recurrent, unresectable,

F
AF AL o

Regimenl : Carboplatin + 5-FU + Hydroxyurea
(CCr < 60) + RT

Carboplatin (AUC x 1.2bmg) D1-D4
Regimen? : Cisplatin + 5-FU + Hydroxyurea + RT
Regimend : cisplatintepirubicint 5-FU+
Leucovorin
Regimend : g2 weeks Bevacizumab
Regimend : weekly Gemcitabine

therapy @ B - & 4c » & 5 @ % {4 g
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WORK-UP

» History& PE
(pack yr smoked)
* Biopsy & Pathology

* Image
- MRI*or CT of H&N* or PET

- Chest X-ray + Chest CT
- Bone scan”*

(EAPET » Al At IEEE)
- Abd. Sono*

- * Neck Sono

» Dental evaluation

- Panorex

- t teeth extraction

» Multidisciplinary
consultation

* Swallowing evaluation

«t p16 status
(™ BRI tHRH <~ E 2 tm )

STAGING &
TREATMENT

« [T1-2, NO, MO]

+t 5t Page 2
« [T3, NO; T1-3, N1-3;

T4a-resectable T4b,

any N, MO]
#f 5, Page 3

* [Inoperable status]
+f 17, Page 4

- [M1]
iPage 5

515122020.05.06 Page 1 (Ref. 1)

FOLLOW-UP

* [Post-Tx within 6 months]
- Every 1-2 months: PE
- Baseline MRl or CT
- 1 Neck Sono

* [0.5-3 years after Tx]
- Every 2-3 months: PE

- Every 1 year: H & N MRI or CT,
CxR, Bone scan & Abd. Sono * Neck
Sono tTSH, free T4*;

As clinically indicated
* [ 3-5 years after Tx]
- Every 4-6 months: PE
* [ 5 years later after Tx]
- Every 6-12 months:
Physical exam
(*if RT, 6-12 months)
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Clinical T1-2,

NO, MO

Primary treatment

Pathological features

Adjuvant Treatment

Adverse features*(-), NO

L)

Follow-up

B

Positive margin

Resection of primary *
ND, unil. or bil.# + SLN
biopsy

N Re-resection, RT

or CRT=1-2(T2 only)

Adverse features(-), N1

RT=1 or follow-up

#Depth of invasion=4mmu] =& EElective ND({{XfEREEE
*Adverse features: extranodal extension, positive or close margins, pT3 or pT4 primary, pN2 or pN3 nodal disease, nodal disease

5E1-2
~ ENE(Extranodal extension) ™ CRT or RT="<or
follow-up
51-2
| Other adverse features(+) RT or CRT=or
follow-up
Definite RTS &1 » Residual disease > Surgery
2 Complete clinical response | Follow-up

in level IV or V, perineural invasion, vascular invasion, lymphatic invasion
$RT: external beam RT(EBRT)+ brachytherapy alone

fir'&E - SLN biopsy4s &1 & )2iclose follow up
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Clinical T3, NO;

T1-3, N1-3; T4a- Pathological features

Adjuvant treatment

resectable T4b,

RT=1 or Follow-up

» Adverse features*(-
any N; MO t)

f

»( Positive margin

Primary treatment

CRT or re-resection or
RT1-2

Resection of primary + |L,| other adverse features(+)

ND, unil. or bil.#

RT or CRT#12 or
follow-up

Induct. CT== || RT/ICRT ENE(Extranodal extension)

CRT or RTz1-2

* RT/CRT

Clinical trials
# Therapeutic neck dissection, level{{<cN status }z fE 3 {i7 & 1 E

* Adverse features : Extranodal extension, positive or close margins, pT3 or pT4 primary,
N2 or N3 nodal disease, nodal disease in levels IV or V, perineural invasion, lymphovascular

invasion




Carcinoma of Oral Cavity

SRR AR B2 | Ver.1 1851122020.05.06 Page 4 (Ref. 1,8)

Inoperable status

Treatment
[ CCRT# 12
Resectable
But poor medical or surgical » Induction CT=3 + RT or CRT # &1-2

risk, or patient preference Definite RTE1 + CT *, 22

\ 4

Unresectable status
T4b or unresectable nodal

disease Palliative CTS3

\ 4

Palliative RT$&1

\ 4

v

Supportive care®

CT »l OP

operable

\ 4

# ECOG Performance Status 0-17£6 — :
* ECOG Performance Status 2 Clinical trials
$ ECOG Performance Status 3
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» Clinical trial
Treatment
»l CDDP * F + Cetuximab#- =4
ConSId(?r »| Other combination systemic CT#. &4
locoregional

treatment based
on primary site
algorithms | Surgery or RT or CRT for limited
| metastases#; &2

Other single-agent systemic CT#: *. &4

\ 4
\ 4

M1

Distant metastases

\4
\4

Best supportive care#: *. %

# ECOG Performance Status 0-1:£6
* ECOG Performance Status 2
$ ECOG Performance Status 3



Carcinoma of Oral Cavity

SR AR B BRPRE2 5] Ver. 1 1257/22020.05.06 Page 6 (Ref. 6-8)

=F1
Principles of Radiotherapy

Definitive Radiotherapy
* Primary and gross adenopathy : 66 - 74 Gy (1.8-2.0 Gy/fraction)
* Neck uninvolved nodal stations : 44 - 64 Gy (1.6-2.0 Gy/fractions)

Postoperative Radiotherapy

* Preferred interval between operation and radiotherapy is < 6 weeks.
* Primary : 60-66 Gy (1.8-2.0 Gy/fraction)

* Neck involved nodal stations : 60 - 66 Gy (1.8-2.0 Gy/fraction)

* Neck uninvolved nodal stations : 44 - 64 Gy (1.6-2.0 Gy/fraction)

Palliative RT
* Indicated in : relieve local symptoms, prevent debilitation such as spinal cord
compression and pathological fracture, achieve durable locoregional control.

CCRT or RT
« RT alone if : old age, impaired renal function, poor condition or refused
chemotherapy
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Principles of Chemotherapy Concurrent with RT

Regimen 1: q3w CDDP * Cetuximab®5 + RT

«Cisplatin (80-100mg/ m?) q3w during R/T

«Cetuximab(400mg/ m?) loading dose first week, then Cetuximab(250mg/ m?) maintain dose D1 + Cisplatin (80-
100mg/ m?) g3w D2 during R/T

Regimen 2: Weekly CDDP * Cetuximab®5 + RT

«Cisplatin (30-40mg/ m?) weekly during R/T

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

Regimen 3: q3w Carboplatin®> + Cetuximab5 + RT

*Carboplatin (AUC x 5mg) q3w during R/T

«Cetuximab(400mg/ m?) loading dose first week, then Cetuximab(250mg/ m?) maintain dose D1 + Carboplatin
(AUC x 5mg) q3w D2 during R/T

Regimen 4: Weekly Cetuximab5 + RT
«Cetuximab(400mg/ m?) loading dose first week, then Cetuximab(250mg/ m?) maintain dose during RT

Regimen5 : Carboplatin + 5-FU + Hydroxyurea (CCr < 60) + RT
*Carboplatin (AUC x 1.25mg) D1-D4

Fluorouracil (5-FU) (850mg/m?) D1-D4

*Hydroxyurea 1CAP BID D1-D5

Regimen6 : Cisplatin + 5-FU + Hydroxyurea + RT
«Cisplatin(20mg/ m?) D1-D4

Fluorouracil (5-FU) (850mg/m?) D1-D4
*Hydroxyurea 1CAP BID D1-D5
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Regimens of Chemotherapy Induction or adjuvant, #:#2-3cycles

Regimen 1: q3-4 weeks T=5 + P £+ F + weekly Cetuximab=5

*Taxotere(60 mg/ m?) D1

«Cisplatin(60-75 mg/ m?) D1

*Fluorouracil (5-FU) (600-750mg/m?) D2-D5

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

Regimen 2: q3-4 weeks Platinum * F + weekly Cetuximab=t5
*Cisplatin(80-100mg/ m?) D1 or Cisplatin (20mg/ m?) D1-D5 or Carboplatin (AUC
x dmg) D1

*Fluorouracil (5-FU) (1000mg/ m2) D2-D5

«Cetuximab(400mg/ m?) loading dose first week, then weekly Cetuximab
(250mg/ m?)

Regimen 3: weekly Cetuximab®=5
«Cetuximab (400mg/ m?) loading dose first week, then Cetuximab (250mg/ m?)
maintain dose
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Regimens of Chemotherapy Induction or adjuvant, #:#2-3cycles

Regimen 4: oral Fluorouracil
Ufur cap (tegafur 100mg+uracil 224mg) 2# BID-TID
(Salvage or palliative CTH{E &Hiftiv-formed 5-FU_7 Z{t.€5%))

Regimen 5: weekly Methotrexate
*Methotrexate (40-60mg/ m2)
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Regimens of Chemotherapy | Recurrent, unresectable, metastatic

Regimen 1: q3-4 weeks Platinum * F + weekly Cetuximab=t5
*Cisplatin(80-100mg/ m2) D1 or Cisplatin (20mg/ m2) D1-D5 or Carboplatin (AUC x
smg) D1

*Fluorouracil (5-FU) (600-1000 mg/m2) D2-D5

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

Regimen 2: g3 weeks Pembrolizumab=5 + Platinum + F

* Pembrolizumab(200mg) D1 (if CPS=1)

* Cisplatin(80-100mg/ m2) D1 or Cisplatin (20mg/ m2) D1-D5 or Carboplatin (AUC x
smg) D1

* Fluorouracil (5-FU) (600-1000 mg/m2) D2-D5

Regimen 3: g2 weeks Nivolumab&5
Nivolumab(3mg/kg) D1
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Regimens of Chemotherapy Recurrent, unresectable, metastatic

Regimen 4: q3-4 weeks T + P + weekly Cetuximab=5

*Taxotere(60 mg/ m2) D1

*Cisplatin(60-75 mg/ m2) D1

«Cetuximab(400mg/ m?2) loading dose first week, then weekly Cetuximab (250mg/ m?)

Regimen 5: q3-4 weeks T + Carboplatin + weekly Cetuximab=5

*Taxotere(60 mg/ m2) D1

«Carboplatin (AUC x 5mg) D1

*Cetuximab(400mg/ m?2) loading dose first week, then weekly Cetuximab (250mg/ m?)

Regimen 6: cisplatin+epirubicin+ 5-FU+ Leucovorin
«Cisplatin (60 mg/ m?) D1

Epirubicin (50 mg/ m?) D1

* Fluorouracil (5-FU) (2000 mg/m2) D1

Regimen 7: q2 weeks Bevacizumab
*Bevacizumab (200 mg/ m?2) D1

Regimen 8: weekly Gemcitabine
*Gemcitabine (1000 mg/m2) D1
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Taxotere

« SHSHENE - MRS H e emisiis 2 SRS S A AR H A TR -
- BiCisplatin f¢5-FU 5+ - {E/RIUH R ATHYS [ZB0a MR » MR VU{ERFE -

Cetuximab

o [REAFCET 4R LS O A BB 2 IR ~ MR R fB 5 - [ FHARERE DA
P28 KianFE By EIR - TR ERIEEXLEREH -

& MR — -

1.F#5 = 70 5%

2.Ccr <50ml/min

3.PE PRt (HEJfEksE E 22 F500Hz ~ 1000Hz ~ 2000Hz ~39FETIE K K25 77 H)
4 45,457 platinum-based {LE )G -

o (RIS EREZ il G5 2 18 5% ke BBz M DH S SR @i R A A - HoR W HH#; cetuximab
IR - JBEEFIEEEREH » (EHERED8HE RIR » FOHEHFE— K
iR LR T eEEE H - (106/4/1)

Carboplatin
* PREThAEANE (CCr < 60) B {EEMAECL EB VbR 2 Ve L2 -




Carcinoma of Oral Cavity

sy5 | SRR B2 FES] Ver Z5T)) 2020.05.06 Page 13

Pembrolizumab - Nivolumab
 SeEIC A platinum B LEL e IE - A A e bAVE S SRS M R S EP S TR A e
NGBS o ARHHZELEL cetuximab {EREE—[ER] > HOGRARIGF A o] G # -

~FE NI

WA S RGN B (ECOG=1)

NYHA (the New York Heart Association) Functional Class | = Il

GOT<60U/L fzGPT<60U/L - HT-bilirubin<1.5mg/dL ; Creatinine<1.5mg/dL >
H eGFR>60mL/min/1.73m2

4. PD-L13%=EH&E TPS=50%

AWN) - o

* M) HFF L2 BRIR - HEERF R LI N &R wE s A R - VRS (PD-L)ERH B
Ml ~ WAS RGN BAH(ECOG = 1) R L RTEERF B DhRE < wHE &R} ~ 175 FRECIST B &g Z2 B ol
T B G E 2 G TEE A EEPET) » JepiCi#E 2l 2 e R se R SRR - (A e BRI

G st E (treatment protocol) ©

- FHEERE 12 5L —2 > DLI-RECIST 2 mRECIST #EAESFERE » (K FHIFANGET -

| FEBE (PR ke CRISAEGEH

I R L (PD) st ~ EE el fe A Z SEP) A B A BN > JEE IR (AT

. Bip RS ERREE(SD) » mIFF4E T FHEE 4 1 - Wt 4 BREREHE - &HIGEHEE & PR CR % - 151
EEERA 12 - 513/ SD =K PD & > JEE LA -
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Eastern Cooperative Oncology Group (ECOG) Performance Status
Grade Description Suggestion
0 Normal activity fully ambulatory (FEEAR) P2 I A AR RS R BRAR -
Symptoms, but nearly fully ambulatory -
1 N Jam— S— Mz i =PA H a
CBAEIR - Saes (T - B Emmpa | PONRRIEREHR IO -
Some bed time, but needs to be in bed less
2 than 50% of normal daytime P BEAE AR BB L ROfEAR o
(FAEFR_EAYRERE<50%)
Needs to be in bed more than 50% of normal
3 daytlme (%EEEJ:E/\]H%F5>SO%) j?ﬁ FE/EA:%}%W?JJZ{E%/EI
4 Unable to get out of bed (EH58 ZEAR) ilF LA AP
5 Dead
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