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vk Adn et kP v R4 (buccal mucosa) ~ 7 # (gingiva) ~ v i
= & % (retromolar trigone ) ~ © *2 & ( floor of the mouth ) ~ & *%& ( hard
palate) ~ =& (oral tongue) % B3R (lip) 2. B -

FRE P }ﬁa}”"% ( disease control) S B nﬁ-é{’ (organ preservation ) ~ ¥ d
3 J’ér“%’%‘rl'&““? P 7&K H LR '1 5 #5825 % (. multiple modality
treatment ) 5 i > * @ A_H - kL (radlotherapy alone ) - fiFa T b5 R

( preoperative radiotherapy ) » {8 2t ;5% ( postoperative radiotherapy ) # &
BB ES L RIS RRRER D E S o KT SR B
(multidisciplinary team ) 2 343 » & S in & @ 47io R FF LR -
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L1 st sdsitio B (definitive radiotherapy )

LI1 HjpcsdioR o i Bog ¢ Tk A 3 TI~2NO 2 v 3 (Fix 1+
R -

112 B i B acstak o i Bk ¢ T3~4b & N+z v vk (2300 <
HERA) R E R R T A g R s gy

1.2 15 #f B4 ;5% (postoperative adjuvant treatment ) R i b *& F]3 2 fc &

BRBFEA RGBSR ER

@ &% & b '& (Veryhigh-risk factor) @ @ 3ge 11+ 2 4= B3 ¢

= (extranodal extension * ENE) ~ ENE § F|>5 =& -

@® 5 & b4 (Highrisk factor) @ - 3f# = %3 ENE ~ £ jiv>r ",f BT

e & f° (positive margin) ~ypIZ A H T4b &8 N3 v = @ #>5 37

@® * i i 4 (Intermediate-risk factor) I Hp T3 & Tda ~ N2 & %
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*b 9 (extrinsic muscle ) &) ~ & & it (poorly differentiated ) & &

' % iz j° ;& & (Depth of invasion » DOI) >4 =& o

® i k% (Low-risk factor) oL NL o~ A g % &

( perineural invasion » PNI ) ~ # ® ¢ /& ¥ & ) ( lymphovascular

invasion > LVI) ~DOI >10 = /@ ~ & 4 it (poorly differentiated ) ~ =+ i+
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121 & - & 8 B b % © R % B % s R
( Chemoradiotherapy » CCRT ) +v JR UFUR (i3 ) -

122 E-FRRG 2% Eh'6 177" Bh'G & A1 KA R &~
A>3IF MR R Y& (S b I H 2nsin g (CCRT » iR AR )
BT H o (BAMARGT EREHEE) o

123 @155 BR'% ~ & 290 AR G ¢ (S H asting (BAE
B) A e i Bk nk (CCRT) (2 MAR'% T EH
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12.6 k% i- Fipp 5 8 - ¥4 Cisplatin > A 2 AL & HRER S

1.2.6.1 & & = 3} # 4 & # Cisplatin 80~100 £ 5. ( Cisplatin
80~100 mg/m? of body surface area) *» & = ¥ — = o

1.2.6.2 &= } %84 6 f Cisplatin 30~40% 5. ( Cisplatin 30~40
mg /m?of body surface area) * & ik — = o

1.2.63 %7 fi"ﬁ (CCr<60) > g ivH plgv vt 52 “,%
2 R ¥ = * Carboplatin °
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ES A

-



2. ARHCE WITE i

2.1 T "ok Wt R (CT-based simulation) » 4R 4 iR ¥ @ * 7% 1
S+¥tt B2 82 & (1V contrast injection ) o

Q2L BN RS ] o PP H-Eg B AN 9 944 (headrest) o 3% ¢ BN W
B ARpmE R &k E v g (biteblock) - #-5 TR > A E - XU
W 2 2P HCE  (thermoplastic mask ) ) 7% F] Z_E 20 o

2318 0 4o M T B b iz e (extranodal extension © ENE) & £ jie5 7
L% %R (riskarea) » 7 ¥ Rt L EHE L (bolus) o

24 10 F SPRNHCE Ao A WA i f At # ¢ v (isocenter) e L o

255 2.5~5F F FgP~— kT aUTA B o

2.6 #-FH HiE T T M Iak 3]k sb (treatment planning system » TPS) -

3. bfip R
& Yy e B0 RS ERER 0 SR EPA R OB AR % TR BAD
st s (Intensity Modulation Radiation Therapy » IMRT ) -~ # ik %5525
2845 (Volumetric Modulated Arc Therapy » VMAT ) - & H & 18 {75 5
$ it (conformal treatment technique ) > %%, R T ’ijl C e EEE AR
HE R HEEIFER FF N s4HE AR gl SR L
TGy hRF T Y g ER BRI MET R R ( interstitial
brachytherapy > ISBT) -
ELIN i B ¥ R Fm R o 3 oM ®E 2 4 #® 31 ( Image-guided
radiotherapy > IGRT) ™M #% % /o E R -

4. BRBEHIAFK 2 A X ia% (fractionation therapy)
FEREDECHILR 0 R WA R E LS (target volume dosing ) % A =
e 2 d o BB B SRR AR A B o T A2 2 A
4.1 e fe & i 4eipd (simultaneous integrated boost » SIB )

4.1.1 @ %e- ¥ 7 =t (conventional 5 fractions/week ) o

4.1.2 “4ci# e9— ¥ =x (accelerated 6 fractions/week )

4.2 i ends B st s (sequential IMRT)

421 ekl X E F AR AEDIT TSR (sequential fraction and
hyperfraction IMRT ) : 4= #f e 1~5 3% » &3 M iR & 5 =t HE o {8
Fen6o~Tik > R UBESHE > U23BFABEHBELT o

422 e aud 5 R D sk (modified sequential IMRT ) @ 7«
Fs T AR 0 4o 4v i 05 % 4 ( concomitant boost accelerated
schedule ) - B #2 = i¥ » ¥ subclinic disease 2. & & &~ X &+ > e iseh
1275 P P45 dnsh®w B HBHE LABRLIEDF-BAX

HE A -

5. %8557 A E A (dose prescription) (Gy : *%<&H L E = 5 )
5.1 ip iy 3 b e iy ( Definitive radiotherapy ) (7 & & * 8 5% )
511 & k%% % (4c/k 3 %% (primary tumor ) % ## 2 # = % (gross
adenopathy ) ) @ # & =£2.0~2.2Gy » &% & 66~76Gy -
5027 %% (wEEHS2 B EFINNT B8 S 2FINNT RE)
5 & % 1.6~2.0Gy » 4 E 50~64Gy o



503 Mk % % (doE A2 MEFINHT FF) | & L= 1.6-2.0Gy »

W 44~56Gy -
5.2 jiFis %iﬁd'fs‘?{}é‘}% (Postoperative radiotherapy ) (% & & i B 57 )

52,1 3 k&% (dofk® Bz pe £ F B ER R Y
# & % 2.0~2.2Gy > ﬁ&’?’?']ﬂ 60~76Gy (- % i 60~66Gy * & {5 F
7% 47 B2 (residual tumor ) | & %@?ﬁl TRV kB I 76Gy) o

522 Rt % (Ar@ @A 28 CHINNHT BB A 2FINMET REE)
£ A% 1.6<2.0Gy » &A% 50~64Gy o

523 ME %% (drmEH2 MEFINHT RE) | & &= 1.6-2.0Gy »
@A £ 44~56Gy -

6. 45 ®F (OrganatRisk) % &£ *24] (Dose Constraints)
6.1 %58 © <54Gy > >60Gy 2 Mft # ¥ 4 1% o
6.2 ¥ % =45Gy > >50Gy 2 W * w421 1% °
6.3 A EEARA G D <55Gy e
6.4 B ﬁz : 45Gy°
6.5 -k & 48 © 10Gy o
6.6 ’9&“!]1 : «f = >26Gy A | ¥ 50% o
6.7 F T ¢EM & 1 =70Gy > >75Gy 2 MfE + ¥ 426 1% -
6.8 "ot E  =60Gy -
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- & 130
F-F 247
523271 & 14~6 1"
55 EN{S L6~12

T2V X REE O ERE 6~128 F T RRFIFE (TSH)

Wdk— L v e (7 Bo%) 2 TRk ¥ %] (TNM clinical stage system )

T 4 #p vk (2 BR)
Tx BRI R L )
Tis R %
Tl <2 o A o ¥ e iR A (Depth of invasion, DOI) <5 /&
T2 WH<2 A 2B EREiFEA (DO >5 2R
B
v B> 2 /,v\,e<4 AU ,_n R iz iR R (DOI) <10 & m
T3 > A fe<4d A ¥R e RRE (DOL) >10 2R
B
>4 O A Y MR iE e R R (DOL) <10 2 m
T4a ¥R BRINIB A }J’i—;
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B
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CRAT AR
By % J° I vE B3/ 4 ( Masticator space ) ~ #-F ch F {5
(pterygoid plates ) ~ g ¥ & H & & @ p 576 0%

N §&/ ~ #F (c)

v (7B )

Nx Ri2FTEBIET S

NO # ORI

N1 Rl E M T 2EH > &+ E B (greatest dimension ) <3
Nk ®omok T Bebsgriz e (extranodal extension » ENE )

N2a Rl E3pH T S#EH - &+ £ B (greatest dimension ) >3
NA <6 A 0 P oE T Bz je (extranodal
extension » ENE )

N2b Rl % 3EH T S#E M - B+ £ B (greatest dimension ) <6
Nk Bogk T Bebsgizje (extranodal extension » ENE )

N2c R R KT BESL > K < £ R ( greatest
dimension ) <6 = &~ » ® @ ¥ 2wz e (extranodal
extension * ENE )

N3a - %= B#@M 2 B+ & R (greatest dimension ) >6 =
A B og kT iz e (extranodal extension © ENE )

N3b E- T REB Y RA L RET HT B e

(extranodal extension » ENE )

Nz~ (p)

g )J'fq‘.::[% ( /3\ };g‘:[%,)

Nx

fiad

NO & Jp BT A

NI IRl E SEHM T S > B~ £ & (greatest dimension ) <3
Sk ok w b slis je (extranodal extension © ENE)

N2a bRl E3pp s B > k-~ £ & (greatest dimension ) <3
DA B g on T ehariz e (extranodal extension © ENE)
g
Rl E3pH s 2@ > &k~ £ & (greatest dimension) >3
DA <6 A 0 F g T % ik e (extranodal
extension * ENE)

N2b Bl % spk ™ B4 > &< £ & (greatest dimension ) <6
oA B oE kT iz e (extranodal extension © ENE)

N2c B M R BES > & £ B ( greatest
dimension ) <6 = A > ¥ & # © %2 ¢ iz j (extranodal
extension * ENE )

N3a - T BE M2 Bk~ £ & (greatest dimension ) >6 =
Ao B oo T bz e (extranodal extension @ ENE)

N3b Rl H 3pm s B > &+ £ &R (greatest dimension ) >3

DA B on T b ik )e (extranodal extension » ENE )
&

Peipl ~ RIS BER] D AEHM T BEA > 2 E- TG H T B
53 J@  (extranodal extension * ENE )
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%} TF"J H ;F,‘JH; @ i—%ﬁf} B ’ﬁ ‘;H: v “é,-‘ ko iE ie (extranodal
extension » ENE )

M~ag | vk (7 B&)
MO &R
M1 B A

g {s & ¥ 3 = (Prognostic Stage Groups )

C v s (7R

L Hf
0 Tis NO MO
| T1 NO MO
11 T2 NO MO
I T1, T2 N1 MO
T3 NO, N1 MO
IVA T1,T2, T3 | N2 MO
T4a NO,NI,N2 | MO
IVB Any T N3 MO
T4b Any N MO
IVC Any T Any N M1
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