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1 %btisfkeng g2 BWERk [, 4-10 | (A FRenfeh » 8 L - )
1.1 TINOMO : Definitive RT, neck targets for elective RT to the neck include levels
7A/B, 11, 111, and VA
1.2 T2NOMO : Definitive RT £ concurrent systemic therapy if high-risk features
(bulky tumor volume, high serum EBV DNA copy number); Definitive RT +- reduced
chemotherapy cycle (non-inferiority) o
1.3T1-2N1IMO & T3NOMO : CCRT = induction or adjuvant CT if high-risk features
(bulky tumor volume, high serum EBV DNA copy number)
1.3.1 % ¥ it & ;5% (induction chemotherapy) : it a5 7 3 B 2 f vF)
BT E R 23 3KAR
1.3.2 # 4 2t & 5% (adjuvant chemotherapy) @ fe % i 5 b4 5 R (6 £
BB EVR B I
1.4 T3,N1-3,M0 or T4,N0-3,M0 or TO (EBV+)-2,N2-3,M0 :
Induction CT+CCRT or RT (Poor medical condition or patient’s preference)
CCRT % Adjuvant CT if high risk for distant failure (cT4 or cN3 or clinical
demand)
For EBV related T3,NO~1,M0 disease, I/C & EBV not detected/complete
response, X [E e slEm el RT alone » 7Y RT [ check EBV titer

1.5 M1la:

PS 0-1: Induction chemotherapy +RT(RT to primary and regional nodes and to
oligometastates as indicated) or CCRT/RT or Maintenance capecitabine

PS 2: Systemic therapy

M1b: PS 0-2: Systemic therapy



PS 3-4: Best supportive care
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1.8 2hdin = 3% 1 ap B sk (IMRT) ~ 8 8k 35 553520 5 %
(Volumetric Modulated Arc Therapy, VMAT)Z # 2% 3% 3zsdi5 5
(Adaptive radiotherapy) [7,8]% 5 2 & /5% = i o
sk R Bk 42RRAAE % - % EBV 54 £/DNA copy number

2. ARHE QiTz e (i)
2.1 7Mo%k 2 (CT simulation) > FTekk & & ¥ ¥ p# R R AL
GREE Rl BRI e R R
2.2 R F Uiy 2 FXEF DL
2.3 10 F Bkt E A SRR B2 44 %9 v (isocenter)izEh
2.4% 2.5 ® A IP— E T aET /%] s
2.5 BB BiE T T %okt 3]k ¥(radiation treatment plan, RTP
system)

3. ¥ ¥ ¥ & (Target Volume Definition) [1-3,8, 10 ]
3.1 "5 % ¥= % # (Gross Target Volume, GTV): % %%tk ' &irmBE
Ry e 4+ (gross lesions seen at CT scan or MRI) -
¢ dn JOFE G B T G
3.2 Tk =48 4% (Clinical Target Volume, CTV):
3.2.1 B k& Tk =84 (CTV-H) : GTV % §&5 F &% 0Ph R &) ahle
2o
3.2.2 j % b 'k TR ¥ 88 4% (The intermediate risk CTV, CTV-M,
CTV54-63) : & i & *F]~ ¥ (sphenoid sinus) &% ~ & *FliRl4e
R (skull base) ~ #9728 0~2 24, } 4§ (maxillary sinus)
8% 0.5~2 =&~ j‘ﬁ'#eﬁ(pteryg01d fossa )~ ] is FF)E=(lateral
and posterior pharyngeal wall)— E ¥| & ¥+ & e+ % ~ *F)ié
= (retropharyngeal nodes) ~ T3, T4 SRRSEE N R
BALE RS :h,i}f* 4§ (cavernous sinus)¥ ¥-§ (sphenoid
sinus) » @ RIFEIH = & 3£ % [1 111 ~Va ® 5 Ada i iz ahgp R
T F @ﬁ%ﬂ*m%ﬁ VR :EWRAEt BB R %Y ¢35 B2 VIII
Vi ‘é’p&?ﬁ o (% [ ®%: optional)
3.2.3 M A& b & Tk o 84 (The low risk CTV, CTV-L, CTV44-50) :
¥ IV-Vbmegd +EF#= - (% 1 % optional)
3.2.4 CTV-HM : -] ** lcm #% ey = % (optional)
3.3 - #1¥= 44 (Planning Target Volume, PTV): PTV-H, PTV-M/PTV54-63,
PTV-L/PTV44-50 : & ¥+ /&5 CTV L ¢ 4v 3-5mm # ) -
3.4 ﬁ—a W]Lm)%‘(re irradiation)(12) : R¥F R B M #H 5 1 - 7
CHRBHT I REAEEAE



4, *itin R 3§ AdI(Radiation Therapy Planning) % x5 5 # £
4.1 % & re™ (dose prescription) :
4.1.1 PTV-H &€ 5 70-70.2 3 (1.8-2.0 & 4~ =% );69. 96
L3 (2.12 5 »=x)[1]

.2 PTV-M/PTV54-63 #| & % 54-63 # &

.3 PTV—L/PTV44 b4 #HE % 44-54 3

.4 CTV-HM # & 5 58.8-63.8 =% (optional, 2.2~2.25 3 /=)

58 5| (IGRT)™ 3573 B rbp o % £ % ¢ 4 £ [9]

B TR EB AR hrcTl-2 JFPRRE R 4 0 AR
40-60Gy & i * & H & F (HIDR)iT#einf » * = 4-6 Gy » ¥+ 2-4
e e

4.2 F TR A E e (12,13) 150-66 25 (2.0 425 # = )(P 445 £

60-66 =7 )(12) ~ % ~ =k 3 b5 (hyperfractionation) g4 ~ % &
= 2z &tipf (hypofractionation) % = 5% » 7 ik PR ¥R 1§ ARIT 0 ah
XA EEF)E BB ERE

Ll
—_—

. A& EF (Organ at Risk)# # £ *14/(Dose Constraints)
5.1 ¥ : 50-60Gy
5.2 4 %% 1 45-50Gy
5.3 ARA 2 ARA 52 ¥ 1 <B5GY
5.4 Pkt 45-50Gy
5.5k d 48 - 4~10Gy
5.6 AR 1 T oM E & £ 43¢ 26-34 Gy
57ﬁ1ﬁﬂﬁlm®
5.8 wFREI R ¢ 3t 64.2 Gy [11]
(P ZE P BAH kR )

6. £ B

S G612

6.2 Pigik 4R T UGETR H & SIS 1 36 B N TT N - g A
iR EATRA G FIMEL ITRE o

63§40 £ A o LS 6-12 B 7 & 7R ORFIHR (TSH)

& - B FPRZ TRk ¥ %] (clinical stage system)

T ~ 4y

T1: Tumor confined to nasopharynx or extension to any of the following without
parapharyngeal involvement: (1) oropharynx; (2) nasal cavity (including nasal
septum)

T2: Tumor with extension to any of the following: (1) parapharyngeal space; (2)
adjacent soft tissue involvement (medial pterygoid, lateral pterygoid,
prevertebral muscles)

T3: Tumor with unequivocal infiltration into any of the following bony structures: (1)



skull base (including pterygoid structures); (2) paranasal sinuses; (3) cervical
vertebrae -

T4: Tumor with any of the following extension/involvement: (1) intracranial
extension; (2) unequivocal radiological and/or clinical involvement of cranial
nerves; (3) hypopharynx; (4) orbit (including inferior orbital fissure); (5) parotid
gland; (6) extensive soft tissue infiltration beyond the anterolateral surface of the
lateral pterygoid muscle -

N & 2

NO: No tumor involvement of regional lymph node(s) -

N1: Tumor involvement of any of the following: (1) unilateral cervical lymph node(s);
(2) unilateral or bilateral retropharyngeal lymph node(s). Tumor involvement in
all of the following: (1) <6 cm in greatest dimension; (2) above the caudal border
of cricoid cartilage; (3) without advanced extranodal extension

N2: Tumor involvement of bilateral cervical lymph nodes and all of the following: (1)
<6 cm in greatest dimension; (2) above the caudal border of cricoid cartilage; (3)
without advanced extranodal extension o

N3: Tumor involvement of unilateral or bilateral cervical lymph node(s) and any of
the following: (1) >6 cm in greatest dimension; (2) extension below the caudal
border of cricoid cartilage; (3) advanced radiologic extranodal extension with
involvement of adjacent muscles, skin, and/or neurovascular bundle -

M~ g

MO: & ipzhaEds o

Mla-b: MI: distant metastasis; Mla: <3 metastatic lesions in >1 organs/ sites; M1b:
>3 metastatic lesions in >1 organs/sites °

EI A, T and N groupings, eighth edition

Tl T2 T3 T4
NO | [l I IVA
N1 Il [l I IVA
MO
N2 1] Il 1l IVA
N3 IVA IVA IVA IVA
M1 Any N




A, T and N groupings, ninth edition

T1 T2 T3 T4

NO 1A IA Il [
N1l 1B IB I [l

MO
N2 I [ I [l
N3 11 [ I [l
M1la VA

M1
M1b
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