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0 SRIE (HOR) IEIEE T :
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6.5
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Dl NCCN Guidelines for Non-Melanoma Skin Cancers,
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100 “HEHEAR (RAD-A)" F0_"iHiR”,
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3 7E 3D JERAPERICRA 44-50 Gy, BEERFAITIAY IMRT, SifE8) IMRT
ELREFIAIET 54-63 Gy (BURATFEIXIFIE).

MR M OBT, RONESSIHAEEXNE IR, (Nag
S, Cano ER, Demanes DJ, et al. The American Brachytherapy Society
recommendations for high-dose-rate brachytherapy for head-neck
carcinomas. Int J Radiat Oncol Biol Phys 2001;50:1190-1198; and Mazeron
JJ, Ardiet JM, Hale-Meder C, et al. GEC-ESTRO recommendations for
brachytherapy for head and neck squamous cell carcinomas. Radiother
Oncol 2009;91:150-156.)
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TIRIEEAHNEIE, FEL8ia7T/ RT REANAIERE 7 ARLL 2.0 Gy 5RIE
Mo EIFIEIESY, BHEE 7 AW 70 Gy iEsiFIE, RS 3 BT 100mg /m?
RIImSAER—25570; RIE "HMET P &5 E (RTOG 0129), 1T 2-3 ML EHA. (Ang
KK, Harris J, Wheeler R, et al. Human papillomavirus and survival of patients with
oropharyngeal cancer. N Engl J Med 2010;363:24-35). 24{s5F3-=4AF0 5-FU B, &N
FEERESEIRIEN 3 NEEIRYLST. (Bourhis J, Sire C, Graff P, et al. Concomitant
chemoradiotherapy versus acceleration of radiotherapy with or without concomitant
chemotherapy in locally advanced head and neck carcinoma (GORTEC 99-02): an
open-label phase 3 randomised trial. Lancet Oncol 2012;13:145-153). Efth 3 RFIEA/N
(30 1.8 Gy, EM). BT, EMIRASRE) REER S ENMTIIEN, WRIES
EARERAE—EBN. —RKRR, LERPE5IETT | RT S kRaNSHERE; AES
aTrsE AT ReaR—SENSEHRE, WHEHILEET / RT &, NEJX
EEATRRTREWTY. FEMSZGITRINRS. NASKRFENERITE2EE
77 | RT, FRETRESIFIHFE,

iE: AR 2A 3¢, BRIESEIRE.
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HIRIEEBT MEFOHT, POMESSAEEFXNE AR, (Nag S, Cano ER, Demanes DJ, et al. The American Brachytherapy Society recommendations
for high-dose-rate brachytherapy for head-neck carcinomas. Int J Radiat Oncol Biol Phys 2001;50:1190-1198; and Mazeron JJ, Ardiet JM, Hale-Meder C, et al.
GEC-ESTRO recommendations for brachytherapy for head and neck squamous cell carcinomas. Radiother Oncol 2009;91:150-156.)
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1|—| n RADAM *D u:]:/\u
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60 " e SYST-A)"
"Bernier J, Domenge C, Ozsahln M, et al. Postoperative irradiation with or without concomitant chemotherapy for locally advanced head and neck cancer.
N Engl J Med 2004;350:1945-1952.
8Cooper 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;350:1937-1944.
9Bernier 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;27:843-850.
10Cooper JS, Zhang Q, Pajak TF, et al. Long-term follow-up of the RTOG 9501/intergroup phase lll trial: postoperative concurrent radiation therapy and
chemotherapy in high-risk squamous cell carcinoma of the head and neck. Int J Radiat Oncol Biol Phys 2012;84:1198-1205.
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8Bernier J, Domenge C, Ozsahin M, et al. Postoperative irradiation with or without concomitant chemotherapy for locally advanced head and neck cancer. N Engl J Med

2004;350:1945-1952.

9Cooper 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;350:1937-1944.

10Bernier 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;27:843-850.
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BT, e 7TH23
- EEHEMNNE RT:
*72 Gy/6 B (2 Gy/ X, #Al5 1.8 Gy/ B3R, KigH; FEdXE 124
AfFEA, 1850 1.5 Gy fEARIMNERIRST)
* 66-70 Gy (2.0 Gy/ 13iR; 6 3% | FIhNiE)
- BHEIETT: 81.6 Gy/7T @ (1.2 Gyl 3%, BHEIXR)
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0 44-50 Gy (2.0 Gy/ $3R) = 54-63 Gy (1.6-1.8 Gy/ %) 45
ElE£5iafT I RT: 6
«PTV
» ERLB%:Z iBH 70-70.2 Gy (1.8-2.0 Gy/ $3X); B—EIRAABX#EHT, 15
&k 7 ]
» (EZIFhZERBS: 44-50 Gy (2.0 Gy/ $31%) = 54-63 Gy (1.6-1.8 Gy/ H3R) 4>

6.5 2
Y EERERIS: SHUIFIGERYT SIRYER(
0 44-50 Gy (2.0 Gy/ 9%) & 54-63 Gy (1.6-1.8 Gy/ $3ix%) 45

XF LonsEckEl S / THEEME, BICRA IMRT SEFaT, PARTIRERIAD XIS,

* EINFEFESRAEITRIAY IMRT (44-50 Gy), SRf&EN IMRT FIBLERALEST 54-63 Gy (B
RTERIIFIE).
° XS BT I PR B AR AL A9TRTT F AR — B, (Le QT, Fu KK, Kaplan MJ, et al.

' O "REEHRR (RAD-A)” F1_“iHR",

2EBEERX, MTERGXRIREEN, L, aT%E 1.8 Gy HR,
SHNRHIE > 70 Gy, BLUIKREERINANHEHARSEINE (Fim, =
DERERTH, MR <2.0 Gy 3K), LIRERHESE. RIEIGRESR,
BJIEIN 2-3 MNE.

Lymph node metastasis in maxillary sinus carcinoma. Int J Radiat Oncol Biol Phys

2000;46:541-549; and Jeremic B, Nguyen-Tan PF, Bamberg M. Elective neck irradiation

in locally advanced squamous cell carcinoma of the maxillary sinus: a review. J Cancer
6Res Clin Oncol 2002;128:235-238.)
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L8

|RT® (EiESMSHITELES):
- PTV

» Bfe: —R&J 70 Gy (2.0 Gy/ 3iR)
Y (REIREME : BEUIEIGPRY BUERAL
0 44-50 Gy (2.0 Gy/ 93/X) Z 54-63 Gy (1.6-1.8 Gy/ 3'R) 4

28877 | RT?

IRIECAHHIEIE, RELBAT/ RT REBNAZEE 7 AL 2.0 Gy SRNEMSEIXEIES, BEE 7 BRRHE 70 Gy fEFINIE, R
5 3 [44F 100mg /m” BIIFHEE—Z57; 1RIE “TRETHEIB R (RTOG 0129), #1T 2-3 MEFF/EHA. (Ang KK, Harris J, Wheeler R, et al. Human
papillomavirus and survival of patients with oropharyngeal cancer. N Engl J Med 2010;363:24-35). 23{HF3-R$8f0 5-FU B3, MBI AEREIRESR
ZIFIEN 3 1 EHIAYIT (Bourhis J, Sire C, Graff P, et al. Concomitant chemoradiotherapy versus acceleration of radiotherapy with or without
concomitant chemotherapy in locally advanced head and neck carcinoma (GORTEC 99-02): an open-label phase 3 randomised trial. Lancet
Oncol 2012;13:145-53). Hftt3/RitEXK0 (W 1.8Gy, FHl), S6Tr. HINALSE S ZHWATT RRORAZRSEISITIIBRN, IMREREER—HE
W, S iRkl SEMSEELL, MESEFHEEIRETH. &7 —i8KiR, #IRAL LA | RT S RESHSHRAIE; ARSEaTKksHTY
gead—IRMMSHERGIE, WFHEALEIET / RT K, MEIXTIELATHXFISEATEY. NSNAHITHRINRS. MRSIEFERNEIMITLSE
iafT | RT, FHR#H{TAESHFIEIFE,

SN " EBiAFrEN (SYST-A)",

4 7£ 3D B FEINEA 44-50 Gy, BE/ZRATKIAY IMRT, S4B IMRT FIE
LERRRET 54-63 Gy (BURTERIFIR).

SRTOG 0522: a randomized phase Il trial of concurrent accelerated radiation
and cisplatin versus concurrent accelerated radiation, cisplatin, and

'O HgETEAR (RAD-A)" F1_iHE",
2 —fEskif, WENBPEANLEESE AR BEN AR RNESHWE

BEERREMNEERE, XUBEEEKFEEWANRIFPOESZTET, HEX
b M EEEESMAIKBSHENRER. WTFHSUTFREHNEE: ERBGHET
5 2 6 MRNHIEMKIE=IBNFE _FR, FEZED 60 Gy BIERINGTaT, B
MZEPNr, DarNBEREaR, BRAREFAN, JE5EBEIRE. NE
EXEMRFRESE, FASTESHNIRIRE, FNRERIARGT AT EHEEE
bR, ERFENTEIRIEMNEBENSGSEAEZIRE, XTBEIGIHE, 1 et
FIE (RAD-A)". BN FIBTAREHEIEFEELRARFINT, AILAERRTFIATT. (Takiar
V, Garden AS, Ma D, et al. Reirradiation of head and neck cancers with intensity
modulated radiation therapy: Outcomes and analyses. Int J Radiat Oncol Biol Phys
2016;95:1117-1131.)

i: FREHEEH 2A K, BRIESHEIR.
IGFRIZIE: NCCN IAN{EAERESEE AT LAEIGRIHIERSREIREATY, EUSRIEmMEESSIGMRKLR.

cetuximab [followed by surgery for selected patients] for stage Ill and IV head
and neck carcinomas. Clin Adv Hematol Oncol 2007;5:79-81,

6Ang K, Zhang Q, Wheeler RH, et al. A phase I trial (RTOG 0129) of two
radiation-cisplatin regimens for head and neck carcinomas (HNC): Impact
of radiation and cisplatin intensity on outcome [abstract]. J Clin Oncol
2010;28(suppl 15):Abstract 5507.

"Bourhis J, Sire C, Graff P, et al. Concomitant chemoradiotherapy versus
acceleration of radiotherapy with or without concomitant chemotherapy in
locally advanced head and neck carcinoma (GORTEC 99-02): an open-label
phase 3 randomised trial. Lancet Oncol 2012;13:145-153.
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BrEMHEBLE) » &fc: NS EFARISE (W ADV-3 LAYEIE f)
O El: 0 60-66 Gy (2.0 Gy/ 137R); B—IIRARSXK#HT, 156 6.5
- 70-72 Gy (2.0 Gy/ %), B—3IARSX#T, HE7H 7588 YRZEREME: BHELIGERYT ERAYEBL
- FEFHEIINE RT: 0 44-50 Gy (2.0 Gy/ $3%) Z 54-63 Gy (1.6-1.8 Gy/ $3i%) 4

»72 Gy/6 B (1.8 Gy/ iR, KiBH; EdXE 12 Mairam, 15
1.5 Gy {ERSMNES AR
* 66-70 Gy (2.0 Gy/ 3iR; 6 $3X | FIIME)
- BaEiarT: 81.6 Gy/7 @ (1.2 Gy/ iR, S8HMIX)
-MRZR: BRIE > 706y, BiaFTiE<7H
» REREXE: FRCUILIGERY EA9ERRL
0 44-50 Gy (2.0 Gy/ $3%) Z 54-63 Gy (1.6-1.8 Gy/ $3i%) 4

FBIEHA IMRT & 3D &2 RT,

'O RS (RAD-A)” #1_“IHE,

2 —peskin, WA EANLIEE BEEHAPI BRI AR ERNES A
BEERREMNBERHE, XEBETESKEEURRNPOEZ T AT, FEX
b O ESEEESMEMIKISURNRS. STHEUTRUNESE . TYREgHaT
= 2 6 MRNHIBEESXERIBHFE_RR, JEZED 60 Gy RIENGTATT, B
MZELPNr, DarNBEREaR, BRAREFAN, JE5EBETRE. NE
EXEARESE, FASTESUXENRE, FNREREIET AT SRR E)E
bR, EQRFENTEFIEMEENSHERIEINNE, XTERGIHE, 1L "5
FIE (RAD-A)", BHFIBTAREHBIEREELRARFINT, TLUAEERFAT. (Takiar
V, Garden AS, Ma D, et al. Reirradiation of head and neck cancers with intensity
modulated radiation therapy: Outcomes and analyses. Int J Radiat Oncol Biol Phys
2016;95:1117-1131.)

SO "B BT EN| (SYST-A),

i: FREHEEH 2A K, BRIESHEIR.
IGFRIZIE: NCCN IAN{EAERESEE AT LAEIGRIHIERSREIREATY, EUSRIEmMEESSIGMRKLR.

4 £ 3D JEFREICRA 44-50 Gy, BE/ERATHIM IMRT, &R IMRT 78
LEFANGT 54-63 Gy (BURTEIRAIFIE).

8 SIERFIE > 70 Gy, BLIGREESINARRINEESEIFIE (flmn, EOE
HLar, MRA <2.0 Gy/ 99R), LRERESME. RIEIRKIER, o8
o0 2-3 MIE.

9Bernier J, Domenge C, Ozsahin M, et al. Postoperative irradiation with or
without concomitant chemotherapy for locally advanced head and neck
cancer. N Engl J Med 2004;350:1945-1952.

10Cooper 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;350:1937-1944.

"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;27:843-850.
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{X RT (FEEIRRRISSRIEHAR B E) :
« PTV:

» Bfe: ERIMVEMZRMNHES (XSIETENFERIBMISHIIGFKZIEMEEKENHES)
0 66 Gy (2.2 Gy/ 3iX) E 70 Gy (2.0 Gy/ 3X): A—EIRABX#HT, 156X 7H
P REIRERES: FEUILIGRRY EERL
0 44-50 Gy (2.0 Gy/ 3iX) & 54-63 Gy (1.6-1.8 Gy/ 131X)
- AIEBIHS M RT FISHTE.
- APEEARATITE. 1

AE:
RT:
* FARUMRAARE RT HR{EEIEAIEZ < 6 A,
«PTV
» Bfe: ARSI > 2 MHES, BMHELS > 3 cm, EINE, ABEEHDESSRRESEE 2
0 60-66 Gy (2.0 Gy/ 'R, A—IRARBX#HIT), 156 F 6.5
Y EEREXE: FHUILIGERY ERAOER(L
0 44-50 Gy (2.0 Gy/ /%) = 54-63 Gy (1.6-1.8 Gy/ £3%)
- IR ERNHKAHEITERI, 3

HiYRA IMRT 5 3D &/ RT. S¥XFiair FeEREIERARRIRGIE, ALIEBEEFETT.

1 O "REEHRR (RAD-A)” F1_ iR,

2 SIRROREER, X RT 5 BRAF 4IRIECSEEAY, SUT8E£N0R). (Anker CJ, Grossmann KF, Atkins MB, et al. Avoiding severe toxicity from combined BRAF
inhibitor and radiation treatment: Consensus guidelines from the Eastern Cooperative Oncology Group (ECOG). Int J Radiat Oncol Biol Phys 2016;95:632-646.)

S ENEFIBITRIELE 48-50 Gy (2.4-3.0 Gy/ 957K) 1 30-36 Gy (6 Gy/ 97%). (Burmeister BH, Henderson MA, Ainslie J, et al. Adjuvant radiotherapy versus observation
alone for patients at risk of lymph-node field relapse after therapeutic lymphadenectomy for melanoma: a randomised trial. Lancet Oncol 2012;13:589-597; Ballo MT,
Bonnen MD, Garden AS, et al. Adjuvant irradiation for cervical node metastases from melanoma. Cancer 2003;97:1789-1796; and Moreno MA, Roberts DB, Kupferman
ME, et al. Mucosal melanoma of the nose and paranasal sinuses, a contemporary experience from the M. D. Anderson Cancer Center. Cancer 2010;116:2215-2223).
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yE14, 51318
Vg 24, §2-61H
»E 35, 5481 H
»>5%, 81218
o BEf%R (W “EARZEW, IMG-A” ),
 MNRIFZIMENRET, WS 6-12 PMBIRA—X{BERIKIREE (TSH),
« AOEMREFEEORAMEATTRIEROHITFRFE ©.
o BT EMEEHRTT EBV-DNA 57 (2B %),
- TIFIHPIBTES:
» S8/ ITHHNBIETG I RES, MIGKSE,
» HITEFRITENRE (MIGEKREE), BEIEFRKRIEE
» $SLEHDEBRERSE (L NCCN Guidelines for Distress Manaqement)°
» tRIBIRAREEHTREA RS ©.

- BA—FANEFIFETPETE, (FRLSIERRISES 5/ _(HL NCCN Guidelines for Survivorship), f

A ZHEREHBERSH. ¢ MENFTEBRIREERE, FENESARENRAESRSERRS. BXEMmER,
b XT%F*EHE@?T_ TR, MENEEESKBENNEINE., BE5% NCCN Guidelines for Smoking Cessation il "EB# | EfTIRSIZ2EERIREIE",

C Ol "FREEHSEIREN (DENT-A)", fCohen EE, LaMonte SJ, Erb NL, et al. American Cancer Society Head and Neck Cancer
dm "= m|: =7 e I# (NUTR-A)" Survivorship Care Guideline. CA Cancer J Clin 2016;66:203-239.
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Tk — HLADV-3
7 52 5 i?ﬂi{iﬁiﬁiﬁﬂﬁﬁ?ﬂgfﬁlilz WA ROTE R
B> GURRCTRVRL | o e <
ek . h kiR HIERPREE IR
FDG PET/CT 157173 BIETH
FEEAAR
V¥ (& 7% 7% 5% i FDG PET/CT Bﬂ'ﬁj >
T e >
S e AL +FDG PETICT 36 2 HEME b Bif"
RS WE g;}‘ 12 B (E FDG PET/CT ABRff == DG-PETI&T | _— _>|(FOLL-A 1/2)
- ivd
FDG PET/CT __ iSRiliE  |g
% S EEBAtE CTEEMRI" ™ |{RE&RE (a5 M/
AR (WI1T)
MEERM" -
FDG PET/CT R4i& > 12 & |-
£ 8-12 Fi# FRBATE > gt
1TR&ZER FEAAR >
25 CT Fl/ 3% i
iExZ1H5E MRI SRR > MR >
9 4217 Kutler DI, Patel SG, Shah JP BI5SiF/Ee4R. The role of neck dissection following definitive chemoradiation. Oncology 2004;18:993-998.
h O "EARZEN] (IMG-A)",
"UNSRB#1T T FDG PET/CT 108, {BEZHUFEMEEMEMRMY, IPATGERALSHH THEMTRER.
JPET BBt = Tal{RRBIREY, IFRR(UER.
KPET fHE = PET SHUER
iE: B 2A %, BRHESHIRA.
IEFRRIE: NCCN IABEREESEErILEIGRRIEPEIIRERT, EshsREES5IRFKRIE, FOLL-A
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ELMERENIRAEER, TRFRIEEEEFA. ELNESENEED, EREENABRGERARRERZE.
FIFRRRE, SNHTETIREMKIE.

=
- RAERL:
» ST RARBIASHG ST, FIRAMERMRER CT IR MR,

» ETFUIERAR, MRI fF CT:
o O, MRFEHEBEEZANERE, ARRERAENTRESR, HAMRSHE CT LABRIGIIIRIAE.
0 SRR, TMEFRERETAIREER
o BERE, THMEME. MANRIESRE, HXSMEMEZESE
O AR EAERRISLIVERE, HEMRMSTFRELNGZREER Base

» ETFUIERP, CT 2 MRI BJ#h3E:

o OQiEE, WHERRB R BRI
o WRE, WHEIRERE
0 SIEFMRHE, HMERRM /R

» AT ERFEAEFEMHESRMBAIISEITE, AP CT 5k MRI RIEERIAIREIMIEA OMNBRIEEHTHIG. EREERT, MEARTIEFHEERE
KR LNRREE (MEIRRE), ERREEHERED,

» RZEKREERTIBRMFELHFE, 1T EVA, ERHRSTIIRABIRLIHT PET/CT, LIEHTEATRZARESENRLREME. b, %
BHEHELER FNA ERTREREHREFEN. WFXMER THITHMRSEFRR, HRFRHETMIZ FNA, HEERPHEEHTEESS] (US
5k CT) FHliEERSHIERER.

» WFRBE FaRBIAAH / X FEBIRANOREE, ENCRASSTE X %, SFUARGEHEHETR (BiEKE, EtOEFIMEkOEESFER),
2R X HERESHMIIBFERTHN—ES, BNRIHMEZZMNFESNERINR, HRERSTEMIINTRFANIRT .

=

i: FREHEEH 2A K, BRIESHEIR.
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BAR2EN
YT (484
- HHEgEERS

» Rif$FEIRER CT 2 MRI B THBEERITERE, [FREAUESTFEEIRLTEEIIGEHT (W "IMG-A", 1/4),

» WFAEIGS N, THsPHEEZ RS RIINERAFRSHES, ZEMEE CT LITGMEHEEER, SEE FDG PET/CT, X5HELEHEEM
ISR RIS B IEIESE.

» WFIEEEERRRIALHITFEARANES, FDG-PET/CT MHEFRENMEEIRSHBURNE, MTREXNERNFEARGE. B, iHRIRAEERSHA
BB TsESETF FDG-PET/CT, EJI FDG-PET/CT WifES EHEEEET SIS,

o ImALEETE

» WFEEXIRIEHEER S (W0 T3-T4 [RA&DK = N1 iHEBLMER), FDG PET/CT ? EiESiHhizinkmfliaiziszis. A, FDG PET/CT ZiEHEBRINSE
ZRITIEE, WFBIIMAYERE, LLIHIRERRE. SRHEADERRE, EAHE#TERIEE MRI 28,

» MR KiH{T FDG PET/CT 182, MINGHTHEE CT 82, LATHHEESHMIPEBIMNEGHEESE,

» IESEIERIER CT BLAEMERERRE, (BARLTEMRIRRE. WFERESRNEE, XE—MeSAitEFETFRiEE. 4L NCCN Guidelines
for Lung Cancer Screening,

» EEBIRAHAT (FAR. RTH2BiATT/RT) 5, XFBE—XH CT HBEIMERIEREERN. BRXMF ARG B PHREE, (BiES
EH— R A sEREX G A E LB a7 B SR ERREBH / Sk d i, WFEAERESRXFEESEEE, B ESENEH
fT—/XBIEE CT I8E. RIEMBEN, SERATHE—RAIEEE X iE, (BHSURMEE: CT HEEIE.

» RIS EAEBIIERSE R ERFISENRIXIE, TLUEIEE CT 3k MRI SE IR GxingkmE. Glin, STLABSIESIEMEE CT BIEFiT &b
%1, SiETLIEEIREEHE MRIIEIRFIIFEESHEHER. IR GRERSTEREIR T RIRIGTT 5 ZFERESE,

3 FD; ;E%CTJ;JE;E;?%&HI HWialtEBZENS L EERHITOH, LR ENRMRGEESZ, ARETGENaTmEEEEEAR AT
3T ] Bo

2 PET/CT Eb{X PET 13 (BPAENNAY CT 1355) BiEH. PET/CT seiR BRI RERERIE L
1 Pantvaidya GH, Agarwal JP, Deshpande MS, et al. PET-CT in recurrent head neck cancers: a study to evaluate impact on patient management.
J Surg Oncol 2009;100:401-403. =8
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B of b §5: <6 H 8f7)5 (79HH
* WEHKIRGEHEESEHITFEAR, EHR#TARHGTZE, BIERIS TR RIS A XS B E HITEHRGTT B RKIR.

. ggﬁﬁﬁﬁﬂﬁﬁ'ﬁﬁﬁﬂgfﬁ%ﬁﬁﬂ%ﬂiﬁﬁiﬁﬁﬁﬁ%ﬂ%ﬁiﬁﬂgfﬁﬁ‘. ERiaHEATTE 3-4 YBARET CT /5K MRI, LUERIIHRRYESHARIRELE

MRBOARERE, WaRE#HT CT 5 MRI 13§, Iia77f5 4-8 B, BEERERISIGRERIZEIHT. IHEAAILEERREREEHTIREMERS (US)
gAY, ETRSRIERFNIGRERERMLAFROEE.

- NTEEI2IEI 28477 | RT |5 3-6 2 BMi#{T FDG PET/CT, LAiT&afr SR RBNEIFEAME, 2°
» 12 FRiRYEHE FDG PET/CT 35 RERRMAEEGXEL, MRSBEERIHBEDLR, RERIXXIIH.
» BEH&TT IS PET IERISMERINETYE 3-6 A BRKER. 2° &2 PET 2/, NWRTE 2 FRNSBFEEERIRS.
» BEEBEESZ T AJCC 5 7 iR N2-N3 HELSRBRIHSIREHAMREIR G ERYT A, MFRXERERR, SEMMNBTEFEEAAELL, FDG-PET/CT
ENFERL TREAHTGETAEES. ARHASHBEHR p16- AENORESSE, ¢

- BLSHFEEETHARAEAT 28, BRESTIESHT, BETES 2-3 MRAUEES CT 5 MRI, MNRBOEIEIKiTUEBHE, TESHIEE
CT /=% FDG PET/CT (B RILRISBXIHHITHRERSERLIE) .

2 Cheung PK, Chin RY, Eslick GD. Detecting residual/recurrent head neck squamous cell carcinomas using PET or PET/CT: Systematic review and meta-analysis.
Otolaryngol Head Neck Surg 2016;154(3):421-432.

3 Heineman TE, Kuan EC, St John MA. When should surveillance imaging be performed after treatment for head and neck cancer? Laryngoscope 2017;127(3):533-534.

4 Mehanna H, Wong WL, McConkey CC, et al. PET-CT surveillance versus neck dissection in advanced head and neck cancer. N Engl J Med 2016;374(15):1444-1454.

5Ng SP, Pollard C, 3rd, Berends J, et al. Usefulness of surveillance imaging in patients with head and neck cancer who are treated with definitive radiotherapy. J&.
2019;125(11):1823-9.
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. SUEF%:ﬁﬂ*r;Etﬁ kgﬁﬂl.‘n‘rFE&‘&‘ET ﬂuﬁﬂi BFFAR, B/ ST SERARRRISIPLZEH / SR, TREMELIET. XFHLERESE
HTEILAT ERIGRSREZEMGN, BRINER—IER. ARIENEEHEERIE.

* (ERESRLIRREY, US. CT. MRIF PET/CT $iEEBIBSRIMERS. BIEIEZFREA FDG PET/CT nJgiEHPREURAMEES. —5 12 A B/Y PET B
=, KY 10% S TRITHEESESENE_FRERE, —f 24 ©BiY FDG-PET/ICT RIGER, & 5% KIATFHRHELLREIR. 3 KSHLIEREY
FDG-PET/CT REMBEERIR. * HARERBEUREHIRSERISRIEERTE,

« A7 BIREREGEFEIGATERBEPIMNE, FEHTIRECHSTHEERFRE. MRSV 3 £°BrY FDG PET/CT 3=, BAH—IRIR
BEEURLFRBBRNEL. Ho FARSHEZIMERT, EEZEFEUNBESUEZIGKRENNEE (41% Lb 46%, P=0.91) i 3 F£XH
HEEXEEER, 7
- MIRiafr 5 3 A8/ FDG PET/CT SR, WRBHIEISEER (KREEMN) BEESH—CHEHNRBRENSBIREEREL. ERZZHNER
EHEIERERT, REREVERMCRIENSZ, EXTHERE. S, MEER. ERFMGSZAHRHEIEE.

- a8 US ATAFEIHELE, Us B—HiZTA. ReREAMESENRESR, SRR EITITRNRIHEERER.
- Hfthigr BREFNEU R RS ABOHIZERNTS / iER.
- FREERGNE (ESERTLEREHR) IERERIGFEELZZANXE (REPFIIME, B ZriaT e MR A ERXE) .

3 Heineman TE, Kuan EC, St John MA. When should surveillance imaging be performed after treatment for head and neck cancer? Laryngoscope 2017;127(3):533-534.

6 Dunsky KA, Wehrmann DJ, Osman MM, et al. PET-CT and the detection of the asymptomatic recurrence or second primary lesions in the treated head and neck
cancer patient. Laryngoscope 2013;123(9):2161-2164.

"Ho AS, Tsao GJ, Chen FW, et al. Impact of positron emission tomography/computed tomography surveillance at 12 and 24 months for detecting head and neck cancer
recurrence. Cancer 2013;19:1349-1356.

8 Paleri V, Urbano TG, Mehanna H, et al. Management of neck metastases in head and neck cancer: United Kingdom National Multidisciplinary Guidelines. J Laryngol
Otol 2016;130(S2):S161-S169.
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P S & AR % 52 a7 RiRSZ L et pE /M E MRV, LARRER:

- REFOAHNZESE, MESINRGURERFBEER, HISRLRLWENEE, TESTNMEERTS, FHMETRHFRERE, SFEIIXFRARE
RYIER RS RIEE.

- S5ZFRUMAXTFEESITHENTE, BRNERAREREBEHNASHIEE.

- IERIIEIEENITR, SFERSNFR. S5, BERTAHE, TRUAREMEMBENTS, (RELERS.

s WFIEEESFANEDE, NHEAFRTFAER. ISMEZiTE, LUIREREAEBHEEFADGITIEIE. FRRIBEMMREZIRTRITE
RIFFRUERFAER, FRAEFEIERFEHITEXIRNFAR, IMEHTEEFARSIEME.

EA:AE

« SWEETaTTFRZE, BS5BEPENRMEFERINEHESREMEEZRITESTT.

t

B, %%‘%J: OPSCC HQEAT" %méﬁ*ﬂﬂ*ﬂ JE.% FREmEHNBEIEIAR, FEE. M2, FYSEORRErTEETEENE, BT EH
M EERRESBZHIRARETENERIML, BREATHRREIHE.

- WFSFRBEIPHESAE. BirBRERHERNESEATITRIRR, MIRANSEIRMEPIRINEINEEEXEE. MEABUMRNSATEEREOF
ﬁ%ﬂﬁgﬁgfr:ﬁfcﬁﬁﬁﬁaﬁuﬁEa CIEZRAYSPIESRL. FEEAIrEsREMEE, FRMEREYIF I HMETIE B FRESERE R RIRIES
[ ki =L Ng

- M {THEEEERLR, VAREIRERAEML, ARHTEESENRHAEES. FIRiaTE, RJI EUA flgE (Ll OPSCC BEH#HITHRIAMEEE. EUVA TR
RPN MRS IRAR, SRS EEIRA, SMEMAIREEREIEIRAAYEE. B EERRESTIRRA.

« BHETE US SIS TXIERERIIRETT FNA &S, MNMBEEISERIZHE. SPKMIERMRFAZSENERIENRS, #—FiTE p16 HRBERERZIT HPV
tBXRY OPSCC RYiZHR, Ol "HPV 7T SHICIIRE p16 tSMEN (ORPH-B)", MIRBIFAIAMELE, LERSSISTHEHITZUEL. ROTEXIEELILE
B BEE TN IREISLAMLEBIESET. MRKET] RIECESAMEEE, HRFEFAEEETHRIER.

=8
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LR R AR R SAIRAY.

- BRINZER, SrRERTEF XAMENERISEZRIAHEHRE; -

- PpERAERYEH B (ANEiRsKIRERIE, SPEFLT X);

- EEMA LEIR, SREMNIEE:ER SIRUEE;

* MSHPKERANEKEE (SBE);

o SERETRl BEIRRRIME; ¢

- EE BENRGS. HERIRHIRkEHE, -

- LR TEE1S.

*ERLEGIR, RILEREFAR, HEE
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HURFEmS RIS,

- WNA11T, RIERERMEAEEIRITER.

o BERINEEE SENEN, BB TESEMRSEA.

« 1B RIBYKIE R P E GRS E R ERN R L MELEEE LG A EEHERE.

« WFORERR, BERZEEIGNM, BIEEXEHHEIEFEEERNTEEHRSIENM.

- HMEREHHESRREHER, MFFGREEAERE. Bir2MEIREE. JHMTEERE, FEMSTNRETEEFREN, RIIRMRENRE
imflizis, LAEIR%ER_ (A “SURG-A” "R FEAREIR", 5/9), iminFliEinthEtNSankE FNERI T 58S,

- AJHBYEIRTHBNERSZEDE, UESCEEMEBHNEEINS. WFERNMEHLMEF TARS S ENME, JEEELNES. KFE
HEKINE TR, WFEEERTAEEENRE (HTABHNNEEERTE), MNEEHTHREIDSR, KEFANEEIARBKE (CT/MRI
Panorex) B RMEEIERREBERISTEE. TSRS EENSIAFIRRMFAZRNZRIZE.

- BEREZIIE R E R ERIIR. TEERTRASIENKETNREEIESER.

. g*gﬁg@g B?;vg%?%@%ﬂ]*% REHIT2MFNRATE2RBRTEFAR (MNEOMERAR. EEEDERAR. B LBRIDEA), (BREEEILAERIER

5% 1] =AU

« "EOMBAFAR (TORS)” 2 “EScHntIIRORE. WESFIFESPNERELEE" HRUSERTF HELKFEESRENESIESENBENIREE. M

BEREXECUFAMNFER. SEEFEINEENEIEA eI R AXLEAR,
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WEFANSEEGRER2SRMWE, HANEENSETARAFNE,. TETKENRHERIMEEERTHIT &S, TRIDSG2FEREIBMES RN
WEEFARE. Ak, AEDISSNERERNNE, IFRERARHETT. IRFRRERRCEIEE FinSNEEISHEX AR EliISBERMESERE
XFR, | HEFANSLEEREMENNRION, RNSESNTIMISETRSISNBHRERIONE. BEFINFAK LN FHARRSHSRILDS
TIMUE, NEES ERENEIMISESRBHR, 2 MRIRSAEFARNE, BAREENSEESHTERIIMH / KA.

tREEMERIMIEERREKEDHIISEE, FEEEBHMFIWERSIRHNNFLIEE., BREEBREMIE, AaFEMRORKRIERMPIESS, W
EIEH | XETE. TS, MEEPkEOTARRE.

- TRIRRIERISGER, STEEBRELEREEE, LERSEMIKGEDRTXIAEDS (EFH 1.0-1.5 cm AIREHATMRNIEERR). (BR
WFAEIIERR, 1-2 mm BHISEIABDREBNIEG. —RIERT, BESEIRIARRTFNSKEIAEE, LEESERERDSIENTSEIIRES
PRARER, sRAREUREAME (WISRAN. RS, Febk. HEARN). FRONXENFAR, ARSUIRMELUREXRERFRFIERSAR, tI5ETE
1.5-2.0 mm, TEXH7IER, IRHRSETHEERHEN, MARESSETHTIRE, FERTEBIKEIR#TRA.  XMISHEARE “ENE",
WFOEFRARIRTEAZTERE.

* BASTIRRIISRHETICREFAREHR. ATLITEIIRIRS LifEils, BulLEERNS R EEFAR LHITITS.

- sttt ts M ZiEIER GRS AR X FHFTF 5 mm,

- IEtGRENZEMERIREIIFRDSAIERE VT 5 mm,

. BH'IEHZJ;%&%?E’:JJBﬁtﬂ%&tﬂﬂﬁﬁﬁiﬁ%ﬁﬂﬁﬁo MREMIRGIE, FEULBRGRMIEG, BARREREHNGE. FUEFANEAIRRERGELSETT /
RT RYFEALE.

- RHSMHBIEZFRINES EMMNH AN RELMEHRTIRC. WFHELME, NEARNS LFEESERETMNERASRS ISR, Si5RE
A, BIERGNARIRIENE, FHERMEFES. IREMREEXEEFRFNER, SEMNNESASIIFAEMFDSES. MRIMEIEER
ST BENEMS, BAMMHDSNSERMERSHNEEE, FRFEZIREEZXRIIRNRESEREBAFRS.

 BRAFBIAAERRFE R, LRERHARIHRESE.,

* BRI EERREHRAFEMBAFEREARR, BEESMHT—HES, BARLIRE ZHEREDSEBAMN. HIMEEERERSEBBER/
ﬁ?ﬁﬂ&iﬁﬁﬂﬁs IFRAREE. RERAEMENE THEENSHEEKETEREAS. ATRSEUEHIHMWEFNERZBR, BICKRA "B
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. ﬁ?’;ﬁmﬁﬁmﬁw, RIRTTHEREEME (EFH / 29 sk) BEEFITheE, BMESFIREGEBNMENS, BEIMREIIMNIEERRLSEE B TE=097%
B,

- BEHURE Rk R IER, BESHTABHIMITH28877 /| RT.

s NBEEBNMNFASERHBERTEDS, JeeEER/IMNEEREDIVMERIZZEIHEN / EAFEEHT ORI (AREHTHERE).
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BRI EEEAT MRS OIS, RLEmERT O RAEAT— B MREE, Rk, EERRMEIREARY
BEBESRANRNEE, ANASLEREORIEEX.

 WFEEENHESROMESRG (NEkK. a8, ALK, TIEE. SRS, FR2RMEEER), BENESEAN#ETER, FReEm
TR BEBENMETREkiEiiPse, WFXEBERR, EHREAMNEEEENEIN, EURZHETRMEERSA.

BLEENEHIRER R EEE. ORXitSRENFidrhse, WFXLEERR, NMRUEFEHTHUEREE /RIS, USEMTESRIMETR.

- EE I SFERARIESHEES IRXMREEEEMISNEI. B, MFOEEHAMEE, SLN SNkRLHNERDRERRE ST RRIR
EEn, MERAXWBMEIMESRE. MFREXTF 4 mm BB, MREEBITHHET RT, WNESEEEEFMEEA. WFREDMTF 2 mm @
B, EEHFRNERTEEEEFEMENER. WFERER 2-4 mm BIME, BHFIBIGHFAET CCFREBINTSENE. InFRFSEIEMESR) Ri@EEEME
EREENE. EHMRENRIGIERSIS 7SR ERESAEORESITREAT 3 mm WESHEHEERM. 4 EIREEREEEEIFMR, TIREFR
BEEEE, REFAERSBB/IET.

« MBERAARRE (GEEXEREY) SRIEARIGFRSHRERN, FRIMMIEERE, BUTRNEARSEAAET):

NO EEMERBEE
 OEEED I B
o CMEZED 11V K
o FIRZEL -V EFI VIR (W0iEA)
«REL NIV EF VIR (UDiEM)

N1-N2a-c @EEMESGEMEIHEE (I "iHie)
N3 ZemEtEa

G
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IRIESE, WRLUFRLI (MESFFTE) #17 VI KIEEiEa, LANREREEZWSHMEMIGEK LB SRR, #FBERIRFRALREEET
BBz, WHFEZT—HFASTHRIE JENTIRESS, VI XKiEHE (8FSERHELE. Delphian fE4L, PMsERMSESHEL) FERIKIRT
BRARZELBRIFIEAREERN. WFEIITEMPENRELEITHEHEIITELERS, RIEFZMSIBEEE VI KiSAARMSNLBIKIRD
%ﬁ%ﬁ%ﬂgé%ggéﬁ&ﬁﬂiﬂﬁ*ﬂﬁl‘]'lzﬂﬁﬂg T4a BIIMESMNEIFELRIKEIRA,. SEFINNSESHEEEAR. MERMERERINEER, =X

T .

L ER
* SLN iEREF ENEAN—MENLZE, ERFENRE (T1 & T2) ORERENIRENNEE, BXLEEMENETPORASXTFEHFEANE
AVENR, EfSEiEERAFENNEEANE. PlEHESIEHZET 95% Bl iZRiE, 4° silEDSSBtRREE U IS S HRaFERSA,
AIEER LM i BRlEH EEERIERBRIEE. niEHEE SN RIORERES S ERECES M RPOAENARN SIS IahEEIr iz
ISE, SEIRERIZTANENEIEKEEHITAERES, ERRENSHEITHESR 0.93, BIEFGNESR 0.88-1, 10 BREHT SitiRMmHELE
ERANEELE:, ENGIHERMEL 7XMUEREER, 1°

- BIEHBESEER— IR AERTTRIER. BIEHEERAERIRINZEIRISERCERISNERMEINRFEAEKNZEMFEEE. Bk, &
BEEDSZEERERANEARIEN, $AHSEE. AHEEORERGIS, SRMGEHEEFCMNEmIEHETEMM, WEL. +° BN, Xi
FALESRA LRI R ES FIREESFERIRERE. FiF, ERBEEPRREMEEMEBEAER, EEHANEHEBNIE (BSIREMENXIEE
FE) WEESET, SLN ERETTEERM. 1
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RIEERRIKIR, RISIRTFIGFER. MRInKk LES, Ba#TIEFERET.

153 I

RIEHREBFIAEREE, INHEERTITRINES L. BRITA. 8% FAERIUNSENEEDEE.

o WS REIRF A L IRERIG RIS B E K1 TIREIT(.
 BJ7E£ NCCN Guidelines for Head and Neck Cancers HRfJE (i BEE TGRS,
» il "BEIAERIN (FOLL-A, 1/2)"

» B “BASSEN] (IMG-A)”
- WF L8477 / RT 5% RT [GEEPiEE, W_"EEiGEIN": “£8i877 | RT [55% RT F#H&RiF{k (FOLL-A, 2/2)"
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"Looser KG, Shah JP, Strong EW. The significance of “positive” margins in surgically resected epidermoid carcinomas. Head Neck Surg 1978;1:107-111.

2Scholl P, Byers RM, Batsakis JG, et al. Microscopic cut-through of cancer in the surgical treatment of squamous carcinoma of the tongue. Prognostic and therapeutic
implications. Am J Surg 1986;152:354-360.

3Hinni ML, Zarka MA, Hoxworth JM. Margin mapping in transoral surgery for head and neck cancer. Laryngoscope 2013;123:1190-1198.

4Civantos FJ, Zitsch RP, Schuller DE et al. Sentinel lymph node biopsy accurately stages the regional lymph nodes for T1-T2 oral squamous cell carcinomas: results of
a prospective multi-institutional trial. J Clin Oncol 2010;28:1395-400.

SAlkureishi LW, Ross GL, Shoaib T et al. Sentinel node biopsy in head and neck squamous cell cancer: 5-year follow-up of a European multicenter trial. Ann Surg Oncol
2010;17:2459-2464.

8Govers TM, Hannink G, Merkx MA, Takes RP, Rovers MM. Sentinel node biopsy for squamous cell carcinoma of the oral cavity and oropharynx: a diagnostic meta-
analysis. Oral Oncol 2013;49:726-732.

"Pezier T, Nixon 1J, Gurney B et al. Sentinel lymph node biopsy for T1/T2 oral cavity squamous cell carcinoma—a prospective case series. Ann Surg Oncol
2012;19:3528-3533.

8Broglie MA, Haerle SK, Huber GF, Haile SR, Stoeckli SJ. Occult metastases detected by sentinel node biopsy in patients with early oral and oropharyngeal squamous
cell carcinomas: impact on survival. Head Neck 2013;35:660-666.

9Samant S. Sentinel node biopsy as an alternative to elective neck dissection for staging of early oral carcinoma. Head Neck 2013 Jun 1 Epub ahead of print.

0p'Cruz AK, Vaish R, Kapre N, et al; Head and Neck Disease Management Group. Elective versus therapeutic neck dissection in node-negative oral cancer. N Engl J
Med 2015;373:521-529.

"Sollamo EM, limonen SK, Virolainen MS, Suominen SH. Sentinel lymph node biopsy in cNO squamous cell carcinoma of the lip: A retrospective study. Head Neck
2016;38 Suppl 1:E1375-E1380.
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BEHEA 18

* FTE B EIN{EESZ Al AR RAIIMEE RS, LARR:
» BEESHIMRGHNESERIAMERRBIER, HERLIMRAREREZE, YIRS, T EEENREiarnEE.
» S5ZFRUMAXTRERTTHENTIC, BNEEXIREIRRESEHAIASHINEE.
> FIERIETEEE NI, BERSNFR. B, EE5F. BRITAHME FTRAREOEMBENTS, RESLERS.

— m

- HTHEX AEIRENES HEEEET X T LM RGN EIEHFBINEBEBREREENNTHE. EmEX. FISHE. 29X (FaaRSwr) f

EEARRSNITRENERRZRD, SEESEFANSETSECHRNICEERE, *1°

> :J*éﬁgﬂ‘!i}_ﬂw&?{ﬁi EAEIS) / E3EFTBAMIIEZISEIIS(ER IMRT SEMLEREAR (3D & RT. 1RiEkEiarr. IMREMEYaT [VMAT]
RFRia7r [PBT]). *

Y IRITEAR, BAR, fRiarr. RIRESNE. FANMGTAEZREEIMNEEIER, TJUFEERERSATHAR, Hlns akhEi=sl.

» AT IR BX & 1&ER21E58 FDG PET/CT B MR,

EIFEBERT, SEMEHaTEAR (W IMRT, BiEiarr. VMAT, BiRSI1SMEYiaTT (IGRT) #l1 PBT) al~=AIGFRIEXMKSE, IMEEERIRRESE (OARS)

BEHE, MAM. BT, Hif. M8, MXRMNmmE, MRE. BiR, AR, 555 BAWME, iR BERR. 8 (MEMTWEE). \gE. R

M, XLEARTEEIFEIEEIESALIRBAIMEE, RIS BEIMEETNEERITF.

» IR E R EFRRX LB RESE (OARs) BRIERM Y RAEIGRER.

o EJXLEE AR S EEEEERANFISNESARSHREERE, EXEXNAE AN ATTCMISTEEE(FMEN, PLBRGsEE S XA R E L ErS

RE R ERIREIEHI AR BAIRBE.

» iIESZIEIE CT, MRI, FDG PET/CT fl1EthSHSZE T ERME 2B RSB FITFENIEK,

. ﬁﬁﬁﬁ%ﬁ?ﬁl%&iﬁaﬁwﬁm&ﬁ%ﬁh MEHIMEINELENE (ENRELEE)D. SETHRBRNERE), WostEEESISMRIGHE

] (L V' il:l ?)o
s HF EMSEIGFRIERAR T SHESNERAS, BUAXTEEIEINHATFRENZLES, GEFiI, FMRIAREERBLAGKRA{THARIFERTR
Z2E (OAR) BIRIE. RN FIRKIEREBSHIRIES VTR,

* BRIESHEAMTRIEMZ]R, 525 (American College of Radiology Guidelines):
http://www.acr.org/Quality-Safety/Standards-Guidelines/Practice-Guidelines-by-Modality/ Radiation-Oncology.
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52, Bl
* IMRT

» IMRT EB#IERGEF BT HIIIERER, B, TREHE (SIFHR) MEREHENTIERRIPOE. SE. RISE,. ERRNSEEIKISHT.
IMRT 3iafrBRIARREREM, EHTREBAREERIE. BSMIEHRIE,

» IMRT {EEBER U (RNCIBE. ME3ER. TIHER) MMAIEEARAETRZES, THGTEMBITRESSER.

» BRBERRERTTH] VMAT 2 IMRT RIS RARE.

° PBT11-31
» WFTirEERR, EMSESKHESHRAEEE: HRERMWSMFIRAM () (RICIRIE. Ml / 5GBS, EMPY BRI ZHEEE
Egﬂ&ﬂ&EEﬁi‘iﬁﬁﬂgﬁg*ﬂ/ skials RIS RRIKIESE. IEENPNEIRFRRSTIRFILRERE, ELidFEIRFKIERP PBT EERSMHM
 SRTFAT AR EESARRE, UEERTART.

¢ IMRT, PBT #1$x 32-34
» B2 EAES IMRT 5 PBT, (R IRFISHABRZE.
o EEMNESHATZED, FRNEANE (SIB) EAMWSIS AT ERARRN "JISLE" (FERBH 66-72 Gy ; EIGEERKHE 44-63 Gy), *SIB i@
FEEFER GHMRIE)H "6 9%/ BIME" itkidh, 5
0 TZ;E; E(JS;;*?S) és'z%?]k;a;ﬁ’:_.%'ﬁﬁﬁ 2-3 MAMASRIETRIRMENG (IRFIS) iaTTMER (58 1-5 A), MERSTIEIMRFIRMER (58 6-7 A), BEMAFF
; 1 u =] Iin To
O FEBRENNSENMEATTTRITIRA "SR SEQ RIS NSRS EFILIGFRIES (BR—IX, I5EE 6 A), HERKE 12 NMaiT BREIESRMAIERIEi R,
ERSMNER S RATT. ©
0 BREREIEZ S, B—ANINESZESAUHRT 6 BIGaTT.
» WFSEMEERFERMESIES 6 3 7 EihE RT XLE477 | RT NEE, TRAERSELAT:
» ERSHITHERT, HREIIETRAZSEATEEHN. RMEEWHERIMESEATINFLERTE A AT, SEEENRILE (HR) 7 0.83,
EEESH, BEtERSEiarrastHRpE, 3

* BRIESHEAMTRIEMZ]R, 525 (American College of Radiology Guidelines):
http://www.acr.org/Quality-Safety/Standards-Guidelines/Practice-Guidelines-by-Modality/ Radiation-Oncology. rags
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« 2% 3D &2 RT. IMRT #I3Z{(FEM RT (SBRT)
» EICHAERERE TR, HULARABNETAEEHN, MNEEHEENEHATT.
» BRI, MWFLIENEEMH RT iaTTAREFRERTERLIN, BUEETEEFZ EAESSINE RT SkE 2B ER, W iRk, R RT SH=2
AESA), NEEEHTHEY RT ARG EEXIGAEIN. REEMMES RT FR; NREGTEATER, BBARERT™ERN RT 51t.
» —LEIEVAY RT FREHE:
0 50 Gy, 20 $3¥%; 36
0 37.5 Gy, 15 #iX (MEMWZRYF, EETE 50 Gy FREIMRMN 5 M IRFIE) ;
030 Gy, 10 £9K;
030Gy, 52R: 2RI B, mRATFEER23X; B
0 44% g{ﬂi 12 3R, 3ANER (ESA ARG, 55 6 MHATF 2 MXRE, EEFHK; EE-/BAUEYAHIREEE), 38 RS 1-3 BiiT—
BT,
» BRIEEEESRATITIEUGREVE, (BRFIRES X XIMFHEFAESIENHESEENFISTS T,
Y FRITFEREFNRIVAES., AT WS, WERKN /I MLBt#E. BtihE / ZISHPEBEREEIELLES. EF%E. EEiarr. fEiarok
497 (MNBEZE) (L NCCN Guidelines for SuppoRTive Care).,

* GRIESRAETRIEMERE, 5213 (American College of Radiology Guidelines):
http://www.acr.org/Quality-Safety/Standards-Guidelines/Practice-Guidelines-by-Modality/ Radiation-Oncology.

* MTEEKRERR, ATHRIFERR, TS TFREESHRDIXETT.
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« F 3D &/ RT. SBRT, PBT &% IMRT Biggd 40-51
» NRAEENXIG S5ERVRINSINES, IBASHRIMET AT RERNEBLINEG 6 M BkERAai#T.
» EREFRERT, IEFEEESEATIANRNATERULHITAPMETATT RT (IORT) SiEEERKIT.
» (EBIRIIRI, BEMNBASEWN ECOG RIMKE (0-1), IEZT 2 FLA EKEHATTHES, EESHEIATIEFABRTEERHBNES, RS
EREIEES (MNERRA, IBAE) WES, MESEF. 2
» EEREYEWRIE (BED) i3 120 Gy [5, STEMAILRFEIALSAGHN, 53 (BNRERAXSIRAE (22.5 Gy HiX%), MXHRSSLHN,
> ?%W;ﬁ?%f@éﬁmm' XEATREFVESRIFPIESRESRSHEIARSIH. B, WiGFREBIITRATMEST (AEFEERDES
D)) FHEE,
3 gﬁ@?jﬁsjsm BEAMTEEINATH, MEEEHFEEE. WERNBEREREENBENHERIF. MRMMEARAZR, WEAEELGE,
» BiEEIRI=:
O ENE
- RI5: 56-60 Gy, f8iX 1.8-2 Gy
- tRiat4: 66-70 Gy, 51X 1.8-2 Gy
0 INiESE: 60-70 Gy, 1.2-1.5 Gy/ 3%, BAMEIX
¢ BIRIIETE(EREIEEASRY SBRT itRIAEER 35-44 Gy, 5 NiX.
O WFIESHEITaTHESE, NEEERIGFNE,

* GRIESRAETRIEMERE, 5213 (American College of Radiology Guidelines):
http://www.acr.org/Quality-Safety/Standards-Guidelines/Practice-Guidelines-by-Modality/ Radiation-Oncology.

* MTEEKRERR, ATHRIFERR, TS TFREESHRDIXETT.
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(FEEEENRIES/EEERE)

R RHE (T) SIEHRFE

TX [RABET TS T1 RE(RTE—FEBL, BERAERE

Tis JRIizfE T2 EREE— XA FEM, SERRESRRT
HERPBXE, BAERE

s T3 E;ﬁﬁ??}‘ BFHRIEARIE. LARsE. FEEimtiRAINMIEESKES

T1 BFRT LAEERIRATAME, TTERIREAIA

. T4 Al SR ) S EUESTS
T2 SHCEEMERRME, Sy SR/ S, (B s »
R SRR} Tda SRR L \
" mm . o PREEREIA ™ME—SP: IERINSY). BFEiAIsT
T3 BRI TIAME—UE: LasEEEEs. KA. RERSMMIEE, Bk, S/NEEMTHERE. BRANR. e
T4 R HAE R AR HR R BB Tab RGBSR
T4a HPIGHRBERER VBRI IR E—EBOL: RESK. FERNAR. MM, rEE.
IEEREERIA S, MERRAR. BRIk, BR=. fHtk, ks B (V2) BIREkRHR

)

T4b REGHABEN RS
IMERIETIMENE: IER, BN, M. PRE. R=Xast
ATER (V2) SMYFRE,. EIRERHE

e
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SIEMEISE TNM SHIRS (55 8 R, 2017 £F)
(FEEEREMEISSMIREGRE)

XiE#HBE (N)

II5ER N (cN)

NX Xk EBLE 7o A1 h

NO ToX I B LEE

N1 BANEMMEEREY, fRRKER/NTHEFT 3cm, ENE (-)

N2 BNEMMESEEEE, RAERAT 3 cm {BA#EE 6 cm, ENE (-);

B2 R BETRIERIL, &RABEREAEY 6 cm, ENE (-);
EME S MM ELERYEERkt, RABERAEIY 6 cm, ENE (-)

N2a ERfMEBLEEREI, RABRKAT 3 cm (BA#EIE 6 cm, ENE (-)
N2b REfiIZNNHEBERRE, ZAEREAEIE 6 cm, ENE (-)
N2c XUUEkxIMIMELEREEIE, RKBEEAET 6 cm, ENE (-)

N3 WMEBEPREERIE, RABERAT 6 cm, ENE (-);
EATEMEBEHREERIL, IRPRBAE ENE (+)

N3a MEZHRIEERIE, &RAEEAT 6 cm, ENE (-)
N3b (FEMEETRIERAL, IIFREBE ENE (ENE,)

MU B L BIBRTRERTEEN 2K, DWRRERRRE TEUL (U) SERMRIRE TELT (L) BB,
B, IIEARFIBIE ENE RIiCR/ ENE (-) 8 ENE (+),
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EEEERSZERS (AJCC)

SIEMEISE TNM SHIRS (55 8 R, 2017 £F)
(FEEEREMEISSMIREGRE)

XiE#HBE (N)

52 N (pN)

NX Xk S T A1

NO ToX I B LEE

N1 BAEMHMESEERE, RAER/NFHET 3 cm, ENE (-)
N2 B EMMEEEEE, RRERNFHET 3 cm, ENE (+);

By KBERAT 3 cm {BA#EIZ 6 cm, ENE (-);
FEZNBEUMBERRIERE, SAREREE 6 cm, ENE (-);
FEIUUHSIMHEEFRIEEIE, RABEREAET 6 cm, ENE (-)

N2a EBEEMIMBERERI, SRER/NFEHET 3 cm, ENE (+);
BN EMIMELEREREE, RKERAT 3 cm {BAEEIT 6 cm, ENE (-)

N2b REIZMMELEREE, RKEEAET 6 cm, ENE (-)

N2c MMM ELEEREE, RRKERAEIT 6 cm, ENE (-)

N3 WMBELEM, RABERREBIT 6 cm, ENE (-);

FEANEMMBERRIM, RABEREE 3 cm, ENE (+);
FE2ANEM. IMSHIWHEL, BEE—/9 ENE (+);
HB—MERRIBIIMHHELS, ENE (+)

N3a MELEPRIEEI, &ZABERKT 6 cm, ENE (-)

N3b EANEMIMEBERRI, |RABERKTF 3cm, ENE (+);
FE2ANEM. IMSIUHEL, EFE—/9 ENE (+);
BRI EBZE, ENE (+)

AU B LY RMATATEHA N K, LURENRIRE TELLLE (V) BERREE TELLT (L) RO,
B, IGPRFNSEIE ENE WICR /A ENE (-) 8% ENE (+),
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s HI A IS (M)

SHA 0 Tis NO MO MO0 FTimihiE® (FoimiE MO; FlmPR M e HAZE)

| #R T1 NO MO M1 hhEERE

I HA T2 NO MO

I HB T1 N1 MO HINZFFR (G)
T2 N1 MO GX FRIETE
T3 NO, N1 MO G1 oiF

IVA HB T1 N2 MO G2 HDHHE
T2 N2 MO G3 {Kmt
T3 N2 MO
T4a  NON1,N2 MO

IVB HB HE T N3 MO
T4b  {E@EN MO

IVC Hj HIT {HAN M1

e
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(Br HPV 1BXRICIIREE. SRE. REHRE. FRIREREIN, FraanstrstRmieEfERiiE. FEEFRARME. EBV- X HPV- TTXHY
R B S RmRIS E. )

XiE#HBE (N)
PR N (cN): EEERZEEIFFART, BRESHEESHNEE.

NX X BRI

NO S N

N1 BENEMMEERER, SRER/NTHEFT 3cm, LUK ENE ()

N2 BN EMEERERAL, RABERAT 3 cm (BRI 6 cm, ENE (-);

HZN R BETRIERI, &RABEREAEY 6 cm, ENE (-);
EMES MM ELERRYEERkt, RABERAEIY 6 cm, ENE (-)

N2a BAMUMEBLEEEREIE, RABRAT 3 cm AR 6 cm, ENE (-)
N2b BEIZMMEBEERSIE, RAKEREAEE 6 cm, ENE (-)
N2c MMM ELLiEfREt, RRERAEIT 6 cm, ENE (-)
N3 WMEBEPRYERI, RKBERKT 6 cm, ENE (-);
TR EEE RIS, IRFRABE ENE (+) (ENEC) 2
N3a MELEPRIERI, &ABERKT 6 cm, ENE (-)
N3b {FESHEETRIEERSIE, IRFRABE ENE (+) (ENEc)?
| cheghEEA D 2 EIMMELE,
2ENEc 2IERCSH. JIRELER, PMASNESERENEE, S, B, TRTRFEEANSEHEaIRESE,

;‘:-Et: U 5 L BRI BTEE N 2K, DWRRERRIRE TELAL (V) 33RRERB TELLT (L) B9%ERkt. B, IRARFIRIE ENE RO2R9 ENE (-)
2 ENE (+),
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EEEERSZERS (AJCC)

SLIERER B LEFNRERAZMER TNM SEIZRS (58 8 kR, 2017)

(Br HPV 1BXRICIIREE. SRE. REHRE. FRIREREIN, FraanstrstRmieEfERiiE. FEEFRARME. EBV- X HPV- TTXHY
R B S RmRIS E. )

XiH#HBE (N)
B N (pN): BEERZFARTIEIREEENESE.

MESIRNER / TG4
NX Xt B ETTIAITh N 28 To N1 MO
NO FToX I B R IVAHE TO N2 MO
N1 BENEMHELEERE, RABRRNTFHETF 3om, LUK ENE (-) WBE] TO N3 MO
N2 BNEHEBLERERI, ERERINTEHET 3 cm, ENE (+);, BlEAERAT 3 cm ERETD

6 cm, ENE (-); B EIMBERRERK, BABERRET 6 cm, ENE (-); SETMEZXHUSH IVCH  TO FHIN M1

BERREERIE, BRRERAET 6 cm, ENE (-)
N2a BN EMMBSEERIE, RXER/N\TFEET 3 cm, ENE (+); SEENEMMELEERIT,
BAERRKTF 3 cm {BAREEIL 6 cm, ENE (-)
N2b BEIZMHBEERIE, RKERRAET 6 cm, ENE (-)
N2c XUMEXIMHELEREREIE, RABERAET 6 cm, ENE (-)
N3 WMEBEEEIL, RKBERET 6 cm, ENE (-)
EEENEMIMB LRI, RKEREET 3 cm, ENE (+); BiZ/MEERSTHIEM.
SHUSISMMELZS, BEE—18 ENE (+); Bi—MEBRIHIXIM#HELS, ENE (+)
N3a MBEHRERIE, BRKERKTF 6 cm, ENE (-)
N3b B NEMMBEERM, RAKERAT 3cm, ENE (+); BZMEERSHIEM.
UMM ELS, EE—1N9 ENE (+); BBEAMERRTRIMMESLS, ENE (+)
| hZSHBERIA N2 RMHELE,
2 IRERRR AR EATIAY ENE 979 ENEmi (2485 ENE < 2 mm) 8¢ ENEma (2 ENE > 2 mm), ENEmi §] ENEma 9%4 pN
EMXHA ENE (+),

JEUT B LY BRBFRETRTFEE N 2, LERRERRIRE TS L (V) 3RS TS (L) BBk, BFE, IGRFIGE
ENE RZI2R9 ENE (-) 8% ENE (+),

e
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KIERER TNM SHIRE (56 8 hiR, 2017)
(BBER. TAATHIET)

[FABHE (T)

TX R BEETIEI TG

TO ToIR R BpyEE =

Tis JR{7TE

T1 FEER KRB 2 cm, FSERRIMN B

T2 %Tgaj'ijtg?ékﬂz 2 cm {BRATF 4 cm, FLFESH
T3 BEERTF 4 cm, F0/ SBivEEAsERIMN B

T4 B HAEk R AR HR A

T4a

T4b

SRIGHARCR
ESIERRR. TR, EiEfl/ siEess
S EESTS

FpJEE R EFTRCAD / B EESRAMIERAD / BB Seanzik

M SERON AR RARSERIRAREAIEE. (NE IR
Rl 3R EIRIRISERIMT B

XIFHELS (N)

1SR N (cN)

NX Xigh BT ARG

NO FoB I LSRR

N1 BANREMMBEERE, RAER/NTFHETF 3em, LUK ENE (-)

N2 BAREMIMBEERE, RABRAT 3 cm BA#ET 6 cm, ENE (-);
N EMMBETNERM, ZRXEREAEE 6 cm, ENE (-); 55X
MMM BRI, BRXERAEIT 6 cm, ENE (-)

N2a ERUiHELEEERBIE, RAERAT 3 cm {BAEEIT 6 cm, ENE (-)
N2b REfIZNMEBLEEEE, RABERAEE 6 cm, ENE (-)
N2c SUUERIMitELERER L, RABERAEIT 6 cm, ENE (-)

N3 MEERRYEEREIE, RAKBEREAKTF 6 cm, ENE (-)

HEEMBEFHEEEI, IRFREERE ENE (+)
N3a MHEBZEFHIEERI, RAXERKTF 6 cm, ENE (-)
N3b {EEMBEFRIEEEI, IGFREAE ENE (+)

U B L SRR N £, LURRERRRE TS (U) SRR E RS
(L) A9EHBkE, IR, IKGERFOASER ENE HSS ENE (-) 5% ENE (+)

ZFEFEFMNZIFHEEIRIEEFRTAER. XEERAFREIAKIRY Springer International Publishing HkRAY AJCC EEREHATAR, 58/ \hR (2017),
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(BBR5. FARFAIET)
Eik#ELE (N) TEALEERS (M)
B N (pN) MO  FoimhhEERS
NX R BT A M1 STERMEERS
NO ToXIF M BLERETE
N1 BB EERER, SAERINTHET 3 cm, LR ENE () BEIER | TSR
N2 BB EEE, BAERNTFRET 3 cm, ENE (+); BRABERAT SEEO  Tis NO MO
3 cm (BRI 6 cm, ENE (-); B MNEUMELEREESI, SAER ET
6 cm, ENE (-); ZiUEisMimesthagsersht, BAEEAEIT 6 cm, ENE () | T NO MO
N2a EANEMUMHELEREREM, BABER/NTFHET 3 cm, ENE (+); B ANEIMMHELE Il # T2 NO MO
R, JABERAT 3 cm (BRI 6 cm, ENE (-) Il 8B T3 NO MO
N2b EZ BRI, RAERAES 6 cm, ENE (-) TOT1,T2T3 N1 MO
N2c XIS ELEEEIE, HRARBEEAET 6 cm, ENE (-) IVA HJ TO N2 MO
N3 WFE‘:%E?*?JMZ, Eﬁkg?éiﬁi‘i 6 cm, ENE (-) T1 N2 MO
BRI RS, BARIREBIT 3 cm, ENE (+); BESANEM. SHEY
MRS, BER— ENE (+); Bi—MERRIHIRIMHHELE, ENE (+) T2 N2 Mo
N3a ELEREIRERKE, BAERAT 6 cm, ENE () T3 N2 Mo
N3b EANEMMELELERELE, BABRAT 3 cm, ENE (+); BFSANEM. SHUSI T4a NO,N1,N2 MO
WERLE, (FE—N EENE (+); BEEAANRHUHESS, ENE (+) VBE (LT N3 MO
o it s e N e o i | N T4b EEIN MO
SEUEL L BOBFRETERTE N 3, LURRERRE TSLLE (U) SERMRRE TSLLT (L) RO,
ERE, IEFARFIEIE ENE TSR ENE (-) 8% ENE (+) IVC HB T {H@ N M1
Veis
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CREPRE RO B (ARSI R M) o Lk #F PubMed %¢
Ya e, RPNE —HHENMA R Z BSOSO IR, 2 R 5] AT &
MR SR 4

i e AT SR R IR Fe i /M R G5 RV . S5 SRR Y PR S
KA IRIRIRES, I ImORRES, N, PRI, IV SEEHERE: TR
Fas BEALG GRS, 258500, RGUIERIETG LIS IENT 7T,

K H K PubMed SCHR UL KX AMLAE 5 A RGO 223 & S AL I i ) Ho R
PEOCHREE, YICINARRRA “Hig” JAT CUIERIRET A A7 AR 2B
2 o MTRZEACHESE KA, HHEE R T L XA R L 5
SN L

NCCN Guidelines WA 4 5 A1 E ¥ 11576 = % NCCN Pl (k.
www.NCCN.org) -

KERSRHEE

2019 4, HafliTeRe K AE 4 65,410 1 s . MR s RS WO ], 2415 3%
BRI 140 3.7 %6« SHERI—INI, it 14,620 Bilksve B str. °
fige DR s B (A R X e 90 % LA I ZH AR AL . AN AT R 0 2 11
Jretee s VMR T MR AT S ) R L R o e TR RO AL TE e AR i
PR R TIRLEEUREY), kIR BE A RIU . . B LR AR
JRURSE AT 3R PR A A A7 A P RS o5 S A AP e 140 XU

AR R R g

NSRRI R (HPV) B4y 2 N EE U2 Rk ia RS R rsH,
X =W D AT 4257 5 &3 BRI, HPV IRt e 5 & i diik
Y B ARSI A OC . 1 FESEE, HPV BHE Sk 2000 1 S A4 R 0 26 1E A 3
o, 1 HPV e (= BRSWOFEFIEAE AR G JabiE A FIELE R FE. 18
5 HPV MG kS B AR AR, 1318 BAREHE AN HPV M FiRe
RIFFIEAESE N, 7 O HPV 16 Bk Gy 2 B9 0 TR g g XU, 6121819 3f: H.
D@ R FE R IR 618 HPV 18, 31 1 33 AU 5 J) 4 5543 (1) 44 K
7r. W HPV E6 AIVE7 Ji 5 Kl (1 33E 73 5506 i e #il 82 F1 p53 Al pRb #E47 2K
W NI FEURERRE. 208 — kg5 HPV AHo¢, 142v23{H H |
i I 70 3 R S A 0 AE D Sk S0 BEAT HPV Rl 4 g AN E 55 R 2
(National Health and Nutrition Examination Survey) (2011-2014 &) 1%
BT (R4 2627 44 18 2 33 ZIIEAE AN K, HPV i HE HPV
RAEZEAHES M RAMAN 0.1%, REMEHEKMAN 1.6%:
P =0.008) . > WEHATH— BT, LLEE HPV R HE HPV
IR DAL
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G ARIRIE TR, 5 HPV IR 25301 Lk, JR3m 3 HPV BH 4 3k 20
i B AEIT AELE R CGA SRR [0S] M EAFE [PFSD HIRNA
Bl . (Rl S2 T80T 2528 RN FUBURETT ORUT) BB RIT R SA
Bl . 3" — I E 18 TUH FLIZE 28 AT XS 4424 151 S35 IR 20 A e 26
EHAT TS, 5K, 5HA HPV HME/p16 i, HPV BHTE/p16 [#
PEFD HPV BATE/p16 FHYER IR B AH L, HPV FEYERT p16 BHE R &
1) 5 L AEA7H [OS] Al 5 A AAF 3 (DFS) . 2 {HZ, 5 p16 Btk
Bl BB (B8 HPV IR AN #HEL, HPV BA:/p16 BHM: e 85 1 5 4F
OS . Ak M MESBRRLIE 1 TR, p16 FAYEZN & 15 B i ) Fils
I, XML BRI G —, 3336

AR T HPV 5 H A TS SR R 2% () AR seFTRY B 2 18] 14 2%
Fo N, Xf25 RTOG 9003 1§ 0129 (n = 165) ) H M &34 14T
R, L p16 IRELWif, WAHERLS OS il PFS FHILE x. kE Tl
PRIRIE (04 (B P 4> BT 2 B, AEXTT p16 BRI 3, p16 BRI B
AR AR A 5. B 300K, e M KL N2c ki
(TG AT RER 22, DRI RO L HERR 76 P R IR 2 Ab . 4042

73
W BT T Sk e /G R AR AR R IR 6T . 2017 S AJCC 73 2k
(%5 8 ki) HIfFE NCCN Bt kst a7 @ il kAt . 42 AJCC T A A4 X
B SWAL FUEL p16 FITECIME . P16 BHPE A, MEER G TIAN L)~
S5 (IS LD KMER AR CBEAR . alUR AN N ROk R e3R8
(MM) [ ERERGRE ) TNM IR S8, il BonfER 1 2K 8 . ®Ew, |
a1 A 5 SONMIS BN RO VR RS, Tk 4532 3. 1 B IV e
AR RO JEURC MR, AT RE S RN T IR 45 A4 R By TR IX gtk B2
g ZRE A HERIFAE K. Bmr) TNM 5 AF REEM K. KE
TRER S I P A X R e ALK 7 S T e

BT A%

S BE IR IT HWRLR Ik . ORI E AL 7 I DL RO B A R iR
CBIIDE M AMEETAR L TEUREREEbR . RIS E] R BIRITIRIE) W%
N2 30%. A 40% A FHAZ (B 3R R FARBUST
L TJEIRYT . PR R T ——FARRE0T, AT DS A8 2 ) A 47
FAL . TARBB T AL 36 5 5 T 2 U LAL B b IR A/ B 2835 T 5
FEHS B B R TT BT SR F AR AWK R, R
WRCTES H bR 8 H BRI XKL 60% AT = SR AL i) B
BATLAERTT -

TR EAE LU (RIS, s MR, MRER. B5582) MIRRRE R
R SR ) Tab STCIEVIBRIIR RS A . FE RS PR B R MR B
FHATIRIT (15214 NCCN Guidelines for Very Advanced Head and Neck
Cancers (NCCN W L35 ) ) o ERZEM T, SINkRIRE &
FIEBEEWMIRIT T E. HilE R (NCCN Guidelines) i, 4 p ik
B LR A, RIS va7 77 S I AT e 32 Y0 Bl S b 3L R . AR e/ N AL IR
ST OIRIT IR, TERBYES T H ORI I B A A S TS . 4448

LEMENSE
BIL VAt AN 1) 5E Skt 8 VR T TR 2 ST RO IR S B TR T I 2
R IRAEN L IBTRA . 4950 [, fEMRIATET AR, BT e EiGyT (Bilin
PR, SR K TR . SIEATE I A8 JERAE) Ja iR YT AN
B, R BRI IR N o 5198 SR S I ) B U5 A A A
T AR S SRS 5 DA S SCRAIA T RIS o 40 78 2 B8 77 SCRFA BT B k4632 K
SR YT B AR R R, I, N B E B EREME SR (SR
(NCCN =Lt am) W “E AL BRI WA R
“CEHIRG TR ) o 5 BARBEF B DUS BRSSO T S (S0
(NCCN ksithediama) i “FFFIGSHT M7 D EARTR) o B
A Rk FURE S L JE SRR A A RS, RO R A AR (2 L
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www.NCCN.org ] NCCN Guidelines for Distress Management (NCCN
S E AR ) o SO Bk A R SR BE U R AL o (B
. (NCCN skaifiera ) i “HI 757247 ) o« B HRARGIE B VRS R
¥ 2% NCCN Guidelines for Palliative Care, Adult Cancer Pain, and
Smoking Cessation (NCCN A5G E VAT« BN Ja e 7 Al B (1) 45 7 D
(A] £ www.NCCN.org FFHED .

W52/ 30% FIEIEALT A 5. % Rk, RAPAE A . s
BE R OFRFFRBOIRES) , JEE R AR R, B L) BT e
SBRARIBITROR, HX AR AR A = A AR sE A . 6081 fif AT il T 45 A
ek & 2 (4 FDA HE#ED B kI AT R IE W B A
(www.smokefree.qov/). BE V7 VAT AT BE A4 B0 G IR S 1) S8 14T 11 0
CT e (ffi FHEAME & 57D (0L NCCN Guidelines for Lung Cancer
Screening (NCCN Jifif# i x5 74) , AJ7E www.NCCN.org R3RHO

W YIRS AT UIRR B

Sk TR O AR A RIERGE o AMRHE AR A5 DL A
BHEEAE . BT ERIMANE A2 2 B2 2R X SRR S0 WO O, o2
FEAS /b B4 Jr) 8 I 91 Sk 39U088 S8 HEAT R T BOLAG . NCCN B SR LA 1 [
BAFE S S0 VR YT 7 A 4 8 e, JF4ED MR B P (1 2 2 Rl i
Jiti. iR NCCN i 3 WU 1 Sk 3 APt 2 T i) =2 B e AN At AT T e 4%
BRPTA KA, BUAE T ARG IS L Jy ] CRIAEAEG Ty e
T TTY 5 WA B RE TEiE VIR . IX eI idk D) B ) e e s S
KHE, BN SERZ VA sk (20 (NCCN k#iiEiar ) +
) FALR) o BRI 52 R E TR A RA K (RIVE SR S50 1E
BRI B RZ R EARIEA ERREE  HEAT IR B .

ToE VIR e CRIIREETEIEVIRR I A 2 51 EAN AT 52 (500 AR AOAR D M
SRR FORES AN B AT T AR IR P IS TFARBME  CBIAE AT LR 5 D)

PR T JE BORE R D) X IER. Sish, BEWALRIEL T ARG, (HANIA
NI ICEYIRR . RE R T LB AR AR T, (HIE R A v it
Bt BE W E R ME R B ICVEYIBR . BRIk, SR (R BB ER A2 A e
R I S R BRR B VR T T ik AT D) BR IR Y R R AR E L A 4,
AT TR AT Y7 . SR 0T BOR 80T 5 42 BRI TS & IR
TR Al AEAURIX S BB AT TR M SS R i vk . R ISR vl g
R TR, AEARNER TCIEDIBR . AT H0BRTE H AN IR :LIE T
EVIBR IR 2 o

EIRESEERE

A IIE

EIFRERTRAALE FTREC IS WT . YRIT TS PR CGRIURRRIL) o 6268
5 IFIE IR SO G 0 TR B AR VR YT 7 AR B2, NG IR Sk B &
EACT SR IS TRIN R 7, 63601 & FEREtH R vay T IR AR 35 i &
2 H o 7072 AL G 1) & JF E 18 BB 45 Charlson & I E f5 £ 7 M
Kaplan-Feinstein 54 Bt R 37 i NG IHIETEAL-27 (ACE-27) L1 1%t
S, I H AR B EM PSS, e

e R B
5 AR K 1 A R A R Sk R o B0 T R AR 1 2
FRThGE PRI, AERINENE RS 1) o G CEIBRSE. WLSE. WPRE) A
B R (RIS FE) o AEAEDEIEIA T A NS 1A T AT %
REFTULRIR . TAERIARERAR N OIIT BB A G, (LSRG A ST B
TA AR A BERILA AL AR (LB H ) 7 R, Lk
LA,
It £ 5 B A T o 78 e S - 2 1 B ) = 2
oL S UE AT RS 00 T2 1) HERRTUA S A8 I B 2% 85 (UW-QOL); 78
2) Wk R T T 5 98 7 4L SR 60 2 R T ) % 2 1 Sk 21 48 e
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(EORTC-QLQ-H&N35)%; Fi1 3) JAERTT kS ThAE Pl (FACT-H&N) =
FKo SVRRRIRASRE R RINIK _L-E ATk B 1 hgE g R, 2

KIFSMRHFEAR

FITAT S8 B NAE VR TT AT B Sk U R AMR R R AT VRl . BLAh, X B AR
S BT RIFRI MR 0 B BT AR REA BT BRIk 3. 98 1
R, HLE AT AR EAER . X T k808 TR, ARV B
B ELAE B TR VI BR AT RELLAL Ge U7 ik B B3 . 8080 Bikrhishig 1ok
fliv ZRARIT ATUIBRIEVEAL . SRR DIER BN . D0%%, SRR L
FIFARIET (VL X=Xy &R T A IR (356 77 & S o4l
(Z W (NCCN kaifgtara) ity “FALM T ) o 8798

FEAAR

%, SUREISEAR (BISTEHEAR) IO 4G5 M RIRIEHET AR o R
IRTEASRK T AR T BBzl RV
NCCN 7 52 20 5 fii ] -4 I = AR TE X sk VB R EAT 702K . BRIk, 39
WRETE AR 53y 2 AT EE . 5 2 MG R T L BRETA ARG
PESUEFARPT AT . BOBFL L. B K A AL R 2 15
TREE A 2R ART R B PN At . MUEAL M E S8 5 T N3 R
JAT A HEESE AR (S0 (NCCN Sk F5 5 ) v B0 g g FAL ) 5507
A TR ) BB EEE )

V23 TSR S0 B R X bk 25 1) W L3 AR T At 2 AF M0 AR (L I
2) o OOV HERALI B, WO NO B IEATIEBE IS HAR (S0
(NCCN ki ra ) o0 5 S B “F AR i “ 308
A o BNOERIRRR SRR 2 RS, @R T RS
A, WRAR RS EIL T ZIR#ES -1 X, G2 V XL
i) o 8992 [EIRE, DT MWAME A LR iR B R DA, BT ik
FVESTEAR, EH AR 2V XA VI XS 8 B kAR LS

HEFAK . B AR R 2 B R R A X

52 R PRI SRR AN A e AR > B A5 e R, T 1 3d 2 i R SUS
FARBITEHE (<10% [Ef[E]) 9395,

7EIX 2 (NCCN Guidelines) 1, JEHEMEIE TR B 3 ZAE F A2 1 e TR 44 26
eGSR BT (R4 SR I7 0T BN BT ), R TR 205 R
A A (A AT R P S AR A T IR YT . %6 W, BIE PR ATE AR
(1) 3 AN N B I PRI B0 s AR, SR B ME 303 42 R AT DATISH bk B 459 1
FHHIRE, AIREIE S HLE A N1 &= N2 BRmMEE . 794 (NCCN
Guidelines) ', HTEYT H M ESZ T ARIGIT FISGHM B 457 5 8 5 8
SERZAAMMEINEHARGIT, BN E W B IR S0E AR DA% .
i 7€ A2 75 Tt B AT [F U BOSAM BEFAAR, T I i S B L M R A% 2 DA
KR TR o 87 {5 T, 36 % ASOGT v 2 Ak BB AT 1 AR AR SO0 B ] 1
ik S AT it A T XU S FAA

ST RGFARIRIT IR, B 235 1 S350 iR 4 Mo 2 A 3k 47740 532 1
BV A, DMERREIT MR E R, JE5 & RAER MR AT AR
AR ARAEFAF B AT HUEAAR) « YT BTG, 8 B AR
ITIT RV (RliE g CT A/ek MRl FDG PET/CT) A48 S#EHAAR
M (30 (NCCN Sk#ada e ) I AE 777 )7 BT I P
EFEA) o 100104 B PET/CT it ATV, WINAEIRTT 52 /b 12 i TH
YA, CABRARIR SR, 101105 — 1540 & 23 3 FDG PET/CT WFFTHIZE A
SRR RIS Wb RE, TG I Sk 300 42 0 RRUBK P Ry S A 40 )
4 0.92(95% Cl, 0.90 - 0.94) 1 0.87 (95% Cl, 0.82 - 0.90). 64374 &34
I7 10T (PTG SO AR 2 5 095 E 5 () PET/CT W AR TR 3505 A B A
MAEARAAEE R, JFEREE R R AR . 107198 SR, — TR X T
METERE TSI B HE 125 1 53 i A Sk 3 B 38 B2 1 RSP & BRI 7 T, &
7~ FDG PET/CT Al 5% B8 e B AR AR IT G 9 AN (83.3%) & 12
MNH (59.7%) FFE. 199 —I Rl AT FUER B, AR R R R BT A R
i, JoiEse AR PETICT [HAER R T &M PET/CT. "Rk, 1E
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HiRITJE PET/ICT B85y, wIREATE BRI RG] Wik PET/CT 4550
PR, U AR As P 3 5271140 i AR R A T A A

R, B (BERETED W] O T I B fid R RIS R i »
TG E R (BT R R W R L A BRI B2 45 ) 5 "00MT S8 By e
JO TR B BE ST . WIRAIUR 73 19 NO 1 558 SR S8 B I R )OS, T
AL R AR I W B . 1002 A I PR R S0 BA AR ) R
PET/CT ATy 90% wl g, W LLdedfdt— PR, "W LAk it —
[l i, ARATAE TR BB T i B B 0 B AL B2 Jee 1) K8 22 LA T 390
AR 10X TS PET/ICT $H4t 45 R LA E 1B, —IATIETERT 7T
KW, 1E 4 & 6 5 HUGHAT PET/CT B mI6eH BY T Jo i HEAT 000
FARRI AT 2 W) . 10

BRI FARIET

VI 22 DR 3R MR Sk SUAE R (10 A A 29 A0 ) i XA R i o e P 0 T s

IR OB SR S B BRI G, CLIH T 4 BT
IO L AR B TR R I 22 8 O R Y P R R . 117118 Ex ke
2 MR HARIEAT T 4R 5007, 18

FEEHERE: (RTOG 9501) FEHLAELA 2 MNal L2 52 Bk EL . DI PH Mk
96 B A1 ibk B2 2 ) BB B S AR R IS 0T B IR i (3 741,
3 i 100 mg/m?, "8iEE R, RTOG 9501 FUK T A& A . 120 BRI
¥ (EORTC 22931) #it At FIAR H I ALTT FAR AL 0T FI=, HiE s
AR IR 2%, BIAZEAESR B sk DR IV AT VX 22 ] sl i 4 & Bl Al
MELEZE . "7 RTOG W4 RoR &6l DFS A St W& Mg, 1
EORTC I & I A A7 R AN HiAth 45 20 B35 003 .

TR H B — AU RIBEAL 11 WRG8H, 76 300 1515 350 M BSR40 ffa Jaa Sk
Hi BT, R 30 mg/m? FIEL S A = E — RIS 100 mg/m? 3

BUT AT (93% TEMIBIRITE SN o " NIRRT 1
B (58.5%) AHEL, ARy DX 3idzs il ook T- BB LA 52 5 = 8 — AT 1 £ 5
EAMH (73.1%) (HR, 1.76; 95% Cl, 1.11 - 2.79; P = 0.014). {HE, 5k
W32 53 AR T I B AR L, BN R = — R ) B B T o8
M ) SEENE (PN 84.6% Al 71.6%, P=0.0068). ¥k, %4
= S RAE SR R BRI BT S, REARFMHH
MREAIMAE « AR AR A ML 20 i s AR EE 0 B s D (BT s
1) P <0.001) . fE—IBENLRIEH, & B A EKES 50 mg g R 77
FABERMBAT H R MR R, 12

T B HLE A, % RTOG 9501 #il EORTC 22931 a4 ) 11l 5 X 2= il
GRBAT T ERE M. RIUHRY], TG T, FEINM L5 1o/
SRUN GBI ) BB 1 32 2t TR S T I o %R e 2 A IX sk L2 45 52
RIMAFINT R B, WEAERI S, 120 EE, HENRZEER,
TEF NG G T B RR . M X YR NCCN KT Bhia) T &
WA -

f£ NCCN & AL, IR EEAT G5 HM T e T AR VDB 1 1 285 2 4
ARJ5E BT o 12228 RJEOT I R E TR Il R DU AE LU 2
MARREE R ——Z A MRS (SN HO « MERRE. IER
T AR SRR NE pT3 B pT4 LA IV BV X bk B 45 BA 44 1) 11l el 1
WA J5i gt . B3 EORTC 22931 130 IE AN T HAIX L HA A RAFAE 0 R 3
5 GEATTROT AL, RIS B2 MV AR J5 80T (1 (8 BT R AR A
Bt NCCN Lo 4880 17— M2, RIS RS X Rp AL AT T Ay 7o 1Y

FERENL 11 3 RTOG-0234 iEaH, Xf 1AL IV 3 S 20050 otk 2 B s S8 5 (10
T EEAT T R 1) PUZE RGN 2 PO AR SRR BT s 2) PU%E T
ANEEJA A5 B T (N = 238). "2 BEVT AL RIA S 4.4 )5, FENLEE
% % VA FE ) s DFS RIMCREFEAS 7 31% (HR, 0.69; 95% Cl, 0.50 - 0.96;
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P =0.01), FET-Z[EK T 44% (HR, 0.56; 95% CI, 0.39 - 0.82; P = 0.001).
FE—TREHLO RS (RCT) b, 4RSmiF 7048 H V0 2 5 S H0 M 22 70 At B8 10 7%
77, NCCN &5 4 H AT A @ BCR H RS Bh 4= BR80T i 5. ™0

B R IMEIR M K167

BRARPARBIT (BIFEZACTABYT) AR E R T, N2-3)
it ZEARH S UIIRE V-, CAVP Al Ry 38 B2 AR VYA [ 0 Bt M i Ak (2
(NCCN SK#itfara) i “BEor@i ") o T XA SIRIT T M5
SR N ) B, EBURESRIE AT FARIMSUS AR . HZ, rFTxd
R OVERSRIE, T ST ORIV H AR, T REAE DI R AR A, O HIX
A RE P ERFEAE BU RSO 2 B IR

TR AN GUERI, 22300 G 7R IR TR I B AT TR B N9
PR PASE o K48 B A 2 N AT RE 7 22 EL o0 U (1 B, M R UK
PO kAR . R FIEHAARR BE TR NI S0 DGR BRI
BN ok 2 AT ORI I RCRE o MR DB A mT FORERAT W0 ) T2 AR D) sl 1E R
CBilt, A R DR R D o BRI IR MR T AT R VDB )
SB[V VA B R JDRRE A R i 1 0 A DA B Al 5 1 O JARE FA) i 2B SR T g

o BT BOME AT BEAT LSS CUn A MAER AT LA S S, T T AT 2 S R R
TR B, BCE A ILBORER IR SE G 20D -

KIERBURBTT

KR RBOAY O80T HamE 4. HMEYT (IMRT) S8R Faf AN
BORKGE LR P, VRl 34 DT> Bl iom G B 1 il 5 e
ST ERRE . MERIAR . IRRIG AR R, A BT AR s SR U
TEREEBAEBIIAT . (NCCN kU SRR ) Hh T TS 5 A 5 S )
G SRR AR A I H an 2R, (HA2 et BRIV #L A AN
FIE S 7 T AL S E A AR IR B TR Z L2, X AR e STUBNTHE [ ) 4%
PR T Bk 32 BB S 2 IR T Fa R AT REAT B T 1 MR SR Al T

(http://www.acr.org/Quality-Safety) . £ FI A5 F i =k 20088 16 97 56 BE 34
M T REZFRUIGRN SR, 19218 RHEAL KR HI7FIE N 70 Gy
(BEERy 2 Gy) « JE#B. . IR, FWR. AT, A1) Bk, FREdE
JR T~ PRV T MURG S P8 5 30088 (MM o 508 6 R s R 7 16 I I PR
AR B, B EIT RN 69.96 Gy, A (H—FEH 1) 2.12 Gy ik
(H—ZRFD 5 F8:6 2] 7 Ji, 3

JOERRAL T LRl 28T 556, (HEA — AN EIE TSR 15138 NCCN il
A2 TR) RIS o T B 28 SR AR K o 3Bk AT A ] 6 5 B0™ B 85 M A 6l S 0T T R
TR AR R, B2 R L fEE M. Fln, QUAD SHOT 7%
1 44.4 Gy IR A KL, 763 NMEAWHNLL 12 Moikeg 1. %7

TBU &

T e )RR PR B ke SR A A bR A A bk 85 B K/ AR R A R
B0, BT EAE D2 SRYT (ES0H (NCCN KIUEER) 1
AT VNS SR RERBLEIAN T e/ IR o B X e
LAsw (Bln, i, By, PAZ MMz, G KR T IR
SR HEDX AR 2 0 H A, N AZAE FH AR BRI ORI 1 S O vEE R 1
W AR (e, R e/ R REE R, ATRE
i S A AR A ARG ST T R

M HAEPE R B, R R A S IRk g (R & fadihn) 8w —
JLFET 66 Gy (2.2 Gy/4Hk) & 70 Gy (2.0 Gy/4hk) .« 138141 3 F ok F
70 Gy W&, —LBIRREAEV AR FIRE T RME S (Flm, 20
XFFRLVRIT, N/ANF 2.0 Gy k), PLEKIR R KR MR IR RS
L, AL 2 & 3 FIMGRIE. AT (2.0 Gy/srik) itk 72 Gy
(A RS RO 7R B 0T e T BUE AR W0 i R A A ez . 138142 fi B
SrENET, e USSR 7 B Ik 81.6 Gy (1.2 Gy/43ik) - 818 L2
T, MRS AN fE S kB R T FR 2L 44 Gy (2.0 Gy/73r k) & 63 Gy
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(1.6-1.8 Gy/43 k) , HARELH At v i Bl £ ams 7K DA R S 15 A = 4kiE
FEiRT (3D-CRT) B IMRT. *FF 3D-CRT AR IMRT, #4E
44 % 50 Gy (2.0 Gy/5rik) » "M 3 IMRT, @WfiH 54 & 63 Gy

(1.6-1.8 Gy/5r KD o "M KEFMEH] 6 73 @ v A2 s 7 5. 140

FEVURYE 71 HZE AT A B SE RBEAT AR 8T o 8 XTIk 5E 1 X
B, EBEHMTARERYT, SRS T BB IRIEREE . 2R A
(SN 1D B2 A ISR o X 25 O s D) 25 B 1)
e B RF AL, B AR B v R R OR JS RO (60-66 Gy) B4 iR
J7 o MO0 PIRR AU S5 TR T OT 46 Z [ ) E L E R N 6 I BE . Toiki
BAEAR A BT W8] R B AT 42 iR dT, 22507 S .

BAPBHTBOT H 43

WA AN 7 7 RAUE A BT A IR B R e R . A BRI, SkBES
iR A0 i e T DAPRIE AR K, IR AT DU sk s P AL SR A M O 1 S
MM T T LR AR EOT IR EE R, IR 2045 T 1000 cGy
(P77 &, MO8 me R IR B Ak, RN AN M3l 1 el e etE . HHA-E
HiEEmr e r"EREE S, & HME <200 cGy, & R &
<1000 cGy. 152153

oK B R PR P IR A BE AL ISR T Bk, 38 3 e 2 1 mT BA kst Jag o8 X A%

EORTC J5% 22791 #£3A97 T2+ T3. NO-1 LIMAJE CRAHE SRS [
v, BB (BERMEIX 1.15 Gy, 5% 7 AN 80.5 Gy) 5HEMAE] (KK
—W2Gy, 87N T0Gy) T T . 55N, 7R S EIH WL
AT g BN (38% 5 56%; P =0.01), Ff H AR50
RE RN . 154 K HIRE Vo M R B, B o B R B A AR R AR
(P =0.05). 55—/~ EORTC J7 % (22851) 1£ & Fi i HA 2 M AL #0 (AN
AFE TR R nE & (BER=IR 1.6 Gy, 2L 5 AN 72 Gy) 5
rE|] (FER—IK 1.8-2.0 Gy, =k 7-8 N 70 Gy) #47 T H#. 5 4ERF, N

T LI B A )R S R A XA (P = 0.02). B S A PEA A
IR AR T I B R (P =0.06). S5 fE IR R & i
BN, AB AT I BRI UL AR 1 ke, 1%

RTOG #& % T —WiVUH 11 HBEALIN RS (RTOG 90-03) HI4hiR, ik
ELASE T 8 43 FIRIINIEE 43 ) 5 bR oy B P R AR . 198139157 25 2 AERE Y,
SRR BRI LG, B RN 5R (AFX-C) R0 s 43 E1 M0 43 %10 5 ) 0 X 38,
FEHIF1 DFS HIdGER <. (B2, SPEHMERESE g #mn. £8967
P, FEFFIRIRITE 6 2 24 ARG 3 Faliimh R A A R NSRRI
BEER. KEIBEUIES,  ShadEnEIM b, o E6 R X IR M 0S
Aot R s, 1%

MARCH £#750# (K E 15 MNRENLAR AR B & B i 7
FNENRTB TR Sk S E R AR A BRI . 198 IR R T T A IR
PRt BRI . MOdEIR . FE 5 RN R RIAER A AF R RN
3.4% (HR, 0.92; 95% Cl, 0.86 - 0.97; P =0.003). {HJ2&, Ita5AMXEET 60
SUTHES. Sy RE b FRMHXEN 8%, 1 {HE, GORTEC
99-02 I E, SHEMyFIML, By AR S Em)E . 10016
MARCH Z# 43 M 583 (B4R E 33 BRI EWE) dka:R M, Shauk
73#] (HR, 0.83; 95% Cl,0.74 - 0.92; P < 0.001) ALk, #5>FI4AE 53
i DR P Sk s S P S AR AR 3R AR . 192

NCCN festoBURI2 Il R At 1130988 IV 9B . IR . 7517 s
AR B0 A5 10 3077 R ST B U B 5 B S L, 90160108

[F 25 AT R B 23

B R AL RGN R AR ARG TR 77 A5 v [R] I A5 P 5 £ 505 791 o 00 S A
A2 @ BifIr . REHOKRKRKIBTCAE Mo E] (BL 2.0 Gy/ 73 IR 5
BAE 7 FINILE] 70 Gy WIHRFIRD R 25 I (B 3 L
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100 mg/m? [IGHIRL T o % 2 RMEIL FEPEYL 7 AL XFIE (i
1.8 Gy, WHUED « WA HAME 24575 %, HALR—25%), L4YeHin
JT UL RAE S A Bia T Bl KERIRY], 2o > RIAnE 2 Ay th
IS EIEA 2. 14196 RTOG 0129 ¥4l 17 2 A& HRIB AT (5
g EIS 3 AN RN BEAT AR E 2 F . P Z I O8 AT i
FESE, 200N R RIS IN, InaE r FIAS L R BT AL

ST, RS HOLIT SRR A, SRR AT ST 51
(IR R TR, OV SRR S 25 A AT O R 22t
BB G 72 XETAERTIT I, MRS VI AR AT AR
BLTTRNE AR . BT R AR T WRPUIERT, JER AR
FREST

G Z N

IMRT

LY T R 35 LA T S RO RE, T A 2 AR 0 SRR
Al T 15 4E3K, IMRT ELEK 2 M P 6T 077 5 TR
T HAMF A, 175182 IMRT & RS20 CRT, 0] LLZE B IF % 4141
R LI S SR (B, 44189100

IMRT 748 #5236 X R —6 7 870 A B AS R 4544 3 B AN TR B KT i vk
(Biltn, B 2.0 SECLE KRR, ¥ 1.7 IS @R, ¥ <1.0 Gy 7
ERERRD W ASF 1 2 R R B4 A R #E ks (B0 70 Gy 56 Gy
<26 Gy) . "0718 L O IR LR AL U TR, ERTRER KR S
R EAR SR R 88189 Ak, IR 5 e R A A Y R R TR AT
A%k H I IOT K IR GG T (PEARAEAR K/ SE s D sAE [F] — HAF 98
Mo ikes T (S0 (NCCN K3t m) i) “aepffeR” ) o 140185190191

IMRT H A2 H T k808, JF HJZ NCCN & bl ko £ fl i 32 %
PR 192193 G b ek — M A B U R AE . W gAY

CATFEA FIRLER SR I, BT FTE . 555 S A B
BT, 195180196202 e IMRT Y47 () 8 R 2 M MU0 1 8% (0 OS
B gL, 175195200200 WA MERF ALK, X T RIRAE . PFS Al
OS fy = JERLIMRT BRI T~ 4, B IMRT 52 R iR
7 T3TA IR (0 AE AR R, 205 (1] IMRT, FTRE SR AEBF N R,
S R L O (00 2 8 2 1 0 0 B ¢, 3 ELJG U3 th DL . 200200
IMRT 76 ARG Bl Mg Wi, R MIBLF LR, 210218

IMRT 1 i B {5 B 552 A R 5 2 RO R 20 . 1% I S 8
2,993 BB T KERHUTIAIT NG, BRHZ IMRT (8% 55:% 3D-i
FPHO ML, RN E (P = 0.03). 27 (1, IMRT WAEARIE
SR PR T 58 B P O AR BRG SPE AE. 21820 s, DA
FIIMIRT, S0 07 T i S0 R KR Tl 220225

Ul T A J8OT AR LRI B A, IER A IMRT . 259036797 (Bl
BRZEFW, PHYESRAO 0 MR b AN AbGET TR (Bl InET g0 SR
i, 180200226-229 4 SR HA . BT AVELIHAY 2D A1 3D UG ITHOR (B 4n
IMRT) BEfE, b 1 OETRAEREIER . 7o 2 IR SUR M, fEA
P B SN A A A R PR O OL N, R IR RO (TR
RED A TR

TEPD T IERE T T, = IR LA CFE IMRT 78Sk 350 11 AR 3R
%o Pow ZE NP T HHBUT AR S IMRT X 53 SR 116 77 Fs i . 200 45
R IRMER R A R IR AT R R SO B A S B s . 20 1
Kam 2 N e, S B g Ba AL/ Ao 3 IMRT 8E# 2D 807 . 80 4E
BITJE 4, IMRT 400 & tBIG R b )™ B 1 i P JGhe i L 26 B 23K T
2D BT B (39.3% XLk 82.1%; P =0.001). /] IMRT &, MR
KW E. IMRT AR IRRFE75E N 32 Gy, HM4 N 62 Gy. K& IMRT
JE BB B ERAE O TFA SCE s, EIREATSE, HHNHEFRE
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MITi G 2 [ B E 2. (EEEHEEE, HAhnE i ieth v e /R 5 2 H AR
o ®JE, KA N WEENLRK (PARSPORT) %IRRT, SaELME Hg
B2 HE BT AREE, IMRT 980 7 O TR 175 i, R E M
BT CRPPATRIZERCARD B IMRT, {4 60 8¢ 65 Gy B fE4 T1-T4,
NO-N3. MO % 5 7 ik 30 N7 T, ALFE 80 5 LA iR A1 14 1
WA R R R VRIS, RS RO I R R AR T EE TR E )
(LENT-SOMA 1F-43) s TF1E, B2 5 07 I 8% N 83%, 1 IMRT
HH 29% (P <0.0001). 7 Jm iR 2 s /7% F R ILZE 7

B FHRIEIT

HAT, R ImRAT T, )T 2 EEAR TR, 202
SR C TR IT DO . S S bR L RO B A MRS (0
. 2422 JiTiR)T IR E AT RERIIBIR, T HARBOT IR S
MNATH AR BT FIRIT K s T . 29298243

SCHRFER] PBT (s 20k B ARBENLILIA iR 5 A1 B R SRl X AR LE AR
PEWLEEWT L) R GE B 25 2570 M 45 H 2518, 532 00T IR 7 R 53 I A 5555 52
BHELOR BE T LERR 326 TR )7 B T RCE I . 24 k3 B i A
ST ZR G 14 T al LD 7 4 TRTHETEIRRENIOT 7T . 2! T4 Bkt
SOSFEN 2 & b FREERRINE 17.5%, i H ISR 1 s ) ik
95% .

PR G, CamS VR iaT U, W R R X S,
TOTAL R NI () 33 1k, 291240245248 55 IMRT AL, PBT WlRe (L E
KREE EORBEIEH ALY, R SOAS DL IX & de AT, TTIX R] e 2 1 B
K. 2%

ek, iR T A B TR, Hrh =GN TR At T, 2492 {HE,
i RS AEAR TS FR, 0 B7-iR 7 18 F ™ M RO GT R IR IS, ™ R A A R R
K. 235252 IR s S AN/ MR Pl JE R/ B 4 S (R R« LA RCAE it

IR I )2 AP 28 F R ) iR R R, LR SRR TR 97 A 8k
TR e B T, Ik B FOE TR A5 R A R HL

an b Pk, AEBEHLHLA R & A B R G RBA Y, PBT £E R Let il Nl L
LM BOARER AT LBEE, MERENE, TiR)T O
BN T HAIARCH ER (i IMRT) Rl 72 i Rg 4 il Jy i . AR
TEOLT,  NLAE BE LI PR A8 ) 52 45 A8 il B BSCHAR 80T 7 S i3k as . —
PR AT I T REATT A BTHEPEAE S (OB o, LA3R il PR B LA i 5 B o
o BUEDWE . BT R 555 SR AR IR, LA SUAORS 5 R
CRARENFANERE R, 206 TR T iR 2 1L W H ARG, "L
JERTIRIT -

LFEBRT

AT R 2 T80T A Rk /D, PR [RTBOT T LASRAS ) i o ) e

{H2, EFEE BT U B AN e (2% NCCN Guidelines for
Cancer of the Lip and Cancer of the Oral Cavity (NCCN JEJ& A1 [ Jl5 i dE
D I TR o 23

LR
SEUSERIT (SBRT) ASMUHIHUT (EBRT) HSHEHAR, mISCBUK LR
SN, SBRT MR A 45 107 W S5 B A7 M B R0 T 2 2 0 5
P 25 ELRTI A TESRHE R SBRT FIT1077 k808, {1 NCCN %541k
W, AR B AR 0 4 A R, 255256

BT Fa I BE YT

X O TRT e R, HEERIREYT (520 (NCCN k&5 )
) “BETrEE R 7D AFER BURIRShEERI VRS (BRI, RifE 6-12 A H e —
AR FARIRISER [TSH] 7K ) o fEFESZ SRS B3, A 20% % 25%
B F R E] TSH KPS B3 HUR IR T REIRGER 1) XU 3G i, 257259
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BREXRRITIRN

(NCCN Sk#itggfam ) i “Z7REM 7 BBk 1 Brxs kit B4 108
FREBNSCRHRYT, REEEE T 50T A RIIE. B A AT 8- (i
WA REFRIND MAEERE 5 KA E TR, ©1200267 SLauE B3 A it
KRS . FEREANIR TR T, MEAR 2R AR 7R AN i A R R T
Z AR

PR E R (1A HNARE R 5%, 56 N WARE TR 10%) EH
L E IRV R R V) AR S, DA bR S — P N . 262283 4k, pirfy
BEAEIRIT AT NS E SRV, DMEVHE RS R E T (B, il i
EHATINE IR SCHF) o 24200 AR WA SRR RS . BERPEAIIATT
AN/ e v] e B F IR A/BA R BE ) R B TN T T R, B
VAT WRE ST TREAT VA4S, DARE DR ATEE e Il L. 277278 s Ay e A 28 Ak
PR (EZS B AN R (NCCN kg ) i) “FFIeFm S0
YU/ MR

s 0168 ¢ S 2H 0 0 5 DL 42 2 80T 1 Sk o fE . 27420 e s BB
PRI FF IR 0, IR P RE s IR B R Sy, 274278278279 [ I B A 18 5 16T
(1) BT AL/ BRE 1% DA S AR B A 5 o 275277279 56T [N #2252 4% B 697 10T 1 R
F, HOBFBE R TREEH . 277° g E R EITE E 2 (Multinational
Association of Supportive Care in Cancer) Al [E frx E s it 57 % 2=
(International Society of Oral Oncology) E.4 K AT VAT I i B 4 B I AR 52
BAER, REZAE R RIS R . 80— RE 1565 4 k0 EE
FIBENLG RS (RCT) IR 5 DRI 2 B XK RIRTT, S RER,
SRS 2R B AR L, BTS2 22 2P 1 KA T 1Y) A T VA g A
I A BT (P < 0.001). 28" I/ el VT 78 CRL 32 52 707 B
A BB IT BT IR TT I Sk ) R, IR TR C IR R 28 51 AR
P I 5 PRI 1 1 24 A v 7R = B SR 2 ) e SR sk oG 278282 Ij R
LR U 2 25 P B ELsE TR T 5 O s R 2 A SS9

NCCN & KA A A R, W 3% 8 1 Sk 300 f 3, N IE 2 B R R 1 4]
o B2 NPT M E FE AT E UM, REELTHEIL T
SRNG5S ™ I (a0 [P T 15
LA e, 261263283 (NCCN Guidelines) i il v i B S 42 &1L,
EfE A R, P E AR ST BT E T RS BKEE T R K A IRIE
FEE R . T ) R D) R BB X - E#IW S (NCCN
SKIETERE) W “EHIREREE: EHFIZHFE#E” . NCCN Guidelines
ANERWAE RS BRI B3 (RS M a7 TR E TR, ™8 iR el ™ &
Tl R HE ) D TR TR A E S, R IR A TR AT AN R A

F RS RN

S SBE E AT SR Bl TR AE AN MR IR D RE ZEEL (5 A 1S AR
KD, WA TET Ja A7 A AN 20 U6 I ROIE K XU o 270,274.284-280 i B, 5tif oF
PR DL B0 34 551 o B 6% R OEL g JUL 2 OC S APIE AR OG . ey, (A
IMRT Jf: B il 24 thi 1% T80 570 & AT RAJR /D 10 5 T 488 LA R 53 28 14 1) 4
o, 284285287293 TERL I PP MG ST AT B ek R AN O ) R, il 2F

il R LR SR, 274.287,293-303

BT A SRR JE S SO R VAL AR SRA AT 1 VR EE . IFAE
BEALBEAT 1 BA4Sh . 5 BT T A SRt F B D iy v ), AR LT AR
1) THEREAERYR AR 2) FEUT AR 2 WHATEMSCE: 3) inyrisshk
WEAACE F 5 s 4) 69T DS BRI 5) IR B EAL TR S . 294 b
FUI IR UG AOIE I — SE SRS A0 4 1) D D (il s R s A G i A
RO 5 304308 2) yg/bEYG (Biltn, @ R 5 299309812 3) gl
DI RBIR G (B INZ B AT VP LRE R BRI R ) 5 4) I B RS
CHIUnE I AETBOT R 5 313 B) I IHM UL 24 R K A (il s fa A
SE TR D B ORIFIZEhVE EED 5 314318 F1 6) AR IR YT B AN 2 Jm X B 34T
VAL, DA BB R R U I RE ,  904,305.317.318
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IR AN 5, RN O B AR dE: 1) ARHE O THRAE; 2) Tl
B oF R PAE ;s 3) KRILIFIAIT DS EREH . 2 607 Ja A oAt H ARG 4
1) W AGTT gk 2) BB BT JE B RAE; 3) TR FE &SRR . 2

JERE

NCCN 7 i 58 DR 20 J0 Ji 15 7 308 5 T840 00 48 R S S 1Ry 2 DA PR 5 B AR 3o
WSS RS CRERAE R I T ) ARERIRC, AR 10%. i
ELEE R (1 WS 55 U VERIR O RL L KRR AT K

WA 545

S S S LR 4 s R PR A L SO B I Sk A A R R A At 2 1R A
(i52 % NCCN Guidelines for Cancer of the Lip (NCCN ERgiEr) F11
“PrET ) o ARIImIRIEAEECHBEA BRI AT R R X-SF s 5

Hof CT A/l MRI KA, DUSE i b pFfik 4 2H 2L Bk B2 45 i

3T AJCC 28 T4 8 IR, 4 T i 5 I B 0 20 e e AR oL
HLTE 4 A 5 S 1 €6 TR 7 S 508 B i 45 5 MR A 44452 9 1 I
(W% 1). AJCC TNM AN IR S RIE T IR AN . B BRI E L.
ARG LA R R o MR (0 T T IS, EE
R £ (X SRR L4 BRSO R A . A PP D I, R AETE KA
10% 25 15% (MmH i, 0 LT Rasom A2 .

BIT

BIHEIEIT

BTV T I RE B S BRI IROL FIUH R D RE A Se A R0OR BL A i
IR, WAHTE AT BEET MBEHLIE RS . £ 5 0E5E (T1 - 2, NO)
L, EHIEFEARGIT, MISSEIT =R S —Fk . (52 NCCN
Guidelines for Cancer of the Lip (NCCN EJE46ET) ) . 31992 @it FAR VIR
A DA S PR A b P — AR /N B R B EE 1T AN 2 5 B R M e TR B AL

R R, XTFNERED 2 RHERRE, RO B B . %2 B
B PSR AL AN W T RS e 3, (HARYE BRI RN RIR L, BLEAESE
T 7R ES A A (SLINB) Xof e A% XRS5 ey ) SR T AT A R o 923329

— SO IS AT BURE A SR Ak T, AR Bhilm RIS T E ik AR
BT TS E RS IR, FARRIT R EE. T AESTARK
S BN A M IR R 8, N AR BOR 32IR )T GES
NCCN Guidelines for Very Advanced Head and Neck Cancers (NCCN #}
WS Sk B 4R ) D . 322

BBBVEIT

HERE T EGR T BRI R AL E . B, BISRERE AR B,
oA B MRS 59 B SR Lk gh . W B S B 17 Lt A BT T 9k
LAY 8. 2R E T RS I AR R R ) AU . X T R R
oI B ST PR P A R, AT DA B i AT 38 e ME S R Bt i o kT
AW (T3, T4a) 1 NO JUp &, AT DU R0 SO0 2505 R
(i%2 % NCCN Guidelines for Cancer of the Lip (NCCN E#EH5F) ) .
24 B AT A ENR AR I, NAF AT A E A R R A X 0 T AETRT B
W7 e B TE A N R, AT LAE SRR KR T IR 7T IS AL, DAE
TR PIEAARMNMEH GEZREENT “FAEM” D .

T 1EIT

Y FER BRI T, BUT AT REAFE EBRT BEE (BRANEES) TR UT,
FAREC T g 1) K/ o I BE B RO R OBEFE B A Tk AR A R 34T
NCCN 5 v 5] & 3 A i 77 2 el P B o7 343t T # (1E 221 NCCN
Guidelines for Cancer of the Lip (NCCN EJEI5E) T “I4/ 767 /7
Jy” . 328827 B iR L B S ER T R N, {H 66 = 70 Gy K
FIE L UL HI E G ER (EZ M (NCCN JBIETiar) il “uif b7 57
V /AR
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FERBNGIT B SN, WEE T1-T2 288 5 K 5 R % 22 A0 R 3697 77
% (i52 % NCCN Guidelines for Non-Melanoma Skin Cancers (NCCN 3
o ZR Y TR EE) s ATZE www.NCCN.org F3RED . HIFEE 60 &
66 Gy Mifl&E, HARERTHERE. EREEMHEBETERT, BN
FHAR X AN RAFAE (5 b7 2 P 14 Bl a8 JE /100285 bk E R0 ISR By 97 30
o 328 rh g AR RS AL 1 3 RN B S Bl N 44 Gy (2.0 Gyl 73 k) =
63 Gy (1.6 Gy 77X) o W TXEEEERIINIRY BAL, A 3D-
CRT, #UlfIE N 44 - 50 Gy: WHRMEH IMRT, @UGHE ) 54 - 63 Gy,
BB FFIE5 K (1.6 - 2.0 Gy/53 70

7 )
Hh At T IS (iE 2 W NCCN Guidelines for Head and Neck
Cancers (NCCN Sk¥iiEr) ) “hEir#il”) .

myiay

S EFE LN 5607 BRI, BRI, B = fMAw. K. EEAEET
S e ZEMAIR AR, ) B X IR B E AR AT T & N X
MELEH. 2 30% MIEHE SR HIX SR ELERZ R, (H RS AT 5B
o Blan, P RER R R AR AR > B R, AR AR 1 B e S
R NH W (50% - 60%).

mAESSH

PEASL R a2 RSB R SN BT 4T A CRLFE I PR AR AE B 7R 2
Panorex 5 CT filE Bifg (i FHERAMEHIESZHD X140 (IR 1) Fil
R R T U E L, WANOA T8 B ) S SR A L A AN At 4 R
7 (2% NCCN Guidelines for Cancer of the Oral Cavity (NCCN [ 5
&) i “#22Z” ) . FDG PET/CT aJ DLt Xt & 320 34T 4 Rk oA
BIT, FEHTT DN B — 5. U R mE e B IR E R 5InM

TG B LI (NCON SKEUEM) it “ 7R AL 1F5
TR

T

AT s EIRAR M AT VIR, T ARRUAOT o SLRIA97 B TN
BrEE, RSN NO, IMLH TS E RIONE: (555 (NCCN
CUBRHRRD O o B RHANS ST R, BN
FLHAEFT A SRR, GUANEL . TR . KM R AL
1 AR AT FTIBRA IR, B SR . % T 0 T
B AT BRI, | — ISR AT I REBUR B £ 1R B
e | GEFB S TIE TR P A, X T OB AT B A0
b WTRE LR EF AT RN #, TR AR .

Y EAARI ORI EE, RUOYIIRIERR IR CEE) MR EL
VA TEBOT - 8, VR 2 B AR Re 119 )5 B 2 52 [R) I BSOS S A

TR AR 2 9 10 e R R TS L S B BE R AT . ISR S5
T3] PR S FARAH SRR o 330 — I FE XF 283 5] NO I i F 5 it 471
VUIBA T 25200 BT R, SN2 M2 1) R A L, IR BRI SIE AR T BE
TR R R FE TR R (T e AR : RR, 0.575 95% Cl, 0.36 -
0.89; P=0.014; BENLA M A . RR, 0.59; 95% CI, 0.37 - 0.96;

P=0.034) .3 —WiFi#EtE RCT (n=496) &on, X FMESEE K G
ZIE AW EE, BEREFEIEAARMEET OS % (80% Xtk
67.5%, P=0.01) I DFS (69.5% Xt 45.9%, P<0.001) ¥, 3325
RIEEZIEARN EE (45.1%) HIE, H23EFARRKSE HIURE S E R
(AT e PG (29.6%) . IX T 78 L A AT R W, % T B > 3 mm
W, RIS RART AR R K, REXMHTIERTLS T &M
(P=0.12).
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SLNB #] | TR R E SRR (20 (NCCN kIuEfer) F “FA
JEI” W B ST RS (SLNB) 7 ) o 333339 SLNB i1 I Jec it fr v ff
PR, NAERAZHART KA OT. 33884 O VPG T — L Fl T 1 stk
R0 £ SLNB 2l (1% Te 99 m tilmanocept) , 340341
H2& Harddad TAR, & RATTEHEERE 5.

FAFHBD AT I TR AR/ BLFE. AT B DI O %,
ISR A LA B IARE, SR RIS, iz
BT ARG & BATFHOT (190 . R IANIPE R, WRTAT, ¥k
RIS . ISRATTAT, WO R — Rk e, LT DL 4 54
ST o AT BT AR E I B2, R LA MUY S H e 5187 1K
g

T B VB O e R B, W R AN BUR A AN R BRI,
ANER B A R Z B, RS 5B IR 9T # 2 UCR 4 5 IT 10T
(1 38) M0 g v R BRI T IR AR, (B BOR ERTAT, WIHE
FRBIMEBOT R, NMEATERDIBR . 6 F AR RRE — a1 pT3 8¢
pT4 JR A MEMIE . pN2 B pN3 WhEEE5 . IV 80 V XRS5 . ME iR
L5 I O AR, VORI AT AT, BT B R A R T
(i52 % NCCN Guidelines for Cancer of the Oral Cavity. (NCCN I iz 45
) .

TA BT

R IR FARIG MO RIAIT T1-2. NO Jw, U f& AU A& A R 36 4 R/
N 44 Gy (2.0 Gy/Zr k) # 63 Gy (1.6 Gyl k) (% (NCCN 15
AR TR “HHIEITIEN T ) o RFIX SR IG R B E AL, 0
ffH 3D-CRT, &N 44 - 50 Gy; WRMHH IMRT, ZUGHEN 54 -
63 Gy, HAMAHHRTHIE//3K (1.6 - 2.0 Gy/730

B 7
SR T B (W2 NCCN Guidelines for Head and Neck
Cancers (NCCN Lk#UESRET) T “BEir#il”) .

I SR

DI A4 AR bk, BRI S R, DS E e, 4
15% % 75% MBS IR E 2 2, BRI T2 RT3, P16 FItE
(B HPV A-501) LW S p16 BIEREE R A 80%. Hlln, 5 HPV
BIPE IR R 1010 KT, 5 HPV RGNSk U B A AR, AT I
R B, 2529342 F pE B e s R, 7E AJCC i A IR 8 M A
TH p16 BITERT p16 FIPE (B) HPV £ S0 16 [ S 4 ST v . 22
{6 2018 4, BN p16 Btk (HPV ArS00) IR G T Bk,
WBETRHA Y “HH7 W5 .

&S5

ST 2 SRR, INIRIRTE RIS R F M S 1BEWIRIT I GE2
B AT IR (NCCN kiR ) i “EHZREM 7> o IEHE3 I G
T p16 FITE IR, 152K 3; T p16 FHIEHIRE, ESHE 4 Bk
TR B SR IR A A AE M B F kA (52 NCCN Guidelines for
Cancer of the Oropharynx (NCCN DWMHEESRRG) i “Arar” ) . 43343

BE BRI N A A (EUA) JF DUEARLIE Sy DU R R A2 PR R4, T RE=
TERZ IR EAER PR S B R . ST, EUA ANTTEERAT BLSE
oo X b A 2 O ORI RS ey 11 £ 3 DA S B 2 A I AR S A Y (0 2 T A
BB [EESRITIUTINEE, LRyt Az, oSt
T PRV . XEAF IR BRIk, & @AM AT
SEZH, XA p16 FHTES 45 1) B E1T EUA TR .
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1A e 5 ZE I p16 S ik (IHC) #H4T Mg HPV &,  [RNERTI HPV
AL A K —H 0 AR R EA X GESRLLTIE X “HPV #2417 1

)

HIV #31

7 E AR A B B HLIX, T2 W RS A HPV (U IR A v 60% &
70% . 'S8T BT A AT IHHERZ W ERG A . 28 HPV ARG T
AHFIRRFEE . IHC BRI p16 Rik2&—Fh 2 B REDRED,
5 HPV E6/E7 mRNA FiHi5E i HPV AR ) Skt . 348351 HoAdi it
F5IEL R A MR S (PCR) FIJEALZAE (ISH) KA HPV . 348350 JLA#%} ISH
(R bl e, IHC YLt Xt p16 A1 PCR il i AESUEAE IR 5 . 3%° HPV #6:
TR TR, p16 IHC HIEUEIE R F /058 94% % 97% i1 83% &
84 %, HPV16 ISH KUK MK It H 85% % 88% F1 88% =
95% . 383515} p16 IHC s e 1t FEAIC PT BE A& HH T 1A E A HPV DNA UE4R 1)
p16 BHYER, Xt HPVA6 ISH BBUSE BRI BT B8 A2 i T iR A2 7E Hofh
f& HPV AL, P RME T BUE R AR E S, TUEAfHE
FhOTISRABAT HPV R, 13350383 ml i@ it am4 2 ] (FNA) $-A5 L 0% fm ELA
BHEAT HPV A, 1335 HPV A&l 45 B O 38 B B K W2 KA . 3% HPV
R AT BE 232788 SR PR 125 26 B v 45 RG] I TS (B R sASFI 30l > A
P S g 1A R

SH

NCCN Guidelines for Oropharyngeal Cancer (NCCN A& ) H ()5
VRSB T H oy BAbR e, IXEERRAERATAE p16 B DIWRSE AT p16 BHH: IR
(1) AJCC Jhi: 73 BFAF M2 8 b “STEENXS p16 [ 1A 1 58 87 ) 14 43
bRHET, BT AN BUR M R I R 2 AR Sk A R 3R, I
TESE T BBl s 2 2 b v T X bk R S5 (1R . 356 p16 [FIPE I 1IE
FPREES N EA IR 1) T1-2, NO-1; 2) T3-4a, NO-1; Fil 3) {Lf1 T,
N2-3. {EfFHERRZ, DL NRALMIERERSZI0TT . Tab, AR N 855

AR VIR E S5 Ada TR, SXErEA M1 Hl5m (53K
NCCN Guidelines for Very Advanced Head and Neck Cancers (NCCN H
HISL B AR ) o

i F 1907 BEREF2 1% HPV BH I e 85 35 A 1 R p16 B
Il PR 70 1 28 G, X L0 ok B WO AN S8 [ (1) -EAS e 0. 397 T4a 5 T4b
PIRZ A OS LR E %R (P=0.41). ¥ AJCC 5 7 i N 7325, N1,
N2a = N2b #p B E A OS LR EZE R, 8 [RULATFi & HEW X Lk &
HA o N—I (R D—ANFRMEZMES < 6cm) .

Xk H FANEE O ) 704 B DR p16 BHH: 1A SR 41 i 5825 1 45
&, AJCC e/ T 358 55 7 APPSR I IR N 25 KR40 OS
ToEM KA. 3 HZE, 5 5 ANEE 2 B 2 UE L R MR 2 2 i
BB, SRBASEMIANA RN E SRR DT 4 MEET 5
HEOS EHE (LA 89% M T1%) o %4 M4 B THI%E p16 PH
WEE RS MRS 1) pT1-T2 1 5 DML EBMKESLE: 2) pT1-T2 14
ANCL RS, ) pT3-T4 F1 5 NN EEMELE; 8¢ 3) pT3-T4 1 4
AL EFER RS . X8 HAZH ) 5 4 OS F 4908 90% (95% Cl, 87% -
93%). 84% (95% Cl, 77% - 90%) 1 48% (95% Cl, 30% - 66%). =/>4>
WIZH I 5 4E DFS #5518 86% (95% Cl, 82%-90%). 72% (95% Cl, 64%-
79%) F1 40%(95% Cl, 24%-56%). %M IS5 R 5 — TR R 7T —50, %
WL, 7 220 B4 T RUIGHK p16 BHYE DWRE B d, 77E 5 Pl
ZERWEZE GMEE N 995 5500 E R R ALK, 360

NCCN p16 (HPV) Bk DI F iR YE p16 A% M R 70 3 R e it AT
TS BE, BToMAGHNESRET IR, AR T T IRK R
SRl ARG (A AT PR, RIS OB BEAR X /N - 2T 5 TUR AR G 1Ry
LZE5, 735 p16 PHPE MR (70 bR HE S p16 BRI 1R ) 7 SUTAm A2
LN BT AR
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o TAb P O E SRR ) 3 S b v R

o XT p16 BRI, & SCHEEE 2 RAOPRiE CRLAE I AR B 1D
c2fitb. P16 BHIE MR IR N 7 5 TR R 45 /Al
RZ, TR N R Tk A% . BhAk, pN3 B O
N DIER

BRYLKE p16 FRPEZIR IR TT ik WU AS 73 1285 -

1) cT1-2, cNO
2) cT1-2, cN1 (E/NHKREL <3 cm)

3) cT1-2, cN1 (BAWRELE >3 om, B ECHE 24 RIS
<6cm) ;B¢ cT1-2, cN2 ; 8 cT3, cNO-2
4) cT4 5 cN3

NCCN p16 (HPV) B WA 5 B i SRR S & 1 AR I R 73 AR AR (23T
(K] AJCC JE 7 1 Mt 42 i th ) 0 At X200 T RN, DREEH T H
R B IR B, X EEE R AL AR AE T AJCC 55 7 Rtk B2 45 7 3]
Pt 73 ST FL A g e B . 358

HIT

B Z N —E0NK, Kok HPV IRASHI B0 2%, SO LR
R4 25 00 SR CHPV A 5% P 0 0 L T 5% P ) et 7
St SO B REE A, GBI T TR HPV PRI
M) T L, SRS TR B A T
HP 407 06 T2 L SRV DR 49254968 {0675 10
IR 3% C# an NCT01154920 . NCTO01706939 . NCT01302834 .
NCTO1855451) {ERFFLE % HPV AR B8 IR 22 S 7 T .
B T 0N A SR R 4B T VR U PR 5

forr, ERBEIAARITR (BIHZ P ATAR) | R 54 AT I
77 DA RS T S VR AT 25 (AT B sy |, 30008

SRS g SRR, UT AuRik S p16 BHME DR B E 1 R IT PFS
2R AH IR 5 369371 S L e — TG (1) A 3 o B TS AT B R B, AT A
R, R R R LK Dhae A k. 372 /£ EORTC 24971 WL
FESNTH, S Zarhr p16 RESEARAG LR EMEM, HFR
HieW, RIS AT RE RS E R AR IC A BLAE ARSI R AR T R . 3T

B R SCRTIR AL B Sh i Ak, p16 FATEAT p16 FHAE DT R IR T S ) o

H i e R, £ AJCC JAE M T EE 8 Fl b s A (3 7 ibmite +°
TUHESNIR AR A . p16 BHYERT p16 BITE DR 2 TR R 22 5 L 2R A . &
FAB AR IIER MG HPV A SR E (88 9N VP Al A4 27 VR ST A 9% 1)

”ﬁﬂ{.ﬁﬁ% . 366,368,375

- ONTF p16 BIMEZR A T1-2, NO-1; X T p16 BHIEZM N T1-2, NO
s MRS <3 om) FUME AT G0 B R T J7ik: 1) MREHETR DI
BURPEMRTS ok 2) A PEIYT . ST ik Aok BT A R (L
B WUREE. BB RGN TR R B 7 RHOFRS (0K, AT
7

FRAE N1 ] GORTEC "6 Bl ML i 1) 45 5 DA K [ SR 24 %2 (NCDB) (1 [H]
JPE ST AT, S84 BRIT T AR p16 BT N1 B B IRIT TS, [HAE,
X2 2B KR, KA GORTEC i A T1-T2. N1 B EH NHUR
b, PR RR 2R A AT RES ) 2508 . 0T A p16 PP w1 4,
EEIRITIRUT /& T2 Fii) 2B K075, HEARZZMESL <3 om. X T
p16 FHYEZ B3, & KA H AT AEBOTEA T1 SRR E LS <3 cm
(1B AT R SIRIT O, BROAAEXS T p16 BHTEERT, X L6 53 S FpiX F
WITIEFEMBIEA® Ry, FHHETEERDK ST (52 NCCN
Guidelines for Cancer of the Oropharynx (NCCN TR ) D
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B RGN TR Z RS B E S A REFEXT2Z VIR p16 FHE 200 &
UG W 520 0 70O 7R P R g . B oar A B R 6 1 B T
F, 38360.361379-382 Jf: H IEAE AT IRIRIAGS, DMEIGUEH T IR IR IR K I Z2451T
) AJCC 73 #1 43, RTOG 9501''8 #1 EORTC 22931 iXIG I/ Hrkc B, 7E4%
ZFARVIBR I e Sk 0 B, 4N S A RIS MR, O EE,
7EH ok X RCT e R AEHER, VERBIX L 7 R % HPV 5]
p16 RAEMIF M, SBE XL EH 2, KEH RTOG 9501 £ EORTC 22931 17
RETRH, XERLE T HPV BH:/p16 [ B3 1 o R n RE Rk . 384 bl
AR R ) A R R IS AR B W T, BRI AL, A
B AR DL Z ST MR Atk L4 0 2. YRTT ORI, 2 BT
AAEVE RS TG R . ik, BT e a S g AN, XERie s 71
P16 FHPEB B R & 38 4 Bh 4 S iR J7 0T B 6 75 1l . 28T Utk
G LK B Z R I RTHE R IR R IR SR, 128 UURCA p16 BHIEAL p16 Bt
BEP) 2A B R N TAHMELS M B AL 30 55, e
BT BT AT AR 1 @ T p16 BHE W B (0 7 ke R4, HL
AP TR AT REBE A, DR b IX 2l B T B R R M A A TR T B, 366368 i —Ty
T, FeilT i Bl B 2 B A3k 1 NCDB 1) 4,443 £l HPV FH A C1 R e
T R — BRI a0 CIRA MDY ) BRALIE T T R S K IIARTT &K
B EA ., B X T HA p16 PHME cT1-2. oNO-1 Fji (BAMKE L <
3cm)  RFMELIM B EE, AMad S iayT mbUEITEyT & 2B 2K
=,

T UIGIAYE R, ATCUERE RO CARAAT) 80T (p16 FHPEROR
BN 2B 2K MAEBRITIYT . ™0 T HAT AR RRHE 1 85, 155
BAEBOT A BRI BUT - XA p16 BRI AR A H A RS RF AR
(U pT3 5k pT4 JFURPEMIRE . —NFHTERELS > 3 om B S FHPER B4
IV 8V IXHRESR . MR, MWERESREERE WEE, &5
ITIBUT N 2B 2575 %

0T R AT UIBR e (p16 IR~ T3-4a. NO-1 2% N2-3; p16 FH
PRI A T1-2. N1 [FAANHRE LS > 3 om 8L 2 P ECE Z [EIHRE 45 < 6em])
B T3. NO-3 8¢ T4, #E#{#H T3. NO-3 & T4) , = 5IRKiRKL, &
A =MIRIT %S (152 ) NCCN Guidelines for Cancer of the Oropharynx

(NCCN HIHEFRR) ) o« XK= RE: 1) FPRSEIT o 141189
2) JE R E R DR I SE AR CR A 24 B4 BIIE 97 [4 SR 97 T80T 83U
7D ¢ B 3) IRy (3 3% (BT HUT LA SR IT oY) . 8386388
5 RR — A, (E G A B A e 1 IR N B RS NA T
— T $E 3063 4 cT1. N2 5% cT2. N1-2 HPV [H 1 F e 2345 /) NCDB 43
R, BT AR EE SEZARB IR SIRIT 0T K AL 3 4F OS
WG Guit 22 R o 38T A OGS S I S A B VR 9T B R AL R AE p16
FEAEAT p16 BRI e 2 18] A 2 5 .

HWFED A SR T 0T (LLs R IR s 1k 4 G2 LR IT Rk
1 p16 PHYEFRT p16 BAME RS (S5 (NCCN kHUE+Em) T “£5
TEITIRI” ) o eN2-3 BRI T UIBR R R E F AR A R AR &=, B
AR e R EZEIKEIRTT, XAl Re SR MHENE <. PARD & SR y7 T
(17 RIFLRIRTT, WA A Bh T b = BB AR 77 R LR oAt fr a7 51
KiRF. Kk, %HTop16 FIYE T4 80 N3 D, HRIE TR 4567 T
BT AT AR,

VE2 L5 BSOS [R o0t JR B XA 00 1 s 15 AT . IR 1Y 3 28
PR IX M CGES AR “3F P07 417 f1 NCCN
Guidelines for Cancer of the Oropharynx (NCCN [IMHJEERg) ) , 169373388395

FELITER

AR, KT UMAT 8 S5 AT L Joy 38 Bl X I S Sk it v 7 IR, AR
NCCN BZx M TI#E 1) 2 8. FHTHRITIEI p16 FHYEHN p16 B A
JESEE (2 NCCN Guidelines for Cancer of the Oropharynx (NCCN
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MR R O UEH, JEREAT 7721018, {H NCCN i s WL 2z 8] {7k
ZIR. B, FRITR TR p16 BIYERT p16 BHA%E: R H 6T
BEAT T 3 KW (MERDED . B, EHMERL, R¥E RTOG 91-11
AOEEET, EHEAEEXT 2A A1 2B KA (B2 (NCCN ks
Fa) A T T L IGER TR o 22 0 T IERE HIJEE N T T4a
FRYMA T e AN S8 (WS AT FARIRYT, MIEAT RMUIRAR) , Feir
YR MR B SRS ) — &850 R T 2A 2K

BRAL I, ARG 2 B H AR A S8 BT A e Pk,
A7 DURLAE FATIX L T3 SR ML RR A AL BEAT . 998 5 30T B B Bk R
R BELEARIA R0 B4 SR T ITBUT M R s R 2k k.

HHHC LA T3 NCCN LA R At 2R k. MR )\
SR A MR IR, KZHEEHLH AT R80T Al/eg
FAR)Y FRERMANLSTEW LLksE OS. B8R, —Leffsiieas), &
I AL B RS R RO U AR . 3% pRANEE RS, XHE AT I RN 5 Bl
JE RTBUR SR I RE A SN Z [ A7 AE AR S . 390897 (R itk, X —ME& A ey, RN
i OS Rk, W7 th I fEEE i) B et o IR B, 3Bk Gt i it
PR, IFdE BE WBAREERE. BT 2RI EE RHOK TR
2, SO L Th e TR B R SR AT T E

PIIBENLAT 7T (36 EIRMLAE N 5580 (VA) Wi Bif 78 20 R ST e o 1) i 6
LAR EORTC e 2 2448 T Wl b A9k ) #fE 1 IEA/5-FU g7 2 5 i b
RRIA T T A R A M bR 4 W DT B AR AR 5 T80T 7 B AR T T SRAE OB A
BT, R AT SEOEEAE (M OR B T A A AR R GE S BAT 18
TR “HEE T R R D . 83T BIMEAERXAE LR, AT RIMEN
W I R T PR FELRIG M SR 2 AR, 5 Mo AL, ]
LA RITIIBYT CCABHN SR BT TE 254D W] B2 BB 14 =) 1 Fif Jeg 422 il Al
AAER, 994 IR H 5 IR T R S BRSO AREL, R TR E R . EA

BrAK, [R5 4 SR IT 0T HLs AL T 7 SN 2. 39939 FE MR AR B 3R B,
ZHIA) 91-11 PUB T AEYT « [RIBIEA/TS0T AN 5 EA/5-FU JE 8807 s P
AT T 2R MEIRTERR T AR o [F22 IR R 4 BA e van IR Wk T e O
HE GESRATTRRE “Hem” ) o O KB 91-11 iEsE, FDP4H
TR MR D RE R B &, BB AT IERIL T AT . 22° (HA2,
RITHZ A OS A ZE 7 -

SR, T2 i K, AMIXS S ST E A SRR BB . AMRFFAR . U7
FED A BRI T 0T M R A s T R XKl . Rk, w4k
RNIRIT R WCIE e A TR, B ST T B R VR 4
2, 4090 G R e A 6t [R] 5 4 B T 10T K R R ROk B SeyE , [R bk
Rl A BIR R B TR IR BT MY e, 5o HEA) ULt
AR T8 DA SR DG 25 A8 2 M v A AR HE I ER/5-Fu AHLE, T4
— M R =B AT R TSI . =300 R EL i TR
M 5-FU EFES M (BN B2 REAY) (2B Ja4:
mEMFEMREET . GRER, SEIHMAY g 5-Fu EE
LG, ZHABA S SHP BEEMTUE PR, DFS 8 0S, AR Tk
39 HRE G, 37339139239 —InidE ik R B PR R 2EAT R 1N RS AL AR
HL 7 5 2 A 28/ 541/5-FU (TPF) F5iEH/5-Fu B, [FIREE R T R0 11k
REAGE B, 412418 — AN FLIRCT (N = 1772) FIZ2 0 Eor, S5 IN
5-FU M tL, TPF i S4bJ7 i & 5FET- KK K (HR, 0.72; 95% Cl, 0.63 -

0.83; P < 0.001) FljtJ& B & B4 1% (HR, 0.78; 95% CI, 0.69 - 0.87; P < 0.001).
JAEREI (HR, 0.79; 95%Cl, 0.66-0.94; P = 0.007) Flizkb 2k (HR, 0.63;
95% Cl, 0.45 - 0.89; P = 0.009) #H&, 414

FEFD AT Pl i ST 2 55 53 08 A MRS, X AliaAE
JE, 30419418 0182 DeCIDE it & PARADIGM %, #BcH 4 A&k
SR IR PATT A OR AT RS o 41540 L5 111 IS IV HERIR AN
Ho EFE R, —IBEHLLE 1| IO B T S TPF RSN L R i
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15-FU 5 B80T B RBIAA/5-FU. P4k, RABSMITE, BUT%5%E
AN EF T R T — UK Ui 7T B 45 SRR AR R AR . 418

HoAh o5 AT 77 % O RS 4T 7 9Ffh . ECOG-ACRIN i3 (E2303)
P2 Pt BRI NS ST 1 32 B R S AN A A28 77 T )
WonH RUFACR, BEJETE I HIEE IV SSEIR 20 Mg £ S A A [F) G 25977
FHATEGWBITIOT (N =74), 418 {25 T b7 139 &K 25 75 A8 FHBE AL
Berk P IAE. PRI I SR SEVEAL 1A TPF ORI 2 SR ek in b4
IGTT 0T S AT I AT . 420421 DeLOS-II AREG R IH, 75 42t F 7
ZEPHEN T, TPF JE2m FBor BA AT, (HHART TPF A
VU2 H RGN JE 2007 . 2 T2 ENARFMN, 2B TRE
SN E 4 BRITIBOT I EORTC IR AT £k, 421

H AT i AR 5 AT 5 A5 B R e 53 R 7 5 SRIE R, 42 R R,
FERXFEOLR, DeCIDE 3 AIBIE 7t & £ 175 AT J5 # 2 v f 3%/ 3 ik
15-FU 507 . 4® B st AR, BER IR 08 22 5 i s R A2 A
TR YT I & B2, #1542%425 ||| 1] GORTEC 2007-02 % [ 45 R KL B,

RI A 370 HIESALKE LA (N2b. N2c B N3) BEFEHLIFIN 852
RAA/S-FU IR TSk TPF J5 820 B 02 5 Byuigoy, R4 R H5
AR B R T UL TR R IR 25 22 5. 420 TPF 4L Im AL % A7 BRI
% (HR, 0.54; 95% ClI, 0.30 - 0.99; P =0.05). J:TAMEL, 5 ST G 4L
IN_EAEAIEABYT O 2B 2875 5. 1SR, T RHEERE, AN
AT R A SRR (B 21 R 100 mg/m? x 3) o 30424, X
GHE T AIRIE, B e 52 1 A ETTROREE [RE T 58, B R X
SHATT R MRS, #RATREARIE V5 3 AR T Rl 2t . T IX A E P,
RGN EH S 5E AR IRE. FlnRIRK s, Y2 NCCN L5 4
SUEJ LR DL S #VON ELE R AP BR80T ki 2 e 23 <ehn
#E (G525 (NCCN kSRR I “2 /8 r FR 7 ) o 117120399427 fdi
HESAITR, HdERR, EE/6-FU Gid TPF BEFiscoR 32D Hidin

LR L LLNEA/5-FU BEONA R 42 ik, T DR 35 AT, 1%
TIREA A KEW FIZEE. A 5-FU d2 15 307 1) —Fhif . %

Vi) eik-vig

HVETR R T B (iE2 % NCCN Guidelines for Cancer of the
Oropharynx (NCCN [ TREE) W10 “ah78/7E 0”7 ) « ik IMRT,
KA E AT REA B T REAICEE M . 428420 X T i FE WP IR RO AR 1R R 3, i o0 )
T % H69.96 Gy, R (H—ZERT) 212Gy /k (H—ZERT) , %46
7/, 5 RTOG 0615 Hrik Lk B35 FH (1) 7 #1 5 — 5. 34%-FH 1
FEHE, A DUESE R INERIG YT . A0 RS E IR R, UT SRk aT b
B3 p16 BIME 1 PFS, 30987240 iX — AT 75 5 Z W4T .

B 1 ]
B AL T WS A (i 25 NCCN Guidelines for Head and Neck
Cancers (NCCN L8RS ) T “KEir @ik ” )

T

VA EA T B A BPR R N IS, AR R SRR A
FHE . WHMESSER 2SR . T E 0, NER D N =AN X 1)
FURE X CRMAE B W FRAL ) ;2) MR EEAT S BEX ;. 3) FAJEIX .

K&

ST 2 RS W HER T GBS R 3) Bk T 5 B i) Sk S A A
Fad A7 (1215 NCCN Guidelines for Cancer of the Hypopharynx
(NCCN FHHEFRE) Hi “frar”) o ®5FF NS, RE KRBT
MEREIRIT TR, (BTG TMEZE.

WRAEFRE M T AT S, WTUIREREE S A 1) @ THIReRE (fk

PR PRI R B (K24 T1. NO; #5EK T2, NOO ; 2) B
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IR AR B, AT R 2 MR EG A R E D) R R (T1-4a, AT ND .
i — 1T ARMBTIEFE (5 S % NCCN Guidelines for Cancer of the
Hypopharynx (NCCN FHE¥ETER) ) K T & FKA R FIFEIA,

XFRMIER GE N T1-3, BT N 28 &3 (FRE PARTTIE N/ 8L
ZRRMEIR IR A, BRAT S0l REe LLAL, 38 v U IS =M kAT iR yT
(1521 NCCN Guidelines for Cancer of the Hypopharynx (NCCN Tz
FRED O« 1) MRIERNIEN, ST RSN EHARIG ST 2) AR X
BORFAE, AT SUH AR WSS E AR LR G 80T SO T TR 8.
3) &G iR T (52 (NCCN Guidelines) i Al . 41l
MR 2SI T U7, BikeS A EHERE (1 %) GEZH
(NCCN =k#i8m ) W “2287 507 ) « BT EZFRFEMN IR
BRRMTEAR, M2 5K

7T IRE U B R IE T EORTC BEALIRALS . € il
194 BIRFE 2R 11 B2 IV LR E X (152 i) MFPRZ IREE (42 D

A UIBRBER 20 M B, (HHERR T1 80 N2c i i . BB BN ) e 2 e
IR ARMARFHYT, B2 5-FU 4567 &2 3 MaW, 25
BEATHRIATEGT . 5 T R ik B, AEREAT A YRR T 2 0, 7R
BRI RN A RER, FARAUKEAMAS, FA4k
FEFFERIN )R 3 SEAEAF R 3 08 26 AN H AN 43%, I AT A0y 44
ANHAMB7% . 3 REERFRIEE A 42% R THRIIRE. REWITX
SRR, AFNE R HAm A 37 R A B35 A, (H R AR m X 38k
WCRAERE ST ARG T I B ARSI IR T I B Z R 257 (P = .041),

Xt AR Mk e Ok B SR —d o ( AL)T, BN B TRE TN 2030
(R o X TAE SRR AR LXT 5 3T iR 5 4 S B H ST A R B B0
G, IR AT SRS DU R B Wk D e . — IREALISR R BT,
B/5-FU 5807 2R T 7 Al A R h e PR B . -t R BB AT OS K5

W SIH/5-FU JF B L AUT T 04 ST . %2 (R, %Rk
KM HR, SHE R BT TR (25%) AL, BEHLEEE A
AT )y R H 8 0 SR (B T (32%). 92 Tl P BB LB E S T
TPF AT PF 16 SHULTT RO S, BUTERUOS = 2By R (i
RO G 77 R, 12409

WEVEFTR, W AT S L o s N B D [ R, R WO AT TR
(1% % NCCN Guidelines for Cancer of the Hypopharynx (NCCN A J&
/) D o FARMEFUR I T B BRI R . R R 2 HUR B 75 24
ZAMEIRRAR, AR DAF R IR o EXFE LR, B 4 JEUR M
JHI T ARG ST NIk € (R BRER AT, DB N bk T 45 A 4 B5ORN Rk B 1) 2%
FEAE AN RO AT R G R S EIT 80T (1 25 o 0T HoAth MU HFALE
TE PR e SIS FH 80T 85 B AR TBOT TRl N B G T IE, g T IR R A (3
Z %) NCCN Guidelines for Cancer of the Hypopharynx (NCCN T " JE 5
M) ) ¢ UEEEIAFALTE SBUTRIEE K. 4

Tda. 1Tf] N B B E FNEREEE: 1) A0 U] BR A DN S0E H A gk .45
BAR, REHEATHEE BT IUTEURT . 2) ZkRRE: 3) Sk
7 CGBH13) ;. 5 4) &5 iRITIYT (325 (iZ 1 NCCN Guidelines for
Cancer of the Hypopharynx (NCCN TFWHEFER) ) -

SRS 6T

Bkt T A ET (32 W NCCN Guidelines for Cancer of the
Hypopharynx (NCCN FHHREFRE) I “alifia/7mm” ) « X+ mfail
I PRI A ) B, Wi 69.96 Gy 7 #| &, K (H—ZEH 1)
212 Gyl ik (F—Z2RF 1) , #2826 27 [, 5 RTOG 0615 HixiL £
R E T R —8 ¥
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U | s
BRI AL T MM Y (352" NCCN Guidelines for Head and Neck
Cancers (NCCN kU ER ) T “UELr&X ") o

BRI

NPC &P ILIHEIE, 5 2012 4E A BRI Hh I BT A REEER 0.6% . *3 {0
B, SR AT X A M M s AR R R TR T E
W) L BT R PRI . AR S 49343 B B A
VeI 2 5 3 {5, *B4ELTUE, NPC #HEmA WAL AR . R
W RIAH W, (LKA 10% F 19% KR, 19543 F TR ALGIT
NPC ) NCCN Guidelines $2fit 7 B fEM IR AR DX BE BEHH KUK
i

A5

B T 98 PG 760 55 56 FE I S BB G A AN HAATF /X (3% 2 1% NCCN Guidelines

for Cancer of the Nasopharynx (NCCN E MR ) D o XLEHF 75T

SERE () SE AT R R B, DUEE M T o DL A 5T, DUE S &

TR 75 BT B8 B TR o 1 SBRhidEAT 2 RS . 2017 4 AJCC Z3 42K
(3 8 i) HIAE NCCN &t kst b7 WU Al (S 2) . 4

W n] e ] E-B %5 (EBV) DNA #:ll GEZ M R X “E-B %% ") .
HPV &4y — B St A PAH L | B NPC I IR 5 A% /N 1 2 906 5%,
{ER TR T s A BREEAZ e ph 9 . 437430 Rk, NCCN HZRAA
W NPC 1) HPV BEATH A .

EB #%#

EBV &Y/ NPC KANHRE . 440441 NPC A 25 i) B ELFE X g A< B ML
1) EBV &l JCILEIEA AR AL UERE SR T . 4244 T
U R EBV RTINS 1AL T EBV 4wf% RNA (EBER)* ) ISH LA K&

T LMP1 1 IHC %ttt “CAHx T LMP1 IHC %4f, FT EBER /] ISH 1%
A — P BUR A e A U7k . 447 PCR W] H TPl 2% ) EBV DNA 47t
o BUSMEAVRR B VT 525 53% # 96% H188% % 100 % . *“8ik
JE MO A I EBV DNA A A 95 B o AR IR I T B X T R
o, LR, K EBV DNA (AL T80 7K -F SR TR T MY I B R
FREET e R KP 5 0T BURAL T R TR W R AT k. 4494 — Ty 13
TR FE 25 2 0 AR, SRIT RTPPAG IS EBV DNA /K 52ET-% (HR,
2.81;95% Cl, 2.44 - 3.24; P.< 0.001) flizkb#%#% (HR, 3.89; 95% Cl, 3.39 -
4.47; P<0.001) fi%, REXLEHFTEABENFTE (P=0.03). “° it
WATFT 7 MK EBV DNA, R EAFNLERTINIG ST 490457 2 fif Al A Fe 8 M85 v
XHALTT BORAL ST B0 SO R R . 4%

7
TH N0 MO. S 4 5 A A PEROT . LS T

e BRI

£ 1a]:05% 0099 BEHLAAC 17 &3 EBRT Mnfky7 5 i A EBRT mILLEL 4
— IR AT oA A AT BT BR AR T I B B W B A A R
I, BT TEPR AT S R o 27 AT B B AR T R XA AL B R
B8 i A L EAT BT SHBE LRI IESE, 5 8B TAREE,  [F BT T T 2
AR o T, ST AL 5 4E OS DN 70 %, TJBUT AL
N.59% o *° LEPTINREAT FIBEHLIE FERLAT 1 411H] 0099 ¥Ry 7%, 4RELi
A HRAETBOT I I s Ak . AR A SERDBEA AN T 5, R ss T T
JBEH/5-FU ABIIG YT « 41207 RAOCFREAR 7 8%, RN 55200 s MU e
fEM . (H2, SREFEF— I HEEYLRE R 7 (B3 HiBhea
15-FU [ RR AR, SRR, A BIALTT R B35 s T8 I Ja i A A7
# (HR, 0.74; 95% CI, 0.49 - 1.10; P=0.13)., 43
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Blanchard *** £ N#EAT B — TR B8 Bl 2 304 (LA 19 Tialia Al
4806 BilARF A E NPC 8D Sor, LT Ja 22 EHiBh by UL BOA i)
WI7 AT ¥ 5 5 ) OS A1 (43718 HR, 0.65; 95% Cl, 0.56 -

0.76 f1 HR, 0.80; 95% CI, 0.70-0.93) fiI PFS (4378 HR, 0.62; 95%

Cl, 0.53-0.72 #1 HR, 0.81; 95% Cl, 0.71-0.92) . AHZ, #IAK (H

TGS A AT AT Btz S (B, BET5 I A AN

Sl BOACTT VRS IRS6 T I S BB R IR T Rbve T O S T —
A RS B ZS R I RE 1 B T2 MR B B 22 I 4 254
gt 4ot (HRgAN 20 THAGGAT 5144 B35 BoR, SIEHMTBALIT AL,
TETRATT H g hnd B iby7 5 5 47 PFS (HR, 0.81; 95% Cl, 0.66 - 0.98) #H
Ko OAEFWN, BT RBBACIT AN, A B 27wl DU R R A%
NRG-HNO001 % (NCT02135042) H i iIEfEREATH, B E# Lo FAHIN
WIr e RER BT NPC AT TJE IR A4l EBV DNA IR/, B
T A BIALST B SEREEC N AL

X R NPC 3,  (FEFRPEFRITIYT 280 %7t —Ffh
EITIERE. —IeRE R ER 1. FEAL. ZHUERIR g 480 1 11 1 IV

N+ B, 52T IR (72%; 95% Cl, 66 - 78) (HR, 0.68; 95%

Cl,0.48 - 0.97; P = 0.034) ML, XLefbl4252 TPF FED LT EE 1) 3
FETIRIT RMAEERE T (80%; 95% Cl, 75 - 85). 400 fr 4257 [A) 35 by 7 I
TS TPRMEEY, H18% RAT 4 FARFM, WlEAEZ AT I
BEPH 1Y% NEERKET 4 ZARFM (P<0.001), AR ik E
(15%) 40k RE (5%) A2 20 75 AT 2405 DL 4 20 R ROV

KB =TARG R A4 REY], 5ARAT H AT B4 Sia T 0T A LE,
JR R NPC i85 18 4 BB yT 0T Z BT REAT 5 40T 7T RE 2 52 1 i
] o 405407408 H XL [al AL PEAT S AR A7 R TR HS2 MR 45 SRAS— 2K,
Foh Tl iR M, 54 SRy RBOT A LE A BRI R
W7 BAT LT[ OS H1 PFS <, 467408y Jy — Wi [ml R Y, 4 EHIRYT /0T 2

HI 5 AT B R A7 R B TR0 T Bl 4 B i T R0 T B4 SR TT T
7RSI ERIEMET . 4 LKA (Bl ESMO. NCI 7E4H ] IX 4k i 2 fi H
AT IR PR SE RS R R T T A7 AEZE 57, 4% H NCCN & A IX J7 TR g
B HBOER. HAT AT IR, AR 2 BRI 0T 2 /T
I X TR e NPC - (f54n NCT01872962. NCT02512315) &35 AWl
SRR BUA USRI, R ERE I NPC B e 178 [F 22 4 S a7 sy v
RIS INAST; AOS40T A8 R, AN 2 T AE 4 BHIR T 0T 2 i B Ja
X RHERATIT .

XFF RN NPC (T1. N1-3; T2-T4, (B N> B#H, EiES kKR
K. LRARVRMIEY NPC S35 AT R & a7 oy () M)
7 Ciigfl 5-FUD o REBEATHIBI R GEIRTT RS2 B T sy OBsD 2
— I 2B SR, FFoRk B E B R IR LI, 128 R R AR
BT SER R I S AR 5 . 40° Xt T B AR E R, UK T4 &
I ITBUT s RO 2K 2 BB LR 36 45 ST AE LR 0 T 3 I UEH - 427499 R
fEFABIALTT . HBhRAH/6-FU ) iz B2 ik e, (HAa2, HTMAEERS
Jirfi NPC & MBI izt &b, PRI 80N 2B JRik$f. 470

PR T1. N1-3 3 T2-T4. /B N 725/ NPC i3, th@iuEFES
WI7 Uasim L& GT o) o R4 Sun S ARIBFFREE R, 46° TPF & 1
Kk, BAUEH T EBV XM, KA 5 R W5 B A 58 H 8
L2577 R (=8 —IXZ Mifh3E 60 mg/m?. &= — % 60 mg/m?,
FELEZE1-5 K. 22-26 KF1 43-47 KiEZ: 120 /M #iyd: 5-FU 600 mg /m?2)
XT3 B A BB IR EBV MGG AT REL L. Bk TPF 4k, NPC &%
HIL T FA LR S 7 BT T 8. 392425459471

S EHS BT
X RIS fa NPC, i hbrdE 721 66 & 70.2 Gy MU AIIE, A4 hE
il R MR AR R 25582 (32 ) NCCN Guidelines for Cancer of the
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Nasopharynx (NCCN SIS R I “BH78/7E 0”7 ) o B &Sy
FS (] R P ReRg A A E, BARBGR T I Im s Gl X e gi R (i —
2RO LL 2.0 & 2.12 Gy/4riRINFIERE 33 2] 35 MR EFTH ™ EE
WAL, FIELIA 70 Gy. ¥ HRERE RS R IG R L 1.64 2
2.0 Gy//r IR EHZ 44 % 54.1 Gy [IGRYT, TP B R BR ML, 1.8 &
2.0 Gy/4rIRIF &5 59.4 & 63 Gy HIiRYT, HiBs did 7 Eiis#ik s
L JE FH S50 PRI AS [) DX 4

B/

SRR IR AE T MM (iE 2% NCCN Guidelines for Head and Neck
Cancers (NCCN =k#iyedarg) W) “bEipdik ) o HT UK ERZ X5
A RGO AT MRS 25, DR vT BB 75 22 8 AT MR T2 AU L EBV
DNA IR R R 25 H AT M AHE GES I LX) “EB w7 ) , {HAl LA
FIEMH (2B 2

73]

WEF A N = AN AT X ARSI X BERS AR Al
FIXH30% % 35%, H1X N60% £ 65%, Ai1FXN5%. BB
) [X Sk 2 45 1 R A 2R R S = B XIS 7 [T X Pk R 5 i 2,
W R AR DI BB X Sopk 245 . e 75 S W 2 R, R oK 2 H
VARSI ZRAL T R IAR B . Ik, AT1EH 80% % 90% [ mia &
Ko WELEZ R AR AARRIEW, F T1-2 R RS W itz
T, HTERLMEMEER, @ik 50% W] LR EE ST

DStk R o TR 1] B B A MU B T AN I e PRI, 78 1) el o
HEAEZ WIS (1 )R G YT o

K508
P TIARS T L JEUA g 563 0 PR 0 TP A BON AL (G525 (NCCN k33
FETEE) R A IR N R LMD o BT AT RER R AL FiBTIRE,

ERLEAL N IOV Ae 2 FECE MR DI RERERS, L, X TIXMANAL, PIRERE
BT 2 RIS H (GES ] (NCCON KIUEIRRE) ) “FFRFHEE: 55
FIFHFHEDFE” W R R MR R 2017 4E AJCC 002k (55 8 i)
TR T ARSI SN R B E (IR B) o 4

ihiT
72 (NCCN Guidelines) i1, W4 HtaF 4 P52K: 1) 751 TRAERIAT
o8 2) P EMEIA. TR AR T L, MO L i

T RALE B, IR TIE RS 1) BIEMNBERERAR (RIRE.
WOt 5 B 2) YT . AR TR EGE ] g, 2009 KR
BUARG RS, TARBUT AT 4™ (20 (NCCN LU 1E R )
WK A TG T R AT BT, RE SR R LG R M RO A T
ARITRCEAR s 47° —TUELHE 48 TEEXT T2 7511 BB i 70 I 2R G el e 7
N TEHFAR (1156 8 77.3%) 5 EBRT (3191 #iE%; 75.8%)
£ 5 5 Ja il 5 T BeA 2200 . O AR, BAE 11 T SO N 2 2R 0k
W, SEMHBUTIRTIEEMEL, OS (P =0.04) FiEEfRE (P <0.001) #£
B HOL A DENA YT I B E Th AR BRI . 477 36T U7 SR R T Y
MThRETUR « B e BTl S LR — AR B ROt 478 i fs A IR
KHEBRLFARIRST, BHE ISR T EAT MR, R € w6 a] LA
FIORSFVE T ARECRBEAT IR, IR A A DIRE. TR RIAE TR ATEEAT 1P
filtio ABNIG T HORT 2 BA A RRHIE. X% IEHER T1-2. NO 1] b
BHEBATHIBNGYT, WORVIZIAME, W AT RE R E AR VIR .

AT BRI S S AN ) B R ORI SR SR A VR IT T EIHTIRIT GE S
(NCCN =k 4a R ) 0 “FH/TRBRIETT ERE” D « IR R T 2
AT EMEDIBEAR, (WA, @UURMEH KK RTOG 91-11 145
AT R A BRTT T . 222498 RO1-11 & VA RIS )5 485, thit T 3
MEFARTTS: 1) i FIE/5-FU JGen Loy AR S VA 581
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FED + 2) BT ME AR 100 mg/m? (55 1 K. %5 22 KA 43
KD 5 LA 3) BMUEYT . BUTIERTAE 3 4 (70 Gy/7 i, 2 Gyl4rik) ik
NG—, WMAGIET A A N E KRR ERRIERE TR (BFEERDIRAD
—FEo AN IV (MO) i 85 156 41, (BAGYE T1 R KA AR T4
ke MR i 1 om BiE FIEHCE) BH . RI1-11 e 1) 3
et 1) 5HFWITH 74% FIEEMUET 1) 69% AH L, R 2 0T A
RSG5 P RER W 2 FEHAE (REiEm)D REHRT, 15 88%:;
2) P FIRIT AR T IR YT Z M ME R R £ R A 3) FrAvRITA
IAEAFRRARARL . JE T IR e EE 5L, [P HOT A Fi6YT OREAEE [1 25D
FCA— PRI IR, T 92l T3, NO bk B 25 BH 14 75 1] i DL 2 K 22 %k
T3 ATA[FE [ AR R . 48 4% RO1-11 BUKIABEYS (10 45) KM,
595 ST SR BUROT A EG SR [RDE BUEA O 1R e R B A AR BE 4 (R
gt FEER) o 2B I RIT A IR, AEEH IE R IR A/
BOTIRTT B, ARREAE AR AT R

P B A AT I B AT SR T ROMIE S E R, (H T1-2. NO [ TAIS
'] BgERRAb . MR4E RTOG 91-11 (KSR, | T B M UIBRA M) 5 T LLlik
# (HED W7 GESHAMRTE “HRUATH D o 2 X T
R, BT e e OB, A URCGHAT BT (1 28D 5 228
A R IT IO &R IO G B 2B 2R I 412418479 (3 22 ] NCCN
Guidelines for Cancer of the Glottic Larynx, Cancer of the Supraglottic Larynx
(NCCN FE [ I IR ] ERm R ) D o X T SR ILAIE & BUE 44 5
BITH T3. NO-1 i s, W LUEFREHIYT (BeSiayr) GEZH
(NCCN K&y 45rg) ey “A7/ T~ M “A7 ] L") o ANRFR AR
TR B TARAB R ARG ST B, 1& G B LLAE 4 B iRy 0T BUBYT Ja M Fr 847
FENEFE, MG REE KNGS (EZH (NCCN LIUEIER) | “4
R W AT ERIT I ST D .

XTI L Tda iR S8, @RI 5 IS AR T Ak i A1 T 4 1k )
FRARIAT FOR BRI BRARMSE A (DR TSR 2 2185, 589N L
EIRTT ORUTBABRIT U7 ) 0 (120 (NCCN Sk#ivmfar) i
I T A LR F AL o« KT 717 Ta Wl B, WIRIRLE
KA T, WAEATKEEE AR, TR E BN B R XS RHAE
(BN ts TR SUR B AR 1B, PREFARRIE . ST IEARZ TR
fIiLE Tda R 4, NCCN LRAFW: 1) BEFPESRITIYT: 2)
I pRASS; B 3) W50, JFARYE ST Hopthifyy . 223408

SRS EIT

SRS T RUT 20 %) (52 ) NCCN Guidelines for Cancer of the
Glottic Larynx and Cancer of the Superglottic Larynx (NCCN 7 [ iy Al 75
T MRt rE ) 0 BT TR D o R T NO S [T
RTBEPEBEN LRI 45 5 Eor, 63 Gy (2.25 Gy/43 k) HIhnE & 5 REM T
WL (66 Gy, 2.0 Gy/7rikD . 5HMALZ T EM, XFInEe 2477
ZERALI 5 R (ralh 92% 5 77%; P=0.004) , Ifif
J7 7 180 %75 1 I0E | g . 192

I V7 1 M

kR4t T I (52 NCCN Guidelines for Head and Neck
Cancers (NCCN k3iipmfarg) i “UEir@i ) . HT =EAERYT &k
HFNIR 2 HIURIR . KR LF4EqL, DR AR 22 28 58 2 A Bl DA 2 7 g
T MR R YN BB R B Bm AR . SRtk U U R .

B ME (LA & EHE)D

BLSG SRR L, R BRI A DR . I RS L 5 Sk
SO IR SR Mo %0 WETERE, R BEARL 5% 5 SR S8 AT IR A
ISR RANAR CT SO R MR WIGRIGERYIA FE, @G
1T AR BN L R4 . AT DA% {5 FDG PET/CT.
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JREIX S iR s i L ) 2H 2R SRR AIE 2 R AT e, (H S ARIE T 2 R
FRAE, BLFERRTE . BRI (PRI REAN MR . /)N Pl i Ao e Jg
FARAATE (a0 & 55K 49 [SNUCD /NN e Bl 2 S 28 PN 43 YA S
[SNEC]) . “8-484 32 RE41 08 . SNUC Al SNEC K s HE 1 A 4+
W, 488 R RLE 2 W o IX e 1 B 2 B A 2 R ROy, FEE I ARAT]
SRR . R A A R R AR T T B N BRI MR 4
ZUEERHE . 488 R, T AT AR A7 AN ey i i e vl S T Fe A (= L3
6) . CHIEEAZE (MM) W BIESFEX ., EREMOKY (55
B A5 1 A1 NCCN Guidelines for Mucosal Melanoma (NCCN i 22 8 25
JETER D TP SRR E R AR D o IR RE TR R R B
R R (iE 25 (NCCN R R AR & Sk g e ma ) ol
7E www.NCCN.org F3REX) . 487:488

i S iR

L0 SR R B O IR . X LR TR S B A DT AR S B
WEB P AR S . X T ORAT S N BB TR BB om B, A
T TR IR B R AT 56 e TR VIR o 1% TAGE H = BEREAT f Al #R VB
DA BRI O DRIB T TR DI . T SRR b RG4S, Btk
SRS S PG AN RAHK . 489 AT N+ BUSGCES I (14 97 52 e £ Bl i A7
g 2 R R4 BIVE ST R INE AR . SRS B AR B, = 20 i
BB ARGEA LR 2. 40

RZHIHE MR EEEATETRE R X TENTETRE s
WA ZJEiATeW . HAERR . 215 2%/ 8 N B sk A b oI 55k
BWER B, WRAT, M fTFEARVIER (352 NCCN Guidelines for
Ethmoid Sinus Tumors (NCCN g SEMIETER ) ) « WAR KA R
RE, WRZIEITAATE R T ARG BT 2 (2B ) o BAA m RS
HRHE (BN BatE . SR AR AT N 5K BB W] LB R G 4 5
WBITIRT (2B 25) o WESERHT RSB E 0 SO B A BB R A R b

AW SRz 2, WP 0T AR B ARG HEIG YT o 0T XU I I
PR G, U KT 70 Gy BIFIE, FZRALETS AT RAEK
[R5 (ilan, <2.0 Gy/7rik) LA KPR BEFRAREE 1 o i B SE R 28 2 1 Oy
| AR T7E NCCN Guidelines for Ethmoid Sinus Tumors (NCCN fiii & 52
R TR EE D H () E TR R TR (RE SRR THE R LA
JHTTEIT” ) o

FTRARS T4 5 &3 A8 4 BT ik sy R OR B LIRSS B P G TR, 497492
X RN ITIRE NGO B PR 2 BESR R L SNEC
ML) SNUC 3, e BiRdT BN SR T — & 7. 4939021kt
SRR SR FTIRH I BOANE P [RI 2D Ty ) 499903504 ISRl I e/ ) 2 3R/
KEHI (2B 25) o X TR B R, A BT K IYIRE S,
SAE 15 4R SAT AT RS B4 Yy, 501,505,506

A S PR

FRE T4 (T4b Brob. AR ND BISMRFFEARDIBR G280 EFAREHEIT, 1
SR LA SE R VR T AZ O e (752 ) NCCN Guidelines for Maxillary
Sinus Tumors (NCCN LaisEMiRiEr) ) o SO7SOHZ, I T4b. 1
fi] N B AT YT B 4 s 7 0T, RAEXHF TT3-4a. NO % &
H, X 2B K. SR IMRT WIRF7ER M, &Rl LLRE I ATE R R4
R, BIUEE SR AR, HR2 5 4F OS RIFR L, 201509512515 |4
SR BB 104 #8077 /£ NCCN Guidelines for Maxillary Sinus Tumors
(NCCN LSz 4ame ) W) “IH 7687 A7+ Friiid (Aig 2
KRBT LB 7877« WTEMEN SIS, NRE. @
IRLE A 22 RESH O RF B SNEC 4222 HFER) SNUC B35, R4 56T
TERBITIFRIM—E I GES AR “IrEEZmE 7 ) o il
55 SN IR AR S G AR R .
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]
LR AR T IS AW (2 NCCN Guidelines for Head and Neck
Cancers (NCCN k#UEER ) ) “UELr&X”) o

A5 e 0K ST

PR S B 45 1) FHZW R T4b (M) 2) FrizWi A el Uk
kSR 3) WIS MR MEE (M1); 4) R SLRFEME SR 5L 5) A
EETARKEE. BT B2 EEa W ELIEVIRIRR N EE GF
SR T LIFT B A RAROIBRRIRERE I o TR AR
WA, BHFRIGE (WERFARBTSTVR AT B (nREE L%
BT HAZW VIR o« W TR EHE, HirREZmmiEete kA4
A

Al o

BIT

B A A 6 1A =k 2 A 5 i e S NI PR ES o o T Aol DB B il 4 . &2 k4

B S S B R YT, NAEAR KRR B B IR T B A RERES (PS)
(i5 % NCCN Guidelines for Very Advanced Head and Neck Cancers
(NCCN R kS48 /) D o N & MEEIRIT Hir, BRE2S1E

I7 1) 3% FH DA R 2514 38 ) o] B 42k

EBTHIERILN
iq:% Bﬁ*ﬂfbﬁ% 122,399-403,516-519 *mlﬁ%f&%ﬁ‘]%%ﬁ*ﬁ 393,404-407 ﬂELIA/j_i, Eﬁi%

PR B A4 B VR YT AT 77 SRAE L, T S BT AH EE AT R 2 s OS.

DFS sl Ira G sT 77 R AR A OC, 5 2255 U] il
B, HANENT, SUET7 RO EA kIR 25 RN . ASETSURST
ST AT R T I BAR IR A IR . RS s T 8o = Rk, ARG 2
GAT, BEAE T FAMHEME, 80k 2.0 Gy £ 70 Gy 8w,
3 JELL 100 mg/m? RS T 25041 (152 NCCN Guidelines for Very
Advanced Head and Neck Cancers (NCCN L3 e re ) A “ut

SPEITIRIY 7 ) o 141399 — TSR3 AT LR 1 v A B R R R = T &

CBLFE 41 T 50D , B nRFIETT R PEE S (P =0.002), 1 3-4 4%
EIRLIRAIE (P =0.008). PRI/ EE (P = 0.002). ML Fil/aiK i
(P <0.001) #1514, (P =0.010) .35 5/, 520 ZE A3 b oK K I v 71 B ARG
A R A2 OB 26 F0 OS J7 THIA 2 3 22 57

Bonner %5 A\ 424 451 WA L 171 PRI S 1) S0 B A A e U 1 10 2 IV Bk
PR Mo B35 BEAL O ERZ B B B RS P 2 Lt YA 0T . 21
FAMURT AR B, $EZ T8O A % B BRI T I R R RS AT AL OS (49
NN 293 MH, P=0.03) FREUGGE. EHSZBU7T M Z 8 BHEIT I
BFd, HIF OS N 45.6%, AT IEHH 36.4% (HR, 0.73; 95%
Cl, 0.56 = 0.95; P=0.018). 52 8Rifi, {EiZiAI MG NFERE . Mg B N i
Je i (n=168) M Ik, WF 73 AR R 4 R0 3 7R MR AR B

KIEAT R VIR AR I AAF R U L OS HHAE 4t LB EER .
I |1 HAREAL RS (N = 70) A, EREC T EARN PG 2 5 BB G kT s S REAL
P2 R AN AT 0 R AR L, BRI 52 VPG 2 B LA 0T I AR T e B

il 5

Wb SCHE TR VR TT S0 PR, H TR IR IR IR EAE TS S HPV AR
e Bl e G 1 22 5RAKIATT 5 R . fE RTOG 1016 e %chtiht, # 849
B JR e HPV FEA%: 1 B BE ML 52 1 78 2 & S pr s 4n b IMRT
1BIT o SBFE U RO RIA R 4.5 )5, KIEZE Ruar A& ek
PRt (GET 54 OS) o PHZ8 BPTALAIRAA LI TL4E OS 43 HIA 77.9% A
84.6%. PHZERPLAN PFS HI a2 W) KU & K T4 2H (HR,

1.72; 95%Cl, 1.29 -2.29; PFS fj P<0.001; HR, 2.05; 95%Ci,

1.35-3.10; JR#BEMEE P <0.001) , PHZEAHHN 5 4F PFS FlREE%
TR S8 67.3% F117.3%, IAAZL 5 )N 78.4% F19.9% . 1EFFilthnas
(1) 11l | De-ESCALaTE HPV BiHLIAIS H, FETEE . /R 228f =) 334 4
B ] p16 BHE W SR A0 M B3, B VR 2 B [RDD T
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SIBEAEAT 1 IR, %% 552062 B Ryt B E AR L, B2 R O
fEE 2 42 0S (4l 97.5% 4 89.4%; HR, 5.0; 95% Cl, 1.7-14.7;
P=0.001) MEKZF (45nlh6.0% 5 16.1%; HR, 3.4; 95% Cl, 1.6 -

7.2; P<0.001) %354 X8 1 BRI IR 52552 A SCRph vt 2 A
FUVEN p16 BHAE MR8 587 10 e £ P2 4 SRS

— LSRR A] T B B A TR YT S R A B — 2 AT . 1 ) RTOG
0522 FEALIRIE 1 4E BRI, A FBOT 299 N VE 28 b, AR #
B 1B IV WSS B TS (N = 891). 527 55 B Y 75 25 it
BEATOT M LG, P RIS R 41/5-FU 3E4T 80T /R 28 — 1 GORTEC
2007-01 X5 34T T 1Pl . 528 =4 PFS (/5N 52.3% 5140.5%: HR,
0.73; 95%Cl, 0.57-0.94; P=0.015) AIFHEERM (451K 21.6% 5
38.8%; HR, 0.54; 95% Cl, 0.38-0.76; P <0.001) X B TS
JI%, {H OS bR LG m . REMRAZ IR 3 K4 FAR
FHPRAEREAREZER, B3 R4 FRER (53008 73% F1 61%;
P =0.014) FIhEERIGITE (Ohlh 42% 5 22%; P<0.001) fE#:5%
V28 TR R E0/5-FU BHT BUT IR TT 1 B R B R B R R .

XPT PS4 0 81 s, BEUOHTS W R e BB AT [R5 4 B iR T
BT GRFIRIREH [&E1P% FfR4/ 5-FU (fE N 1 K% ) il ST
Bl TPF) Jagin Loy sifib sy Cinf e g R AT 5 Sk y7) o 373992
PG 225 TS FE TOT A2 26T 10 3AAN 11 AR 2B JSikde, 522524526 4
ERD L KA, HAWET 2B KRBT &3S 5-FulsRitix .,

JIEHIER & 5-FU fiiadr . B8 5 B G 1R YT LA AR 40 mg/m? [ it
By 529533 BvkdhfiiA T PS N 2-3 Wi E I HARIER (S NCCN
Guidelines for Very Advanced Head and Neck Cancers (NCCN % 33k
#HFEFEH ) ) . NCCN Guidelines for Very Advanced Head and Neck
Cancers (NCCN M HASK IR ) I “Ie7a/7 R 7 53R 1 X5z

W A A B U ) S S AT A BRI T TV AB S ARTHE R <L
TS 75977 ) o

H RIS

XFYREI SAERTE (M) B 083, Sl B i it B 3 xR e
BEAT O B2 LR P g R B 30 (BN s 85 AR (R it
W UL AT Ua 4 SR YT Z BT HEAT RAIA YT « RIS Y B — 25 AR 15 4
BT 7% EZ 0 (NCCN KR ) il “2 0807 FR 7 ) o

T AR T2k (EGFR) FIBUE ik T — R 5 T AN G 51 T 54,
XA T LA A KR E L, R 90% Bk A IR 40 A
Jef, MEE R EGFR AI/EE WELA I RIE . Z AR5 FIF R H EGFR 1
HilFRL, A5 G PR R AR 1 2 BT /N A T R R BRI R (TKI) (RIJE
WEEHIESE) o I TR EEERY, R4S T, %
FUIBA 2 N %29 12% 2 14% . Burtness 25 A\ 535 L 1 R4 e 2 &
PSR N 2 B RIE N B R IR I — 2R VAT k. AT TRR TG 22 BRI
NG W ENE (R0 26% F110%) .

X BEAIT I RN F Y A5% 28 35% o 538538 L SR A HEFF (V) E M 25 A B
HIR— 2y I, AR RI2EE. ZPUfh3E. 5-FU. HIaiEne . REHib
B PUZERGL CH FARGNRAEE ) AN PhMhis (HIF SigE) o 534595598550

RIS, S —25YHILE, BREHIZG75 AT R BRI . P4l A T
WHCETRTT 7% CAnIBEAAN 8-FUD XFLEIRET . 5-FU B 250 (1 — 2454
IS ER, BREBIT T RN REEE S, H OS LE
Fio 0SSN DL, EENRITHITPALAEAEIZI ) 6 N H L T 1 SRS
N20%. SEERNEERKEFMR, RERDI, HEEFRE TREH
YT S TN 442 BRI B R VE SR AR e =B 1 1 SIREATL K
% (EXTREME) A8, 14%E B4Uinieh/5-FU 5R4A/5-FU Shrik 4 57k
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WG AL, BAEESNHAAAF (101 5 7.4 A~H, P=0.04) . %4
PO 28 L R SR WA iR (36% XJEt 20% [P < 0.001D

TR AR VBRI S 2577 SB35 1) HEREE, ik 5-FU-S5T5 %
Bt (BURTAREME) (1 38 Bk 5 % 2) s, IR
es 991595 3) AR 5 U2 E T (AU T ARSI ¢ 535556 4) JitH
5Fu; B-FU;%4%" B 5) S IUEA AN SR AZ ke 1 78 22 8 Pt (BGE - AF 5
D o 06089 — I X AL M BT R M Sk EU R I BEAL 1 I R,
AN 5-FU SIS EALL, SRR AREER.

7£ KEYNOTE-048 %, it PD-1 HUAMFRMER S HTHEPF 8 9 5 A Bl 1%
PSRBT BRI (HNSCC) 9 — 24 iRy ik fs (N = 882). 560561 % [t
PURSZ IR RRI R B PT. MATER BRSBTS A A 5-FU Bt EXTREME 5 %

(FZHE P + g+ 5-FUD . 5 EXTREME AR, MafERIzk Rt + i

1+ 5-FU 45 OS #kti (Pfr 13 MHXS AL 10.7 A~ H: HR, 0.77; 95%

Cl, 0.63-0.93; P=0.007) . 28R, XBAMFALZ A PFS %E &
%5, 1 PD-L1 ZE & BHMETESS (CPS) =20 Ml =1 (i h, Bz ik
PR —ZYIRIT A T OS M TH:% EXTREME JF£MEHE S
R¥sr 5 149 A5 107 AH: HR, 0.61; 95% Cl, 0.45-0.83; XfT
CPS =20, P<0.001, #4518 12.3 MHAT10.34H; HR, 0.78;
95% Cl, 0.64-0.96; XIT CPS =1, P =0.009 ) . Ma{#HFBREFT 8 — 2454
TEIT R R N, B4 CPS [ H A s B RF 42 (] #455.20.9 AN H- (M
BT EXTREME Z1 CPS =20 il CPS=1 {1 4.2 MHM 4.5 D) i
FIZRBBUIGER + 5-FU 2 ip A7 S SRR RN 6.7 N H o SR TR SS
FDA AL A Bk B BRI SIEAAT 5-FU IS R, ToikbI b ekl
et HNSCC [—£3677 254, BifE PD-L1 ik s s vb PR 5025357
WPt RYE RS IR, LR PD-LA FE B8 R A e R 2R i
BZRYT, ISR 5-FU BCAAE, DAENE R, Toivl bk it aid:
FEMEp BB I — Rk, B TR ET R

FER TSI

X AR 1 S W o, EIES IR . T AR B oL
PSR R ITBOT AR F M R B B AR T, 9 ERIR T S A R TR
REJREVEIE R 2, B R AR B PR KU, o 427499470 6 IR A 4k
P B, A RE R E AT IR @R YT (RIS ST ARIRTT) o 984908 Hifih
VLTG0 TT R R BIE AR & 4 BT 5 REFD & SR T 0T« #%
MRS IR, R RE TR BRI R AL AN SR T L [RID
T EE A RORAEHEREAT 2 5 0 EE AR S .

XL B (A RO S IR T 5 SRS PUABSEIBE (1 38 5 S00SOT g E R
YIRS A HEs | 1% IEA/6-FU; 450" BLRAA/PH 25 FLpt. %08 — I LB A
ANFEHAZRNPC J5 IS AR R, ARSI T A2 BIRA KR
H1/6-FU BREAIEAZEE . 0B, —IREAL 1 Skl el Rk, 5%
A /5-FU (1 585 AR b, 352 52 35 08 Al V5 /LR 1 52 % 1 B 2 1k S MR g
(N =362) E# PFS hAdE. (4l 7.0 ~F 5.6 ~H: HR,
0.55; 95%Cl, 0.44-0.68; P <0.001) ) . %7 & Pt/ 3 5 i & A
2018 4 HFT ARCAS (i WG B A INBR, RO S 2 Bl SRR A 7 2%
FAHAIH TR EHER BB 28 G520 (NCCN kHUEIRR) +
E{J “éﬁ/ﬁﬁﬁﬁy”) . 534,535,538-544,546,547,549,550

Pt Pd-1 HUAI FEAIER TR 400 B BT CAE SR N LR s P e SE BRI
FIS R E NPC. fEERENLZ HLI 1B 1] KEYNOTE-028 5,

76 PD-L1 PHMEE KM e R YE NPC 3 Tt i 8 R Bk B 403047 T 145
(N=27). 50 BR 4 g4, B A HoAy 58 2l i 40 o B8 52 R e B A% Pk
PR 2 EIRST . BN (IR R, RONEH B 8 R

J926%, HALRBFFERE 7.1 A 6 AN A2 NI 08 A5
85% 1 63%, PFS 450 39% M1 34%. K% 30% [IHEHHILT 3-5
RAMERA RFM . EFRAR BN ETHATIERIT I PD-L1 IR K
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R YE NPC B H NI RERIER 5T, DURBR 2018 F [, (HIX 2%
TERERHAIGNN 2B Kik.

PRI 10 B PPl TR g R B TR T R R B RS 1 NPC. 1
CheckMate 358 iR, NEAPIAE 24 B2 kKPS NPC EE K
ORR N 20.8%, ¥izhlZ Ny 45.8% . 571 ix ¥ H AR di B k4T
5. 7R WAL, X 44 B RTEZ IR TP SR R R NPC
(80% UL EAAEMIbER B AT TP AIT . 52 ORR N 20.5%,
14 OS N 59%, 14 PFS A 19.3%. HEXEIRIGLEHE, T2k
BIVATT « EARMEEBEIEMAL NPC &4, ARy 2B ¥R s.

BRI BFFLEIETNG
BV F ARG TT AT VIR I & R B SR 18 R 550 s A BRI T B TR
KK & (521 NCCN Guidelines for Very Advanced Head and Neck
Cancers (NCCN B HSLHURIER) ) o Sz W AR T4b (MO)
BT PIBRIR EL 45 7 LA & PS D 0 8% 1 19 BB IR @ WO — 2, 21
KRB TROT 1697 AT VIR R 1 BORR SR 5 5 B8t n] 52 [ 40 4 B
WWITIRUTY [RAEIGAR EE (1 20 58 %9, TR, F
ST FE SN ETBUT ER A BRITITBUT 2 3 KW GEZS AR 1
“EEHTFRT) o WIERERMIEIGIEVIB BB R R ez i o, W
d o A B A B gT AT T, BRIk T PS (2 W NCCN
Guidelines for Very Advanced Head and Neck Cancers (NCCN B3k i
FEARE) O o WTERMREEE, NEBSZRBIEBUN BT ARG, HiE
J7 T SRR B HiES kR RE. £ ORI R
RIS OU T, WA B RERIETT « R M FNRR SR M 700 2 (1) 40 ) U
1597 £ NCCN Guidelines for Very Advanced Head and Neck Cancers
(NCCN Mk s fa i) 1) “ U7 =07 g Bk 51520
KW “LBHAEIT

ZEIE R T 5 M R A 1 S BB S YR IT 715 (2 W NCCN
Guidelines for Very Advanced Head and Neck Cancers (NCCN #z i 3k
HUEIEF) D o BRARDAULEH, HIBCEITIEER— 25 n] H T S 5k
S (25 (NCCN Sk3Umiam ) i “£208/7 07 ) « XTI
BT R B, Bkt Tk GEZ ) (NCCN ki iEr )
() “2LIEITII 7 ) e

FHa4

53 g M Sk B H s AT LAE ) 3D-CRT. IMRT. PBT 8i SBRT 34T 48 & .

EE—IEENLA 2 ey 1 AR RES (N = 130) B, S5{UEZFARIKE
FARLL, AIIBR R K B E AR S A 5 RIT n s DFS (HR: 1.68;

95% Cl: '1.13-2.50; P=0.01) . 3{H2, ZHEMFMEMLS K, £ 28%
A, SPEEME CRRIER/ME S 4 i 3 4.

ST HoR AT T AT SR S . — T XHE NCCN B R ML B2 3697 1
227 BRFE RIS R, T IMRT BSKE000 P45 5 7T A 5 = a2
FHGE AR RA G, EEM E, HPhE 2 £ 32% MEEHI 3
el R R, 785 N A 48% 1 B MR AR Rk, 54 FE
& B iRIT IE S R I EE I AR O R FIRTT (B e T B TR

(45 FH AT e S BRARSE 28 B 1357 . 578 [RIBPERF SR B, T 4R
PBT ml it 5 RIFIITUS (5141 65% - 84% OS. M mE#Ehl. Tkt
R0 A2 RR AR O, STOSTT{HR, fE— TR BHER SR 3 BB AN
(360 ) , XA HEAE T EES AR . 57 — MRS (N = 28)
ST T A SR B A T 2% 8 i p kAT SBRT LLVRYT & & M ko VAt
Wio 8 —AERER IR, mAEHIER . DFS M 0S E4%18 51%. 90%.
49% F1 64%, IHH 3 FEFH EPMMIA RFERD N, SBRT FH4H M 15
HETUE B IR /N BLJE R ik sz R 3 v . SBRT ANEH T3 ik A
Z BB . RPEUT (IORT) AT B U7t A] F - KRB T7 AL 38 4

‘%\ % . 579-581
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PRI IR )T IR E N B RS IFIE . eI ik sk 4% B DI REREAG
PASH Je BB YT Ja G i a] o 982985 gy o R B 2% e REFR ), A4S T
B A I RO R, 282980987 iR T Joidking /2 1k AL BRI, PBT
m‘};ﬁ ﬂ:ﬁiﬁ%d—o 574,576,577,588

(NCCN SKURRTE) il “H4r#EA " Hiid T o R 01 7 .
O AU L8 08 RN, LRI S T 8 X S 5 9 5
MR B, BRI (PR RS . H
RLEE 24 R AT T B, LB A 2 R A6, 574002

T8I BTG T I e T

TE— 350 11 ABEALG REGRIE VAl T Qi i, ZHE AN T 361 il 175 7
ka7 e 6 AN H Pt R I R Sk B R 40 Mg SRR . SSOBH U HRoAL N [R]
5.1 (0-16.8 Jul) ™H, SEENLIEZMEH F 2. 2 rhith T airh 2 & 4
PUIARAE 28 P25 4 IR T I B AR B, BENLEE 29N i i 5 ) OS A
SHE (HR: 0.70; 97.73% Cl: 0.51-0.96; P=0.01) . 582ty
ERERFEAEL, BN P R ) — AR R (43508 36.0%
16.6%) , HHNMMNEFE (45N 13.3% M 5.8%) , (HEELH B AL
PFS LREZER (4N 2.0 MHA 2.3 NH: P=0.32) . LK EN
R, B2 PR T I EE 1) OS SRAG AT IR - 5 L& fi J
PD-L1 £iA/KF N 1% B & (n = 149) (¥ (8.7 Xtk 46 M, HR:
0.55; 95%Cl: 0.36-0.83) . fEff8 PD-L1 FIiEK LT 1% (n =111). 11
B, HAEERYURIT IR KRR OS ¥ (5.7 Xt 5.8 MHs HR:
0.89; 95%Cl: 0.54-1.45) . fEEZIRBYUAITINESEF, H 131%
3 8L 4 B EIRITAERIA R4, MHES AT IE R S 0N 35.1% . H
e e IR R pr R B, RIS 2 PUfh 3R e h 2 5 BpiAa L,
P2 R B IR AR TS TR A R . S0 L8 L RTIR, ixukgh iR,
TEMEAAL T J5 7 130 R 1 2 R 1 s A Ve R IR A0 Pt Sk 3 BB 3 b, MW 422
PRUESRZG A IR TT, Bz g m] DARE KA A7 1

#£ KEYNOTE-012 50 i PR 40 A Sk 500 A1 o, ) LAREI AL 10 mglkg
(IR A A BR B PT. 59" W€ T IRIARVE S, 3R T RNV AT DURE A
ALREME . BfJS 7R 132 5] 52 M B A% MBI A0 i Sk 3500 2835 £ 1b 19 K PA
FUbPEAl ThE 3 A 200 mg A REAIBR B P A BUIREE IR T S %20
e E E 82 % i R B A M B A MR R A BRI . AE 6 D
Hif, OS #8689 %, PFS A 23%, ORR N 18% . L& BN [HA PR
(RN 9 DMAD, (ERER 1 SN 8ERr A o 383X g A G 2 2
HEEAT IRy, PD-L1 FIME (=19 RiE) BHIRMREZE T PD-L1 B
PR (40 22% 4%, P=0.021) o MRk — Mt 52 1 R 47,
9% MIEEME 1 3-4 Gapth, I HRARITTMRILT . 1 WPy
KBAFI (N =192) #AT K MIBE T )5 2 0 fr 8o, —4 1 08 &y
38%. PfEIX 34 i NFET, H 85% HIRMFFEE 1 6 N BUE K [,
1M 719 BYSBIUFFSE T 12 A HBE R (A o

RYE Ib KEYNOTE-012 HIIE 45 R, 76 11 ] KEYNOTE-040 {56 H i
il TR TR R BT, S B R BRI HNSCC (N = 495) B3 BENLEEZ A
TR ER B P Ll 4 B VR e e CRRZENS . £ P SR ol PG 2 gD o
IR PR R AL OS mHH A bR (8.4 MHAXTLE 6.9 A~H; HR:
0.80; 95% CI: 0.65-0.98; P =0.016) . M8 R Rk S 34 B 1 RN %
TR AR, HX R E REESINF EARE (435108 14.6% A1 10.1%;
P =0.061) Wnf4% PD-L1 REX AT E, W OS 45500+ HEA
PD-L1 Rk S e gt % LR,

Il #] KEYNOTE-055 JEBEALIm AR BIRHT 7T 1 W0 A Bk EIAE 171 BSR4 i
Sk B R, XS BB IR T 2 ORI T R A R . 5
ORR N 16% (95% Cl: 11% - 23%) , PRI NS N 8 N H . ik
8, A 15% KIEHE I 3-4 HEMERN, FHPH 1 BRI AR, 5%

MS-30

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



National

WOVl Cancer
Network®

kI

Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

Comprehensive NCCN Guidelines ﬂﬁjﬁ 1.2020

FE—T50 113 LUX L3005 1 BE AL RS o By R AT 17 VFAS . 7E4A2K
SRR IT WA B 5 R S R M B e v Sk S B, % TKIE 5 H
RS AT LLEL . (N = 483), S8 AHX T-BEA 42 e (1 383, BN
B2 e B ) PFS B (2.6 MR 1.7 M P=0.03) o #3200
EBRBHRITIEEREN 3 Kk 4 A REANEBEIEE (10%). 1775
(9%). HJER (6%) FIIESS (6%). — % B E IS HELh MR A /D yE . 59
ARG TR, BERENERBENIUE LES, XRURTEG
Al FEEN, RE HPV B PRS2 T W . 597 7
Jetf 2 AR SV SRR TS Z [RGB H (n = 326) s T/ELL N
B EE T JE AT A Y PFS 3R 074 p16 M (HR: 0.70; 95%
Cl: 0.50-0.97) . EGFR ## (HR: 0.53; 95% CI: 0.33-0.85),
HER3 %% (HR: 0.57; 95% Cl: 0.37 - 0.88) #iI PTEN #& (HR: 0.55;
95% Cl: 0.29 - 1.05) . %% T p16 MIPEF EGFR ¥ iR ¥ (HR:
0.47; 95%Cl: 0.28-0.80) , LAKJGHIAIESZ EGFR Gy HIEA p16 It
BRI EE (HR: 0.55; 95% Cl: 0.31-0.98) , tE/R 73k W I
HARA LI A T RS IR VR TT HA IR Bl e At e I B e M B AR 1 Sk 3
g B R BT B 562 E T (N =121), 4551 SR PR 2592 18] 1)
REZRARY, JRE AR T RENLE 2 P8 2 B ) A, B L2 A B e ) AR
HHE 2 T AR R FAFTE IIRIT (5N 23 % 55 %) o 5%

LR ARG R PR AESE ,  BEBOW AR B ST IR B S A PR 1 2R A B
PR PEBIIR A N Sk 3908 B A I e, SRRy 1 SR SO RGE
] KEYNOTE-040 #IR 45 R, % L54T 2019 FEREH A ER B HTHYHE
I 2A KHEHBON 1 3. RE PD-L1 KA E UATEIEMT, (H PD-L1 &k
] RE 5 BRI B M R DR 41 i Sk U G R T K SE A TR ARG (B, xt
WE TR BR LTS R ] BEPE SR, AR PVl P AP 3R an SO - ]
V208 8 A S A R S Sk 35U AR ARSI B A A R IR E ) 2B
REIBITIE.

s B 2 DR R

2 SRR 2 L DA MR, ELd sl 2 e R AL EUR AL I

I OE SO~ “BRE T SRR R s XA R W, 20055
L BB 5% . S AR /N B 1Y) R e H L ISR b EE A
Ko BAIWIEAN “AKENFL M B R HUEE B R 8 1 € A A Al
JR BTN AT L W AR RN EUR AL Sk 306 BRI AT REMEIR K. Gl i&
VS ANGTT, KZEEE NI RBAL, REMBE. NAEDEIHR
N ERMEMIE A SAERE U AR MR . BICVERILR AR, A
PRAEEH AR Do IXPPHHLL AT RE P BUH RN B8 57 FISAS = & (2 W B A

KK 40 % DL b AT S BLf) 2B s YOI W] oA Fe M . kS AR
A ) LP i R AR 8 B ) Sk U AS 2 R T R LA, NEAE BT A A 574 B 6
H RTINS E ARG AT T, Fr o VPR IIE] RV AL DL A

1) RSB CPIAnBHBGED 5 2) YRR 2 3) B AL 5910
(SN 2N R BIER

wE

HAT S P ) (63 S AT e B SR SRR A . FNA ORI T8O i 4D
FEE L, WEEHRSEIEAGT IR BRAE FNA SR, 150N T T
PEiFAS BOT BEAS, IOV E T RER SR BTG 84677 . FRAR B A R IESRIE
CACRIER AT REHATIRIG B T ARG, B IUARBEATIT A
fore XAATF AT RE TR B LA BE AR . Bk, AR )R AR A2 W (1 S
BRIEATIT VISR, JF HLNL 8 VR T P AR G 5 380E

IR RoR SRR AN M . R BRIA AR M R A R B R IR K
AL, U FEER AT AR ST (52 (NCCN Sk3JETare) i “4E
PERAHRE” ) o S HAR B AR R I A My, A4 k4T FDG PET/CT H
i GERAT o X FSRRANMBR L H 2R E, @B UGE T HPV16 I
EBV # i, 547:600-603 Hp\/ 5 AT FH A% £ AR I AR R0 iR R P SR e . 604

MS-31

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



National

WOVl Cancer
Network®

kI

Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

Comprehensive NCCN Guidelines ﬂﬁjﬁ 1.2020

HPV [ 156 R 56 0 Fig s B e P B e 67 T i b A O AR DX 38k, AT 5
TR D RO T RE X . 3

USRS AR AT TURN S BE Y Sk e B R A IR A Vg, U NLBEAT EUA.
b B L HEAT AL 6 R 2 o B USSP 32 24 (1 P9 B B A % ] R OB AC v Ao
BEAT BLARTEAS, (ERXMIMEAR D B R BLR A . VF 2 T5 o T i Bk A
DIBRAR G K. B, ZFARINGITRORAE, FONERE B ER AR
BT, A D RUR S R SCEAT I R SRR R R

HIT
BRI FOARIER 3R 11915 26 AR A3 TR | (00
(NCCN KB thil) “MEHFLH") . WRHR R R T
S, WATEEBE R PRI AR . SUEAR, IR R
B CEDSCA SN0 N, SR 259N R AT S04 O N2 3 NS)- G
S (NCON I i) i) LRI .

f£ NCCN Bt LG, 6 T AR AN FAC BB AL A SRR e« (R > P AR fa
SRR . Rk CIEFURERD BOLARANE TR H SRR A 7
AR R ZE S K28 AL G N A S0 3 AR R B SR i
(N1 R EE B o EEBEHLUNEI, R X B TR %
FAILR: 1) N2-3 i A I Sia 70T (2B 29 5 2)N1 i EE 1)
RO (2B 3 5 Bi3)N2-3 B (33 BHEMIA R, Jasin b
ALY BT (2 (NCCN SkSUBIR ) i) “BE AR ) -
PR R SNz, S AR 32 T80T A B4 B VR T Ja AT SIS R

FUEAARSE, RGOSR IR R LRSI U AES S, #ils
AR XA SN BUR N1 B, NCCN R LW 1) iiak H
PRERRIRRSS s B 2) e WIEAT R A 2, AFAWE . XTI 45 5h ik
K] N2 B NS i, S BOR R T80T BB R RE U )T GiRAeyy oy 2B 2RE0

(25 (NCON SKBURHRET) i) “BIEHRELM "D 3T 551,
FIA AT 1 3R BT IR —FidFe (5200 (NCCN k3
HERE) 0 BRI R, A XA IR
{771 ZIAT_ (2 (NCON kBRI il “BEMFRE : b
EBRASHE T LI

W YO i e R

G T A LB AR BRI, WUR IR & PO s 2 A T
He A P LI N e $05 VP25 IRV G B - R
BERIZOF 20% S5t 0T IR NGB IR O 24 B0 J 50%
A1 80% . BRMSTEPENMRIFIAR T T2 AL R, TR RE, IR,
W, TRFEIERER . AN LGRS . NEARGHIRA A K5
R BRI, TR B S 0 WL AR 500 A SO LA 2 ],
HBS BUR AT A TURER 2R AL, RN
. (AICC AT (8 1O JHET BB L& 8) 4. ©

Vel Rt R ) 2 BR YT AR H I T ARYIBR . %0700 TR 2T 4
RIAPAT Rl R AEBRIR IR T AR, ROMEAPZ e SRR o W2 As
B R, MR R KBS AL T HH o A R e e AR AT )
REIEH, WIRZHEE T LAREEME . &1 W ORET R KA HAEA [ wh
LR, BRI AR NG I ORI R S e e 70 88, T IS ek o
S BRI PR AR S, EEHO AMRHEE AR Bk, RO BT
RE T3 ZE AT S BRI DI BR AR LS AR AN Ze o T s, LAUIBRBE BRI g

BRAEVAEDE T o7/ H 7 8 B B0 BEAT ARG PERUHR T
JUIUIEFERTIC b s, AR F0edr, o7 A ml LS G it i U gk
TRz, 01283 (HR, ik IR R R B RS AR, I H B I
[ HERE 2238 0, A5 THAE 9 4FI Rk 20% . 0136 |y T SRy, X AIEkfe

MS-32

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



National

WOVl Cancer
Network®

kI

Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

Comprehensive NCCN Guidelines ﬂﬁjﬁ 1.2020

WAL IS0 e R VAR E A FELDE LB SR IR S50 T BR— A L AN BT PR,
BRAA RV 7R MR 10— o R 7 %8 . TR AR
TIPSR B IR OME, Rl 2 LT & RTOG-MRC I R 15
PRUERI AN AT D) BR P B . O1°

AN RARHIE, BIan) BRI L8 g i) T ARV 2 R IR, K 2 BB R IR R
iR # 7 EER JE 07T (521 NCCN Guidelines for Salivary Gland Tumors
(NCCN MEVRBRMIRFERT ) ) o E07:609615 jlyr i B - H A HAAS R ARFAE AR
BN s Son. T3-4 ) HIMBIGYF 15 5t 00816 hmf LI 4 &
WBITIRYT (2B 2%)  (i5Z:1% NCCN Guidelines for Salivary Gland Tumors
(NCCN MR TR ) ) o 817 T C U B W S mae v e e g ) A, A&
BB IT U7 BT BRI A BR . A KE IR, JF LT SRR 2
Jf Sk B9 (IR TT A HERT R, — 28 NCCN 2> ARSI 26 B0 25 45 A v
Jr R XTI DIBR e AR, NCCN % 54 % by 7 i 3k R g 2
(X JRBTE 2B i) , BINCRRIREIR D . AU IEE AT IR
46 (Bt NCT01220583. NCT02776163) -

A B IRYT TR T A 0 . ORI S A s BB A (5 R 24590 (4B it
. HBEBERG . ZoREEE . KRR KITERE. FEOMKERE) ik
M Y R 1 A T Ak, 818625 JRUBE R [m) T A S R RSB A G, (HE ST L
TR, B ARG AR 2 SMEF . 622626(H 32, K izm AbHE#% (1) i S vk
T SRR A 2 S AR B E (AR +). 927831 Ak, LRI AR + R Y
B2 MR 2 ARE I (BN B bR, B RE ) o 631634 BRI I/ IAT 5T
CELFEME I NTRK LR fb & FHP e R (22% - 38% MR RIHIED O
N, TRK 5] larotrectinib B2 M. %A Bk 2] 75% 4 100% . 635636
2018 4, FDA #t#E¥s larotrectinib F-T16YT NTRK K] filv [ 14 i e 2
., HHEFRHAGHRE NTRKIGIT 74 (U larotrectinib) F T8 & 4 NTRK
SEDR A B PR R AL EE RE (1) SR 3 o IS, E 5 S A U Pl 3 R e g vt
LT HER2 PH:, 629631657 i ix it i - e 7 8 ) HER2 YR TIES: (anh

FIRHGT) , SVB(HIXE 2B KW, FrE TR RAGRED . mA
BN E AR M HER2 ARZS . A2 M RUER 1 S AL iR 70 e 1 88 v 2 A
NTRK (RS &9

i
FEP IR T ISIA (20 (NCON SkEfsism) it “Biinai”) .
Sk R AR

R B O ZR S — AR ILH By R AR R IR IR, FilE s, S0 B
RAEAETEN EIPIRHALTE . 2 K Rl R 2R (208 (T0% - 80%) K AAE S
JEEl g 55 FE X ask,  HAR KD E D A e . o B JRORE R R (2R I A
BRA TGN, 000 BRI R L a R AR LIS N R PR T IR A B . o4 D
R R 2 W T IR PR _E W Rk EE A5 e 7% o 4% o DR IXURS: BT 2% 1o A I

&5

RS SR 3R RGN LA I ARG A, X e 55 S AT G R4 5 CT Ko/
MRI, DA HARORS B A7 3t 4738 4 (M iR . AT5 &K H] FDG PET/CT B
P R S CT ORI MRI, DA AR RS 0 AR 55 100 o S8 PR B 00
(AJCC JEAET T ) (58 8 D W& AR BR B M IR 48 (I
ZHA 9) o AJCC IR B O SRR A P BRI 2R 1) R
ROFBPIUEEZE, EERWRAEAIR; 2) RIEW 0, £RE X
SRR R AT A AE — € AR5 . PRI, KGR R (0 3R 1) AJCC 7339
AGURAILL T3+ NO BIRAE iR AT BRIV G RO HUIRIRED
o W T B B R AR A AH DL XS B3 g - BEAh, AJCC 7 IR 4
BB T AN, RIVRGRS SR (308 A 2R AE S ST I T AT R R R . PRI,
TP o SN TR LU A R D 7 R 3 24 1 g A A A5

MS-33

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National

WOVl Cancer
Network®

kI

Comprehensive NCCN Guidelines ﬂﬁjﬁ 1.2020

FUEA Yt R ORI, (EXEF T3, NO-1 A1 Tda, NO-1 gk,
TR, RS TAb BORIGHTA . 0 5 FIGHIES
B, VAT BRI AR AR RO . 754 (5K AR o SR IT
ST R R RIS 2 545951 e 0 1 A 5 22
AEHUT - 92 NCON AR BOH BT R € B AR T rR ke, A
SR XA AR B T T

BHEIT

JBUTT LG R R 0 3R o A E TR AE AT REVERT T 54T T 9P . B, ESUE
FARBIARTEREOL T, B PR 2R I B A LS 45 SRy SR R 0 2R AR
K (ESRATE =B o MR ORI Bl L iRy, PR
Je AR B AR Do O £ I S M LUAR AR A PR L, A RS T80T ) R
PRSI B2 A R AR 091855998 /N (R RS i JR € IR BA I 7T . 223k
T T AETCIEVIBR B R BUANIE & T AR5 41 b S A8 RO RS B )
GIECHHECE S

TEZ R G R IR BEAT TBOT I, R AL R RN B0EE FE AN 2 P A IR AT 2%
v 42 28 1 SR e T 3B R A A R = 0 R o R o 0 T B 32 iR A
H b5 A2 0] B AL 6 R & 3k BEPE IR 9T I IR R AE. (i 2 NCCN
Guidelines for Mucosal Melanoma (NCCN ¥ B 29 a0 ) .« HI TR
D T Jir SR A 208 ) R ) RS 2 v, T T AR P S = AR A s g
Tk BMEIIT (152 % NCCN Guidelines for Mucosal Melanoma (NCCN
R R B TR TR R D o

FERG IR (O ZOR IR S A B, 38 WU T TROT o SRR 5 T80T 3 MAE I8
HN B IR S R RN R ORI Y R T UK RO
BENLX RS (250 B D g5 78 BRI ] i S bk EL 8 i 11 A
5 MBS OLHAT 7B RJE BT 5 itk B 4 e 7 5K W S ek D

(19% XTEE 31%) LLA MR A7 6 82 DG A Ok 598, B iyT i
AL 20 BIE K, ARSI EE A 34 HIE % (P=0.04), HZ, &
AXT 0S8 BFEEFRAIMRG

2 18 B3 T B0 R R S R €8 208 1 Bl B A 78, NCCN & XA @ iU LR
EERHE B FE AT ARG ROT . 57N E. 2 NECE 22 2 s R R N R 4 R
Ko ATAT 3 em BCE KPR SS . ToR AT R E 5 XIE AR (D
FUFHEAR, BUEVIETFAR DI G I e H S0 E 5 k. 862663 F R W
oyl (k2 Gy, RIgEFIEN 60-66 Gy) o HKFI-H vt == FEAL it
IOAER . M BRI TR 20 43k (240 cGy/orik) HiY) 48 Gy, %3
{HsE, NCCN L 5 2H 55 {4 fm) T4 &5 R0 23 80 07 3 T AR A v B 290350 A 7 =
(60-66 Gy), KNIH O IRECRFIRE S RIB R RN, 1% RN A BESTER
STIERZHE TR A K. T EHLL I H%E: 1)48 50 Gy (2.4-
3 Gy/4H) ; Bk 2) 30 & 36 Gy (6 Gy/4hik) . 653,655,663

IMRT R REAR& A7 B TS BRI B4 50 70 A7 DL AR OB B CREA R AL 555
ST o 200513864 il ] 3D-CRT. kiR, 755 k2 6 208 4 F
& OFfE) 5 RIFHITUERR, (HAERELH7msca WEis. JLT
BA R R A SRR OGRI R A K. BT s AR L HAIE R R
JS2PRURSE, D] L AT 4 MR AN St 2 1) (AT (DD o SOVRETET 5 BRAF
RIS AN RN, DY ERBLFINAE 5 =3 I 22 S B 2K
I ELAB A R BT i S A0 o 1S W] e A B 1k . 89

ey id

TR R 2R, RO B R BB (AN ER-2) T e sRIT (O
2% NCCN Guidelines for Cutaneous Melanoma (NCCN j Jbk Bt 2 87 45
M) W “EEIEIEE IR S 2276777, "I #E www.NCCN.org
FEREC) o 844886 T ZRI A R O TR T RGN B R 2R . 805867 KR R B,
C-KIT 7] (b Do 8 J8 ) ] R JiE MU A7 7 4 A% M il o 2 €6, 390 A o

MS-34

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



National
Comprehensive

WOVl Cancer
Network®

kI

Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

NCCN Guidelines x4 1.2020

RAWEEGH . S Kk, oKIT #HlFEH T EA oKIT R4 (RIAME
T11 813 AR ) R BB (0 o H g, 806672673 RUES A K B B HE e F T
177F BRAF JE[X V60OE Z84% [ i ik BA (0 25080 H g, (EDRG IR B 66 2008 - AR
&ﬁﬁﬁt%ﬁo 666,673,674

BET

Bk rp R TSI (352 NCCN Guidelines for Head and Neck
Cancers (NCCN =LUEFEr ) HHH) “BEir@il” ) . EIER, EFXpRLFEE
0 IR ARG, 97 A G B 55 SR ) N BB A B

A DR SR T B

Adelstein DJ, Li Y, Adams GL, et al. An intergroup phase Ill 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;21:92-98.

Adelstein DJ, Ridge JA, Gillison ML, et al. Head and neck squamous cell cancer and the human
papillomavirus: summary of a National Cancer Institute State of the Science Meeting, November9-10,
2008, Washington, D.C. Head Neck 2009;31:1393-1422.

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;16:1310-1317.

Ang KK, Chen A, Curran WJ Jr, et al. Head and neck carcinoma in the United States: first

comprehensive report of the Longitudinal Oncology Registry of Head and Neck Carcinoma (LORHAN).

Cancer 2012;118:5783-5792.

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;27:843-850.

Bernier J, Domenge C, Ozsahin M, et al. Postoperative irradiation with or without concomitant
chemotherapy for locally advanced head and neck cancer. N Engl J Med 2004;350:1945-1952.

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
cetuximab-induced rash and survival. Lancet Oncol 2010;11:21-28.

Bourhis J, Overgaard J, Audry H, et al. Hyperfractionated or accelerated radiotherapy in head and
neck cancer: a meta-analysis. Lancet 2006;368:843-854.

Bourhis J, Sire C, Graff P, et al. Concomitant chemoradiotherapy versus acceleration of radiotherapy
with or without concomitant chemotherapy in locally advanced head and neck carcinoma (GORTEC
99-02): an open-label phase 3 randomised trial. Lancet Oncol 2012;13:145-153.

Brizel DM, Albers ME, Fisher SR, et al. Hyperfractionated irradiation with or without concurrent
chemotherapy for locally advanced head and neck cancer. N Engl J Med 1998;338:1798-1804.

Colevas AD. Chemotherapy options for patients with metastatic or recurrent squamous cell carcinoma
of the head and neck. J Clin Oncol 2006;24:2644-2652.

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;350:1937-1944.

Cooper JS, Zhang Q, Pajak TF, et al. Long-term follow-up of the RTOG 9501/intergroup phase lll
trial:.postoperative._concurrent radiation therapy and chemotherapy in high-risk squamous cell
carcinoma of the head and neck. Int J Radiat Oncol Biol Phys 2012;84:1198-1205.

DeVita Jr VT, Lawrence TS, Rosenberg SA, eds. DeVita, Hellman, and Rosenberg’ s Cancer:
Principles & Practice of Oncology, 9th edition. Philadelphia: Lippincott Williams & Wilkins; 2011.

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;31:845-852.

Fu KK, Pajak TF, Trotti A, et al. A Radiation Therapy Oncology Group (RTOG) phase Ill randomized
study to compare hyperfractionation and two variants of accelerated fractionation to standard
fractionation radiotherapy for head and neck squamous cell carcinomas: first report of RTOG 9003.
Int J Radiat Oncol Biol Phys 2000;48:7-16.

Furniss CS, McClean MD, Smith JF, et al. Human papillomavirus 16 and head and neck squamous
cell-carcinoma. Int'J Cancer 2007;120:2386-2392.

Gillison ML, Koch WM, Capone RB, et al. Evidence for a causal association between human
papillomavirus and a subset of head and neck cancers. J Natl Cancer Inst 2000;92:709-720.

Kutler DI, Patel SG, Shah JP. The role of neck dissection following definitive chemoradiation.
Oncology (Williston Park) 2004;18:993-998; discussion 999, 1003-1004, 1007.

Laurie SA, Ho AL, Fury MG, et al. Systemic therapy in the management of metastatic or locally
recurrent adenoid cystic carcinoma of the salivary glands: a systematic review. Lancet Oncol
2011;12:815-824.

Laurie SA, Licitra L. Systemic therapy in the palliative management of advanced salivary gland
cancers. J Clin Oncol 2006;24:2673-2678.

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 Il trial. EORTC
Head and Neck Cancer Cooperative Group. J Natl Cancer Inst 1996;88:890-899.

PiccirilloJF. Importance of comorbidity in head and neck cancer. Laryngoscope 2000;110:593-602.

Pignon JP, Bourhis J, Domenge C, Designe L on behalf of the MACH-NC Collaborative Group.
Chemotherapy added to locoregional treatment for head and neck squamous-cell carcinoma: three
meta-analyses of updated individual data. Lancet 2000;355:949-955.

Pignon JP, le Maitre A, Maillard E, et al. Meta-analysis of chemotherapy in head and neck cancer
(MACH-NC): an update on 93 randomised trials and 17,346 patients. Radiother Oncol 2009;92:4-14.

Rosenthal DI, Trotti A. Strategies for managing radiation-induced mucositis in head and neck cancer.
Semin Radiat Oncol 2009;19:29-34.

Vermorken JB, Mesia R, Rivera F, et al. Platinum-based chemotherapy plus cetuximab in head and
neck cancer. N Engl J Med 2008;359:1116-1127.

MS-35

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National

Comprehensive NCCN Guidelines ﬂﬁjﬁ 1.2020
R Notworke kT

B 1. Sk IEE A LA TR fr Bl 2: ATHMHEEKFREE

4
=

[m]iz £
= M
LA . p
O il s A s
FIE=H
I % 1R
fifi i R
& L
(=2 =) Ja A6 A A A
B 5
| I
W T
=R
B
PRR KB
2R
FPIR 25 PR 4t B
] o
FITH

#: CMP Healthcare Media A 4. % RlkJE: Cancer Managem}ent: A Multidisciplin?ry Approach, % CMP Healthcare Media ¥ 5% . %4}JE: Cancer Management: A Multidisciplinary Approach,
9th ed. Pazdur R, Coia L, Hoskins W, et al (eds), Chapter 4. i 45 2005 4. {8 g U . 9th ed. Pazdur R, Coia L, Hoskins W, et al (eds), Chapter 4.} 2005 4. {55 B+

MS-36

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

S 3k

1. Mendenhall WM, Werning JW, Pfister DG. Treatment of head and neck
cancer. In: DeVita Jr. VT, Lawrence TS, Rosenberg SA, eds. DeVita,
Hellman, and Rosenberg's Cancer: Principles and Practice of Oncology.
Philadelphia: Lippincott Williams & Wilkins; 2011.

2. DeVita Jr V, Lawrence T, Rosenberg S. DeVita, Hellman, and
Rosenberg’ s Cancer: Principles & Practice of Oncology, 9th edition.
Philadelphia: Lippincott Williams & Wilkins; 2011.

3. Baxi S, Fury M, Ganly |, et al. Ten years of progress in head and neck
cancers. J Natl Compr Canc Netw 2012;10:806-810. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22773796.

4. U.S. National Library of Medicine-Key MEDLINE® Indicators. Available
at: http://www.nlm.nih.gov/bsd/bsd key.html. Accessed July 24, 2014.

5. Siegel RL, Miller KD, Jemal A. Cancer statistics, 2019. CA Cancer J
Clin 2019;69:7-34. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/30620402.

6. Gillison ML, Koch WM, Capone RB, et al. Evidence for a causal
association between human papillomavirus and a subset of head and neck
cancers. J Natl Cancer Inst 2000;92:709-720. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/10793107.

7. Applebaum KM, Furniss CS, Zeka A, et al. Lack of association of
alcohol and tobacco with HPV16-associated head and neck cancer. J Natl
Cancer Inst 2007;99:1801-1810. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18042931.

8. D'Souza G, Kreimer AR, Viscidi R, et al. Case-control study of human
papillomavirus and oropharyngeal cancer. N Engl J Med 2007;356:1944-
1956. Available at: http://www.ncbi.nlm.nih.gov/pubmed/17494927.

9. Schlecht NF, Burk RD, Adrien L, et al. Gene expression profiles in HPV-
infected head and neck cancer. J Pathol 2007;213:283-293. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17893858.

10. Sturgis EM, Cinciripini PM. Trends in head and neck cancer incidence
in relation to smoking prevalence: an emerging epidemic of human
papillomavirus-associated cancers? Cancer 2007;110:1429-1435.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/17724670.

11. Adelstein DJ, Ridge JA, Gillison ML, et al. Head and neck squamous
cell cancer and the human papillomavirus: summary of a National Cancer
Institute State of the Science Meeting, November 9-10, 2008, Washington,
D.C. Head Neck 2009;31:1393-1422. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19787782.

12. Agalliu |, Gapstur S, Chen Z, et al. Associations of oral alpha-, beta-,
and gamma-human papillomavirus types with risk of incident head and
neck cancer: JAMA Oncol 2016. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/26794505.

13. Snow AN, Laudadio J. Human papillomavirus detection in head and
neck 'squamous cell carcinomas. Adv Anat Pathol 2010;17:394-403.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/20966645.

14. Chen X, Gao L, Sturgis EM, et al. HPV16 DNA and integration in
normal and malignant epithelium: implications for the etiology of laryngeal
squamous cell carcinoma. Ann Oncol 2017;28:1105-1110. Available at:
https://www.ncbi.nlm.nih.goy/pubmed/28327951.

15. Chaturvedi AK, Engels EA, Anderson WF, Gillison ML. Incidence
trends for human papillomavirus-related and -unrelated oral squamous cell
carcinomas in the United States. J Clin Oncol 2008;26:612-619. Available
at: http://www.ncbi.nlm.nih.gov/pubmed/18235120.

16. D'Souza G, Zhang HH, D'Souza WD, et al. Moderate predictive value
of demographic and behavioral characteristics for a diagnosis of HPV16-
positive and HPV16-negative head and neck cancer. Oral Oncol
2010;46:100-104. Available at:
https://www.ncbi.nim.nih.gov/pubmed/20036610.

MS-37

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive

WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

17. Lu DJ, Luu M, Mita A, et al. Human papillomavirus-associated
oropharyngeal cancer among patients aged 70 and older: Dramatically
increased prevalence and clinical implications. Eur J Cancer
2018;103:195-204. Available at:
https://www.ncbi.nim.nih.gov/pubmed/30268920.

18. Gillison ML, Alemany L, Snijders PJ, et al. Human papillomavirus and
diseases of the upper airway: head and neck cancer and respiratory
papillomatosis. Vaccine 2012;30 Suppl 5:F34-54. Available at:
http://www.ncbi.nIlm.nih.gov/pubmed/23199965.

19. Ndiaye C, Mena M, Alemany L, et al. HPV DNA, E6/E7 mRNA, and
p16INK4a detection in head and neck cancers: a systematic review and
meta-analysis. Lancet Oncol 2014;15:1319-1331. Available at:
https://www.ncbi.nim.nih.gov/pubmed/25439690.

20. Schiffman M, Doorbar J, Wentzensen N, et al. Carcinogenic human

papillomavirus infection. Nat Rev Dis Primers 2016;2:16086. Available at:

https://www.ncbi.nlm.nih.qov/pubmed/27905473.

21. Thavaraj S. Human papillomavirus-assaociated neoplasms of the
sinonasal tract and nasopharynx. Semin Diagn Pathol 2016;33:104-111.
Available at: https://www.ncbi.nIm.nih.gov/pubmed/26482046.

22. Sritippho T, Chotjumlong P, lamaroon A. Roles of human
papillomaviruses and p16 in oral cancer. Asian Pac J Cancer Prev
2015;16:6193-6200. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26434816.

23. Castellsague X, Alemany L, Quer M, et al. HPV involvement.in head
and neck cancers: comprehensive assessment of biomarkers in 3680
patients. J Natl Cancer Inst 2016;108:djv403. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26823521.

24. Chaturvedi AK, Graubard BI, Broutian T, et al. Effect of prophylactic
human papillomavirus (HPV) vaccination on oral HPV infections among
young adults in the United States. J Clin Oncol 2018;36:262-267.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/29182497.

25. Ang KK, Harris J, Wheeler R, et al. Human papillomavirus and survival
of patients with oropharyngeal cancer. N Engl J Med 2010;363:24-35.
Available at: http://www.ncbi.nim.nih.gov/pubmed/20530316.

26. Fakhry-C, Westra WH, Li S, et al. Improved survival of patients with
human-papillomavirus-positive head and neck squamous cell carcinoma in
a prospective clinical trial. J Natl Cancer Inst 2008;100:261-269. Available
at: http://www.ncbi.nim.nih.gov/pubmed/18270337.

27. Rischin D, Young RJ, Fisher R, et al. Prognostic significance of
p16INK4A and human papillomavirus in patients with oropharyngeal
cancer treated on TROG 02.02 phase lll trial. J Clin Oncol 2010;28:4142-
4148. Available at: http://www.ncbi.nlm.nih.gov/pubmed/20697079.

28. Fakhry C, Zhang Q, Nguyen-Tan PF, et al. Human papillomavirus and
overall survival after progression of oropharyngeal squamous cell
carcinoma. J Clin Oncol 2014;32:3365-3373. Available at:
http://www.nebi.nlm.nih.gov/pubmed/24958820.

29. Posner MR, Lorch JH, Goloubeva O, et al. Survival and human
papillomavirus in oropharynx cancer in TAX 324: a subset analysis from
an international phase Il trial. Ann Oncol 2011;22:1071-1077. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/21317223.

30. Fakhry C, Zhang Q, Nguyen-Tan PF, et al. Development and
validation of nomograms predictive of overall and progression-free survival
in patients with oropharyngeal cancer. J Clin Oncol 2017;35:4057-4065.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/28777690.

31. Lassen P, Eriksen JG, Hamilton-Dutoit S, et al. Effect of HPV-
associated p16INK4A expression on response to radiotherapy and
survival in squamous cell carcinoma of the head and neck. J Clin Oncol
2009;27:1992-1998. Available at:
http://www.ncbi.nim.nih.gov/pubmed/19289615.

32. Coordes A, Lenz K, Qian X, et al. Meta-analysis of survival in patients
with HNSCC discriminates risk depending on combined HPV and p16
status. Eur Arch Otorhinolaryngol 2016;273:2157-2169. Available at:
https://www.ncbi.nim.nih.gov/pubmed/26227616.

MS-38

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

33. Chung CH, Zhang Q, Kong CS, et al. p16 protein expression and
human papillomavirus status as prognostic biomarkers of
nonoropharyngeal head and neck squamous cell carcinoma. J Clin Oncol
2014;32:3930-3938. Available at:
https://www.ncbi.nim.nih.gov/pubmed/25267748.

34. Fakhry C, Westra WH, Wang SJ, et al. The prognostic role of sex,
race, and human papillomavirus in oropharyngeal and nonoropharyngeal
head and neck squamous cell cancer. Cancer 2017;123:1566-1575.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/28241096.

35. Bryant AK, Sojourner EJ, Vitzthum LK, et al. Prognostic role of p16 in
nonoropharyngeal head and neck cancer. J Natl Cancer Inst
2018;110:1393-1399. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/29878161.

36. Fakhry C, Ferris RL. P16 as a prognostic biomarker for
nonoropharyngeal squamous cell cancers: avatar or mirage? J Natl
Cancer Inst 2018;110:1290-1291. Available at;
https://www.ncbi.nim.nih.gov/pubmed/29878233.

37. Gillison ML, Zhang Q, Jordan R, et al. Tobacco smoking and
increased risk of death and progression for patients with p16-positive and
p16-negative oropharyngeal cancer. J Clin Oncol 2012;30:2102-2111.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/22565003.

38. Sinha P, Lewis JS, Jr., Piccirillo JF, et al. Extracapsular spread and
adjuvant therapy in human papillomavirus-related, p16-positive
oropharyngeal carcinoma. Cancer 2012;118:3519-3530. Available at:
http://www.ncbi.nIlm.nih.gov/pubmed/22086669.

39. Lassen P, Lacas B, Pignon JP, et al. Prognostic impact of HPV-
associated p16-expression and smoking status on outcomes following
radiotherapy for oropharyngeal cancer: The MARCH-HPV project.
Radiother Oncol 2018;126:107-115. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/29100700.

40. Spector ME, Gallagher KK, Light E, et al. Matted nodes: poor
prognostic marker in oropharyngeal squamous cell carcinoma
independent of HPV and EGFR status. Head Neck 2012;34:1727-1733.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/22247002.

41. O'Sullivan B, Huang SH, Siu LL, et al. Deintensification candidate
subgroups in-human papillomavirus-related oropharyngeal cancer
according to minimal risk of distant metastasis. J Clin Oncol 2013;31:543-
550. Available at: http://www.ncbi.nim.nih.gov/pubmed/23295795.

42. Vainshtein JM, Spector ME, Ibrahim M, et al. Matted nodes: High
distant-metastasis risk and a potential indication for intensification of
systemic therapy in human papillomavirus-related oropharyngeal cancer.
Head Neck 2016;38 Suppl 1:E805-814. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25914344.

43. Amin M, Edge S, Greene F, et al. AJCC Cancer Staging Manual, 8th
ed. New York: Springer; 2017.

44. Wuthrick EJ, Zhang Q, Machtay M, et al. Institutional clinical trial
accrual volume and survival of patients with head and neck cancer. J Clin
Oncol 2015;33:156-164. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25488965.

45. Eskander A, Irish J, Groome PA, et al. Volume-outcome relationships
for head and neck cancer surgery in a universal health care system.
Laryngoscope 2014;124:2081-2088. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/24706437.

46. David JM, Ho AS, Luu M, et al. Treatment at high-volume facilities and
academic centers is independently associated with improved survival in
patients with locally advanced head and neck cancer. Cancer
2017;123:3933-3942. Available at:
https://www.ncbi.nim.nih.gov/pubmed/28640546.

47. Gourin CG, Stewart CM, Frick KD, et al. Association of hospital
volume with laryngectomy outcomes in patients with larynx cancer. JAMA
Otolaryngol Head Neck Surg 2019;145:62-70. Available at:
https://www.ncbi.nim.nih.gov/pubmed/30476965.

MS-39

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

48. Nocon CC, Ajmani GS, Bhayani MK. Association of facility volume with
positive margin rate in the surgical treatment of head and neck cancer.
JAMA Otolaryngol Head Neck Surg 2018. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/30347018.

49. Cohen EE, LaMonte SJ, Erb NL, et al. American Cancer Society Head
and Neck Cancer Survivorship Care Guideline. CA Cancer J Clin
2016;66:203-239. Available at:
https://www.ncbi.nim.nih.gov/pubmed/27002678.

50. Jabbour J, Milross C, Sundaresan P, et al. Education and support
needs in patients with head and neck cancer: A multi-institutional survey.
Cancer 2017;123:1949-1957. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28081302.

51. Chaukar DA, Walvekar RR, Das AK, et al. Quality of life in head and
neck cancer survivors: a cross-sectional survey. Am J Otolaryngol
2009;30:176-180. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19410128.

52. So WK, Chan RJ, Chan DN, et al. Quality-of-life among head and neck
cancer survivors at one year after treatment--a systematic review. Eur J
Cancer 2012;48:2391-2408. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22579456.

53. Smith BG, Hutcheson KA, Little LG, et al. Lymphedema outcomes in
patients with head and neck cancer. Otolaryngol Head Neck Surg
2015;152:284-291. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25389318.

54. Colasanto JM, Prasad P, Nash MA, et al. Nutritional support of
patients undergoing radiation therapy for head and neck cancer. Oncology
(Williston Park) 2005;19:371-379. Available at:
http://www.ncbi.nim.nih.gov/pubmed/15828552.

55. Lin BM, Starmer HM, Gourin CG. The relationship between depressive
symptoms, quality of life, and swallowing function in head and neck cancer
patients 1 year after definitive therapy. Laryngoscope 2012;122:1518-
1525. Available at: http://www.ncbi.nim.nih.gov/pubmed/22467530.

56. Krebber AM, Leemans CR, de Bree R, et al. Stepped care targeting
psychological distress in head and neck and lung cancer patients: a
randomized clinical trial. BMC Cancer 2012;12:173. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22574757.

57. Verdonck-de Leeuw IM, de Bree R, Keizer AL, et al. Computerized
prospective screening for high levels of emotional distress in head and
neck cancer patients and referral rate to psychosocial care. Oral Oncol
2009;45:e129-133. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19362038.

58. Andersen BL, DeRubeis RJ, Berman BS, et al. Screening,
assessment, and care of anxiety and depressive symptoms in adults with
cancer: an-American Society of Clinical Oncology guideline adaptation. J
Clin Oncol 2014;32:1605-1619. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/24733793.

59. Siegel RL, Miller KD, Jemal A. Cancer statistics, 2015. CA Cancer J
Clin 2015;65:5-29. Available at:
http://www.ncbi.nim.nih.gov/pubmed/25559415.

60. Schnoll RA, Zhang B, Rue M, et al. Brief physician-initiated quit-
smoking strategies for clinical oncology settings: a trial coordinated by the
Eastern Cooperative Oncology Group. J Clin Oncol 2003;21:355-365.
Available at: http://www.ncbi.nim.nih.gov/pubmed/12525530.

61. Gritz ER, Carr CR, Rapkin D, et al. Predictors of long-term smoking
cessation in head and neck cancer patients. Cancer Epidemiol Biomarkers
Prev 1993;2:261-270. Available at:
http://www-ncbi.nIim.nih.gov/pubmed/8318879.

62. Feinstein AR. The pre-therapeutic classification of co-morbidity in
chronic disease. Journal of Chronic Diseases 1970;23:455-468. Available
at: http://www.sciencedirect.com/science/article/B7 GH4-4C11F3X-
9S/2/93279d36e5705e1516636407bedc3a2f.

63. Piccirillo JF. Importance of comorbidity in head and neck cancer.
Laryngoscope 2000;110:593-602. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/10764003.

MS-40

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

64. Piccirillo JF, Lacy PD, Basu A, Spitznagel EL. Development of a new
head and neck cancer-specific comorbidity index. Arch Otolaryngol Head
Neck Surg 2002;128:1172-1179. Available at:
http://www.ncbi.nIlm.nih.gov/pubmed/12365889.

65. Piccirillo JF. Impact of comorbidity and symptoms on the prognosis of
patients with oral carcinoma. Arch Otolaryngol Head Neck Surg
2000;126:1086-1088. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/10979121.

66. Chen AY, Matson LK, Roberts D, Goepfert' H. The significance of
comorbidity in advanced laryngeal cancer. Head Neck 2001;23:566-572.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/11400245.

67. Hall SF, Rochon PA, Streiner DL, et al. Measuring comorbidity in
patients with head and neck cancer. Laryngoscope 2002;112:1988-1996.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/12439168.

68. Hall SF, Groome PA, Rothwell D. The impact of comorbidity on the
survival of patients with squamous cell carcinoma of the head and neck.
Head Neck 2000;22:317-322. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/10862012.

69. Ribeiro KC, Kowalski LP, Latorre MR. Impact of comorbidity,
symptoms, and patients' characteristics on the prognosis of oral
carcinomas. Arch Otolaryngol Head Neck Surg 2000;126:1079-1085.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/10979120.

70. de Graeff A, de Leeuw JR, Ros WJ, et al. Pretreatment factors
predicting quality of life after treatment for head and neck cancer. Head
Neck 2000;22:398-407. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/10862025.

71. Funk GF, Karnell LH, Whitehead S, et al. Free tissue transfer versus
pedicled flap cost in head and neck cancer. Otolaryngol Head Neck Surg
2002;127:205-212. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/12297811.

72. Farwell DG, Reilly DF, Weymuller EA, et al. Predictors of perioperative
complications in head and neck patients. Arch Otolaryngol Head Neck
Surg 2002;128:505-511. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/12003580.

73. Charlson ME, Pompei P, Ales KL, MacKenzie CR. A new method of
classifying prognostic comorbidity in longitudinal studies: development and
validation. J Chronic Dis 1987;40:373-383. Available at:
http://www.ncbi.nlm:nih.gov/pubmed/3558716.

74. Kaplan MH, Feinstein AR. The importance of classifying initial co-
morbidity in evaluatin the outcome of diabetes mellitus. J Chronic Dis
1974,;27:387-404. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/4436428.

75. Bang D, Piccirillo J, Littenberg B, al e. The Adult Comorbidity
Evaluation-27 (ACE-27) test: a new comorbidity index for patients with
cancer [abstract]. J Clin Oncol 2000. Available at:
http://www.asco.org/ASCOv2/Meetings/Abstracts?&vmview=abst detail vi
ew&conflD=2&abstract|ID=367.

76. Piccirillo JF, Costas I, Claybour P, et al. The measurement of
comorbidity by cancer registries. Journal of Registry Management
2003;30:8-14. Available at:

http://oto2.wustl.edu/clinepi/PDF/Measurement Comorbidity Cancer Regi

stries.pdf.

77. Patrick D, Erickson P. Health status and health policy: quality of life in
health-care evaluation and resource allocation. New York: Oxford
University Press; 1993.

78. Yueh B. Measuring and Reporting Quality of Life in Head and Neck
Cancer. McLean, Virginia; 2002.

79. Rogers SN, Gwanne S, Lowe D, et al. The addition of mood and
anxiety domains to the University of Washington quality of life scale. Head
Neck 2002;24:521-529. Available at:
http://www.ncbi.nim.nih.gov/pubmed/12112548.

MS-41

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive

WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

80. Bjordal K, Hammerlid E, Ahlner-Elmqvist M, et al. Quality of life in
head and neck cancer patients: validation of the European Organization
for Research and Treatment of Cancer Quality of Life Questionnaire-
H&N35. J Clin Oncol 1999;17:1008-1019. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/10071296.

81. Cella D. Manual for the Functional Assessment of Cancer Therapy
(FACT) Measurement System (version 4). Chicago: Rush-Medical Center;
1997.

82. List MA, D'Antonio LL, Cella DF, et al. The Performance Status Scale
for Head and Neck Cancer Patients and the Functional Assessment of
Cancer Therapy-Head and Neck Scale. A study of utility and validity.
Cancer 1996;77:2294-2301. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/8635098.

83. Adelstein DJ, Ridge JA, Brizel DM, et al. Transoral resection of
pharyngeal cancer: summary of a National Cancer Institute Head and
Neck Cancer Steering Committee Clinical Trials Planning Meeting,
November 6-7, 2011, Arlington, Virginia. Head Neck 2012;34:1681-1703.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/23015475.

84. Arens C. Transoral treatment strategies for head and neck tumors.
GMS Curr Top Otorhinolaryngol Head Neck Surg 2012;11:Doc05.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/23320057.

85. Weinstein GS, O'Malley BW, Jr., Magnuson JS, et al. Transoral robotic
surgery: a multicenter study to assess feasibility, safety, and surgical
margins. Laryngoscope 2012;122:1701-1707. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22752997.

86. Li RJ, Richmon JD. Transoral endoscopic surgery: new surgical
techniques for oropharyngeal cancer. Otolaryngol Clin North Am
2012;45:823-844. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/22793855.

87. Harrison L, Sessions R, Hong W. Head and Neck Cancer: A
Multidisciplinary Approach, 3rd edition. Philadelphia, PA: Lippincott
Williams & Wilkins; 2009.

88. DeVita Jr. V, Lawrence T, Rosenberg S, eds. Cancer: Principles &
Practice of Oncology, 8th edition. Philadelphia: Lippincott Williams &
Wilkins; 2008.

89. Robbins KT, Shaha AR, Medina JE, et al. Consensus statement on the
classification and terminology of neck dissection. Arch Otolaryngol Head
Neck Surg 2008;134:536-538. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18490577.

90. Byers RM. Neck dissection: concepts, controversies, and technique.
Semin Surg Oncol 1991;7:9-13. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/2003186.

91. Stringer SP. Current concepts in surgical management of neck
metastases from head and neck cancer. Oncology (Williston Park)
1995;9:547-554. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/8719100.

92. Robbins KT, Clayman G, Levine PA, et al. Neck dissection
classification update: revisions proposed by the American Head and Neck
Society and the American Academy of Otolaryngology-Head and Neck
Surgery. Arch Otolaryngol Head Neck Surg 2002;128:751-758. Available
at: http://www.ncbi.nim.nih.gov/pubmed/12117328.

93. Candela FC, Kothari K, Shah JP. Patterns of cervical node metastases
from squamous carcinoma of the oropharynx and hypopharynx. Head
Neck 1990;12:197-203. Available at:
http://www.ncbi.nim:nih.gov/pubmed/2358329.

94. Candela FC, Shah J, Jaques DP, Shah JP. Patterns of cervical node
metastases from squamous carcinoma of the larynx. Arch Otolaryngol
Head Neck Surg 1990;116:432-435. Available at:
http://www.ncbi.nim.nih.gov/pubmed/2317325.

95. Shah JP, Candela FC, Poddar AK. The patterns of cervical lymph
node metastases from squamous carcinoma of the oral cavity. Cancer
1990;66:109-113. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/2354399.

MS-42

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

96. Ferlito A, Rinaldo A, Silver CE, et al. Elective and therapeutic selective
neck dissection. Oral Oncol 2006;42:14-25. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/15979381.

97. Schmitz S, Machiels JP, Weynand B, et al. Results of selective neck
dissection in the primary management of head and neck squamous cell
carcinoma. Eur Arch Otorhinolaryngol 2009;266:437-443. Available at:
http://www.ncbi.nIlm.nih.gov/pubmed/18648835.

98. Patel RS, Clark J, Wyten R, et al. Squamous cell carcinoma from an
unknown head and neck primary site: a "selective treatment" approach.
Arch Otolaryngol Head Neck Surg 2007;133:1282-1287. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18086973.

99. Sivanandan R, Kaplan MJ, Lee KJ, et al. Long-term results of 100
consecutive comprehensive neck dissections: implications for selective
neck dissections. Arch Otolaryngol Head Neck Surg 2004;130:1369-1373.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/15611394.

100. Liauw SL, Mancuso AA, Amdur RJ, et al. Postradiotherapy neck
dissection for lymph node-positive head and neck cancer: the use of
computed tomography to manage the neck. J Clin Oncol 2006;24:1421-
1427. Available at: http://www.ncbi.nim.nih.gov/pubmed/16549836.

101. Porceddu SV, Jarmolowski E, Hicks RJ, et al. Utility of positron
emission tomography for the detection of disease in residual neck nodes
after (chemo)radiotherapy in head and neck cancer. Head Neck
2005;27:175-181. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/15627258.

102. Yao M, Smith RB, Hoffman HT, et al. Clinical significance of
postradiotherapy [18F]-fluorodeoxyglucose positron emission tomography
imaging in management of head-and-neck cancer-a long-term outcome
report. Int J Radiat Oncol Biol Phys 2009;74:9-14. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18930358.

103. Lango MN, Myers JN, Garden AS. Controversies in surgical
management of the node-positive neck after chemoradiation. Semin
Radiat Oncol 2009;19:24-28. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19028342.

104. Kutler DI, Patel SG, Shah JP. The role of neck dissection following
definitive chemoradiation. Oncology (Williston Park) 2004;18:993-998;
discussion 999, 1003-1004, 1007. Available at:
http://www.ncbi.nIm:nih.gov/pubmed/15328894.

105. 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;33:210-222. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18559026.

106. Sheikhbahaei S, Taghipour M, Ahmad R, et al. Diagnostic accuracy
of follow-up FDG PET or PET/CT in patients with head and neck cancer
after definitive treatment: a systematic review and meta-analysis. AJR Am
J Roentgenol 2015;205:629-639. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26295652.

107. Mehanna H, Wong WL, McConkey CC, et al. PET-CT surveillance
versus neck dissection in advanced head and neck cancer. N Engl J Med
2016;374:1444-1454  Available at:
https://www.ncbi.nlm.nih:gov/pubmed/27007578.

108. Mehanna H, McConkey CC, Rahman JK, et al. PET-NECK: a
multicentre randomised phase Ill non-inferiority trial comparing a positron
emission tomography-computerised tomography-guided watch-and-wait
policy with planned neck dissection in the management of locally
advanced (N2/N3) nodal metastases in patients with squamous cell head
and neck cancer. Health Technol Assess 2017;21:1-122. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28409743/.

MS-43

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



National
Comprehensive

WOVl Cancer
Network®

kI

Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

NCCN Guidelines x4 1.2020

109. Van den Wyngaert T, Helsen N, Carp L, et al. Fluorodeoxyglucose-
positron emission tomography/computed tomography after concurrent
chemoradiotherapy in locally advanced head-and-neck squamous cell
cancer: the ECLYPS Study. J Clin Oncol 2017;35:3458-3464. Available at:
https://www.ncbi.nim.nih.gov/pubmed/28854069.

110. Suenaga Y, Kitajima K, Ishihara T, et al. FDG-PET/contrast-
enhanced CT as a post-treatment tool in head and neck squamous cell
carcinoma: comparison with FDG-PET/non-contrast-enhanced CT and
contrast-enhanced CT. Eur Radiol 2016;26:1018-1030. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26188656.

111. Corry J, Peters L, Fisher R, et al. N2-N3 neck nodal control without
planned neck dissection for clinical/radiologic complete responders-results
of Trans Tasman Radiation Oncology Group Study 98.02. Head Neck
2008;30:737-742. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/18286488.

112. Lau H, Phan T, Mackinnon J, Matthews TW. Absence of planned
neck dissection for the N2-N3 neck after chemoradiation for locally
advanced squamous cell carcinoma of the head and neck. Arch
Otolaryngol Head Neck Surg 2008;134:257-261. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18347249.

113. Ong SC, Schoder H, Lee NY, et al. Clinical utility of 18F-FDG
PET/CT in assessing the neck after concurrent chemoradiotherapy for
Locoregional advanced head and neck cancer. J Nucl Med 2008;49:532-
540. Available at: http://www.ncbi.nlm.nih.gov/pubmed/18344440.

114. Nayak JV, Walvekar RR, Andrade RS, et al. Deferring planned neck
dissection following chemoradiation for stage IV head and neck cancer:
the utility of PET-CT. Laryngoscope 2007;117:2129-2134. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17921898.

115. Abgral R, Querellou S, Potard G, et al. Does 18F-FDG PET/CT
improve the detection of posttreatment recurrence of head and neck
squamous cell carcinoma in patients negative for disease on clinical
follow-up? J Nucl Med 2009;50:24-29. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19091901.

116. Porceddu SV, Pryor DI, Burmeister E, et al. Results of a prospective
study of positron emission tomography-directed management of residual
nodal abnormalities in node-positive head and neck cancer after definitive
radiotherapy with or without systemic therapy. Head Neck 2011;33:1675-
1682. Available at: http://www.ncbi.nlm.nih.gov/pubmed/22076976.

117. Bernier d, Domenge C, Ozsahin M, et al. Postoperative irradiation
with or without concomitant chemotherapy for locally advanced head and
neck cancer. N Engl J Med 2004;350:1945-1952. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/15128894.

118. 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;350:1937-1944. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/15128893.

119. 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;27:843-850. Available at:
http://www.ncbi.nim.nih.gov/pubmed/16161069.

120. Cooper JS, Zhang Q, Pajak TF, et al. Long-term follow-up of the
RTOG 9501/intergroup phase Il trial: postoperative concurrent radiation
therapy and chemotherapy in high-risk squamous cell carcinoma of the
head and neck. Int J Radiat Oncol Biol Phys 2012;84:1198-1205.
Available at: http://www.ncbi.nim.nih.gov/pubmed/22749632.

121. Noronha V, Joshi A, Patil VM, et al. Once-a-week versus once-every-
3-weeks cisplatin chemoradiation for locally advanced head and neck
cancer: a phase Il randomized noninferiority trial. J Clin Oncol
2018;36:1064-1072. Available at:
https://www.ncbi.nIlm.nih.gov/pubmed/29220295.

122. Bachaud JM, Cohen-Jonathan E, Alzieu C, et al. 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. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/8985019.

MS-44

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive

WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

123. Shah JP, Cendon RA, Farr HW, Strong EW. Carcinoma of the oral
cavity. factors affecting treatment failure at the primary site and neck. Am
J Surg 1976;132:504-507. Available at:
http://www.ncbi.nim.nih.gov/pubmed/1015542.

124. Looser KG, Shah JP, Strong EW. The significance of "positive"
margins in surgically resected epidermoid carcinomas. Head Neck Surg
1978;1:107-111. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/755803.

125. Johnson JT, Barnes EL, Myers EN, et al. The extracapsular spread of
tumors in cervical node metastasis. Arch Otolaryngol 1981;107:725-729.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/7316852.

126. Feldman M, Fletcher GH. Analysis of the parameters relating to
failures above the clavicles in patients treated by postoperative irradiation
for squamous cell carcinomas of the oral cavity or oropharynx. Int J Radiat
Oncol Biol Phys 1982;8:27-30. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/7061253.

127. Mirimanoff RO, Wang CC, Doppke KP. Combined surgery and
postoperative radiation therapy for advanced laryngeal and
hypopharyngeal carcinomas. Int J Radiat Oncol Biol Phys 1985;11:499-
504. Available at: http://www.ncbi.nlm.nih.gov/pubmed/3972662.

128. Peters LJ, Goepfert H, Ang KK, et al. Evaluation of the dose for
postoperative radiation therapy of head and neck cancer: first report of a
prospective randomized trial. Int J Radiat Oncol Biol Phys 1993;26:3-11.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/8482629.

129. 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. J Clin Oncol
2014;32:2486-2495. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25002723.

130. Porceddu SV, Bressel M, Poulsen MG, et al. Postoperative
concurrent chemoradiotherapy versus postoperative radiotherapy in high-
risk cutaneous squamous cell carcinoma of the head and neck: the
randomized phase Ill TROG 05.01 trial. J Clin Oncol 2018;36:1275-1283.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/29537906/.

131. Hasan Z, Dwivedi RC, Gunaratne DA, et al. Systematic review and
meta-analysis of the complications of salvage total laryngectomy. Eur J
Surg Oncol 2017;43:42-51. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27265037.

132. Gregoire V, Evans M, Le QT, et al. Delineation of the primary tumour
clinical target volumes (CTV-P) in laryngeal, hypopharyngeal,
oropharyngeal and oral cavity squamous cell carcinoma: AIRO, CACA,
DAHANCA, EORTC, GEORCC, GORTEC, HKNPCSG, HNCIG, IAG-KHT,
LPRHHT, NCIC CTG, NCRI, NRG Oncology, PHNS, SBRT, SOMERA,
SRO, SSHNO, TROG consensus guidelines. Radiother Oncol 2018;126:3-
24. Available at: https://www.nchi.nlm.nih.gov/pubmed/29180076.

133. Lee AW, Ng WT, Pan JJ, et al. International guideline for the
delineation of the clinical target volumes (CTV) for nasopharyngeal
carcinoma. Radiother Oncol 2018;126:25-36. Available at:
https://www.ncbi.nim.nih.gov/pubmed/29153464.

134. Lee NY, Zhang Q, Pfister DG, et al. Addition of bevacizumab to
standard chemoradiation for locoregionally advanced nasopharyngeal
carcinoma (RTOG 0615): a phase 2 multi-institutional trial. Lancet Oncol
2012;13:172-180. Available at:
http://www.ncbi:nlm.nih.gov/pubmed/22178121.

135. Stevens CM, Huang SH, Fung S, et al. Retrospective study of
palliative radiotherapy in newly diagnosed head and neck carcinoma. Int J
Radiat Oncol Biol Phys 2011;81:958-963. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/20950952.

MS-45

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



National
Comprehensive

WOVl Cancer
Network®

kI

Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

NCCN Guidelines x4 1.2020

136. Porceddu SV, Rosser B, Burmeister BH, et al. Hypofractionated
radiotherapy for the palliation of advanced head and neck cancer in
patients unsuitable for curative treatment--"Hypo Trial". Radiother Oncol
2007;85:456-462. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18036689.

137. Corry J, Peters LJ, Costa ID, et al. The 'QUAD SHOT'--a'phase Il
study of palliative radiotherapy for incurable head and neck cancer.
Radiother Oncol 2005;77:137-142. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/16260054.

138. Fu KK, Pajak TF, Trotti A, et al. A Radiation Therapy Oncology Group
(RTOG) phase lll randomized study to compare hyperfractionation and
two variants of accelerated fractionation to standard fractionation
radiotherapy for head and neck squamous cell carcinomas: first report of
RTOG 9003. Int J Radiat Oncol Biol Phys 2000;48:7-16. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/10924966.

139. Beitler JJ, Zhang Q, Fu KK, et al. Final results of local-regional
control and late toxicity of RTOG 9003: a randomized trial of altered
fractionation radiation for locally advanced head and neck cancer. Int J
Radiat Oncol Biol Phys 2014;89:13-20. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/24613816.

140. Overgaard J, Hansen HS, Specht L, et al. Five compared with six
fractions per week of conventional radiotherapy of squamous-cell
carcinoma of head and neck: DAHANCA 6 and 7 randomised controlled
trial. Lancet 2003;362:933-940. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/14511925.

141. Sher DJ, Adelstein DJ, Bajaj GK, et al. Radiation therapy for
oropharyngeal squamous cell carcinoma: Executive summary of an
ASTRO Evidence-Based Clinical Practice Guideline. Pract Radiat Oncol
2017;7:246-253. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28428019.

142. Barkley HT, Fletcher GH. The significance of residual disease after
external irradiation of squamous-cell carcinoma of the oropharynx.
Radiology 1977;124:493-495. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/877290.

143. ICRU Report 62. Prescribing, Recording and Reporting Photon Beam
Therapy (Supplement to ICRU Report 50). Journal of the ICRU. Bethesda,
MD: International. Commission on Radiation Units and Measurements;
1999. Available at:

144. ICRU Report 83: Prescribing, Recording, and Reporting Intensity
Modulated Photon Beam Therapy (IMRT). Journal of the ICRU 2010;10.
Available at: http://jicru.oxfordjournals.org/content/10/1.toc.

145, Garden AS, Dong L, Morrison WH, et al. Patterns of disease
recurrence following treatment of oropharyngeal cancer with intensity
modulated radiation therapy. Int J Radiat Oncol Biol Phys 2013;85:941-
947. Available at: http://www.ncbi.nlm.nih.gov/pubmed/22975604.

146. Daly ME, Le QT, Maxim PG, et al. Intensity-modulated radiotherapy
in the treatment of oropharyngeal cancer: clinical outcomes and patterns
of failure. Int J Radiat Oncol Biol Phys 2010;76:1339-1346. Available at:

http://www.ncbi.nlm.nih.gov/pubmed/19540068.

147. Thames HD, Jr., Withers HR, Peters LJ, Fletcher GH. Changes in
early and late radiation responses with altered dose fractionation:
implications for dose-survival relationships. Int J Radiat Oncol Biol Phys
1982;8:219-226. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/7085377.

148. Withers HR, Taylor JM, Maciejewski B. The hazard of accelerated
tumor clonogen repopulation during radiotherapy. Acta Oncol
1988;27:131-146. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/3390344.

149. Schwaibold F, Scariato A, Nunno M, et al. The effect of fraction size
on control of early glottic cancer. Int J Radiat Oncol Biol Phys
1988;14:451-454. Available at:
http://www.ncbi.nim.nih.gov/pubmed/3343152.

MS-46

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



National
Comprehensive

WOVl Cancer
Network®

kI

Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

NCCN Guidelines x4 1.2020

150. Kim RY, Marks ME, Salter MM. Early-stage glottic cancer:
importance of dose fractionation in radiation therapy. Radiology
1992;182:273-275. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/1727295.

151. Parson J. Time-dose-volume relationships in radiation therapy.-In:
Million R, Cassisi N, eds. Management of Head and Neck Cancer: A
Multidisciplinary Approach, 2nd ed. Philadelphia: Lippincott Williams &
Wilkins; 1994:203-243.

152. Yamazaki H, Nishiyama K, Tanaka E, et al. Radiotherapy for early
glottic carcinoma (T1NOMO): results of prospective randomized study of
radiation fraction size and overall treatment time. Int J Radiat Oncol Biol
Phys 2006;64:77-82. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/16169681.

153. Yu E, Shenouda G, Beaudet MP, Black MJ. Impact of radiation
therapy fraction size on local control of early glottic carcinoma. Int J Radiat
Oncol Biol Phys 1997;37:587-591. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/9112457.

154. Horiot JC, Le Fur R, N'Guyen T, et al. Hyperfractionation versus
conventional fractionation in oropharyngeal carcinoma: final analysis of a
randomized trial of the EORTC cooperative group of radiotherapy.
Radiother Oncol 1992;25:231-241. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/1480768.

155. Horiot JC. [Controlled clinical trials of hyperfractionated and
accelerated radiotherapy in otorhinolaryngologic cancers]. Bull Acad Natl
Med 1998;182:1247-1260; discussion 1261. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/9812410.

156. Horiot JC, Bontemps P, van den Bogaert W, et al. Accelerated
fractionation (AF) compared to conventional fractionation (CF) improves
loco-regional control in the radiotherapy of advanced head and neck
cancers: results of the EORTC 22851 randomized trial. Radiother Oncol
1997;44:111-121. Available at:
http://www.ncbi.nim.nih.gov/pubmed/9288839.

157. Konski AA, Winter K, Cole BF, et al. Quality-adjusted survival
analysis of Radiation Therapy Oncology Group (RTOG) 90-03: phase IlI
randomized study comparing altered fractionation to standard fractionation
radiotherapy for locally advanced head and neck squamous cell
carcinoma.-Head Neck 2009;31:207-212. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19107946.

158. Bourhis J, Overgaard J, Audry H, et al. Hyperfractionated or
accelerated radiotherapy in head and neck cancer: a meta-analysis.
Lancet 2006;368:843-854. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/16950362.

159. Baujat B, Bourhis J, Blanchard P, et al. Hyperfractionated or
accelerated radiotherapy for head and neck cancer. Cochrane Database
Syst Rev 2010;12:CD002026. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21154350.

160. Bourhis-J, Sire C, Graff P, et al. Concomitant chemoradiotherapy
versus acceleration of radiotherapy with or without concomitant
chemotherapy in locally advanced head and neck carcinoma (GORTEC
99-02): an open-label phase 3 randomised trial. Lancet Oncol
2012;13:145-153. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22261362.

161. Haigentz M, Jr., Corry J, Strojan P, Ferlito A. Easing acceleration of
head and neck chemoradiotherapy. Lancet Oncol 2012;13:113-115.
Available at: http://www.ncbi.nim.nih.gov/pubmed/22261361.

162. Lacas B, Bourhis J, Overgaard J, et al. Role of radiotherapy
fractionation in head and neck cancers (MARCH): an updated meta-
analysis. Lancet Oncol 2017;18:1221-1237. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28757375.

MS-47

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

163. Budach V, Stuschke M, Budach W, et al. Hyperfractionated
accelerated chemoradiation with concurrent fluorouracil-mitomycin is more
effective than dose-escalated hyperfractionated accelerated radiation
therapy alone in locally advanced head and neck cancer: final results of
the radiotherapy cooperative clinical trials group of the German Cancer
Society 95-06 Prospective Randomized Trial. J Clin Oncol'2005;23:1125-
1135. Available at: http://www.ncbi.nlm.nih.gov/pubmed/15718308.

164. Budach W, Hehr T, Budach V, et al. A meta-analysis of
hyperfractionated and accelerated radiotherapy and combined
chemotherapy and radiotherapy regimens in unresected locally advanced
squamous cell carcinoma of the head and neck. BMC Cancer 2006;6:28.
Available at: http://www.ncbi.nim.nih.gov/pubmed/16448551.

165. Bensadoun R-J, Benezery K, Dassonville O, et al. French multicenter
phase lll randomized study testing concurrent twice-a-day radiotherapy
and cisplatin/5-fluorouracil chemotherapy (BiRCF) in unresectable
pharyngeal carcinoma: Results at 2 years (FNCLCC-GORTEC). Int J
Radiat Oncol Biol Phys 2006;64:983-994. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/16376489.

166. Budach V, Stromberger C, Poettgen C, et al. Hyperfractionated
accelerated radiation therapy (HART) of 70.6 Gy with concurrent 5-
FU/Mitomycin C is superior to HART of 77.6 Gy alone in locally advanced
head and neck cancer: long-term results of the ARO 95-06 randomized
phase Il trial. Int J Radiat Oncol Biol Phys 2015;91:916-924. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25670541.

167. Ang K, Zhang Q, Wheeler RH, et al. A phase lll trial (RTOG 0129) of
two radiation-cisplatin regimens for head and neck carcinomas (HNC):
Impact of radiation and cisplatin intensity on outcome [abstract]. J Clin
Oncol 2010;28(Suppl 15):Abstract 5507. Available at:
http://meeting.ascopubs.org/cgi/content/abstract/28/15 suppl/5507.

168. Nguyen-Tan PF, Zhang Q, Ang KK, et al. Randomized phase Il 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. J Clin Oncol 2014;32:3858-3866. Available at:
https://www.ncbi.nim.nih.gov/pubmed/25366680.

169. Denis F, Garaud P, Bardet E, et al. Final results of the 94-01 French
Head and Neck Oncology and Radiotherapy Group randomized trial
comparing radiotherapy alone with concomitant radiochemotherapy in
advanced-stage oropharynx carcinoma. J Clin Oncol 2004;22:69-76.
Available at: http://www.ncbi.nim.nih.gov/pubmed/14657228.

170. Denis F, Garaud P, Bardet E, et al. Late toxicity results of the
GORTEC 94-01 randomized trial comparing radiotherapy with concomitant
radiochemotherapy for advanced-stage oropharynx carcinoma:
comparison of LENT/SOMA, RTOG/EORTC, and NCI-CTC scoring
systems. Int-J Radiat Oncol Biol Phys 2003;55:93-98. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/12504040.

171. Bourhis J, Calais G, Lapeyre M, et al. Concomitant
radiochemotherapy or accelerated radiotherapy: analysis of two
randomized trials of the French Head and Neck Cancer Group (GORTEC).
Semin Oncol 2004;31:822-826. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/15599861.

172. Machtay M, Moughan J, Trotti A, et al. Factors associated with
severe late toxicity after concurrent chemoradiation for locally advanced
head-and neck-cancer: an RTOG analysis. J Clin Oncol 2008;26:3582-
3589. Available at: http://www.ncbi.nlm.nih.gov/pubmed/18559875.

173. Hartford AC, Palisca MG, Eichler TJ, et al. American Society for
Therapeutic Radiology and Oncology (ASTRO) and American College of
Radiology (ACR) Practice Guidelines for Intensity-Modulated Radiation
Therapy (IMRT). Int J Radiat Oncol Biol Phys 2009;73:9-14. Available at:
http://www.ncbi.nim.nih.gov/pubmed/19100920.

MS-48

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive

WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

174. Holmes T, Das R, Low D, et al. American Society of Radiation
Oncology recommendations for documenting intensity-modulated radiation
therapy treatments. Int J Radiat Oncol Biol Phys 2009;74:1311-1318.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/19616738.

175. Nutting CM, Morden JP, Harrington KJ, et al. Parotid-sparing. intensity
modulated versus conventional radiotherapy in head and neck cancer
(PARSPORT): a phase 3 multicentre randomised controlled trial. Lancet
Oncol 2011;12:127-136. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21236730.

176. Tribius S, Bergelt C. Intensity-modulated radiotherapy versus
conventional and 3D conformal radiotherapy in patients with head and
neck cancer: is there a worthwhile quality of life gain? Cancer Treat Rev
2011;37:511-519. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21324605.

177. Ratko TA, Douglas GW, de Souza JA, et al. Radiotherapy
Treatments for Head and Neck Cancer Update. Rockville (MD); 2014.

178. Hunter KU, Schipper M, Feng FY, et al. Toxicities affecting quality of
life after chemo-IMRT of oropharyngeal cancer: prospective study of
patient-reported, observer-rated, and objective outcomes. Int J Radiat
Oncol Biol Phys 2013;85:935-940. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/23040224.

179. Lohia S, Rajapurkar M, Nguyen SA, et al. A comparison of outcomes
using intensity-modulated radiation therapy and 3-dimensional conformal
radiation therapy in treatment of oropharyngeal cancer. JAMA Otolaryngol
Head Neck Surg 2014;140:331-337. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/24557509.

180. Kam MKM, Leung S-F, 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;25:4873-4879.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/17971582.

181. Baxi SS, Sher DJ, Pfister DG. Value considerations in the treatment
of head and neck cancer: radiation, chemotherapy, and supportive care.
Am Soc Clin Oncol Educ Book 2014:e296-303. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/248571186.

182. Schoenfeld JD, Sher DJ, Norris CM, Jr., et al. Salivary gland tumors
treated with adjuvant intensity-modulated radiotherapy with or without
concurrent chemotherapy. Int J Radiat Oncol Biol Phys 2012;82:308-314.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/21075557.

183. Gregoire V, Mackie TR. State of the art on dose prescription,
reporting and recording in Intensity-Modulated Radiation Therapy (ICRU
report No. 83). Cancer Radiother 2011;15:555-559. Available at:
http://www.ncbi.nim.nih.gov/pubmed/21802333.

184. Chao KS, Majhail N, Huang CJ, et al. Intensity-modulated radiation
therapy reduces late salivary toxicity without compromising tumor control
in patients with oropharyngeal carcinoma: a comparison with conventional
techniques. Radiother Oncol 2001;61:275-280. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/11730997.

185. Dogan N, King S, Emami B, et al. Assessment of different IMRT
boost delivery methods on target coverage and normal-tissue sparing. Int
J Radiat Oncol Biol Phys 2003;57:1480-1491. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/14630288.

186. Li Y, Taylor JMG, Ten Haken RK, Eisbruch A. The impact of dose on
parotid salivary recovery in head and neck cancer patients treated with
radiation therapy. Int J Radiat Oncol Biol Phys 2007;67:660-669. Available
at: http://www.ncbi.nim.nih.gov/pubmed/17141973.

187. Gregoire V, Jeraj R, Lee JA, O'Sullivan B. Radiotherapy for head and
neck tumours in 2012 and beyond: conformal, tailored, and adaptive?
Lancet Oncol 2012;13:€292-300. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22748268.

188. Galvin JM, De Neve W. Intensity modulating and other radiation
therapy devices for dose painting. J Clin Oncol 2007;25:924-930.
Available at: http://www.ncbi.nim.nih.gov/pubmed/17350940.

MS-49

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive

WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

189. Lauve A, Morris M, Schmidt-Ullrich R, et al. Simultaneous integrated
boost intensity-modulated radiotherapy for locally advanced head-and-
neck squamous cell carcinomas: ll--clinical results. Int J Radiat Oncol Biol
Phys 2004;60:374-387. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/15380569.

190. Schoenfeld GO, Amdur RJ, Morris CG, et al. Patterns of failure and
toxicity after intensity-modulated radiotherapy for head and neck cancer.
Int J Radiat Oncol Biol Phys 2008;71:377-385. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18164838.

191. Wu Q, Mohan R, Morris M, et al. Simultaneous integrated boost
intensity-modulated radiotherapy for locally advanced head-and-neck
squamous cell carcinomas. |: dosimetric results. Int J Radiat Oncol Biol
Phys 2003;56:573-585. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/12738335.

192. Ang KK, Chen A, Curran WJ, Jr., et al. Head and neck carcinoma in
the United States: first comprehensive report of the Longitudinal Oncology
Registry of Head and Neck Carcinoma (LORHAN). Cancer
2012;118:5783-5792. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22569917.

193. Guadagnolo BA, Liu CC, Cormier JN, Du XL. Evaluation of trends in
the use of intensity-modulated radiotherapy for head and neck cancer from
2000 through 2005: socioeconomic disparity and geographic variation in a
large population-based cohort. Cancer 2010;116:3505-3512. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/20564123.

194. Chi A, Nguyen NP, Tse W, et al. Intensity modulated radiotherapy for
sinonasal malignancies with a focus on optic pathway preservation. J
Hematol Oncol 2013;6:4. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/23294673.

195. Lee NY, de Arruda FF, Puri DR, et al. A comparison of intensity-
modulated radiation therapy and concomitant boost radiotherapy in the
setting of concurrent chemotherapy for locally advanced oropharyngeal
carcinoma. Int J Radiat Oncol Biol Phys 2006;66:966-974. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17145527.

196. de Arruda FF, Puri DR, Zhung J, et al. Intensity-modulated radiation
therapy for the treatment of oropharyngeal carcinoma: the Memorial
Sloan-Kettering Cancer Center experience. Int J Radiat Oncol Biol Phys
2006;64:363-373. Available at:
http://www:ncbi.nlm.nih.gov/pubmed/15925451.

197. GardenAS, Morrison WH, Wong P-F, et al. Disease-control rates
following intensity-modulated radiation therapy for small primary
oropharyngeal carcinoma. Int J Radiat Oncol Biol Phys 2007;67:438-444.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/17141972.

198. Eisbruch A, Levendag PC, Feng FY, et al. Can IMRT or
brachytherapy reduce dysphagia associated with chemoradiotherapy of
head and neck cancer? The Michigan and Rotterdam experiences. Int J
Radiat Oncol Biol Phys 2007;69:S40-42. Available at:
http://www.ncbi.nim.nih.gov/pubmed/17848291.

199. Wolden-SL, Chen WC, Pfister DG, et al. Intensity-modulated radiation
therapy (IMRT) for nasopharynx cancer: update of the Memorial Sloan-
Kettering experience. Int J Radiat Oncol Biol Phys 2006;64:57-62.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/15936155.

200. Pow EHN, Kwong DLW, McMillan AS, et al. Xerostomia and quality
of life after intensity-modulated radiotherapy vs. conventional radiotherapy
for early-stage nasopharyngeal carcinoma: initial report on a randomized
controlled clinical trial. Int J Radiat Oncol Biol Phys 2006;66:981-991.
Available at: http://www.ncbi.nim.nih.gov/pubmed/17145528.

201. Madani |, Bonte K, Vakaet L, et al. Intensity-modulated radiotherapy
for sinonasal tumors: Ghent University Hospital update. Int J Radiat Oncol
Biol Phys 2009;73:424-432. Available at:
http://www.ncbi.nim.nih.gov/pubmed/18755554.

202. Eisbruch A. Reducing xerostomia by IMRT: what may, and may not,
be achieved. J Clin Oncol 2007;25:4863-4864. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17971579.

MS-50

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

203. Hodge CW, Bentzen SM, Wong G, et al. Are we influencing outcome
in oropharynx cancer with intensity-modulated radiotherapy? An inter-era
comparison. Int J Radiat Oncol Biol Phys 2007;69:1032-1041. Available
at: http://www.ncbi.nlm.nih.gov/pubmed/17967300.

204. Veldeman L, Madani |, Hulstaert F, et al. Evidence behind use of
intensity-modulated radiotherapy: a systematic review of comparative
clinical studies. Lancet Oncol 2008;9:367-375. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18374290.

205. Moon SH, Cho KH, Lee CG, et al. IMRT vs. 2D-radiotherapy or 3D-
conformal radiotherapy of nasopharyngeal carcinoma : Survival outcome
in a Korean multi-institutional retrospective study (KROG 11-06).
Strahlenther Onkol 2016;192:377-385. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26972085.

206. Turaka A, Li T, Sharma NK, et al. Increased recurrences using
intensity-modulated radiation therapy in the postoperative setting. Am J
Clin Oncol 2010;33:599-603. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/21063195.

207. Chen AM, Farwell DG, Luu Q, et al. Marginal misses after
postoperative intensity-modulated radiotherapy for head and neck cancer.
Int J Radiat Oncol Biol Phys 2011;80:1423-1429. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/20656416.

208. Eisbruch A, Marsh LH, Dawson LA, et al. Recurrences near base of
skull after IMRT for head-and-neck cancer: implications for target
delineation in high neck and for parotid gland sparing. Int J.Radiat Oncol
Biol Phys 2004;59:28-42. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/15093896.

209. Rosenthal DI, Trotti A. Strategies for managing radiation-induced
mucositis in head and neck cancer. Semin Radiat Oncol 2009;19:29-34.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/19028343.

210. Yao M, Lu M, Savvides PS, et al. Distant metastases in head-and-
neck squamous cell carcinoma treated with intensity-modulated
radiotherapy. Int J Radiat Oncol Biol Phys 2012;83:684-689. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22169673.

211. 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 Cancer Center
outcomes and patterns of failure. Int J Radiat Oncol Biol Phys
2010;78:1005-1010. Available at:
http://www.ncbi.nim.nih.gov/pubmed/20207504.

212. Traynor AM, Richards GM, Hartig GK, et al. Comprehensive IMRT
plus weekly cisplatin for advanced head and neck cancer: the University of
Wisconsin experience. Head Neck 2010;32:599-606. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19757422.

213. Sher.DJ, Thotakura V, Balboni TA, et al. Treatment of oral cavity
squamous cell carcinoma with adjuvant or definitive intensity-modulated
radiation therapy. Int J Radiat Oncol Biol Phys 2011;81:e215-222.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/21531515.

214. Geretschlager A, Bojaxhiu B, Crowe S, et al. Outcome and patterns
of failure after postoperative intensity modulated radiotherapy for locally

advanced or high-risk-oral cavity squamous cell carcinoma. Radiat Oncol
2012;7:175. Available at: http://www.ncbi.nlm.nih.gov/pubmed/23088283.

215. Gomez DR, Zhung JE, Gomez J, et al. Intensity-modulated
radiotherapy in postoperative treatment of oral cavity cancers. Int J Radiat
Oncol Biol-Phys 2009;73:1096-1103. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18707827.

216. Lee NY, O'Meara W, Chan K, et al. Concurrent chemotherapy and
intensity-modulated radiotherapy for locoregionally advanced laryngeal
and hypopharyngeal cancers. Int J Radiat Oncol Biol Phys 2007;69:459-
468. Available at: http://www.ncbi.nim.nih.gov/pubmed/17493769.

MS-51

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

217. Beadle BM, Liao KP, Giordano SH, et al. Reduced feeding tube
duration with intensity-modulated radiation therapy for head and neck
cancer: a Surveillance, Epidemiology, and End Results-Medicare analysis.
Cancer 2017;123:283-293. Available at:
https://www.ncbi.nim.nih.gov/pubmed/27662641.

218. Rosenthal DI, Chambers MS, Fuller CD, et al. Beam path toxicities to
non-target structures during intensity-modulated radiation therapy for head
and neck cancer. Int J Radiat Oncol Biol Phys 2008;72:747-755. Available
at: http://www.ncbi.nim.nih.gov/pubmed/18455324.

219. Kocak-Uzel E, Gunn GB, Colen RR, et al. Beam path toxicity in
candidate organs-at-risk: assessment of radiation emetogenesis for
patients receiving head and neck intensity modulated radiotherapy.
Radiother Oncol 2014;111:281-288. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/24746582.

220. Eisbruch A, Schwartz M, Rasch C, et al. Dysphagia and aspiration
after chemoradiotherapy for head-and-neck cancer: which anatomic
structures are affected and can they be spared by IMRT? Int J Radiat
Oncol Biol Phys 2004;60:1425-1439. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/15590174.

221. Brown PD, Foote RL, McLaughlin MP, et al. A historical prospective
cohort study of carotid artery stenosis after radiotherapy for head and neck
malignancies. Int J Radiat Oncol Biol Phys 2005;63:1361-1367. Available
at: http://www.ncbi.nim.nih.gov/pubmed/16169673.

222. Citrin D, Mansueti J, Likhacheva A, et al. Long-term outcomes-and
toxicity of concurrent paclitaxel and radiotherapy for locally advanced
head-and-neck cancer. Int J Radiat Oncol Biol Phys 2009;74:1040-1046.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/19117692.

223. 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;31:845-852. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/23182993.

224. Awan MJ, Mohamed AS, Lewin JS, et al. Late radiation-associated
dysphagia (late-RAD) with lower cranial neuropathy after oropharyngeal
radiotherapy: a preliminary dosimetric comparison. Oral Oncol
2014,;50:746-752. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/24906528.

225. Sharma J, Dougherty AH. Recurrent syncope in a cancer patient: a
case report and review. of the literature. Cardiol Res Pract
2011;2011:678237. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/21559220.

226. Vergeer MR, Doornaert PA, Rietveld DH, et al. Intensity-modulated
radiotherapy reduces radiation-induced morbidity and improves health-
related quality of life: results of a nonrandomized prospective study using
a standardized follow-up program. Int J Radiat Oncol Biol Phys 2009;74:1-
8. Available at: http://www.ncbi.nim.nih.gov/pubmed/19111400.

227. Pfister D, Cassileth B, Deng G, et al. Acupuncture for pain and
dysfunction after neck dissection: Results of a randomized controlled trial.
J Clin Oncol 2010;28:2565-2570. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/20406930.

228. Scarantino C, LeVeque F, Swann RS, et al. Effect of pilocarpine
during radiation therapy: results of RTOG 97-09, a phase Ill randomized
study in head and neck cancer patients. J Support Oncol 2006;4:252-258.
Available at: http://www.ncbi.nim.nih.gov/pubmed/16724649.

229. Petrone D, Condemi JJ, Fife R, et al. A double-blind, randomized,
placebo-controlled study of cevimeline in Sjogren's syndrome patients with
xerostomia and keratoconjunctivitis sicca. Arthritis Rheum 2002;46:748-
754. Available at: http://www.ncbi.nlm.nih.gov/pubmed/11920411.

230. Hutcheson K, Lewin J, Garden A, et al. Early experience with IMPT
for the treatment of oropharyngeal tumors: Acute toxicities and
swallowing-related outcomes. Int J Radiat Oncol Biol Phys 2013;87:S604.
Available at: http://www.redjournal.org/article/S0360-3016(13)02267-
O/abstract.

MS-52

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

231. Holliday EB, Frank SJ. Proton radiation therapy for head and neck
cancer: a review of the clinical experience to date. Int J Radiat Oncol Biol
Phys 2014;89:292-302. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/24837890.

232. Frank SJ. Intensity-modulated proton beam therapy (IMPT) versus
intensity-modulated photon therapy (IMRT). Accessed April 27, 2015.;
2015. Available at: http://clinicaltrials.gov/show/NCT01893307.

233. Miller RC, Lodge M, Murad MH, Jones B. Controversies in clinical
trials in proton radiotherapy: the present and the future. Semin Radiat
Oncol 2013;23:127-133. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/23473690.

234. Zenda S, Kawashima M, Nishio T, et al. Proton beam therapy asa
nonsurgical approach to mucosal melanoma of the head and neck: a pilot
study. Int J Radiat Oncol Biol Phys 2011;81:135-139. Available at:
http://www.ncbi.nIlm.nih.gov/pubmed/20950948.

235. Fukumitsu N, Okumura T, Mizumoto M, et al. Outcome of T4
(International Union Against Cancer Staging System, 7th edition) or
recurrent nasal cavity and paranasal sinus carcinoma treated with proton
beam. Int J Radiat Oncol Biol Phys 2012;83:704-711. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22099036.

236. Demizu Y, Fujii O, Terashima K, et al. Particle therapy for mucosal
melanoma of the head and neck. A single-institution retrospective
comparison of proton and carbon ion therapy. Strahlenther Onkol
2014;190:186-191. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/24362502.

237. Fuji H, Yoshikawa S, Kasami M, et al. High-dose proton beam
therapy for sinonasal mucosal malignant melanoma. Radiat Oncol
2014;9:162. Available at: http://www.ncbi.nlm.nih.gov/pubmed/25056641.

238. Allen AM, Pawlicki T, Dong L, et al. An evidence based review of
proton beam therapy: the report of ASTRO's emerging technology
committee. Radiother Oncol 2012;103:8-11. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22405807.

239. Bhattasali O, Holliday E, Kies MS, et al. Definitive proton radiation
therapy and concurrent cisplatin for unresectable head and neck adenoid
cystic carcinoma: A series of 9 cases and a critical review of the literature.
Head Neck 2016;38 Suppl 1:E1472-1480. Available at:
https://www.ncbi.nim.nih.gov/pubmed/26561041.

240. Gunn GB, Blanchard P, Garden AS, et al. Clinical outcomes and
patterns of disease recurrence after intensity modulated proton therapy for
oropharyngeal squamous carcinoma. Int J Radiat Oncol Biol Phys
2016;95:360-367. Available at:
https://www.ncbi.nim.nih.gov/pubmed/27084653.

241. Sio TT, Lin HK, Shi Q, et al. Intensity modulated proton therapy
versus intensity modulated photon radiation therapy for oropharyngeal
cancer: first comparative results of patient-reported outcomes. Int J Radiat
Oncol Biol Phys 2016;95:1107-1114. Available at:
https://www.ncbi.nim.nih.gov/pubmed/27354125.

242. Holliday EB, Kocak-Uzel E, Feng L, et al. Dosimetric advantages of
intensity-modulated proton therapy for oropharyngeal cancer compared
with intensity-modulated radiation: A case-matched control analysis. Med
Dosim 2016;41:189-194. Available at:
https://www.ncbi.nim.nih.gov/pubmed/27158021.

243. Patel S, Kostaras X, Parliament M, et al. Recommendations for the
referral of patients for proton-beam therapy, an Alberta Health Services
report: a model for Canada? Curr Oncol 2014;21:251-262. Available at:
http://www.ncbi.nlm:nih.gov/pubmed/25302033.

244, 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. Lancet Oncol 2014;15:1027-1038.
Available at: http://www.ncbi.nim.nih.gov/pubmed/24980873.

245. Romesser PB, Cahlon O, Scher E, et al. Proton beam radiation
therapy results in significantly reduced toxicity compared with intensity-
modulated radiation therapy for head and neck tumors that require
ipsilateral radiation. Radiother Oncol 2016;118:286-292. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26867969.

MS-53

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive

WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

246. Russo AL, Adams JA, Weyman EA, et al. Long-term outcomes after
proton beam therapy for sinonasal squamous cell carcinoma. Int J Radiat
Oncol Biol Phys 2016;95:368-376. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27084654.

247. Dagan R, Bryant C, Li Z, et al. Outcomes of sinonasal cancer treated
with proton therapy. Int J Radiat Oncol Biol Phys 2016;95:377-385.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/27084655.

248. Blanchard P, Garden AS, Gunn GB, et al. Intensity-modulated proton
beam therapy (IMPT) versus intensity-modulated photon therapy (IMRT)
for patients with oropharynx cancer - A case matched analysis. Radiother
Oncol 2016;120:48-55. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27342249.

249. Zenda S, Kohno R, Kawashima M, et al. Proton beam therapy for
unresectable malignancies of the nasal cavity and paranasal sinuses. Int J
Radiat Oncol Biol Phys 2011;81:1473-1478. Available at:
http://www.ncbi.nim.nih.gov/pubmed/20961697.

250. Santoni R, Liebsch N, Finkelstein DM, et al. Temporal lobe (TL)
damage following surgery and high-dose photon and proton irradiation in
96 patients affected by chordomas and chondrosarcomas of the base of
the skull. Int J Radiat Oncol Biol Phys 1998;41:59-68. Available at:
http://www.ncbi.nim.nih.gov/pubmed/9588918.

251. Munzenrider JE, Liebsch NJ. Proton therapy for tumors of the skull
base. Strahlenther Onkol 1999;175 Suppl 2:57-63. Available at:
http://www.ncbi.nim.nih.gov/pubmed/10394399.

252. Fitzek MM, Thornton AF, Varvares M, et al. Neuroendocrine tumors
of the sinonasal tract. Results of a prospective study incorporating
chemotherapy, surgery, and combined proton-photon radiotherapy.
Cancer 2002;94:2623-2634. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/12173330.

253. Pigneux J, Richaud PM, Lagarde C. The place of interstitial therapy
using 192 iridium in the management of carcinoma of the lip. Cancer
1979;43:1073-1077. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/427714.

254. Karam |, Poon |, Lee J, et al. Stereotactic body radiotherapy for head
and neck cancer: an addition to the armamentarium against head and
neck cancer. Future Oncol 2015;11:2937-2947. Available at:
https://www.ncbi.nim.nih.gov/pubmed/26414213.

255. Khan L, Tjong M, Raziee H, et al. Role of stereotactic body
radiotherapy for symptom control in head and neck cancer patients.
Support Care Cancer 2015;23:1099-1103. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25294656.

256. Ling DC, Vargo JA, Heron DE. Stereotactic body radiation therapy for
recurrent head and neck cancer. Cancer J 2016;22:302-306. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27441751.

257. Colevas AD, Read R, Thornhill J, et al. Hypothyroidism incidence
after multimodality treatment for stage Il and IV squamous cell
carcinomas of the head and neck. Int J Radiat Oncol Biol Phys
2001;51:599-604. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/11597798.

258. Tell R, Lundell- G, Nilsson B, et al. Long-term incidence of
hypothyroidism after radiotherapy in patients with head-and-neck cancer.
Int J Radiat Oncol Biol Phys 2004;60:395-400. Available at:
http://www.ncbi.nim.nih.gov/pubmed/15380571.

259. Posner MR, Ervin TJ, Miller D, et al. Incidence of hypothyroidism
following multimodality treatment for advanced squamous cell cancer of
the head and neck. Laryngoscope 1984;94:451-454. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/6708688.

MS-54

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

260. Cousins N, MacAulay F, Lang H, et al. A systematic review of
interventions for eating and drinking problems following treatment for head
and neck cancer suggests a need to look beyond swallowing and trismus.
Oral Oncol 2013;49:387-400. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/23291294.

261. Locher JL, Bonner JA, Carroll WR, et al. Prophylactic percutaneous
endoscopic gastrostomy tube placement in treatment of head and neck
cancer: a comprehensive review and call for evidence-based medicine.
JPEN J Parenter Enteral Nutr 2011;35:365-374. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21527598.

262. Langius JA, van Dijk AM, Doornaert P, et al. More than 10% weight
loss in head and neck cancer patients during radiotherapy is
independently associated with deterioration in quality of life. Nutr Cancer
2013;65:76-83. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/23368916.

263. August DA, Huhmann MB, American Society for P, Enteral Nutrition
Board of D. A.S.P.E.N. clinical guidelines: nutrition support therapy during
adult anticancer treatment and in hematopoietic cell transplantation. JPEN
J Parenter Enteral Nutr 2009;33:472-500. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19713551.

264. Garg S, Yoo J, Winquist E. Nutritional support for head and neck
cancer patients receiving radiotherapy: a systematic review. Support Care
Cancer 2010;18:667-677. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19582484.

265. Rabeneck L, McCullough LB, Wray NP. Ethically justified, clinically
comprehensive guidelines for percutaneous endoscopic gastrostomy tube
placement. Lancet 1997;349:496-498. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/9040591.

266. Alshadwi A, Nadershah M, Carlson ER, et al. Nutritional
considerations for head and neck cancer patients: a review of the
literature. J Oral Maxillofac Surg 2013;71:1853-1860. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/23845698.

267. Dysphagia Section OCSGMAo0SCiCISoOO, Raber-Durlacher JE,
Brennan MT, et al. Swallowing dysfunction in cancer patients. Support
Care Cancer 2012;20:433-443. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22205548.

268. Wilson JA, Carding PN, Patterson JM. Dysphagia after nonsurgical
head and neck cancer treatment: patients' perspectives. Otolaryngol Head
Neck Surg 2011;145:767-771. Available at:
http://www.ncbi.nIm:nih.gov/pubmed/21746839.

269. Tschiesner U. Preservation of organ function in head and neck
cancer. GMS Curr Top Otorhinolaryngol Head Neck Surg 2012;11:Doc07.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/23320059.

270. Bressan V, Bagnasco A, Aleo G, et al. The life experience of nutrition
impact symptoms during treatment for head and neck cancer patients: a
systematic review and meta-synthesis. Support Care Cancer
2017;25:1699-1712. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28204992.

271. Roe JW, Carding PN, Rhys-Evans PH, et al. Assessment and
management of dysphagia in patients with head and neck cancer who
receive radiotherapy in the United Kingdom - a web-based survey. Oral
Oncol 2012;48:343-348. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22130454.

272. Russi EG, Corvo R, Merlotti A, et al. Swallowing dysfunction in head
and neck cancer patients treated by radiotherapy: review and
recommendations of the supportive task group of the Italian Association of
Radiation Oncology. Cancer Treat Rev 2012;38:1033-1049. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22542950.

273. Cnossen IC, de Bree R, Rinkel RN, et al. Computerized monitoring of
patient-reported speech and swallowing problems in head and neck
cancer patients in clinical practice. Support Care Cancer 2012;20:2925-
2931. Available at: http://www.ncbi.nlm.nih.gov/pubmed/22395211.

MS-55

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

274. Epstein JB, Thariat J, Bensadoun RJ, et al. Oral complications of
cancer and cancer therapy: from cancer treatment to survivorship. CA
Cancer J Clin 2012;62:400-422. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22972543.

275. Vera-Llonch M, Oster G, Hagiwara M, Sonis S. Oral mucositis-in
patients undergoing radiation treatment for head and neck carcinoma.
Cancer 2006;106:329-336. Available at:
https://www.ncbi.nim.nih.gov/pubmed/16342066.

276. Elting LS, Cooksley CD, Chambers MS, Garden AS. Risk, outcomes,
and costs of radiation-induced oral mucositis among patients with head-
and-neck malignancies. Int J Radiat Oncol Biol Phys 2007;68:1110-1120.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/17398022.

277. Trotti A, Bellm LA, Epstein JB, et al. Mucositis incidence, severity and
associated outcomes in patients with head and neck cancer receiving
radiotherapy with or without chemotherapy: a systematic literature review.
Radiother Oncol 2003;66:253-262. Available at:
https://www.ncbi.nim.nih.gov/pubmed/12742264.

278. Bar Ad V, Weinstein G, Dutta PR, et al. Gabapentin for the treatment
of pain syndrome related to radiation-induced mucositis in patients with
head and neck cancer treated with concurrent chemoradiotherapy. Cancer
2010;116:4206-4213. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/20564146.

279. Sroussi HY, Epstein JB, Bensadoun RJ, et al. Common oral
complications of head and neck cancer radiation therapy: mucositis,
infections, saliva change, fibrosis, sensory dysfunctions, dental caries,
periodontal disease, and osteoradionecrosis. Cancer Med 2017;6:2918-
2931. Available at: https://www.ncbi.nim.nih.gov/pubmed/29071801.

280. Lalla RV, Bowen J, Barasch A, et al. MASCC/ISOO clinical practice
guidelines for the management of mucositis secondary to cancer therapy.
Cancer 2014;120:1453-1461. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/24615748.

281. Leenstra JL, Miller RC, Qin R, et al. Doxepin rinse versus placebo in
the treatment of acute oral mucositis pain in patients receiving head and
neck radiotherapy with or without chemotherapy: a phase lll, randomized,
double-blind trial (NCCTG-NQO9CE6 [Alliance]). J Clin Oncol 2014;32:1571-
1577. Available at: https://www.ncbi.nim.nih.gov/pubmed/24733799.

282. Bar Ad 'V, Weinstein G, Dutta PR, et al. Gabapentin for the treatment
of pain related to radiation-induced mucositis in patients with head and
neck tumors treated with intensity-modulated radiation therapy. Head
Neck 2010;32:173-177. Available at:
https://www.ncbi.nim.nih.gov/pubmed/19572284.

283. Langendijk JA, Doornaert P, Verdonck-de Leeuw IM, et al. Impact of
late treatment-related toxicity on quality of life among patients with head
and neck cancer treated with radiotherapy. J Clin Oncol 2008;26:3770-
3776. Available at: http://www.ncbi.nlm.nih.gov/pubmed/18669465.

284. Walker MP, Wichman B, Cheng AL, et al. Impact of radiotherapy
dose on dentition breakdown in head and neck cancer patients. Pract
Radiat Oncol 2011;1:142-148. Available at:
http://www.ncbi.nim.nih.gov/pubmed/21857887.

285. Jensen SB, Pedersen AM, Vissink A, et al. A systematic review of
salivary gland hypofunction and xerostomia induced by cancer therapies:
prevalence, severity and impact on quality of life. Support Care Cancer
2010;18:1039-1060. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/20237805.

286. Deng J, Jackson L, Epstein JB, et al. Dental demineralization and
caries in patients with head and neck cancer. Oral Oncol 2015;51:824-
831. Available at: https://www.ncbi.nlm.nih.gov/pubmed/26198979.

287. Duarte VM, Liu YF, Rafizadeh S, et al. Comparison of dental health
of patients with head and neck cancer receiving IMRT vs conventional
radiation. Otolaryngol Head Neck Surg 2014;150:81-86. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/24145147.

MS-56

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

288. Murdoch-Kinch CA, Kim HM, Vineberg KA, et al. Dose-effect
relationships for the submandibular salivary glands and implications for
their sparing by intensity modulated radiotherapy. Int J Radiat Oncol Biol
Phys 2008;72:373-382. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/18337023.

289. Little M, Schipper M, Feng FY, et al. Reducing xerostomia after
chemo-IMRT for head-and-neck cancer: beyond sparing the parotid
glands. Int J Radiat Oncol Biol Phys 2012;83:1007-1014. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22056067.

290. Chao KS. Protection of salivary function by intensity-modulated
radiation therapy in patients with head and neck cancer. Semin Radiat
Oncol 2002;12:20-25. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/11917280.

291. Murdoch-Kinch CA, Zwetchkenbaum S. Dental management of the
head and neck cancer patient treated with radiation therapy. J Mich Dent
Assoc 2011;93:28-37. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/21888251.

292. Studer G, Glanzmann C, Studer SP, et al. Risk-adapted dental care
prior to intensity-modulated radiotherapy (IMRT). Schweiz Monatsschr
Zahnmed 2011;121:216-229. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21534021.

293. Ben-David MA, Diamante M, Radawski JD, et al. Lack of
osteoradionecrosis of the mandible after intensity-modulated radiotherapy
for head and neck cancer: likely contributions of both dental care and
improved dose distributions. Int J Radiat Oncol Biol Phys 2007;68:396-
402. Available at: http://www.ncbi.nlm.nih.gov/pubmed/17321069.

294. Schiodt M, Hermund NU. Management of oral disease prior to
radiation therapy. Support Care Cancer 2002;10:40-43. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/11777187.

295. Thariat J, Ramus L, Darcourt V, et al. Compliance with fluoride
custom trays in irradiated head and neck cancer patients. Support Care
Cancer 2012;20:1811-1814. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21947441.

296. Sulaiman F, Huryn JM, Zlotolow IM. Dental extractions in the
irradiated head and neck patient: a retrospective analysis of Memorial
Sloan-Kettering Cancer Center protocols, criteria, and end results. J Oral
Maxillofac Surg 2003;61:1123-1131. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/14586845.

297. Chang DT, Sandow PR, Morris CG, et al. Do pre-irradiation dental
extractions reduce the risk of osteoradionecrosis of the mandible? Head
Neck 2007;29:528-536. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17230555.

298. Gomez DR, Estilo CL, Wolden SL, et al. Correlation of
osteoradionecrosis and dental events with dosimetric parameters in
intensity-modulated radiation therapy for head-and-neck cancer. Int J
Radiat Oncol Biol Phys 2011;81:207-213. Available at:
http://www.ncbi.nim.nih.gov/pubmed/21570202.

299. Lee |J, Koom WS, Lee CG, et al. Risk factors and dose-effect
relationship for mandibular osteoradionecrosis in oral and oropharyngeal
cancer patients. Int J Radiat Oncol Biol Phys 2009;75:1084-1091.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/19327914.

300. O'Dell K; Sinha U. Osteoradionecrosis. Oral Maxillofac Surg Clin
North Am 2011;23:455-464. Available at:
http://www-ncbi.nim.nih.gov/pubmed/21798443.

301. Gevorgyan A, Wong K, Poon I, et al. Osteoradionecrosis of the
mandible: a case series at a single institution. J Otolaryngol Head Neck
Surg 2013;42:46. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/24025531.

MS-57

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

302. Jacobson AS, Buchbinder D, Hu K, Urken ML. Paradigm shifts in the
management of osteoradionecrosis of the mandible. Oral Oncol
2010;46:795-801. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/20843728.

303. Oh HK, Chambers MS, Martin JW, et al. Osteoradionecrosis of the
mandible: treatment outcomes and factors influencing the progress of
osteoradionecrosis. J Oral Maxillofac Surg 2009;67:1378-1386. Available
at: http://www.ncbi.nlm.nih.gov/pubmed/19531406.

304. Rhodus NL, Bereuter J. Clinical evaluation of a commercially
available oral moisturizer in relieving signs and symptoms of xerostomia in
postirradiation head and neck cancer patients and patients with Sjogren's
syndrome. J Otolaryngol 2000;29:28-34. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/10709169.

305. Singh ML, Papas AS. Long-term clinical observation of dental caries
in salivary hypofunction patients using a supersaturated calcium-
phosphate remineralizing rinse. J Clin Dent 2009;20:87-92. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19711609.

306. Epstein JB, Schubert MM. Synergistic effect of sialagogues in
management of xerostomia after radiation therapy. Oral Surg Oral Med
Oral Pathol 1987;64:179-182. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/3306552.

307. Gorsky M, Epstein JB, Parry J, et al. The efficacy of pilocarpine and
bethanechol upon saliva production in cancer patients with hyposalivation
following radiation therapy. Oral Surg Oral Med Oral Pathol Oral Radiol
Endod 2004;97:190-195. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/14970777.

308. Johnson JT, Ferretti GA, Nethery WJ, et al. Oral pilocarpine for post-
irradiation xerostomia in patients with head and neck cancer. N Engl J
Med 1993;329:390-395. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/8326972.

309. Dholam KP, Somani PP, Prabhu SD, Ambre SR. Effectiveness of
fluoride varnish application as cariostatic and desensitizing agent in
irradiated head and neck cancer patients. Int J Dent 2013;2013:824982.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/23843793.

310. Epstein JB, van der Meij EH, Lunn R, Stevenson-Moore P. Effects of
compliance with fluoride gel application on caries and caries risk in
patients after radiation therapy for head and neck cancer. Oral Surg Oral
Med Oral Pathol Oral Radiol Endod 1996;82:268-275. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/8884824.

311. Horiot JC, Schraub S, Bone MC, et al. Dental preservation in patients
irradiated for head and neck tumours: A 10-year experience with topical
fluoride and a randomized trial between two fluoridation methods.
Radiother Oncol 1983;1:77-82. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/6680214.

312. Fleming TJ. Use of topical fluoride by patients receiving cancer
therapy. CurrProbl Cancer 1983;7:37-41. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/6851628.

313. Beumer J, 3rd, Harrison R, Sanders B, Kurrasch M. Postradiation
dental extractions: a review of the literature and a report of 72 episodes.
Head Neck Surg 1983;6:581-586. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/6629794.

314. Shulman DH, Shipman B, Willis FB. Treating trismus with dynamic
splinting: a case report. J Oral Sci 2009;51:141-144. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19325212.

315. Teguh DN, Levendag PC, Voet P, et al. Trismus in patients with
oropharyngeal cancer: relationship with dose in structures of mastication
apparatus. Head Neck 2008;30:622-630. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18213726.

316. Brunello DL, Mandikos MN. The use of a dynamic opening device in
the treatment of radiation induced trismus. Aust Prosthodont J 1995;9:45-
48. Available at: http://www.ncbi.nlm.nih.gov/pubmed/9063134.

MS-58

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

317. Epstein JB, Emerton S, Le ND, Stevenson-Moore P. A double-blind
crossover trial of Oral Balance gel and Biotene toothpaste versus placebo
in patients with xerostomia following radiation therapy. Oral Oncol
1999;35:132-137. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/10435146.

318. Papas A, Russell D, Singh M, et al. Caries clinical trial of a
remineralising toothpaste in radiation patients. Gerodontology 2008;25:76-
88. Available at: http://www.ncbi.nlm.nih.gov/pubmed/18485139.

319. McCombe D, MacGill K, Ainslie J, et al. Squamous cell carcinoma of
the lip: a retrospective review of the Peter MacCallum Cancer Institute
experience 1979-88. Aust N Z J Surg 2000;70:358-361. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/10830600.

320. de Visscher JG, van den Elsaker K, Grond AJ, et al. Surgical
treatment of squamous cell carcinoma of the lower lip: evaluation of long-
term results and prognostic factors--a retrospective analysis of 184
patients. J Oral Maxillofac Surg 1998;56:814-820. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/9663570.

321. de Visscher JG, Botke G, Schakenraad JA, van der Waal |. A
comparison of results after radiotherapy and surgery for stage | squamous
cell carcinoma of the lower lip. Head Neck 1999;21:526-530. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/10449668.

322. de Visscher JG, Grond AJ, Botke G, van der Waal |.-Results of
radiotherapy for squamous cell carcinoma of the vermilion border of the
lower lip. A retrospective analysis of 108 patients. Radiother Oncol
1996;39:9-14. Available at: http://www.ncbi.nlm.nih.gov/pubmed/8735488.

324. Hokkam E, Gomaa A, Rifaat M, et al. The role of sentinel lymph-node
biopsy in managing lip squamous cell carcinoma patients without clinical
evidence of nodal metastasis. Gulf J Oncolog 2013;1:57-62. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/23996868.

325. Sollamo EM, limonen SK, Virolainen MS, Suominen SH. Sentinel
lymph node biopsy in cNO squamous cell carcinoma of the lip: A
retrospective study. Head Neck 2016;38 Suppl 1:E1375-1380. Available
at: https://www.ncbi.nlm.nih.gov/pubmed/26514547.

326. Nag S, Cano ER, Demanes DJ, et al. The American Brachytherapy
Society recommendations for high-dose-rate brachytherapy for head-and-
neck carcinoma. Int J Radiat Oncol Biol Phys 2001;50:1190-1198.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/11483328.

327. Mazeron JJ, Ardiet JM, Haie-Meder C, et al. GEC-ESTRO
recommendations for brachytherapy for head and neck squamous cell
carcinomas.-Radiother Oncol 2009;91:150-156. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19329209.

328. Babington S, Veness MJ, Cakir B, et al. Squamous cell carcinoma of
the lip: is there a role for adjuvant radiotherapy in improving local control
following incomplete or inadequate excision? ANZ J Surg 2003;73:621-
625. Available at: http://www.ncbi.nlm.nih.gov/pubmed/12887533.

329. Fleming AJ, Jr., Smith SP, Jr., Paul CM, et al. Impact of [18F]-2-
fluorodeoxyglucose-positron emission tomography/computed tomography
on previously untreated head and neck cancer patients. Laryngoscope
2007;417:1173-1179. Available at:
http://www-ncbi.nlm.nih.gov/pubmed/17603315.

323. Chone CT, Magalhes RS, Etchehebere E, et al. Predictive value of
sentinel node biopsy in head and neck cancer. Acta Otolaryngol
2008;128:920-924. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/18607941.

330. van den Brekel MW, Castelijns JA, Reitsma LC, et al. Outcome of
observing the NO neck using ultrasonographic-guided cytology for follow-
up. Arch Otolaryngol Head Neck Surg 1999;125:153-156. Available at:
https://www.ncbi.nim.nih.gov/pubmed/10037281.

MS-59

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive

WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

331. Fasunla AJ, Greene BH, Timmesfeld N, et al. A meta-analysis of the
randomized controlled trials on elective neck dissection versus therapeutic
neck dissection in oral cavity cancers with clinically node-negative neck.
Oral Oncol 2011;47:320-324. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/21459661.

332. D'Cruz AK, Vaish R, Kapre N, et al. Elective versus therapeutic neck
dissection in node-negative oral cancer. N Engl J Med 2015;373:521-529.
Available at: https://www.ncbi.nim.nih.gov/pubmed/26027881.

333. Alkureishi LW, Ross GL, Shoaib T, et al. Sentinel node biopsy in
head and neck squamous cell cancer: 5-year follow-up of a European
multicenter trial. Ann Surg Oncol 2010;17:2459-2464. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/20552410.

334. Civantos FJ, Zitsch RP, Schuller DE, et al. Sentinel lymph node
biopsy accurately stages the regional lymph nodes for T1-T2 oral
squamous cell carcinomas: results of a prospective multi-institutional trial.
J Clin Oncol 2010;28:1395-1400. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/20142602.

335. Govers TM, Hannink G, Merkx MA, et al. Sentinel node biopsy for
squamous cell carcinoma of the oral cavity and oropharynx: a diagnostic
meta-analysis. Oral Oncol 2013;49:726-732. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/23680537.

336. Samant S. Sentinel node biopsy as an alternative to elective neck
dissection for staging of early oral carcinoma. Head Neck 2014;36:241-
246. Available at: http://www.ncbi.nlm.nih.gov/pubmed/23729239.

337. Broglie MA, Haerle SK, Huber GF, et al. Occult metastases detected
by sentinel node biopsy in patients with early oral and oropharyngeal
squamous cell carcinomas: impact on survival. Head Neck 2013;35:660-
666. Available at: http://www.ncbi.nlm.nih.gov/pubmed/22605675.

338. Kovacs AF, Stefenelli U, Seitz O, et al. Positive sentinel lymph nodes
are a negative prognostic factor for survival in T1-2 oral/oropharyngeal
cancer-a long-term study on 103 patients. Ann Surg Oncol 2009;16:233-
239. Available at: http://www.ncbi.nim.nih.gov/pubmed/18825461.

339. Pezier T, Nixon IJ, Gurney B, et al. Sentinel lymph node biopsy for
T1/T2 oral cavity squamous cell carcinoma--a prospective case series.
Ann Surg Oncol 2012;19:3528-3533. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22411202.

340. Agrawal A, Civantos FJ, Brumund KT, et al. [(99m)Tc]Tilmanocept
accurately detects sentinel lymph nodes and predicts node pathology
status in patients with oral squamous cell carcinoma of the head and neck:
results of a phase [l multi-institutional trial. Ann Surg Oncol 2015;22:3708-
3715. Available at: https://www.ncbi.nlm.nih.gov/pubmed/25670018.

341. Marcinow AM, Hall N, Byrum E, et al. Use of a novel receptor-
targeted (CD206) radiotracer, 99mTc-tilmanocept, and SPECT/CT for
sentinel lymph node detection in oral cavity squamous cell carcinoma:
initial-institutional report in an ongoing phase 3 study. JAMA Otolaryngol
Head Neck Surg 2013;139:895-902. Available at:
https://www.ncbi.nim.nih.gov/pubmed/24051744.

342. Galloway TJ, Zhang QE, Nguyen-Tan PF, et al. Prognostic value of
p16 status on the development of a complete response in involved
oropharynx cancer neck nodes after cisplatin-based chemoradiation: a
secondary analysis of NRG Oncology RTOG 0129. Int J Radiat Oncol Biol
Phys 2016;96:362-371. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27478170/.

343. Branstetter BF, Blodgett TM, Zimmer LA, et al. Head and neck
malignancy: is PET/CT more accurate than PET or CT alone? Radiology
2005;235:580-586. Available at:
http://www.ncbi:nim.nih.gov/pubmed/15858097.

344. Chaturvedi AK, Engels EA, Pfeiffer RM, et al. Human papillomavirus
and rising oropharyngeal cancer incidence in the United States. J Clin
Oncol 2011;29:4294-4301. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21969503.

345. Gillison ML, Broutian T, Pickard RK, et al. Prevalence of oral HPV
infection in the United States, 2009-2010. JAMA 2012;307:693-703.
Available at: http://www.ncbi.nIm.nih.gov/pubmed/22282321.

MS-60

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

346. Nasman A, Attner P, Hammarstedt L, et al. Incidence of human
papillomavirus (HPV) positive tonsillar carcinoma in Stockholm, Sweden:
an epidemic of viral-induced carcinoma? Int J Cancer 2009;125:362-366.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/19330833.

347. Mehanna H, Beech T, Nicholson T, et al. Prevalence of human
papillomavirus in oropharyngeal and nonoropharyngeal head-and neck
cancer--systematic review and meta-analysis of trends by time and region.
Head Neck 2013;35:747-755. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/22267298.

348. Jordan RC, Lingen MW, Perez-Ordonez B, et al. Validation of
methods for oropharyngeal cancer HPV status determination in US
cooperative group trials. Am J Surg Pathol 2012;36:945-954. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22743284.

349. Weinberger PM, Yu Z, Haffty BG, et al. Molecular classification
identifies a subset of human papillomavirus--associated oropharyngeal
cancers with favorable prognosis. J Clin Oncol 2006;24:736-747. Available
at: https://www.ncbi.nlm.nih.gov/pubmed/16401683.

350. Cantley RL, Gabrielli E, Montebelli F, et al. Ancillary studies in
determining human papillomavirus status of squamous cell carcinoma of
the oropharynx: a review. Patholog Res Int 2011;2011:138469. Available
at: https://www.ncbi.nim.nih.gov/pubmed/21772959.

351. Prigge ES, Arbyn M, von Knebel Doeberitz M, Reuschenbach M.
Diagnostic accuracy of p16INK4a immunohistochemistry in oropharyngeal
squamous cell carcinomas: A systematic review and meta-analysis.-Int J
Cancer 2017;140:1186-1198. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27859245.

352. Singhi AD, Westra WH. Comparison of human papillomavirus in situ
hybridization and p16 immunohistochemistry in the detection of human
papillomavirus-associated head and neck cancer based on a prospective
clinical experience. Cancer 2010;116:2166-2173. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/20186832.

353. Thavaraj S, Stokes A, Guerra E, et al. Evaluation of human
papillomavirus testing for squamous cell carcinoma of the tonsil in clinical
practice. J Clin Pathol 2011;64:308-312. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/21345874.

354. Begum S, Gillison ML, Nicol TL, Westra WH. Detection of human
papillomavirus-16 in fine-needle aspirates to determine tumor origin in
patients with metastatic squamous cell carcinoma of the head and neck.
Clin Cancer Res 2007;13:1186-1191. Available at:
http://www.ncbi.nim.nih.gov/pubmed/17317828.

355. Lewis JS, Jr., Beadle B, Bishop JA, et al. Human papillomavirus
testing in head and neck carcinomas: guideline from the College of
American Pathologists. Arch Pathol Lab Med 2018;142:559-597. Available
at: https://www.ncbi.nim.nih.gov/pubmed/29251996.

356. Prabhu RS, Magliocca KR, Hanasoge S, et al. Accuracy of computed
tomography for predicting pathologic nodal extracapsular extension in
patients with-head-and-neck cancer undergoing initial surgical resection.
Int J Radiat Oncol Biol Phys 2014;88:122-129. Available at:
https://www.ncbi.nim.nih.gov/pubmed/24331658.

357. O'Sullivan B, Huang SH, Su J, et al. Development and validation of a
staging system for HPV-related oropharyngeal cancer by the International
Collaboration on Oropharyngeal cancer Network for Staging (ICON-S): a
multicentre cohort study. Lancet Oncol 2016;17:440-451. Available at:
https://www.ncbi:nim.nih.gov/pubmed/26936027.

358. Edge SB, Byrd DR, Compton CC, et al., eds. AJCC Cancer Staging
Manual (ed 7th). New York: Springer; 2010.

359. Haughey BH, Sinha P, Kallogjeri D, et al. Pathology-based staging
for HPV-positive squamous carcinoma of the oropharynx. Oral Oncol
2016;62:11-19. Available at:
https://www.ncbi.nim.nih.gov/pubmed/27865363.

MS-61

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

360. Sinha P, Kallogjeri D, Gay H, et al. High metastatic node number, not
extracapsular spread or N-classification is a node-related prognosticator in
transorally-resected, neck-dissected p16-positive oropharynx cancer. Oral
Oncol 2015;51:514-520. Available at:
https://www.ncbi.nim.nih.gov/pubmed/25771076.

361. Kaczmar JM, Tan KS, Heitjan DF, et al. HPV-related oropharyngeal
cancer: Risk factors for treatment failure in patients managed with primary
transoral robotic surgery. Head Neck 2016;38:59-65. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25197014.

362. Dahistrom KR, Garden AS, William WN, Jr., et al. Proposed staging
system for patients with HPV-related oropharyngeal cancer based on
nasopharyngeal cancer N categories. J Clin Oncol 2016;34:1848-1854.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/26884553.

363. Gillison ML. Human papillomavirus and oropharyngeal cancer stage.
J Clin Oncol 2016;34:1833-1835. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27114590.

364. Quon H, Forastiere AA. Controversies in treatment deintensification
of human papillomavirus-associated oropharyngeal carcinomas: should
we, how should we, and for whom? J Clin Oncol 2013;31:520-522.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/23295808.

365. Masterson L, Moualed D, Masood A, et al. De-escalation treatment
protocols for human papillomavirus-associated oropharyngeal squamous
cell carcinoma. Cochrane Database Syst Rev 2014;2:CD010271.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/24532092.

366. Psyrri A, Rampias T, Vermorken JB. The current and future impact of
human papillomavirus on treatment of squamous cell carcinoma of the
head and neck. Ann Oncol 2014;25:2101-2115. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/25057165.

367. Kofler B, Laban S, Busch CJ, et al. New treatment strategies for
HPV-positive head and neck cancer. Eur Arch Otorhinolaryngol
2014;271:1861-1867. Available at:
https://www.ncbi.nim.nih.gov/pubmed/23934317.

368. Mehanna H. Update on de-intensification and intensification studies
in HPV. Recent Results Cancer Res 2017;206:251-256. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27699545.

369. Marur-S, Li S, Cmelak AJ, et al. E1308: phase Il trial of induction
chemotherapy followed by reduced-dose radiation and weekly cetuximab
in patients with HPV-associated resectable squamous cell carcinoma of
the oropharynx- ECOG-ACRIN Cancer Research Group. J Clin Oncol
2017;35:490-497. Available at:
https://www.ncbi.nim.nih.gov/pubmed/28029303.

370. Chen AM, Felix C, Wang PC, et al. Reduced-dose radiotherapy for
human papillomavirus-associated squamous-cell carcinoma of the
oropharynx:a single-arm, phase 2 study. Lancet Oncol 2017;18:803-811.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/28434660.

371. Chera BS, Amdur RJ, Tepper JE, et al. Mature results of a
prospective study of deintensified chemoradiotherapy for low-risk human
papillomavirus-associated oropharyngeal squamous cell carcinoma.
Cancer 2018;124:2347-2354. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/29579339.

372. Hegde JV, Shaverdian N, Daly ME, et al. Patient-reported quality-of-
life outcomes after de-escalated chemoradiation for human
papillomavirus-positive oropharyngeal carcinoma: findings from a phase 2
trial. Cancer 2018;124:521-529. Available at:
https://www.ncbi:nim.nih.gov/pubmed/29044458.

373. Vermorken'JB, Remenar E, van Herpen C, et al. Cisplatin,
fluorouracil, and docetaxel in unresectable head and neck cancer. N Engl
JMed 2007;357:1695-1704. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17960012.

374. Psyrri A, Fortpied C, Koutsodontis G, et al. Evaluation of the impact
of tumor HPV status on outcome in patients with locally advanced
unresectable head and neck squamous cell carcinoma (HNSCC) receiving
cisplatin, 5-fluorouracil with or without docetaxel: a subset analysis of
EORTC 24971 study. Ann Oncol 2017;28:2213-2218. Available at:
https://www.ncbi.nim.nih.gov/pubmed/28651338.

MS-62

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive

WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

375. Mehra R, Ang KK, Burtness B. Management of human
papillomavirus-positive and human papillomavirus-negative head and neck
cancer. Semin Radiat Oncol 2012;22:194-197. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22687943.

376. Hinni ML, Zarka MA, Hoxworth JM. Margin mapping in transoral
surgery for head and neck cancer. Laryngoscope 2013;123:1190-1198.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/23382042.

377. Cracchiolo JR, Baxi SS, Morris LG, et al. Increase in primary surgical
treatment of T1 and T2 oropharyngeal squamous cell carcinoma and rates
of adverse pathologic features: National Cancer Data Base. Cancer
2016;122:1523-1532. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/26970050.

378. Zumsteg ZS, Kim S, David JM, et al. Impact of concomitant
chemoradiation on survival for patients with T1-2N1 head and neck
cancer. Cancer 2017;123:1555-1565. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28001302.

379. lyer NG, Dogan S, Palmer F, et al. Detailed analysis of
clinicopathologic factors demonstrate distinct difference in outcome and
prognostic factors between surgically treated HPV-positive and negative
oropharyngeal cancer. Ann Surg Oncol 2015;22:4411-4421. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25801358.

380. Maxwell JH, Ferris RL, Gooding W, et al. Extracapsular spread in
head and neck carcinoma: impact of site and human papillomavirus
status. Cancer 2013;119:3302-3308. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/23797868.

381. Geiger JL, Lazim AF, Walsh FJ, et al. Adjuvant chemoradiation
therapy with high-dose versus weekly cisplatin for resected, locally-
advanced HPV/p16-positive and negative head and neck squamous cell
carcinoma. Oral Oncol 2014;50:311-318. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/24467937.

382. An Y, Park HS, Kelly JR, et al. The prognostic value of extranodal
extension in human papillomavirus-associated oropharyngeal squamous
cell carcinoma. Cancer 2017;123:2762-2772. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28323338.

383. Sinha P, Piccirillo JF, Kallogjeri D, et al. The role of postoperative
chemoradiation for oropharynx carcinoma: a critical appraisal of the
published literature and National Comprehensive Cancer Network
guidelines. Cancer 2015;121:1747-1754. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25588360.

384. Cooper JS, Fortpied C, Gregoire V, et al. The role of postoperative
chemoradiation for oropharynx carcinoma: A critical appraisal revisited.
Cancer 2017;123:12-16. Available at:
https://www-ncbi.nlm.nih.gov/pubmed/27727449.

385. Cheraghlou S, Yu PK, Otremba MD, et al. Treatment deintensification
in.human papillomavirus-positive oropharynx cancer: outcomes from the
National Cancer Data Base. Cancer 2018;124:717-726. Available at:
https://www.ncbi.nim.nih.gov/pubmed/29243245.

386. Haughey BH, Hinni ML, Salassa JR, et al. Transoral laser
microsurgery as primary treatment for advanced-stage oropharyngeal
cancer: a United States multicenter study. Head Neck 2011;33:1683-1694.
Available at: http://www.ncbi.nim.nih.gov/pubmed/21284056.

387. Kelly JR, Park HS, An Y, et al. Upfront surgery versus definitive
chemoradiotherapy-in patients with human Papillomavirus-associated
oropharyngeal squamous cell cancer. Oral Oncol 2018;79:64-70. Available
at: https://www.ncbi.nlm.nih.gov/pubmed/29598952.

388. Ko EC, Genden EM, Misiukiewicz K, et al. Toxicity profile and clinical
outcomes in locally advanced head and neck cancer patients treated with
induction chemotherapy prior to concurrent chemoradiation. Oncol Rep
2012;27:467-474. Available at:
http://www.ncbi.nim.nih.gov/pubmed/22020564.

MS-63

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive

WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

389. Vokes EE, Stenson K, Rosen FR, et al. Weekly carboplatin and
paclitaxel followed by concomitant paclitaxel, fluorouracil, and hydroxyurea
chemoradiotherapy: curative and organ-preserving therapy for advanced
head and neck cancer. J Clin Oncol 2003;21:320-326. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/12525525.

390. Hitt R, Grau JJ, Lopez-Pousa A, et al. A randomized phase lll trial
comparing induction chemotherapy followed by chemoradiotherapy versus
chemoradiotherapy alone as treatment of unresectable head and neck
cancer. Ann Oncol 2014;25:216-225. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/24256848.

391. Hitt R, Lopez-Pousa A, Martinez-Trufero J, et al. Phase Il study
comparing cisplatin plus fluorouracil to paclitaxel, cisplatin, and fluorouracil
induction chemotherapy followed by chemoradiotherapy in locally
advanced head and neck cancer. J Clin Oncol 2005;23:8636-8645.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/16275937.

392. Posner MR, Hershock DM, Blajman CR, et al. Cisplatin and
fluorouracil alone or with docetaxel in head and neck cancer. N Engl J
Med 2007;357:1705-1715. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17960013.

393. Pignon JP, Bourhis J, Domenge C, Designe L. 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;355:949-955. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/10768432.

394. Lorch JH, Goloubeva O, Haddad RI, et al. Induction chemotherapy
with cisplatin and fluorouracil alone or in combination with docetaxel in
locally advanced squamous-cell cancer of the head and neck: long-term
results of the TAX 324 randomised phase 3 trial. Lancet Oncol
2011;12:153-159. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21233014.

395. Pignon J-P, le Maitre A, Maillard E, Bourhis J. Meta-analysis of
chemotherapy in head and neck cancer (MACH-NC): an update on 93
randomised trials and 17,346 patients. Radiother Oncol 2009;92:4-14.
Available at: http://www.ncbi.nim.nih.gov/pubmed/19446902.

396. 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 lll trial. EORTC Head and Neck
Cancer Cooperative Group. J Natl Cancer Inst 1996;88:890-899. Available
at: http://www.ncbi.nlm.nih.gov/pubmed/8656441.

397. Induction chemotherapy plus radiation compared with surgery plus
radiation in patients with advanced laryngeal cancer. The Department of
Veterans Affairs Laryngeal Cancer Study Group. N Engl J Med
1991;324:1685-1690. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/2034244.

398. McNeil BJ, Weichselbaum R, Pauker SG. Speech and survival:
tradeoffs between quality and quantity of life in laryngeal cancer. N Engl J
Med 1981;305:982-987. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/7278922.

399. 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;21:92-98. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/125061786.

400. Browman GP, Cripps C, Hodson DI, et al. Placebo-controlled
randomized trial of infusional fluorouracil during standard radiotherapy in
locally advanced head and neck cancer. J Clin Oncol 1994;12:2648-2653.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/7989940.

401. Smid L, Lesnicar H, Zakotnik B, et al. Radiotherapy, combined with
simultaneous chemotherapy with mitomycin C and bleomycin for
inoperable head and neck cancer--preliminary report. Int J Radiat Oncol
Biol Phys 1995;32:769-775. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/7540606.

MS-64

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

402. 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 squamous cell
carcinoma of the head and neck. J Natl Cancer Inst 1996;88:583-589.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/8609658.

403. Wendt TG, Grabenbauer GG, Rodel CM, et al. Simultaneous
radiochemotherapy versus radiotherapy alone in advanced head and neck
cancer: a randomized multicenter study. J Clin Oncol 1998;16:1318-1324.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/9552032.

404. Munro AJ. An overview of randomised controlled trials of adjuvant
chemotherapy in head and neck cancer. Br J Cancer 1995;71:83-91.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/7819055.

405. EI-Sayed S, Nelson N. Adjuvant and adjunctive chemotherapy in the
management of squamous cell carcinoma of the head and neck region. A
meta-analysis of prospective and randomized trials. J Clin Oncol
1996;14:838-847. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/8622032.

406. Bourhis J, Amand C, Pignon J-P. Update of MACH-NC (Meta-
Analysis of Chemotherapy in Head & Neck Cancer) database focused on
concomitant chemoradiotherapy [abstract]. J Clin Oncol 2004;22(Suppl
14):Abstract 5505. Available at:
http://meeting.ascopubs.org/cgi/content/abstract/22/14 . suppl/5505.

407. Pignon JP, le Maitre A, Bourhis J. Meta-analyses of chemotherapy in
head and neck cancer (MACH-NC): an update. Int J Radiat Oncol Biol
Phys 2007;69:S112-114. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/17848275.

408. Forastiere AA, Goepfert H, Maor M, et al. Concurrent chemotherapy
and radiotherapy for organ preservation in advanced laryngeal cancer. N
Engl J Med 2003;349:2091-2098. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/14645636.

409. Hanna GJ, Haddad R, Lorch JH. Induction chemotherapy for
locoregionally advanced head and neck cancer: past, present, future?
Oncologist 2013;18:288-293. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/23442306.

410. Argiris A, Haraf DJ, Kies MS, Vokes EE. Intensive concurrent
chemoradiotherapy-for head and neck cancer with 5-Fluorouracil- and
hydroxyurea-based regimens: reversing a pattern of failure. Oncologist
2003;8:350-360. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/12897332.

411. Machtay M, Moughan J, Farach A, et al. Hypopharyngeal dose is
associated with severe late toxicity in locally advanced head-and-neck
cancer: an RTOG analysis. Int J Radiat Oncol Biol Phys 2012;84:983-9809.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/23078898.

412. Janoray G, Pointreau Y, Garaud P, et al. Long-term results of a
multicenter randomized phase Il trial of induction chemotherapy with
cisplatin, 5-fluorouracil, +/- docetaxel for larynx preservation. J Natl
Cancer'Inst 2016;108. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26681800.

413. 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. Available at:
http://www.ncbi.nlm:nih.gov/pubmed/19318632.

414. 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-
2860. Available at: https://www.ncbi.nlm.nih.gov/pubmed/238357 14.

415. 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;14:257-264. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/23414589.

MS-65

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

416. Cohen EE, Karrison TG, Kocherginsky M, et al. Phase Ill randomized
trial of induction chemotherapy in patients with N2 or N3 locally advanced
head and neck cancer. J Clin Oncol 2014;32:2735-2743. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25049329.

417. 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 Il randomized study. Ann Oncol
2010;21:1515-1522. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/20032123.

418. Ghi MG, Paccagnella A, Ferrari D, et al. Induction TPF followed by
concomitant treatment versus concomitant treatment alone in locally
advanced head and neck cancer. A phase lI-lll trial. Ann Oncol
2017;28:2206-2212. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28911070.

419. Wanebo HJ, Lee J, Burtness BA, et al. Induction cetuximab,
paclitaxel, and carboplatin followed by chemoradiation with cetuximab,
paclitaxel, and carboplatin for stage Ill/IV head and neck squamous
cancer: a phase Il ECOG-ACRIN trial (E2303). Ann Oncol 2014;25:2036-
2041. Available at: https://www.ncbi.nlm.nih.gov/pubmed/25009013.

420. Dietz A, Wichmann G, Kuhnt T, et al. Induction chemotherapy (IC)
followed by radiotherapy (RT) versus cetuximab plus IC and RT in
advanced laryngeal/hypopharyngeal cancer resectable only by total
laryngectomy-final results of the larynx organ preservation trial DeLOS-II.
Ann Oncol 2018;29:2105-2114. Available at:
https://www.ncbi.nim.nih.gov/pubmed/30412221.

421. Specenier PM, Remenar E, Buter J, et al. TPF plus cetuximab
induction chemotherapy followed by biochemoradiation with weekly
cetuximab plus weekly cisplatin or carboplatin: a randomized phase Il
EORTC trial. Ann Oncol 2017;28:2219-2224. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28911062.

422. Haddad RI, Posner M, Hitt R, et al. Induction chemotherapy in locally
advanced squamous cell carcinoma of the head and neck: role,
controversy, and future directions. Ann Oncol 2018;29:1130-1140.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/29635316.

423. Buiret G, Combe C, Favrel V, et al. A retrospective, multicenter study
of the tolerance of induction chemotherapy with docetaxel, Cisplatin, and
5-Fluorouracil followed by radiotherapy with concomitant cetuximab in 46
cases of squamous cell carcinoma of the head and neck. Int J Radiat
Oncol Biol Phys 2010;77:430-437. Available at:
http://www.ncbi.nim.nih.gov/pubmed/19775831.

424. Lefebvre JL, Pointreau Y, Rolland F, et al. Induction chemotherapy
followed by either chemoradiotherapy or bioradiotherapy for larynx
preservation: the TREMPLIN randomized phase Il study. J Clin Oncol
2013;31:853-859. Available at:
http://www.ncbi.nim.nih.gov/pubmed/23341517.

425. Chitapanarux I, Lorvidhaya V, Kamnerdsupaphon P, et al.
Chemoradiation comparing cisplatin versus carboplatin in locally advanced
nasopharyngeal cancer: randomised, non-inferiority, open trial. Eur J
Cancer 2007;43:1399-1406. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17467265.

426. Geoffrois L, Martin L, De Raucourt D, et al. Induction chemotherapy
followed by cetuximab radiotherapy is not superior to concurrent
chemoradiotherapy for head and neck carcinomas: results of the
GORTEC 2007-02 phase lll randomized trial. J Clin Oncol
2018:4C02017762591. Available at:
https://www.ncbi.nim.nih.gov/pubmed/30016178.

427. 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;16:1310-1317.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/9552031.

MS-66

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

428. Garden AS, Kies MS, Morrison WH, et al. Outcomes and patterns of
care of patients with locally advanced oropharyngeal carcinoma treated in
the early 21st century. Radiat Oncol 2013;8:21. Available at:
http://www.ncbi.nim.nih.gov/pubmed/23360540.

429. Al-Mamgani A, Van Rooij P, Tans L, et al. Toxicity and outcome of
intensity-modulated radiotherapy versus 3-dimensional-conformal
radiotherapy for oropharyngeal cancer: a matched-pair analysis. Technol
Cancer Res Treat 2013;12:123-130. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/23098281.

430. Eisbruch A, Harris J, Garden AS, et al. Multi-institutional trial of
accelerated hypofractionated intensity-modulated radiation therapy for
early-stage oropharyngeal cancer (RTOG 00-22). Int J Radiat Oncol Biol
Phys 2010;76:1333-1338. Available at:
https://www.ncbi.nim.nih.gov/pubmed/19540060.

431. Lefebvre JL, Rolland F, Tesselaar M, et al. Phase 3 randomized trial
on larynx preservation comparing sequential vs alternating chemotherapy
and radiotherapy. J Natl Cancer Inst 2009;101:142-152. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19176454.

432. Henriques De Figueiredo B, Fortpied C, Menis J, et al. Long-term
update of the 24954 EORTC phase Il trial on larynx preservation. Eur J
Cancer 2016;65:109-112. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27494036/.

433. Ferlay J, Soerjomataram I, Dikshit R, et al. Cancer incidence and
mortality worldwide: sources, methods and major patternsin GLOBOCAN
2012. Int J Cancer 2015;136:E359-386. Available at:
https://www.ncbi.nim.nih.gov/pubmed/25220842.

434. Chang ET, Adami HO. The enigmatic epidemiology of
nasopharyngeal carcinoma. Cancer Epidemiol Biomarkers Prev
2006;15:1765-1777. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/17035381.

435. Sanguineti G, Geara FB, Garden AS, et al. Carcinoma of the
nasopharynx treated by radiotherapy alone: determinants of local and
regional control. Int J Radiat Oncol Biol Phys 1997;37:985-996. Available
at:-http://www.ncbi.nlm.nih.gov/pubmed/9169804.

436. Wang C. Radiation Therapy for Head and Neck Neoplasms, 3rd ed.
New York: Wiley-Liss; 1997.

437. Dogan S, Hedberg ML, Ferris RL, et al. Human papillomavirus and
Epstein-Barr virus in nasopharyngeal carcinoma in a low-incidence
population. Head Neck 2014;36:511-516. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/23780921.

438. Robinson M, Suh YE, Paleri V, et al. Oncogenic human
papillomavirus-associated nasopharyngeal carcinoma: an observational
study of correlation with ethnicity, histological subtype and outcome in a
UK population. Infect Agent Cancer 2013;8:30. Available at:
https://www.ncbi.nim.nih.gov/pubmed/23938045.

439. Stenmark MH, McHugh JB, Schipper M, et al. Nonendemic HPV-
positive nasopharyngeal carcinoma: association with poor prognosis. Int J
Radiat Oncol Biol Phys 2014;88:580-588. Available at:
https://www.ncbi.nim.nih.gov/pubmed/24521676.

440. Chua MLK, Wee JTS, Hui EP, Chan ATC. Nasopharyngeal
carcinoma. Lancet 2016;387:1012-1024. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26321262.

441. Pathmanathan R, Prasad U, Sadler R, et al. Clonal proliferations of
cells infected with Epstein-Barr virus in preinvasive lesions related to
nasopharyngeal carcinoma. N Engl J Med 1995;333:693-698. Available at:
https://www.ncbi.nim.nih.gov/pubmed/7637746.

442. Lewis JS, Jr., Chernock RD. Human papillomavirus and Epstein Barr
virus in head and neck carcinomas: suggestions for the new WHO
classification. Head Neck Pathol 2014;8:50-58. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/24595417.

MS-67

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

443. Banko AV, Lazarevic 1B, Folic MM, et al. Characterization of the
variability of Epstein-Barr virus genes in nasopharyngeal biopsies:
potential predictors for carcinoma progression. PLoS One
2016;11:e0153498. Available at:
https://www.ncbi.nim.nih.gov/pubmed/27071030.

444. Gulley ML, Tang W. Laboratory assays for Epstein-Barr virus-related
disease. J Mol Diagn 2008;10:279-292. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/18556771.

445. Zeng Z, Fan S, Zhang X, et al. Epstein-Barr virus-encoded small
RNA 1 (EBER-1) could predict good prognosis in‘nasopharyngeal
carcinoma. Clin Transl Oncol 2016;18:206-211. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26260913.

446. Jeon YK, Lee BY, Kim JE, et al. Molecular characterization of
Epstein-Barr virus and oncoprotein expression in nasopharyngeal
carcinoma in Korea. Head Neck 2004;26:573-583. Available at;
https://www.ncbi.nlm.nih.gov/pubmed/15229899.

447. Gulley ML. Molecular diagnosis of Epstein-Barr virus-related
diseases. J Mol Diagn 2001;3:1-10. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/11227065.

448. Fung SY, Lam JW, Chan KC. Clinical utility of circulating Epstein-Barr
virus DNA analysis for the management of nasopharyngeal carcinoma.
Chin Clin Oncol 2016;5:18. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27121878.

449. Lin JC, Wang WY, Chen KY, et al. Quantification of plasma Epstein-
Barr virus DNA in patients with advanced nasopharyngeal carcinoma. N
Engl J Med 2004;350:2461-2470. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/15190138.

450. Lin JC, Wang WY, Liang WM, et al. Long-term prognostic effects of
plasma epstein-barr virus DNA by minor groove binder-probe real-time
quantitative PCR on nasopharyngeal carcinoma patients receiving
concurrent chemoradiotherapy. Int J Radiat Oncol Biol Phys
2007;68:1342-1348. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/17449194.

451. Prayongrat A, Chakkabat C, Kannarunimit D, et al. Prevalence and
significance of plasma Epstein-Barr Virus DNA level in nasopharyngeal
carcinoma. J Radiat Res 2017;58:509-516. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28204596.

452. Jin YN, Yao JJ, Zhang F, et al. Is pretreatment Epstein-Barr virus
DNA still associated with 6-year survival outcomes in locoregionally
advanced nasopharyngeal carcinoma? J Cancer 2017;8:976-982.
Available’ at: https://www.ncbi.nlm.nih.gov/pubmed/28529609.

453. Leung SF, Chan AT, Zee B, et al. Pretherapy quantitative
measurement of circulating Epstein-Barr virus DNA is predictive of
posttherapy distant failure in patients with early-stage nasopharyngeal
carcinoma of undifferentiated type. Cancer 2003;98:288-291. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/12872347.

454. Leung SF, Chan KC, Ma BB, et al. Plasma Epstein-Barr viral DNA
load at midpoint of radiotherapy course predicts outcome in advanced-
stage nasopharyngeal carcinoma. Ann Oncol 2014;25:1204-1208.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/24638904.

455, Zhang W, Chen Y, Chen L, et al. The clinical utility of plasma
Epstein-Barr virus DNA assays in nasopharyngeal carcinoma: the dawn of
anew era?: a systematic review and meta-analysis of 7836 cases.
Medicine (Baltimore) 2015;94:e845. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25997061.

456. Liu LT, Tang LQ, Chen QY, et al. The prognostic value of plasma
Epstein-Barr viral DNA and tumor response to neoadjuvant chemotherapy
in advanced-stage nasopharyngeal carcinoma. Int J Radiat Oncol Biol
Phys 2015;93:862-869. Available at:
https://www.ncbi.nim.nih.gov/pubmed/26530755.

MS-68

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

457. Chan ATC, Hui EP, Ngan RKC, et al. Analysis of plasma Epstein-
Barr virus DNA in nasopharyngeal cancer after chemoradiation to identify
high-risk patients for adjuvant chemotherapy: a randomized controlled
trial. J Clin Oncol 2018:JC0O2018777847. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/29989858.

458. Wang WY, Twu CW, Chen HH, et al. Plasma EBV DNA clearance
rate as a novel prognostic marker for metastatic/recurrent-nasopharyngeal
carcinoma. Clin Cancer Res 2010;16:1016-1024. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/20103659.

459. Chan AT, Leung SF, Ngan RK, et al. Overall survival after concurrent
cisplatin-radiotherapy compared with radiotherapy alone in locoregionally
advanced nasopharyngeal carcinoma. J Natl Cancer Inst 2005;97:536-
539. Available at: http://www.ncbi.nlm.nih.gov/pubmed/15812080.

460. Lin JC, Jan JS, Hsu CY, et al. Phase Il study of concurrent
chemoradiotherapy versus radiotherapy alone for advanced
nasopharyngeal carcinoma: positive effect on overall and progression-free
survival. J Clin Oncol 2003;21:631-637. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/12586799.

461. 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 Il and IV nasopharyngeal cancer of the endemic
variety. J Clin Oncol 2005;23:6730-6738. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/16170180.

462. Lee AWM, Tung SY, Ng WT, et al. A multicenter, phase 3,
randomized trial of concurrent chemoradiotherapy plus adjuvant
chemotherapy versus radiotherapy alone in patients with regionally
advanced nasopharyngeal carcinoma: 10-year outcomes for efficacy and
toxicity. Cancer 2017;123:4147-4157. Available at:
https://www.ncbi.nim.nih.gov/pubmed/28662313.

463. Chen L, Hu CS, Chen XZ, et al. Concurrent chemoradiotherapy plus
adjuvant chemotherapy versus concurrent chemoradiotherapy alone in
patients with locoregionally advanced nasopharyngeal carcinoma: a phase
3-multicentre randomised controlled trial. Lancet Oncol 2012;13:163-171.
Available at: http://www.ncbi.nim.nih.gov/pubmed/22154591.

464. Blanchard P, Lee A, Marguet S, et al. Chemotherapy and
radiotherapy in nasopharyngeal carcinoma: an update of the MAC-NPC
meta-analysis. Lancet Oncol 2015;16:645-655. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25957714.

465. Ribassin-Majed L, Marguet S, Lee AWM, et al. What is the best
treatment of locally advanced nasopharyngeal carcinoma? An individual
patient data network meta-analysis. J Clin Oncol 2017;35:498-505.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/27918720.

466. Sun 'Y, Li WF, Chen NY, et al. Induction chemotherapy plus
concurrent chemoradiotherapy versus concurrent chemoradiotherapy
alone inlocoregionally advanced nasopharyngeal carcinoma: a phase 3,
multicentre, randomised controlled trial. Lancet Oncol 2016;17:1509-1520.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/27686945.

467. Chen YP, Tang LL, Yang Q, et al. Induction chemotherapy plus
concurrent chemoradiotherapy in endemic nasopharyngeal carcinoma:
individual patient data'pooled analysis of four randomized trials. Clin
Cancer Res 2018;24:1824-1833. Available at:
https://www.ncbi:nim.nih.gov/pubmed/29431618.

468. Tan TH, Soon YY, Cheo T, et al. Induction chemotherapy for locally
advanced-nasopharyngeal carcinoma treated with concurrent
chemoradiation: A systematic review and meta-analysis. Radiother Oncol
2018;129:10-17. Available at:
https://www.ncbi.nIlm.nih.gov/pubmed/29555182.

469. Chen YP, Wang YQ, Li WF, et al. Critical evaluation of the quality
and recommendations of clinical practice guidelines for nasopharyngeal
carcinoma. J Natl Compr Canc Netw 2017;15:336-344. Available at:
https://www.ncbi.nim.nih.gov/pubmed/28275034.

MS-69

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

470. Dechaphunkul T, Pruegsanusak K, Sangthawan D, Sunpaweravong
P. Concurrent chemoradiotherapy with carboplatin followed by carboplatin
and 5-fluorouracil in locally advanced nasopharyngeal carcinoma. Head
Neck Oncol 2011;3:30. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21639934.

471. Bae WK, Hwang JE, Shim HJ, et al. Phase Il study of docetaxel,
cisplatin, and 5-FU induction chemotherapy followed by
chemoradiotherapy in locoregionally advanced nasopharyngeal cancer.
Cancer Chemother Pharmacol 2010;65:589-595. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19830427.

472. Rodel RM, Steiner W, Muller RM, et al. Endoscopic laser surgery of
early glottic cancer: involvement of the anterior.commissure. Head Neck
2009;31:583-592. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19132720.

473. Zouhair A, Azria D, Coucke P, et al. Decreased local control following
radiation therapy alone in early-stage glottic carcinoma with anterior
commissure extension. Strahlenther Onkol 2004;180:84-90. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/14762660.

474. Silver CE, Beitler JJ, Shaha AR, et al. Current trends in initial
management of laryngeal cancer: the declining use of open surgery. Eur
Arch Otorhinolaryngol 2009;266:1333-1352. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19597837.

475. Warner L, Chudasama J, Kelly CG, et al. Radiotherapy versus open
surgery versus endolaryngeal surgery (with or without laser) for early
laryngeal squamous cell cancer. Cochrane Database Syst Rev
2014:Cd002027. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25503538.

476. Warner L, Lee K, Homer JJ. Transoral laser microsurgery versus
radiotherapy for T2 glottic squamous cell carcinoma: a systematic review
of local control outcomes. Clin Otolaryngol 2017;42:629-636. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27863075.

477. Mo HL, Li J, Yang X, et al. Transoral laser microsurgery versus
radiotherapy for T1 glottic carcinoma: a systematic review and meta-
analysis. Lasers Med Sci 2017;32:461-467. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27966051.

478. Yoo J, Lacchetti C, Hammond JA, Gilbert RW. Role of endolaryngeal
surgery (with-or without laser) versus radiotherapy in the management of
early (T1) glottic cancer: a systematic review. Head Neck 2014;36:1807-
1819. Available at: https://www.ncbi.nlm.nih.gov/pubmed/24115131.

479. Semrau S, Schmidt D, Lell M, et al. Results of chemoselection with
short induction chemotherapy followed by chemoradiation or surgery in the
treatment of functionally inoperable carcinomas of the pharynx and larynx.
Oral Oncol 2013;49:454-460. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/23321550.

480. Stokes WA, Jones BL, Bhatia S, et al. A comparison of overall
survival for patients with T4 larynx cancer treated with surgical versus
organ-preservation approaches: A National Cancer Data Base analysis.
Cancer 2017;123:600-608. Available at:
https://www.ncbi.nim.nih.gov/pubmed/27727461.

481. Katz TS, Mendenhall WM, Morris CG, et al. Malignant tumors of the
nasal cavity and paranasal sinuses. Head Neck 2002;24:821-829.
Available at: http://www.ncbi.nim.nih.gov/pubmed/12211046.

482. Cohen ZR, Marmor E, Fuller GN, DeMonte F. Misdiagnosis of
olfactory neuroblastoma. Neurosurg Focus 2002;12:e3. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/16119901.

483. Ejaz A, Wenig BM. Sinonasal undifferentiated carcinoma: clinical and
pathologic features and a discussion on classification, cellular
differentiation, and differential diagnosis. Adv Anat Pathol 2005;12:134-
143. Available at: http://www.ncbi.nlm.nih.gov/pubmed/15900114.

484. lezzoni JC, Mills SE. "Undifferentiated" small round cell tumors of the
sinonasal tract: differential diagnosis update. Am J Clin Pathol 2005;124
Suppl:110-121. Available at:
http://www.ncbi.nim.nih.gov/pubmed/16468421.

MS-70

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

485. Soldatova L, Campbell RG, Carrau RL, et al. Sinonasal carcinomas
with neuroendocrine features: histopathological differentiation and
treatment outcomes. J Neurol Surg B Skull Base 2016;77:456-465.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/27857871.

486. Dulguerov P, Jacobsen MS, Allal AS, et al. Nasal and paranasal
sinus carcinoma: are we making progress? A series of 220 patients and a
systematic review. Cancer 2001;92:3012-3029. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/11753979.

487. Munoz J, Kuriakose P. Antibiotic-refractory sinusitis. JAMA
2012;308:2399-2400. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/23232896.

488. Oprea C, Cainap C, Azoulay R, et al. Primary diffuse large B-cell
non-Hodgkin lymphoma of the paranasal sinuses: a report of 14 cases. Br
J Haematol 2005;131:468-471. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/16281936.

489. Cantu G, Bimbi G, Miceli R, et al. Lymph node metastases in
malignant tumors of the paranasal sinuses: prognostic value and
treatment. Arch Otolaryngol Head Neck Surg 2008;134:170-177. Available
at: https://www.ncbi.nlm.nih.gov/pubmed/18283160.

490. Rawal RB, Farzal Z, Federspiel JJ, et al. Endoscopic resection of
sinonasal malignancy: a systematic review and meta-analysis. Otolaryngol
Head Neck Surg 2016;155:376-386. Available at:
https://www.ncbi.nim.nih.gov/pubmed/27165676/.

491. Chen NX, Chen L, Wang JL, et al. A clinical study of multimodal
treatment for orbital organ preservation in locally advanced squamous cell
carcinoma of the nasal cavity and paranasal sinus. Jpn J Clin Oncol
2016;46:727-734. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27207888.

492. Ock CY, Keam B, Kim TM, et al. Induction chemotherapy in head and
neck squamous cell carcinoma of the paranasal sinus and nasal cavity: a
role in organ preservation. Korean J Intern Med 2016;31:570-578.
Available at: https://www.ncbi.nIm.nih.gov/pubmed/26976150.

493. Al-Mamgani A, van Rooij P, Mehilal R, et al. Combined-modality
treatment improved outcome in sinonasal undifferentiated carcinoma:
single-institutional experience of 21 patients and review of the literature.
Eur Arch Otorhinolaryngol 2013;270:293-299. Available at:
http://www:ncbi.nlm.nih.gov/pubmed/22476411.

494. Mourad WF, Hauerstock D, Shourbaji RA, et al. Trimodality
management of sinonasal undifferentiated carcinoma and review of the
literature. Am J Clin-Oncol 2013;36:584-588. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22992621.

495, Lin EM, Sparano A, Spalding A, et al. Sinonasal undifferentiated
carcinoma: a 13-year experience at a single institution. Skull Base
2010;20:61-67. Available at;
http://www.ncbi.nlm.nih.gov/pubmed/20808529.

496. Babin E, Rouleau V, Vedrine PO, et al. Small cell neuroendocrine
carcinoma of the nasal cavity and paranasal sinuses. J Laryngol Otol
2006;120:289-297. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/16526967.

497. Chen AM, Daly ME, El-Sayed |, et al. Patterns of failure after
combined-modality approaches incorporating radiotherapy for sinonasal
undifferentiated carcinoma of the head and neck. Int J Radiat Oncol Biol
Phys 2008;70:338-343. Available at:
http://www.ncbi.nlm:nih.gov/pubmed/18207030.

498. Mendenhall WM, Mendenhall CM, Riggs CE, Jr., et al. Sinonasal
undifferentiated carcinoma. Am J Clin Oncol 2006;29:27-31. Available at:
http://www:ncbi.nlm.nih.gov/pubmed/16462499.

499. Kim BS, Vongtama R, Juillard G. Sinonasal undifferentiated
carcinoma: case series and literature review. Am J Otolaryngol
2004;25:162-166. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/15124164.

MS-71

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive

WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

500. Smith SR, Som P, Fahmy A, et al. A clinicopathological study of
sinonasal neuroendocrine carcinoma and sinonasal undifferentiated
carcinoma. Laryngoscope 2000;110:1617-1622. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/11037813.

501. Diaz EM, Johnigan RH, Pero C, et al. Olfactory neuroblastoma: the
22-year experience at one comprehensive cancer center. Head Neck
2005;27:138-149. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/15654688.

502. McLean JN, Nunley SR, Klass C, et al. Combined modality therapy of
esthesioneuroblastoma. Otolaryngol Head Neck Surg 2007;136:998-1002.
Available at: http://www.ncbi.nim.nih.gov/pubmed/17547995.

503. Patil VM, Joshi A, Noronha V, et al. Neoadjuvant chemotherapy-in
locally advanced and borderline resectable nonsquamous sinonasal
tumors (esthesioneuroblastoma and sinonasal tumor with neuroendocrine
differentiation). Int J Surg Oncol 2016;2016:6923730. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26955484.

504. Resto VA, Eisele DW, Forastiere A, et al. Esthesioneuroblastoma:
the Johns Hopkins experience. Head Neck 2000;22:550-558. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/10941155.

505. de Gabory L, Abdulkhaleq HM, Darrouzet V, et al. Long-term results
of 28 esthesioneuroblastomas managed over 35 years. Head Neck
2011;33:82-86. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/20848423.

506. Bachar G, Goldstein DP, Shah M, et al. Esthesioneuroblastoma: The
Princess Margaret Hospital experience. Head Neck 2008;30:1607-1614-
Available at: http://www.ncbi.nlm.nih.gov/pubmed/18798301.

507. Dirix P, Nuyts S, Geussens Y, et al. Malignancies of the nasal cavity
and paranasal sinuses: long-term outcome with conventional or three-
dimensional conformal radiotherapy. Int J Radiat Oncol Biol Phys
2007;69:1042-1050. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/17570610.

508. Hoppe BS, Stegman LD, Zelefsky MJ, et al. Treatment of nasal cavity
and paranasal sinus cancer with modern radiotherapy techniques in the
postoperative setting--the MSKCC experience. Int J Radiat Oncol Biol
Phys 2007;67:691-702. Available at:
http://www:ncbi.nIm.nih.gov/pubmed/17161557.

509. Chen AM, Daly ME, Bucci MK, et al. Carcinomas of the paranasal
sinuses and nasal cavity treated with radiotherapy at a single institution
over five decades: are we making improvement? Int J Radiat Oncol Biol
Phys 2007;69:141-147. Available at:
http://www.ncbi.nim.nih.gov/pubmed/17459609.

510. Porceddu S, Martin J, Shanker G, et al. Paranasal sinus tumors:
Peter MacCallum Cancer Institute experience. Head Neck 2004;26:322-
330. Available at: http://www.ncbi.nlm.nih.gov/pubmed/15054735.

511. Le QT, Fu KK, Kaplan MJ, et al. Lymph node metastasis in maxillary
sinus carcinoma. Int J Radiat Oncol Biol Phys 2000;46:541-549. Available
at: http://www.ncbi.nlm.nih.gov/pubmed/10701732.

512. Al-Mamgani A, Monserez D, Rooij P, et al. Highly-conformal intensity-
modulated radiotherapy reduced toxicity without jeopardizing outcome in
patients with paranasal sinus cancer treated by surgery and radiotherapy
or (chemo)radiation. Oral Oncol 2012;48:905-911. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22584070.

513. Dirix P, Vanstraelen B, Jorissen M, et al. Intensity-modulated
radiotherapy for sinonasal cancer: improved outcome compared to
conventional radiotherapy. Int J Radiat Oncol Biol Phys 2010;78:998-
1004. Available at: http://www.ncbi.nlm.nih.gov/pubmed/20338694.

514. Hoppe BS, Nelson CJ, Gomez DR, et al. Unresectable carcinoma of
the paranasal sinuses: outcomes and toxicities. Int J Radiat Oncol Biol
Phys 2008;72:763-769. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18395361.

MS-72

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



National
Comprehensive

WOVl Cancer
Network®

kI

Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

NCCN Guidelines x4 1.2020

515. Hoppe BS, Wolden SL, Zelefsky MJ, et al. Postoperative intensity-
modulated radiation therapy for cancers of the paranasal sinuses, nasal
cavity, and lacrimal glands: technique, early outcomes, and toxicity. Head
Neck 2008;30:925-932. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/18302261.

516. Lo TC, Wiley AL, Jr., Ansfield FJ, et al. Combined radiation therapy
and 5-fluorouracil for advanced squamous cell carcinoma-of the oral cavity
and oropharynx: a randomized study. AJR Am J Roentgenol
1976;126:229-235. Available at:
http://www.ncbi.nim.nih.gov/pubmed/175693.

517. Sanchiz F, Milla A, Torner J, et al. Single fraction per day versus two
fractions per day versus radiochemotherapy in the treatment of head and
neck cancer. Int J Radiat Oncol Biol Phys 1990;19:1347-1350. Available
at: http://www.ncbi.nim.nih.gov/pubmed/2262356.

518. Brizel DM, Albers ME, Fisher SR, et al. Hyperfractionated irradiation
with or without concurrent chemotherapy for locally advanced head and
neck cancer. N Engl J Med 1998;338:1798-1804. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/9632446.

519. Jeremic B, Shibamoto Y, Milicic B, et al. Hyperfractionated radiation
therapy with or without concurrent low-dose daily cisplatin in locally
advanced squamous cell carcinoma of the head and neck: a prospective
randomized trial. J Clin Oncol 2000;18:1458-1464. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/10735893.

520. Szturz P, Wouters K, Kiyota N, et al. Weekly low-dose versus three-
weekly high-dose cisplatin for concurrent chemoradiation in locoregionally
advanced non-nasopharyngeal head and neck cancer: a systematic
review and meta-analysis of aggregate data. Oncologist 2017;22:1056-
1066. Available at: https://www.ncbi.nlm.nih.gov/pubmed/28533474.

521. Bonner JA, Harari PM, Giralt J, et al. Radiotherapy plus cetuximab for
squamous-cell carcinoma of the head and neck. N Engl J Med
2006;354:567-578. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/16467544.

522. 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 cetuximab-induced rash
and.survival. Lancet Oncol 2010;11:21-28. Available at:
http://www:ncbi.nim.nih.gov/pubmed/19897418.

523. BonnerdJ, Giralt J, Harari P, et al. Cetuximab and radiotherapy in
laryngeal preservation for cancers of the larynx and hypopharynx: a
secondary analysis of a randomized clinical trial. JAMA Otolaryngol Head
Neck Surg 2016;142:842-849. Available at:
https://www.ncbi.nim.nih.gov/pubmed/27389475.

524. Magrini SM, Buglione M, Corvo R, et al. Cetuximab and radiotherapy
versus cisplatin and radiotherapy for locally advanced head and neck
cancer: arandomized phase Il trial. J Clin Oncol 2016;34:427-435.
Available’ at;.https://www.ncbi.nlm.nih.gov/pubmed/26644536.

525. Gillison-ML, Trotti AM, Harris J, et al. Radiotherapy plus cetuximab or
cisplatin in human papillomavirus-positive oropharyngeal cancer (NRG
Oncology RTOG 1016): a randomised, multicentre, non-inferiority trial.
Lancet 2019;393:40-50. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/30449625.

526. Mehanna H, Robinson M, Hartley A, et al. Radiotherapy plus cisplatin
or cetuximab in low-risk human papillomavirus-positive oropharyngeal
cancer (De-ESCALaTE HPV): an open-label randomised controlled phase
3 trial. Lancet 2019;393:51-60. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/30449623.

527. Ang KK, Zhang Q, Rosenthal DI, et al. Randomized phase llI trial of
concurrent accelerated radiation plus cisplatin with or without cetuximab
for stage Ill to IV head and neck carcinoma: RTOG 0522. J Clin Oncol
2014;32:2940-2950. Available at:
https://www.ncbi.nim.nih.gov/pubmed/25154822.

MS-73

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

528. Tao Y, Auperin A, Sire C, et al. Improved outcome by adding
concurrent chemotherapy to cetuximab and radiotherapy for locally
advanced head and neck carcinomas: results of the GORTEC 2007-01
phase Ill randomized trial. J Clin Oncol 2018:JC0O2017762518. Available
at: https://www.ncbi.nlm.nih.gov/pubmed/29878867.

529. Garden AS, Harris J, Vokes EE, et al. Preliminary results of Radiation
Therapy Oncology Group 97-03: a randomized phase Il trial of concurrent
radiation and chemotherapy for advanced squamous cell carcinomas of
the head and neck. J Clin Oncol 2004;22:2856-2864. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/15254053.

530. Beckmann GK, Hoppe F, Pfreundner L, Flentje MP.
Hyperfractionated accelerated radiotherapy in combination with weekly
cisplatin for locally advanced head and neck cancer. Head Neck
2005;27:36-43. Available at:
https://www.ncbi.nim.nih.gov/pubmed/15459918.

531. Medina JA, Rueda A, de Pasos AS, et al. A phase Il study of
concomitant boost radiation plus concurrent weekly cisplatin for locally
advanced unresectable head and neck carcinomas. Radiother Oncol
2006;79:34-38. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/16626826.

532. Suntharalingam M, Haas ML, Conley BA, et al. The use of
carboplatin and paclitaxel with daily radiotherapy in patients with locally
advanced squamous cell carcinomas of the head and neck. Int J Radiat
Oncol Biol Phys 2000;47:49-56. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/10758304.

533. Taylor SG, Murthy AK, Vannetzel JM, et al. Randomized comparison
of neoadjuvant cisplatin and fluorouracil infusion followed by radiation
versus concomitant treatment in advanced head and neck cancer. J Clin
Oncol 1994;12:385-395. Available at:
https://www.ncbi.nim.nih.gov/pubmed/8113846.

534. Fury MG, Pfister DG. Current recommendations for systemic therapy
of recurrent and/or metastatic head and neck squamous cell cancer. J Natl
Compr Canc Netw 2011;9:681-689. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21636539.

535. Burtness B, Goldwasser MA, Flood W, et al. Phase Ill randomized
trial of cisplatin plus.placebo compared with cisplatin plus cetuximab in
metastatic/recurrent head and neck cancer: an Eastern Cooperative
Oncology Group study. J Clin Oncol 2005;23:8646-8654. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/16314626.

536. Molin Y, Fayette J. Current chemotherapies for recurrent/metastatic
head and neck cancer. Anticancer Drugs 2011;22:621-625. Available at:
http://www.ncbi.nim.nih.gov/pubmed/21131821.

537. Hoffmann TK. Systemic therapy strategies for head-neck carcinomas:
Current status. GMS Curr Top Otorhinolaryngol Head Neck Surg
2012:11:Doc03. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/23320055.

538. Price KA, Cohen EE. Current treatment options for metastatic head
and neck cancer. Curr Treat Options Oncol 2012;13:35-46. Available at:
http://www.ncbi.nim.nih.gov/pubmed/22252884.

539. Jacobs C, Lyman G, Velez-Garcia E, et al. A phase Ill randomized
study comparing cisplatin and fluorouracil as single agents and in
combination for advanced squamous cell carcinoma of the head and neck.
J Clin Oncol 1992;10:257-263. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/1732427.

540. Grau JJ, Caballero M, Verger E, et al. Weekly paclitaxel for platin-
resistant stage IV head and neck cancer patients. Acta Otolaryngol
2009;129:1294-1299. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19863327.

541. Guardiola E, Peyrade F, Chaigneau L, et al. Results of a randomised
phase Il study comparing docetaxel with methotrexate in patients with
recurrent head and neck cancer. Eur J Cancer 2004;40:2071-2076.
Available at: http://www.ncbi.nim.nih.gov/pubmed/15341981.

MS-74

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

542. Catimel G, Verweij J, Mattijssen V, et al. Docetaxel (Taxotere): an
active drug for the treatment of patients with advanced squamous cell
carcinoma of the head and neck. EORTC Early Clinical Trials Group. Ann
Oncol 1994;5:533-537. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/7918125.

543. Stewart JS, Cohen EE, Licitra L, et al. Phase Il study of gefitinib
compared with intravenous methotrexate for recurrent squamous cell
carcinoma of the head and neck [corrected]. J Clin Oncol 2009;27:1864-
1871. Available at: http://www.ncbi.nlm.nih.gov/pubmed/19289630.

544. Forastiere AA, Metch B, Schuller DE, et al. Randomized comparison
of cisplatin plus fluorouracil and carboplatin plus fluorouracil versus
methotrexate in advanced squamous-cell carcinoma of the head and neck:
a Southwest Oncology Group study. J Clin Oncol 1992;10:1245-1251.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/1634913.

545. Haigentz M, Jr., Hartl DM, Silver CE, et al. Distant metastases from
head and neck squamous cell carcinoma. Part Ill. Treatment. Oral Oncol
2012;48:787-793. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22516376.

546. Martinez-Trufero J, Isla D, Adansa JC, et al. Phase Il study of
capecitabine as palliative treatment for patients with recurrent and
metastatic squamous head and neck cancer after previous platinum-based
treatment. Br J Cancer 2010;102:1687-1691. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/20485287.

547. Zhang L, Zhang Y, Huang P-Y, et al. Phase Il clinical study of
gemcitabine in the treatment of patients with advanced nasopharyngeal
carcinoma after the failure of platinum-based chemotherapy. Cancer
Chemother Pharmacol 2008;61:33-38. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17909810.

548. Vermorken JB, Trigo J, Hitt R, et al. Open-label, uncontrolled,
multicenter phase Il study to evaluate the efficacy and toxicity of
cetuximab as a single agent in patients with recurrent and/or metastatic
squamous cell carcinoma of the head and neck who failed to respond to
platinum-based therapy. J Clin Oncol 2007;25:2171-2177. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17538161.

549. Colevas AD. Chemotherapy options for patients with metastatic or
recurrent squamous cell carcinoma of the head and neck. J Clin Oncol
2006;24:2644-2652. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/16763278.

550. Forastiere AA, Shank D, Neuberg D, et al. Final report of a phase Il
evaluation of paclitaxel in patients with advanced squamous cell
carcinoma of the head and neck: an Eastern Cooperative Oncology Group
trial (PA390). Cancer 1998;82:2270-2274. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/9610709.

551. Gibson' MK, Li Y, Murphy B, et al. Randomized phase Il 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. J Clin Oncol 2005;23:3562-3567. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/15908667.

552. Browman GP, Cronin'L. Standard chemotherapy in squamous cell
head and neck cancer: what we have learned from randomized trials.
Semin Oncol 1994;21:311-319. Available at:
http://www.ncbi.nim:.nih.gov/pubmed/7516093.

553. Clavel'M, Vermorken JB, Cognetti F, et al. Randomized comparison
of cisplatin, methotrexate, bleomycin and vincristine (CABO) versus
cisplatin and 5-fluorouracil (CF) versus cisplatin (C) in recurrent or
metastatic squamous cell carcinoma of the head and neck. A phase llI
study of the EORTC Head and Neck Cancer Cooperative Group. Ann
Oncol 1994;5:521-526. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/7522527 .

MS-75

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

554. Vermorken JB, Mesia R, Rivera F, et al. Platinum-based
chemotherapy plus cetuximab in head and neck cancer. N Engl J Med
2008;359:1116-1127. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18784101.

555. Samlowski WE, Moon J, Kuebler JP, et al. Evaluation of the
combination of docetaxel/carboplatin in patients with metastatic or
recurrent squamous cell carcinoma of the head and neck (SCCHN): a
Southwest Oncology Group Phase Il study. Cancer Invest 2007;25:182-
188. Available at: http://www.ncbi.nlm.nih.gov/pubmed/17530488.

556. Bossi P, Miceli R, Locati LD, et al. A randomized, phase 2 study of
cetuximab plus cisplatin with or without paclitaxel for the first-line
treatment of patients with recurrent and/or metastatic squamous cell
carcinoma of the head and neck. Ann Oncol 2017;28:2820-2826. Available
at: https://www.ncbi.nim.nih.gov/pubmed/28950305.

557. Guigay J, Fayette J, Dillies A-F, et al. Cetuximab, docetaxel, and
cisplatin (TPEXx) as first-line treatment in patients with recurrent or
metastatic (R/M) squamous cell carcinoma of the head and neck
(SCCHN): Final results of phase Il trial GORTEC 2008-03 [abstract]. J Clin
Oncol 2012;30(Suppl 15):Abstract 5505. Available at:
http://meeting.ascopubs.org/cgi/content/abstract/30/15 suppl/5505.

558. Herbst RS, Arquette M, Shin DM, et al. Phase Il multicenter study of
the epidermal growth factor receptor antibody cetuximab and cisplatin for
recurrent and refractory squamous cell carcinoma of the head and neck. J
Clin Oncol 2005;23:5578-5587. Available at:
http://www.ncbi.nIlm.nih.gov/pubmed/16009949.

559. Tahara M, Kiyota N, Yokota T, et al. Phase Il trial of combination
treatment with paclitaxel, carboplatin and cetuximab (PCE) as first-line
treatment in patients with recurrent and/or metastatic squamous cell
carcinoma of the head and neck (CSPOR-HNO02). Ann Oncol
2018;29:1004-1009. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/29408977.

560. Burtness B, Harrington KJ, Greil R, et al. KEYNOTE-048: Phase 3
study of first-line pembrolizumab (P) for recurrent/metastatic head and
neck squamous cell carcinoma (R/M HNSCC). ESMO 2018 Congress
2018. Available at:

561. Rischin D, Harrington KJ, Greil R, et al. Protocol-specified final
analysis of the phase 3 KEYNOTE-048 trial of pembrolizumab (pembro)
as first-line therapy for.recurrent/metastatic head and neck squamous cell
carcinoma (R/M HNSCC). ASCO 2019. Available at:
https://abstracts.asco.org/239/AbstView 239 263895.html.

562. Merck. FDA Approves Two New Indications for Merck’ s
KEYTRUDA® (pembrolizumab). Merck Newsroom Home. Kenilworth, NJ;
2019. Available at: https://www.mrknewsroom.com/news-
release/prescription-medicine-news/fda-approves-two-new-indications-
mercks-Keytruda-pembrolizum.

563. Rusthoven CG, Lanning RM, Jones BL, et al. Metastatic
nasopharyngeal carcinoma: Patterns of care and survival for patients
receiving chemotherapy with and without local radiotherapy. Radiother
Oncol 2017;124:139-146. Available at:
https://www.ncbi.nim.nih.gov/pubmed/28433411.

564. Chua GWY, Chua ET. Long-term disease-free survival of a patient
with oligometastatic nasopharyngeal carcinoma treated with radiotherapy
alone. Case Rep Oncol 2018;11:392-398. Available at:
https://www.ncbi.nim.nih.gov/pubmed/30022942.

565. Ma J, Wen'ZS, Lin P, et al. The results and prognosis of different
treatment-modalities for solitary metastatic lung tumor from
nasopharyngeal carcinoma: a retrospective study of 105 cases. Chin J
Cancer 2010;29:787-795. Available at:
https://www.ncbi.nim.nih.gov/pubmed/20800020.

566. Hsieh JC, Hsu CL, Ng SH, et al. Gemcitabine plus cisplatin for
patients with recurrent or metastatic nasopharyngeal carcinoma in Taiwan:
a multicenter prospective Phase Il trial. Jpn J Clin Oncol 2015;45:819-827.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/26056323.

MS-76

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

567. Zhang L, Huang Y, Hong S, et al. Gemcitabine plus cisplatin versus
fluorouracil plus cisplatin in recurrent or metastatic nasopharyngeal
carcinoma: a multicentre, randomised, open-label, phase 3 trial. Lancet
2016;388:1883-1892. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27567279.

568. Chan ATC, Hsu M-M, Goh BC, et al. Multicenter, phase Il study of
cetuximab in combination with carboplatin in patients with-recurrent or
metastatic nasopharyngeal carcinoma. J Clin Oncol 2005;23:3568-3576.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/15809453.

569. Jin Y, Cai XY, Shi YX, et al. Comparison of five cisplatin-based
regimens frequently used as the first-line protocols in metastatic
nasopharyngeal carcinoma. J Cancer Res Clin Oncol 2012;138:1717-
1725. Available at: http://www.ncbi.nim.nih.gov/pubmed/22684794.

570. Hsu C, Lee SH, Ejadi S, et al. Safety and antitumor activity of
pembrolizumab in patients with programmed death-ligand 1-positive
nasopharyngeal carcinoma: results of the KEYNOTE-028 study. J Clin
Oncol 2017;35:4050-4056. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28837405.

571. Delord JP, Hollebecque A, de Boer JP, et al. An open-label,
multicohort, phase I/ll study to evaluate nivolumab in patients with virus-
associated tumors (CheckMate 358): Efficacy and safety in recurrent or
metastatic (R/M) nasopharyngeal carcinoma (NPC). [abstract]. Presented
at the ASCO Annual Meeting. 6025.

572. Ma BBY, Lim WT, Goh BC, et al. Antitumor activity of nivolumab.in
recurrent and metastatic nasopharyngeal carcinoma: an international,
multicenter study of the Mayo Clinic Phase 2 Consortium (NCI-9742). J
Clin Oncol 2018;36:1412-1418. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/29584545.

573. Janot F, de Raucourt D, Benhamou E, et al. Randomized trial of
postoperative reirradiation combined with chemotherapy after salvage
surgery compared with salvage surgery alone in head and neck
carcinoma. J Clin Oncol 2008;26:5518-5523. Available at:
https://www.ncbi.nim.nih.gov/pubmed/18936479.

574. Takiar V, Garden AS, Ma D, et al. Reirradiation of head and neck
cancers with intensity modulated radiation therapy: outcomes and
analyses. Int J Radiat Oncol Biol Phys 2016;95:1117-1131. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27354127.

575. Eekers DB, Roelofs E, Jelen U, et al. Benefit of particle therapy in re-
irradiation of head and neck patients. Results of a multicentric in silico
ROCOCO trial. Radiother Oncol 2016;121:387-394. Available at:
https://www.ncbi.nim.nih.gov/pubmed/27639891.

576. Romesser PB, Cahlon O, Scher ED, et al. Proton beam reirradiation
for recurrent head and neck cancer: multi-institutional report on feasibility
and early outcomes. Int J Radiat Oncol Biol Phys 2016;95:386-395.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/27084656.

577.Phan J, Sio TT, Nguyen TP, et al. Reirradiation of head and neck
cancers with proton therapy: outcomes and analyses. Int J Radiat Oncol
Biol Phys 2016;96:30-41. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27325480.

578. Vargo JA, Kubicek GJ, Ferris RL, et al. Adjuvant stereotactic body
radiotherapy+/-cetuximab following salvage surgery in previously
irradiated head and neck cancer. Laryngoscope 2014;124:1579-1584.
Available at: http://www.ncbi.nim.nih.gov/pubmed/24123056.

579. Kyrgias G, Hajiioannou J, Tolia M, et al. Intraoperative radiation
therapy (IORT) in'head and neck cancer: A systematic review. Medicine
(Baltimore) 2016;95:€5035. Available at:
https://www.ncbi:nlm.nih.gov/pubmed/27977569.

580. Tagliaferri L, Bussu F, Fionda B, et al. Perioperative HDR
brachytherapy for reirradiation in head and neck recurrences: single-
institution experience and systematic review. Tumori 2017;103:516-524.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/28291904.

581. Miinter MW, Képpen U, Ramuscak A, et al. Intraoperative
radiotherapy (IORT) in the treatment of head and neck cancer. 2015
2015;4:178-181. Available at: http://tcr.amegroups.com/article/view/4242.

MS-77

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

582. 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;37:134-150. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/24481720.

583. Tanvetyanon T, Padhya T, McCaffrey J, et al. Prognostic factors for
survival after salvage reirradiation of head and neck cancer. JClin Oncol
2009;27:1983-1991. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/19289616.

584. Lee JY, Suresh K, Nguyen R, et al. Predictors of severe long-term
toxicity after re-irradiation for head and neck cancer. Oral Oncol
2016;60:32-40. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27531870.

585. Ward MC, Riaz N, Caudell JJ, et al. Refining patient selection for
reirradiation of head and neck squamous carcinoma in the IMRT era: a
multi-institution cohort study by the MIRI Collaborative. Int J Radiat Oncol
Biol Phys 2018;100:586-594. Available at:
https://www.ncbi.nim.nih.gov/pubmed/28865925.

586. Stoiber EM, Schwarz M, Debus J, et al. Regional cumulative
maximum dose to the spinal cord in head-and-neck cancer: considerations
for re-irradiation. Radiother Oncol 2013;106:96-100. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/23260860.

587. Nieder C, Grosu AL, Andratschke NH, Molls M. Update of human
spinal cord reirradiation tolerance based on additional data from 38
patients. Int J Radiat Oncol Biol Phys 2006;66:1446-1449. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/17084560.

588. Verma V, Rwigema JM, Malyapa RS, et al. Systematic assessment
of clinical outcomes and toxicities of proton radiotherapy for reirradiation.
Radiother Oncol 2017;125:21-30. Available at:
https://www.ncbi.nim.nih.gov/pubmed/28941560.

589. Ferris RL, Blumenschein G, Jr., Fayette J, et al. Nivolumab for
recurrent squamous-cell carcinoma of the head and neck. N Engl J Med
2016;375:1856-1867. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27718784.

590. Harrington KJ, Ferris RL, Blumenschein G, Jr., et al. Nivolumab
versus standard, single-agent therapy of investigator's choice in recurrent
or metastatic squamous cell carcinoma of the head and neck (CheckMate
141): health-related quality-of-life results from a randomised, phase 3 trial.
Lancet Oncol 2017;18:1104-1115. Available at:
https://www.ncbi.nim.nih.gov/pubmed/28651929.

591. 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. Lancet Oncol 2016;17:956-965. Available at:
https://www.ncbi.nim.nih.gov/pubmed/27247226.

592. 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;34:3838-
3845. Available at: https://www.ncbi.nlm.nih.gov/pubmed/27646946.

593. Mehra R, Seiwert TY, Gupta S, et al. Efficacy and safety of
pembrolizumab in recurrent/metastatic head and neck squamous cell
carcinoma: pooled analyses after long-term follow-up in KEYNOTE-012.
Br J Cancer 2018;119:153-159. Available at:
https://www.ncbi.nIm.nih.gov/pubmed/29955135.

594. Cohen EEW, Soulieres D, Le Tourneau C, et al. Pembrolizumab
versus methotrexate, docetaxel, or cetuximab for recurrent or metastatic
head-and-neck squamous cell carcinoma (KEYNOTE-040): a randomised,
open-label, phase 3 study. Lancet 2019;393:156-167. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/30509740.

MS-78

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

595. Bauml J, Seiwert TY, Pfister DG, et al. Pembrolizumab for platinum-
and cetuximab-refractory head and neck cancer: results from a single-arm,
phase Il study. J Clin Oncol 2017;35:1542-1549. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28328302.

596. Machiels JP, Haddad RI, Fayette J, et al. Afatinib versus
methotrexate as second-line treatment in patients with recurrent or
metastatic squamous-cell carcinoma of the head and neck progressing on
or after platinum-based therapy (LUX-Head & Neck 1)::an open-label,
randomised phase 3 trial. Lancet Oncol 2015;16:583-594. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25892145.

597. Clement PM, Gauler T, Machiels JP, et al. Afatinib versus
methotrexate in older patients with second-line recurrent and/or metastatic
head and neck squamous cell carcinoma: subgroup analysis of the LUX-
Head & Neck 1 trial. Ann Oncol 2016;27:1585-1593. Available at:
https://www.ncbi.nim.nih.gov/pubmed/27084954.

598. Cohen EEW, Licitra LF, Burtness B, et al. Biomarkers predict
enhanced clinical outcomes with afatinib versus methotrexate in patients
with second-line recurrent and/or metastatic head and neck cancer. Ann
Oncol 2017;28:2526-2532. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28961833.

599. Seiwert TY, Fayette J, Cupissol D, et al. A randomized, phase Il
study of afatinib versus cetuximab in metastatic or recurrent squamous
cell carcinoma of the head and neck. Ann Oncol 2014;25:1813-1820.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/24928832.

600. Furniss CS, McClean MD, Smith JF, et al. Human papillomavirus 16
and head and neck squamous cell carcinoma. Int J Cancer
2007;120:2386-2392. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17315185.

601. Fakhry C, Gillison ML. Clinical implications of human papillomavirus
in head and neck cancers. J Clin Oncol 2006;24:2606-2611. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/16763272.

602. Loughrey M, Trivett M, Lade S, et al. Diagnostic application of
Epstein-Barr virus-encoded RNA in situ hybridisation. Pathology
2004;36:301-308. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/15370127.

603. Yap Y-Y, Hassan S, Chan M, et al. Epstein-Barr virus DNA detection
in the diagnosis of nasopharyngeal carcinoma. Otolaryngol Head Neck
Surg 2007;136:986-991. Available at:
http://www.ncbi.nlm:.nih.gov/pubmed/17547993.

604. Boscolo-Rizzo P, Schroeder L, Romeo S, Pawlita M. The prevalence
of human papillomavirus in squamous cell carcinoma of unknown primary
site metastatic to neck lymph nodes: a systematic review. Clin Exp
Metastasis 2015;32:835-845. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26358913.

605. Spiro RH. Salivary neoplasms: overview of a 35-year experience with
2,807 patients. Head Neck Surg 1986;8:177-184. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/3744850.

606. Bron LP, Traynor SJ, McNeil EB, O'Brien CJ. Primary and metastatic
cancer of the parotid: comparison of clinical behavior in 232 cases.
Laryngoscope 2003;113:1070-1075. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/12782825.

607. Nagliati M, Bolner A, Vanoni V, et al. Surgery and radiotherapy in the
treatment of malignant parotid tumors: a retrospective multicenter study.
Tumori 2009;95:442-448. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19856654.

608. 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;32:619-626. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/7790247.

MS-79

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive

WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

609. Bell RB, Dierks EJ, Homer L, Potter BE. Management and outcome
of patients with malignant salivary gland tumors. J Oral Maxillofac Surg
2005;63:917-928. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/16003616.

610. Copelli C, Bianchi B, Ferrari S, et al. Malignant tumors of intraoral
minor salivary glands. Oral Oncol 2008;44:658-663. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/17996484.

611. Vander Poorten V, Bradley PJ, Takes RP, et al. Diagnosis and
management of parotid carcinoma with a special focus on recent
advances in molecular biology. Head Neck 2012;34:429-440. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/21618326.

612. Griffin BR, Laramore GE, Russell KJ, et al. Fast neutron radiotherapy
for advanced malignant salivary gland tumors. Radiother Oncol
1988;12:105-111. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/3406455.

613. Laramore GE, Krall JM, Griffin TW, et al. Neutron versus photon
irradiation for unresectable salivary gland tumors: final report of an RTOG-
MRC randomized clinical trial. Radiation Therapy Oncology Group.
Medical Research Council. Int J Radiat Oncol Biol Phys 1993;27:235-240.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/8407397.

614. Stannard C, Vernimmen F, Carrara H, et al. Malignant salivary gland
tumours: can fast neutron therapy results point the way to.carbon ion
therapy? Radiother Oncol 2013;109:262-268. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/24044797.

615. Cederblad L, Johansson S, Enblad G, et al. Cancer of the parotid
gland; long-term follow-up. A single centre experience on recurrence and
survival. Acta Oncol 2009;48:549-555. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19140053.

616. Eppsteiner RW, Fowlkes JW, Anderson CM, et al. Aggressive
salivary malignancies at early stage: outcomes and implications for
treatment. Ann Otol Rhinol Laryngol 2017;126:525-529. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28474964.

617. Tanvetyanon T, Qin D, Padhya T, et al. Outcomes of postoperative
concurrent chemoradiotherapy for locally advanced major salivary gland
carcinoma. Arch Otolaryngol Head Neck Surg 2009;135:687-692.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/19620591.

618. Ross PJ, Teoh EM, A'Hern R P, et al. Epirubicin, cisplatin and
protracted venous infusion 5-Fluorouracil chemotherapy for advanced
salivary adenoid cystic.carcinoma. Clin Oncol (R Coll Radiol) 2009;21:311-
314. Available at: http://www.ncbi.nim.nih.gov/pubmed/19201585.

619. Debaere D, Vander Poorten V, Nuyts S, et al. Cyclophosphamide,
doxorubicin, and cisplatin in advanced salivary gland cancer. B-ENT
2011;7:1-6. Available at: http://www.ncbi.nlm.nih.gov/pubmed/21563549.

620. Vermorken JB, Verweij J, de Mulder PH, et al. Epirubicin in patients
with advanced or recurrent adenoid cystic carcinoma of the head and
neck: a phase Il study of the EORTC Head and Neck Cancer Cooperative
Group. Ann Oncol 1993;4:785-788. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/8280659.

621. Licitra L, Cavina R, Grandi C, et al. Cisplatin, doxorubicin and
cyclophosphamide in advanced salivary gland carcinoma. A phase Il trial
of 22 patients. Ann Oncol 1996;7:640-642. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/8879381.

622. Laurie SA, Ho AL, Fury MG, et al. Systemic therapy in the
management of metastatic or locally recurrent adenoid cystic carcinoma of
the salivary glands:a systematic review. Lancet Oncol 2011;12:815-824.
Available at: http://www.ncbi.nim.nih.gov/pubmed/21147032.

623. Laurie SA, Licitra L. Systemic therapy in the palliative management of
advanced salivary gland cancers. J Clin Oncol 2006;24:2673-2678.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/16763282.

624. Gilbert J, Li Y, Pinto HA, et al. Phase I trial of taxol in salivary gland
malignancies (E1394): a trial of the Eastern Cooperative Oncology Group.
Head Neck 2006;28:197-204. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/16470745.

MS-80

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

625. Airoldi M, Pedani F, Succo G, et al. Phase Il randomized trial
comparing vinorelbine versus vinorelbine plus cisplatin in patients with
recurrent salivary gland malignancies. Cancer 2001;91:541-547. Available
at: http://www.ncbi.nlm.nih.gov/pubmed/11169936.

626. Chau NG, Hotte SJ, Chen EX, et al. A phase Il study of sunitinib in
recurrent and/or metastatic adenoid cystic carcinoma (ACC) of the salivary
glands: current progress and challenges in evaluating molecularly targeted
agents in ACC. Ann Oncol 2012;23:1562-1570. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22080184.

627. Williams L, Thompson LD, Seethala RR, et al. Salivary duct
carcinoma: the predominance of apocrine morphology, prevalence of
histologic variants, and androgen receptor expression. Am J Surg Pathol
2015;39:705-713. Available at:
https://www.ncbi.nim.nih.gov/pubmed/25871467.

628. Udager AM, Chiosea Sl. Salivary duct carcinoma: an update on
morphologic mimics and diagnostic use of androgen receptor
immunohistochemistry. Head Neck Pathol 2017;11:288-294. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/28321773.

629. Simpson RH. Salivary duct carcinoma: new developments--
morphological variants including pure in situ high grade lesions; proposed
molecular classification. Head Neck Pathol 2013;7 Suppl 1:548-58.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/23821208.

630. Fan CY, Wang J, Barnes EL. Expression of androgen receptor and
prostatic specific markers in salivary duct carcinoma: an
immunohistochemical analysis of 13 cases and review of the literature. Am
J Surg Pathol 2000;24:579-586. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/10757407/.

631. Schmitt NC, Kang H, Sharma A. Salivary duct carcinoma: an
aggressive salivary gland malignancy with opportunities for targeted
therapy. Oral Oncol 2017;74:40-48. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/29103750.

632. Boon E, van Boxtel W, Buter J, et al. Androgen deprivation therapy
for androgen receptor-positive advanced salivary duct carcinoma: A
nationwide case series of 35 patients in The Netherlands. Head Neck
2018;40:605-613. Available at:
https://www.ncbi.nim.nih.gov/pubmed/29272069.

633. Yamamoto N, Minami S, Fujii M. Clinicopathologic study of salivary
duct carcinoma and the efficacy of androgen deprivation therapy. Am J
Otolaryngol 2014;35:731-735. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/25087467 .

634. Fushimi C, Tada Y, Takahashi H, et al. A prospective phase Il study
of combined androgen blockade in patients with androgen receptor-
positive metastatic or locally advanced unresectable salivary gland
carcinoma. Ann Oncol 2018;29:979-984. Available at:
https://www:ncbi.nlm.nih.gov/pubmed/29211833.

635. Drilon A, Laetsch TW, Kummar S, et al. Efficacy of larotrectinib in
TRK fusion-positive cancers in adults and children. N Engl J Med
2018;378:731-739. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/29466156.

636. Hong DS, Bauer TM, Lee JJ, et al. Larotrectinib in adult patients with
solid tumours: a multi-centre, open-label, phase | dose-escalation study.
Ann Oncol 2019;30:325-331. Available at:
https://www.ncbi.nlm.nihigov/pubmed/30624546.

637. Gilbert MR, Sharma A, Schmitt NC, et al. A 20-year review of 75
cases of salivary duct carcinoma. JAMA Otolaryngol Head Neck Surg
2016;142:489-495. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/26939990.

638. Thorpe LM, Schrock AB, Erlich RL, et al. Significant and durable
clinical benefit from trastuzumab in 2 patients with HER2-amplified salivary
gland cancer and a review of the literature. Head Neck 2017;39:E40-e44.
Available at: https://www.ncbi.nlm.nih.gov/pubmed/28006087 .

MS-81

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

639. Skalova A. Mammary analogue secretory carcinoma of salivary gland
origin: an update and expanded morphologic and immunohistochemical
spectrum of recently described entity. Head Neck Pathol 2013;7 Suppl
1:S30-36. Available at: https://www.ncbi.nlm.nih.gov/pubmed/23821207.

647. Ang KK, Peters LJ, Weber RS, et al. Postoperative radiotherapy for
cutaneous melanoma of the head and neck region. Int J Radiat Oncol Biol
Phys 1994;30:795-798. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/7960981.

640. Marcus DM, Marcus RP, Prabhu RS, et al. Rising incidence of
mucosal melanoma of the head and neck in the United States. J Skin
Cancer 2012;2012:231693. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/23251803.

641. McLaughlin CC, Wu XC, Jemal A, et al. Incidence of noncutaneous
melanomas in the U.S. Cancer 2005;103:1000-1007. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/15651058.

642. Chang AE, Karnell LH, Menck HR. The National Cancer Data Base
report on cutaneous and noncutaneous melanoma: a summary of 84,836
cases from the past decade. The American College of Surgeons
Commission on Cancer and the American Cancer Society. Cancer
1998;83:1664-1678. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/9781962.

643. Bachar G, Loh KS, O'Sullivan B, et al. Mucosal melanomas of the
head and neck: experience of the Princess Margaret Hospital. Head Neck
2008;30:1325-1331. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18704964.

644. McLean N, Tighiouart M, Muller S. Primary mucosal melanoma of the
head and neck. Comparison of clinical presentation and histopathologic
features of oral and sinonasal melanoma. Oral Oncol 2008;44:1039-1046.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/18396446.

645. Patel SG, Prasad ML, Escrig M, et al. Primary mucosal malignant
melanoma of the head and neck. Head Neck 2002;24:247-257. Available
at: http://www.ncbi.nim.nih.gov/pubmed/11891956.

646. Meleti M, Leemans CR, de Bree R, et al. Head and neck mucosal
melanoma: experience with 42 patients, with emphasis on the role of
postoperative radiotherapy. Head Neck 2008;30:1543-1551. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/18704960.

648. Agrawal S; Kane JM, 3rd, Guadagnolo BA, et al. The benefits of
adjuvant radiation therapy after therapeutic lymphadenectomy for clinically
advanced, high-risk, lymph node-metastatic melanoma. Cancer
2009;115:5836-5844. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/19701906.

649. Douglas CM, Malik T, Swindell R, et al. Mucosal melanoma of the
head and neck: radiotherapy or surgery? J Otolaryngol Head Neck Surg
2010;39:385-392. Available at:
http://www.ncbi.nim.nih.gov/pubmed/20643003.

650. Gavriel H, McArthur G, Sizeland A, Henderson M. Review: mucosal
melanoma of the head and neck. Melanoma Res 2011;21:257-266.
Available at:http://www.ncbi.nlm.nih.gov/pubmed/21540752.

651. Temam S, Mamelle G, Marandas P, et al. Postoperative radiotherapy
for primary mucosal melanoma of the head and neck. Cancer
2005;103:313-319. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/15578718.

652. Trotti A, Peters'LJ. Role of radiotherapy in the primary management
of mucosal melanoma of the head and neck. Semin Surg Oncol
1993;9:246-250. Available at:
http://www.ncbi-nim.nih.gov/pubmed/8516612.

653. Burmeister BH, Henderson MA, Ainslie J, et al. Adjuvant radiotherapy
versus observation alone for patients at risk of lymph-node field relapse
after therapeutic lymphadenectomy for melanoma: a randomised trial.
Lancet Oncol 2012;13:589-597. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22575589.

654. Moore ES, Martin H. Melanoma of the upper respiratory tract and oral
cavity. Cancer 1955;8:1167-1176. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/13270234.

MS-82

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive

WOVl Cancer
Network®

kI

NCCN Guidelines x4 1.2020

655. Moreno MA, Roberts DB, Kupferman ME, et al. Mucosal melanoma
of the nose and paranasal sinuses, a contemporary experience from the

M. D. Anderson Cancer Center. Cancer 2010;116:2215-2223. Available at:

http://www.ncbi.nlm.nih.gov/pubmed/20198705.

656. Benlyazid A, Thariat J, Temam S, et al. Postoperative radiotherapy in
head and neck mucosal melanoma: a GETTEC study. Arch Otolaryngol
Head Neck Surg 2010;136:1219-1225. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21173371.

657. Saigal K, Weed DT, Reis IM, et al. Mucosal melanomas of the head
and neck: the role of postoperative radiation therapy. ISRN Oncol
2012;2012:785131. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22577582.

658. Owens JM, Roberts DB, Myers JN. The role of postoperative
adjuvant radiation therapy in the treatment of mucosal melanomas of the
head and neck region. Arch Otolaryngol Head Neck Surg 2003;129:864-
868. Available at: http://www.ncbi.nlm.nih.gov/pubmed/12925346.

659. Gilligan D, Slevin NJ. Radical radiotherapy for 28 cases of mucosal
melanoma in the nasal cavity and sinuses. Br J Radiol 1991;64:1147-
1150. Available at: http://www.ncbi.nlm.nih.gov/pubmed/1773274.

660. Shibuya H, Takeda M, Matsumoto S, et al. The efficacy of radiation
therapy for a malignant melanoma in the mucosa of the upper jaw: an
analytic study. Int J Radiat Oncol Biol Phys 1993;25:35-39. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/8416880.

661. Wada H, Nemoto K, Ogawa Y, et al. A multi-institutional retrospective
analysis of external radiotherapy for mucosal melanoma of the head and
neck in Northern Japan. Int J Radiat Oncol Biol Phys 2004;59:495-500.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/15145168.

662. Bonnen MD, Ballo MT, Myers JN, et al. Elective radiotherapy
provides regional control for patients with cutaneous melanoma of the
head and neck. Cancer 2004;100:383-389. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/14716775.

663. Ballo MT, Bonnen MD, Garden AS, et al. Adjuvant irradiation for
cervical lymph node metastases from melanoma. Cancer 2003;97:1789-
1796. Available at: http://www.ncbi.nlm.nih.gov/pubmed/12655537.

664. Wu AJ, Gomez J, Zhung JE, et al. Radiotherapy after surgical
resection for head and neck mucosal melanoma. Am J Clin Oncol
2010;33:281-285. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/19823070.

665. Anker CJ, Grossmann KF, Atkins MB, et al. Avoiding severe toxicity
from combined BRAF inhibitor and radiation treatment: consensus
guidelines from the Eastern Cooperative Oncology Group (ECOG). Int J
Radiat Oncol Biol Phys 2016;95:632-646. Available at:
https://www.ncbi.nlm.nih.gov/pubmed/27131079.

666. Seetharamu N, Ott PA, Pavlick AC. Mucosal melanomas: a case-
based review of the literature. Oncologist 2010;15:772-781. Available at:
hittp://www.nebi.nlm.nih.gov/pubmed/20571149.

667. Narasimhan K, Kucuk O, Lin HS, et al. Sinonasal mucosal
melanoma: a 13-year experience at a single institution. Skull Base
2009;19:255-262. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/20046593.

668. Hodi FS, Corless CL, Giobbie-Hurder A, et al. Imatinib for
melanomas harboring mutationally activated or amplified KIT arising on
mucosal, acral, and chronically sun-damaged skin. J Clin Oncol
2013;31:3182-3190. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/23775962.

669. Guo J, Si L, Kong Y, et al. Phase Il, open-label, single-arm trial of
imatinib mesylate in patients with metastatic melanoma harboring c-Kit
mutation or amplification. J Clin Oncol 2011;29:2904-2909. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21690468.

670. Carvajal RD, Spencer SA, Lydiatt W. Mucosal melanoma: a clinically
and biologically unique disease entity. J Natl Compr Canc Netw
2012;10:345-356. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22393195.

MS-83

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



Printed by Simon Zenith on 6/26/2020 5:25:18 AM. For personal use only. Not approved for distribution. Copyright © 2020 National Comprehensive Cancer Network, Inc., All Rights Reserved.

S ensive NCCN Guidelines f&iZ 1.2020
NECN B L

671. Carvajal RD, Antonescu CR, Wolchok JD, et al. KIT as a therapeutic
target in metastatic melanoma. JAMA 2011;305:2327-2334. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/21642685.

672. Torres-Cabala CA, Wang WL, Trent J, et al. Correlation between KIT
expression and KIT mutation in melanoma: a study of 173 cases with
emphasis on the acral-lentiginous/mucosal type. Mod Pathol
2009;22:1446-1456. Available at:
http://www.ncbi.nIm.nih.gov/pubmed/19718013.

673. Curtin JA, Busam K, Pinkel D, Bastian BC. Somatic activation of KIT
in distinct subtypes of melanoma. J Clin Oncol 2006;24:4340-4346.
Available at: http://www.ncbi.nlm.nih.gov/pubmed/16908931.

674. Turri-Zanoni M, Medicina D, Lombardi D, et al. Sinonasal mucosal
melanoma: Molecular profile and therapeutic implications from a series of
32 cases. Head Neck 2013;35:1066-1077. Available at:
http://www.ncbi.nlm.nih.gov/pubmed/22791410.

MS-84

2020 445 1 jiz© National Comprehensive Cancer Network® (NCCN®) 2020 4, 8 Fia#F]. 4% NCCN BHiBmvFar, A7 LUEM x4 NCCN Guidelines® (NCCN #575) K A B3k 47 42 1 o



