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12751 P en(curative intent)
154 5 g £ iFis 2 @ B 35 f o (adjuvant radiotherapy) ©
a. @+ pew it Bn g F opEe® 5 DCIS, I I IIT-
b. 3 =+ i I“?zr%f* Tk A8 5 1, 11, III-
2.5v % > "f £ jiEts 2o g s | *iﬁfT}é‘Eﬂ‘ (adjuvant radiotherapy) °
. mg g ab st (T3) -
2. T T B A e g (N2,N3) o
. HEMET T RS 1-33E(N1) %72 % gi&i7 & FF ¢
T2(z )4+ ~grade ~ ## 50 #& 2 * ~ lymphovascular
permeation °
4, % jissr Kf;é‘};r%rié FeiT o
3. RBWBE * ¥ AEMH 2 £ 5 25 (neoad juvant
radiotherapy) °
4, A A2 BIBES 2 IR o
¥f24 p en(palliative intent)
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4 2 RI%I%XM?H;] (Clinical Target Volume) : dp*f% % H ¥ it &j= 2 g ffl » i ¥
e B - (2T A5 CTV) -
4 3’“»’ | ¥e R A (Planmng Target Volume) @ % g% £ 2 R IRBE H & >
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5.3 ¥t € & (Target Volume Definition)% *xétin 7 3+ % 4] (Radiation
Therapy Planning) :

VI B ™ 2 inf ik i3

6.1 Al A

6.1.1 % ZipAAE : 180 B> F (cGy)/=/%

6.1.1.1 A F:

6.1.1.1.1 & & "6 %4 : 4500-5000 & > & (cCy)

6.1.1.1.2 % /% % es T3 2esisg: 1000-1200 & * 3 (cGy) -
6.1.1.2 & ¥ & sa 2 4] :

6.1.1.2.1 I % L4 & 2

6.1.1.2.1.1 V20 <15%

6.1.1.2.2 %l T4 4 £

6.1.1.2.2.1 V5 <10%

6.1.1.2.3 <o LH £

6.1.1.2.3.1 = ®5 % V20 <5%

6.1.1.2.3.2 +®5% V20 0%

6.1.1.2.3.3 %I U4 H £ L E<A00 B S F (cGy) 5 <500 B > F (cCy) &L
GEE- TR

6.2 ingpitis
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6.3 ¥= 484 <« & (Target Volume Definition)% *c 457 3+ % 4] (Radiation
Therapy Planning) :

VLA & ™ 2 s ik 7
7.1 & & ™
T.1.1 = ok &E ©: 180 2~ 3 (cGy)/&/=% -
T.1.1.1 @& &
T.1.1.1.1 A &% : 6500-7000 &~ & (cGy) o (it 5000cGy/25Fx
B TS 6120cGy/34Fx 24 414 3000~5000cGy)

7.1.1.1.2 % &% %&: 5000-6000 &= * 3 (cGy) -
7112 & ¥ s
7.1.1.2.1 2%
T7.1.1.2.1.1 V65 < 1T7% °
7.1.1.2.1.2 V40 < 35% °
7.1.1.2.2 /' %
7.1.1.2.2.1 V65 < H% o
T7.1.1.2.2.2 V40 < 10% -
7.1.1.2.3 "% ¥ =
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Mg o Bk H 2 =G — CCRT-* 4% % 5000-5500 /2 ~ F (cGy)/28-31
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1. pen: #l2+ g %% (Endometrial cancer)z cdtinfy Fc il 2 §4 (7451 -
A o IR S EREY A S S R s R
3. T
3.1 bR FFR L PR RAERE UK W~ Bl oA - K
ek R BRI EAR - FHUAR S E .
3.2 EMAR T hFRsEBr L ITE AR E PR E -
3.3 FEPILF L f FRE FRickF - A SHE ot ¥~ rE iR s 2
SEEE AT
34§3ﬁ%ﬁ3ﬁ%ﬂﬁﬂiﬁ«‘ﬁﬁﬁﬁiﬁﬁ%ﬁ‘%%$%%ﬁﬁﬁ
B dEE P RSN
4. &
4.1+ g pSmFIGO~ 2P
FIGO Staging and TNM Staging

FIGO TNM
Primary tumor cannot be assessed

R R i R H
No evidence of primary tumor 10
AP RERRET G RE R

« Carcinoma in situ (preinvasive carcinoma) Tis
%

I Tumor confined to corpus uteri Tl

R Y 7 R

Tumor limited to endometrium or invades less than
IA one-half of the myometrium Tla
PR BT N T R ARR DY T M 1/2 B R
Tumor invades one-half or more of the myometrium
[ R R PR ST F M2 1/2 B R Tib
Tumor invades stromal connective tissue of the cervix
I1 but does not extend beyond uterus** T2
WpEREFEHORFeSA TR ARPEF gt

Tumor involves serosa and/or adnexa (direct extension
[TIA or metastasis) T3a

N /B BT (E BB ES)




Vaginal involvement (direct extension or metastasis) or
I1IB parametrial involvement T3b
HR Rl I RBRAES)N BT S e

Tumor invades bladder mucosa and/or bowel mucosa
(bullous edema is not sufficient to classify a tumor as
IVA T4) T4
R R D R AR R B /B ARSC( L e kR A Jis i >0
T4)

* FIGO staging no longer includes Stage 0 (Tis)

**¥ Endocervical glandular involvement only should be considered as stage
I and not Stage II.

Regional Lymph Nodes (V)

FIGO TNM
Regional lymph nodes cannot be assessed

TRHT LR Nx
No regional lymph node metastasis NO
£ % BT SRS

HICI Regional lymph node metastasis to pelvic lymph nodes NI

FR2EREBEOHT SES

Regional lymph node metastasis to para-aortic lymph
I11C2 nodes, with or without positive pelvic lymph nodes |N2
AERFOFELHRT SES AL 2R S

Distant Metastasis (M)

FIGO TNM
No distant metastasis (no pathologic M0; use clinical M
to complete stage group) MO
AR EA

Distant metastasis (includes metastasis to inguinal
lymph nodes intraperitoneal disease, or lung, liver, or
bone. It excludes metastasis to para—aortic lymph nodes,
IVB vagina, pelvic serosa, or adnexa) M1
?ﬁ%ﬁ%(?@ﬁ%#¢%ﬁ%‘ﬁﬁﬁﬁﬁ%‘“‘w‘
¥ ’#EB%*’\@%F’T{%#;’?:‘;&; N Fé—llﬁ N %@s;f}f\:ﬂg{i; xﬁ@,ﬁ?éﬁ
#&75)




INY  STAGE

Stage 0 Tis NO MO
Stage | T1 NO MO
Stage [A Tla NO MO
Stage B Tib NO MO
Stage [ T2 NO MO
Stage [11 T3 NO MO
Stage [TIA T3a NO MO
Stage [TIB T3b NO MO
Stage [TIC1 T1-T3 N1 MO
Stage [T1C2 TI-T3 N2 MO
Stage IVA T4 Any N MO
Stage IVB Any T Any N M1

4.2 T ¥ 484 (Clinical Target Volume) : 4%/ % B+ i Bje2 o > @ § o
2 ,’Wné Bl:E o (1T F;?,B;_“ CTV) -
4.3 33 e Rl (Planmng Target Volume) @ ¥ i34 2 pIRBF H & >
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5.3 ¥4 % & (Target Volume Definition)% 457 3+ % 4] (Radiation
Therapy Planning) :
5.3.1 % % p %tk e % (Endometrioid)
5.3.1.1 Stage I g B jisi Hpto 2 22 indy & 3% 2 o R 4 )
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[A 7 & e P+ T HE B T Hp 3 B T P 3¢ B
R ITRISR R ITRISR
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[ VA ~ IVB BRI |

(D#stECTV & Fareig ~ 3% F %= H4]1(Common iliac lymph nodes) ~ p *t ’?%% H
’ﬁl(mternal and external iliac lymph nodes) - th = “4]1 CTVe 7 ##"%n ¢ -
T i TS ik s IR e £ 2 R o BRI 7S D R/
% - &1 (Lb/S1) % s 1 B« + % (superior aspect of pubic bones) - %3+ ¥ 5
&P CIVE e 2 BF 5 % (S-S = “le(presacral lymph nodes) % #t ‘%
PG R AERIHNT “le (para-aortic lymph node) » PICTVE ¢ 2 2. »

(2)cstin R mRB CPTV 2 5B 5 CTV A 4 0.2 224 o
(BistsPTV 2o ™ #E % 6120 =~ F (cGy) » FR%B%T%&SLI xoo&Epl o E®ED
=t o % 7 Bulky tumorj™ # & % i 4r 1 > 1000 =~ 7 (cGy) °
(DOPTVH £ 4.4
a. ™ A E R E 9T% PTVEEAE > <0.03 cc PTVAE#E 4% >105% ™ &
<0.03 cc PTVEEA# % % <95k #|E » @ PTVr2 b 0,03 ccz 5 7 i
FZO110%™ #E -
b. 7% 2 £ 8 950%™ A& ik
C.* A X2 thi 0% #E
fi™ AR o
OIEE Tk (B A E F):
a. ¥ 2 st oo fﬁ:iﬁ: F‘?iﬁééﬂs‘iﬁi” 500 2 * 7 (cGy) x 6= »
b, L IEE TR AR 500 B N F (cGy) x 6 =% o
5.3.2 5 R #EiR .V=m’-’a'-/§%,~(pap1llary serous) ~ & w2 fp(clear cell) & p it p B
(carcinosarcoma)
5.3.2.1Stage IA G2 FL P RHF L (R F gk b
R4 g 2 SRy o
5.3.2.2Stage 1A S BELHFEFEI(F F gyeh &R): CFILRE FEHMEERL
S RISE/ A o S LR S Y/ (SR GRS I
5.3.2.3Stage IB 2 Il S FEAHRFINT CEFKF EEHRB2 3bio R &
DEIRE B %éIB"T/r’}%‘ "/T'f&-/r'}%‘
5.3.2.4 Stage III1 ~ IV 57w &Upff £ 0 U B0 ¥R 2 s o o &% 2 "L 30
2 F 2o siof & "/T'f&-/r'}%‘
5.3.2.5 Stage 111~ 1V 5% &4 kv 58K o
5.4 % & ® 7 (Organ at Rlsks) % & % # & *A4](Dose Constraints) :

5.4.1 E % (Rectum)

(DBEHFRF 25 THFHPIVT 5221 28 E5 2 e k85l
(recto-sigmoid junction) °

(2)® & 4] :
a. Ve 4000 & > 7 (cGy) (60%2- & % @8AHE R 4000 & > F (cGy) °

% 95% PTVARA# -
5 <O5% PTVARAE & >5%PTVAE 7 425 >115%

?I*

B RERBES LGRS



b.74#&=x2 £ 38  Ve>4000 & ~ 3 (cGy) <4500 & * 7 (cGy) -
c.hicEX2Z A 0.03 ccE % HAH>6500 2~ F (cGy) % Ven>4500 &~ 7
(cGy) -
5.4.2 %#(Urinary Bladder)
(DBEE#FF - 7 Rk FBgk -
(2)® & 4] -
a. Ve 4500 & ~ F (cGy) (35%2 "o s M E R/ 4500 2 ~ 3 (cGy)) °
b, L2 LR 1 Ve>4500 B~ F (cGy) <5000 & ~ F (cGy) -
c. PacdEZ2Z A 0,03 ccz F A >6500 m ~ F (cGy) 2 Van>b000 B ~
@ (cGy) °
5.4.3 %% z_gg ¥ (Femoral Head)
(1) BIE 2 ] © BERei ¥ 2 ggin -
(2)F R ] 0 (A Fh 2 st s Bl igh)
a. Vin <3500 & ~ F (cGy) (15%2 " ¥ 23048 4% A € <3500 = ~ 3
(cGy)) °
b. X2 A3 Vi <3500~ F (cGy) »
C. ik kL 10,03 ccrrd FFINRAE 6500 B~ F (cGy) % Vsn>3500
g (cGy) -
5.4. 4 % (Bowel )
(DEE#F - BlE2 5 A 7 BPTVE = 2 ek BIEE §o B S0 o
(2)3 2 ]
a. Van> 4000 & ~ 7 (cGy) (30%2 % 28 HE R/ 4000 &~ 7 (cGy)) °
b, &% 2 £ 8 V4000 =~ F (cGy) <4500 &~ 7 (cGy) -
c. PacdEZL 2L 0.03 ccH A >6500 B~ F (cGy)® Van>4500 & ~ 7
(cGy) -
5.5 e %7 (Treatment Verification)
5.5.1 Z B Z sy of N BRAFIE LR ok 2 B R st Fdp D
% 2. %7 % (verification films) k2 F’WM ?os B o
5.5.2 B g g1 xstin i (IGRT) @ 4 sin ok & 5 B ES I 0 > infa 2
& ¥R ﬁik’fﬁmiﬂ%& '\fﬂlf*frﬁl - ) S %EFE_ 7 Et‘:u/r/%#'rﬂ

E )
AASIRES

6.1 Radiation Therapy Oncology Group, Protocol 0914, website: www.rtog. org

6.2 Radiation Therapy Oncology Group, Protocol 0418, website: www.rtog. org

6.3 NCCN clinical practice guidelines in oncology for uterine neoplasms,
versionl. 2011, website: www.nccn. org

6. 4 Fishman DA, Roberts KB, Chambers JT, et al. Radiation therapy as exclusive
treatment for medically inoperable patients with stage I and II
endometrioid carcinoma of the endometrium. Gynecol Oncol 1996;

6.

\\\Xr



61:189-196.

6.5 Creutzberg CL, van Putten WL, Koper PC, et al. Surgery and postoperative
radiotherapy versus surgery alone for patients with stage-1 endometrial
carcinoma: multicentre randomised trial. PORTEC Study Group. Post
Operative Radiation Therapy in Endometrial Carcinoma. Lancet 2000;
355:1404-1411.

6.6 Aalders J, Abeler V, Kolstad P, et al. Postoperative external irradiation
and prognostic parameters in stage I endometrial carcinoma. Clinical and
histopathologic study of 540 patients. Obstet Gynecol 1980; 56:419-427.

6.7 Keys HM, Roberts JA, Brunetto VL, et al. A phase III trial of surgery
with or without adjunctive external pelvic radiation therapy in
intermediate risk endometrial adenocarcinoma: a Gynecologic Oncology
Group study. Gynecol Oncol 2004; 92:744-751.

6.8 Creutzberg CL, van Putten WL, Warlam-Rodenhuis CC, et al. Outcome of
high-risk stage IC, grade 3, compared with stage I endometrial carcinoma
patients: the Postoperative Radiation Therapy in Endometrial Carcinoma
Trial. J Clin Oncol 2004; 22:1234-1241.

6.9 Scholten AN, van Putten WL, Beerman H, et al; PORTEC Study Group.
Postoperative radiotherapy for Stage 1 endometrial carcinoma: long-term
outcome of the randomized PORTEC trial with central pathology review. Int
J Radiat Oncol Biol Phys 2005; 63(3):834-838.

6.10 Alektiar KM, Venkatraman E, Chi DS, Barakat RR. Intravaginal
brachytherapy alone for intermediate-risk endometrial cancer. Int J
Radiat Oncol Biol Phys 2005; 62(1):111-117.

6. 11 Nout RA, Putter H, Jurgenliemk-Schulz IM, et al. Vaginal brachytherapy
versus external beam pelvic radiotherapy for highintermediate risk
endometrial cancer: Results of the randomized PORTEC-2 trial [abstract].
J Clin Oncol 2008; 26:LBA5503.

6. 12 ASTEC/EN. 5 Study Group, Blake P, Swart AM, et al. Adjuvant external beam
radiotherapy in the treatment of endometrial cancer (MRC ASTEC and NCIC
CTG EN. 5 randomised trials): pooled trial results, systematic review, and
meta-analysis. Lancet 2009; 373(9658):137-146.

6.13 Lee CM, Szabo A, Shrieve DC, et al. Frequency and effect of adjuvant
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JAMA 2006; 295:389-397.

6. 14 Johnson N, Cornes P. Survival and recurrent disease after postoperative
radiotherapy for early endometrial cancer: systematic review and
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3-omm T Pa ¥k 2
CERE Y V-1 PV

R L WA
1. isFk3-F &g (PTV) 2 @& 1 CIV 4+ daily setup error (0.2-0.6 =4 ) o
2. TRAEERAE (CTV) 2 =& © 4o Table 1

b AR

Wizm T P SFL e gREYS THRIGR

Table 1. Target Contouring Boundary and Dose Specification
Targ | Target Planned Targeting boundary or borders: | Note
et intended prescribed Anterior/Posterior/Lateral/Up

dose (cGy) /Low border
GTV1 | Gross tumor 1. Gross tumor from the MRI, CT
or gross or endoscopic finding
lymph node 2. Lymph node > lcm or with
central necrosis from the MRI,
CT, PET or clinical information
(GTV11: right side neck node,
GTV12: left side neck node)
CTV1l GTV1+
0.1-0. 6cm
PTV1 CTV1 6800-7400 cGy



+0. 2-0. 6cm

CTV2 High risk *Anterior border: including
for posterior third of nasal
microscopic cavity, sparing the uninvolved
disease pharynx, and level Ib lymph node

region optional

*Posterior border: posterior
edge of SCM muscle; and level V
lymph node region optional
XLateral border: the medial
pterygoid muscle, deep lobe of
the parotid glands

XUpper border: sphenoid sinus,
or 1-2 cm higher than upper
limit of GTVI

*Lower border: cricoid
cartilage at least; caudal
extension according to nodal
disease

XLymphatic drainage: bilateral

level II, III *+ Ib, Va

PTV2 CTV2 + 6000-6300 cGy
0.2-0. 6cm
CTV3 low-risk for Bilateral level IV + level Vb
microscopic
disease
PTV3 CTV3 + 5000-5400 cGy
0. 2-0. bcm
e N L A R A o HoF (IMRT) 2438505 % (Rapid Are) » ¥ % g e

s 7:%’)%5‘ (IGRT) » ic B E/R T & * o o) B &F &2 K &G0 3¢ (simultaneous
integrated boost radiotherapy)s £ %= F i R s8I0 > HE R éTis > L £HF 5
" 38 >4 52 A £ (boost) ©

oy B2 nstin g #E D 180 B~ F # (cGy)/fraction ©

BOSRPER L 72 ARE 10 3 b a #3839 K o

BEAFERR CRE A BT IR EREX S s RHE 0 e P 4e Table 2
Table 2. Dosing parameters for normal structures
Organ Optimization parameter Priority

Spinal cord Dmax=4500 cGy (=5000 cGy in 1



difficult cases)

Brainstem Dmax <5000 cGy (=5500 cGy in |
difficult cases)

Lens Dmax =600 cGy 2

Optic Dmax=5000 cGy 2

nerves/opti

c chiasm

Eyes Dmean=3500 cGy 2

Cochlea Dmean=5000 cGy 4(option)

(Inner ear)

Parotid Dmean=2600 cGy (at least 1 gland) 4(option)

gland

T. ekt %:®% @ 4o Table 3
Table 3. Planning Goal

1. The prescription dose is the isodose surface that encompasses at least 90%
of the planning target volume (PTV).

2. No more than 20% of any PTV1 will receive > 110% of the prescribed dose.
3. No more than 1% or 1 cc of the tissue outside the PTVs will receive > 110%
of the dose prescribed to the PTVI.

4. No more than 1% of any PTV1 and any PTV2 will receive < 93% of the prescribed
dose

oAl
1. gCCN Clinical Practice Guidelines in Oncology- Head and Neck Cancer v.2.2010
2. Gregoire V, Levendag P, Ang KK, et al. CT-based delineation of lymph node levels

and related CTVs in the node-negative neck: DAHANCA, EORTC, GORTEC, NCIC, RTOG

consensus guidelines. Radiother Oncol 2003;69:227-36.

Guido A, FuccioL, Rombi B, et al. Combined 18F-FDG-PET/CT imaging in radiotherapy

target delineation for head-and-neck cancer. Int J Radiat Oncol Biol Phys

2009;73:759-63.

4. Lee N, Xia P, Fischbein NJ, Akazawa P, Akazawa C, Quivey JM. Intensity-modulated
radiation therapy for head-and-neck cancer: the UCSF experience focusing on
target volume delineation. Int J Radiat Oncol Biol Phys 2003;57:49-60.

5. Lee N, Xia P, Quivey JM, et al. Intensity-modulated radiotherapy in the

'C».’J

treatment of nasopharyngeal carcinoma: an update of the UCSF experience. Int
J Radiat Oncol Biol Phys 2002;53:12-22.
Schoenfeld GO, Amdur RJ, Morris CG, Li JG, Hinerman RW, Mendenhall WM.
Patterns of failure and toxicity after intensity-modulated radiotherapy for
head and neck cancer. Int J Radiat Oncol Biol Phys 2008;71:377-85.

Wolden SL, Chen WC, Pfister DG, Kraus DH, Berry SL, Zelefsky MJ.

'@

'\]



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.

Radiation Therapy Oncology Group. RTOG 0225: A phase Il study of intensity
moudlated radiation therapy (IMRT) +/- chemotherapy for nasopharyngeal cancer.
Available from: www. rtog. org/members/protocols/0225. Accessed January 22, 2008.
Radiation Therapy Oncology Group. RTOG 0615: A phase Il study of concurrent
chemoradiotherapy using three-dimensional conformal radiotherapy (3D-CRT) or
intensity-modulated radiation therapy (IMRT) plus bevacizumab for locally or
regionally advanced nasopharyngeal cancer. Available from:

www. rtog. org/members/protocols/0615. Accessed January 22, 2008.
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(4) #j21p s(palliative intent)ercdfis g ¢ 21§ ¥ 34~ &
(paratracheal lymph node) ~ $g¥%# = % (neck lymph node) -~ # % &}
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3.1.2 ““Jﬁsﬁ.}’r’"aw’%%%%m%“%} ERAGEF BN EABT R
'/i‘a*cfi*wfﬁf i B TEE
3.1.3 =&z 5 R4
3.1.3.1 A% - KB Sn R T o FRNKRE Y T _.‘_T‘g.f;}?gﬁﬁfi
/r}%‘%]—ﬁ}‘ ¢ B 3R o Ao (T R A ok 0 TN AT SR Ry
A2V B k) RETRE S -
3.1.4 *xbfisfritis !
3.1.4.1 "amH & i *
3.1.4. 1.1 = =xi5%AE: 180-200 &~ F (cGy)/= = & E
3.1.4.2 ®HE:
3.1.4.2.1 & jp=w 2_ "B 8 & £ . 4500-5000 = ~ F (cGy)
3.1.4.2.2 isis4f pb i sdisf &£ . 5000-6000 =~ F (cGy)t+ A
w R s f s 1000-1200 &~ F (cGy)
3.1.4.2 &% .f‘:f'_.?j%‘ié*\‘lli“l#'] :
3.1.4.2.1 Spinal Cord
3.1.4.2.1.1 V45 Gy <33%
3.1.4.2.2 Normal lung
3.1.4.2.2.1 V20 < 37%
3.1.4.2.3 Heart
3.1.4.2.3.1 V60 < 33%
3.1.4.2.3.2 V45 < 67%
3.1.4.2.4 Esophagus
3.1.4.2.4.1 V34 < 50%
3.1.4.2.5 Brachial Plexus
3.1.4.2.5.1 V45 <50%
3.1.5 ik mAELE
3.1.5.1 g b e W stin R ¥ LR R ARSI f ok 0 SibaliT
FARRE AR o A TAPM e R R ) De Bt FIRM L L SOAP AL
e o AL 0
3152 FLBRRAFFFRIEME > Batedhd & 3hiE (7 483
B nd F o FEa o FEERE MG RY A LERIR T c;v;};;gs
) A3
3.1.6 A # (Chart round)
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4.1 ER FHK
4.1.1 %iﬁf’?ﬁ-‘fi’;%éﬁﬂ—l ARSI AR BRI TR ERFRL (T
4.1.25F5 9T X EDFER
4.1.3 5 2 o5 f 4 &
4L&1ﬁ&%%ﬁ£i%%ﬁ*ﬁ%$%%%bﬁﬁ’%$&%@%
P s R 4f &
4.1.3.2 *=5ticfhfE L e 7
—BRFERTR B AL N S AP o P aE s B
OSSR R IV LR
s Ao P AR ARL p Iy
3T bt R & 7}; %5 FF ot 7,
— L S AT RS R B R
~HEREE2LBRZER
SRR R R (7 ATEEIRE SR 2 s i)
—T B LD Ry P
bR T A R 2 2B > 2 ICRU %3 &8 2 & =tk
“REALRT %ﬁﬂ%ﬂﬁiﬁﬂﬂwmﬁwﬁﬁ
T Bl B TRk P B s A IR B s I T 0 2 g m ] (R
:}’i:, &)
—H W L 0 o A e chiic (performance status)
P EE S R fRESR C EEREE P 2R 2 G E s
FEFLARNLH B P L iR M 0 ] st
—ie R 58 AR 2 A G b e R 58 AR 2 i st £ e WA
2 RAE T At kb e R AR OB MO ST E R Tt E 2 B
2 bt A
SRR ORARE S RALT I RIFGIERS 0 P ER R BT 0 ok
FIE (63 0%k ~¥Ho 2 L3 %%
IR S
bR B TR %%'Fif; & P AR A
—EIE R RAp LR TR R A AP LR 2 PR - n
Tt -
- g R pdk, e g CEA; SCC etc. and chest X-ray every months x 3
months, every 6 months x 2 year, then annually. CT chest q 3-6 months.
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clinical practice guidelines in Oncology: Non-small-cell lung cancer,
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I asdisfkchi & B
1- 1321 B en(curative intent)
(1) & F 2 3753845 » (primary radiotherapy)
RTRAIRE R A 5 D very low, intermediate, high, very high %
N1 -
(2) Zjts 2o # 84 2xsd; 5K  (adjuvant radiotherapy)
%*Qxﬁ;‘]‘ii,{h‘]g 3 TR R LTS 2=
< ik B g B L 4213 (positive or close margin)
% 2 &~ ¥ 8-10(Gleason’ s score=8-10) -
#H T M A EE B(positive LN, N1) o
PSA > ¥ 12 18 Bl 3| (detectable PSA) o
¢ ek i ¥ (extracapsular extension, T3a)
k&4 & = )° (seminal vesicle invasion, T3b)
(3) £ jhFis 2 Feeh st s o ( salvage radiotherapy)
FAUF L S S IR T A

ok wdpE

7. "6 B4R 3 (recurrence) °

8. s PSAEL 3420, 2ng/mL Vi 4 3 5 & =t + 2 7_% biochemical
failure °

2~ ¥ 24+ p e(palliative intent)
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