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Na9R18159% (treatment machine)




fhatudUrsuSIaei1en

ANINUARAINTELINUNNTAN CT simulation gtlag
TaAnzi3ap197] 2ealsanenLnainaInend (ing197 1)
(U7 5)

As9angile (Position the Patient) (717 6)

| nll o 2 32 22 5 d’ o
eunazingilaed1iies CT simulator livavianas
NULHUNIIFNHINTNURE AsFTIRRAINNTaN
[ s QI dl © 3| & 3 ?;1 6
dwiudananduraddlunisii scan sanvieglnand
A A = o 1wy
\resilesne Nltlunisdningiae

v

a o = o a A o o ¥ ua
- AnfantnfAswsvizesasiudanawinlindqw
Uanegaaaimes

o 9y ,3 =l o 1
» dgtleruneauLunes angunsnlliuuny
o’ a d‘ = o o2 =2 .
anfuLFnnRmauTaniglnsaliinese (Immobili-
. | 4 = 7 v Aﬂl o 1
zation) Wy winnAsauAsE il dinadlasiulal
TiAsweiloennaulm

¢ NALNATLANNITTINIWEINT LW gantry e
o = - { = P
anseaumeligauLazidewdnldlu gantry ama
1 |dQI i P [ = . o o
ginlifiAareslaeg IndZatuiRoansizazinlag
= 4 A =
NATINNTLAREUNTRILAEN

J

L.

(S

519 3 u@AININ conventional simulator

3

o NVUARILAUIIBILEAN laser AFIALINLDY
ar a9 v 17 = = o ]
adezff a9n1s 1l uqnd 1989 Ae AU
Patient Zero Walfumiinfasnisldiiugadeds
wAanATIH landmiark e vuaswdaihy Patient
Zero wAnTTuNnAINgeaaFsaialdlunTg set up
pssalyl Taeiindilondn 1 dlandf Wenduniang

AL set up LUz anesad

- Waldnw CT uén dedagyann CT scan il
falATRIAIMTLINLEY (Treatment Planning) Taaidl
LANELAZENAANANI1TUWNEINGLL U N

- WedeyalunenunuEauias dni@ndnng
wnndazinnisdediayalids 4D Moving Laser Lap
dll ° 1 o Vo
i ldlunnsqafiuua set up UKL

bl ® )
W,.-'.‘

"
4

' f
:ﬂ - '
% - ..ﬂ

UM 4 wamanwdunenlunizagununigine
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A1519N 1 LAAINTELAUNNINN CT Simulation filnelsanziFasinge 1aalsmenunaginasnsal

AILUUIN Scan Patient Position

Immobilization ALY Patient Zero

Head Supine
Head and Neck Supine
Chest Supine Hand over Head
Abdomen Supine Hand over Head
Pelvis Supine Hand over Head

Baseplate Neck support Foot

2

v
PINNNEU FEUINIFIAD

WNINEN9 TENTNNTIAD
Tang Board Knee support Sternal notch
Tang Board Knee support Xiphoid, Sternum

witla Umbilicus
support

- Anvnglaslngldednsalviewinnazag
AINEITBNLAEN CT simulation TWAIWAUILANT
Anualluasausn

» stunidusonouAndayaain 4D Moving
Laser ludaAumdelFanaununnsinenliine iy
Awvtdalunig set up gilae

- WalARuMe? set up AN 4D Moving Laser
k4 o G % ﬂi ﬂl .
i tdiheliiianiugnaasiiiAzas conventional

v
simulator anA5

« ApvinfilaelKiilownulagld laser s
o % [ 9 :‘, 2 dll [
nvun Tneanvingilaalvingsria 3 i Wedndilon
14 % -] I dl %4 .
ATNVINATULAT mﬂn@:g@w"l,mm Treatment Planning
1/lddayadFsas conventional simulator Taelden
= o v d’ o ! o -=ll g e
Aim %, v, z wdadeuAwmielldndaenag wwne
azifipnnilaain conventional simulator LA
DRR a1n Treatment Planning Ua4ANLHNLMTMA
£ Y o R ' = v |
apuANgNABIudnTunnAAuAaraeulfiily
ansudaladunuuiangnsaslunin AP uay
o ZJ/ . T R o = = s
lateral asaNTudeiaeliiafasanaiod inefu

nganaiedasalyl

verlay board

Setup AP and I.#eré_l"?-

5191 5 uamsnmgUnaniiassegiosnldlunimisununisinm

i u:1§055mu qwsmsaumus“\]éiEnmna:u:;§\35nmum)LJs:lnfﬂna
16 UR 18 avun 2 nsniAy - sU2IAU. 2555




517 6 wansnmnizdavingilas (position the patient)

WNaNISHANEN

A3 NAMNLANGANSTRY Moving Laser 1NATw
DRR (R19147 2)

=3 = o = | dlal
1. UTNMATHZLAZANARAZHANNLANATAT
ARG -5 mm T lateral 519 5 mm Twdu vertical
i RPN [y g .
WAHLAEN 1 9728ARAY -8 mm TuAu longitudinal
atislsfinanAsINLAnAsdauNnideagh 0 mm
(N397 1, P137497 2)

2. 1FnnArEedauLANANTag -5 mm lu
A lateral D9 3 mm W@ longitudinal aginglafinnu
ANNLANFWAMUNINALBLYN 0 mm (N7 2,

J
5113799 2)

3. UTNUNINanazlANULANANINTZ AN 1
aanlyludoeAaud1and19dauns -11 mm Tudu
lateral ©1¢ 11 mm LW longitudinal aginelsfinu

1 & ar 1

dalufidvegm 0 mm (neawa 3, A9l 2)

4, 1FnntesiasaziinlAininisnIzans A
L. 5 - N
wAnsingAauinaln N 1 (N3N 4, An9197 2)

5. Udnngadnsuaiiulddnlusu vertical
azilanuianaafidaaiga (nswh 5, A19199 2)

AN 2 WAASAINUANFNNLEY Moving Laser a1nA1W DRR

Vertical Longitudinal Lateral
Region Number (Min,Max)  Average+SD  (Min,Max)  Average+SD  (Min,Max)  Average+SD
(mm) (mm) (mm) (mm) (mm) (mm)

Head & Neck 39 (-4,5) 0.10+1.41 (-8,5) -0.23+2.05 (-5,3) -0.46+1.43
Head only 8 (-1,0) <0,13+0.35 (-2,3) 0.13+1.46 (-5,1) -0.50+1.85
Chest 14 (-9,3) -1.64+3.31 (0,11) 2:71+3.10 (-11,4) -1.14+5.55
Abdomen 7 -9,7) 1.00+5.60 (-1,5) ‘ 1.57+1.99 (-8,5) -1.14+5.11
Pelvis 16 (-10,5) 0/13+3.83 (-6,8) 2.82+3.83 (-9,4) -2.81+3.62
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Head & Neck

35

30 -

m Vertical
25

>0 0 Longitudinal

Frequency

15 0 lateral

10

b, @ rerell| MO B -8 Oom o
-8 -7 -6 -5 -4 -3 -2 -1 o] 1 2 3 4 5 (< b7 8

Difference (mm)

N5N 1 LAAIANLANFNTEY moving laser AINATW DRR L3 UATHELAZAAD

Head
8
7
6 p—
= 5
&
2 4 | Vertical
Q
fire 5 0 Longitudinal
o lateral
2
: 1T [ORiOol 0
0
-8 -7 -6 -5 4 -3 -2 -1 0 1 2 3 4 5 6 7 8
Difference{mm)
N97 2 WAAIANUANANNTRY moving laser 91NN DRR L3 1nndA s
Chest
8
7
6 ,,,,,,,,
g 5
g_ i
RS L m Vertical
3 O Longitudinal
o lateral

[

I I‘ B I —
-11-10-9-8-7-6-5-4-3-2-1 012 3 456 7 8 91011 |
Difference {(mm) ‘

N5N 3 LAAIAINULANAINTAY moving laser ANNTW DRR UTLtungan

i U803 D1sasALALSLESN LA UISuINeoUS:INAlNg
18 1A 18 quui 2 nsNNIAU - sUIIAL 2555



ﬁl"l‘a"lﬂﬁ 3 UAAIANNHILANANNTAY Moving Laser 81NN DRR

Conventional simulator 4D Moving laser
by fa
- UWNWEAINNTIRIINEALAA isocenter LATIBLILIAUAY - fugeglu position heafuAaIaLEY
ATUIMNANFRANNN x-ray - Huaelisiasdinaanides CT-simulator lias
Tmﬁﬂﬁigﬁautﬁﬂufﬂﬁnnﬁw DRR 1§ conventional simulator
- lHnwifanuazdaanazanuands - @TAIN 290157

wathawlliwFeudeuiuniw Port film
- A11170MT8881 immobilization NAWNITRNL5IA LA

v = v o=
IaLdg SIGH!
- @RS euluninen - wnns AT LI LAN TR

- W DRR i luiwFeaudauiuniw Port fim Tudu
ANNAZIBLALAZANANTAGN WA LH
a1 conventional simulator 1116

Abdomen

m Vertical

frequency

I Longitudinal

O lateral

AT TR A

o
9-8-7-6-5-4-3-2-120 1 23 45 6 7 89

Difference (mm)

NN 4 WEAYANLANFANSTEY moving laser AINATW DRR U31eude49viaq

Pelvic

=
o

m Vertical
O Longitudinal
o lateral

frequency
NWAGOON®O

% ﬂ" RLIN ﬂolﬁdl”[ﬂ H”H

8]
-10 -8 -6 -4 -2 % & 8 10

Difference (mm)

nsINN 5 LAAIAIINLANGAIITRY moving laser (NN DRR L3 Mgeidans
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unIasal
tadtiinasenisdavingilae
%’ e o R LA v = 3!/ o o
» dwiinddresgile dnduaadaudnnmings
mnifuly lunsdnvinaesdiagazidulalfani
o I 9y t:ll.d 90’ o o Y o 9 ar i
aunndrgiaeniiawinsaten azvinldnsdavii
v |
lemndn
L @ & ] ar =l
- ansoirenisreddilon filaaunaaniansan
fildaonsanilelunisawnul ARdan widmiug
Uaeiianslle wu annisdenannizaiidiy aueq
ler 9 & o 2 o ! 1 v
L5u§ Aasinldnisdavindulaendulsldanauann
AN

N ! L Ry =1 =3 Yo
- a1gaesgilag 1w ddihuiluan enalsiu
! = 9 4 = (=1 v
ANTINNENBEDNARBENTANE Wnnidurilaega
= 1 dll ]
anganaldoymisunisaasisnislau

* Immobilization ¥y ENNINAAaZIL LAWK

References

o ANLUUIRNE 1Y UTMUATEELAZAN AR

=l

=R = o Y o d'
'ZQ’]N’]?DN’Q?JT]?@AEI@WN quﬁlﬂﬂﬂﬂﬂﬂﬂﬂﬂﬁmﬂ’ﬂu

: 7 1 a o o 1= | =2 =
iael memmmmimqﬂmmﬂm dnelun19EinmTg
N LAAANARIALARAUNAN

4o/ Ta1ds 19901514 Convention Simulator L&
4D Moving laser (mﬁ"mﬁ 3)

Gt

Q
« lun1snivuaR L NNINeusIRe 98 4D
. o Aala e LA
Moving laser 1819091 11N3eUNH immobilization 7
A L lunsed g B sE LassNEaLIn,
AsMTILAZAIAD

. netuadLsTiNe SR de 4D Moving
laser LAz conventional simulator 9N 411170 L“T\;N
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UNUINYOOSOASNNIaIADUUalU
Rhabdomyosarcoma

PIEUNNEANNIA $18890

ANFNHIUASNATINEN
MA3mRaIne Inmenunaqrinasnsal

A @ o a grors i = o | v ilj % = !
Rhabdomyosarcoma Ag zifeifinanmadsingaunazimuiugasnauiioans wuldnninlusenig
TasuanseInsanieunnedenssine iy gaanstliazmaan dTaanziuaen feulnaandesnasn ganunng
wungla naaadulszamuazanas wunanigaluinany 2-5 T Taaatanusauiuauiaininig

o

NURNTTN 1134 Li-Fraumeni syndrome, Neurofibromatosis type 1, Beckwith-Wiedemann syndrome“)

N19N9A8ITANLNITANANNIRNIENATNTY néun‘nmﬁua

v X o o o -
NANHLIUALLASWNNA NTEANEATNTELLUNUARN (15 %)

iyl NIWLNNgNANIREINaRANs N TN i
nsvanasnnszuLlaialidlen nsvan uaz lanszen B . g o
g Iy gy HNZANTLANNTULIT8919A LATAANATIALT
(15 %) AsrpenTaAIAdEfa N NI Reing 3N " R o )
p : e Laidndu Tnefiarsandadasnadsznavlidae
nanslangAsalanszgnnaunisinmn® sealsalu » o
A Y e , . histology, site, stage, group, age“? wazuiangu
aduaznlnaiEieuanes (parameningeal sites) L i -
4 & TR MINIIUAAR RS 57 Gamn91ed 2 e 3
annsngnaxliitiofuanes aues sz ladunas

18 fragianzinladunasnine nasfnwumasusisay

ABATIANINALTAUAAULNIUAN (MR]) LS 100UAND

oo A E - NISHIAR
uazladunas ieazldansununisinmldnsaungu

1
0 o A [l

@

(©) o o
108l3n nsfnEdnAuAeniseindnseslsaeanlivun

1
al

o " 4 o . @aum 0.5 13.?) Ineiliinansedaqzaminaans
iasaniulsangnatnianisnuasuninazans

1éem oo d -~ - ANTT WALNINTR T UARENAALFIUAA1999N DN
Ue9adenrdun n1esnmaaanisinfnatinanefly

o o e w o o g o AnadurdAnyavasnasaguAINEdInglae 11
aduneuaslleenenazauanlsawazdanaliiia . \ .

oW ; 52 & v orbit exenteration, pelvic exenteration, radical
mszgrymammmm ﬁ@ﬁguumﬁa‘ﬂmmumm

; - x " cystoprostatectomy, amputation 1ilus lwtlaqiiu
?Qmﬁﬂ@qﬂﬂﬁﬂqﬂq']ﬁq%w ﬂizﬂ@UéjQH AN LLNNE y P y P i

. ..k o F@fneuazipRtTARUNUIMNAN T Eiu AT TR
WWnEFRTNEN nunsunneiseangsunndlsauziss

4 ' o = :I/ A AI o a
« ~ AAULNATALTTALAINIANBNATY UTANNLTNIUTIA
PNANTINN 1
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AN5199 1 @7tnsFnEnLLuanann

Low risk Intermediate risk High risk
ATl Al HAGIR
EIGIRIN \ARITA wainiTe
Subgroup A : VA VAC IRS 4 : IE then VAC £ |E

Subgroup B : VAC

oy el
F985n1 dUn11in 3
499 YEG
bNde + 59A5NE dlmni 12

X \

itnTAauAaL 36-48 dUma1k

59@5nwn dilmnein 12

WatTRauATL 36-48 fUay

IRS 5 : VCpt then VAC + VCpt

5a35nw ddanvii 15

bnEe + 598N en Alaiin 12

\

wRLNTAAWATY 36-48 AUmnuf

A1ge VA = Vincristine + Actinomycin D
VAC = Vincristine + Actinomycin D + Cyclophosphamide
IE = lfosfamide + Etoposide

VCpt = Vincristine + Irinotecan

A15199 2 1 NENAHIAENANN IRS 5

Low risk

Intermediate risk

High risk

Embryonal histology
(non-metastatic stage)

Alveolar / Undif histology
(non-metastatic stage)

Metastatic stage

Subgroup

A : orbit stage |
stage + group = 2-3
B : stage + group = 4-5

Exception

unresectable + unfavorable site
(Intermediate risk)

Exception

embryonal + age < 10 years
(Intermediate risk)

nsoaneindaeenlalivus Aaduauisy IRS 1-3%7

WUINNNTHNGA radical cystoprostatectomy AAAY
AN 52 % Wae 4-15 % Uaquiuumumnngsind
il
g S 1w v
- Initial surgery NIti@NNTOHNARaaNlA
nualaelalifinAanuinnig

i U:lé\ﬁjouu q’xsa"zsaﬂ’mi;s?oéi:inmnatu:éuﬁnamﬁws:mfﬂna
22 on 18 auun 2 nsnniay - sU21A 2555

Biopsy n3eiliaunsainsnaanliunaly
ﬂ%ﬂLL?ﬂ

Second-look surgery NNANAUANLINLTA
WAY/MTRANLTA

Lymph node sampling a104 U348

fleniang uelauuziiaineudduilee sy



a [ ' dld dl
719199 3 : TARuFN9 NANAABNGNAINIALN

Factors Survival
Histology*® Botryoid subtype 5-year OS : 95 %
Spindle cell subtype 5-year OS : 88 %
Embryonal 5-year OS : 66 %
Alveolar 5-year OS : 54 %
Undifferentiated 5-year OS : 40 %
Site(7) Head and neck
US : Parameningeal (I-MM-NN-PPP) 5-year OS: 74 %
ES : Non-parameningeal 5-year OS: 78 %
Orbit 5-year OS: 95 %
Genito-urinary system
US : Bladder, prostate 5-year OS: 81 %
FS : Non-bladder/prostate 5-year OS : 89 %
Others
US : Extremities, trunk, retroperitoneum
Perineal, anus
FS : Hepatobiliary tract
Stage®? Stage 1 : Favorable sites 3-year FFS : 86 %
Stage 2 . Unfavorable sites 3-year FFS : 80 %
Stage 3 : Unfavorable sites Waz 2u1m > 5 44, / LN positive 3-year FFS : 68 %
Stage 4 . Metastasis 3-year FFS : 25 %
Group(8-9)  Group 1 : Complete resection (ABLILAUA 0.5 Td.) 3-year FFS : 83 %
Group 2 : Microscopic residual (2A) 38 LN positive (2B) 3-year FFS : 86 %
Group 3 : Gross residual 3-year FFS : 73 %
Group 4 : Metastasis 3-year FFS : 25 %
Age® < 10 years 3-year FFS : 90 %
>10 years 3-year FFS : 63 %

ANgia US = Unfavorable sites

FS = Favorable sites

OS = Overall survival

FFS = Failure-free survival
I-MM-NN-PPP = Infratemporal fossa

Middle ear, Mastoid
Nasal cavity, Nasopharynx
Paranasal sinus, Pterygopalatine, Parapharyngeal
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. Metastatectomy naciuaesaslAdntias
Meavduatinlawarataied
= A =
. Salvagesurgery nitivAeseslsnvizalsn
AauLlun N eMaIN1TFNEN

=4 O s
LANUIURA

= o ar a e tal 1 = o

wiltindalusnuddausnidy Wy 91uIae IRS

1069 Fanspinatiaafititianiy Group Taiu
(Y3 ] ar = o =‘Jl

anuznevdanisinsn TnelallaAnilanedaqunu
firluanAnugulsungaiufalsn d9unuiag IRS
3479 Busintladadu Site WAz Histology 394
= . o
Rasnunsing agulsaul

. Group 1-2 saslsAwdetiasroiaunzse
#Aa19u1LaN 1 Cyclophosphamide aiflu alkylating
agent LW@@@N@“HNLF\?N‘M@GLF]NU’]U@ LV@@LWHQ
AnTEN 2 #in Aa Vincristine + Actinomycin D (VA) ﬁm

Inalsiuansnafiuiugnsan 3 fa Aa Vincristine +

Actinomycin D + Cyclophosphamide (VAC)

. Group 3 soelsAmManNINLFTMAeUNEIR
ﬁm?mwﬁ'mﬂmiLﬁaﬂquamimlﬁmn%u U
Doxorubicin (VDC), Ifosfamide (VAI), Etoposide
(VIE) wanudnliuanisfnunlis1eaingmsen 3
fnLAN (VAC)

» Group 4 saalsansyandlilfadensi uas
HANITINENFRaENgaT 3 AR (VAC) ﬁﬁﬂﬁwaiﬂﬁ
N mqmwmﬁmmmmmm AafiansuLiisen
1913l Ifosfamide + Etoposide (IE) L dnadnusne
NN999ATIRANIILAZNAT19IALNTIatINGT Vincristine
+ Mephalan (vM) Tagigienifluaan 6-12 dlanviudn
Uszfiuaansnauaued danasduedaz 1 VAC aqL
IE widnlumavanesazliianiy VAC

=~ v = & o alar = a oo
A1519N 4 TUATIREAATUTNATNE IﬂHLﬁHULWﬂU@’]ﬂQWHQ@E IRS 1-6

IRS 1® IRS 2 IRS 3" IRS 49 IRS 5" IRS 6%
Factors age, size age, size, age, size, group group group
group group
Dose (Gy) 40 - 60 40 - 55 41.4-50.4 41.4-50.4 36-50.4 36-50.4
Margin muscle 5cm 5cm 2cm 1.5-2cm 1.5.cm
WBRT if - IC, CN, BOS iC, CSF" CSF” CSF CSF™
Timing (wk)
CNS involve - = immediate " immediate immediate immediate
Low risk 1 1 2 3 3 13
Int risk 6 6 6 9 12 4
High risk 6 6 6 18.5 18 20

Agia WBRT = Whole brain radiation
IC = Intracranial extension
CN = Cranial nerve involvement
BOS = Base of skull erosion

CSF+ = Positive CSF cytology

I u:Bu3SmU JnsansaIASOASYIALE BudnewinUs:inAng
2 Ui 18 qUUA 2 nsnnaAu - SU21AU 2555



laqiiuiasuaiiniptndaniunguaan
@ FetauenanuguussRzaiuslsaléRndt Tag
fansauntladesine dsznaulildon histology, site,
stage, group, age AIN41UR4aEl IRS 5 %ﬁ@’;ﬂ@[ﬂ?m
wittauazdnsinissandinlnelsidanisn
(failure-free survival; FFS) i

+  Low risk (subgroup A) : VA
5-year FFS 89 %"

«  Low risk (subgroup B) : VAC
5-year FFS 85 %"

« Intermediate risk : L‘WIN Topotecan
(VAC-VTC) 4-year FFS 68 %" wsnwdn
Tnan1sFnEnlumneann VAC 4-year FFS
73 %™

«  High risk : Lﬁlll Irinotecan (VCpt 4 weeks
then VAC + VCpt)2-year FFS 23 %"

seudanafanansun i concurrent chemo-
radiation Iaeld Vincristine vi5@ Vincristine + Cyclo-
phosphamide nisanuliafitnTaseauasy
36-48 &p1f TnenadnadasaaitinTadissl
* Vincristine Dental abnormality
« Actinomycin D Hepatotoxicity,
recall phenomenon
+  Cyclophosphamide Hemorrhagic
cystitis, AML, ovarian/testicular failure
* Ifosfamide Hemorrhagic cystitis
*  Etoposide AML
* Topotecan Severe diarrhea
* Irinotecan Severe diarrhea

; SudsSnw

Rhabdomyosarcoma lulsansneluieann

"L’-’ v = < o

A NANLHATINIALNITETEN9anlvgTAnsllen
A R E R S o TEAT N AR PR EUIGET
| ; ) o

| SIOP MMT-89 annglstl "' naniaeN1sae5aa

WANLFERINNNT9RTART 5T 71 % AAndnenAde
IRS 4 a1n@13n1® Saldnanissandani 51 84 %
nsdiinfasealsreanlduunenaasuaniaasnisans
Fa@ L lungu embryonal histology ulaignunanides
ilungu alveolar/undifferentiated histology™® g
e faluilaqiuiasunansaennisanafadng
@ﬁﬂﬂ’]ﬁ"ﬂﬁﬂﬂqmﬂﬁ’]mﬁ’aﬁdﬁm WMABLALLA 1.5 TN,
FAUAAUNLTY WazanUTN1ua@a9ann 40-60 Gy
WAB 36-50.4 Gy (1.8 Gy/F) FIANIT 4 LAY 5

v
v a o

nraafeansauaazladuvag (craniospinal
irradiation) azfiansnunlunsdinsaanuseslzad
ladunaa nwmﬂ%ﬁ%\mmm (whole brain irradiation)
azasnnlunsainassantisadliusinladimaa sae
lsanszangldanes wazsaalsanszaneviaifiasiu
QN84 ALIZRANTANRNTIATUT Ran1saauaalon
7 Fan1Ade IRS 24
«  Meningeal impingement 8ng n1snauLilu
SLaNNZTianasaIn 33 % Mae 18 %
- Intracranial extension $RsN1ngLTug
RNETIAARIAN 37 % (AR 16 %
+  Base of skull erosion, CN palsy 8A31n13

naulfutnaniznanasan 30% \ide 21 %

1=

delifideaguidadmiudosnaimunzanly
nsaneiadiientunnseslsalanis? uaziafitings
\WeruANsanlsaiasane Taafasiiansunann

o4 .

ANIAETtspaznaLLun fadl

© NANANIALIFN RANTUNRNETIRNEUAT
WusaNNINNFARdLAN 3 dawaudde IRS 6 G
FusrusNilaed1anuide aziansanliaiiinga
! v o a o rd'
neukateIe5sadlnin 13

Il a; a v =

.« ngNANE@EslIuNa1e Aansaun Al

o o 1 v | e‘d‘ 1 o
UNTANAULAIRNLTAFUAUN 12 (B1_azfnan
ATNBURNHSIA) WANUSRIINTNAULT UG RNZN
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AN979% 5 1FuNu5a Inafaisanmu Group
Group
Dose Exception
(Initial surgery) (Second-look surgery)
36 Gy 1, 2A 1 embryonal + FS + group 1:no RT
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1. Tumor size LLaZ surrounding tissue invasion 1. Breast Conserving Therapy (BCT)
2. Axillary node involvementl@iLA a71401984 1.1 Ductal Carcinoma in Situ
involved nodes WAL capsular invasion 1.2 Invasive Breast Cancer

3. Extent of surgery 11 BCS, MRM, axillary Postmastectomy Radiotherapy (PMRT)

nodes dissection Locally Advanced Breast Cancer
4. Menstruation status T¥117149 premeno- Palliative Radiation Therapy

pause LaZ postmenopause Locoregional Recurrence Breast Cancer

L A

5. Pathological findings 11 free, close Vi78 Ovarian Castration
positive margins LAYATUILLAZ AU
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Lymphatic ag vascular invasion (LVSI)
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NI1TARALAURIAR systemic treatment

6

7. Hormone receptor status
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Sites of recurrence
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Futnveslsaflifnungadia 30-40% Aaildeuuzinlif
post-operative radiotherapy ‘ﬁl whole breast M4
tinsm BSC 1 DCIS Aneilu 4-6 &Llanif uafindadina
114013911 breast conservation surgery il
1. Multicentric breast malignancies
2. Diffuse microcalcifications detected by
mammography
3. Unacceptable cosmetic result
(large tumor relative to breast size)

4. Collagen vascular disease

N3l post-operative radiotherapy TuBCSH 2
35 1éuA conventional external beam radiotherapy
(EBRT) A onnsana e UL (whole breast
radiotherapy, WBRT) Wa¥ partial breast irradiation
(PBl)ﬁ@mﬂﬁa‘?ﬁmwwﬁ Tumor Bed Liaaanatng
Aeienanyulunnsane whole breast radiotherapy

11 persistent breast edema, pain, fibrosis, and skin

h ke

(A)

hyperpigmentation Taein1sidaus (interstitial
brachytherapy) Vsamaan17ld s (intracavitary
brachytherapy L1 MammoSite) (g'ﬂ‘ﬁ 1) %ﬁ%ﬁ’jﬁﬂu
Y pfadTliuusazaiaunnndnaiell Ae 3.4
Gy duay 2 p3aTiAnINEN 1 T 3TN 10 A¥s
Baniziidn Accelerated partial breast irradiation
(APBI) LiAEHaAenldiannylu Low Risk Group
il & ﬂzﬂ'lﬂ‘ﬁm“q >45 Tifluinvasive ductal
carcinoma 38 DCIS ﬁ‘ﬂu’m tumor size <3 ¢cm,
negative microscopic surgical margins, axillary
lymph node/sentinel lymph node negative, ER+,PR+,
low grade N13MdA% partial breast iradiation Wi
Fvmnzaualfnaminfieniy external beam radio-
therapy (EBRT) iuumm nonrandomized studies
uAferanunaunsndeusie Ul Fifuunane Wy
infection, seroma, fibrosis, chronic pain, LA

disease recurrence

gﬂﬁ 1 Partial breast irradiation (PBI) : Interstitial brachytherapy (A), Intracavitary brachytherapy with MammoSite (B)

1.1 Ductal Carcinoma in Situ (DCIS) ™"

AINHANTTANELLIL prospective randomized
study 984 National Surgical Adjuvant Breast Project
(NSABP) Taeld postoperative radiation therapy A1H
wéq lumpectomy Tugilog DCIS WLINAINTNAR
nnsrecurrence TgundnaRgafulugaanan 121
24 58 % (recurrence 17% lunguiiansied uaz 8%
lunguitlalldanessd p<0.01) " usinsld BCS atig
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1ﬁLLﬂ'§ﬂQHﬁLﬂu collagen vascular disease
(Ineianny scleroderma WAz SLE) gulaeimiatlAiy
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Wide excision

—> Radiation to whole breast* (Category 1) # boost to tumor bed

DCIs Wide excision —> Without radiation to whole breast (Category 2B)
Total mastectomy —> no radiation
1.2 Invasive Breast Cancer

> 4 positive nodes

Lumpectomy and level

) , . 1-3 paositive nodes
[, Il axillary dissection

Negative nodes

-

Radiation to whole breast and supraclavicular
area” (Category 1) £ boost to tumor bed

Radiation to whole breast + boost to tumor bed
(Category 1) Consider radiation to supraclavicular
area * (Category 3)

Radiation to whole breast + boost to tumor bed
(Category 1)

" Internal mammary node radiation for clinical or pathological internal mammary node positive, otherwise the treatment to
the internal mammary field is at the discretion of radiation oncologist. (Category 3)
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invasion, close margins

2. Postmastectomy Radiotherapy
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chest wall LA peripheral lymphatics 11n19/AnN®A
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| LB da
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risk (1 local-regional recurrence 11nN971 15% 138

20%) Winiiu Ae lunstinalli

1. Tumor size > 5 cm (T3) and T4 lesion
2. Axillary nodes positive = 4 nodes

3. Vascular-lymphatic space invasion
4. Skin or muscle invasion
5

Evidence of residual tumor
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. i ) a i
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positive axillary lymph nodes = 4 nodes
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Sasannteniafiagiinnssnduredsatfinndnug ay
AeaEs 2-4.5% W2 Ladwusnfigross
residual disease, massive axillary infiltration UIANL
ANHN39gNATNNZANIL capsule 189 node il
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3. Locally Advanced Breast Cancer "

Locally advanced breast cancer L#iln T3-4

tumor, N2-3 tumor 71145 distant metastasis
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Locoregional Treatment after Mastectomy

>4 positive nodes

1-3 positive nodes
Total mastectomy Tumor > 5 cm
with level I, 1l or

axillary dissection Margins positive

Negative nodes and
tumor £ 5 cm and

margins close (< 1-2 mm)

Negative nodes and
tumor <5 cm and

margins > 1-2 mm

N Radiation to chest wall and supraclavicular

area*(Category 1)

Strongly consider radiation to chest wall and

supraclavicular area * (Category 3)

Radiation to chest wall (Category 1)
Consider radiation to supraclavicular

area (Category 3)

—> Consider radiation to chest wall (Category 2A)

—>» No postoperative radiation

* Internal mammary node radiation for clinical or pathological internal mammary node positive, otherwise the
treatment to the internal mammary field is at the discretion of radiation oncologist. (Category 3)
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n19078598 wadnl multiple brain metastasis Hes
|4 palliative whole brain radiation Iagld1Funm3a
30 Gy / 10F / 2 wks. WarR1aWanTeul local tumor
boost #a8l stereotactic radiotherapy (SRT) 138
stereotactic radiosurgery (SRS) Iuﬂiﬂjﬁﬁ brain

metastasis bty 3 lesions™*”
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5. Locoregional Recurrence
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6. Ovarian Castration
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n3zany10919ALAL hormone receptor positive
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2. Supraclavicular node field (gﬂﬁ 3)
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1. M5a859qU3120 chest wall 3@ intact
breast (gﬂﬁl 2)
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3. msUssiuNan13sNBN response criteria
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Evaluation of non-target lesions:

1. Complete response (CR) : MlNEDNYNWEING
ANNURY non-target lesion WILVNA UWATZANTEAL
tumor marker ndLunG AesninvAsindLgaum
284 non-pathological size ARNALNGN 10 WU, U184
AU UAUENAN9ATY short axis

2. Non CR / Non PD : MsNei9sNAdiunens

ANTNLEN non-target WIRIEALAN tumor marker A

3. Progressive disease (PD) : Unequivocal

progression of existing non-target lesions.

ftaeil measurable disease YNHENBANN
289 non-target disease FadLead TMWIAN target
lesion AXAALAURILLL SD %38 PR

ﬂiﬂjmﬂmm?mtu target lesion WAZHINEN
non-measurable disease fiAansaunTABITININENNg
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QMnlocalized lymphangitic disease L‘Wlm'%ul,ﬂu
diffuse wide spreading A lady progression

disease
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RECIST criteria Intazdnidurugudnanaie s
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mwmmmumuﬂuﬂnmmmammmm cavity
(ANEIT8UEUFL) Tmmmumuﬂuaﬂmam
presatluszun Uiy

I 1 lS\):)Z)FUU JWSCDSET;JWF]UQ\)&SﬂbWHP LS U3Na i }d.:}:lﬂFﬂHH
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Saa

TunsNENTRRAAINNANIT U UAqs FDG-
PET WNLANALNTIATaUsziluAqe CT THnNansoun
Fratl

- Negative FDG-PET Waisuusn (baseline)
WATWL positive FDG-PET Tun13AnRN6E D89N

i progressive disease (P‘D)

- #Guusnlaifinnsnseadan FDG-PET 1
baseline WALNITAARINNIIFNHINNITAINR
Vszifunmagng FDG-PET 1mdn a0
Fid -

o Positive FDG-PET finufunusaalsa
Tudannnigmaa CT TAansundlu
PD

o Positive FDG-PET #lufisetlsnlny
aNN13A97a CT N 1mmamaniu
| 9 4“ | a d‘y
Aasae CT wanudniseslsainay



Tusase WAty PD wazloiy Time point Response

FausTUA positive FDG-PET r _
M197199 1 (Table 1) @gn1sUsziiunan TAaL

o Positive FDG-PET Tun19RARINNG Au91949l9A LANA1IUN measurable disease ﬁ
SnenlutFnoneaisaslsanineu baseline
wagldinlaeunilaeannnisngaa CT i 4o y
A v LN@QL}JQHNL@WR nom-measurable disease 9%
nadnldd PD - g i

NANTEUNANANTINN 2 (Table 2)

Table 1 Time point response : Patients with target (+/- non-target) disease

Target lesion - Non-target lesion New lesions Overall response
CR CR No CR
CR ' Non- CR/ Non-PD No PR
CR NE No PR
PR Non-PD / or not all No PR
evaluated
SD Non-PD / or not all No SD
evaluated
Not all evaluated Non-PD No NE
PD Any Yes or No PD
Any PD Yes or No PD
Any Any Yes PD
CR = Complete Response
PR = Partial Response
SD = Stable Disease
PD = Progressive Disease
NE = Inevaluable

Table 2 Time point response: Patients with non-target disease

Non-target lesions ' New lesions Overall response
CR No CR
Non-CR/ non- PD No Non-CR/ non- PD*
Not all evaluated No NE
Uneguivocal PD Yes or No PD
Any Yes PD
CR = Complete Response
PD = Progressive Disease
NE = Inevaluable

* Non-CR / non-PD #1eis Stable Disease
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