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20 Local tumor excision, NOS
26 Excisional biopsy, NOS
27 Cone biopsy
24 Cone biopsy WITH gross excision of lesion
. 29Trachelectomy(simple); removal of cervical stump; cervicectomy
;

Any combination of 20, 24, 26, 27, 29 WITH
21 Electrocautery
22 Cryosurgery
23 Laser ablation or excision
25 Dilatation and curettage; endocervical curettage (for in situ only)
28 Loop electrocautery excision procedure (LEEP)
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treatment for locally advanced cervical cancer and allows for a higher dose of
radiotherapy to the cervix while sparing the surrounding normal tissue.
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The importance of brachytherapy was shown in a 2013 study that included over 7000
women with stage IB2 to IVA cervical cancer identified from the Surveillance,
Epidemiology, and End Results (SEER) database (Int J Radiat Oncol Biol Phys.
2013;87(1):111).
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1.RAND 2000.
RAND -Patients diagnosed with a malignant polyp should be offered a wide
surgical resection within 6 weeks if any of the following are true: a. the
colonoscopy report states that the polyp was not completely excised; b. the margins
are positive; c. lymphatic or venous invasion is present; d. histology is grade 3 or
poorly differentiated.
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4 2.  RAND-Patients who are diagnosed with rectal cancer that appears clinically to

be Stage Il or 111, should be offered one of the following surgical resections within 6
weeks of diagnosis:1. low anterior resection;2. abdominal perineal resection.
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3. SSAT -For stage Il (invasion into the muscularis propria of the rectal wall) or
stage Il rectal cancer (metastases to regional lymph nodes), radiation therapy is a
useful preoperative or postoperative adjunct and is also used in combination with
chemotherapy.
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1. NCCN Guidelines, 2024 Version I, Cancer of the Oral Cavity, OR-A.

2.Graboyes EM, Garrett-Mayer E, Ellis MA, Sharma AK, Wahlquist AE,

Lentsch EJ, Nussenbaum B, Day TA. Effect of time to initiation of postoperative

%3 'i'llf’é radiation therapy on survival in surgically managed head and neck cancer.

Cancer. 2017 Dec 15;123(24):4841-4850. doi: 10.1002/cncr.30939. Epub 2017

Aug 25.

3.v Ve TR ¥ R 4p 5120118 127 % - 5% > P78 -
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Chemoradiotherapy includes concurrent chemoradiotherapy or sequential
chemotherapy followed by radiotherapy.

2. Postoperative radiation therapy:This procedure has been shown to have the

s ability to eliminate any tumor cells still remaining after surgery and also reduces the

occurance of disease that may develop at the site of the surgery or in nearby lymph
nodes. It is usually carried out 4-6weeks after surgery, once the wound has healed.
Postoperative radiation therapy has been shown to improve local control of head
and neck, breast, gastrointestinal cancers, sarcomas etc.
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3.  Combined analysis also showed that the LRR was significantly higher among
patients who received postoperative RT for head and neck cancer more than 6
weeks after surgery than among those treated within 6 weeks of surgery.
4.  Audit of delays between surgery and post-operative radiotherapy.
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3. Lin CY,et al. Precision adjuvant therapy based on detailed pathological risk factors
for resected oral cavity squamous cell carcinoma: Long term outcome comparison of
CGMH and NCCN guidelines. Int J Radiat Oncol Biol Phys.2020;106:916-925.

7 RO R)B
e RO R) | PR | EEs REBE |1k
j',(:)?:] LZd g s
ki |1 e | 23 ol | BRER 2++(SIGN)
(IOM)
R PAE | B DS IR R ) 4 R s R gt e
R B
1. ¢t fiiéflﬁ}'li‘)%‘ ESN
as | BAERL2 PR
_.+
3. HBEEEFFERPE N TRL F % (TAC)E)
J}F]’f%ii ferh B2 F\ B 12/;4%7 k}_)%‘ PEN S E RS ﬁi:
BEGEE | —
i L “t% 1+ & BCLCstage 0 2 A(leS #F 2 & 8 )"
3 AR (" in 7 g ) e A i o
rriEr | —
1. BCLC# # ¢ Tumor(size/number) ~ Child-Pugh classification ~ ECOG
performance status test = 78 p j&-2_:
(1).BCLC stage 0 (#& % #p) #_3 * Single tumor <2cm ~ Child-pugh : A ~
Performance status : 0-1 -
(2).BCLC stage A (& #) =& : Single tumor <5 c¢cm or tumor <3 ¢cm and
<3nodulars ~ Child-pugh : A-B ~
Performance status : 0-1 -
2. e MERE
. IOSESEY FE0 PR ind/ s 3 UL L2 £ ETL S Sy

surgical ablation(RFA/MWA) -
15t 517 o SHE ) R (RFA) ~ Bt i f2(MWA) ~
PP L S (PE) ~ i ki 54 (PAL) ~

(2). P FHio 1 2
# it i p&(Cryotherapy) ~

J%ﬁﬁﬂ@MCU

3. Rk ERFERRRE A F R (TACEE S B 7 §RE 200
Bitmiz().F >~ 8 s P ek o FRI2ZeRERZQ).F s
)/%‘,é’- o

4. i Fdcskp il
PR o AREFHEEY ¥ -

ERERBSPZSP I AR L EL AFF
Bipg > o

14




RFEE | TR(CFE ) T w EALH BB | e hE
T A P aa s
FEH5 (2110 &# 5 B3 e, G CA % 5
i P8 | & % 244 2l (1OM) #% 3(SIGN)
B LA Curative(p #* & ?P%ﬂ;é;)ﬁ.}%;fﬁ;})—\; TA(C)E io % 14 Hﬂ;_j%:}l% o3P g
RO F 58 (US or CT or MRI)&rit % o (2021 # & & %5 3)
a3 Aorapid | a2 5 3R R G E (USor CTor MRI) e 4 B e
Bk kL s
g pa | EE | curative(h £ g )2 TAC)E i o4 e -
#EK%,’,Q{{;{ @I ko
EB g 217 5 F a2 R (i e ) i 4 4% Curative & TACE e ie 3 B 2 p 1T
%5 (US or CT or MRI) i i& EL—"z IR AR SR F N e i
#*Ppin | MEFE RO RS
S % R Flep 79 4F Cipk i 2 fAE B
' HE TR AL g AR p I -
$4 2
whEE | TRCTwER) | FEG i A2 6 FEBE | v
V- IR FNUEN
RGBT 4110 £4 B3 5 P wiE % B
A ) | EF 5o Fﬂﬂmm)mﬁ- 3(SIGN)
B Curative & TA(C)E ip i 4 er3 % (W Fim#e ) s 4 1 & P i B (& (US or CT or
pvr v MRI » & - I§)§3 Tt 3 oo
o, | AR lE NP GE(US or CT or MRl 2 - 55)=3
N WS
A =X F A ;a;; o
TEy" BREE |-
Ao | X curative & TA(CE io F i Bigh 1 & 11+ ek o
i3
J}*”%Ml— 1lEN = ip %
T Curative & TA(C)E i 5 2 "im*e s 4 1 & N (TR 0RH § 23 T Btk &
=Y ’p‘l?ﬁnﬁ%ﬁ@smp A e
#* P en s RO fR e
e Flep 79 4F Cipk i 2 g B
‘ %']QAL}'E‘ 41Fl”\}%‘7¥5]m'§r’ﬂﬁﬂ‘53§xw@ Py
£ <
e % (- e ) T H | EAE BB | 1ok
Mg A LR s
BERE | #R5 2 & § %5
5 -4 P ]i { et (1OM) z2H% 2+(SIGN)
Hik oA TR R R SR R R A z"‘}%:@w@ vl & o
(2023 & £ 4 :}F, i %:}F, %)

15




aa |[RREER BB EA G R
) Pk g s —
%%ii - ﬁjﬁﬁ “TF MR 120s & f(curative resection) 4 gk o
- ﬁ%@ﬁ FXIFHEEEA -
FrEd T STRERA -
T SO M & 5 & RIDe f2mw
FH &R | RETHL
1. LeelJC, Cheng CH, Wang YC, Wu TH, Lee CF, Wu TJ, Chou HS, Chan
KM, Lee WC. Clinical relevance of alpha-fetoprotein in determining
resection margin for hepatocellular carcinoma. Medicine (Baltimore). 2019
Mar;98(11):e14827. doi: 10.1097/MD.0000000000014827. PMID:
30882667; PMCID: PMC6426617.
2. SuCM, Chou CC, Yang TH, Lin YJ. Comparison of anatomic and
non-anatomic resections for very early-stage hepatocellular carcinoma: The
243 g importance of surgical resection margin width in non-anatomic resection.
? % Surg Oncol. 2021 Mar;36:15-22. doi: 10.1016/j.suronc.2020.11.009. Epub
2020 Nov 20. PMID: 33276259.
3. Chau GY, Lui WY, Tsay SH, King KL, Loong CC, Chiu JH, Wu CW, P'eng
FK. Prognostic significance of surgical margin in hepatocellular carcinoma
resection: an analysis of 165 Childs' A patients. J Surg Oncol. 1997
Oct;66(2):122-6. doi:
10.1002/(sici)1096-9098(199710)66:2<122::aid-js09>3.0.co;2-f. PMID:
9354168.
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itk PrEiFEE | —
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1. Rasic G, Beaulieu-Jones BR, Chung SH, Romatoski KS, Kenzik K, Ng SC,
Tseng JF, Sachs TE. The Impact of the COVID-19 Pandemic on Hepatocellular
Carcinoma Time to Treatment Initiation: A National Cancer Database Study.
Ann Surg Oncol. 2023 Jul;30(7):4249-4259. doi: 10.1245/s10434-023-13468-6.
= Ilf’e Epub 2023 Apr 26. PMID: 37099088; PMCID: PMC10132402.
2. Tsai WC, Kung PT, Wang YH, Kuo WY, Li YH. Influence of the time interval
from diagnosis to treatment on survival for early-stage liver cancer. PLoS One.
2018 Jun 22;13(6):e0199532. doi: 10.1371/journal.pone.0199532. PMID:
29933395; PMCID: PMC6014663.
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HhRFEE | R Fhe |G B | L e dp ik
. . J'I:[,;;&;;\:’.u\’ﬁ . .
R |1 o Sl (IOM) #H L & | 4(SIGN)
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. ACCP guidelines_3nd edition
1. % %A 3 ¥ % AJCC 81 edition -
i 2. 2v] fmre # R (NSCLC) 12 4% WHO 2004 classification 7 4p Adenocarcinoma,
Squamous cell carcinoma, Adenosquamous cell carcinoma, Large cell
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hREE | R =i b i@%&ﬁz HERE | Tehik
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24 é’?& 1. NCCN gu_ldel_lnes_2020 -
2. ACCP guidelines_3nd edition
1. "4 P35 AJCC 81 edition -
2t smve 3 (NSCLC) 1295 WHO 2004 classification % 4n Adenocarcinoma,
= Squamous cell carcinoma, Adenosquamous cell carcinoma, Large cell
carcinoma, Sarcomatoid carcinoma, Carcinoid tumor, Salivary gland tumor =
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= i RE R
P

12022 & ¢ £ 3

PSS 20 fI4E Fdp

2.% (Hﬁ'{r}?ﬁ» adenocarcinoma)% & i § ™ (EC junction)# °

Hhik#Ee | B Fhe | EEG Bl | ek

s ! EH €2 #HEE 5 | 2++(SIGN)
(109 & 3 B37) 4 22 (I0M)

PR Tehk s s % I~ MMCH 2§ 2 &3 ¢ F(EC junction)p * 45 ﬁv*f“T(g p

pi =4 AL RIS 0 BT R 2 RS T S R S Rt oo

. Lo | RrEEE AR R 2R BT S PR S B e

*ﬂ%i& A m Kﬁ; _— —

18




vp;_
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R e R Rlar R Lt S A
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FRIR | REFHELE
1. AJCC 8" Edition Cancer Staging Guides, 2017.
PN f’* 2. Scottish Intercollegiate Guidelines Network(SIGN).
3. British Society of Gastroenterology (BSG) guidance.
4. % FpTesk 2ok dps! > B pdFd A7 3 IRTCOG » 2012 -
hfRFEE | VK T B HFBE | e it
pthds | 3 (111 & B37) wF R % >4 (IOM) #EpE 5 | 4(SIGN)
B L j ?‘i?‘ P ORAEE T 7% L R(F MR ) S LTS 30 R R v e
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FHIRY | B LGSR g EE G Moo
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FHRXR | HE TR
g4 ,l% 1. British Society of Gastroenterology (BSG) guidance.
2.5 W TRA L dps) 0 MRGFE2 A 3 IRTCOG » 2012 -
htR¥EE | K Rt B AR B | etk
ikl | 4 (111 & B37) A 3 pEi4 (IOM) #EE % | 3(SIGN)
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o ' AR (2 7 TR R e
. g g | —
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1. Sakuramoto S, Sasako M, Yamaguchi T, et al. Adjuvant chemotherapy for gastric
cancer with S-1, an oral fluoropyrimidine. N Engl J Med.
2007;357(18):1810-1820

2. Noh SH, Park SR, Yang HK, et.al. Adjuvant capecitabine plus oxaliplatin for

>4 *If’é gastric cancer after D2 gastrectomy (CLASSIC): 5-year follow-up of an
open-label, randomized phase 3 trial. Lancet Oncol. 2014; 15(12): 1389-96.
3. Factors related to patient propensity to receive adjuvant chemotherapy and
outcomes in stage Il gastric cancer cases after D2 surgery. Asian J Surg. 2019
May;42(5):604-612.
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1. AJCC 8™ Edition Cancer Staging Guides, 2017.

Y g |2 NCCN guidelines 2022.
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TR KRR | HEFHE
¥ = f’é NCCN2020v4 Esoph-6/7; Thorac Surg Clin. 2017 August ; 27(3): 227-244
[ = 7 z EMR ¥ ESD -
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PN NCCN2020v4Esoph-C 2 of 3; Thorac Surg Clin. 2017 August ; 27(3): 227-244
“F | Amn Surg Oncol (2021) 28:133-141.
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BoriEp AP w S AR LR I 2R (¢ 7 concurrent or sequential
A3 ’ chemo-radlotherapy) 6 E E L0 s 4 e
LY PREE | = :
Bon i ~$ﬁW%QﬁV*§;aCMNOMONCT_1N13M0n1a¢ﬁ%@
S 7 &% s 12 £ jF (esophagectomy) ©
REiFEiE | 3Rk - 27 % 1 BEEER
FPEA *Kbv}*%z*p~~w%*#ﬁ%%’ RN o - A AR B L
E* PN = E R | MR fE T
FHRXKR | HEFHEL
$4 _;,?e Modlfled from Thorac Surg Clin. 2017 August ; 27(3): 227-244 & NCCN Eso
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i EERARDR

#.pr: 447 ICD-O-3 code: C61.9 % %t adenocarcinoma
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R I R Rk R R R L e R iy S
#®* P | MR RO RS

342 e

1. NCCN Guidelines.

2. EAU guideline 2012.
3. AUA guideline.
4 TR TR L

CRdp sl o B RdE2 7 3 IRTCOG » 2010 -

pRFE | LR T ® B AL R Bl | etk
A pEl s F ok
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BPId | PSAM R TIgH A eipis o
F PN IZI\.%%*E;;P' OB fz i
PR KRR | RE AL REA
1. NCCN Guidelines.
PN lp"e 2. EAU guideline 2012.
3. AUA guideline.
4 FEARTRH L R dp 5] 0 BRdFE2 F  IRTCOG » 2010 -
Ap R EpIL e g T G A PSA R E feEop L e B 3 B (hPSA &8
e B R TeRR rﬂ{?ﬁf@;ﬁxa o FEBET A B gFEL T 34 7 2
o RE3IB? BE o
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s | 3 (109 # A7) w=E R % > (IOM) #EpE SR | 1+ (SIGN)
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ﬁﬁ-rﬁ‘ K ™ UL & oo
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e " | observation A 4% H @ isR A fieo
ey Gk il , e
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A score) = 2-6 _&ﬁa‘%giH:jwﬁu&;(adenocarcmoma) A fc o
PRk Tp?& WA fr’;‘é«’%‘
e 1RHENCCN 51 > B UL R I - ¥ ¥ & # {7 active surveillance ~ watchful
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#*Pen | ORI RIMBfERR
THRKR | REFTE - HER
1. NCCN Guidelines.
g4 f’f 2. EAU guideline 2012.

3. AUA guideline.
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1. NCCN Guidelines.
PN ?é 2. EAU gm.dell.ne 2012.
3. AUA guideline.
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1 EERBYFEF iRk ALK H P 2 ERLFR %j;{%?ﬂ? s~ (& 45
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1. NCCN Guidelines.

2. EAU guideline 2012.

3. AUA guideline.

4. %Ff;ﬁ?)%q;%ﬁr SR dn sl 0 B RdE2 #7 3 I=TCOG » 2010 -
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1. 3% & 7 : Hyperthermia(#¥3% 16 or 26),/4 if /o (#7378 14 or 24),7% 450 B (i
B ;¢ 17 or 27) 2 Subtotal, segmental, or simple prostatectomy(jt3% 30) °
2. Locally advanced # z : cT3NOMOor cT3N1MOor cT4ANOMOor cTAN1IMO
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ptFm |1 w=F e 3 %2 (IOM) #wipE 2+ (SIGN)
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1. EAU Guidelines 2020.

o
#3 8 | 5 Neen Guidelines 2018
1o S 3p iR 2 A * AR ATE R ""cfﬁ'vf}% AfEE 5 - A TURBT « 35 7 =< Kk
ERET P PA23 B P o Z- =t TURBT L/l A IF A
2. Asecond TURBT can increase the recurrence-free survival (EAU LE:2a) ; #2558
BRI R LR DTFF R BPER  BEA M E G ER R AP
®ar TAo @ in R kol E B R 0 4 B ERDTEIS G HR S M o
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