GIRHE 2448 HE2yF 2013

online © ML Comm

J Clinical Otolaryngol 2013;24:150-155 E Z0D
FAF4e) Az AY
FAbd ek o) Eoeh Wakstul A
7 49 A
Current Treatment of Oropharyngeal Cancer
Young Jin Choi, MD
Department of Internal Medicine, Pusan National University School of Medicine, Busan, Korea
M B = £

FARSE AAAA R THAR B3 Fgolm] A} HPV- 3 SZFU0| HME
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A A ze AAE 7IHsl & o ek £ HE® 7Rkl ok ol HPV A Q78]

2 A8 FAF ¢ (ocally advanced head and neck — F7F8kaL Sl= A4 7118k=d] 749w, B9 4
squamous cell carcinoma)?] A &= 7| #9715 HEW  HEY, EX A7 S7HR A v HPV 54
79, A7 589& 243 A1717] 9l ohekAl A o] GERIFRE 1991 o) % Zastar qlvk Aol 4l
2%t FUOR a5 Tt oHRITT, HAME FoolA HPV &2 70~80%0 B =2 S7H
ot Frat, e Ao oAb F JUAR] EFo] o u5o] F9 HPV A FRIFHY] A7t i Eo]
Aot 202090 A}g 73 5eHe Hold Aoz AzhEa Qlt”

I Fo| A AF-FEuto| 3 A (Human papilloma- 1999 5] 2009 7H4] =] 452 A2 E B4}
virus : HPV)9F 1ol Fotatke] el 9 whalgof dfgt HPV o F75-9re] whay o4de] wshE vl Ao
A7b 2 s AEglon AR Fold  wEH LYuee HPV /g0l & ol Robe] wt
QIFerol 7P &3t /72 AE2 AFdEE e 2A Srkeka glon] 53] 42 A" (30~594) 24
2 g S22 Frlehal ok dutA o s HPV o4 oA I S7k%e] wom HPvkel o] tha Hojx]= 4
TRAFU2 HPV Ao vleh &2 oS5 7tk & 2¢F 9 shlFStollAle dAgo] "ojxlthal Harste]
A ok B FMo| e HPV 94 2 24 7AFY  vj=3t Q1% B3k wigo) g2t sheehs F4Ret
o A7 Mol sl £ 1A T3 HEjs) B A o WA fAYo] vtk AL wrRh’
A ABE L Q= A Atoll el A Hr) = gt HPV 4 TRIFS SASH A o, -2 =

2 o2 28 W82 HRltk(Table 1). RTOG 0129
Aol A HPV 74 H179he] 3d8EE0] 82.4%%
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HPV 4 74
A 2ol ZgE
= Q.

th=o] o84 Aol A HPV A4 2l EO}O‘ =73
of vl o F2 3?% 7RIk e A ik, vk
Aol W= ple YA Aol M= AR T AR 2
=AY 24 sEo] EEottha ok 4 Aek 24
o] pl6 Y/ 58%, /32 28%5 H AL 5Ld AEEE
3t 62 vs. 26% Tt Fakhry 52 HPV 2H93 9679
e eApeke] WA, K&l def AHA o] A
2 A5 WHESIATE GA] Aol ZIEAY A=
6278 0] AT, 3478 0] 790%™ carboplatint
paclitaxel = -F-I= 3} QS A3t 0|3 paclitaxel S
o]-g-sto] FAISFSHIA 8.2 AT o] Aol
A QI A HPV ¥/ Hl&2 60%(38/62 DNA in
situ hybridization)?] 1}, o|H ZgFF o LoAx o] A
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Bol Atk Al EA oA A= HPV 4 +
FoF BAE ATt AQE, =, LATFLS
o] AAE vlasilt), S 538 oR AE
4l Aeggol v JFFE ujH o FAdo]l
| MR 1% AFgE S7HE Eolth B3 9
7 Fo] 9l Ak B4 0f 7] EF of 3 9127} E| Tk
0] 3 A& o] 708%?l HHH A ol A=
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gEHda 9l lﬂP HPV %44 %LJ%% S 5
Yrd Hol, Lk Yol y7lof utet AlS3kste] 119
a2 o] FEF oz A7 HES A9 At
IS AT 5= 9=, S AR HEFS e Fjok
e o= H &9 A+tet shlth(Table 2).
NAZ2XIM &7 | EM42 X|ASHA|F| DX} 6l=
Xzt

AN FAFAEALO] AA] &2 AT 7] w2

of 7] &AL A FAITSHFAA Q7] o] F9] 7]
Ao thgh Al o] AR It} RTOG 1016A+(NCT
101302834)+= HPV A FQ1Fof| 4] Skt cisplatin,

Table 2. Oropharyngeal cancer risk group according to
RTOG 0129 subgroup anlaysis

Low risk
Three-year overall survival (OS) : 93%
Human papillomavirus (HPV) positive, smoking history
<10pack -year
HPV positive, smoking history >10pack- years, with NO
to N2a disease
Intermediate risk
Three-year overall survival (OS) : 70.8 % (HR 3.54 ;
95% C1 1.91-6.57)
HPV positive, smoking history >10pack- years,
with N2b to N3 disease
HPV negative, smoking history <10pack- years,
with T2 to T3 tumors
High risk
Three-year overall survival (OS) : 46.2 %(HR 7.16 ;
95% Cl 3.97 to 12.93)
HPV negative, smoking history <10pack- years,
with T4 ftumors
HPV negative, smoking history >10pack- years,
with T2 to T3 tumors
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431 taxotere, cisplatin, 5-FU 4155 2| & tj4l tt2 3}

SRS ARG AY SASPA I 8 oA =4
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AE AHEshs W Eel A7EAL ek AsE A2e
e 7Y A, AE d A0 =25 /\%ﬂr Eae
71 AEA
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urea, 5-FU 5 AA|Z O R &3] AME-

ATE k= AR o] ik A W OE s}s}
QS A ¢ Qe AES SR e R, 4 TS
2 Qe 530] QAU T4, T2 9F o= Qg A
7 Aol 7MeAo] 2 At (large T4 or N2-N3),

718 HEO] AL Azl £ 4 Stk AAIE AR
SS9 2| & Ao owsleloy 22 g v
™

443§

Eﬂ wlof gitt,

GSTTC ltalian L5 A =22 ¥ ol sk 34T AL &
20139 vl gretslol| A et up QlotY WeyE
F7359H37] or 47])-7%1 T, BFRlF-oll A
T2 3 cycle?] TPF(docetaxel 75 mg/m* D1, Cis-
platin 80 mg/m” D1, 5-FU 800 mg/m’ D1-4) &-%3}
st W& Al3staL U 2] 2 AlgsA] kot T1e
I SR 529 iAo g FA|SEHEAR 2 9 (70
Gy, 2 Gy/d ; cisplatin 20 mg/m” D1-4, 5-FU 800 mg/
m’ D1-4)9} A2 ZA| 5 0]8-3t AR Z(70 Gy, 2
Gy/d ; Cetuximab 400 mg/m’ 1 week before start of

|R=Xe)
TE}—,

radiotherapy, then 250 mg/m’ weekly until the end of
radiotherapy) & B 2x2 QRAHAE Algstairt.
SEsta el the AT ofx) WEH A peront ¥
W BFALAQ Hof ofst F2AR] wi A Axk(EA skt

A A vs, BESHHAAE o] &gt WA QW) 7}
EEQCE AHA A HA2 oFut7hol £4 vl
FES et ek 2 9E 54 5& S8 v
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S ASE te AlEA 9 e4lo] 2H HAgo|9lo
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Aol 27 ATHAA T 34 vs. 38%) L LHAYES
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