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Perioperative chemotherapy (Preferred)

(o= - pili=s sz RN e o =
B B #EH (mg/m?) B 5 R RS XE GRS ERE SRR
Oxaliplatin 85 IVD D1
; Leucovorin 400 IVD D1
Oxalip + FL Q2W  4predpost 43
Fluorouracil 400 VP D1
Fluorouracil 1200 IVD 24h D1-2
Oxaliplatin 85 IVD D1
Oxalip + FL Leucovorin 200 IVD D1 Q2w 1
Fluorouracil 2600 IVD 48h D1
Oxaliplatin 130 IVD D1
XELOX Q3w 2
Capecitabine 1000 PO BID D1-14
Oxaliplatin 85 IVD D1
Leucovorin 200 IVD D1 _
FLOT Q2w 4 pre-op, 3
Fluorouracil 2600 IVD 24h D1 4 post-op
Docetaxel 50 IVD D1
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Perioperative chemotherapy (Other)
o= B2 s 1@ &

= S1 AR RS 58 =3
B RIE BH = (mg/m?) el B F S E RE U] EIZE] STk
! Cisplatin 50 VD D1
.5 FU. " Q2w 4 pre,4 post 4
Cisplatin(1)  Fiyorouracil 2000 VD 48 D1
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Preoperative chemoradiation
Y HE oy N ‘
N = % RIK T BB &2 7
ESRIE B g (mg/m?) w1 ¥ S XE GBS BIEH Rk
Oxaliplatin 85 IVD D1
Leucovorin 200 IVD D1
Oxalip + FL Q2w 3 pycles 6
Fluorouracil 400 IVP 15min D1 with RT
Fluorouracil 800 IVD 24h D1-2
Capecitabine  Oxaliplatin 85 IVD D1,15,29 3 dose ,
+ Oxaliplatin - capecitabine 625 PO BID D1-5 Qw 5
5.FU + Cisplatin 75-100 VD D1,29 o 35 .
Cisplatin(1)  Fluorouracil  750-1000 IVD 24 D1-4,29-32 daylcycle
i Cisplatin 15 IVD D1-5
0'5 7 Q3w 2 9
isplatin(2)  Fjyorouracil 800 VD 24h D1-5
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Preoperative chemoradiation

B 5k e HE s AN o .
i 5 wE (m‘*ﬁz) B BTEE X BE omEH X8
Capecitabine + Cisplatin 30 IVD D1
Cisplatin Qw 5 10
(preferred) Capecitabine 800 PO BID D1-5
Paclitaxel + Pactlitaxel 50 IVD D1
. Qw 5 12
Carboplatin Carboplatin AUC2 IVD D1
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Postoperative chemoradiation (For D2 LN dissection)

{EE A% - i3 sy L ‘
N =4 4 R ISR AR ey &
B RIE B #E (mg/m?) i EERERE RE SRR BEY gk
Oxaliplatin 130 IVD D1
D006 XELOX Q3w 8 13
Capecitabine 1000 PO BID D1-14
Oxaliplatin 85 IVD D1
AR IO Leucovorin 200 IVD D1 Q2w 14
+Oxaliplatin
Fluorouracil 2600 IVD 24h D1
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Postoperative chemoradiation (For less than D2 LN dissection)

B4 T o . ‘
N = a5 R [ TSRS }F\;‘E pi 2 ]
Leucovorin 400 IVD D1 2 cycles before
5-FU Fluorouracil 400 VP D1 Q2w and 15
4 cycles after
Fluorouracil 1200 IVD 24h D1-2 chemoradiation
D012 .
5-FU Fluorouracil 200-250 IVD 24h D1-5 Qw 5 15
D012-1
1 cycle before
Capecitabine  Capecitabine  750-1000 PO BID D1-14 Q3w and 16-17
2 cycles after
chemoradiation
Capecitabine  Capecitabine 625-825 PO BID D1-5 Qw 5 16-17
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Postoperative chemotherapy (For patient who have undergone primary D2 LN dissection)

{EEZRM - HE g N .
N 7 sl % gé I :t B #i \;E ‘, =y 2 =
Oxaliplatin 85 IVD D1
; Leucovorin 400 IVD D1
Oxalip + FL Q2w 3 pre,3 44
(preferred) Fluorouracil 400 VP D1 post
Fluorouracil 1200 IVD 24h D1-2
P Oxaliplatin 130 IVD D1
Cgeclﬂtalb'f‘e Q3W 8 45
xaliplatin capecitabine 1000 PO BID D1-14
TS-1 TS-1 40-60mg PO BID 28 42d/cycle 12 months 18-19
UFUR UFUR 300-350/d PO D1-28 47
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Postoperative chemotherapy (For patient who have undergone primary D2 LN dissection)

- £ s fiill==s s 1 YN . . =
B e B7 e (mg/m?) ®E BT RER ¥ pES =g Rk
TS-1 40-60mg* PO BID D1-14 Q3w cycle1
Docetaxel 40 IVD D1 X
Docetaxel+ Q3w Cycle 2-7 29
TS-1 TS-1 40-60mg# PO BID D1-14 (6 cycles)
TS-1 40-60mg* PO BID D1-14 Q6w For 1 year

#<1.25 m2,40 mg; > 1.25 to < 1.5 m2, 50 mg; = 1.5 m2, 60 mg
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LEw B
AR B R
Chemoradiation for unresectable disease
{EEZRM - HE s s o .
N 2 ES RIE 1] J: 3 #i \2: Bz 5
B RTE B #E (mg/m2) ot R ¥ SRR BEEH gk
Oxaliplatin 85 IVD 2h D1
; Leucovorin 400 IVD 2h D1
OxaI;p * ZL Q2w 3 pre,3 post 24
(preferred)  Fiyorouracil 400 IVP 15min D1
Fluorouracil 800 IVD 24h D1-2
Capecitabine Oxaliplatin 85 IVD 2h D1,15,29 3 doses
+ Oxaliplatin 20
(preferred) Capecitabine 625 PO BID D1-5 QW 5
Capecitabine Cisplatin 30 IVD 2h D1
+ Cisplatin Qw 5 21
(preferred) CapeCItabIne 800 PO BID D1-5
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Systemic therapy for metastatic or locally advanced cancer (15t-line)

{EE &% s k=3 so oy .
= 2 ZE ST yE= = 8
Trastuzumab+ Trastuzumab 8mg/kg IVD 1.5h D1 Q3w Cycle1 03
chemotherapy  Trastuzumab 6mg/kg IVD 0.5h D1 Q3w After cycle1
Oxaliplatin 130 IVD 2h D1

XELOX Q3w 25

Capecitabine 1000 PO BID D1-14
Cisplatin+ Cisplatin 75-100 IVD 3h D1 aw ”

5-FU Fluorouracil ~ 750-1000 IVD 24 D1-4
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Systemic therapy for metastatic or locally advanced cancer (1st-line)

{58 245 = s #ox ‘
> u0 = & (K # \TE &= = 5
Nivolumab 360mg or VD 30min D1
) 4.5mg/kg .
D003 Nivolumab until disease 42
+XELOX Oxaliplatin 130 IVD 2h D1 Q3w progression
Capecitabine 1000 PO BID D1-14
Nivolumab 240mg or IVD 30min D1
3mg/kg
i Oxaliplatin 85 PO 2h D1
- T;;/gﬁ;noa)l() p Qaw  until disease 42
D002 Leucovorin 400 IVD 2h D1 progression
Fluorouracil 400 IVD 15min D1
Fluorouracil 1200 IVD 24 D1-2
Pembrolizumab Pembrolizumab 200mg IVD 30min D1 Q3w Up to 2 years 48
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Systemic therapy for metastatic or locally advanced cancer (15t-line)

{bE%4 e o #t ‘
N u = % gé #\2‘_ = 2 =
ricad B HE (mg/m?) i ot ¥ CE -

Cisplatin 50 IVD D1
C'fp;él‘_t'” Leucovorin 200 IVD D1 Q2w 24

Fluorouracil 2000 IVD 24 D1
Cisplatin Cisplatin 80 IVD D1 QBW 25

+Capecitabine  capecitabine 1000 PO BID D1-14
Leucovorin 400 IVD 1.5 D1
Weekly high . .
D007 Fluorouracil 400 IVD 15min D1 Qw 25
dose FL
Fluorouracil 2200 IVD 20h D1
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Systemic therapy for metastatic or locally advanced cancer (Other regimens)

=y . =T o e i o \
B e B g (mg/m?) R B RS XE B BIEH Bk
Docetaxel 70-85 IVD D1
Dg.cetax?' Q3W 32-33
+Cisplatin Cisplatin 70-75 VD D1
Irinotecan 180 IVD 1.5h D1
D?J? ?3:_31 FOLFIRI Leucovorin 400 IVD 1.5h D1 Q2w 12 49
Fluorouracil 2400 IVD 40h D1
, Paclitaxel 45 VD 3h D1
D014 PaC"tFaxe” aw 5 50
5-FU Fluorouracil 1500 IVD 40h D1
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Systemic therapy for metastatic or locally advanced cancer (Other regimens)
{EERM . HE P PN e N =
B TS B #E (mg/m?) BK HERRE ¥ SRR R SRR
Oxaliplatin 85 IVD 2 D1
D009 Leucovorin 400 IVD 2 D1
D009-1 mFOLFOX Q2w 12 36
. Fluorouracil 400 IVP 15min D1
Fluorouracil 1200 IVD 23 D1-2
Trastizumab oMk IVD 1.5h D1
(cycle1)
Trastuzumab (g::?é;g) IVD 0.5h D1
D015 Trastuzumab+ Q2w 51
FOLFOX Leucovorin 400 IVD 2 D1
Fluorouracil 400 IVP 15min D1
Fluorouracil 1200 IVD 23 D1-2

BELRIES

Clinical Practice Guidel i

475



PR R RS

FTRE BRER SR A
B TETER

SELIEER o BREPRTS

Systemic therapy for metastatic or locally advanced cancer (Other regimens)

(LB - & e - . oo
B BH =P (mg/m?) HwE LS| XE FRER BIEE SRk
Leucovorin 20 IVD 0.5 D1-4
D010 FL Q4w Cycle1,3,4 37
Fluorouracil 425 VD 0.5h D1-4
TS-1 TS-1 40-60mg PO BID 28 days 42days For 12 18-19
/cycle month
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Systemic therapy for metastatic or locally advanced cancer (2"-line or subsequent therapy)

i

{EEZ 4% - s e s PN e - =
ES e B #E (mg/m?) BRI ERE ¥ RS gt gk
60 IVD 1h D1 Qw 1st cycle
D008 Weeky, Paclitaxel 38
paclitaxe! 60 IVD 0.5h D1 Qw After 15t cycle
DO11 Biweekly Paclitaxel 120 IVD 1h D1 Q2w 38
paclitaxel
D005 Adriamycin Doxorubicin 30 IVD 15mins D1 Q2w 39
UFUR UFUR 300-350 PO For 16 months 40
D004 Opdivo Nivolumab 3mg/kg/day IVD 0.5h D1 Q2w 6 41
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¥

TX Primary tumor cannot be assessed

TO No evidence of primary tumor

Carcinoma in situ: intraepithelial
Tis tumor without invasion of the lamina
propria, high-grade dysplasia

AR K, P B A B PR A

T1a Tumor invades the lamina propria or muscularis mucosae

o P AT ] A R AR

T3 . . ;
visceral peritoneum or adjacent structures

%Eé#ﬁ*#ﬁﬁ%@ﬂﬁ%ﬁﬁﬁ%%ﬂ
i

ﬂﬂi
il

T1b | Tumor invades the submucosa B AT K
T2 Tumor invades the muscularis propria Mg e v R
Tumor penetrates the subserosal connective tissue without invasion of the | #&; ¥

T4a | Tumor invades the serosa (visceral peritoneum)

5

WA S RORCERR)

T4b Tumor invades adjacent structures/organs

155\

B REE Y RS
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o SREBRH

# = %(N)

NX Regional lymph node(s) cannot be assessed REHT LEZTR

NO No regional lymph node metastasis AEFRBMHT BES

N1 Metastasis in one or two regional lymph nodes 1-2 % 38 3%k = B

N2 Metastasis in three to six regional lymph nodes 3-6F% BT LA
N3a | Metastasis in seven to 15 regional lymph nodes 7-15% B3 = S HH
N3b | Metastasis in 16 or more regional lymph nodes 161 1 F R T BHEH
#& 4 (M)

MO | No distant metastasis AP %

M1 Distant metastasis B i B
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cTNM

Tis

T

T2

T3

T4a

T4b

NO

1B

1B

IVA

Clinical T-N-M stage Grouping (cTNM)

N1

A
A
1
i

IVA

N2

IIA

A

IVA

N3

A

1A

IVA

M1

IVB

IVB

IVB

IVB

IVB
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pTNM
Tis
T1
T2
T3
T4a

T4b

NO

A

1B

A

N1

A

1B

A

B

N2

A

1B

A

A

B

RIE 5 1A

Pathological stage groups(pTNM)

N3a

1B

A

B

B

Inc

N3b

1B
1B
Inc
e

e
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