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LNe] 32 4 JdA o] 12mmel 25 A9 o]
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o3 AfT FHY 7tedel o 1y CT Ee
MRIA oA LN A sloz 3t 3ddol
dutd 9] A& x|t 2ol §lo] false positivetd
negative’t 8 7FsAdo] ¥t F olzid AN ARt
Fof| oA HolrteAel ke A AlARSHE AolA] |
Aol 5e A Ueille HAPHEC] olB2R g2 false
positivet} negative®] &A1& WAlsta gitt.

3. OJMIFO|(Micrometastasis) 2TIES HAY 2 AE %

2 U=Mm?

35 Aokl AolF 40%e lem vIRHe] =r)oloix
WEIAR} 29 xe] Hisyh & A7)A gold CT MR
= o83t Arlste B A9 dFEES false positive
9} negatives= | size group°l* &4 & 4 o} webA
Aol A F A HA = e o) i ofo}
3 nE 3 =rt fAIH ookt 3tk HE PETHAM flu-
orine-18 fluorodeoxyglucose(FDQ)E ©]-&8td po-
sitron emission tomography(PET)E &= 7% o] A4
7} tumor cello] uptakee] 9 0.6cm Z7|7HA] #zdo]
7Fssltt e ™ sensitivitys 90%, specificity= 94
%= CT/MR® sensitivity 82/80, specificity 85/79%¢ll
Hlg] =4 HusElxw ot FE3 MRI 94 LNY RES
system®l A& EE %294 iron AE(USPIO)E ARF
A3ta 24A13 AT 24 T2 dos Fgsid AT
4 LN A2 237t st Hjs) doid oz A
XT iron 48 H4HEE 22 432 B F e BEx
7F itk oAl ARH D e ol 2 d88e
2 298 oz Bl

4. YMEO| 205 FA HA G=H HEA CTH MRIE
890 3iL}?

27 glottic Ca.9] A%t d5+d Hol&o] 1% wnlgto]
A%+ nasopharyngeal Ca®} 3-$= oF 80% =9 Fo]
&% Bo|H oral and pharyngeal Ca.2 %+ 30~60
%9] Aol&E& Hola olF 30~40%% lem "ol LN2
micrometastasis® 7Fs/de] wf-¢ It} Eo2 FA|d=
735 superficial & A$= 0.5cm 7H = T § 9ot
Zol Qe AF 2em AEY] AV Bkl H 97} Eol &
9] A 20~50%7HA1 2] La7F AZ < itk whabA 1)
2 2257 get % jt=A] CTY MRIE &938ke
Zlo] vt s},

5. X3 HAlE FE AT YA o T2 317 -

JiH oz "NO'9 ZFo| micrometastasisE HAFS
7] $18IA ¥ 229E she A= accuracy’t 70%,
sensitivity 60%. specificity 77%¢! ¥ US-guided
fine needle aspiration cytology(FNAC)& Zo] &= 7
< accuracy”} 89%. sensitivity 76%, specificity 100%
2 0% % AAE Belr} mEbi FANCE 814 &e
Gz #9 AFxE e Holg agy 2 2
23] 2% color Doppler, power Doppler So| A3}
o Aol RIS gefatuay dsbd Hold o
@ HAAPE O A EEiA 1 glch
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2

Benefits and Limitations of Radiotherapy
for the Management of Metastatic
Cancer in the Neck

FAR s k3l gxHo] Exjehy AR EE
Z9] PEZA7} mFA geth HEA A (nternal jug-
ular vein)& weh H7[ARA HF oz FYie=
internal jugular chain® 474 XI& wag FPsie
spinal accessory chaine] low FHE YIHL sub-
mental(level Ia), submandibular(level Ib), upper in-
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ternal jugular node(level II), middle internal jug-
ular node(level III), inferior internal jugular node
(level 1V), spinal accessory node(level V), anterior
neck node(level VD & ¥F3Ht}.

FAE @2 o] Hlee e
FgE etk il
% (laryngeal cancer)olyt 4% (oral cavity cancer)el
HlE| A AR YA Ho] Hlmrt gol 27](T1-2) % X3
A HH(T3-4)9) v|Q17¢t, base of tonge BT
(hypopharyngeal cancer)o] 70~90%<] A% =4 A
o] &g BRIt AR XA HolHe FIL FYT I

25 wteg ol o Zo] shsshv 28 EoF Hol
(skip metastasis)E 37|1% &tk 7L Ia, Ib, 1I,
III =Ae 25 HolE st FAFY (oropharyngeal
cancer), ¥5%(laryngeal cancer), 81%%(hypoph-
aryngeal cancer)& II, III, IV @ ZHe] x5 o]t}
315, Axoet(tonsillar fossa cancer), AT7HY

(soft palate cancer) posterior & lateral oropharyn-

Hae] $1A9k T W74

91 %S pharyngeal cancer)e] &%
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HEH o] A& 65~T5%E A Bxd
9o AN ARL <A FIVEFE T Aol & (regio-
nal control)< 2ol t} mobile £ tethered E XA 2]
Aol &L 84%°lvt AR dxFE AL 55%2 Holzl
o} gt Wi wel A% FXA AHojgo] dE & It
HQ1Z ot FFetellA Hold AF gxzde vg 773
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(early staged buccal mucosal cancer), &4t

o“l‘ %i 731?‘ %Egoﬂ

(retromolar trigone tumor)9] 7
T HRIN R 28 12 4 9}

A fgxAel A7} ——7P P ZaAE 3 2%
WA R 718t 7 ZZ-o] lem ©Jstel 4% 60
Gy, 1~2cm% A% 70 Gy, 2~4em¢gl A5 75 Gy, 4em
o]l 7% 80 Gy o139 WAl o] Zasict HEgT
Al et(ymphoepithelioma)& g 4w otof] uiafjA] vhalA
FE 5~10 Gy AA AHg3l7| = gt

first echelon lymph node®] single positive nodett
3cm ©ldte] AR A=A v Hel€ bulky
node®] 7ol WAPIX E7HE A3 gt

Radiation Therapy Oncology Group 73-03 study®ll
A Fer WAMIX R vlElA FeF HAMIX 5o HA|
TFaAo)go] grhe AL Bug o]F Fef MR E
7t I HAKIAE BE Y BF ARE AHA
HAh = 2 ¥el 274894 multiple positive node,
extracapsular extension, multiple levele] &% 2%,
neurovascular invasion®] & 2% F€% HAKIAE
€ 333t macroscopic transcapsular nodal spread
7 g &5 5 e 7P T3 A EF shuelt) 3
o] Xt AR AL ST AKX ETE 283
= AR 77 g 9 AR 92A Aol oF 5~15%
Azt =710 A S 34 HALE she A% ¢ ot

Lt HAvh 7] Wdo|y AR gZF L AP AR

B o] WEgo] U A% elm gxde) mAd

Aol e AN EE 13 5 Juh A5 o
TR FA3E] Yt 50~54Gy o] WA S
ARg3lar 271 A9 bulky nodal diseasec]l™ X BA|
W3-g Bole 3% 60 Gy =S A= et

AR dxA Aol Nlo] 83~100%, N2 64~100%.
N3 61~75% L& Husx ot

WAMAR] B3 7 olle W7l two
lateral opposing portals# low anterior neck field&
AHE8HE three field technique® AHg3} A5 & €
ZHoE B]EAA M(radiopaque wire) 22 EAE I
t}. floor of mouth, anterior oral tongue, buccal mu-
cosa, lip®] ¥ W49l 7S lateral field®l anterior
margn®] level Ia @2H & EFSIEE gof 3} ol &
2o FARLL level Ia ¥EA HE anterior mar-
ging °|EAIA T7] 35 Hf&h(late subcutaneous fi-
brosis)&} REZEFE ZAAAZY. 27 FAYL sub-

a—T o =
maxillary$} subdiagastric FZ8E F&3ta midju-

gulars} low jugular =& & narrow anterior field=
FEsch FAFSE, HAAY, AEdg T5Y, sklFe

< low neck lymph node® $42oz X3} la-
teral field®] posterior margin spinous processs] #
2319 spinal accessory @ZA-& X3 okgtet. later-
al field®] low margin& thyroid notch FEZ 3}
low neck fieldollA A& @ 5 A dlok g}, sp-
inal cord block® lateral field®} low neck field2]
junction®ll X7 7%, A% HFE XA 317] A8t
o] mid-line blockZ AH-3H=8 mid-jugular, low jug-
AR UEF Fodliol 3t FEF
Bgele AL ol &3t ¢ 5 THE

ular 22 &
WAMAR] 58 st

fl

& BN “Coolyt low energy X-rays AHE3ith &
o] F2 6-MV °]39] energytt Aol 7Fsdt B¢
& WE 299 bolusE FARIT $5HA e Ald

A= stoma AoNA three fieldE matchA#AA stoma
7} low neck fieldelAl E3E =2 it}
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ot S5olA lemolWd AXF HEZHEL 6MV °]/d9
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TARAEZ, Het AR3 FF HE2EF, 45T (sub-
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£8o] S22} AR Ea el A g

o g% 2

o] 7F=3lid A AN A H(stereotactic radio-

therapy)7t ¥%(head) ¥ 413 (whole body) 2.2 A}
£o] 7hsdteizla BE e A8 A7t oln] Hax 1 gl
7R A=A A5 A go] 7hestdAd 53] IyE A+
gt AL A TN F& AFHE 7HAL Fol), of %
2] stereotactically guided conformal therapy7} 414
o2 AMEHZ AFeld AR FEA ARE & E59
=71 it
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E%i(organ preservatlon), chemopreventlo n 2 3t
sonl/iAad 89 Efx|8e] 448 95| §40
E}. Eae 83 T8 R HXd ZAglol F
Hof HAF 2284 o g HPAI Y (squamous  cell
carcinoma)®] gt ool vrAQl Ay HIo F

Aol di3) 71edct,
SRRSO Fgeist ey g v 22 A7EA
HEE yoh
1) Ao] T2 Aqgd 3¢
2) FAaHo 7 AFYH 7%
3) ojuH(chemprevention)

T2 B2 ¥ (Chemotherapy
for metastatic or recurrent disease)

1) SYURAC 8t g3 _
Aol Z& Aty FARGLE AFAHQ YLt
FH FHgZo] "t oA FE BiEe= 1A XE
(palliative therapy) 24 Z/4gst 2 FH Aot Fo
AE717e ek o7l gola 13 A2 EL 20%F =olth. 3
L

ke

1. [O| 22 M

slgtayio] o] #xlwe] AEV|IHE HFEAE oHE
X %9_‘/} 22 randormzed AT-oM AR R
o wgte 55 2asln ok 9 A
A= B3 °LF4 L methotrexate, bleomycin, cis-
platin, 5fluorouracil, taxanes°|tH(Table 1).
cisplatin®] @4 AAZE 7P F83 A QA A+2
ol Wt 14~41% =Y B EE BT iR 23R
AFEBAZ 80~100mg/m*S AHE3 60mg/m*S AHS-
3 -9} 120mg/m*E AH8-E A58 vlad dTrddAe
A&7zl 2}o]7} glol dose-response relations £
¢4t} Methetrexater= 44 X 88 2ole EFHU
oA 9] sl i 40mg/m2°ﬂ*1 AlAFste) dose-res—
ponse relation®] U-5-& w2 dle] 60mg/m® 714 S%3t
AEAsE Aol Bol A=HU. o= paclitaxel
docetaxele] =50} o]d AHES Hojd AHAE B
olx gleyt ofd A7|zte] #EAAFE gtk o]¢e py-
rimidine antimetabolite®! gemcitabine, topoisomer-
ase9! topotecan, vinorelbinesel MEA =UHA 71dl
He E3E Holm it} ol st ddAAl e e A 5 ET}
£ randomized® WREATNA FHB(CRI= B
olx| gtz F-EHs| (PR) A #Ha&-2 30%°IHel =

Table 1. Single agents in recurrent or metastatic head and neck
squamous cell carcinoma(HNSCC)

Chemotherapy No. of patients Response rate(%)
Methotrexate 988 31
Bleomycin 347 21
Cisplatin 288 28
5-Fluorouracil 118 15
Paclitaxel 65 38
Docetaxel 58 38
Carboplatin 169 22
Ifosfamide 99 26
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