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* Colonoscopy
* Biopsy, if clinically
indicated
* Chest/abdominal CT
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Follow up Program for Rectal Cancer Patients ( at least 5 years)

CEA

Chest /Abdomen + pelvic CT

Colonoscopy
or

Barium enema
+

Sigmoidoscopy
Rigid proctoscopy (3 )
Abdomen sono ( 4 )

PET-CT scan ( Z#32%: )

e sE—EA > MEAT=E5EA - DgEEA —X -
(1) Stage ILIIL: #F 6-12 {8 H—K > #atk 5 4
(2) Stage IV: IERNEE 3-6 fHH—K » DIEHE 6-12 A —2K » 3L 5 4

B—FE—K » ZREMR—FE—K -

AT RSP ZE R AL - R MEERGSIRE - itk 3-6 18 H RENER it —X -

#i5% advanced adenoma * JBHE 1 4F ©
#3EF% advance adenoma * 3B 3 fEMLIEHE 5 4F ©
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» Endoscopic
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* MMR/MSI
testing
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» Marking of
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 Consider pelvic MRI
« CEA
 Chest/abdominal/pelvic CT

¢ PET/CT scan is not indicated
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P 3t A 1% 3 A -
pTl Kk, R E T
& <0.1 %
(412 SM1) Fuitk B 12
1 (-)
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pTis-2, N0, MO | et >
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+ CEA > SRR || BRI pT3,NO,M0 o e e & ~
 Colonoscopy + Biopsy * (AAEATERET) > ;;?%;ﬁiiﬁg}g > x
. . & ! 5| %% }]%
¢ Abdominal/Pelvic CT e
or MRI EAE S pT3-4,N0 : PR %
* MMR/MSI testing Ed (A AEHRREF *1) > iﬂﬂ‘ﬂfb%?iﬁ% 234 > 7%
(Surgery Specimens i pT Any, N1-2 RS ﬂiﬂ% %FI‘
or Biopsy ) | PEZE M Ed VAR RS 4
BEMEE ¥ 22 —» ™ pTis-2NOMO | & M iR {314 "32
+ Chest CT P He -7 <

 Sigmoidoscopy + LGI series RS + Bk v FH li
. Bulky
* Abdominal echo nodal =
« PET-CT disease ﬁT’%’TQ LER G ARG R Py T3-4N0 W B AL 28 R ﬁ
[ Clinical T4b perfer el T L 5T Any, 234 L5 S
X CEA & Colonoscopy + Biopsy 3 or —> Nivolumab + Ipilimumab or| |7 NI-2 A h ;‘é
WE o RAATH ()6 18 A W E#AT Clinical T4 Pembrolizumab > — — fﬁ
(for dMMR/MSI-H only) ] gal
* 1. RBRETF :

(1) LT R (Pooly differentiated)  (2) itk Bt % P & /8 4% 90 or 44 4% 38 [ % I (Lymphatic/vascular/perineural invasion)

(3) # B Bk <12 $ (<12 lymph nodes examined) (4) /& # % 3L (Localized Perforation) (5) 5% 2 73 L % (Bowel obstruction)
(6) FHTH 2% IET R ~ &3k F € S FH74% 95 A JF 48 2 U (Close, indeterminate or positive margins )

(7) StagellA,pT3NOMO : ( & IR FH %) ¥ wig & MSIor MMR ( 2% ), R MSI low — BB WAL LbE# -

* 2. A survival benefit has not been demonstrated for the addition of oxaliplatin to 5-FU/leucovorin in stage II colon cancer. Tournigand C,
André T, Bonnetain F, et al. Adjuvant therapy with fluorouracil and oxaliplatin in stage II and elderly patients (between ages 70 and 75
years) with colon cancer: subgroup analyses of the Multicenter International Study of Oxaliplatin, Fluorouracil, and Leucovorin in the
Adjuvant Treatment of Colon Cancer trial. J Clin Oncol 2012; published online ahead of print on August 20, 2012.

* 3. A benefit for the addition of oxaliplatin to 5-FU/leucovorin in patients age 70 and older has not been proven.

* 4. $R 70 BUT H ECOG : 0-2 85 &4 > HATERFAREMERT -
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* CEA*

* Colonoscopy *

* Biopsy, if clinically
indicated

¢ Chest/abdominal CT
and pelvic CT or MRI
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* Consider proctoscopy

* Consider PET/CT scan
(skull base to mid-
thigh) if potentially
surgically curable M1
disease in selected cases

* Tumor board
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3. #7570 RAT B ECOG : 0-2 909 B > RAVERFAZEABR F - .

4 EMEBAELME  Kifid » FILRAOET BmReY B RR I - TH B RIER -
5. 4o &-MMR,MSI-H T # J§ %92 # i% °
6. KFGHE A RIS AS R A GEAF AR 345 - FLECOG : 0-1 > & B§ ~ i ~ Bt B % |, — 5% e A 40 +

\

+ AT ER G

BAAGE B (LRI ) -

(o B aR RS

Bl

DS

L




( KEzmEsz |5

D

Metastases
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CEA *

* Colonoscopy + Biopsy *

« CXR

* Abdominal/pelvic

* CTor MRI
KRAS gene status

EE'I“.{F’ iE
e Chest CT

* Sigmoidoscopy + LGI series

¢ Abdominal echo
¢ PET-CT

* Needle biopsy, if clinically indicated

* Multidisciplinary team evaluation,including
a surgeon experienced in the resection of
hepatobiliary andlung metastases
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Follow up Program for Colon Cancer Patients ( at least 5 years )

CEA B —(EH - MEAF=EUSEA - DIRE/SREH—X -

(1) Stage ILIIL: &F 6-12 A —2 » #8354
Chest /Abdomen + pelvic CT
(2) Stage IV: FFEANE: 3-6 HH—X » LI&RE 6-12 [MH—K » #8354

(N EEEEHYEHTS)

Colonoscopy B—E—R > 2BERE—F—X -
or
Jarm enema T FAILAEAAAL » K 2RSTAIBURE (56 3-6 117 PORUBEF IR —%C - =z
Sigmoidoscopy # % advanced adenoma » JBHE 1 £ © 2
#17EF% advance adenoma * JBHE 3 FREHE 5 F - B
te
Abdomen sono ( FEFE: ) BPFE—X ]

PET-CT scan (E#14 ) R R T LIRS o
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. NCCN Clinical Practice Guidelines in Oncology: Rectal Cancer Version 5.2023— September 21, 2023.

. NCCN Clinical Practice Guidelines in Oncology: Colon Cancer Version3.2023 —September 21, 2023

. Colorectal Cancer- From Prevention to Patient Care .Published in print edition February , 2012.

. Japanese Society for Cancer of the Colon and Rectum. JSCCR Guidelines 2016 for the Treatment of Colorectal Cancer. <5Ji# H}

fitkEriit , ISBN978-4-307-20361-6.

5. Recommendations and consensus on the treatment of peritoneal metastases of colorectal origin: a systematic review of national
and international guidelines. Colorectal Dis. 2017 Mar;19(3):224-236.doi:10.1111/codi.13593. https://www.ncbi.nlm.nih.gov/
pubmed/28008728

6. Andre T, Quinaux E, Louvet C, Colin P, Gamelin E, Bouche O, Achille E, Piedbois P, Tubiana-Mathieu N, Boutan-Laroze A,
Flesch M, Lledo G, Raoul Y, Debrix I, Buyse M, de Gramont A. Phase III Study Comparing a Semimonthly With a Monthly
Regimen of Fluorouracil and Leucovorin As Adjuvant Treatment for Stage Il and III Colon Cancer Patients : Final Results of
GERCOR (96.1. L Clin Oncol 25 24) : 3732-3738,2007.

7. André, Corrado Boni, Lamia Mounedji-Boudiaf, Matilde Navarro, Josep Tabernero, Tamas Hickish, Clare Topham, Marta
Zaninelli, Philip Clingan, John Bridgewater,Isabelle Tabah-Fisch, Aimery de Gramont, for the Multicenter International Studyof
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Adjuvant Therapy of Colon Cancer

mFOLFOX6
Oxaliplatin 85 1 Q2W 12 1-3
Leucovorin 400 1 Q2w 12 1-3
5-FU 400 1 Q2w 12 1-3
5-FU 1200%* 1-2 Q2W 12 1-3

* Continuous infusion for 24 hours
FOLFOX4

EJNES #il i mg/m’ #HaEH e 1] 25k

Oxaliplatin 85 1 Q2W 12 8
Leucovorin 200 1 Q2W 12 8
5-FU 400 1 Q2W 12 8
5-FU 600* 1-2 Q2w 12 8

* Continuous infusion for 24 hours
FOLFOX?7
Oxaliplatin 85 1 Q2w 11
Leucovorin 400 1 Q2w
5-FU 1200* 1-2 Q2W

* Continuous infusion for 24 hours

(ars o SRS m TS EM)

U RS il



Capecitabine

Capecitabine 1250 PO BID 1-14 Q3w 8 4
CapeOx

Oxaliplatin 130 1 Q3W 8 5
Capecitabine 1000 PO BID 1-14 Q3W 8 5
5-FU+LV

Leucovorin 500 1,8, 15,22.29, 36 Q8W 4 6
5-FU 500 1,8,15,22.29, 36 Q8W 4 6
sLVSFU2

7 mg/m’

Leucovorin 400 1 Q2w 12 7
5-FU 400 1 Q2w 12 7
5-FU 1200* 1-2 Q2w 12 7

* Continuous infusion for 24 hours

il mg/m’
UFUR 300-350/day PO 1-28 Q4w 6 9
=+ Leucovorin 50-150 mg PO QD 1-28 Q4w 6
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TS-1 40 PO BID 1-28 Q6w 4 10

Neoadjuvant Therapy of Colon Cancer

[fi] 1* line therapy of metastatic colon cancer
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Adjuvant Therapy of Rectal Cancer

* Continuous infusion for 24 hours

Chemotherapy ~
X
it

mFOLFOX6 ﬂﬁ%

il mg/m’ &

Oxaliplatin 85 1 Q2W 12 1-3 %

Leucovorin 400 1 Q2w 12 2

5-FU 400 1 QW 12 oA

5-FU 1200* 1-2 Q2W 12 ;%
El
5l

sLV5SFU2

Leucovorin 400 1 Q2w 12 4,13
5-FU 400 1 Q2w 12
5-FU 1200* 1-2 Q2w 12

* Continuous infusion for 24 hours

U RS il

Capecitabine

Capecitabine 1250 PO BID 1-14 Q3W 8 5



CapeOx

Oxaliplatin 130 1 Q3w 8 6,7
Capecitabine 1000 PO BID 1-14 Q3W 8
5-FU+LV

fil iy mg/m2
Leucovorin 500 1,8,15,22.29, 36 Q8W 4 8
5-FU 500 1,8,15,22.29, 36 Q8W 4

pil sy mg/m2
Uracil-Tegafur (UFUR)  300-350/day PO 1-28 Q4w 6
+ Leucovorin 50-150 mg PO QD 1-28 Q4w 6

14

P mg/m2

Tegafur/gimeracil/

oteracil (TS-1) 40 PO BID 1-28 Q42D 4 15
Chemotherapy + RT

XRT + continuous infusion 5-FU

& mg/m’ HhEEH
5-FU 225 1-5or 1-7 Q4w During XRT 9
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XRT + 5-FU/LV

5-FU 400 1-4 Q4w During week 1, 5 of XRT 10
Leucovorin 20 1-4 Q4w

XRT + Capecitabine

Capecitabine 825 PO BID 1-5 QW 5 11,12
XRT + mFOLFOX6

Oxaliplatin 85 1 16
Leucovorin 400 1

5-FU 400 1

5-FU 1200%* 1-2

* Continuous infusion for 24 hours

Neoadjuvant Therapy of Rectal Cancer

FOLFOX
P8 mg/ m’
Oxaliplatin 85 1 Q2W 6 16
Leucovorin 400 1 Q2w 6
5-FU 400 1 Q2w 6
5-FU 1200* 1-2 Q2w 6

* Continuous infusion for 24 hours
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CapeOx

Oxaliplatin 130 1 Q3W 4 17
Capecitabine 1000 PO BID 1-14 Q3W 4

FOLFIRINOX (T4, N+)

i iy mg/m2

Oxaliplatin 85 1 Q2W 12 20
Leucovorin 400 1 Q2w 12

Irinotecan 180 1 Q2w 12

5-FU 400 1 Q2w 12

5-FU 1200* 1-2 Q2w 12

* Continuous infusion for 24 hours

mFOLFIRINOX (T4, N+)
Fil & mg/m’
Oxaliplatin 85 1 Q2W 12 21
Leucovorin 400 1 Q2w 12
Irinotecan 150 1 Q2w 12
5-FU 1200* 1-2 Q2w 12

* Continuous infusion for 24 hours
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Therapy after CCRT
Oral Uracil-Tegafur + LV

Uracil-Tegafur (UFUR) 250 mg/m’ PO QD QW 18,19
Leucovorin (Folina) 45 mg PO QD QW
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Chemotherapy for Advanced or Metastatic Colon and Rectal Cancer

First-line therapy

mFOLFOX6
it #il i mg/m’ #agEH e Y 25k
Oxaliplatin 85 1 Q2w 8-12 1,2,3
Leucovorin 400 1 Q2W 8-12
5-FU (optional) 400 1 Q2w 8-12
5-FU 1200* 1-2 Q2w 8-12
* Continuous infusion for 24 hours
mFOLFOX?7
Oxaliplatin 85 1 Q2w 8-12 28
Leucovorin 200 1 Q2w 8-12
5-FU 1200 1-2 Q2w 8-12
* Continuous infusion for 24 hours
FOLFOX + Bevacizumab
Fl& mg/m’
Bevacizumab 5 mg/kg 1 Q2W 4
Oxaliplatin 85 1 Q2W
Leucovorin 400 1 Q2w
5-FU (optional) 400 1 Q2W
5-FU 1200* 1-2 Q2w

* Continuous infusion for 24 hours
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FOLFOX + Panitumumab (KRAS/NRAS WT gene only)

Panitumumab 6 mg/kg 1 Q2W 5
Oxaliplatin 85 1 Q2W
Leucovorin 400 1 Q2w
5-FU (optional) 400 1 Q2W
5-FU 1200* 1-2 Q2w

* Continuous infusion for 24 hours

FOLFOX + Cetuximab (KRAS/NRAS WT gene only)

Fl& mg/m’

Cetuximab 500 (400 — 250) 1 Q2W (QW) 6
Oxaliplatin 85 1 Q2W
Leucovorin 400 1 Q2W
5-FU (optional) 400 1 Q2w
5-FU 1200* 1-2 Q2w

* Continuous infusion for 24 hours

Xelox

FE mg/m’
Oxaliplatin 85 1 Q2W Max 12 33
Capecitabine 1000 PO BID 1-7 Q2w Max 12
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CapeOx

Oxaliplatin
Capecitabine

CapeOx + Bevacizumab

Max 16 7
Max 16

130 1 Q3W
1000 PO BID 1-14 Q3W

Bevacizumab
Oxaliplatin
Capecitabine

FOLFIRI

i e mg/m2

7.5 mg/kg 1 Q3W Max 16 7
130 1 Q3w Max 16
1000 PO BID 1-14 Q3W Max 16

Irinotecan
Leucovorin
5-FU (optional)
5-FU

P mg/m2

180 1 QW 8,9
400 1 QW
400 1 QW

1200* 1-2 QW

* Continuous infusion for 24 hours
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FOLFIRI + Bevacizumab

Bevacizumab 5 mg/kg 1 Q2W 10
Irinotecan 180 1 Q2w

Leucovorin 400 1 Q2w

5-FU (optional) 400 1 Q2w

5-FU 1200* 1-2 Q2w

* Continuous infusion for 24 hours

FOLFIRI + Cetuximab (KRAS/NRAS WT gene only)

Cetuximab 500 (400 — 250) 1 Q2W (QW) 11,12
Irinotecan 180 1 Q2w
Leucovorin 400 1 Q2w
5-FU (optional) 400 1 Q2w
5-FU 1200* 1-2 Q2w

* Continuous infusion for 24 hours

FOLFIRI + Panitumumab (KRAS/NRAS WT gene only)

Panitumumab 6 mg/kg 1 Q2W 13
Irinotecan 180 1 Q2w
Leucovorin 400 1 Q2w
5-FU (optional) 400 1 Q2w
5-FU 1200%* 1-2 Q2W

* Continuous infusion for 24 hours
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Capecitabine

Fl& mg/m’
1000 (825-1250) PO
BID

Capecitabine 1-14 Q3W 16

Capecitabine + Bevacizumab

& mg/m’

Bevacizumab 7.5 mg/kg 1 Q3W 16
Capecitabine 1000 (82]351_];250) Y 1-14 Q3W

FOLFOXIRI * Bevacizumab

EJNES il * mg/m’ #i%EH R 1] 2% Rk
=+ Bevacizumab 5 mg/kg 1 Q2W 21,22,43
Oxaliplatin 85 1 Q2W
Leucovorin 400 1 Q2w
Irinotecan 150 1 Q2w
+ 5-FU 400 1 Q2w
5-FU 1200* 1-2 Q2w

* Continuous infusion for 24 hours
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Cetuximab (KRAS/NRAS WT gene only)

Cetuximab 500 (400 — 250) 1 Q2W (QW) 12,25

Panitumumab (KRAS/NRAS WT gene only)

Panitumumab 6 mg/kg 1 Q2W 26

Pembrolizumab (MSI-H)

Pembrolizumab 2 mg/kg 1 Q3w 29

Pembrolizumab (MSI-H)

& mg/m’
Pembrolizumab 200 mg 1 Q3W 29

Nivolumab (MSI-H)

Nivolumab 3 mg/kg 1 Q2W 30

Nivolumab (MSI-H)

Nivolumab 240 mg 1 Q2w 30
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Nivolumab + Ipilimumab (MSI-H)

& mg/m’

Nivolumab 3 mg/kg 1 Q3W 4 36
Ipilimumab 1 mg/kg 1 Q3W

Followed by
Nivolumab 3 mg/kg or 240 mg 1 Q2W

Bolus or Infusional SFU/Leucovorin

Roswell Park
Leucovorin 500 1,8, 15,22,29, 36 Q8W 17
5-FU 500 1,8, 15,22,29, 36 Q8W

Simplified biweekly infusional 5-FU/LV (sLVSFU2)

Leucovorin 400 1 Q2w 8
5-FU 400 1 Q2w
5-FU 1200* 1-2 Q2w

* Continuous infusion for 24 hours

Infusional 5-FU/LV (sLV5FU2) + Bevacizumab

7 mg/m’

Bevacizumab 5 mg/kg 1 Q2W 38
Leucovorin 400 1 Q2w
5-FU 400 1 Q2w

5-FU 1200* 1-2 Q2W
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Weekly
Leucovorin 20 1 QW 18
5-FU 500 1 QW

Pl mg/m2
Leucovorin 500 1 QW 19
5-FU 2600 1 QW
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