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Stage TNM Classification | Five-year survivals(%)
I T1-2,NO,MO >90%
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5-FU/LV, oxaliplatin , irinotecan, UFUR, capecitabine(Xeloda),
cetuximab( Erbitux), Avastin
= ~ Regimen:
FOLFOX4 ( 5-FU+LV, oxaliplatin) > FOLFIRI( 5-FU+LYV, irinotecan)
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prgsléglt;?ilon work up Finding Surgery | Pathologic stage A;j#:r\&/aapr;[ Surveillance
Colectomy R Tis:T1,NO,MO [ Noe . _History and physical every
with en bloc T2,NO,M0 3-6 mo for 2y, then every 6
Removal of mo for a total of 5y
« Biopsy regiond T3,NO,M0 Consider—35-FU,/
» Pathologic review » (no high risk ™ leucovorin or UFUR | _CEA every 3-6 mo for 2y,
Colon cancer e Colonoscopy nodes features) then every 6 mo for a total
Appropriate * LGI (optional) Sy
for resection * CBC, platelet -CXR / abdominal /pelvic
¢ Chemistry profile > Resectable CT maybe considered
* CEA T3,NO,MO at high risk for systemic annually x3
o Abdominal ~pelvic recurrence (grade 3~4, lymphatic,”
CT vascular invasion, bowel -Colonoscopy in 1y except
e CxR obstruction,<12 lymph node »| 5-FU/leucovorin » ifno preoperative
o Chest CT(optional) examined) or T4,NO,MO; or T3 with colonoscopy due to
« HBV profile localized perforation or close, obstructing lesion,
 HCV profile indeterminate or positive margins colonoscopy in 3-6 mo

A 4

T1-3,N1-2,M0
or T4,N1-2,M0

| 5-FU/leucovorin,”oxaliplatin ~ or
"| Capecitabine

* if abnormal, repeat in
ly

* if advanced adenoma,
repeat in 3y then every
Sy
- PET(optional)
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dilz;]g;gg;is Staging work up Clinical stage Initial treatment Adjuvant therapy Follow up
« Biopsy . pTI,Nx Margins(-) » Observe
o Transanal resection *
« Pathologic review R CT1~2.N0 / \ JTLNx
« Fibro colonoscopy or \ Transabdominal Margins(+),lymphovascular(+),
. ) <« Poorly differentiated
Flexible resection-APR,LAR pT2 Nx
Sigmoidoscopy /Hartmann's
Retal cancer * +Double contrast " PT1-2NOMO
: Barium enema
te
4pproptid Pre-OP Transabdominal resection-APR
for | CXR cT3,T4, any > h i > LARS (1)pT3,NO,MO or
- > Chemoradiation L Hartmann's >
resection * Chest CT(optional) TIN1~2 (2)pT1~3N1~2,M0
« Abdominal /pelvic CT g
« HBV profile
_ Obstruction or Impending Y
+ HCV profile T4 and, ot o [ Colostomy (1)5-FU+LV or UFUR/ RT
ML and,“or = obstructive lesion ' (2) FOLFOX or Xeloda/ RT
»| unresectable
primary v
lesion No obstruction Palliative chemotherapy * Radiotherapy




Suspected or
proven
metastatic
adenocarcinoma
from large

bowel

A 4

Synchronous
liver only or
lung only

metastases

Neoadjuvant therapy followed by colectomy +
resection of metastatic disease

A 4

Y

Synchronous
Abdominal /
peritoneal

metastases

v

Resectable »| Colectomy with synchronous liver or lung resection
\ Colectomy followed by chemotherapy and
staged resection of metastatic disease
Systemic chemotherapy
Unresectable /
| Consider
Palliative surgery
Non-obstruction »| Chemotherapy
Obstruction or » palliative surgery
imminent obstruction
> Diverting colostomy » Chemotherapy
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