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B D FEYENY TR TEHET S5 EEBHET 5.
ISR (HRREM - D FEYMZEN) B2 DR RLEFBINLIFE- BADORELZRARET 5.
SE) BRERENSDRNREERICTHRESFAMIZIREEEZIN TS,
2)4’%%0)?}"/3‘ L) - F2E :Extent of disease
ERERREAGEZ R T 5,
DA ECERAVBRMAOREZHOES. BRZHOFAREELE)
EREZMTIZ &5 staging DIFE . FBRINDIRESE (I CT I MR) DORERDOHREF(THIT
HHEL. FARFICERERMNISEYN DEMERAIEEEEEEBL TRET 5.
3) £EHin: Age
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JCOG avtEFrT=a7JL verl.6 3



PCXXXX verX.X
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HEEDORRELRDDAICKHT DHRABEDEELEDHL ., BEERELLTOMO NI T HEELSD
HRETHLIONEHMEICKAIL CTEEHEHT 5.
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CLTRSTEEDT LE 2T LTS THEET S,
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A REETE
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o SUALEABETIIEA . EFMABRDORBRTEHESUTARIZ DNRELEZEDITTENENDRT S

SEHM 1S5 LMERBRDISE
411, FEREBEAR)

4.12. FBUARE(B#)

SCEM 2 E2HARDRBRDIGE !
4.1.3. fiEMEERaTEREE

414, Ffir
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o FHBEDES )T+ (BEED CT. OER CT. MIET X 2%, WIADH D LHBFHEABAFEIZ/2 D LI, &7/ Bl
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6.TURRAU AT FRBEER

6.1. TUFRAUF [P-113]

e primary endpoint & secondary endpoint(s)ZBHEE,

o BHEGIVRRAUNERWSIGEEICIEEREZRRT S, —RIUGEIVRRAUMIDVWTIXERDERIEIFE,

o AVETNTIXEHMLBIT A EDRBITEREBLTRON, TURRAU S, THAUIIK T B ERNLGERTA
FEAVETMERBBS TRELTHERETH D, BB BHEIURRAUb, THAUERWDIEEICIL. f#
hAEERRT S,
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o FIMAEHR(EHMHR) ZEAEFOAFERBITOHETE G FEFIEOCAEFHRDPRELE) EZD
B, BRERMIICERNHAHBDE, BEKE (0, BE A (-0 ZE5HME. BHEAR.

o FIMAEFHERGELHHER) ZEABEHOAEFERFRLMOHTEE (5 FEFIEOCEFHRPRELE) EZD
RHL, JELHT—C0 DARESEF DRI, BEKE (0. BHEA(1-P . BERHAR. BIFEIR,

o FIMHEHR HEFEDENECRAERDENE. o FF

o FEEBHZRHETEEHZFUEOME

6.3. ETRBETF [P-52]
© IV LBINEITIG A OETRAERTF

6.4. hiEfEHT
o FMMEFHER. RUSUALIELFEIHRFHBROSES. DHBFTORBELVEHICOVWTEEET %,
o HEOFE IR 2 BT YA THSIHE. st stage decision] [CDWVTHEEEH TS

1.8EZERAH [P-244]

o FREBFHORAHRUVFTEZZABADZ KR AH

o FBAIELTRI—ZREIZBITA1BED JCOG HETOBRBREMEICE D ZETHT—ANEES . SNER
D FEEEREBEFHOFMBPIRENSHELAERERRT 5, SMEZRADT U r— MABRRKRICEOGGE
(X, REIELTESMERMSDREIZENEFEONTNDIE,

o SUALILHEBRDGAF., PEINIBRENSESICOVWTHRERT 5, BEICRHEDOTRICHLTITHAT
WBIEEIEX. TDT—RESELT D, ZUTEHT—ANELMEE(E., 50%& RAATERT S,

8.JCOG /1A /%9

JCOG NAA NS IMDERFE

>  RAIELT, S5 LIELEEBELERIT EBENAD predictive factor DIFR/RIINAIRETHHED P, F
PHRAEERBDEBIEHNEENT2ITHEBEINTHE ST diagnostic factor DIER/IRIIHDBETHSE
E.RAHBRAEORERIC—ED value NERADDIEDERRICNVF U TEHETLH(BED

JCOG avtEFrT=a7JL verl.6 5



PCXXXX verX.X

prognostic factor MIFFRE TH/N\F T [EHEELELY)

> AVETHMINUFUTOEMERHERRAAFRREL . RGN X T DRIEIZDLTIE. PRC
IV TMREBLIVEERERTEERE - RETD

JCOG N\AF /NSRRI ERICLITOmAZE =9 &

o AHEHRBEAAN 100 AL (FHONADZEIZIE 50 AHLLE)

o MBS RAAD 50%LU L

JCOG NAANIZEMUGEWHER T, TARERER(E JCOG /NAF /N IZEMUEL 1 EERET D

8.1. NUFUJ DB/
o 2~3 ITEBRICERICN\ XTI DB MZERRR, A& fAIZLLEL | predictive factor MIEFR/FREEAP diagnostic
factor MIEFR/IREEHE A BRET HHBHEET 5,

82. HHERRAH

. FPEEFZBRIMNOHAEZEHRAA. BLUHHEREIERAAZ. BRI IL—TORFOHFZ
BEEICEINTRET S,
BEREEN JCOG NAA NV ISIMREEFH -GS FRHABRTESMRELZR-TIENTELLRRA
FNOERERHT D,
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