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AEHN, RWT UFT+HLV T35 S-1 (ACTS-
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UEERN R B B0, T ORI oxaliplatin JF
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Rk &l & LT CRT oF/flicet L, Filiik
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Tld, BARPERZD (cCR) OO bIcKkEEE L
FBHED S B2U% THIE, TS H8%M 2 LN
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MARITEEE LT EpnIEINLL. UL, 2o
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cCR OB WiHEHEZ 13 U B O FiE, S 51Tk
B WP T2 M EZ L ORESERH D,
AR &AL L TUhEn,

Vb0 & 51 R T MG 126 2 TR RIS 13

Z L ORI REINTB Y, HAXOILKTi; &
Wk D CRT, & 51213 watch and wait approach
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« 1+ 5 D ACOSOG-Z6051 ki B TIE, F
HMIEE TdH B3 TME D24k, 4R i ki
(Circumferential resection margin, I  CRM) &
PR distal resected margin [aEHR AL S
successful resection ZEEIFIT B 1T 2 WL %
THIENTEU M-I, TOHBOESE « EFITH
LT, o DEHEY¥M successful resection 2
REIG OEC PRSI EHZ 5 2 &3],
FIERAEOMRRETH -2, 122, KRBz D
BEEMHERTH O, 02 >ORBRITETEL
Fa~ DIEIPEEE T DU PE DRI 73 D 275700 - Tz,

I 5D RCT OFREMSEERE, PeuaBiFEs
TORRERETMBEOHEDORS Z XML T 5.
ZHNITIGA B THE U cHiicis 7y 7a—F 25, o
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ki 25 4%, da Vinci Surgical System (In-
tuitive Surgical #£) TH v, HEMA 3 DEif « %
it H D E0 EndoWrist £ Y A by bt vk e
FIaNPiEEERE R E U, RO EIESFil D55
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(RES Else ElEe negative negative

LR: local recurrence, DFS: disease free survival, CRM: circumferential resection margin, DM: distal margin, TME:

total mesorectal excision
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(Fit) (Vulnerable) (Frail)
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‘ RAS(KRAS/NRAS), BRAFV600E SEAL FHR 2

l

CET or PANI *3

7 v LY I P14 BEY *2

| RAs/BRAF AR | RASZERF!
{ ‘ Doublet*# or Triplet*> + BEV ‘
| BRI

[

v
=
l

v
BRAFZEHI
Triplet*> + BEV

FOLFOX or FOLFIRI

Doublet*# or Triplet*> + BEV ‘

+ CET or PANI

*1: 7 4L T2 5-FU+ LV, UFT+ LY, S-1, Cape

*2: BEVOFFAN R SN DA, BIS L R LRWEEIE
7y YV EMEEEIT,

*3: CET, PANI/ZRAS(KRAS/NRAS) EF 4R D A (2

*4: Doublet: FOLFOX, CAPOX, SOX, FOLFIRI, S-1+ IRI

*5: Triplet: FOLFOXIRI

*6: [ES B BEMMIO AR & IETITHEE. SNiEB. Bl
BRI EITER. LITHEE. MiITERTET.

BEV: bevacizumab, CET: cetuximab, PANI: panitumumab
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