20074E3 A SfamEE (RETEEE) 1195

MM-CQ20 EFREBEEETIAT /) —~BEIISHFRIEEELZITS &4
AR UEAN LD L AEFERENER S S0

<JEELEEE . C1—C2>

LIS 0 AT ) —< TR D SRIGFRLERIET, F A0 00 (DTIC) BAl%
EEISZEFHRIOERSIRN A DND b OITHRBERTIIFELRY,

RN DTIC T EITHIA T /) — < BEH I L TR LVERA SN TEXEFTH B,
FOEDHRITH 20%., FZEEYRIT5-10%. EHELERIZ2%UTTHY
(1,2), WMRETEDILDTIEIRY, FOH, ThE THA LRGBS EE
WAL LN TE R, H¥), BMERTOE [ fHRBR THVWESENRGLE S h-
FFREE L H D2, DTIC 2R L35 5 ¥ LMULERER (RCT) TAEHM O
EBEREENEHATEZLORFEE LRV, & 6K HEAREIET DTIC BEl L
ARTHERSABERZELEETH D, TOH, BEEEATY DTIC BAIR
AT ) —<wDILFEEEOREMEL 2> TV B,

ZHUE TRCT IZC DTIC BAI & R E S e ZHIFFRLEERIE L LT,
cisplatint vinblastine+DTIC, cisplatint DTIC+carmustine+tamoxifen,
DTIC+IFN- « DTIC+tamoxifen 72 ¥23% A, cisplatint vinblastine+DTIC & DTIC
BRI &l U7z RCT Tid. |RIERITENE I 24%xt 11%72 o 7283, AFFEHIR
&1L 6 W AR5 A TEN 2572 (2),cisplatintDTIC+carmustine+tamoxifen
!X Dartmouth regimen & U CHIEAIZIL 50% %2 B2 D EWESENRE I, EH
STz A3, DTIC BA| & D RCT TiE, FTRIER 18%%f 10%, AEFFEHAM P I 7 4 Axt
THACTHEEZIRBD LN o7 (3), tamoxifen & DTIC DHFHEIEIZDWNT
V&, DTIC A & PLg L7z RCT (& TZEZh3R 28%%t 12%, A= 17 HA M S M 48 3t 29
BEHBEEDRH LN, £OHDOBRTII tanoxifen OHFHZIRIIMR T
72572 (4,5) DTICHIFN- o {Z-DUNTHX 20 D RCT (n=3273) DA X TF U
AWM ENTEY ., PEFRAEEILDTIC BRI LN TEYRE 53% LH S &7,
AFHRICITFEERITRD b o7 (6), DTIC BEHI L DB TIZ A28,
bleomycin, vincristine, lomustine, dacarbazine (BOLD) |Z IFN-« Z 4 B &
& DTICHIFN- a B2 LB L =B CO AFHMICHEEZEIR D b o712 (1),

cisplatin ZHls & § B{LFEEIEICS £V T interleukin-2 & IFN-a %3
54 5 ERNAYLERIELIEEER SNEZREETH S, EEH50%, 52
2FEM10-20%. 2FEEZBZDFEERNE 10%A LN, FDOEHD 5 %iIxsL
BEOD 6 FELLEFHRT DLWV EVIRBRESINZ(Q), LL, ZORICE
e ST RCT TIE 1 HEZ RV T interleukin-2 & IFN-a #3EHT 2 2 L OE
ITH 5T, FRMITREL SN TR, 28, EEEY{LiEE L DTIC B
Al & D RCT XTI T 22v (8-12),

_49_.



1196 SEMEHREE (REE%EEE) 20074E3 H

PLb, #ITH AT ) —<iox L THER LB A TIMT b FE LR
VW (13) L ADEZADTICHRAT ) —<DIBEHER L SN TWBH, FOFRM
TR TE D LDTiIARVY, Lo T, DTICIZHEA A REL b OIBEEDH
FERELEEN D, RPIREEETIE, DTIC LA DZHIGAILEERED 2V 34D
{bEEIEIIERRBROERE TITONAXE LD TH D,

SCHR

1. Hill GJ, II, Krementz ET, Hill HZ. Dimethyl triazeno imidazole
carboxamide and combination therapy for melanoma. IV. Late results after
complete response to chemotherapy (Central Oncology Group protocols 7130,
7131, and 7131A). Cancer 1984;53(6):1299-305 (LVIV)

2. Atkins MB, Buzaid AC, Houghton AN. Systemic chemotherapy and
biochemotherapy. In: Cutaneous Melanoma (Balch CM, et al. eds.) 4th ed,
Quality Medical Publishing. St. Lois, 2003, 589-604 (L -~/L 1)

3. Chapman PB, Einhorn LH, Meyers ML, et al. Phase III multicenter
randomized trial of the Dartmouth regimen versus dacarbazine in patients
with metastatic melanoma. J Clin Oncol 1999;17:2745-51 (L~VII)

4. Cocconi G, Bella M, Calabresi F, et al. Treatment of metastatic malignant
melanoma with dacarbazine plus tamoxifen. N Engl J Med
1992;20;327:516-23 (1L-~LII)

5. Falkson CI, Ibrahim J, Kirkwood JM, et al. Phase III trial of dacarbazine
versus dacarbazine with interferon alpha-2b versus dacarbazine with
tamoxifen versus dacarbazine with interferon alpha-2b and tamoxifen in
patients with metastatic malignant melanoma: an Eastern Cooperative
Oncology Group study. J Clin Oncol 1998;16:1743-51 (L/VII)

6. Huncharek M, Caubet JF, McGarry R. Single-agent DTIC versus
combination chemotherapy with or without immunotherapy in metastatic
melanoma: a meta-analysis of 3273 patients from 20 randomized trials.
Melanoma Res 2001;11:75-81 (L~L1)

7. Vuoristo MS, Hahka-Kemppinen M, Parvinen LM, et al. Randomized trial
of dacarbazine versus bleomycin, vincristine, lomustine and dacarbazine
(BOLD) chemotherapy combined with natural or recombinant

_50...



200743 H SR EE (BEEMLIES) 1197

interferon-alpha in patients with advanced melanoma. Melanoma Res
2005;15:291-6 (L)L1I)

8. Eton O, Legha SS, Bedikian AY, et al. Sequential biochemotherapy versus
chemotherapy for metastatic melanoma: results from a phase III randomized
trial. J Clin Oncol 2002;20:2045-52 (1-~</L11)

9. Ridolfi R, Chiarion-Sileni V, Guida M, et al. Cisplatin, dacarbazine with or
without subcutaneous interleukin-2, and interferon alpha-2b in advanced
melanoma outpatients: results from an Italian multicenter phase III
randomized clinical trial. J Clin Oncol 2002;20:1600-7 (L </VII)

10. Rosenberg SA, Yang JC, Schwartzentruber DJ, et al. Prospective
randomized trial of the treatment of patients with metastatic melanoma
using chemotherapy with cisplatin, dacarbazine, and tamoxifen alone or in
combination with interleukin-2 and interferon alfa-2b. J Clin Oncol
1999;17:968-75 (L-~3/LII)

11. Keilholz U, Goey SH, Punt CJ, et al. Interferon alfa-2a and interleukin-2
with or without cisplatin in metastatic melanoma: a randomized trial of the
European Organization for Research and Treatment of Cancer Melanoma
Cooperative Group. J Clin Oncol 1997;15:2579-88 (L-~/LII)

12. Keilholz U, Punt Cd, Gore M, et al. Dacarbazine, cisplatin, and
interferon-alfa-2b with or without interleukin-2 in metastatic melanoma: a
randomized phase III trial (18951) of the European Organisation for
Research and Treatment of Cancer Melanoma Group. J Clin Oncol
2005;23:6747-55 (L)L)

13. Crosby T, Fish R, Coles B, et al. Systemic treatments for metastatic
cutaneous melanoma. Cochrane Database Syst Rev 2000:CD001215 (L~
I)

_..5‘]_



1198 SHEEREE (BEEIEER) 200743 A

MM-Q21 ZEBEBEFLEULLAT ) —<BREBIZA LV F—aAF 2(IL-2DK
BEHEEEEITI Z LITAERED

<HEAEREE - C1—C2>

HELE L @ATHIA T ) — < BEIIRT 5 IL-2 D KRERFHEEEIL, 2293 15%87
%, TEFEDERUWEETHY. LNLROVEENGEEI DT, HBREITIWVZ
R, T L. AEEOEFOSICE, BHIBIChZ o TERR LITERT
HERENER (95%) THIBEET S,

fEan « IL-2 WEEMA~DOEBNER X2V, Vo BROEHEEZII LD &
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EAELRTV, T—R M7V 7 CEENET 2B LRPT THENOBE LR
BT D L SCCDEADFIFITHED SHEZ VI LRTRENTVS, 20
ZEEY, BEEEBIRBITLBEDBHEERN SCC DFAEICHIBESELTWS
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Yo R7 ) —VENC L BFHIRIZONWTIE, T—RMNTFTVTAZHEL L
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BILELZT U M ILETBE2HDORT BEBEN TS, SCCDREST ™ b b
LETHREBRTIL, FHIExEE 1383 ADKN, J R 7 U —UHIOERIZE-T
FEE VPP SEDLZ LM, . BRBEIZOWTIE, FRENEEEs
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SCC ZARY A7 BELEm I RA7HEICHT (BIFRK) ., UIBRSEEIEY X7 TiX 4—
bmm & L. @ U ARATEHD D bikr - Mk (LK) T lemi, £SO L DK
Mohs F{i7H> CCPDMA (complete circumferential peripheral and deep margin
assessment with frozen or permanent section) ZH#EIZ L. HICUIREHY> T
DTV,

PLEX Y 2cm K THOMMERRAETMIZB VT Y X7 DIEWES OUIEREHE
W IIERR 4mm TH Y. £V U R 7 DEFEWEEIT 6mm LA L lem F TOIED ¥
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