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KsHe o 16285 L7z, JEFNL60m 8 % TSk
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Z + Bevacizumab (BL'F, Bev.) Ofb&E#ikisizg
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RIZAD SN Lh o7 FIEEIIBMRED TETE
Lehotzhs, RKBNBLEMRA T B X OBkEE T olE
BFERTRVT NS BESMHEE S h7z FEREIEK
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WM Z PRIL, UIEENmR B T RELT
W aAT 9 72D MWEALEREZITH)I L ELT
mFOLFOX6+Bev. ##: %5 W S 7z, (Bev.: 5
mg/kg, #IMI60% CTHHE:, Oxaliplatin : 85mg/m?,
2hr TR EHE, LV @ 200mg/m?, 2hr THIGEHE,
5-Fu : 400mg/m?, bolusiti + 5Fu : 2400mg/m?,
A6hrifbe il + MM D A) 5 %M © grade2d
BFHRERIRA A3 1 MIFED B 72720 G-CSFA] % 38 L
7z, MEIIREBE L 725 L ZEIRD e hr otz
23 —Z2AH» 5 3 MAERALE 3 HHABSOFTT
mFOLFOX6+ Bev. #E L WA S Tw 5
SOX +Bev. ##i (3#HMEZ1H 47 VvELTIH
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JEEEERR) AHETT E M. KB oOWEIZ1Z25mmiE
DWW A (Double Stapling technique) #%f#
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BY, Sk & B AETHELZ IR L T
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% &

FOLFOX# ¥ 3BITE, EATHIEKRE W55
1 BIROLFHE M EDSTF O R TWAE, LiLh
A5, SR BIER T BE 2 B8 K LR LT AT &
NIV, T2, SR UIERTTEE 2 KB
DFEFER T AR E L THENRIFTIEDH 3 95,
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D, B, ERNAETW K D2 ORIRRER W 235
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1ZBSC (best supportive care) b Bat L Twiz.
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RERAIM AL AL X D R EOPRAGE S,
JEREEDOFEW /ML Y RS h -G BENTOTF
WREDER LR, MR LELRMMATRETH
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