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false-negative errors (high power).

post, cohort, time, or matched case-control series.

studies.

V  Evidencce from case reports and clinical examples

I Evidencce obtained from meta-analysis of multiple well-designed studies: radomized trials with low false-positive and low

I Evidencce obtained from at- least one well-designed experimental study: randomized trials with high false-positive

I Evidencce obtained from well-designed quasi-experimental studies, such as nonrandomized, controlled single-group pre-

IV Evidencce from well-designed, nonexperimental studies, such as comparative and correlational descriptive and case
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%= 2-1 : NCCN Guideline Program (1)

- Responsible for deriving clinical practice guidelines
- 104 specific management pathways

- 41Panels consisting of over 600 multidisciplinary

cancer specialists

- Current guidelines cover 95% of all cancers

# 2- 2  NCCN Guideline Program (2)

+ Supportive Care guidelines

+ Anti-Emetics

+ Fever & Neutropenia
- Psychosocial Distress
+ Pain

+ Fatigue

+ Nutrition

- End-of-life

« Communication

- Screening & Management of Suspicious Lesions

- Breast
+ Colon
« Prostate

+ Genetic breast/ovary cancer
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4 : Breast Cancer(invasive)

gross dissease apparent in the level or II nodes.

In the absence of definitive data demonstrating superior survival from the performance of axillary lymph node dissection,
patients who have particularly favorable tumors, patients for whom the selection of adjuvant systemic therapy is unlikely
to be affected, for the elderly, or those with serious comorbid conditions, the performance of axillary lymph node

dissection may be considered optional. The axillary dissection should be extended to include level III nodes only if there

Sentinel lymph node biopsy may be considered an option(category 2B) if there is an experienced sentinel node team and

the patient is an approprite sentinel lymph node biopsy candidate(See BINV-A).
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