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QUALITY OF LIFE IN PATIENTS WITH TESTICULAR CANCER
AFTER HIGH ORCHIECTOMY, RADIATION THERAPY
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We evaluated the physical or psychosocial states of testicular cancer patients receiving
orchiectomy, radiation therapy and chemotherapy to assess their quality of life during and after
treatment. The subjects were 33 post-treatment patients with testicular cancer who responded to the
questionnaire we mailed to them. The quality of life score during chemotherapy showed a decrease,
which was accompanied by gastrointestinal symptoms induced by anti-cancer drugs. With regard to
the difference in adjuvant treatment types, the surveillance group showed the highest score in the
satisfaction of daily life. Moreover, married patients tended to be satisfied with daily life more than
non-married patients. With regard to sexual or erectile function, scores of testicular cancer patients,
especially in the retroperitoneal lymph node dissection group, were inferior to these of normal
volunteers. In conclusion, the physical or psychosocial states after treatment for testicular cancer

depend not only on treatment type but also marriage status.
(Acta Urol. Jpn. 45: 787-792, 1999)
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