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TREATMENT OF ADVANCED TESTICULAR CANCER
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To assess the efficacy and toxicity of chemotherapy for advanced germ cell tumors,. 115 patients
with testicular and extragonadal germ cell tumors were reviewed. Five-year survival rates of 19
seminoma patients and 96 non-seminoma patients were 84% and 68%, respectively. According to the
analysis using three sets of prognostic criteria, Indiana University Classification, International Germ
Cell Consensus Classification and K Classification, the 5-year survival rate of poor-prognosis patients
was 42—45%. BEP regimen (bleomycin, etoposide and cisplatin) salvaged with VIP (etoposide,
ifosfamide and cisplatin) would be the standard therapy for advanced germ cell tumors since high-dose
chemotherapy had no advantage on survival over the standard-dose regimen. Early serious toxicities
were observed in 18 patients (15.7%), including pulmonary fibrosis, respiratory distress, and sepsis.
Poor performance status and prior radiotherapy were risk factors for fatal adverse effects. In terms of
late toxicites, out of 76 patients in complete remission for at least one year after cessation of
chemotherapy, 31 had numbness of extremities and 29 had tinnitus. Serial semen analyses of 38
patients showed continuous azoospermia or severe oligozoospermia in 22. These data indicated that
less toxic therapy was required for good-risk patients to improve the quality of life, while more intensive
therapy for poor-risk patients to be cured. Several prognostic criteria should be utilized to properly
distinguish good- from poor-risk patients, and decide how to treat each patient.

(Acta Urol. Jpn. 45: 783-786, 1999)
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Table 1. Clinical stage and survival

Seminoma Non-seminoma

No. JO-year survival = 5-year survival

rate (%) rate (%)

IIA 6 83.3 14 100
B 6 100 16 67.0
IIIA 4 100 19 69.0
Bl 1 100 10 68.6
B2 0 27 68.5
c 2 0 10 23.3
Total 19 83.6 96 67.7

Table 2. Prognostic classification and survival
of non-seminoma

No. 5-year survival rate (%)

Indiana U. Classification

Minimal 33 89.6
Moderate 30 69.0
Advanced 33 43.9

IGCCC (International Germ Cell Consensus Clas-
sification)

Good 33 89.3

Intermediate 41 63.7

Poor 22 42.0
K Classification

Good 57 83.8

Poor 39 45.0

Table 3. Induction chemotherapy and survival
of non-seminoma

5-year % poor-prognosis
No. survival

rate (%) IND IGCCC K

PVB/VABG only 33 748 97 12 36
E‘ég)/ yB6 1 2ls 45 56 73
BEP only 22 802 32 18 27
BEP—VIP 12 600 50 33 9
High dose 13 587 46 46 69
Single agent 4 100 0 0 25

IND: Indiana University Classification, IGCCC;
International Germ Cell Consensus Classification, K ;
K Classification.
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