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THE ROLE OF SALVAGE SURGERY FOLLOWING
CHEMOTHERAPY IN ADVANCED TESTICULAR CANCER
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Twenty-seven patients with advanced testicular cancer underwent cisplatin-based combination
chemotherapy and followed by salvage surgery. Complete necrosis and/or fibrosis (necrosis) was
found in 12 (44%) operative specimens, mature teratoma in 5 (19%) and residual cancer in 10
(87%)patients. Ten of the 12 (83%) patients with necrosis and all 5 with mature teratoma were
rendered disease-free (NED). Only 6 of the 10 (60%) patients with residual cancer were conti-
nuously NED. These findings suggest that if carcinoma is found in the resected specimen, further
salvage chemotherapy is required. Salvage surgery should be avoided in patients with elevated

serum tumor marker levels.
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Table 1. Patients characteristics (n=27)
Age (years) Median 31

Range 17-62
Histology Seminoma 7
non-Seminoma 20
Stage oA 5
B 7
mA 3
B 8
C 4
Tumor burden Bulky 22
non-Bulky 5
Prior therapy PVB 18
VAB-6 4
Others 5
Residual lesion Retroperitoneum (R) 12
Lung (L) 2
R+L
Others
Type of OP RPLND 18
LX 3
RPLND+LX 2
Others

RPLND: retroperitoneal lymphnode dissection
LX : resection of lung metastasis
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EUEREADTVCAEARVECREYRDLIEE
HWE (teratoma), BRI L h EMEEMED K
BEWEDS T -1 BT, &EVEFHEE, B
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BoRRLTT. 1260 (44%) HEFE, 5% (19%)
HEIE, 100131 %) BB TH - To. BREILE
TEA333Y, BIEI OB, B TIE50% L
KHCHERY R, o RER g LEF (NED,
no evidence of disease) % EFA I Bt T 5 &,
IEHS 83%, HHETIL 100% Th -7, BiFET
1160% L BB AED - 7= (p<0.05).
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Zhut primary B HIAOERNE L, THTelkEF
BN IR WE TR FRET el EE LD
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#3% & (Table 5), bulky BOBFEE T 96

Table 2. Post-chemotherapy histological findings
and outcome of patients (n=27)

Histology No Relapse NED Dead
Necrosis 12 (44) 4 (33) 10083 2 (17)
Teratoma 5 (19) 2 (40) 5(100) 0
Carcinoma 10 37) 5 (50)  6(60) 4 (40)
()%

Table 3. Histological findings and outcome according to the type

of treatment

Type of treatment Necrosis  Teratoma  Carcinoma NED
Primary chemotherapy (n=17) 9 (53) 3 (18) 5 (29) 14 (82)
Salvage chemotherapy (n=10) 3 (30) 2 (20) 5 (50) 7 (70

()%
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Table 4. Histological findings according to
tumor burden

Tumor burden Necrosis Teratoma  Carcinoma
Bulky (n=22) 9 (41) 4 (18) 9 (41)
Non-bulky (n=5) 3 (60) 1 (20) 1 (20)
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Table 5. Relapse rate
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BhichoteledbErbh5.
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BESMDE—, WS~ —» — Ot HiF

according to tumor burden

Tumor burden Necrosis Teratoma  Carcinoma NED
Bulky (n=22) 3/9 (33) 2/4 (50) 8/9 (89) 17 (77)
Non-bulky (n=5) 1/3 (33) 0/1 4 (80)

()%

Table 6. Rates of post-chemotherapy residual
cancer according to histology of pri-
mary tumor

S NS E Teca
All 1/6 (17)  8/17 (47) 3/7 (43) 4/7 (57)
[83] [82] [71] [86]
Bulky 0/4 (0) 8/13 (62) 3/5 (60) 4/6 (83)
[100] [77] [60] [83]
§ : seminoma NS : non-seminoma E : embryonal carcinoma
Tea : teratocarcinoma ():%

[ 1:percent of patients remained continuously free of
disease

Table 7. Outcome of patients with residual
cancer (n=9) and serum marker

status
Preoperative
marker status No Relap NED  Dead
Marker positive 3 3 0 3
Marker negative 7 2 7 0

Relap : relapse  NED: no evidence of disease

Table 8. Histological findings in residual disease following chemotherapy and prognosis

No. Pts  Necrosis (% Teratoma er (%)
[NED (%) [NED (%)] [NED (%)]
Bracken? 23 35 30 35
[100] [100] [ 43)
Tait” 73 34 44 22
[ 84] [ 84) [ 22]
Tiffany" 23 40 30 27
[ 86] [ 71] [ 22]
Staehler” 65 35 39 26
[ 91} [ 80] [ 47]
Authors 27 44 19 37
[ 83] [100} [ 60]

NED : no evidence of disease
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