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Between 1982 and 1991, 24 patients with advanced testicular germ cell tumor were treated by
combination chemotherapy with cisplatin, vinblastine and bleomycin (PVB). Based on short-term
efficacy of the PVB regimen and long-term prognosis in our patients, we evaluated 4 risk criteria
proposed by Indiana University, National Cancer Institute (NCI), Memorial Sloan-Kettering Cancer
Center (MSKCC) and European Organization for Research and Treatment of Cancer (EORTC).

Clinical staging were 1IA in 8 patients, IIB in 8, IIIA in 1, IIIB in 5 and ITIC in 2. Metastases
included retroperitoneal lymph node in 20 cases (>5 cm in 10), lung in 6, bone and liver in each 1.
Complete response (CR) was obtained in 12 (50%) patients and partial response (PR) in 9 (38%).
According to the stage and metastatic site, CR was achieved in 75%, 38% and 38% of the stage IIA,
IIB and III tumors, respectively, and in 60% and 50% of retroperitoneal and pulmonary metastases,
respectively. However, neither CR nor PR was recognized for liver and bone metastases.

Prognosis was assessed with a mean followup period of 88.5 months. Although all 12 patients
with CR were alive, 4 of the 9 with PR andall patients on whom the drug was ineffective died of cancer.
Accuracy in predicting prognosis was 82%, 75%, 74%, and 63% using the MSKCC, Indiana, NCI and
EORTC risk criteria, respectively.

(Acta Urol. Jpn. 43: 561-566, 1997)
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THREPHEIITFHTAILT, LOSRELAEEY
789 LT BRADVERD S 2 ENT BT,

72, RN OEEMREES I U TRISmE
#faF£HE (peripheral blood stem cell autotransplan-
tation, PBSCT) % B:H L - BRE/LFEREIFH LW
BREE LTRALGRTSE Y'Y, OBBILFHhE
FHTELRFLH->TBILRETEITEENS
BLTwb. PVBRESAKRDOETEIEES DA
IR % retrospective IZHREF L, ZOFHh%E L0
EFREL X720 E criteria DB 21T - 7D THET
5.

B EFE

19824F X 1) 19914F T 0 104F B 12 AR RF L BV K22
MRS & URERRWRERHCBWT, REER
ZFHIIC germ cell tumor L BHT S N7-83FID 9 B,
PVB LR AT o 722461 % 35 & L7,

DZEHERIZ, 1780 5598 T, FHEMII32.6%
Th -7 BANE, HA35, £2506, RS
1B Tdho 7z, stage ITA 25841, IIB 4384,
IITA #5144, IIIB %541, IIIC 25280 THh - 7.
D) HL5BFA, stage | hHLDBERTH 7. &
AL, B CSERER L 206T, ) bRE
5cm PLEATI060, 5cm RFITIOBITH o7z 2 &I
EholeDIEHO 6 51T, BEEI2H, EHEF46T
Holz. MEBOBRREERIEH 2cm LLLTH 7.
EPICEEF~DER 1 T OFERE L.

REAEANZEE, EREOFAZ L EICL.
Seminoma, non seminomatous germ cell tumor (LA
TF, NSGCT) & 312126192 T, seminoma 9 %
typical seminoma (3 10%l, anaplastic seminoma
261 TdHo7z. Stage I @ seminoma 261D 9 b,
BN L CIERADE RIBRAR OEMEE & LT
BRIRIEZIT o TV /.

CNHUBNIH LT, BREDERLE LT 2254
I— 2D PVB |iEETo 72, (LFERERDEBRIH
ZDEBHHD 1oz, T bLILERER
complete response (LA T CR) T o - fESITidiE&
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e, EREICHTAIPOEERE LTI
PVB BIEDBEREL L UTFRIEL T2, F
#1225\, Indiana University (Indiana)*, Na-
tional Cancer Institute (NCI)s’G) , Memorial Sloan-
Kettering Cancer Center (MSKCC)”® 5 X U Eu-
ropean Organization for Research and Treatment of
Cancer (EORTC)®® 0 4 DDEFHEAURET 5 crite-
ria 25 FH SN B FHRELBELZ. 2B EORTC
O risk criteria 1X, BRI TRELEMBITIZECE
#!0 ATRENTVED, FRFTRIARD b D&M
ALz $-BHRRES L OREBERBFEODRIE,
HIEBIRVEN'Y 0o e TR, 19%F3 A
KHAOBETRAE L. BEMBEREIVAT, F
3588.5+33.8 (LiBHARE) H A Thor. EREH
|t Kaplan-Meier #EICTHEE L72. 2 BEHELHH
T ERE R I BB R A % & 70 L2ERID 2 BIFE
L7225, REfh o BRA L7

& xR

4B DB EFEIZ, CR %128 (50.0%), PR
9Bl (37.5%) T, WMEZ2 &b EHEI
87.5% Td o7z (Table 1). EERHBEIFITIX, stage

Table 1. Efficacy of PVB therapy for advanced
testicular cancer according to clinical
stage

EEERIR (%)
CR PR NC/PD

Stage (No. of Pts.*)

Total (24) 12 (50.0) 9(37.5) 3(12.5)
IIA (8) 6 (75.0) 2 (25.0) —
1IB (8) 3 (37.5) 4(50.0) 1 ( 12.5)
IITA (1) — — 1 (100 )
IIIB (5) 3 (60.0) 2 (40.0) —
IIIC (2) — 1(50.0) 1 ( 50.0)

* No. of Pts.: Number of patients

Table 2. Efficacy of PVB therapy according to the site of metasta-

tic tumors

#RAE (No. of Pts.*)

EERBR (%)

CR PR NC/PD

HBEREY) »o3f (200 5cm K (10) 8 (80.0) 2 (20.0) —
5cm BLE (100 4 (40.0) 4 (40.0) 2 ( 20.0)

fiti (6) B (2) 1(50.0) 1(50.0) —
S84 (4) 2(50.0) 1(25.0) 1( 25.0)
B (1) - — 1 (100 )
& — — 1 (100 )

* No. of Pts.: Number of patients
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IIA T CR #°6#%1 (75.0%), PR 2726 (25.0%)
&, &FICER L7 LT stage IIB ¢ CR #7341
(37.5%), PR 2%4%1 (50.0%), EE%H=EH87.5%,
stage III T CR 2°3%] (37.5%), PR %%3fl
(37.5%), TWENT5.0%Th 7.

AR EERN R, S5cm REORFZIERK ) » /3T
ix CR A8 (80.0%), PR 27261 (20.0%) T=
EA100% T - 7=DITHF LT, 5cm LLEDKRITE
) Y XEI Tt CR 2544 (40.0%), PR 2544l
(40.0%) TZE#HFI1380.0% TH o7z, MDELE 24l
T CR PR &I 1HITDOT, BEEL100% T
Holeht, LHETIECR 27261 (50.0%), PR %1
Bl (25.0%) T, EHEDT5.0%Th o7, BRIFIC
EX L kD572 (Table 2).

Indiana EORTC NCI MSKCC M2 cri-
teria 12L& 5T, FHEZEOEETFB LG/ 0 % 5FM
L7z. Indiana DEH¥ETIE advanced & 5FHi & L724E
Bl%, F7- NCI EORTC MSKCC OFEETIIB
DB D poor risk & 5T S N7 EF] & FEA RDIES
& L7 $7: NCI CTEBERIIETHHAEN LW
®», MSKCC TixE HEBIIHTIHEN 2V
O, ZHETAHEBETBNL, BOBD23H 226 %3t
% & 7> (Table 3). % risk criteria (2BWT, T
HEEMEFDERE% good risk & poor risk TIEL
¥ % &, Indiana T90.0% 75.0%, NCI T%.5%
60.0%, MSKCC T95.0% 50.0%, EORTC T
100% 80.0% LWV HIHERTH 7.

F&IZDOWTIZ24BI%h 8] (33.3%) IZHEFL %2
7z. stage ITIA X &BFIEF L TV 5705, stage IIB D
5% 460 (50.0%), stage IIl ®3 % 440 (50.0%)
PHEFE L7z, WEEFRFTIE, CRTHho 71261 e
BIBRLZEFFTHAED, PR THo7296)F 54
(55.6%) BLUNC Th o7 3612FIHIRELL .
RBSEENEFRE, N1%Tho7c. BOBOD
criteria 26 F il SN F R RES & EROIEILE

Bl % tbE L CE W L 7 sensitivity  specificity  ac-
curacy (%, Indiana T 37.5% 93.8% 75.0%,
NCI T 42.9% 87.5% 73.9%, MSKCC T
33.3% 100% 81.8%, EORTC T 87.5%
50.0% 62.5% T & - 7= (Table 3). Indiana
NCI MSKCC D& criteria T, specificity B &
U accuracy (E & VA, sensitivity (R o 7z H
{2, EORTC O criteria T id, specificity 8 £ U
accuracy (X A3, sensitivity &2 o 72,

Z =

AT HE R IE S OB ERARIE, CDDP OB 5L
FEgRICm E L, BAETREREETRLE LEF
BIREIZE - TIHBRVEIFTERBOVEDEEZ S
NTCWa, EITHEBEBEIIG LT, EEETHA
BRI L THBIEERERAT % 917, 20REMR
BT RIS U T b E R MR BT O 5 & &
YaHEFERT A &0 ) BEEEIFHEL S TW
5. FIEMLFHEETIE, 12 Einhorn @ PVB %
BELER LTV, BRATEEBICERBINT
BLM etoposide (VP-16) CDDP #fH#i% (LLF.
BEP #i£)' 2%, BIER b4 72 < BIF R IGBEEY
BEHTWA., L L PVB EiELR EOMEMLEREE
HBABEERL 2d o fERIE, Z DD salvage che-
motherapy 2§ 5 RS b EL'Y, BROER % -
EBTELLIELIETHB.

Einhorn 13 PVB EEDWEERKEIZOWT, CR A
#70%, PR 2 GO -FBHENI0% LH/EL T 5
L LA CHE ST B iEERE 22 iz h
L, CRE2~51%, BHFRIZ67~91% L #HE
ENTV5D, HEBITIE, CRIE50.0%, =3I
87.5% &, MOMERRERER VKB TH - 7.

EIANRFLEMFELHERL T, EFFEOHE R
1045E D EREEAR T27261h20260 (74%) LiEW? XK
METH S ERMEFEIITIS LEVERIIZ TS

Table 3. Comparison among each criterion from Indiana University (Indiana), National Cancer
Institute (NCI), Memorial Sloan-Kettering Cancer Center (MSKCC) and European Orga-
nization for Research and Treatment of Cancer (EORTC)

Good/ e

Risk criteria

Fik Risk criteria {2 & 5 FE T8I0l

oor
(No. of Pts.*)  (No. ofPPts) CR (%) PR (%) NC/PD (%) $&% (%

) Sensitivity  Specificity  Accuracy

Indiana (24) Good (20) 11 (55.0) 7 (35.0) 2 (10.0) 5(25.0) 37.5% 93.8% 75.0%
Poor (4) 1(25.0) 2 (50.0) 1 (25.0) 3( 75.0)

NCI (23) Good (18) 10 (55.6) 7 (38.9) (5.5) 4(22.2 42.9% 87.5% 73.9%
Poor (5) 2 (40.0) 1 (20.0) 2 (40.0) 3 ( 60.0)

MSKCC (22)  Good (20) 12 (60.0) 7 (35.0) ( 5.0) 4 (20.0) 33.3% 100 % 81.8%
Poor (2) 0(0 ) 1(50.0) 1 (50.0) 2 (100 )

EORTC (24)  Good (9) 6 (66.7) 31(33.3) (0 ) 1(11.1) 87.5% 50.0% 62.5%
Poor (15) 6 (40.0) 6 (40.0) 3 (20.0) 7(46.7)

* No. of Pts.. Number of pafients
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D, BIENI0BEL X EDL LV BEREICIBZOAK
WaEHALDEEZLNT. 25 LAHT, EF
PBSCT #rtHBRELFRER EPBHRL, K156
TORTELIEERES COFEARARAFORITIE S
SBIEERERZEOLIICL s TETWA.

FRARRTF ORI ZSERE 217 572 d DLAMC
%, The Medical Research Council Working Party
on Testicular Tumours 7% &' 12 BWTLETH S
TbhTwa, FRETE, FtFERFLLT
HEERBCEARORE R EY LEHEINTV S,
AEEFE L7 4 DD criteria i35 b~k D DTH
B, FOEEIZZBOBOREEAEL TS, 7
Indiana Tit, & LTEEDOLENY LENPERS
h, BEe— b —dTLALBRLEV. F2mlA
DOFER# - B B8 % poorrisk & LTHICH
IFTv%. NCI bEEDOEZER L, &R - iz
BE DTV D EDH Indiana 2LV DY, B extra-
gonadal # HIFTVHE EEY—F MRS T
WHE - BEBIFEIN TR LRVENRR > TWA.
ROEMAL SN criteria (&, B L/-5HEEOEN
MY NS poor risk TH B & T 5 EORTC T
HbH, TOEBIIBERE) VSGHLHEZOKREE,
BE~—%—, WE¥ - RER - BEEBOFETD
%. MSKCC @ criteria T2 DX, HEMAE
ZEBFELEE LT\ A ST, seminoma IZEEDE
BIZEDH 53 TXT good risk & LTV 5. NSGCT
Z2oWTDAH, BYIZEE-—7—%HLELT
probability of CR # #E L T risk 2 H|€ T 5 A%
HoTwab. 3TEE~Y— 7 —DATHET %R,
Indiana & IEX$9 % criteria & \» 2 4. Indiana
NCI EORTC EBDBOEEOEILHET 2E
HZFHSTWDHH, Bl ITHREEY) ¥/ Tid Indi-
ana 2SN A 2 & %, NCI TIHEEED 10cm %
BAAZEREMBEIILTWAEDIZ LT, EORTC
TIEBEN S5com #BR AT EEFHIILTSEY,
EORTC T WEFEDE D% \WESI % poor risk &
TEEMEL LTV, TZ2DEHBOFIIER< —
B —%FE&ATWA criteria T, HEFRMICBITHEE
T —H - DEMEME DR ETHEM R B FE & S
nTwab, ZOEME, BEBEv—h 2L RE%E
% Ewd 5 MSKCC @ criteria CTEICHEETH S &
Zxbhb.

FIREHI BV BT BIERHE S 5 FRREFRE,
HDOMEDF N BHE X THRFICHDHBMTIT R\,
F DR CHBIEBENR OBRRFEIBEHE T, BB
BIEERBR 2 LB L (KB LTz, T42bLER
RIFRAAE L I ON GEBEESR BN L. £
HRERDR I TFRICERELELY 52 TBY), CRD
EHINVEFRTH LD LT, NC HHWit PD

TREFIIER LTz BEFEOBABEREHDRT
i3, BB R vo5E, B, ZOMOBAL
W EIZENRTE Y, EFARL RV DDFREAND
EERICH LT PVB BRI EMN TH o /2. 2R UEF
WMOBETIE, V) U EHEBOEEENIKE(RS L
EEBENEN LT, Ly LIER TR, £6120°
BRE 2em U LOEBTH - o/-0h, BRAILS
RBHCORBERBICRERERRORP 7. THL
PR R EBEOEKIECERICEERED £
Y B LTBY, TABEEEIURSKICE
L 7= R AR FHROTHE &\ ) HTEE
FELCORBLTWAETHHEY &b, —HLAH
RTho7z.

4DODRRED HIRB SN T 5D criteria T good
risk & poor risk B EHEERHRELHEELzE T
%, % criteria BICAELRERBOLn o7z, EEE
EHRFHBEHICTFRELTW DX MSKCC T
o795, FNTH poorrisk & LAEFDH H 14
(50.0%) ASPD EizoiBE o7z, FRED
& i, EORTC % < 3 DD criteria O sensiti-
vity 1338 D B D50% Hj & &KV AT, specificity &
100%:EVE%R & TBY, BOBORKYEM L crite-
ria TRH A, FOFRIEFIEZRELETH-7-. %
72, EBRIZIZINGS D criteria 2282 TCLHFHE
BARBTH-EAFLIELIERD S HiC
EORTC @ criteria Tl sensitivity #%87.5% &% <,
specificity #%50.0% & W R TH -72. EORTC D
criteria &, FEEIN/A LB YMD 3 DD criteria &
RBLT, XYLWEFEDER % poor risk & HFEL
T w72, Accuracy TIlX, MSKCC NCI Indi-
ana EORTC DJET# - 7. EORTC O criteria %%
60.0% L X HENELZRLADS, LD criteria Tl
80.0~87.5% L K& 2EZRD LD 7. BERIATH
N7-FABOKRE T, Bajorin 5% 1&, NSGCT 118
1T ? 8T MSKCC, Indiana, NCI, EORTC
TOMRT, F45"% 1261 0T REMIIES T O
W8 T Indiana, NCI, MSKCC, EORTC ®JgT
FHIFE (accuracy) WENRTWBEHELTWD. B
SEDIRZBOBDOERR s TERE o720, WTh
DIRETTH EORTC O accuracy 138 b EhH - 7=
Z i EORTC %f poor risk DE#EZE L DL R
TV ENRRBLTWA D EEZ Sh.

EITHRBEEEORBEIZOREOM LR B~
<, {LEREZBIT B ERMBE %R T dose-intensi-
ty%‘m DL DEA R, X1 high dose DibFEE
DEADEATEY, E512 dose intensity DEE
BE L CHREMBHEA? 2 PBSCT 24t/ L7
BREMEREY PBHLTVD, UHETH199]
FLRE, BEMEEER T LTHHL2 U VP16
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R DARRTH B A, sensitivity 455 {, poor risk
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