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COMPREHENSIVE MANAGEMENT OF RESIDUAL TUMOR IN
PATIENTS WITH AN ADVANCED TESTICULAR TUMOR

Teruo INnaMoTO and Haruhito Azuma
The Department of Urology, Osaka Medical College

Treatment for metastatic testicular tumors is based on risk stratification according to International Germ
Cell Cancer Collaborative Group classification and consists of cisplatin-based chemotherapy and resection of

residual tumors. The indication of residual tumor resection is sometimes controversial. The residual tumor

is under surveillance without resection after chemotherapy of pure seminoma, but the residual tumor is

resected after chemotherapy in most cases of nonseminomatous tumors. The Japanese Urological
Association has established guidelines on testicular tumor useful for the evidence-based treatment in Japan.
The indication and surgical techniques for retroperitoneal residual tumor resection after chemotherapy are

discussed.

(Hinyokika Kiyo 58: 737-742, 2012)
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Fig. 1. Guidelines for the diagnosis and therapy of
testicular : Clinical questions on the manage-
ment of residual tumor after chemotherapy.
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Fig. 2. NCCN v2.2011 TEST4 with modifications.
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Fig. 3. NCCN v2.2011 TESTS with modifications.
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Non seminoma: postsurgical management
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Fig. 4. NCCN v2.2011 TEST9 with modifications.

Follow-up for nonseminoma

Surveillance for stage IA, 1B

Months between visits, Months between

Year markers, chest X-ray abdominal C'T
1 1-2 34

2 2 4-6

3 3 6-12

4 4 6-12

5 6 12

6+ 12 12-24

Surveillance after complete response to chemotherapy and/or

RPLND
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(category 2B for X-ray)

Months between
abdominal/pelvic C'T

1 2-3 6
2 2-3 6-12
3 3-6 12
4 6 12
5 6-12 12
6 12 As clinically indicated
Fig. 5. NCCN v2.2011 TESTI! with modifica-
tions.
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Fig. 6. Tertiary centers for performing laparoscopic
post-chemotherapy retroperitoneal dissec-
tion of residual mass.
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