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Most stage I testicular germ cell tumors are curable by orchiectomy alone. However, some tumors
recur and require subsequent treatment. The point for the management of stage I testicular germ cell
tumors is how to reduce the recurrence rate by appropriate adjuvant treatment with less adverse events.
The strategy for stage I seminoma and stage I nonseminoma is different. The adjuvant treatment options
include radiotherapy and 1-2 courses of carboplatin for seminoma and retroperitoneal lymph node dissection
(RPLND) and 1-2 courses of bleomycin, etoposide and cisplatin chemotherapy for nonseminoma. This
review discusses recent literature on adjuvant treatment and updates the consensus for the management of
stage I testicular germ cell tumor.

(Hinyokika Kiyo 58 : 715-720, 2012)
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Table 1. Recurrence rate of the stage I seminoma
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patients during surveillance period
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Table 2. Recurrence rate of the stage I non-semi-
noma patients during surveillance period
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Table 3. Surveillance protocol of stage I semioma according to published guidelines

FEEIEL 2T A B 7 4 >~ (20094Fh%0)

1 LI 1-24F 2-34F 3-54F 54FELLE
Lty N 2 4 A5 3 71 Hig 3-4 7 Hig 6 71 A 1 44
fEg~— 7 — 2 45 3 71 Hig: 3-4 71 Hig 6 77 Hig: 1 44
Jia R XA 2 A4 3 H H# 3-4 % H4 6 # H 4 1 44
JEER, Hi#EE CT 3 4 H4# 3 H H%# 6 # H4 1 448 HOH
NCCN Guidelines™ Testicular Cancer (Version 2, 2011) X ¥ 24%
1-34F 4-74 7 -104F
s~ — 7 — 3-4 71 A5 6 71 H 1 R4
Jifa 8 XA W HOE HOE
JEEB, S CT 3-4 % H 6 7 4 1 4477
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1 4 2 AR 3 -4 4 5104
PRAERT R 41 A 471 B 1 45 1 4
W&~ — 71— 4 71 R 4 A 1 448 1 445
g8 X 6 71 A1 6 71 B4
JEE8, & CT 6 7 A4 6 7 B
Table 4. Surveillance protocol of stage I non-seminoma according to published guidelines
RSB IR A4 K94~ (20094ERR)
1 4E DI 1-24F 2-34F 3-54F 54FLL
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& CT 3-4 71 B 4-6 7 AE 6-127 B4 6-127 B4 1 4477 1 -2 447
FAU Guideline (2011) X 1) 2%
1 2 4 3-54F 6 -104
PRAET L 3 7 A5 3 A4 1 44 1 44
g5~ — 7 — 3 71 A4 3 A4 1 44 1 448
Jifg 0 X AR 6 71 A1 6 71 B4
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