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CLINICAL STUDY OF RETROPERITONEAL LYMPH NODE DISSECTION
FOR PATIENTS WITH ADVANCED GERM CELL TUMORS

Kikuo Oxamura, Hiroshi Yuea, Tatsuya NisamMura, Kazuo Mizurant,
Munehisa Takasar, Momokazu GotoH, Yoshinari Ono and Shinichi OnsHIMA
From the Department of Urology, Nagoya University School of Medicine

We performed retroperitoneal lymph node dissection (RPLND) on 14 patients (I1A: 1, IIB: 4,
IITA : 3, ITIIB2: 2, ITIC : 4) with testicular and one with retroperitoneal germ cell tumor at the Nagoya
University Hospital between 1986 and 1997. According to the international germ cell consensus
classification, 4 patients were classified as “good-prognosis”, three as “intermediate-prognosis” and
eight as “poor-prognosis”. RPLND was performed on 12 patients with the tumor marker levels
normalized preoperatively and on three without the marker normalization. The mean surgical time
was 510 (195-1,125) minutes and the mean bleeding volume was 3,806 (100-12,598) g. The surgical
time and bleeding volume were correlated with the size of the tumor in the body axis. Intraoperative
complications occurred in 5 (33%) out of 15 patients : injury of renal artery (2), renal vein (1), ureter
(1) and common iliac artery (2). Postoperative complications occurred in 2 patients: ileus (2) and
lower extremity edema resulting from resection of the inferior vena cava (1) and wound dehiscence (1).
Of the 8 patients whose completely resected retroperitoneal tumors were necrosis/fibrosis or teratoma
(psCR), 6 achieved survival with no evidence of disease (NED). Among 4 patients, whose tumor was
not completely resected but pathologically diagnosed as necrosis/fibrosis or teratoma (pCR), NED
without recurrence was achieved in 2 and also in one with resection of relapsed teratoma 2.5 years after
RPLND. All three patients with cancer tissues pathologically retained in the resected tumors (sCR or
psIR), consequently died of the disease. In six patients with relapse, the initial sign was elevation of
the tumor marker levels, which was noted more than 30 days postoperatively in 2 patients with psCR
and 7 to 15 days in 4 patients without psCR. We believe that RPLND is needed to examine the
pathology and to predict the prognosis of the poor-risk patients with NSGCT. Careful dissection of
vessels is needed to reduce vascular complications.

(Acta Urol. Jpn. 45: 95-101, 1999)
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Table 1. Patients’ characteristics
p Pre- Post-che- Post-
Jpn Pathology = spp  LHCG Metastic  RpIND  motherapy ch
: p py chemotherapy
No. Age [f;Ol IGCcC oftprlmary (ng/ml) (ng/ml) LDH** tﬁ;};chsI;ﬁs\I chemo- marker-  retroperitoneal
stage umor therapy  normalization  mass (cm)
1 32 IIA good S 3 0.11 1.4 — PVB (3) yes 3.6X2.6X2.0
2 17 IIIC poor E, YS 20,000 0.5 6.2 bone, lung PVB((?))), yes 7X 5X 6
VIP (2
3 20 IIIB2 poor YS, imT 65,000 2.3 4  med, lung, VAB6 (4), yes 4X 5X12
. cerv VIP (2)
4 36 IIB poor YS, S 11,622 0.2 1.1 —_ ¥AIAPB€<3 §4), yes 3.2X2.2X9.5
2
5 31 IIIB2 good E, mT, C 3 646 1 lung ?/?BE(:)I/)E(P) yes 3X 2X1.6
4), 3
6 45 IIIA poor S, YS 14,877  21.5% 1.5 med VIP (4) yes 3X 5X16
7 35 IIIC poor YS, C 48,008 300 18.8 lung, liver }37(1)11\4(1@’(2) yes 3X 4X19
8 36 IIB intermed S, YS 1,278 1.8 2.6 — BEP (3) yes 2%X 2X 3
9 33 IIB good S, mT 4 5.2 0.8 — ]\SIEII: ((3)), yes 3X 3% 3
IP (3
10 31 — intermed — 3 950 8.7 lung {3/]%5 ((3)) , no 4.5X5.5X7.0
3
11 36 IITA intermed imT, E 724 13 3.2 med, cerv BEP ((3)), no 9X 7X16
VIP (3
12 38 IIIA poor S, E, imT 16.8 6.1 10.3 med BEP (3) yes 7X 3X17
13 25 IIIC poor S 43 2,250 2.2 med, lung, BEP (2), no 5X3.2X16
liver, spleen  VIP (1),
HD-CEC (1)
14 21 HIC poor E, mT, C 4,300 450 2.9 liver, BEP (1), yes 5% 3X19
adrenal, cerv VIP (3),
HD-VPI6
15 32 IIB  good E, S, mT 21 05>* 1 — BEP (2) yes 13X10X16

IGCCC : International germ cell consensus criteria, intermed : intermediate, S: seminoma, E: embryonal carcinoma, YS:
yolk sac tumor, im or mT: immature or mature teratoma, C: choriocaricinoma, *: IU/l, **: devided by upper limit,
cerv: cervical nodes, med : mediastinum, PVB: CDDP, VP-16, BLM, VIP: VP-16, IFX, CDDP, VAB6: VLB, ActD,
BLM, CDDP, CTX, EP: VP-16, CDDP, POMB: CDDP, VCR, MTX, BLM, BEP: BLM, VP-16, CDDP, HD-CEC:

high dose CBDCA, VP-16, CDDP.

Mt BRI BV CRIERE ) v 3 Ei#hiEN (RPLND)
T hAT L7 EAT R R B 15 e R L L7
(Table 1). #FZEEOEHIIITHA 5450 £ TFIH3I
E8ETH o7z, MUBIDREIEHZ TH Y, 1 BIAEIE
MRR SRS Th - 72, FEEEE ORBEF IR
T, B3I/ =226, LI - I26UIRD
Bz, €3/ —<DSH 16l AFP & B-HCG 7
ERLCWzD, ZOEMAERIELI ) —< 0L
72, BHARWIRGHZSBRESHHSHE T, TA
2514, B 2%44], MA 25361, MB2A524,
C W 4BITao -7z, FRIEI IR 58 MEAN o e 35 46113,
LR RMMIER 28 LT\, iR S n/
BEMBEE D » & 258 (IGCCC) T,
good-prognosis FE#) 4 #, intermediate-prognosis
#1351, poor-prognosis FEH 8 T » 7'V

6, b RERICERIER D > SEEEw 2 34T S
N7z, BALFERER, RIEE) > SEEEN © T
L7561 (PVBY : 141, BEPY: 34, VIP'?: 1
Bl) T, TTOREGITHRNISY — 7 —2EFLL
Tz, Fokbsestkte, RERY v/ SEIENET % i
L7276 (VIP: 461, EP' .14, POMB? : 1

B, KA VP-16': 1fI) w, 261138 ARk
\Zw = =2 IEEIL L7 (No.5: ZLEEMimHgERT
D7 OFFALFEEA~BIT, No.9: BEHEBD-D
BB, ORISR LB LsmiEET). hos
BT FE L REC L Y WO T = —HFEFEILL
72, %8B, No. 9 OEFNIFFILFERER, <7
WEIEFEL L SFfeedgd (VIP: 24, K=
CECY : 14) b~—h—PEFELETROR H
BERE ) » SEIERIE I ORATICEE A - 726 DA 3BT
%of:.

1bsegih e, BEMRD 5 VI3 B BRPMNICHEE LE
BEOKEETE, CT BIHECTREENSan KiliD b
DH6H, 5em LLE 10em KD b DA HI, 10
cm LLED L DM HICTH 7. R E TIEIRED K
KREHA 5 em RO b D44, 5cm LLE 10em %
WHOLD3H, 10em UEDID8HTH -7z, B
JE) v BB RO FETEIME L DHEAICH L L0
445, BMEREED-DICHDLLO5 6], BiLE L
DEBICH L LD6FITH -7z, T RKERIRE
W, B EVIdE T RER S T RERR - NEED K BYIR R E
WU F 7205 THEEDSRD L W ERIE 72, F




RIFS, (370 EATIEICMIRLIE S -

FEHIR - IR BRSO 2 FRD B AL D b DT 4,
BEIE AR BIIREIR D B30 b= b DA 3 B, 4B
R BIIRAE I & FRHR - IR RBIIRI (2580 & e

OB 1B, BT RER, TR - BB,
IR KBRS TS 7 » TR 2372 b 0
PT6 B, RIS A % o TEE Y VO
BB 2 RO L BITH 72, BEO T
BT, TRREEEIRA 4 61, K551
B, B EEIRSS T, SEEEIRDS 3 BITH - 72
1. MBI o SETERE O 7

bivbid, BIEEICKE CETET D IEE R Bk
BADBRED D VRN D IE T b IEE O
HEEIZERELTWA,

o5 T & O BB Lo £ COMEEREREIBIC L b g
FEPIZ A Y, Treitz 9446 B EH, L, +
e, BETESS A BRI L. BM XY B O
YIGLBE A T, EETITITREE, M
L7 85 ICDEITE TR b RS S SR
L7z, /DB X O EAT# B % (4% intestinal back 12
Xy 7 L7z, “split and roll” {2 & TREIRE L O
WA REIRE B oSy — B s LT L
7219 B R O 4 B BE D RE RS ) IR S A b
i, H - S EEIERIRICIS - TR A IR L7, B
MR % 500 72 A L I AR L7, TR
IR7 ERME~DREATRD &Nz I SO
SR, MATHROLE S EIIBRIIE
Ur-BRERT - 7.

TRIRRE ) >/ NERERE 97

2. AT

FHATR & HHEROREERENRE b L 12,
DFDOL IR EE T 72, EEeBUBRIETE R
Mo 2R BEREICS W CEL /B EEER (ne-
crosis/fibrosis) & 5 W IZHEETH - 286 % pCR
(pathological CR), SE&ZYIMRAST &7/ DOFHE
FWITEME Z R0 7236 % sCR (surgical CR), 5
EEIRAYC ZIREEIT O BEIE 7 3 D B
WIEHEETH - 726 % psCR, TEUKHTET
WM A S 72 % A& % psIR (incomplete
response) & L7z,

FHTER, HimE, MPEfHE, WEREME, CR
E, BRSNSV -V, TREEELL SSRGS
{EFBELRG LR E L, REBEERICBITAIK
x, % LERF (NED), #EdhhERF (AWD),
%8 (DOD) & LCAEFHE % ko /2.

f5 e

FATREE, 195404 51,1254 F TF 510+ 259
G, HiIMEE 100g 225 12,598 ¢ ¥ T 3.806+
3,845¢ Th -7z (Table 2). &HEIRRTIE, FFEE
EDBR & T OKE IR 35 & OV B R B 5 R B B % 1 481
(No.7) 12, BEIR L 0 FEO T KERIREI B0 1 61
(No. 10) 12, AER M & 2B HIR T 50T KEIK 2
OB EIR E TORMRWERAS 16 (No. 12) 12, BF
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Table 2. Results of the retroperitoneal lymph nodes dissection

Operative Bleeding Combined 1ntraoperative

Postoperative

Outcome Follow-

No. (triglne) Voé‘glin € resection Corggjif:;t)ion complication Response  Pathology (sites of recurrence) u&/ et;ge
1 310 690 none none none psCR Neulilemmoma NED 11.4
2 420 2,820 none none none pCR N/F DOD (bone) 1.1
3 375 2,426 none none none psCR imT NED 10.4
4 315 3,495 none 1-CIA none psCR N/F DOD (liver, lung) 1.2
5 415 100 lung* none none psCR N/F NED 7.9
6 680 8,975 none 1-RV, ureter none pCR imT NED 6.0
7 1,125 10,483 liver, tumor r-RA none sCR cancer DOD (liver, RPLN) 2.8
thrombi
8 195 594 none none none psCR N/F NED 2.0
9 240 800 none none none psCR N/F AWD (lung, RPLN) 2.0
10 475 1,854 1IVC r-CIA edema, ileus psCR N/F NED 2.6
11 965 12,598 none 1-RA none psIR cancer, imT ~ DOD (lung, RPLN) 1.0
212 613 5,146 IVC, none none pCR N/F NED 1.8
r-kidney
13 535 1,636 liver, spleen, none none psIR cancer DOD (liver, lung) 0.9
ureter
4 617 2,817 1l-adrenal  none none pCR N/F NED 1.5
15 375 2,654 none none wound, psCR mT NED 1.3
dehiscence

case:

Fsome of multiple metastases removed after RPLND, IVC: inferior vena cava, RV : renal vein, RA: renal artery, CIA:
Common iliac artery, p/s: pathological/surgical, CR: complete response, IR: incomplete response, m/im T: mature/
Immature teratoma, N/F : necrosis/fibrosis, NED: no evidence of disease, DOD: dead of disease, AWD : alive with dis-
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