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SALVAGE CHEMOTHERAPY IFOR PATIENTS WITH GERM CELL CANCER

Hideaki M1YakE and Masato Fujisawa
The Division of Urology, Kobe University Graduate School of Medicine

Bleomycin, etoposide and platinum (BEP) therapy is used on patients with metastatic germ cell cancer
but approximately 20-30% of these patients fail to achieve a durable complete response following the
administration of BEP therapy. For such patients, salvage chemotherapy is subsequently considered.
Although either VIP of VelP therapy had been tended to be selected as salvage chemotherapy, recent studies
have suggested two novel strategies as an alternative to conventional regimen for salvage chemotherapy.
One is high-dose chemotherapy, while the other is the use of a regimen containing newly developed
chemotherapeutic agents. In this study, we summarize the current status of therapeutic strategy for patients
with metastatic germ cell cancer refractory to BEP therapy, and then present the experience with salvage
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chemotherapy at our institution.
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Table 1. Outcomes of high-dose chemotherapy performed as salvage chemotherapy
et FHRE IEPIE LI BRI (%) REEEE (%)
Rodenhuis®’ 1999 35 CTC 65 3
Bhatia'”’ 2000 65 CE 37 0
Rosti'" 2002 84 CE 33 12
Vaena®’ 2003 80 CE or ICE 32 —

CTC, CBCDA + thiotepa + cyclophosphamide ; CE, CBCDA + ETP; ICE, IFM + CBCDA + ETP.

Table 2. Outcomes of high-dose chemotherapy performed as induction chemotherapy
s FERE EAI LA FITEmR (%) B MEsE (%)
Motzer'® 1997 14 CEC 43 0
Bokemeyer'" 1999 147 HDVIP 72 4
Decatris"”’ 2000 20 CEC 60 0
Schmoll'” 2003 221 HDVIP 73 4

CEC, CBCDA + ETP + cyclophosphamide ; HDVIP, high-dose ETP +IFM + CDDP.
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Table 3. Outcomes of salvage chemotherapy using newly developed chemother-

apeutic agents

kS FEFAE FEBIEL Lo =R (%) RINEmE (%)
Motzer'” 2000 30 TIP 80 73
Rick?” 2001 80 TIP 69 —
Mead?" 2005 43 TIP 60 63
Hinton?? 2002 28 TG 22 7
Miki? 2002 18 IrP or IrN 50 50
Pectasides®” 2004 18 IrO 40 17

TIP, paclitaxel + IFM + CDDP; TG, paclitaxel + gemcitabine ; IrP, irinotecan + CDDP; IrN,
irinotecan + nedaplatin ; IrO, irinotecan + oxaliplatin.
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