N ; |
~HTERL bpdate of manag ement of clinical stage | non seminomatous germ cell tumors of testls. - PubMed - NCBI

ity g%mmﬁﬁ
Full text links

rmat: Abstract

- Indian J Surg Qncol. 2012 Jun;3(2):101-6. doi: 10.1007/513193-012-0124-8, Epub 2012 Mar 20.

-_C_urfe.n‘t update of management of clinical stage I non

- Seminomatous germ cell tumors of testis.
'Yuvéraia' TEB1 '
~Author information

Abstract o _
Th'e‘ management of patients with testicular germ cell tumors (GCT) has evolved signifi cantly over

- the.pa-st 30 years with cure rates approaching nearly 100% for low-stage disease and more than
80% for advanced disease. Controversy surrounds about ideal management of clinical stage Inon
' .semindmatous germ cell tumors (CS | NSGCT) of the testis due to multiple treatment options '
available with more or less equal efficacy. Nerve-sparing retroperitoneal lymph node dissection
(RPLND), adjuvant 'chemotherapy with two cycles of bleomycin, etoposide, and cisplatin, or
_ surveillance have all achieved long-term survival in nearly 100% of patients with clinical stage |
| NSGCT. Retroperitoneal lymph node dissection is still favoured as the therapy of choice for clinical -
| stage [ non-seminomatous germ cell tumors in many centres, but as risk factors for the primary .
tumor have become better understood, surveillance and risk-adapted therapy, including
surveillance for low-risk patients and adjuvant chemotherapy for the high-risk group, is now being -
considered a therapeutic option. The Objective of this study is to review current developments in the
management of CS INSGCT testis with emphasis on risk stratification and treatment
‘recommendations. | -
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