








STAGE 1



STAGE 1

-Disease characteristics
-Patient characteristics (and needs)

Drugs and doses

Volumes and dosesFrequent F.U.(RX!) and more 
aggressive therapy on relapse

TOXICITY

(>80%pts!!)

Size of tumour (J Clin Onc 2002, Warde et al)
Invasion into the rete testis
Age
Small vessel invasion
Histological subtype – classical vs anaplastic
DNA ploidy status
Mitotic count
DNA S-phase %
Degree of lymphocytic infiltration of primary tumour
Expression of HCG and low MW keratin on immunohistochemistry
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STAGE 1

VOLUMES 
AND DOSES?



30Gy/15 fra

vs

P.M.H.

CONCLUSION: Adjuvant radiotherapy 
confined to the paraaortic LNs is 

associated with decreased haematologic, 
GI and gonadal toxicity, same RFS, with 

a higher risk of pelvic recurrence
compared with dog-leg radiotherapy.



Therefore:
Standard  radiotherapy for stage 1 seminoma
should be:
20 Gy in 10 # over 2 weeks to para-aortic strip
unless previous inguino/pelvic/scrotal surgery  
when “dog-leg” field.



STAGE 1

VOLUMES 
AND DOSES?

DRUGS AND 
DOSES?

L.A.strip - 20Gy
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STAGE 1

VOLUMES 
AND DOSES?

DRUGS AND 
DOSES?

L.A.strip - 20Gy

CBDCA AUC7 x 1



STAGE 1

On multivariate analysis 2 independent RiskFactors:
Tumour size <4cm vs >4cm, hazard ratio 2
Invasion of the rete testis, hazard ratio 1.7

5 year recurrence rate
Both risk factors 32%
Single risk factor 16%
No risk factors 12%
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STAGE 1

VOLUMES 
AND DOSES?

DRUGS AND 
DOSES?

L.A.strip - 20Gy

Carbo AUC7 x 1

If No RF and motivation of 
Pt and Oncologist for 
intensive FU



STAGE 1

Consider a possible 
higher risk of 

secondary neoplasms 
relative to frequent 
RX imaging  (CT!)



STAGE 1

P.M.H.
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STAGE II(a-b)
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STAGE II



STAGE II



STAGE II

2.6 cm
4 cm

S II B

BULK LOCATION IS OF 
PARTICULAR CONCERN FOR THE 
RADIATION ONCOLOGIST!!



STAGE II
RT efficacy should be interpreted as inversely proportional 

to tumor bulk (continous function?)

<2cm > 5cm

90-96%

60-65%

IIB IICIIA

HighTCP
Low TCP

F.F.F.

N bulk



STAGE II

Volume:

Dose:

Safety:

Wait at least 3 monthsbefore 1st CT scan!!
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RESIDUAL POST-CT MASSES



WAIT 6-8 WEEKS AFTER CT!!





2004









The use of RT in pts with residual mass after CT has been 
shown to be of little benefit in some series.

MRC retrospective report 

123 pts(with residual mass after CT) 56%of whom had RXT

Primary EndpointPFS

absolute benefit to radiotherapy was estimated to be minimal(2.3%).

the use of adjuvant radiotherapy to residual masses after platinum-based 
chemotherapy for metastatic seminoma is unnecessary.

E.J.C. - 1997



(No evidence that immediate 
treatment improves outcome)

RESIDUAL POST-CT MASSES





T.I.N.





Results of TE19 / EORTC 30982

Carboplatin Radiotherapy
2 year RFS 97.2 98.1
3 year RFS 96.6 95.4
PA recurrences 70% 7%
Pelvic recurrences 4% 28%
2nd GCT malignancies 1 7
2nd  non-GCT malignancies 2 4



Strategies to reduce 
radiotherapy morbidity

Reduction of radiation field size

MRC TE10  478 patients randomised to traditional dog-leg

or para-aortic radiotherapy

Reduction in dose

MRC TE18 625 patients randomised to 30 Gray in 15 # over 3 
weeks or 20 Gray in 10 # over 2 weeks



Impaired spermatogenesis

• Azospermia or oligospermia persists in 
approx 50% after dog leg radiotherapy

• 22-53% of all men after unilateral 
orchidectomy and 25% of all patients with 
testicular tumours remain subfertile 
regardless of therapy



Can chemotherapy replace radiotherapy for 
stage 1 seminoma ?

MRCTE19 / EORTC 30982

Randomised comparison of single agent carboplatin  AUC 7 
with radiotherapy in adjuvant treatment of stage 1 seminoma
following orchidectomy.

carboplatin
n=1447 30Gy/15#s

Radiotherapy
20Gy/10#s
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RFR at 2 years at 3 years
R96.7% (95%, 98%)95.9% (94%, 97%)
C97.7% (96%, 99%)94.8% (93%, 96%)

Absolute difference 
R - C   =-1.0% (-2.5%, 0.5%)1.1% (-1.0%, 3.2%)

HR based CI for difference
R – C =0.9% (-0.5%, 3.0%)1.1% (-0.6%, 3.7%)


