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COMBINATION CHEMOTHERAPY CONTAINING CISPLATIN/IFOSFAMIDE 
AND VINBLASTINE OR ETOPOSIDE IN BULKY SEMINOMA 
Clemm,Ch., Gerl,A., Kohl,P., Hentrich,M., Hartenstein,R., 
Gassel,W.D., Knutzen,B., Wilmanns,W., /Dept..of Internal 
Med.111, Klinikum GroBhadern, Univ. of Munich, FRG 
Since 1982 63 pts with seminomatous germ cell tumor were 
treated with cisplatin-containing therapy. 39 pts had 
stage IIC/D, 11 stage III, 13 stage IV. HCG was elevated 
in 26 pts up to 599 U/l. Chemotherapy protocol consisted 
of VIP in 39 pts, EIP in 18 cases, 5 PVB/PEB and 1 ECBC. 
18 pts were pretreated with radiotherapy, 4 with carbo- 
platin,l polychemotherapy. Results: Until 2/93 61 pts 
were evaluahle, 2 are stillmtment. 55/61 reached 
CR,documented surgically in 14 pts.2 pts suffered early 
deaths,2 died of progression,1 of gastrointestinal blee- 
ding,1 of sepsis during salvage therapy. Only 1 pt re- 
lapsed after 29 months and reached a second CR lasting 
78+ months. Now 55161 pts are NED (90%) - 16118 pretrea- 
ted (89%),39/43 nonpretreated (91%).Median observation 
time 54+ months.Toxicity was high: apart from 2 early 
deaths,most pts had severe thrombo/leukopenia, 1 tumor 
lysis syndrome.After reduction of etoposide (75mg/m2) 
and ifosfamide (l,2g/m2) no further toxic death was 
observed.Thus we consider this EIP protocol as standard 
procedure,resulting in a higher CR rate than with PEE, 
with no lung complications and a very low relapse rate. 
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SURVEILLANCE POLICY IN STAGE I TESTICULAR CANCER 
AT A SINGLE INSTITUTION. 
GERMA JR; MESIA R; RUEDA A; ANDRES L; MERCEDES A. 
Medical Oncology Unit. Hospital Sant Pau. Barcelona. 
(Spain). 
Between 1984-1992, 135 stage I patients (p) with germ 
cell tumors submitted to surveillance policy. From 1990 p 
with high risk of relapsed (HRR) were offered adjuvant 
chemotherapy. 
71 p. with seminoma and 64 with non seminomatous tumor 
(NST) followed that policy. Overall relapses for seminoma 
were 10(14%): 7/45(16%) before 12/89, i/18(6%) p without 
HRR and 2/7(29%) p with HRR since 1990. The time -to 
relapse range from 5 to 61 mos (median 9,4). In NST, 14 
out of 64(22%) relapsed, 11/36(31%) before 12/89 and 
3/28(11%) since 1990. The median time to relapse was 6 
mos (range 3-45). All patients with relapses receved 
chemotherapy with platinum assotiations. Overall group 
but 1 p with NST are disease free with median follow-up 
43 mos (range 3 to 122). 
CONCLUSIONS: A. Surveillance policy may avoid 80-85% 
adjuvant readiotherapy in seminoma and 90% 
lymphadenectomies in NST without change overall 
survival. B. Intensive surveillance up to 5 years is 
necessary to detect late relapses. C. Adj uvant 
chemotherapy in HRR P may reduce the relapse rate. 
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NONIh’VASIVE DIAGNOSIS OF NEPHROTOXIC EFFECTS OF CHEMOTHE- 
RAPY WITH CIS- AND CARBOPLATlN 
Hobisch A.‘. a’, Thorwartl U.3, Sckaber M?. Bartsch 0.’ 
University of Innshudr-Austria, Department of ‘Urology, Nysiology. )cenuallab. 
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RADIOTHERAPY,SURVEILLANCEORADJWANTCHEMOTHERAPYFOR 
STAGE I CEMR CELL TUMOURS. Oliver. RTD, Ong J, Ostmwski, J, Williams M 
for the Anglian Germ Cell Tumour Group. The Royal London Hospital, 
Whitechapel, London El 1BB. 

Studies of adjuvant chemotherapy, Bleomycin, Etoposide, Cisplatin for non- 
seminoma and Carboplatin for Seminoma have been undertaken by the Anglian 
Germ Cell Tumour Group since 1983. Since 1985 to 1990 patients received 2 
courses and since 1990 one course has been used. The table summarises the 
overall results. 

All Cases Seminoma Non-Seminoma 
No. Relapse No Relapse No. Relapse 

Radiotherapy 80 5% 80 5% 0 0% 
median F&51 mths 

Surveillance 214 29% 69 25% 145 30% 
median F&33 mths 

Chemotherapy 118 2% 80 1% 37 3% 
median FU=24 mths 

So far there have been 0 relapses of 37 patients receiving one course of adjuvant 
(median FU9months:range6to 30 months) compared to 2 of81 receiving two 
courses (median FU 33 months). 
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CARBOPLATIN-BASED CHEMOTHERAPY lN GOOD PROGNOSIS 
METASTATK NON SEMINOMA OFTHE TESTIS (NSCGO: AN INTERIM 
R!ZORT OF AN h4RC/EORTC RAiDoMlSED TRIAL 
Horwich A and Sleijfer D for the K?C Testicular Tur~ur Working Party and 
the EORTC GU Group. 
The Roval .tiarsden Hosoital. Downs Road. Sutton. Sumv: Academisch 

were randormsed to 4 cycles of Bleomycin (30 v’iv day l), Etoposide 
(I?Omg/m2 /day iv days 1, ?,3), Clsplatin (lC0rng/m?. lotal dose divided IY 
on either days 1 + 2 or on days I-5) or to the same schedule with cisplatin 
replaced by carboplatln at a dose to a&eve a serum concentration x time of 
5mg/ml x mim (dose : 5 (GFR+25) when GFR = glomerular filaation rate. 
Good prognosis was defined by the absence of all of the following adverse 
feahlrrs;r20lungmerastases,llverbone orbrain I~voIv~~,AFI'~~OOOU/L, 
HCG > loo00 U/L, mediastinal or cenwal mass > 5cms, abdominal mass > 
lo5u 
The complete response rate was 93% on BEP versus 88% on CEB (p = 0.12). 

The failur&ee rate at one year was lower on CEB (8@Q than BEP (9G%) with 
a 95% confidence limit for the difference of 4% - 16% flogrank p = 0.01, failure 
defined as non remission,viableundifferentiated tunouratpcstsurgeryor 
relapse). With median follow up of 12 months there is no statistically 
significant overall survival difference (lo@ p = 0.1). We conclude that the 
carboplatin-bazd schedule as administend in this trial was inferior, though 
further follow up may allow aswssm81t of the accuracy of carboplatin dosing, 
and differences in patient subgroups. 

1352 

CLINICAL W’NUERISTICS Ml LoNGlE@l (MCC&E AFTER CISPLATIN-m 
CH+DTHERApY FCR PRIt@RY Mm4GoN9DAL Era CELL TLMXS 
A, C Glenn, P Kohl, R &r-z, K Mann at-d W Wilmanns 
bparb~&s of Internal Micine III and II, Klinilun G&&&m, 
uliversity of Mnich, Germany 
Between 1979 ami 1992 we treatfxi 44 primary extrapadal germ cell ~JJ- 
mars (PEGCT) with cisplatin-based chemthzrapy. 16 ruxminanatws 
PEGCT arose in the retmperitonam (median age 35 years, range 24-51 
jrs), 13 in the nrrliastiriun (mxiian age 26 yrs, rarge 17-35 yrs). t&e- 
ms spread was fand in 3 patients (23%) with mxiiastinal ard 
and in 13 pts (81%) with retrcperibxeal tunx-s. HZG was elevated in 
5 pts (38%) with msdiastinal and in 12 pts (75%) with retroperik0eal 
nons6mi~tis PEGCT. AFP was elevated in 12 pts (92%) with madiasti- 
~1 and in 8 pts (50%) with rettqxritcneal ~MIXS. 7 pts (54%) with 
mxJiastina1 tuners achieved IX) evidence of disease (NED) status, 1 of 
Mun experienced a late relapse and died; 7 pts (44%) with retrqxrito- 
neal tuners are alive with NED skatus (madian folIa+Lp 69 mznths). 
3 seninaMs arOSe in the tiiastinun, 12 in the retrqxritcnevn (madian 
age 40 yrs, range 26-53 yrs). tCG was elevated in 7 pts (47%) up to 
100 U/l; haenatogenws spread was ti fc& in any pt. 13 pts @7%) are 
curnzntly alive with NED status (rredian follcw-up 77 mnths). 3 pts 
with t-etrqxritoneal tLm3rs (1 seninma, 2 ncnsenincmatous turors) de 
velopsd a testicular tumr, all of hhan are alive with NED status after 
orchidectony. In conclusion, mediastinal and r&rcqeritcneal nalseni- 
rcmatis PEUZT have distinct clinical features lxrt carry a similar 
prognosis. Pts with plre semitxmas have a high chance of cure. 


