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- Aralik 2009'da sol orsiektomi &6

- Markerlar ve CT normal %'Q

- Patoloji: Klasik seminom, t &‘3@ m testis igcine sinirli,
tunika veya spermatik k@nbl zyonu yok

- Tedavisiz izleniy O\/
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D
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Evre | seminom

- Tim seminomlarin %75-80’i G\

- Sadece orsiektomiyle kur orani >%80 6

- BUtun tedavi yontemleriyle (|zIe %@a&
sureli sagkalim %100 0

- Tedavinin ertelenmeS| b nsml dusurmuyor

- Kisa ve uzun S|S|te tedavi uyumu goz onune
alinara &k Hmeli
0?‘:



Klasik risk faktorleri

)
- Tumor >4 cm < \

- Rete testis invazyonu $€6



Ancak...

)

- Prospektif validasyon calismasinda tumor boyut ekl
degisken olarak nuks riskini arttiriyor, ancak t-off
@ rmis.

degeri ve rete testis invazyonu anla%

9.

- «NCCN panel members/di ®\rage risk-adapted
management usi Ize >4 cm and rete testis
invasion fo minoman

e

Chung P, ASCO 2010: Abs no 4535



MRC TE19/EORTC 30982 Randomize calisma

Karboplatin
AUC 7 mg/m..
1 ki

7

(l I :\-) 1 2/
Orsiektomi

Evre | Seminoma
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Oliver RT et al. Randomized trial of carboplatin versus radiotherapy for stage I seminoma: mature results on relapse and contralateral testis
cancer rates in MRC TE19/EORTC 30982 study (ISRCTN27163214). . J Clin Oncol. 2011 Mar 10;29(8):957-62


http://www.ncbi.nlm.nih.gov/pubmed/21282539

MRC TE19/EORTC 30982 Randomize calisma

Ortanca 6.5 yillik (IQR: 5.2 yil- 8 yil) takip:

J L)
-2 yilda Relaps-Free Rate : % 97.3 vs % 96.5 66\
-5 yllda Relaps-Free Rate : % 94.7 vs 0@@&
(ITT analizde HR: 1.25, p=0. B\O

*3-yillik DFS: % 9\:(@‘%, 9 (p=0.32)
ON

. ?\O

Oliver RT et al. Randomized trial of carboplatin versus radiotherapy for stage I seminoma: mature results on relapse and contralateral testis
cancer rates in MRC TE19/EORTC 30982 study (ISRCTN27163214). . ] Clin Oncol. 2011 Mar 10;29(8):957-62


http://www.ncbi.nlm.nih.gov/pubmed/21282539

MRC TE19/EORTC 30982 Randomize calisma
Karsi Testis GHT

-Karboplatin kolu : 2 olgu (% 0.54) 66\
Lo

-RT kolu . 15 olgu (% 1.96)

Oliver RT et al. Randomized trial of carboplatin versus radiotherapy for stage I seminoma: mature results on relapse and contralateral testis
cancer rates in MRC TE19/EORTC 30982 study (ISRCTN27163214). . ] Clin Oncol. 2011 Mar 10;29(8):957-62


http://www.ncbi.nlm.nih.gov/pubmed/21282539

MRC TE19/EORTC 30982 Randomize calisma

-RT kolunda 10 olum:1 olgu seminoma

3 olgu GHT disi kanser 66\

6 olgu Kanser d|§| ne &

-Karboplatin Kolunda 6 olum :
9 ISI kKanser

&‘é‘olgu Kanser disi neden
@O
N\

Oliver RT et al. Randomized trial of carboplatin versus radiotherapy for stage I seminoma: mature results on relapse and contralateral testis
cancer rates in MRC TE19/EORTC 30982 study (ISRCTN27163214). . ] Clin Oncol. 2011 Mar 10;29(8):957-62


http://www.ncbi.nlm.nih.gov/pubmed/21282539

KARBOPLATIN AKUT TOKSISITESI

Table 2. Acute Toxicity In 214 Patients Treated With 428 Courses
of Carboplatin

WHO Grade (% of patients)s

Toxicity 0 1
Neutropenia 76.7 11.4
Thrombocytopenia 81.7 10.4
Anemia 91.1 eﬁ

8.

Vomiting 54.0 ?.@
Mucositis 94 .1 )XD .
Fatigue 88.2 O 4.9 .

Liver enzymes &, 1.9 .

Constipation $ 1 1.9 — — _
Diarrhea & 97.2 2.8 — — —
MNeurot O

99.1 0.9 — — —
@
l.

Aparico J et al. Risk-adapted management for patients with clinical stage I seminoma: the Second Spanish Germ
Cell Cancer Cooperative Group study. J Clin Oncol 2005 Dec 1;23(34):8717-23.

ty-five patients (39.7%) experienced no adverse effects at
venteen patients (7.9%) experienced any grade 3 to 4 toxicity.




KARBOPLATIN UZUN DONEM TOKSISITE

- 1986-2007 tek ajan karboplatin 199 hasta

-AUC7 1x : 149 hasta (% 74.9) 6\
-AUC7 2x . S5hasta (% 2. 5; ?\ﬁe

-AUCS8 1x . 8 hasta
-450 mg/m2 1x (% 7.0)

-450 mg/m@&‘& 23 hasta (% 11.6)
OR°

Powles T et al. The long-term risks of adjuvant carboplatin treatment for stage I seminoma of the testis.
Ann Oncol. 2008 Mar;19(3):443-7.



UZUN DONEM TOKSISITE
- Ortanca Takip suresi : 9 yil (0.1-20.1 yil)

Total follow-up 2
0-5 years &ﬁ}i
5<10 years (27.2%)
=10 years 89 (44.7%)
Median age (range) at w 36 (19%6-73%)
Median age §% p (years) 45 (2505-87%)
Dieaths r . 7
m r.-: (excluding testis) 4
tralateral testis cancers 5
Relapsed testis cancers 4

Powles T et al. The long-term risks of adjuvant carboplatin treatment for stage I seminoma of the testis.
Ann Oncol. 2008 Mar;19(3):443-7.



UZUN DONEM TOKSISITE

- Testis kanserinden olen yok

- Karboplatin baglh mortalite artisi yok

W&
- Mortalite-zaman araligi iligkisky 6@
RO

- ikincil kanser S&M yok

RO

Powles T et al. The long-term risks of adjuvant carboplatin treatment for stage I seminoma of the testis.
Ann Oncol. 2008 Mar;19(3):443-7.



UZUN DONEM TOKSISITE

- Karboplatin kohortta olum orani
yas ve cins eslestiriimis UK halkina benzer

Semstccn )%

lomg, camoer
Berry O 7
. ALNC 7

cticm

oke AL 7
Suicide ALNC 7
Momingiorna ATNC B

47
a3
72

13.9

6.2

113

10.2

5.2
7.7

Powles T et al. The long-term risks of adjuvant carboplatin treatment for stage I seminoma of the testis.

Ann Oncol. 2008 Mar;19(3):443-7.



RISK-UYARLANMIS YONETIM

“Spanish Germ Cell Cancer Cooperative Group” 3 calisma
SGCCG calisma-1 2003

(Ortanca takip sursi= 52 ay)

Yuksek risk (n=60) Dusuk risk (h=143)
2 kiir Karbo AUC7 i

Niiks % 3.3 @
$ % 83.5

5-yillik DFS % 96.6 L

SGCCG calisma-2 2005

(Ortanca takip suresi: 34 ay)

ik§ek iskdn=214) Diistik risk (n=100)
O irKarbo AUC7 izlem
Niiks $ % 3.3 % 6
5-yilhk DE % 96.2 % 93.4
a

q LCCUG galisma-3 2011

(C rtanca takip suresi: 34 ay)

Yuksek risk (n=74) DusuUk risk (n=153)
2 kir Karbo AUC7 Izlem
NUks % 1.4 % 9.8

3-yillik DFS % 98 % 88.1



KARBOPLATIN 1 Kiir ? 2 KUR ?

- Non-Randomize Calisma
- 93 hasta 1 kur karbo (400 mg/m2)

32 hasta 2 kiir karbo (400 mg/m2) 66\

Tek kur Karbopl utr, 2 kur Karboplatin

(400 mg'n'2) (400 mmg/m2)
N--93 n=32

Niiks O 3 QI % 8.6) 0 olgu (% 0)
Nuks bolgesi w Retroperioneal NA

(Paraoararotik)

5yl @ O % 91.5 %100
ﬁss

% 100 % 100

Dieckmann KP et al. Adjuvant treatment of clinical stage I seminoma: is a single course of carboplatin sufficient? Urology. 2000
Jan;55(1):102-6.
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Surveillance is the recommended management option (if facilities available : 3tle A’
Carboplatin-based chemotherapy (one course at AUC 7) is B
Adjuvant treatment is not recommended for patients at\v A
Radiotherapy is not recommended as adjuvant: A

*Upgraded following panel cuns@
Q
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. ;2'::}; Testicular Cancer - Pure Seminoma Discussion
CLINICAL PRIMARY TREATMENT FOLLOW-UP

STAGE
Recurrence, treat
. according to extent
Surveillance for pT1-pT3tumors . gge Follow-up for Seminoma, Table 1 (TEST-A 1 of 2) — |of disease at relapse
(category 1) (preferred) iscuss sperm

nking
or

Stage . .
— | Single-agent carboplatin .
1A, IB (AUC=T x 1 cycle or AUC=T x 2 cycles) — See Follow-up for Samm%’@ T- f2) —=

RT (20 Gy)9 (/}\rgm., Table 2 (TEST-A 1 0f 2) —*

PR
- N

See Principles of Radiotherapy for Pure Testicular Seminoma (TEST-C).
SFor Stage | seminoma, long-term follow-up studies indicate an increase in late toxicities with radiation treatment. See Discussion.
hEar further information on Stage 1S, see Discussion.

Recurrence, treat
according to extent
of disease at relapse

or

Recurrence, treat
according to extent
of disease at relapse

Recurrence, treat
according to extent
of disease at relapse

Repeat elevated serum tumor marker and
assess with abdominal/pelvic CT scan for
evaluable disease"

=
|

MNote: Al recommendations are category ZA unless otherwise indicated.
Clinical Trials: NCCHN believes that the best management of amy cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.




5 yil sonra...

- Mart 2014: Sol paraaortik alanda 12 mm kisa ca

mezenterde milimetrik LAP
- PET-CT’de paraaortik LAP’ta FDG %@ Vmaks

3,8) .
- Markerlar negatif OB\ O
- RT uygulanlyo\r&O\,

e
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Seminoma CSIl A/B can initially be treated with radiotherapy. When necessary, chemuth n be A
used as a salvage treatment with the same schedule as for the corresponding p
NSGCT.

In seminoma stage CS IIB, chemotherapy (4 x EP or 3 x PEB, in
radiotherapy. It appears that 4 x EP or 3 x PEB achleve a simi

Seminoma stage lIC and higher should be treated WNBK

principles used for $$O\/O
@?\

) IS an alternative to B
isease control.

emotherapy according to the same | A




National

B Comprehensive . NCCN Guidelines Version 1.2015 NCCN Guidelines Index
NI Cancer . . Testicular Cancer T
Netmork® Testicular Cancer - Pure Seminoma Discussion
CLINICAL  PRIMARY TREATMENT FOLLOW-UP
STAGE
.
/
RT to include para-aortic and ipsilateral| urrence, treat
iliac lymph nodes to a dose of 30 Gyf — See Follow-up for Seminoma, Table 3 ( c ing to extent
(preferred) disease at relapse
Stage_ _ |ur
A

Primary chemotherapy:*
EP for 4 cycles or BEP for 3 cycles for |———*

mulliple positive lymph nodes

agement

Primary chemotherapy (preferred):*
EP for 4 cycles or BEP for 3 cycles

Stage or \,
I8 RT in select non-bulky ca g Recurrence, treat

para-aortic and ipsi See Follow-up for Seminoma, Table 3 (TEST-A 2 of 2)—~|according to extent

nodes to a do 3 of disease at relapse
ary chemotherapy:*
e® i EP for 4 cycles (category 1)
ar
Sta BEP for 3 cycles (category 1)| —»

nc, n

and Follow-up (TEST-5)

Intermediate Primary chemotherapy:K - _ -
riskd ™ BEP for 4 cycles (category 1) EP = Etoposide/cisplatin
BEP = Bleomycin/etoposide/cisplatin

! aa Principles of Radiotherany for P

iall ztage |IC and stage || seminoma is
which iz considered intermediate risk.

iSea Risk Classification for Advanced Disease (TEST-D).

kSee Primary Chemotherapy Regimens for Germ Cell Tumors (TEST-E).

2 1esuc

s Testicular Saminomsa -
considerad good-rick dizease except for stage ||l disease with non-pulmonary visceral metastases (eg, bone, liver, or brain),




KT?

- 1 ecm’lik tek bir LN 6\
- Histopatoloji? 6
- Bir calismada evre | semino S‘@’%D ile RT'ye gore

daha sik niiks gozlenm@

Karboplm% degil, 3 BEP biraz fazla gorunuyor.
\)%n uygun secenek
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