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LG (c) [Hr/mn] dole was undertaken to control vomiting. Fever was
) observed in 7 of the 9 patients. As a rule the fever
47 occurred at 8-10 hours following the procedure and

lasted 1-2 (5) and 6 (2) days. Degree of postembolization
syndrome depended upon the drug dose. The toxicity
37 was the highest after DE administration at 70-80 mg
1 (see table 3).

Study of hepatic toxicity showed that a single DE
2 A intra-arterial administration lead to increase in both
1 intracellular (alanine and asparagine transaminases)

—— . and membrane-bound enzymes (y-glutamyl transpepti-
14 dase, alkaline phosphatase), the degree depending upon
2 the dose and reached grade III toxicity in 3 cases;
T = = elevation of serum bilirubin (grade I-II) was detected
T . v . r —t in 3 patients. Thus, abdominal pain, nausea-vomiting
and fever were dose-limiting toxicities in DE intra-ar-
terial administration.

Puc. 2. ®apmakokMHeTHKa fokcopySuuuna (1) u O3 (2) npu BHYT- DE Elimination Pharmacokinetcs. Figure 2 demon-
puapTtepuanbHOM BHYTpUNE4YeHOYHOM BBefAeHUU C NUNKUOLONIOM. strates typlcal pharmacokinetic curves Of DE elimi-
Mo ocu asCuMCC—KOHueHTpauMﬂ npenaparToe 8 nnasme Kposu;, no nation in comparison Wlth fl’ee dOXOI’UbiCin [3] after
oov OpAYINAT — BPEMA, . intra-arterial administration of both drugs in lipiodole.

Fig. 2. Doxorubicin (circles) and DE (triangles) pharmacokinetics . . -
after intra-arterial intrahepatic administration with lipiodole. 70 mg doses of free doxorubicin and DE were used.
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Numbers on the x axis show ng/mi of drug concentration at 72 Unlike free doxorubicin DE was practically absent
hours after administration; numbers on the y axis show ng/mi of in peripheral blood even at 72 hours after drug ad-
doxorubicin and DE concentrations. ministration. This suggests that hydrophobic DE dif-
fusion from the lipiodole carpuscles is slow and its
ypoBHs. Takum o6pasom, JO30JIMMHUTHPYIOLIEH TOKCHYHOC- time is compatible with the stay of lipiodole carpuscles
TbIO NIPU BHYTPUAPTEpHAIbHOM BBeAeHMH I3 u nunuomona in the tumor (about 2 months).
ObumM GONM B XKMBOTE, TOWIHOTA — PBOTA M MOBBILIEHHE Thus, transient postembolization syndrome as ab-
TEMIEpaTypbl Tena. dominal pain, nausea, vomiting, fever was a dose limiting
®apmaxoknHeTHKa BbiBefeHH kommnexca [13. Ha puc. toxicity. No other dose limiting toxicities were detected.
2 npencTaBieHbl THIHYHbIE (APMAKOKMHETMYECKHME KPHBbIE
BbiBeEHUA KkoMriekca J[O B cpaBHeHMH ¢ CBOGOMHBIM J0- M3l UOHHOTO CHHApOMA: 6OJM B JKMBOTE, TOLIHOTA —
KCOPYOHLIMHOM [3] NpH BHYTPHAPTEPHAIILHOM BBEAEBMH 06OMX PBOTA, TIOBLILIEHHE TEMMEpPaTypbl Tena. Jpyrux BUOOB
TNpenaparoB B Ixnyonone. Jloza cBoOONHOrO HOKCOPYOHLnHA JUMUTHPYIOLIEH TOKCHYHOCTH Mbl HE 3aPETHCTPHPOBAJIH.

n xomrtexca 2 cocraBmana 70 mr. Kak BugHo Ha puc. 2,
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HNPOPHUIAKTHUYECKAS 3ABPIOINMHHASA PROPHYLACTIC REPTROPERITONEAL
JIAM®AJEHOKTOMUSA ¥V BOJIBHBIX LYMPHADENECTOMY IN PATIENTS
C KIIMHUYECKH 1 CTAIIUEN WITH CLINICAL STAGE 1
HECEMMWHOMHBIX 'EPMHHOT'EHHBIX NON-SEMINOMATOUS GERM CELL
OIIYXOJEN SINYKA TESTICULAR TUMORS
HHH knunuyeckoi onconozun Urology Department, Research Institute of Clinical Oncology,
CRC RAMS

Pax suuxa cocraBnsetr 0,3—1% OT Bcex OHKOMNOTI- Testicular cancer is 0.3 to 1% of all male malig-
uecknx 3aboneBaHui y MyxuudH n 7—8% oT Bcex 3abo- nancies, 7 to 8% of all testicular tumors [I, 14] and
neBanuit auuka {1, 14]. B cTpykType 3/10KauecTBEHHbIX 00- 4 to 10% of urogenital malignancies [5,7]. Testicular
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pasoBalutii Mouenonosoii cHCTeMbl Ha gomo onyxonei
fuuka npuxoanres ot 4 go - 10% [6, 7]. HoBooGpazosaniis
AU4KA — Haubosee HACTOE OHKOJIOrHEeCKOe 3aboMeBaHHe, MNo-
PaKaIOUIEE MYXUMH DENpOAYKTHBHOrO Bo3pacTa oT 15 mo
35 ner [20].

3aboneBaeMoCTb OMyXONAMI AHUKA BLIPACTAET EXEro-
HO Ha 3% [13]. B 1995 r. B Poccun BuisBineno 942 60mbHbIx
ONyXOJIAMM #1UKa, YTO cocTaBmio 0,46% OT Bcex BepshbIe
BbIABJIEHHBIX HOBOODOpa3OBaHMil Y MyxuuH. B To ke Bpems
cpean myxckoro Hacenenus Poccuu B Bo3pacte 15—39 ner
Ha OMyXONW sWYKa NpHlunock 6,6% ot Bcex onyxoneii [1].

HecMoTps Ha ycnexu B fleyeHnM repMHUHOTEHHBIX OMy-
XOJelt fINYKA, OCTAETCA PAI BOMPOCOB, KOTOPbE NPOAOJ-
KAIOT 06CYXAaThest B MEAMUMHCKOH nutepatype. OnHuM
U3 HUX ABJIAETCH JIeYeHWe ] CTafun HECEMMHOMHbIX rep-
MUHOTEHHBIX OMYyXOJied AHuKa.

Ha nepsom stane Beem GonbHbIM B 0653aTeNHOM NOPS/IKE
BbINOJIHAETCS OPXOPYHHKYNIKTOMUA. B OTHOWIEHUH AanbHeH-
LieH TAKTHKH JIEYeHUs MHEHHS CIIeMAIKCTOR PACXOASTCS: NpH-
MEHSIOTCA TPH PA3iMuHLIX BapuadTa: 1) npodunakTHueckoe
yAaneune 3abprowmuubix gumboysnos {10, 11]; 2) npodu-
JlaKTHyeckas Xxumuortepanus [19]; 3) mumamuueckoe Habmio-
JIEHHE 32 NALMEHTAMH, BKIIOYAIOLIee B Ce0s eKeMecauHOe Of-
DEOENEHHE  OMYXONEBBIX MApKEPOB, PEHTTEHOJIOTHYECKOE
MCCNIEOBAHNE OPTraHOB IPYAHON KIIETKH M YJIbTPA3BYKOBOE
HcceoBaHe 3a6proILnHHbIX Mboysnos [18]. Bee stu nop-
XOIpl CYUTAIOTCA AOCTATOYHO AJEKBATHBIMH U COMIOCTABUMBIMH
B OTHOLUCHHH OTHAJIEHHBIX pe3ynbTaToB [9, 13].

HpodunaxTuyeckoe ynanenne 3ab6proMHHBIX THM(O-
Y3JIOB, IIMPOKO NPHUMEHABLIEEC O MOSBIEHHUS BbICOKO3(}-
(beKTHBHBIX CXeM XHMHOTEDANMH, He YTPATHIO CBOETO 3Ha-
YEHHs M B HacToAllee Bpems, Tak Kak y 20—34% nayueHToB
¢ kmunnyecku I cragueii 3aboneBanus nocne 3aGprOMHHOMN
numpoanenakromun (3JIAD) npH THCTONOTHYECKOM HCCIENO-
BAHUH YAATEHHBIX TIMM(OY3NTOB OGHAPYKHBAIOTCA METACTA3BI
[3, 6, 21]. Tem cambimM pe3ynsTaThl MUMbALEHIKTOMHUM MOTYT
ONpeensaTe NANbHEHIIYI0O TAKTHKY JICUYEHHS.

Jlnst yacTH GONBHBIX C yAATIEHHBIMH MUKPOMETACTA3aMH
3JIAD sBnsieTCA PaIMKAIBHBIM OMEPATHBHBIM MOCOGHEM.
IIaTuneTHAS BLIKMBAEMOCTb NPH KIMHMYECKH | cTammuy He-
CEMMHOMHBIX T€PMHHOTEHHBIX OMYXONAX SUUKA MOCTHrAaeT
nocne OpXoQYHHUKYIIKTOMUH ¥ IuMpameHIKTOMUH 94%
[22, 23]. IlocneonepalnoHHas JIETANLHOCTD TIOCNE YAATEHHS
3aOpIoWKHABIX THM(OY3NOB cocTaBnseT okoio 0,3% [12],
a4 MHTPAONECPAUHOHHbIE Y MOCIEONEPALHOHHBIE OCIOKHE-
HHA JaT B cymMe okono 9—10% [8].

OTpHuaTeNnbHOM CTOPOHOMN NpH PaaHKANbLHOM IBYCTODOH-
Heil 3JIAD sBnderca HapyleHie dAKyIALUH, Pa3BHBAIOLIEECS
nocie onepauun 6onee uem y 70% Gombubix [16, 21]. B cssu
¢ 3TuM Oblny paspabotanbl Metomnkn 3JIAD, npemycmatpu-
BAIOLHE COXPAHEHHE YaCTH HEPBHBIX CIUIETEHHI], OTBEUAIOLIHX
32 sakynsTophyro Qynkumio [12, 17]. B Hacrosiwee Bpems
3TO OCIIOXHEHHE cocTaBnaeT oT 2 no 10% [8].

B oTeuecTenHoit anTepaType Bonpoc npodunakTHuec-
KOTO HCCEUYEHMS 3aODPIOWHHHBLIX NUMQOY3NIOB y GOIbHBIX
¢ I cragueit HeceMHHOMHBIX OMyXOMel AHUYKA OCBELLEH He-
AOCTATOUHO. B CBA3K ¢ 3TMUM Mbl XOTMM nompobHee ocTa-
HOBHMTBCA HA 3TOM BONPOCE W MPEACTABHTbL PE3YJIbTAThI PET-
DOCMEKTUBHOIO MCCHEAOBAHUS MCTOPUH OOMe3HH AaHHOl
KAaTEropHyu MALKMEHTOB, KOTOPLIM NOCTEe OPXOQYHHKYNIKTO-
MuM Oblna npoMsBedeHa npodunaktrueckas 3JIAD.

Marepuannt 1 meromst. C suaps 1976 r. no nekabps 1995 r.
OHU PAMH 6b110 nponeueno 204 nauienTa ¢ kaumueekir 1 craameit
HECEMHIIOMIBIX TEPMUHOTEUNbIX onyxoneit siuka. | cragus 3abone-
BalHS TOATBEPXKAEHA Y BeeX GONLHBLIX H KAHUHUECKI COOTBETCTBOBAA
TI—2NOMO (xnaccnduxauus BO3 1989 r.) [4].
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cancer is the most common malignancy affecting men
of reproductive age of 15 to 35 years [20].

Testicular tumor incidence is rising by 3% annually
[13]. In 1995 there were 942 new cases with testicular tumors
in Russia, i. €. 0.46% of all newly registered male neoplasms.
In Russian male population aged 15 to 39 years testicular
tumors account for 6.6% of all tumors [l].

In spite of certain developments in treatment for
germ cell testicular tumors there are many problems
to study in this field. One of such problems is treatment
of patients with stage 1 non-seminomatous germ cell
testicular tumors (NSGCT).

Stage 1 of the treatment includes orchifuniculectomy
in every case. There are three mpst common options
for further treatment: 1) prophylactic resection of retrop-
eritoneal lymph nodes [10, 11], 2) prophylactic chemo-
therapy [19], 3) monitoring of patients including monthly
measurement of tumor markers, chest x-ray and retrop-
eritoneal lymph node ultrasound [18]. All these ap-
proaches are considered adequate and compatible by
follow-up results [9,13].

Prophylactic resection of retroperitoneal lymph nodes
was commonly used before high-efficacy chemotherapy
schedules became available, however the method is widely
applied also at present because 20 to 34% of stage I
patients present with distant lymph node metastases after
retroperitoneal lymphadenectomy (RLAE) as determined
by histologic study [3,6,21]. Therefore the lymphadenectomy
outcomes are important for choice of further treatment.

RLAE is radical treatment for a part of the patients.
5-year survival in stage I NSGCT after orchifuniculec-
tomy and lymphadenectomy reaches 94% [22, 23]. Post-
operative lethality after RLAE is about 0.3% [12] while
intra- and postoperative morbidity is about 9-10% [8].

Ejaculation disorder observed in more than 70%
of the patients after bilateral RLAE [16, 21] is a serious
disadvantage of the surgery. In view of this RLAE
techniques were developed that saved a part of neural
plexus responsible for the ejaculation function [12, 17].
This complication is currently 2 to 10% of the cases [8].

There are few Russian publications on prophylactic
RLAE in patients with stage I NSGCT. So we have
attempted to consider this problem in a greater detail
and this paper presents results of a retrospective study
of cases with stage I NSGCT undergoing RLAE after
orchifuniculectomy.

Materials and Methods. A total of 204 patients with clinical stage
I NSGCT were managed at CRC RAMS during January 1976 to
December 1995. Stage 1 of disease was confirmed in all cases and
found corresponding to T1-2NOMO (WHO classification, 1989) [4].

Of the 204 cases 121 (59.3%) underwent prophylactic RLAE after
orchifuniculectomy. The patients had no supplementary treatment after
surgery irrespective of results of histological study of resected lymph
nodes. The patients were then kept under follow-up only.

The patients’ mean age was 27.7 years (16 to 55 years). Mean
follow-up time after RLAE was 83.6 months (4-242 months). 59
(48.8%) patients had the tumor in the right and 62 (51.2%) in the
left testicles.

In patients with left testicular tumors border lines of lymph node
and retroperitoneal cellular tissue excision were as follow: left renal
vein from above and left ileac artery bifurcation from below, anterior
surface of vena cava inferior (VCI) on the right and left ureter on
the left sides. Cases with right side lesion underwent similar surgery
on the right side along the VCI, though the lymph node dissection
was wider due to resection of lymph nodes and retroperitoneal cellular
tissue in front and to the left of the aorta at the level of the left
renal vein up to the mesenteric artery with the left border line along
the ureter (see the figure).

Overall and disease-free survival rates were calculated by the life
table method (J. Berkson ) in groups of 50 and more cases and
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Y 121 (39,3 13 204 mausictitoB nowic opXodyiiIKYTIKTOMIBT Obina
npoispeaena 3JIAD ¢ npodrnakTtiueckoii uensto. Hiikakoro fonomrens-
HOrO Mevenis 1oCie OfiCPaLIiE 1IC NPOBOMINOCh BHE 3ABHCIIMOCTH OT pe-
3YALTATOB [HCTOMONHICCKOrO HCCHEHOBAINIA YRUICINIBbIX minvpoyznos. bo-
Hbie B AUIBiClitieM HAXOMUNICL TONLKO MO MHIAMINCCKIM HAGMoaeem.

Cpeaniii sospact nawsetrros coctasin 27,7 roga (16—55 ner). Cpensiee
ppems fabmonctiis tatnienton noche 3JTIAD — 83,6 mec (4 — 242 nec).
V 59 (48,8%) nauneirron Gbla onmyxosn npasoro sthuka, y 62 (51,2%) —
JICBOTO  AIMKA.

Y nauieHTon ¢ ONyXO/LIo JICBOTO AIMKA FPAHLAMI HICCCHCHS JTUM-
(hoy3nos 1t 306p1oIUINIOIT KNETUATKH, KAK MPABHIO, ABAIHCL: CBEPXY —
Jlepasi moueunas Beila; clu3y — Oudypkauus nesoil noaB3nowHoH ap-
TepHll; CrpaBa — Mepeaiisis MoBepXHOCTb HibkHell nonoi seubt (HIIB);
cneBa — Nesblii MoueTousinK. [1pH ONyXoNsx NpaBoro AUYKa NPOBOAHIIACH
ananoruulias omnepauss crnpasa, no xoay HIIB, no obwsem mumdonuc-
CEKUMH OOLIYMO ObIT yBelMueH 3a cueT yAaneHHs: nuM(poys3noB H 3a-
OPIOLIMHIION KTETUATKH Clepefil U ClieBa OT AOpThl HA YPOBHE OT JIEBOI
noveynoil Betbl D0 HIDKHeN Me3enTepHAIbHONM apTepuy; JieBas rpaHHUA
B 3TOM Cyvae APOXOAHIA BIONbL JIEBOTO MOYETOHHUKA (pHC.).

BubkHBaeMOCTb 1 Ge3peliHaBHAA BLDKHBREMOCTD MALMEHTOB MOACHH-
TLIBAUIACH B FpyRANax, Bkaouaomnx Gonee 50 uesiobex METOAOM HHTEp-
panblioro noctpoetst Tabnnu goxutis (no J. Berkson) n menee 50 —
metogom momentos (o E. L. Kaplan, P. Meir). Cpemuas ownbka Ta6-
MYHOrC MoKasaTelsl paccunThiBaach 1o merogy M. Greenwood [2].

Pesyanrarer. Y 17 (14,1%) u3 121 GonbHOro mpw ruc-
TOJIOTHUECKOM MCCIIEMOBaHHH ObUTH OOHApYKEHbI METACTA3bI
B auM(oy3Nax, He BbIABIEHHbIE MPH KIHHHYECKOM JOOTMeE-
paunoHHoM obcmenoBanuy. HIHTpaonepaLyiOHHble OCIIOXHE-
Hus umenun Mecto y 2 (1,7%) naumeHTOB M 3aKIOYANIHCh
OHH B noBpexaeHH MoueTounmka. IocneonepalionHslii ne-
prog B 4 clyuasx OCNOXHWICS 3a0pIOIMHHON TeMaToMOH
(y 2 MauMeHTOB B CBA3M ¢ 3TMM Oblla NMpoM3BEAEHa pena-
napoToMust); y 2 naupeHToB HaOMIOAANCI Nape3 KULIEYHHKA
ITUTENLHOCTLIO Gonee 6 cyT, paspemmBluKics y oOouX Ha
¢one crumynupyiouleii tepanun Ha 8- u 1l-e cytku. Y 4
NAUMEHTOB B CBA3H C NPHCOeNWHMBLUEICS MH(eKuHei 3a-
JKMBMIEHHE PaHbl TPOM3OLLIO0 BTOPHUHBIM  HATSKEHHEM.
B 2 cnyyasx HaOmofanacb TOHKOKMIIEYHAA CriaeqyHas He-
NpOXOAHMOCTb, pa3BuBLIascs Ha 14-e m 42-e cyTku mocnie
OMEpPALMH, B OQHOM ClTyuae paspeluBLIAscS KOHCEPBATHBHO,
B APYyroM — noTpeboBaBllas ONepaTHBHOTO BMELIATENbLCTBA.
OG6umi NpPOUEHT MOCIEoNnePalHOHHbIX OCIOXHEHHUI cocTa-
Bun 9,9. Hu B ogHOM M3 CiiyuaeB MOCHEONEPALIMOHHBIE
OCJTOXHEHHS He NOBIEKIH 3a coDoil JIeTANbHOTO HCXOAA.

Peunaup 3aboneBanud, 3aKII0YAOLIMACI B NOABIEHHH
OTAANEHHbIX ¥ (MNTH) 3a0pIOLUMHHBIX METACcTa30B, BO3HHK
y 21 (17,4%) GonbHoro, y 11 (52,4%) M3 HHUX NOABHIHCD
MeTacrasbl B erkux, y 5 (23,8%) — B 3a0pIOLIHHHBIX THM-
doysnax, y 1 (4,8%) — B xocTsax ckenera u 'y 1 (4,8%) —
B num@oysnax cpegoctenus. Y 3 (14,3%) nauyeHToB oTMe-
YAJIOCh OJHOBPEMEHHOE MOPAXKEHHE METACTA3aMM JIETKHX H
KOCTeH y OJHOIO, JIETKHX H 3a0pIOWHHHBIX JHM(OY3NOB Y
BTOPOT'O H JIECKKX, 3a0PIOLUHHHbBIX THM(OY3NOB H TNM(OY3IIOB
cpenocteHns y Tperhero. CpesHee Bpemss OT NMPOHM3BEAEHHOM
IHM(AJEHIKTOMHN 10 AHATHOCTHKM METACTa30B COCTABHIIO
13,1 mec. ¥V 13 (62%) nmauuentoB peudpvs 3aboneBaHHs 3a-
PETHCTPHpOBAH B TeueHHe | roga Habmomenus, y 5 (24%) —
B Teuenue 2-ro roga M y 3 (14%) — B TeueHue 3-ro roa.
VY 2 u3 7 nauneHTOB ¢ MeTacTasaMu B 3aDpIOLIMHHbBIE JIHM-
¢oy3sibl METACTA3L! AUATHOCTUPOBAHbI CO CTOPOHbI NEPBHUHOH
OfyXOJIM M ¥ 5— C KOHTpaIaTepalbHOH CTODOHBI.

Pazsutie peuuauBa 3aboneBaHus oTMeuanoch y 18
(17,3%) u3 104 GOAbHBLIX C HEM3MEHEHHbLIMM 3a0PIOLLHH-
HbiMu aumdoyznamn u y 3 (17,6%) n3 17 GosbHbix, y
KOTOPLIX MpPH [HCTONOTHUECKOM HCCIENOBAHHH OBUIH Bbi-
ABJIEHbI 3Q0PIOWIMHHBIE METACTA3bI.

JIByxneTHss Ge3peLiHBHAs BbDKHBAEMOCTb BO BCEH Ipyn-
ne coctaBmna 84,5% wu S-netnss — 81,1% (tabn.). Cpeanss
NPOJAOIKUTENLHOCTL Oe3peliHIMBHOrO MEPHOAA JKH3HH 3a 5
net cocrasuna 4,26 ropa. OTAENbLHO JaHHbIe M0 Ge3peLHANBHOH

by the moment methodology (E. L. Kaplan and P. Mecir) in groups
of less than 50 cases. Table parameter average error was calculated
according to M.Greenwood {2].

Results. Histology discovered lymph node metastases
failing to be detected by preoperative examination in
17 (14.1%) of the 121 patients. 2 (1.7%) patients de-
veloped intraoperative complications as ureter injury.
Postoperative course was complicated with retroperi-
toneal hematoma in 4 cases (requiring relaparotomy
in 2 cases) and with intestinal paresis lasting 6 days
and more and resolving on day 8 and 11 against the
background of stimulating therapy in the other 2 patients.
4 patients had wound healing by second intention due
to infection. 2 patients presented with small intestinal
adhesive obstruction on day 14 and 42 following surgery
which resolved conservatively in one case and required
surgical intervention in the other. Total rate of postoperative
morbidity was 9.9%, none of the cases being fatal.

Disease recurrence as distant and/or retroperitoneal
metastases developed in 21 (17.4%) patients including
11 (52.4%) lung, 5 (23.8%) retroperitoneal lymph node,
1 (4.8%) bone and 1 (4.8%) mediastinal lymph node
lesions. 3 (14.3%) patients presented with simultaneous
metastatic affection of lungs and bones (1), lungs and
retroperitoneal lymph nodes (1), lungs, retroperitoneal
lymph nodes and mediastinal lymph nodes (I). Mean
time from lymphadenectomy till metastasis diagnosis
was 13.1 months. Disease recurrence was detected in
13 (62%) patients within the first, in 5 (24%) during
the second and in 3 (14%) during the third follow-up
years. Of the 7 patients with retroperitoneal lymph node
metastases the recurrent disease was on the side of the
primary in 2 and on the opposite side in 5 cases.

Disease recurrence developed in 18 (17.3%) of the
104 patients with normal retroperitoneal lymph nodes
and in 3 (17.6%) of the 17 patients with retroperitoneal
metastases as determined by histologic study.

2-year disease-free survival was 84.5%, 5-year survival
was 81.1% (see the table). Mean disease-free life time
within the 5 follow-up years was 4.26 years. The table
presents data on disease-free survival with respect to
retroperitoneal lymph node status (difference in disease-
free survival between these groups was not statistically
significant). All patients with disease recurrence under-
went polychemotherapy.

During the follow-up 5 patients died due to disease
progression. Mortality within the 5-year follow-up was
4,6%, mean life time 4.83 years. 60% of deaths occurred
within the first, 20% during the second and 20% during
the third years. Of the 5 fatal cases 3 (60%) developed
metastases within the first follow-up year (2 lung, 1
lung and bone metastases) and 2 (40%) during the fol-
lowing 2 years (retroperitoneal lymph nodes).

Mean time from last check-up till recurrence diagnosis
was 2.8 months versus 5.2 months among the fatal cases.

Discussion. Modern x-ray and ultrasound diagnostic tech-
niques detect retroperitoneal lymph node affection rather
well, though some small metastases are beyond their reso-
lution. Besides, small metastases produce tumor markers
in amount failing to influence normal blood levels. This
makes difficult diagnosis of retroperitoneal metastases of
testicular tumors. The metastases are detected in 20 to 30%
of patients by histology after lymphadenectomy only.

In our study 14% of cases with clinical stage 1
NSGCT undergoing RLAE had metastatic tumors in
distant lymph nodes. The RLAE was the only diagnostic
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BBIKHBACMOCTH MNAUMEHTOB B [PYNNax € THCTONOTHUECKI
- HEMOATBEPXHAEHHBIMH 1l AHATHOCTHPOBAHHBIMI  3a0PIOLLIH-
HBbIMHM METACcTasamu npuBefeHbl B Tabnuue (pasHuua 6e3-
PELMAMBHOH  BbDKMBAEMOCTH  MEXIy NalUMEHTaM{d  3THX
IPyNn  CTaTHCTHYECKH HEAOCTOBepHa). Beem mauueHTam ¢
peunauBaMi  3a60n€BaHus  MPOBOAMNACH  TOTMXMMHOTEPA-
nys.

3a Bpems HabNIOEHHS OT MPOrPECCHPOBAHMS OCHOB-
Horo 3a0oneBanus ymepnu 5 uenosex. CMEPTHOCTb B Te-
UEHHE 5-JIETHErO CPOKA HAONIOAEHHUs COCTABHMIA COOTBET-
cTBeHHO 4,6%. CpefHss NPOJOIKHUTENLHOCTb XKH3HH 32
5 net coctasuna 4,83 roga. 60% cmepTeil npuuIOCh HA
1-if rox xn3un u no 20% Ha 2-i u 3-ii rogel. YV 3 (60%)
M3 5 YMEPLIMX METAacTashbl MOSBMIMCHL B TeueHue 1-ro roga
HabmtofeHus (y 2— B nerkue, y | — B JeTKHe M KOCTH)
uy 2 (40%) — B TeueHue mocnenyownx 2 et B 3a6pio-
LUMHHBIE TTHM(pOY3IbI.

Cpennee Bpems nocite MOCneAHEro0 KOHTPONLHOTO 06~
CIENOBAHUA MEPEA SHATHOCTUKON peuuansa cocTaBuno 2.8
MEC, AHAJIIOTHYHOE BpeMs B IpYyMNie yMmMepumux — 5,2 Mec.

O6cysxnenne. CoBpeMeHHbIE METONB! PEHTTEHONOTHUEC-
KOH M yIbTPa3BYKOBOH JNATHOCTHKHM NO3BOJAIOT C BLICOKOL
CTENEHBIO JOCTOBEPHOCTH BbISBUTb METACTATHUECKHUE H3ME-
HEHN] B 3a0PIOWIMHHBIX JMMQOY3NIax MpH pake SHYKa, HO
BCE XK€ 4aCTh METACTA30B MAJlbIX Pa3MEPOB OCTAETCA 3a Mpe-
AelaMu nX paspewiatolueil cnocobHoctn. Kpome Toro, me-
TacTa3bl MabIX DAa3MEPOB MPOAYLHUPYIOT HE3HAUMTENbHbIE
KOJIMYECTBA OMYXONIEBBIX MAPKEPOB, HE YBENMUYMBAIOLME HX
KOHUCHTPALMIO B IUIa3Me KPOBH Bbllle HOpMbl. IlosTomy
AMarHOCTHKA 3a0pIOIIMHHBIX METACTA30B ONyXONeH suyKa
CIOXHA U Y 20—30% GONbHEIX OHM BBIABIAOTCA NHULIL NPH
THCTOJIOTHYECKOM HCCNENOBAHMHM MOCKE NMHM(aJEHIKTOMHH.

B Hawem ucclefoBaHMM Y MALUMEHTOB C KIMHMYECKH
TMIOATBEPXKACHHOM I cTamnell HECEMHHOMHBIX TEPMHHOTEH-
HBIX ONyXONeH sIMUKa Mocie NMPOBEAEHHS MPOdHIAKTHYEC-
xoit 3JJAD B 14% cnyuaeB GbuUmM JMATHOCTHPOBAHbI Me-
TaCTATUYECKHE M3MEHEHMs B YNANEHHbIX JHUMQOy3Nax.
3JIAD sBUMACh €NUHCTBEHHBLIM HATHOCTHYECKHNM METO-
AOM, TO3BONIMBIIUM YTOYHUTL MUCTHHHYIO CTAIHIO OMyXO-
JE€BOTO Npouecca y MalMeHTOB HaHHOM rpymnbl. OTHoO-
CHTENbHO HeOONBLUIOH NPOLEHT BBIABIEHHBIX nocie 3JIAD
ME€TACTa30B B HAINEM WCCIEAOBAHUH MO CPABHEHHIO C JaH-
HbIMH JIHTepaTypbl (20—34%) [17] MOXHO OOBIACHUTDH BbI-
COKOii paspenaollel crocoGHOCTLIO AMATHOCTHYECKOM aTl-
napatypel U MeTonuk, ucnonasdyemeix B OHII, a Ttaxxke
ANEKBATHLIM O6BEMOM MNPOBOAMMBIX KIMHHYECKHX HCCIIE-
AoBaHuii. OTCYTCTBHE JNETAILHBIX UCXOIOB, CBA3AHHBIX He-
MOCPEICTBEHHO ¢ camMOH onepaumeil, a Takxe IIamkoe Te-
YEHHE NOCIEONEPALMOHHOrO NEepUORa NpaKkTHUeckun B 90%
CiyuaeB CBHAETENbLCTBYET O AOCTATOUHOM Oe30macHOCTH
AAHHOTO BMIA ONEPATHUBHOTO BMEILATENbCTBA.

IlsaTuneThss Ge3peunanBHas BbDKMBAEMOCTb B Ipyile
NalUUEeHTOB, Y KOTOPLIX OblIM OOHapyxXeHbl MeTacTasbl B
3abprowHHble TMM(OY3IIb, NPAKTUUECKH He OTIHYAETCA OT
TAKOBOW B TPYNIE, I¢ PerHOHAPHBIE METACTA3bl He ObUTH
HaliieHbl. MOXHO 3aKTIOUNTb, UTO MOCTE NPOBEAEHHOM npo-
dumaxriueckoit 3JIAD y GonbHbix B 06enx rpynmax puck
MOSABJIEHHS PELMAUBA 3a00JeBAHMS ONHMHAKOB.

Peuunnus 3abonesanus Bosuuk y 21 u3 121 OONIbHOTO,
NpHYEM Yy 18 M3 HHX NPH THCTONIOTHUECKOM HCCIEROBAHUM
nocine 3JIAD MeTacTazoB B pernoHapHbIX TUM(OY3NaX Bbi-
ABJIEHO He Obino. B 76,2% cnyuaes peuuaus 3abonesaHus
NPOSBUIICA METACTA3aMH B JIETKME, KOCTH W JUMQOY3Nb
CpenocTeHnd. DT AaHHbIE M TO, 4To GONBLIAS YACTH OT-
AANEHHBIX METACTA30B AMATHOCTUPOBANACH B TEUEHHE 1-ro
roga HabmogeHus, JAOT MPABO NpPEANONOKHUTL HAMUME
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Puc. O6beM npoBoauMON 3a6pPIOIMHHON numdaieHaKToOMMUK
B 3aBMCUMOCTM OT NOKanM3auuyu ONyxonu siuyka (a — cnpasa,
b — cneBa).

Ob6bsAcHeHNe B Tekcre.

Fig. RLAE extent with respect to tumor side (a, right; b, left)

methodology able to verify true stage of the disease
in this category of patients. The rather low percentage
of metastases detected after RLAE in our study as
compared to published data (20-34%) might be due to
high resolution of diagnostic apparatus and method-
ologies used at the CRC, as well as to adequate clinical
examination. The absence of operation-associated le-
thality and uneventful postoperative course in about
90% of the cases are evidence of sufficient safety of
the surgical procedure.

The 5-year survival in the groups of patients with
and without retroperitoneal metastases were similar. This
suggests that both categories have similar risk of re-
currence after prophylactic RLAE.

Disease recurrence developed in 21 of the 121 pa-
tients, in 18 of them histological study discovered no
metastases after RLAE. In 76.8% of the cases metastases
occurred in lungs, bones and mediastinal lymph nodes.
These findings and the fact that most metastases developed
within the first follow-up year suggest the presence of
micrometastases at the time of orchifuniculectomy. There-
fore the patients require careful monitoring irrespective
of the presence or absence of distant metastases.

In spite of RLAE 7 patients developed retroperitoneal
metastases (33.5% of all recurrences). There are other
publications confirming large percentage of retroperi-
toneal metastases after RLAE. According to [15] the
fraction of retroperitoneal disease in patients with stage
I NSGCT after RLAE reaches 40% of all recurrences.

In 5 of the 7 relapsing patients retroperitoneal me-
tastases occurred on the side opposite to the primary.
The supposition may be made that enlargement of dis-
section boundaries, i.e. performance of bilateral pro-
phylactic dissection, would reduce the recurrence rate.
On the other hand, one can hardly predict recurrence
and its site. In our study retroperitoneal recurrent disease
after RLAE was detected in patients both with and
without lymph node involvement on both sides. Besides,
the rate of retroperitoneal lesions was 5.8% of the 121
patients undergoing surgery. Therefore we do not con-
sider bilateral lymph node dissection reasonable. We
suggest that the patients should better be kept under
monitoring to start effective treatment in proper time.

Of the 21 relapsing patients 5 died due to disease
progression. Two of the patients with lung metastases
received polychemotherapy without platinum derivatives.




Clinical Investigations

Y 9THX TALMEHTOB OTAAJEHHbIX MHKPOMETACTA30B YKe HA
3Tane nposefeHHs opxodpyHukymdkTomuu. ITosromy, He-
CMOTps Ha BuINOnHenue npodunaxtuueckod 3JIAD, 6onb-
Hbi€ HYXIJAWOTCA B TLATENLHOM JHHAMWUECKOM Habnro-
JEHUH BHE 3aBUCHMMOCTH OT TOTO, HalJeHbl METACTa3bl B
yhoaneHHbIX TUM(OY3nax MWIKR HET.

HecMoTps Ha NpoBefeHHOE MccedeHne 3a0pIOLIMHHBIX
nuM(poy3nos, y 7 NaUUEHTOB METacTasbl B JaJbHEHIIEM
ObUIM OHATHOCTHPOBAHbl B 3a0PIOIIMHHOM MPOCTPAHCTBE
(33,5% ot Bcex peunaupoB). O 3HAYMTEIBHOM 4HCIE 3a-
OpIOUIMHHBIX METACTA30B, BO3HHKaWHX nocie 3JIAD, co-
obwatoT u apyrue asTopel. Tak, mo gaHHbIM [15], mons
3a6pIOIIMHHBIX PELUUANBOB y MauueHToB ¢ I cramued He-
CEMHHOMHbBIX TEPMHHOTEHHBIX ONyXomnell sSHuKa Iocie
3JIAD pocturaer 40% ot o6iero xKonuyecTBa peLlUAUBOB.

VY 5 u3 7 HalMX NMaUUEeHTOB ¢ peUHIUBOM B 3abpio-
IIMHHOM IPOCTPAHCTBE METACTA3bl MOSBUINCL HA CTOPOHE,
NPOTUBONOJIOKHOMN OnyXxoJy Aruka. MOXHO NpPeanoioXHTb,
YTO B 3THX CJy4asX pacluMpeHHe TPaHHL OHCCEKUMH, T. €.
BBIMOJIHEHHE ABYCTOPOHHEH MPOGUIAKTHUECKOH IHCCEKLNH,
no3BoAMNO Obl YMEHBUINTb YMCIO peunansoB. C Apyro# cro-
POHBI, NPEAYragaTh PeUUIUB 3a00NeBaHHA M JOKATU3AUHIO
ero Hemb3a. B Hammx HaGMIOAEHUAX PEUNIUBHBIE OMYXONH
B 3a0pIOIIMHHOM TPOCTPAHCTBE MoABIsLIMCh nocie 3JIAD
y OORBHBIX C HEU3MEHEHHbIMU JIHMQOY3NaMu, a TaKkKe H
y NMalMeHTOB C paHee yIANEHHbIMHM METACTA3aMM Kak Ha
CTOPOHEe MOpaXKeHHs, TaK M Ha MpoTHBoNoiaoxHOH. Kpome
TOro, PeUMAMBLl B 3a0pIOLIMHHOM NPOCTPAHCTBE Habmona-
nuch auuib y 5,8% ot Bcex 121 onepHpoBaHHbIX MaLMEHTOB.
Tloatomy, Ha Ham B3rfd, PaclIMPATh IpaHuubl aumboamc-
CeKLMH BPAL i Heobxoaumo. Ienecoobpa3snee ocyLecTBIATh
CTPOTHMii JMHAMHYECKUH KOHTPOJb, 4TOOBI IpU HeoOXoamu-
MOCTH BOBpems HauaTb 3(QeKTHBHOE NieueHHe.

W3 21 naudeHTa ¢ AMArHOCTUPOBAHHLIMH PEUNANBAMH
5 YMEpPIH OT NPOrPecCHPOBAHKMA OCHOBHOTO 3aboneBaHMs.
JIBOMM M3 HHX C METACTA3aMH B JIETKHE MPOBOIUIACDH 1OJIH-
xumuoTepanus 6e3 BKIIOYEHHs NPENApaToB MIIATHHBIL.
MOXHO TIPEANOIOKHUTh, YTO €CIIM Y 3THX MALUEHTOB OblIH
OBl MCHONL3OBAHLI COBPEMEHHbIE CXeMbl XHMHOTEDAIIHH,
TO pe3yJbTAThl JIEUeHHS MOTJIH ObIThb Jyulue.

Crnenyer o6paTuTh BHMUMaHHE 32 HEOOXOAMMOCTbL NIPO-
BeicHUs PEryISpHOTO KOHTPOJS 3a NalleHTaMH, 0COOEHHO
B IepBble TpH roga. IIpaxkTHveckH Bce yMepluye GoJbHble
Ha MOMEHT JHATHOCTHKY PELUOMBA ABJIANMCL HA KOHTPOJb-
Hble oOcnemoBaHus HeperynsapHo. CpeaHee BpeMs OT TOC-
nenHero oOcnenoBaHns B0 AHarHOCTHKY METACcTa30B B IPYINe
YMEpIUHX COCTABWIIO 5,2 MEC, YTO MOYTH BABOE NPEBbLILIAET
pexoMenayemoe [24].

B saxmoueHHe xoTelioch Obl eile pa3 OTMETHTb, 4TO
npoduIakTHueckoe yaaneHue 3a0pIOMHHHbIX THM(OYy3I0B
B HALEM MWCCIEOBAHMM MMOMOTJIO He TOJbKO YTOYHHTH
MCTHHHYIO DACIPOCTPAHEHHOCTh OMYXOJIEBOIO MPOLECCA,
HO M ABWJIOCH PaAMKAJIbHbIM METOJOM JleueHHs y OoJib-
IMHMHCTBA MalHMEHTOB ¢ 3aOpIOLIMHHBIMM MeETacTa3aMH.
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Tabnuuya

Table

BespeunavsHast BbDKMBAeMOCTb (B NPOLEHTax)

y o6cnefoBaHHbIX NauMeHTOB B 3aBACUMOCTUA OT CTajuu
3abonesaHusn

Percentage of disease-free survival with respect to
disease stage

Cragus no TNM 1 roa 2 ropa 3 ropa S ner
T1—2NOMO 88,12 83,97 82,84 82,84
T1—2N1MO 94,10 87,80 81,10 81,10
Bcs rpynna (NO,1) 89,00 84,50 81,12 81,12
All group (No.1)

TNM stage Year 1 Year 2 Year 3 Year 5

We may suppose that treatment outcomes could be better
if modern chemotherapy schedules were used.

Regular control of patients especially within the first

years should be strongly recommended. Practically all
lethal outcomes were in patients who failed to visit
the doctor regularly. Mean time from the last exami-
nation till recurrence diagnosis in the fatal cases was
5.2 months that was about two-fold longer than rec-
ommended time [24].

In conclusion we should like to note that prophylactic

dissection of retroperitoneal lymph nodes in our study
both helped to determine true advance of the disease
and was radical treatment in most patients with retrop-
eritoneal metastases.
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