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•  Primärtherapie 
•  Salvagetherapie 



Overall Survival 
 > 90 % 

Overall Survival 
 ~ 78 % 

Overall Survival 
 ~ 45 % 



    Risk Groups    
 
(299 Patients)  good      inter-      poor      all 
             mediate 
 
1977-1986  95%       74%      37%     76% 

1987-1996  94%       87%      66%     88%  
 
 

 Surival after first-treatment 

Sonneveld et al., Cancer 2001, 91: 1304 
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Randomized trials using upfront HDCT 

„Intergroup  trial“  USA 
Started        1997 
Published    2007  

No benefit from upfront HDCT 

„EORTC GU“  Europe 
Started     1999 
Published 2011 

No benefit from upfront HDCT 

n=219, JCO 2007, Motzer et al. 

n=131, Ann Oncol 2011, Daugaard et al. 









P
at

ie
nt

s 
w

ith
 b

ra
in

 m
et

at
as

es
  

at
 in

iti
al

 d
ia

gn
os

is
 

 

n=228 



0.00

0.25

0.50

0.75

1.00

Pr
ob

ab
ili

ty

104 61 44 35 31 27 26 20 16 11 10 8 5Liver/Bone
124 98 73 63 54 48 39 33 26 21 14 10 6No liver no bone

Number at risk

0 1 2 3 4 5 6 7 8 9 10 11 12
Years

No liver no bone Liver/Bone
Liver/Bone metastases

Overall Survival

0.00

0.25

0.50

0.75

1.00

Pr
ob

ab
ili

ty

141 91 61 54 48 41 36 27 23 16 11 8 6Yes
69 54 45 33 26 24 21 19 14 12 9 7 2Single

Number at risk

0 1 2 3 4 5 6 7 8 9 10 11 12
Years

Single Multiple
Nb of brain metastases

Overall Survival





GETUG 
ASCO 2013 



129203031374698
47122234414760105
1713192228333751

0%

20%

40%

60%

80%

100%

0 1 2 3 4 5 6 7 8
Years

Unfav-BEP
Unfav-DoseDense
Fav-BEP

At risk

2310253537476898
47132337475676105
2915222533394451

0%

20%

40%

60%

80%

100%

0 1 2 3 4 5 6 7 8
Years

Unfav-BEP
Unfav-DoseDense
Fav-BEP

At risk

Progression-free 
Survival 

Overall 
Survival 

Fav-BEP vs Unfav-BEP: 
3-year PFS: 70% vs 48% 
HR=0.66  (0.49 ; 0.88), p=0.01 

Fav-BEP vs Unfav-BEP: 
3-year OS: 84% vs 65% 
HR=0.65  (0.45 ; 0.95), p=0.024  
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BEP/VIP 

BEP/VIP x 3 

Any intensification 
* 

* Abfall der Tumormarker AFP / HCG 



•  Patienten mit primär mediastinalen 
   Keimzelltumoren 
 
•  Patienten mit ZNS, Leber oder 
   Knochenmetastasen 
 

•  Patienten mit langsamen Markerabfall   

Wer könnte am meisten profitieren ? 





•  Primärtherapie 
•  Salvagetherapie 



 First line failures 

Relapse 
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months after initiation of salvage treatment
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Survival after conventional-dose first-salvage 
treatment 

Motzer et al., J Clin Oncol 18: 2413, 2000 

30 patients first-salvage treatment 
treated with 4 cycles TIP 

     => 25 (83%) pts. alive 
     =>   4 (17%) pts. dead    

73% 

n=30 
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Overall survival 
according 
to risk categories 



Ohne
Risikofaktoren

Patienten mit
Progress oder Rezidiv
nach Chemotherapie

Konventionell
dosierte
Therapie

Mit
Risikofaktoren

Hoch dosisierte
Therapie

  Indication for salvage surgery? 
 
- Progression mature teratoma 
- late relapse > 2 years 
- resectable relapse after HDCT 

  Risk factors 
 
- extragonadal primary tumor 
- no CR / PRm- after first-line 
- early relapse ≤ three months 
- extrapulmonary metastases 
- high AFP or HCG levels 
- any second or subsequent 
  relapse 
 

One possible strategy for first-salvage 
Patients 

with relapse or progression 
after chemotherapy 
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TIGER study summary 

R 

HDCT – TI-CE 

CDCT – TI P 

Eligibility Primary 
endpoint 

Number of 
patient 

Duration of 
enrolment 

Stratification 

Relapsed GCT 
No previous 
taxane therapy 

Overall 
survival 

420 4 years Risk score 
Country 

HDCT=high dose chemotherapy 
CDCT=conventional dose chemotherapy 

TI=paclitaxel ifosamide 
C=cisplatin 
CE=carboplatin and etoposide (high dose) 





Zusammenfassung 

•  In der Primärtherapie gibt es derzeit drei Gruppen 
   die möglicherweise von einer Therapieintensivierung 
   profitieren könnten 

•  Optimale Weg der Therapieintensivierung ist in der 
   Primärtherapie ist unklar 

•  In der Salvagetherapie profitieren wahrscheinlich 
   vor allem Patienten mit Risikofaktoren 

 



http://www.hodenkrebs.de 
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