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Decision based on pathological
study of residual masses

 Complete necrosisurvelllance
(champagne!)

 Teratomaresect everything

* Viable NSGCT more complex decision
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Post-chemotherapy masses containing
viable NSGCT
SCR1 International study

« Residual masses after first line chemotherapy for
NSGCT : 30 - 40 % of patients

e Surgery recommended
« Pathology : non-teratoma viable malignant cells in

15 % of patients
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BACKGROUND

* If viable malignant cells :
— Poorer survival (27 % - 80 %)
— Prognostic factors : not defined

— Role of post-surgery chemotherapy : debated
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METHODS

o Multi-institution retrospective study

 Eligibility criteria :
— Men with advanced NSGCT
— 1980-1995 period
— Residual masses after platin - based chemotherapy
— Tumor markers normalized
— Complete or partial resection
— Viable malignant cells in residual masses

* No central review of histological material
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RESULTS

o 12 institutions + 3 collaborative groups
(9 countries)

e 238 patients

 Median follow-up: 7.2 years
e 5-year OS: 73 %U67-79 %)
 5-year PFS : 64 %568 - 70 %)

J Clin Oncol 2001, 19: 2647-2657
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MULTIVARIATE ANALYSIS OF

SURVIVAL

(Cox model)
Poor prognostic factor  Relative risk P
Incomplete resection 3.82 <0.001
Viable cells® 10 % 3.31 0.001
IGCCCG (poor-intermediate}.22 0.01

J Clin Oncol 2001, 19: 2647-2657
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SCR1 study:
Overall survival according to the prognosis index

3 prognostic groups
(0, 1, 3 2 risk factors)

Overall survival

J Clin Oncol 2001, 19: 2647-2657
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Post-chemotherapy viable NSGCT

Post-operative chemotherapy?

PFS OS

J Clin Oncol 2001, 19: 2647-2657
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Post-chemotherapy viable NSGCT:
The sCR2 validation study

 International study

e 1996-2001 period
(1980-2001 for new participating institutions)

e Central pathologic review (n=61)

Ann Oncol 2008, 19: 259-64
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sCR2 validation study:
Prognostic index

Progression free survival Overall survival
100% T g 100% e
80% - 80% +
60% + 60% +
40% + 40% +
— good prognosis (1/12) —good prognosis (1/12)
20% T — intermediate prognosis (6/23) logrank : p =0.002 20% + — intermediate prognosis (4/23) logrank : p =0.009
0% | I I I I I I I I I 0% | I I I I I I I I I
O 1 2 3 4 5 6 7 8 9 10 0 1 2 3 4 5 6 7 8 9 10
years years
—12 12 11 9 8 8 5 3 2 2 2 —12 12 12 10 8 8 5 3 2 2 2
At risk —23 18 16 15 15 13 10 7 3 3 2 AL risk —23 21 19 16 15 13 10 7 4 3 2

—— The sCR1 prognostic index is validated

Ann Oncol 2008, 19: 259-64
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SCR2: Post-surgery chemotherapy?

Overall survival

100% T

80% + 1 | '

60% —+

40% +

20% T no adjuvant chemotherapy (6/25) S

—adjuvant chemotherapy (8/36) logrank test: p =0.46
0% I I I I I I
0 1 2 3 4 5 6 years
_ —25 20 14 10 6 4 2
At risk —36 30 28 26 23 21 16

Ann Oncol 2008, 19: 259-64
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Post-chemotherapy viable

NSGCT: Conclusions

* Unfrequent (<15%)
 Not a death sentence (Overall survividd2o

 Prognostic factors identified and validated:

— Incomplete resection
— Viable cells®* 10%
— IGCCCG (poor-intermediate)

* Importance of @omplete resection
* Role of post-surgery chemotherapy?
 Difficulty for designing a randomized trial



