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Clinical analysis and treatment for 69 cases of testicular tumor

LI Yan-feng, JIN Feng-shuo, FANG Yu-hua, LI Qian-sheng, JIANG Jun, XU Xu-guang, ZHANG Yong, WAN Jiang-hua,
ZHANG Jun-wei, ZHU Fang-qiang (Depattment of Umlogy, Daping Hospital, Third Military Medical University, Chongging 400042, China)

Abstract: Objective To explore the reasonable principles of the early treatment and follow-up
surveillance for testicular tumors and evaluate the long-term efficiency. Methods The clinical data and

surveillance outcomes of 69 cases of testicular umorwere reviewed with 1.5 ~22 years of follov-up (me-

dian time 10.8 years). Results The diseasedfree survival rate and total suwival rate were 91.7%
(44/48), 96.8% (46/48) for patients in stage I and 38.5% (5/13), 53.8%(7/13) for those in stage

II ~ III Seven patients died of metastasis including 5 in stage II ~ IIlwithin 1 to 3 years after opera-

tion. Conclusion (DPatients with early testicular tumor orchiectomy is needed and should supplement

with radiation or chemotherapy. Prognosis is good. The recurrence after the treatment happened mostly

within 3 years and after that, it is very rare. @Orchidopexy can only offer a limited protection against fu-

ture malignancy if performed on patients over 10 years old. DHigh risk factors are embryonic cell carci-

noma, lymphosarcoma, tumor stage Il ~ IIland blood or lymph invasion. More active management and

intensive follow-up is need for patients with those factors and the prognosis is usually poor.
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