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Abstract
Background and Aims: Testicular Germ Cell Tumours (TGCTs) are the commonest young adult male cancer, with

excellent survival outcomes even with metastatic disease. Chemotherapy, radiotherapy, and surgery are international

guideline-dictated standard of care (SOC) treatments for International Germ Cell Cancer Collaborative Group

(IGCCCG) “good risk” TGCT, but are associated with significant toxicities. Therapy de-escalation aims to reduce treat-

ment morbidity whilst preserving cure rates, and has been adopted by some centres for stage IIA/B seminoma. Here, we

report on the contemporary UK treatment landscape for stage IIA/B seminoma.

Methods: A questionnaire-based survey of NHS England-designated specialist cancer centres hosting supra-regional spe-

cialist multi-disciplinary team (sMDT) services (n= 13) as well those within NHS Scotland, NHS Wales and Health and

Social Care Northern Ireland. Respondents were asked to order preferences of SOC and therapy de-escalation treat-

ments for stage IIA/B seminoma.

Results: We identified significant geographical heterogeneity in treatment preferences. Whilst up to a third of centres

have adopted a treatment de-escalation regimen, the majority deliver combination chemotherapy or radiotherapy.

Conclusion: A wider recognition of UK treatment heterogeneity and consideration of therapy de-escalation strategies at

supra-regional sMDTs will increase stage IIA/B seminoma treatment options as part of clinical trials with oncological and

quality of life endpoints.
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Brief piece
Testicular Germ Cell Tumours (TGCTs) are the commonest
young adult male cancer with 2300 cases per annum in the
UK.1 Chemotherapy, radiotherapy, and surgery have trans-
formed survival outcomes, rendering many patients cured
from metastatic disease. Standard of care (SOC) treatments
for the International Germ Cell Cancer Collaborative Group
(IGCCCG) “good risk” TGCTs2 comprises of orchidec-
tomy with either bleomycin, etoposide and cisplatin
(BEP) combination chemotherapy or external beam radio-
therapy (30–36Gy in 2Gy fractions) or primary retroperi-
toneal lymph node dissection (RPLND) for marker
negative non-seminoma.3 However, these treatments are
associated with early toxicities and late effects which
adversely impact a younger patient disease demographic.

Therapy de-escalation strategies aim to reduce treatment
morbidity whilst preserving cure rates, and have promising
outcomes for stage II seminoma in cohort studies. Reduced
field radiotherapy with neoadjuvant carboplatin AUC7 with
for stage IIB disease yields excellent results.4 Adjuvant
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Carboplatin AUC7 following primary robot-assisted
RPLND for stage IIA/B seminoma is associated with low
relapse rates/morbidity.5 Oncological outcomes of carbo-
platin AUC10 for stage II seminoma match SOC but with
a lower toxicity profile.6

We surveyed (Supplementary Data) 16 designated UK
cancer centres hosting supra-regional services to determine
clinician treatment preferences for stage IIA/B seminoma.
The response rate was 94% from either medical (n= 11)
or clinical (n= 2) oncologists, or surgeons (n= 2) represent-
ing each centre. The median number of cases treated per
year was 5 (Range, 2–30). For stage IIA disease, radiother-
apy was the preferred treatment (53%) whilst BEP and
radiotherapy were most frequently adopted (40%, each)
for stage IIB disease (Figure 1). Up to a third of all
centres adopted a treatment de-escalation strategy.

Of a total of 16 cancer centres, we received 15 responses
(94%) from either medical (n= 11) or clinical (n= 2) oncol-
ogists, or urological surgeons (n= 2) representing each
centre. The median number of cases treated by each
centre was 5 (Range, 2–30/year). For stage IIA disease,
radiotherapy was the preferred treatment (53%) followed
by BEP or carboplatin monotherapy AUC 10 (Figure 1).
BEP and radiotherapy were most frequently adopted
(40%, each) for stage IIB disease followed by carboplatin
monotherapy AUC 10. Whilst up to a third of all UK
centres adopted one or other treatment de-escalation

regimen, the majority deliver radiotherapy or combination
chemotherapy which are associated with the greatest
toxicites.

A lack of large-scale randomised trials data in stage II
seminoma has led to disparate contemporary practices
adopting chemotherapy, radiotherapy and surgery based
on institutional preferences. Our survey highlights UK
treatment heterogeneity for stage IIA/B seminoma. Whilst
some have adopted therapy de-escalation strategies, the
majority centres utilise combination chemotherapy or radio-
therapy. Future prospective therapy de-escalation trials
should capture patient preferences, oncological and
quality-of-life outcomes, and toxicity data to support the
evidence base for such approaches and aid patient-
physician shared decision-making.

Summary
• Therapy de-escalation aims to reduce short and long term

treatment morbidity whilst preserving high cure rates
• Metastatic (stage IIA/B) seminoma, which has excellent

cure rates, has been a major focus for therapy
de-escalation

• De-escalation strategies are yet to be recognised as stand-
ard of care in international guidelines due to a lack of ran-
domised studies

Figure 1. Results of UK national survey of clinician treatment preferences for stage IIA/B seminoma at specialist centres for (A) Stage

IIA and (B) Stage IIB seminoma.
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• Within the UK, there appears to be some adoption of
de-escalation strategies for stage IIA/B seminoma, but
heterogeneity in standard of care treatments

• Future clinical trials are needed to explore the use of
de-escalation as part of shared patient-physician
decision-making with oncological and quality of life
outcomes
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