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[ Abstract] Objective  To explore the systemic, rational and effective treatment of clinical stage— II
testicular nonseminomatous germ cell tumors ( NSGCT). Methods The combined treatment including
preoperation chemotherapy + retroperitioneal lymph node dissection (RPLND) + postoperation chemotherapy was
used to treat 26 patients with clinical stage— Il testicular nonseminomatous germ cell tumors and the efficacies were
evaluated. Results The metastatic retroperitioneal lymph nodes of 26 cases became smaller after the preoperation
chemotherapy. 26 cases got successful retroperitioneal lymph node dissection and reduced the amount of surgical
bleeding and the postoperation camplications. All of the patients were followed up for 5 years in average after
treatment, in which 2 cases had recurrences of the metastatic retroperitioneal lymph nodes, improved after salvage
therapy and the others survived without tumor. Conclusions The results of combined treatment for clinical stage—
Il testicular nonseminomatous germ cell tumors are very perfect. Early diagnosis, accurate clinical stage and
treatment have important influence on the prognosis of NSGCT.
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