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Abstract ; Testicular seminoma constitutes an important group of malignancies in young men. Al-
though radiotherapy had been the standard treatment of seminoma patients clinical stage [ and
Il A/B in the past years,there is growing recognition that adjuvant radiotherapy is associated with
an increased risk of late toxicity. In stage [ disease,it is recommended that patients should be
informed of all treatment options,including surveillance,radiotherapy,or chemotherapy. In stage
Il A disease,radiotherapy should be considered standard treatment if there are no contraindica-
tions. Otherwise,chemotherapy is an option. In stage Il B disease,chemotherapy or radiotherapy
is reasonable treatment approach. The stage [ patients who choose adjuvant chemotherapy may
be considered for(1) para-aortic Ry to 20 Gy in 10 fractions over 2 weeks,or (2) classic dog-leg Ry
to 20 Gy in 10 fractions over 2 weeks. For stage I[ A or II B patients,dog-leg radiotherapy to 20
Gy in 10 fractions over 2 weeks followed by a 10 Gy in 15 fractions over 3 weeks boost to the
adenopathy or a 16 Gy in 18 fractions over 3 weeks boost has been the standard treatment.
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