
Interventions
• Treatment recommended by MDT addressing >10 RPLND/year and >20 advanced 

TGCT/year; treatment administered in accordance with standard of care.
• Serum and plasma miR-371 in RPLND cohort.
• Questionnaires and data collection administered by the Australian testicular cancer 

registry, iTestis:

Recruitment progress
• Target: 120 participants, including 30 having RPLND, 60 chemotherapy and 30 

radiotherapy.
• 2/3 planned sites open and recruiting since August 2022.

We hypothesise that primary RPLND will have less 
detrimental impact on HRQoL with comparable 

oncological outcomes compared to 
chemotherapy and radiotherapy.

Example custom-made questions to evaluate retrograde ejaculation:
• “Have you been able to climax?”
• “When you have climaxed, did you ejaculate?”
• ”If not, how much of a concern was this?”

Example custom-made questions to evaluate fertility concerns:
• “Do you have any concerns about your fertility?”
• “Have you tried to conceive a pregnancy since your cancer diagnosis?”
• “Have you successfully conceived a pregnancy since your cancer diagnosis? 

If you did conceive, were there any issues in relation to getting pregnant?”

.

Trial Endpoints
Primary outcome: Global Health Status over 24 months.
Secondary outcomes: 
2. Health-related quality of life (HRQoL) over 24 months by treatment cohort 

evaluated using:
Ø EORTC-QLQ-C30
Ø EORTC-QLQ-TC26
Ø Brief Male Sexual Function Inventory 
Ø Custom-made questionnaires re: fertility and retrograde ejaculation.

3. Patterns of recurrence.
4. Complications, including retrograde ejaculation and fertility concerns.
5. Progression-free and overall survival following RPLND.
6. Positive predictive value of miR-371 for recurrence.
7. Health care resource utilisation.
8. Optional semi-structured interview exploring survivorship issues.
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Background
• There is a growing lens on the quality of survivorship of survivors 

of testicular germ cell tumours (TGCT).
• Retroperitoneal lymph node dissection (RPLND) is increasingly 

used as primary treatment for non-seminomatous germ cell 
tumours (NSGCT) and is emerging as a safe alternative for 
selected patients with seminoma in order to avoid potential 
toxicities associated with chemotherapy.

• There is growing evidence to support the role of microribonucleic 
(miR) acids as a biomarker in TGCT including as a marker of 
residual disease and detection of relapse.

Methods

• PRESTIGE is a prospective cohort study in progress.

• Funding: Below the Belt Research Fund grant (supported by the 
Australian and New Zealand Urogenital and Prostate [ANZUP] 
Cancer Trials Group).

• Sponsor: Peter MacCallum Cancer Centre (PMCC).
• Human Research Ethics Committee: PMCC.
• Coordinating centre: Walter and Eliza Hall Institute of Medical 

Research.
• Endorsed by ANZUP Scientific Advisory Committee.
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• ≥18 years 
• Confirmed TGCT.
• Either de novo advanced disease, 

or relapse within 2- (NSGCT) or 3-
(seminoma) years of orchidectomy.

• No prior chemotherapy or 
radiotherapy for TGCT (including 
adjuvant).

• No prior malignancy or other 
comorbidities likely to affect 
HRQoL.
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MDT-RECOMMENDED TREATMENT

Primary RPLND +/-
adjuvant chemotherapy

Chemotherapy; planned 
for 3xBEP or 4xEP

Radiotherapy; 20-
25.5Gy +/- boost to 
para-aortic and iliac 

lymph nodes
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POPULATION

Cohort-specific eligibility criteria
RPLND cohort
• Clinical stage (CS) IIA/B TGCT (lymph 

node [LN] <3cm in all dimensions).
• Normal serum tumour biomarkers, with 

exception of hCG<50IU/L in seminoma.
• Axial imaging within 8 weeks of surgical 

date.
Chemotherapy cohort
• Asymptomatic, IGCCCG good risk 

TGCT.
Radiotherapy cohort
• CSIIA and select CSIIB seminoma who 

are asymptomatic.
*if occurs within 24 months of primary treatment
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