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Objectives
The primary objectives of this study are to evaluate POMB/ACE chemotherapy regime and the following
(1) Overall survival
(2) Toxicity rates
(3) Relapse rates

INTRODUCTION METHODS

¢ Survival data for germ cell tumours even when metastatic is
relatively favourable compared with other solid tumour sites.

“*Retrospective analysis at Mount Vernon Cancer Centre who received
POMB/ACE who had categorised as intermediate or poor prognosis or

** Some groups of patients have poor outcomes with standardised high-volume disease between 1988-2022
treatment such as Bleomycin, Etoposide and Paclitaxel (1,2) % Ethical approval was approved locally
s*Combination approach of with POMB/ACE (Cisplatin, Vincristine,

Methotrexate, Bleomycin, alternating with Actinomycin- D,
Cyclophosphamide and Etoposide) may lead to improved
outcomes

RESULTS

2 63 patients were identified with poor or Table 1 - Graded Toxicities according CT CAE

intermediate or high-volume disease
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histology

*** No documented treatment related deaths
s 78% of patients had a radiological response rate

4 Refractory 3 Gem-TP ** 76% of patients had normalisation of tumour
markers

Percentage survival

Months elapsed
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