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RAPPORT
Briefly describe the project in a language understandable to non-scientists
Testicular cancer (TC) is the most common cancer in young men. Following the introduction of cisplatin-based therapies in the
late 1970s, relative survival reached 95%. Given the good prognosis of TC, there is an increased attention on how to resolve
cisplatin issues, such as drug resistance, and undesirable side effects, e.g., toxicities and increased risk of the metabolic
syndrome and cardiovascular disease on a long-term.
The overall aim is to gain novel insight in the genetics underlying the response to chemotherapy by linkage of the genetic and
clinical data of 1200 Norwegian and Swedish men and performing genetic association studies. We will analyze both the clinical
response to chemotherapy and its long-term adverse effects.
The ultimate goal is to contribute to develop a more individualized chemotherapy to increase the survival for patients with a
poor prognosis, and to reduce the treatment intensity for those with a good prognosis to minimize undesirable long-term effects.
Summarize the major findings of the project
The research group was established during the first quarter of 2015 with a group meeting in Oslo and a subsequent telephone
conference. The first task was to acquire an overview of how many patients do have data both in the genetic association study
(GENETEC) and clinical data in SWENOTECA, including the number of seminoma and non-seminoma distributed diagnosis, in
both countries.
During the second quarter of 2015 it was established through linkage of the two databases, that for Sweden, 913 of the 1187
patients in GENETEC were also covered in SWENOTECA, i.e., a 77 % overlap, a fraction that we are satisfied with.
The Norwegian material in GENETEC consists of about 900 testicular cancer patients (diagnosed 1990-2008). About 45% of
these patients were treated at the Norwegian Radium Hospital, which was not part of SWENOTECA in the current period. The
clinical data on these patients are therefore missing in the SWENOTECA database. It has been an important aim to include
also these data from the hospital journals in the Radium Hospital (now part of the Oslo University Hospital, OUS). This process
was started in the third quarter of 2015. The process for acquiring access to the OUS data is time consuming. According to the
legislation, the first step is to apply for ethical approval from OUS. The Regional Committee for Medical Ethics had already
approved the overall project.
When OUS approval was granted, the next step was to decide how to find a qualified and trustworthy person to collect the
necessary information from the hospital records. After negotiating with the head of the Dept of Oncology at the OUS on how to
proceed with the data acquisition process, an agreement was reached in 2016 as to how a project team member (physician at
St. Olavs hospital in Trondheim) could collect clinical data from medical records at OUS.
This collection of medical data started last year and has continued during the first months of 2017. This project is unfortunately
still not finished, but there are reasons to believe that the medical data will be complete before the summer this year.
We regret that we have not been able to advance further, but it is due to routines for achieving these kind of data in Norway. As
soon as data have been acquired, we will proceed according to the protocol.
Describe how the project has increased our knowledge of the prevention, cause and/or cure for cancer
No results are available as yet.
Outline how Nordic cooperation has added value to this project
This project takes advantage of combining data on testicular cancer (TC) from Norway and Sweden. The Swedish Norwegian
Testicular Cancer Group (SWENOTECA), comprising all patients in Sweden and the vast majority of those in Norway, provides
clinical data which will be linked with genetic data on the same cases from GENETEC (GENEtic analysis of TEsticular Cancer),
which is a Norwegian-Swedish project devoted to population-based genetic association studies.
This enables us to conduct a study based on two high quality Norwegian-Swedish study groups/databases, SWENOTECA and
GENETEC, which have both proven scientifically very valuable in their own right, respectively on clinical and genetic aspects of
TC. In a wider perspective, the project takes joint advantage of the complete cancer registration in the Nordic countries. The
large study population acquired by combining the two countries provides an excellent power to detect risk alleles.
Brief overview of expenditures for last year 1 vedlegg (expenditures for 2016.pdf)

Brief overview of expenditures for 2016
Last year, 24 907 NOK (ca 2700 EUR) was spent on travel expenses for group meetings and
for travels in connection with data acquisition from the medical records at Oslo University
Hospital. See below for documentation (row 10 ‘Reiseutgifter’).

