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Research Methods
* A research proposal was submitted to the National Cancer Database (NCDB) detailing research
questions and methodologies and accepted after being approved by the Commission on Cancer
(CoC) chair at our tertiary care institution

* The database was queried for all testicular tumors in males aged 18-80 between 2004-2015
undergoing either partial orchiectomy (PO) or radical orchiectomy (RO)

* Patients were selected if data was available regarding MO status, tumor size and negative post-
orchiectomy tumor markers

* Patients excluded if necessary data was unavailable or nonspecific

- Factors investigated included tumor size, margin status, adjuvant therapy, age, Charlson/Deyo
score, facility designation and histological patterns




