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STUDY OF THE COMBINED M-VAC THERAPY
IN THE INVASIVE BLADDER CANCER

Koji Asano, Fujio Masuda, Hiroo Suzuki,
Shigenori Takamizawa and Ritsu Kaneko
From the Department of Urology, Third Hospital, Tokyo Jikei-kai Medical College

We carried out combined M-VAG therapy in 12 patients with invasive bladder cancer without
metastatic foci, and studied mainly the pathohistological findings and side effects before and
after chemotherapy. There were 9 male cases and 3 female cases who were between 53 and 76
years old, and 66 years old on the average. After admission, | or 2 courses of M-VAGC therapy
were performed after confirmation of the pathological tissues by transurethral resection of bladder
tumor (TUR-BT), and then total cystectomy (in 6 cases) or TUR-BT (in 6 cases) was conducted
after 15 days on the average. According to the combined M-VAC therapy, down-stage was noted
in 6 cases (50%) and down-grade in 6 cases (50%). Side effects such as anorexia, nausea and
Jeukopenia were noted in all cases, and depilation, vomiting and thrombopenia were frequently
noted. However, all these cases were transient without any serious trouble. The usefulness of the
combined M-VAC therapy in invasive bladder cancer was proven, and the possibility of elevating

the therapeutic response by surgery with lesser invasion was suggested.

(Acta Urol. Jpn. 37: 1645-1650, 1991)
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Fig. 1. Flow chart of the combined M-VAC
therapy
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Side effects by M-VAC therapy
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Drip intravenous pyelographic (DIP)
pattern before combined M-VAC therapy
in case 3: Atrophy and hypofunction
were noted in the right kidney.
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Computed tomographic (CT) pattern in
the pelvic region before M-VAC therapy
in case 3: The parahypertrophy in the
vesical walls and tumorous shadow in
the wall of the right side are noted.
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Fig. 4. DIP pattern after
therapy in case 3: The nephorogram
of the right kidney, pelvis of the kidney
and calyx of the kidney were clearly
visualized.

combined M-VAC

Fig. 5.

CT pattern in the pelvic region after
combined M-VAC therapy in Case 3:
The hypertrophy in the vesical wall is
slightly noted, while tumorous shadow
is not clear.
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DIP pattern on admission in Case 9:
The defective pattern of the giant full-
scale shadow is noted in the right side
of the bladder.

Fig. 7. CT pattern in the pelvic region on
admission in case 9: The giant tumo-
rous shadow is mainly noted on the
right side of the bladder.
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in Case 9 (H & E staining): Moderate-
ly differentiated squamous cell cancer is
noted.

Fig. 9. CT pattern in the pelvic region after
combined M-VAC therapy in Case 9:
Parahypertrophy in the vesical walls is
noted, while tumorous shadow is not
clear.

Fig. 10. Pathohistological pattern after com-
bined M-VAC therapy in Case 9 (H &
E staining): The residue of tumorous
cells is noted, while high degree degen-
eration is not noted in the cytoplasm
and nucleus.
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Fig. 11. CT pattern in the pelvic region after
1 year following therapy in Case 9:
The bladder is well procressed, and
sign of the recurrence is not clear.
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