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A CLINICAL SURVEY OF ADVANCED BLADDER CANCER:
TREATMENT FOR ADVANCED AND NON-
RESECTABLE BLADDER CANCER
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Osamu Ueki, Kiyoshi Koshida and Haruo Hisazumi
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Sixty-three patients with advanced cancer of more than T3b and/or non-resectable bladder
cancer who were treated at Kanazawa University Hospital from January 1982 to June 1990 were
analyzed with regard to treatment and prognosis. Thirty-one of the 63 patients had non-resectable
bladder cancer; T3b in 9, T4b in 15, Ml in 6 and N4 in 4. Twenty-four of the 31 patients received
anticancer therapy consisting of systemic chemotherapy, 8MHz-RF hyperthermia, radiation
or a combination of these modalities. With this treatment 9 patients achieved partial response, 4
minor response, 7 no change and 2 progressive disease. In 2 patients evaluation was not performed.
Seven of the 31 patients received no treatment. One-year and 2-year survival rates with the above
types of treatment were 27.7% and 16.7%, respectively, and 33.4% and 16.7%, respectively, without
anti-cancer treatment. There was no significant difference between the survival rates of the two
groups. Thirty-two of the 63 patients underwent operation. 1In 17 patients, total cystectomy was
carried out, 9 and 8 of whom received and did not received respectively various adjuvant therapies
before operation. One-year and 2-year survivals in the group undergoing adjuvant therapy were
33.3% and 11.1%, respectively, and 66.7% and 66.7% respectively in the group without adjuvant
therapy. Survival of the 2 groups did not differ significantly. These data indicate that anticancer
treatment including chemotherapy, hyperthermia and radiation dose not enhance long-term survival.

(Acta Urol. Jpn. 37: 1601-1606, 1991)
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Table 1. Response to therapies for non-resectable bladder cancer
CDDP: cis-platinum, MTX: methotrexate, THP: teraru-
bicine hydrochloride, ADM: adriamycin, CAP: cisplatinum
+adriamycin+cyclophosphamide, M-VAC: methotrexate+

vinblastine+4adriamycin+cisplatinum

CR: complete re-

sponse, PR: partial response, MR: minor response, NC:
no change, PD: progressive disease, NE: not evaluated

Modality of No. of Resp
treatment patients CR PR MR NC PD NE
Chemotherapy
CDDP, MTX 1 ] 0 0 ] 1 0
THP 1 ] 0 0 1 0 0
CDDP, ADM 1 [} 0 0 1 [} 0
M-VAC 3 0 2 0 1 0 o
CAP 1 ] 0 0 1 (] 0
Hyperthermia 1 0 1 0 0 0 0
Radiation 3 0 0 1 1 [] 1
Hyperthermia, THP 3 [} 1 1 0 1 0
Hyperthermia,
Radlation 5 0 3 1 [} 0 1
Hyperthermia,
Radiation, CODP 1 o 1 0 0 0 0
Hyperthermia,
Radiation, CDDP,
ADM 1 ] [ 1 0 0 0
Radlation, THP 1 [} 1 0 [} 0 0
Radlation, CDDP,
MTX 1 0 [ ] 1 (] 0
Radiatlon, CODP 1 0 0 0 1 [} 0
Totat 24 [} 9 4 7 2 2
(37.5%) (16.7%) (29.2%) (8.3%)  (8.3%)
None 7
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Fig. 1. Survival distribution in months by
Kaplan-Meier Method for unoperated
31 cases

O—Q: Cases receiving anticancer treat-
ments (n=24)

@—@: Cases receiving no anticancer
treatment (n=7)

Tick mark (| ) indicates last follow-up

Table 2. Surgical treatments for advanced bladder cancer
RPLND: retroperitoneal lymph node dissection

Surgery No. of T3b T4a Tab M1 N4 Renal peivic
patients tumor
Total cystectomy 17 10 5 2 0 0 (]
Partial cstectomy 7 6 0 1 0 0 0
Nephroureterectomy 2 0 0 0 ] 0 2
Resectlon of lung 2 0 0 0 2 ] 0
Explorative operation 2 0 0 2 ] 0 0
Peniie amputation 1 0 0 0 1 [} 0
RPLND 1 0 [} 0 0 1 0
Total 32 16 5 5 3 1 2




1604

I

WREE 37% 125 19914F

M -l

1.0
08 |
-
£
2
z
S os |
-
[
2
T osl
(]
a
(3
2
o
02 |
0
0

Tick mark (| ) indicates last follow-up

Proportion surviving

1.0

08

0.4

12 24

©

38 48

Months from admission

Fig. 2. Survival distribution in months by Kaplan-Meier Method for 17
cases undergoing total cystectomy
O—QO: Cases receiving preoperative adjuvant treatments (n=9)
@—@: Cases receiving no preoperative adjuvant treatment (n=8)
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"ig. 3. Survival distribution in months by Kaplan-Meier Method for 7
cases undergoing partial cystectomy
O—: Cases receiving preoperative adjuvant treatments (n=4)
@—@: Cases receiving no preoperative adjuvant treatment (n=3)

Tick mark (| ) indicates last follow-up

Table 4. Response to 8 MHz-RF hyperthermia
Table 3. Response to M-VAC in advanced in advanced bladder cancer
bladder cancer PR : partial re- CR: complete response, PR: partial
sponse, NC: no change response, MR: minor response,
NC: no change, PD: progressive
Patlent No. PS Response Prognosls disease
1 1 PR 12mos.  Died of cancer Combined modality No. of Response
2 0 PR 8mos.  Alive patients CR PR MR NC PD
3 1 PR 14mos.  Died of cancer
4 0 PR 12mos.  Alive None 2 o 1 0 1 0
5 2 NC 8mos.  Died of cancer Chemotherapy 8 0 3 1 2 2
[} ] PR 8mos.  Died of cancer Radiation " o 86 & 0 1
7 0 NC 43mos.  Alive
Total 21 0 10 5 3 3
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