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From the Department of Urology, Nara Medical University

The current status of adjuvant chemotherapy for clinically localized but invasive transitional
cell carcinoma of the bladder is reported. Since 1986, a prospective randomized study has been
conducted to examine the effects of neoadjuvant cyclophosphamide+doxorubicin+cisplatin (CAP)
and radiation therapy for T2-3NO-3MO. A total of 47 patients were entered. However, 4 patients
were excluded from the study. All eligible patients were randomized into two groups: neoadjuvant
CAP plus radiation and control group. In the neoadjuvant treated-group, a 55% complete response
plus partial response rate and a 887 downstaging were noted. Both the 12-and 36-month disease-
free survival rates of neoadjuvant treated-group were 94.7%, and were higher than those of the
control group (p<0.1). As for T4NO-3MO cases, a total of 6 patients were treated with neoadjuvant
methotrexate+vinblastin+doxorubicin+cisplatin (M-VAC) therapy. Favorable results were not
obtained in this study at this point, because full dose M-VAC and planned recycling were not per-
formed sufficiently. These findings suggests that neoadjuvant CAP plus radiation therapy would
be useful for T2-3 invasive cancer of the bladder. Methods to administer full dose M-VAG; such
as developments of new chemotherapeutic agents and of new anti-toxic agents, should be developed.
In addition, a more successful regimen than M-VAC should be considered for T4 localized invasive
bladder cancer.

(Acta Urol. Jpn. 37: 1589-1595, 1991)
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Table 1. Patient characteristics
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Regimen

CPM  500mg/mi
DXR  50mg/mi
(THP  40mg/nd)
CDDP 50-70mg/m
RXT  14-20Gy
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Fig. I. Protocol of management for localized invasive (T2~3
NO0-3M0) bladder cancer (TCC)
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Table 2. Effects of neoadjuvant CAP+RXT therapy

No. pts
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Fig. 2. Comparison of survival rates in the randomized

study of neoadjuvant therapy for localized

1591

invasive (T2~3) bladder cancer
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Fig. 3. Comparison of disease-free survival rates in the

randomized study of neoadjuvant therapy for
localized invesive (T2~3) bladder cancer

Table 3. Clinical results of neoadjuvant M-VAC therapy for localized
invasive (T4) bladder cancer (TCC)
No. Age Sex ¢TNM Crade Response Downstaging  Prognosis*
1 58 M  T4NOMO G2 PR—+CRs Yes 10 mos. CD
2 62 F  T4NOMO G3 MR—CRs Yes 18 mos. CD
3 64 M  T4NOMO G3 NC—CRs Yes 20 mos. NED
4 60 M T4N3MO G3 PD No 4 mos. CD
5 46 M T4NIMO G3 PR—pCR Yes 7 mos. alive
with cancer
6 69 M  T4N4MO G3 PR—CRs No 2 mos. NED

CD : cancer death, NED : no evidence of disease
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