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INTRAARTERIAL CHEMOTHERAPY WITH BLADDER PRESERVATION
IN PATIENTS WITH INVASIVE BLADDER CARCINOMA

Masahiro Suisa, Hiroshi TakaTera, Takahiro Fujm,
Takashi Tokizang, Kiyonori SHiMizu and Juichi TusHiMa
From the Urologic Clinic, Yao Tokusyukai General Hospital

Intraarterial chemotherapy (IAC) was carried out on patients with invasive bladder carcinoma to
treat the bladder carcinoma while preserving the bladder. Fifteen patients with bladder carcinoma at
stage T2-T4 were treated with intraarterial cisplatin (CDDP : 70 mg/mQ) and adriamycin (ADM : 30
mg/ m2) every 3 to 4 weeks. The response was observed in all 15 patients. Ten (66.7%) achieved a
complete response (CR), and 3 (20.0%) obtained a partial response (PR). With a mean follow-up of
22.6 months, the overall survival rate was 86.7% and 12 patients were alive with functioning bladder.
One patient received radical cystectomy.

Although further studies and long-term follow up are required to clarify its effectiveness, IAC for
patients with invasive bladder carcinoma might be an effective therapy with a preserved bladder.

(Acta Urol. Jpn. 50: 15-19, 2004)
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Table 1. Patient and tumor characteristics
Number of patients 15
Mean age (range) 67.7 (45-84)
Sex ratio (male/female) 14/1
Mean follow up months (range) 22.6 ( 4-46)
Histological grade (TCC) G2 7
G3 8
Clinical stage T2 9
T3 5
T4 1
Mean cycle of IAC (range) L7 (1- 2)




16 WRAE 504

15 20044

Clinical stage (T2-T4)

TUR (mass reduction)

Intraarterial cisplatin (70 mg/m?) and adriamycin (30 mg/m?) on Day1
every 3-4 weeks for 1-3 cycles

Incomplete Restaging and Complete

response TUR (deep hot biopsy) response

Viable cell (+) Viable cell (—)
I
' .

Invasive tumor Superficial tumor

Chemotherapy Total BCG bladder Bladder

or radiotherapy cystectomy instillation preservation

Fig. 1. Schedule of intraarterial chemotherapy and additional treatments.
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Table 2. Patient characteristics and outcome in patients who underwent intraarterial chemotherapy
Case No. Age Sex Histology Grade TNM Effect of IAC  Survival (mo.) Outcome
1 61 M TCC G3 T2NOMO CR 46 No evidence of tumor
2 45 F TCC G2>>G3 T2NOMO CR 39 No evidence of tumor
3 73 M TCC G2 T2NOMO CR 39 No evidence of tumor
4 84 M TCC G2>G3 T4NOMO NC 25 Died of esophageal cancer
5 67 M TCC G2 T2NOMO CR 34 No evidence of tumor
6 60 M TCC G2 T3NOMO CR 33 No evidence of tumor
7 80 M TCC G3 T3NOMO PD 11 Died of disease
8 56 M TCC G2 T2NOMO CR 25 Superficial recurrence
9 64 M TCC G2 T3NOMO CR 23 Pulmonary metastasis
10 71 M TCC G2 T3NOMO CR 16 No evidence of tumor
11 62 M TCC G2>G3 T2NOMO CR 15 No evidence of tumor
12 70 M TCC G2>>G3 T3NOMO PR 15 No evidence of tumor
13 77 M TCC G2>G3 T2NOMO CR 10 Invasive recurrence
14 69 M TCC G2 T2NOMO PR 4 No evidence of tumor
15 76 M TCC G2>G3  T2NOMO PR 4 No evidence of tumor
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Fig. 2. Overall survival curve in 15 patients.
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Table 3. Clinical response after additional treatment according to initial clinical stage

Clinical response

Clinical Number of CR rate Overall re?mnse rate
stage patients CR PR NC PD (%) (%)
T2 9 7 2 0 0 77.8 100
T3 5 0 0 1 80.0 80.0
T4 1 0 0 1 0 0 0
Total 15 11 2 1 1 73.3 86.6
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