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CLINICAL EVALUATION OF ESTRAMUSTINE PHOSPHATE
AND VINBLASTINE IN PATIENTS WITH HORMONE-
REFRACTORY PROSTATE CANCER
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Noriyuki IToH, Mitsuo Nonomura and Takuo Fukuvama
From the Department of Urology, Kyoto National Hospital

We evaluated the efficacy of the combination of estramustine phosphate and vinblastine in 13

patients with hormone-refractory prostate cancer.

Of 12 patients with an elevated prostate specific

antigen (PSA) level at the start of treatment, 5 (42%) had a greater than 50% decrease in PSA level.
In a patient with cervical and mediastinal lymph node metastases, about a 57% decrease was observed
in bidimensional measurement. Side effects were mild and manageable. The survival rate was not
significantly different between patients who showed a greater than 50% decrease in PSA levels or
regression of lymph node metastases versus the other patients.

(Acta Urol. Jpn. 46: 449-452, 2000)
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Table 1. Patient characteristics

Case Stage (at the diagnosis/
no. Age PS at the treatment)

PSA at the start of

)
Gleason’s score treatment (ng/ml)

Prior therapy

1711 D2(1)/D2(1)* 7
2 56 1 D2(3)/D2(3) 9
3 61 0 D2(1)/D2(1) 7
4 87 1 D2(2)/D2(2) 6
5 69 1 D2(1)/D2(1) 7
6 61 2 D2(2)/D2(2) 9
7 69 3 D2(2)/D2(2) 6
8 79 2 D2(2)/D2(2) 6
9 78 1 D2(1)/D2(2) 7

10 70 1 D1/D2(1) 8

1 64 1 B2/D2(2) 7

12 59 1 D1/D1 9

13 83 2 B2/B2 7

50.1 orchiectomy, flutamide, UFT
75.5 LHRH analogue, flutamide, UFT
58 magestrol acetate

129.3 LHRH analogue, flutamide

59.7 orchiectomy, flutamide

108.5 LHRH analogue, flutamide, UFT
144.9 LHRH analogue, flutamide, UFT
167.5 orchiectomy, flutamide, UFT

LHRH analogue, flutamide, radiation

83.1 to proatata
1.5 LHRH analogue, flutamide

radical prostatectomy, radiation to

16 urethrovesical anastomosis, LHRH
analogue—orchiectomy, flutamide
radiation to prostate, LHRH ana-

229.3 logue—*orchiectomy, flutamide
11.3 LHRH analogue, flutamide

* The number in parenthesis indicates extent of disease (EOD).
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Fig. 1. PSA change for the patients who
showed CR or PR.
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Fig. 2. Case 10: Computerized tomography
before (A) and after (B) chemotherapy
shows marked regression of cervical
lymph node metastasis (arrows).
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Fig. 3. Case 10: Computerized tomography
before (A) and after (B) chemotherapy
shows marked regression of media-
stinal lymph node metastasis (arrow).
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TLELEAT3 B, HBERAT2 6], KRTIRERA26, TH
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Fig. 4).
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Fig. 4. Survival rate of patients who showed
CR or PR by PSA measurement or
regression of lymph node metastases
(responders) versus those with SD or
PD (non-responders).
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