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CLINICAL STUDY OF CHEMORADIOTHERAPY USING LOW DOSE
CISPLATINUM AS X-RAY INTENSIFIER IN PATIENTS
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Chemoradiotherapy using cisplatinum (CDDP) as the X-ray intensifier was performed on patients
with urothelial carcinoma. Ten lesions in 9 patients, 6 patients with postoperative relapse and 3 who
received the therapy as a palliative treatment for progressive carcinoma, were evaluated. Four of the
patients with postoperative relapse had undergone adjuvant chemotherapy. On the day of the
treatment, the 9 patients were given continuous intravenous infusion of CDDP at the dose level of 5-12
mg/day prior to external irradiation at 50-66 Gy. The response to the therapy was categorized as
complete response in 5 patients, partial response in 4, and no change in 1. The response rate was
90%, indicating achievement of a good local control. Pain relief and improvement of hydronephrosis
were also observed in patients who underwent the therapy for treatment of progressive carcinoma. All
adverse reactions were mild in intensity. These results suggest that the chemoradiotherapy is useful
for both patient groups, those who have a postoperative relapse and those who undergo the therapy as a
palliative treatment for progressive carcinoma.

(Acta Urol. Jpn. 49: 311-315, 2003)
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Table 1. Patient characteristics
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Patient characteristics

ETHD 5\ ITERERE EEEIIEH L, M-VAC No. of patients 9
7 & cisplatin (CDDP) # & AL FEEIZEREN Median age (range) 67 (59-77)
B, ATFPREAERESEL L WS 2 ETELIThh Male : female 7:2
a7z L Lo BEEIHIE L ORIEMAH <, Periormance sacus )
BIEFHEDL 4 % & HESNTVvB. 72 M-VAC 7% ]
& O first line chemotherapy % O FFERE 1233 L T 2- 3
second line chemotherapy DHEIE KAV D2 dh Pr}e:;z?zze:tst t .
B bOOHAL b ORLL Y Partial cy)sltez(t:o(:nn;y I

—7C CDDP % g OMER & L THWA{LF Partial ureterectomy 1
P OF F OGRS BESE R < JE/ MR RE THT b Chemotherapy
NTHY, BWERZBE CRITREME ) HRID 5 :ﬁg@@f ;
LHFEnTY 62\4) Disease site

AEbb I RICERER L &7 L7ERNIIT Lymph node 7
L, second line DG L L THREBREIIEN L L Lung 1
(T CDDP A && A5 e BRI L. I Bone (evaluable) 2

Primary site 3
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Table 2. Clinical findings and outcome in 9 patients treated with chemoradiotherapy

B0

CDDP

=5

BEE
PERL M RS Swge  ER7 Ps COM bk EBE Batdose  GOIF Pr 50 anm = W%
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1 M 67 [EERBEG3>G2 pT2pNIMO C2}I:SIC}_AX 16 m 7!3‘)%\0%) 2 Gy x30 12mgx30 D, C PR 2m %gé:fr%, 7m
B 23, 5~10 mg X e
2 M 50 BEBEG2 PT3pNIMO MVAG 64m EREY 96yx30 30 (90 D, C CR 64m SMHED o4 NpD
aJ—X mg
BE 21, 5~10 mg X o Bl > SEREE
3 F 61 BB G3 pT3pNIMO  GISCA gm KF BIBIK 5 Gyxa0 22 # 195 D, C CR lom SMEES 5 m 9
> plk
4 M 74 EMKGS pT2pNOMO  BEbkZ 22m BRI 18Gyx30  10mgx2% D PR 5m AWRE  13m R
E’K%“%ﬁﬁ
5 M 69 AEREGS pIHNOMO oo 22m X BB 5 Gyxa 10 mgX33 CR 16m
23— X
5~10 mg X ImEHhE
53 m i 2 Gy X 32 31 (8t 195 PR 3m F () o5
mg) X CR)
6 M 72 G2 pT3bNoMo D BEH S om KF BMAFE | g6yxa 10 mgX30 CR 2m 22 m i ETE
BITAES GHERE)
Y mp o 25v%38 SRS B A2 [T B
7 M 66 BBt G3=G2 T3NOMO % B 26yx85 10mex9 CR 19m G i b 1om e R E EE
HAKE #HEY > 2 G’&X 30 (BERE BERRS & kRR B
s f S g &
8 F 77 BEBE G3 T3NOM1 % HE %ED, Al gg ?%3%5%)2 GyX 10mgxX2l D PR 3m g =~ %, 6m It
HKE HERER ; EIEIIERIC
9 M 67 HREGS  T3bN3MI & B U YN 2Gyx2 5 mgX 25 NC  3m EmBHVE Y KR
J B, MEHE bUE
D: F¥Ion0yTr, C: H7x4>, CR: complete response, PR: partial response, NC: no change, NED: no evidence of disease.
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palliative 2 By & L CTRIEEEITV, Wihd BIF
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19974 1 A 70520024 6 A ¥ COHIM T, BEMED
FEMREE R EEE MR HERER T &7 LER S
T FRTBIE D 72 VEITHEDFEGI G 8 T 9 fEBI % 3t
FElL7 BEERY Table | IIRT EBIZ59~
Tk, @PBITEER TH o FMIIEKEE4
B, BERCERSEIRR 16U, FREFHIK 1 FIMETT ST
Wi, Wi ibEFE#EE L LT M-VAC (methotrexate,
vinblastine, doxorubicin, cisplatin) ¥ 7zt CISCA
Bk (cyclophosphmide, doxorubicin, cisplatin) %%
4 BT ST 7o, EETHOERICE L Cik
BFERICL 2EBOBMPLEREO BT 72 EXHE
LD B THTT L 7.

2) BEOHE

SEESHE 1 H 1.8~2Gy #3851, & 50~66Gy
AT L7z, ALEEER L L TSR T3 5 I
CDDP % 1 H 5~12mg BIRMIC12EBRBE ST T
FiEL7z BT 1 B 1 BETY, FIRE, HidH
BEHC b o 7. BRI 7 & OBIWER A B
L7:%&3 CDDP %5 % ik L7z ERICL-T
EFEF7MY Ty (v y) 200mg/ HR A
724 ¥ 0.3g/HERBETH CDDP O HE K TH
HL7-.

fa e

9 FEBI DBERS % Table 2 IZRS. FEHF 5 TIIBAR
BRLMEEO 2 BMLEEEFARSR LT TH
D, SEGIOREZFMTRE L. SR % HETL
-ERAZICEI LCix CR 540, PR 4%l, NC 14IT%
MEIZ0% TH o 72. MEOBRERES (EF 1 ~
6) IZBALTix CR 4%, PR 34l &EFTEL
7. F 7z palliative % B #CTHadT L 72 3B GE®)
7~9) TIXCR 1#, PR 1], NC 18ITH-7
A, EBI8, 9k bEMR, KEEIUELZRDTS
D, MEREL LCIErH o -ZE2ON5. §
WMADENER A B L) VH & BRETH LEEKT
B RS2 5N/ (Table 3).
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Table 3. Response according to disease site

Disease site CR PR NC
Lymph node (n=7) 3 3 1
Lung (n=1)

Bone (evaluable) (n=2) 2
Primary site (n=3) 2 1

Fig. 1. Computed tomography revealed para-
aortic lymph node recurrence.

Fig. 2. The mass disappeared after chemo-
radiotherapy.
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JER) 5 DFMERT 19974E10H A TERE DEE
W3t L, BREWMOUIE, BERREHYEH %5617 L
7z. FHE T TCC, G3, pT3bNOMO THo 72D
T, MigEIEEE LT CISCA 3 I — AT L7-.
20004F 6 A MGREM Bl DL REIIR ) /3B ICBR % 32
O, KEE* 4 LTw7 (Fig. 1). DA
L, CDDP %#H 10 mg/H rilEhE L2 5% 5 g4z
% 2 Gy X33 MEAT, KEREEHEL, ) v/ 3EHIZH
J L7 (Fig. 2). 2001412 \ZHGERE A= 4 B W ER
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Fig. 3. Chest computed tomography revealed
lung metastasis in the ventral segment
of upper lobe (S3) and mass adjacent
to the aorta.

Fig. 4. The mass adjacent to the aorta was
decreased in size after chemoradio-
therapy.
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