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Nineteen patients with hormonal refractory adenocarcinoma of the prostate were treated with
Ifosfamide (IFM) and the combination of vincristine, ifosfamide and peplomycin (VIP).

Nine of them were treated with IFM, and nine with VIP, and one with IFM and also VIP.

In the case of the IFM therapy, the over-all response rate was 0% by the Karnofsky’s catego-
ry of response, 20% by the response criteria of Shida et al,, 50% by the National Prostatic Can-
cer Project (NPCP) criteria, and 0% by the response criteria of Koyama and Saito. In the case
of the VIP therapy, the over-all response rate was 30% by the Karnofsky’s category, 30% by the
response criteria of Shida et al., 70% by the NPCP criteria and 20% by the response cryteria of
Koyama and Saitoh.

The one-year survival rates of these patients treated with IFM and VIP were both about 20
%. Only one patient treated with VIP therapy showed a partial response. Therefore, a more
effective regimen for hormonal refractory adenocarcinoma of the prostate must be developed.

(Acta Urol. Jpn. 35: 415-420, 1989)
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Table 1. Prostatic cancer patients
R EFK £ Stage HRifTa—2R
IFM 9 54~87 C 15 1~4

(E#68.9) D8] (F2.8)
VIP 58~77 2~4

(F#369.7) (F¥#52.6)
IFM 1 60 D 2+2
VIP

Table 2. Treatment schedule

IFM#&i% . [fosfamide
VIP#HiE Vincristine
Ifosfamide

2 g (i.v), Dayl-5
1g (i.v), Dayl-2
30-50mg /kg (i.v), Day2-4

Peplomycin 5mg(i.v), Dayl-6
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Table 3. Subjective response
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1 1 2 25%
1 4 0 33%
3 2 2 44%
3 2 1 63%

Table 4. Objective response
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Table 5. Over-all response rate

EMES Karnofsky NPCP /bl - HRHE
IFM  20% 0% 50% 0%
VIP 30% 30% 70% 10%

Table 6. Comparison between responders
and non-responders

A2 (PR+0S) &4 (PD)
7% 13 7
£ E71.8 F1468.3
M5 (UE (LEREH)
- 0 0
Gl 2 0
& 6 4
A 5 3
B ToRR F1425.75 A E413.3» R
HiT 37— 2% P43.0 2.1

Table 7. Side effects

IFM VIP
MLBEKR 56% 70%
BE 50% 50%
e sh 20% 50%
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Jifi $RHERE - 10%

2HBE 0% 60%
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Fig. 1. Actuarial survival rate
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Fig. 2. Transurethral sonogram of the prostate. Lt : before
VIP, Rt: after VIP.

Fig. 3.
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Urethrography of the prostate. Lt: beforec VIP, Rt: after VIP.
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