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During the past 10 years, we have experienced 110 bladder tumor cases. Among them, 70
patients were diagnosed superficial bladder tumor. Of these 70 cases, 30 were treated with intra-
vesical adriamycin (ADR) and peplomycin (PEP), 13 with ADR only and one case with PEP and
remaining 26 with TUR and hydrostatic pressure technique. We studied the efficacy of combination
intravesical chemotherapy with ADR and PEP and other treatments in the prevention of recur-
rence in the superficial bladder tumor cases.

The recurrence rate during 3 years of each group, was 25% in the group treated with ADR
and PEP, 35% with ADR and 55% in remaining group. 3 years recurrence rate in the group
treated with ADR and PEP was significantly low than that in the group tread with TUR and
hydrostatic pressure technique alone (Wilcoxon test).

Side effects was pollakisuria, pain after micturition and others. Anaphylactic shock appeared
in one case.

From these results we concluded thad intravesical chemotherapy with combined agents is
more effective than that with a single one or no treatment after TUR.

(Acta Urol. Jpn. 35: 1135-1139, 1989)
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Table 1. Age and sex distribution of patients with bladder tumor
Age Male Female Total
21-30 1 1
31-40 2 2
41-50 5 1 6
51-60 22 2 24
61-70 26 10 36
71-80 29 5 34
81-90 6 1 7
Total 91 19 110

Table 2. Therapeutic procedures of 110 patients with bladder tumor
NO. of cases
TUR or TUC ADR
+ + 30
Partial cystectomy PEP
TUR or TUC ADR
+ or 14
Partial cystectomy PEP
TUR or TUC HPT Urokinase
+ or or + 26
Partial cystectomy HTT Esquinon
Total cystectomy + Urinary Diversion 27
Others 13
TOtal 110

* HPT=Hydrostatic pressure technigue
* HTT=Hyperthermia therapy

Table 3. Mean age, sex distribution, pathological stage and histological
grade in 69 patients with bladder tumor

™) Mean Stage Grad
Cases(z) age Ta TI T2 2 1 2 T3 o
ADR + PEP 30 (%?) 64.1 10 17 2 1 7 15 5 3
ADR 13 (1(%} 63.7 S 4 3 1 2 7 3
TUR + HPT 26 (%gg 64.7 10 10 2 4 3 17 3 3

*HPT=hydrostatic pressure technique
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FHER, ¥FIMEisEE XY PEP 30mg k5%
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BeiT-1.

B BT 5B HREKIL actuarial method % H\»
THEHEL, HEEHRFIT Wilcoxon test I TiT-7z.
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SEH15E, #FESir ADR, PEP Zh ZhE{E 120
mg 7 b 960 mg, g 450 mg TH 7. ADR
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ZRwic (P<0.05).
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Fig. 1. Regimen of prophylactic treatment in
cases with superficial bladder tumor
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Fig. 2. Rate of recurrence

Table 4. Recurrence rate per 100 patient-months

NO.of Pts.

Total Follow up Total No.of Recurrence

Months Recurrences Rate
ADR+PEP 30 465 5 1.07
ADR 13 281 10 3.53
TUR+HSP 26 554 24 4.33

*Recurrence rate=(Total No.of recurrences
/Total follow up months)X 100

*HSP=Hydrostatic pressure technique
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Table 5. Relation of recurrence rate to number, grade, and

WRICE 3% 7%

19895

stage of original tumors

ADR TUR ADR
+PEP +HPT Total
Single Tumor 3/19 6/10 0/7 9/36(25.0%)
Multiple Tumor 2/11 10/16 5/6 17/33(51.5%)
Grade 1 1/9 4/5 0/2 5/16(31.3%)
Grade 2 2/12 7/14 3/7 12/33(36.4%)
Grade 3 2/5 2/3 1/2 5/10(50.0%)
? 0/4 3/4 1/2 4/10(40.0%)
Stage Ta 0/10 7/10 1/5 8/25(32.0%)
Stage T1 2/17 6/10 1/4 9/31(29.0%)
Stage T2 2/2 1/2 2/3 5/7 (71.4%)
? 1/1 2/4 1/1 4/6 (66.7%)

*HPT=Hydrostatic pressure technique

Table 6. Side effect after ADR and PEP instil-
lation therapy

No.of cases

Pollakisuria
Miction pain

Acute cystitis

Loss of appetite
Hemorrhagic cystitis
Anaphylactic shock
General fatigue
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