WAFATE 36 : 1163-1166, 1990 1163

EEBER: DORER BRI TERME RIS %
BMEREADE 5 v e v v O BT OWT

PR KU R BB A (B4 : P BEUR)

mE M, RA FE, K KK IE 26
K R, BN IEZ, BEF KE, DHEEBREB
hE xRH#E, KB OMmX, NF OB PN &

ABSORPTION OF TETRAHYDROPYRANYL ADRIAMYCIN ADMINISTERED
INTRAVESICALLY IMMEDIATELY AFTER TRANSURETHRAL
RESECTION OF BLADDER CARCINOMA

Masaya Takao, Kazuhiko Nagakura, Shunji Shimizu,
Kouji Kawabata, Fumihiro Kimura, Masayuki Sawamura,
Tomohiko Asano, Kunio Odajima, Fumio Nakajima,
Kazuo Ieda, Masaru Murai and Hiroshi Nakamura
From the Department of Urology, National Defense Medical College

Absorption of tetrahydropyranyl adriamycin (THP) administered immediately after transure-
thral resection of bladder carcinoma (TUR-Bt) has not been reported. In this study, we have
examined the absorption of THP and the systemic toxicity in the early post-TUR period.

Of 21 patients with bladder carcinoma, 10 had a solitary tumor and 1l multiple tumors.
Twenty mg THP in 40 ml of sterile water was intravesically administered on days 1, 3, 5, 7, 14
and 28, and then every 4th week. The THP solution was retained for 2 hours. The blood THP
concentration was measured 30 minutes and 2 hours after the intravesical administration on days
1, 7 and 28.

No systemic side effects were observed. Thirteen of the 38 (34% ) samples contained a detect-
able level (more than 1 ng/ml) of THP on the post-TUR-Bt on day 1, 8 of 42 (19%) on day 7,
and 3 of 18 (17%) on day 28. Altogether, 24 of the 98 (24% ) samples contained more than 1 ng/
ml THP. The highest blood THP lovel was 23 ng/ml on day 1. The differences between frequency
of detection of blood THP in the samples at 30 minutes and 2 hours were not statistically signifi-
cant. The difference between average concentration of blood THP of patients with solitary
and multiple tumors also was not significant.

These results indicate that intravesical THP administration starting within 24 hours after TUR-
Bt can not result in significant systemic absorption of THP, and the systemic toxicity can be

avoided.
(Acta Urol. Jpn. 36: 1163-1166, 1990)
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Table 1. THP levels in the blood after bladder

instillation

Days after Time after Pos./total THP level In pos.
TUR Instiliation exemination sample (ng/ml)
1 day 30min 5/19 1.0— 2.9

2 hr 8/19 1.1-23.0
7 days 30min 421 1.4— 8.0

2 4/ 1.3— 4.1
4 weeks 30min 2/9 1.8— 3.9

2 W 1/9 2.1

Table 2. Blood THP levels in the patients with
solitary or multiple bladder tumors

Days after Time after Solitary Multiple Total
TUR Instilation (n=10) (n=11)

1 day 30min 1.73+0.59 1.75+£0.65 1.74%0.38
2 hr 2.35+0.68 7.33+5.24 4.84x+2.62

7 days 30min 1.90+0.20 4,70+3.30 3.30%1.57
2 fbr 1.73£0.34 4.10 2.33+0.64

4 weeks 30min 2.85%1.05 N.D. 2.85+1.05
2 tr 2.10 N.D. 2.10

{MeanS.E. ng/ml)

Table 3. Alteration of CBC after THP

instillation
Days after wBC Platelets
TUR (/mm3) (X10*/mm3)
before 6300400 26.7x1.7
7 days 6700+ 400 28.4+1.8
(Mean +S.E)

Ahciimeie THP 28 Shiss 7% (Table 1).
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1 ZTH -7t (Table 4).
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Table 4. Symptoms after THP instillation

therapy

Frequency  Paln on volding  Residual sense
Positive 4 7 1
Negative 17 14 20
Total 21 21 21
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