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ADJUVANT CHEMOTHERAPY FOLLOWING TOTAL CYSTECTOMY
FOR INVASIVE BLADDER CANCER WITH BLEOMYCIN,
VINCRISTINE AND METHOTREXATE

Shinichi TakeucHi, Takumi Yamapa, Hideaki SEKINE,
Mikio Katon, Makoto WasHizuka, Iwao Fukur

and Masayuki Yokoxkawa

From the Department of Urology, Tokyo Medical and Dental University, School of Medicine

Eleven patients with invasive bladder cancer were treated with combination chemotherapy con-

sisting of bleomycin (5 mg, i.m., day 1-7), vincristine (1 mg/sqm.i.v., day 8) and methotrexate (200-

300 mg/sq.m.i.v. day 8).

Chemotherapy was started about 4 weeks following total cystectomy and repeated every 2 or 3
weeks at least for one year. Five of the patients were free of disease at the mean follow-up time of
35.6 months, ranging from 21 to 50 month. The 3-year survival rate was 54.5%. Bone marrow sup-
pression (36%,), nausea and vomitting (55%,) were observed, but they were not serious and well tolerated.

‘These results suggest that this regimen could be used safely as an adjuvant chemotherapy fol-

lowing total cystectorny for patients with invasive bladder cancer. Further evaluation will be neces-

sary.
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Table 1. Adjuvant chemotherapy with BOM for invasive bladder cancer

Case Histologic Previous Number of Prognosis
findings treatment chemotherapy

1. 66F N-P T L+ - 5 Died 6m

2. 1M N-P Ta RX (6°Co 4000 rad) 4 Died 8m
3. 64M N-P T2, V+ RX(%Co 4000rad) 3 Alive 50m
4. 65F N-P T RX {¢°Co 3000 rad) 3 Died 10m
5. 52F N-P Ta —_ 18 Died 48 m
6. 48M N-P Tal+ RX (%°Co 3000 rad) 10 Alive 36m
7. 69F N-P T2 L+ RX {¢°Co 2000 rad) 7 Died 18m
8 63M Pap Ta - 3 Alive 40m
9. 61F Pap T, L+ — 3 Died 15m
10. 89M N-P T RX (6°Co 2000 rad) 10 Alive 21m
1. 89M N-P T, L+ —_ 16 Alive 32m

Pap : Papillary, N-P :non-Papillary, RX : Radiation therapy (19834108 &)

Table 2. BOM therapy

VCR 1mg/sq.m

BLM 5mg MTX™* 200-300mg/sq.m
with CF rescue
F A A A A | i
Day1 2, 3, 4,5, 6 7 8

* 4-6 hour infusion, 20minutes after
VCR IV one push.

Table 3. CF (folinic acid) rescue

9mg M or PO 12 hours after MTX infusion
thereafter

3mg PO q6-8hours for 2-3days

Table 4. COM therapy

CPM  300mg/sq.m I one push
VCR 1mg/sq.m N one push
MTX* 200-300mg/sq.m

2~4 hour infusion with CF rescue

* 20 minutes after VCR IV one push
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57A3 0wk 3 BHEGEL:. = BOM &k
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Table 5. Survival of patients with invasive
bladder cancer following adjuvant

chemotherapy
Cases Alive, well Died
BOM 1 b 6

Survival time : 21-50m {mean: 35.6m)
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Tig. 2. Survival rates in patients treated with adjuvant chemo-

therapy-BOM, COM

Table 6. Side effects of BOM therapy

2/11 (18%)
3/11 (27%)

Pulmonary fibrosis
Hepatic dysfunction

Renal dysfunction 0
Bone marrow suppression 4/11 (36%)
WBC<2,000 2
Pit <100,000 2
Gastric problems 6/11 (55%)
Mucositis 2/11 (18 %)

£1, VCR i3 MTX OE#R net-uptake & Hhn
B BBALELDOTHS. Thd 3IFLEIE
FANRE oo FBHLT WA TDR, TR om®R
\» MTX it Folinic Acid Rescue'®® ZHfHL
=D MTX O#f5E%Y 200~300 mg/m? &%
L L d onBIfERIZBREMTH » 1o bhbiuiEh
MEgic & FRED regimen THEMAL, FOHEHELE

BT OWTHEELE®. Linl, MTX cixBE#
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1B 5 6 (45%) BERRERFL, SEERFR
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DO MTX TRIFERBESME ShTH50T
X HREAR S UTHRATAMEEN S D EEx bR
5. \olE 5, AR hi: CDDP EBHE
PO L CRATIE S - & dEETH B & LoD
HRTHWD™. Liehis €, BB T 5
adjuvant chemotherapy ¥\ T3 4%k CDDP
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