43

[(Zbﬁﬁa¥32é 157
L986ELA

BEBEREcxf 4 5 Cisplatinum & Sodium
Thiosulfate 1T X % 2 #MILFE

JETPR R R IR R PR CIAT © RESMEE0D)

ST R ) B I woeohomodn o
It — B« BN ez
FOCBRBE SRR E R PR E (R - SRR D)

DOUBLE CHANNEL CHEMOTHERAPY WITH INTRA-ARTERIAL
INFUSION OF DDP AND CONCURRENT INTRA-VENOUS
INFUSION OF SODIUM THIOSULFATE
(STS) FOR BLADDER CANCER
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Ten patients with bladder cancer were treated with double channel chemotherapy which included
intra-arterial infusion of DDP and concurrent intra-venous infusion of STS, a neutralizing agent against
DDP. The method allows the administration of a relatively high dose of DDP to localized malignant
tumors by protection from systemic cytotoxicity of DDP by STS. DDP in a dose of 100-150 mg/m? of
body surface was infused either 10 the internal iliac artery at a portion close to the superior vesical
artery or to the aortic bifurcation by the Seldinger technique over 30 minutes, and infusion of 20 g
STS to the peripheral vein was simultaneously started and continued for 2-3 hours.

One patient achieved a complete response and 2 patients achieved a partial response. The res-
ponse rate was 30%,. Histopathologically, 4 out of 8 patients showed an effect of 2 grades or more
by Oboshi-Shimosato’s criteria. Invasive or hypervascular tumors seem to be more responsive to
the present treatment than superficial or hypovascular ones. Side effects were relatively mild inspite
of a large dose of DDP. It should be noted that concurrent STS infusion efficiently counteracts the
renal toxicity of DDP.
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