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A STUDY OF POSTOPERATIVE ADJUVANT CHEMOTHERAPY
FOR ADVANCED URINARY EPITHELIAL CANCER
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The effect of postoperative adjuvant chemotherapy was studied in 22 cases of advanced
urinary epithelial cancer. Vincristine, mitomycin C and bleomycin (VMB) was administered
in combination to 9 prophase cases from December, 1980 to March, 1982 and cis-dichlorodi-
amine platinum, peplomycin and mitomycin G (PPM) in combination to 13 anaphase cases
from April, 1982 to November, 1984. The site was renal pelvic cancer in 3 cases, cancer of
the ureter in 3 cases, cancer of the bladder in 13 cases, cancer of the pelvis, ureter, and
bladder in 1 case, and recurrence of pelvic cancer following bladder cancer in 2 cases. The
degree of invasion was pTa in 2 cases, pT1 in | case, pTz in 1 case, pTs in 11 cases and pT:
in 5 cases. Lymph node metastasis had occurred in 9 cases, no metastasis in 8 cases and it
was unclear in the remaining 6 cases. The mean observation period was 16.5 months; 10
patients were alive without any tumors, one patient was alive with a tumor, 11 patients died
of cancer, and one patient died intercurrently. The mean postoperative survival period in the
mortality cases was 14.5 months. According to the classified type of chemotherapy received,
there were 3 out of 9 cases (33.3% ) who survived without tumors after receiving VMP and 7
out of 13 acses (33.8%) in the PPM group who survived without tumors. Although a simple
comparison cannot be made. it appears that PPM therapy is superior. No severe side-effects

were observed.
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Table 1. 5 Bl

No M ¥ P60 RN EiEE O REE ) ooEHRE LERE IR ] & %
1 6 M U TCC G3 pTsb P PPM L, BE0t, BFEEH 12 AATSE
2 47 M P TCC G2 pT3a H NCMV  REATIR 12 5 F A5
3 71 M B TCC G3 pTs <] VMB RETE,BME 6 » FI14IBIE
4 49 M B TCC G3 »pTy ) PPM 12 B 4IE5E
5 5 M U TCC welldif pTib Fe) PP 154 A
6 52 M P TCC G2 pT PPM FHig#E 14> A%
7 66 M B TCC G3 pTs # PPM L, M8 3 v RTAMIE
8 6 F B TCC G3 pTib H VMB  HliEkigd, HMERED 20 5 B 4B
9 58 F B TCC G3  pTsh ) PPM  FFfEE, BL, Bt 13~ A%

8 & kM H
10 50 M P TCC G2 pTa i3 VMB ) e llgmé%g%%%

E g 2, r
11 68 M B TCC G2 pTs . PPM gﬂgﬁi,gn}i
12 65 F B TCC G3 pT4 T M VMB B, g, TGRS 124 ARIBE
13 58 M B TCC G3 pTib 3 PPM 8 » R¥E4E
4 60 M U TCC G3 Ty i PPM E.L,MEet, Y 105 AEE
15 63 M PUB TCC G2 pTsb 7~ B VMB 30~ AT
16 73 M B TCC G3 pTsb i3 PPM 37gﬁ§ﬁ
= H A EREE L, Tl 12 5 B4

17 69 M B TCC G2 pTy % PPM gﬁ%ﬁé,%ﬁ %
18 67 M B TCC G3 pTsb 3 PPM HAmMIKEA 20 5 B $I3E
19 66 M B TCC G3 pT2 H VM 334 AEE
20 71 M B kaMuE L VMB K74 48 v A
21 67 M BE TCC G3 T H VMB KE 13+ R 4 fhiR%E
22 51 M BE TCC G3 ~ ] PPM Rl WErt 10 » F 14 #E5E

X D 1984411 H T o HHENiciL cisplatinum, mito-
mycin C, peplomycin ® 3 ZH %L & Uik
WiEw 7. S, WG FRC RSO
BERET-koT oeHfET5.
WEELUHER

BRI 19804E128 X v 19844511 A & Tlo & A Bzl
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»5. HEBAIBT ERE00RELEE 1 fikgt
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UWHICHDH. FEER pTa 26, pT: 14, pT: 1
B, pTs 1181, pTs 5ITHS. ¥ vfilgHos
RIIEER 90, EEB 8, RH6MICHS (Table
D). FMRECETREETRIEND RS LN
WAYIRAT T H DV v HBE O HiE 12— Tk
W BERORRR & LR ATV v SRS s
IO EIEHEEERNTH B2 pTe D 1T Y vae
EEEEMIT » Tt ERBERS 1 fIcRe
B b5, BRREERLSTCb 3B TIAEMND
FRRES L OERSEHTEBES SR ThD v

v ASEERERLT - Toisv, MR ERINERD 2
BT RBRC B 2R v - BB SR R
PThh Tk ) SEREEY B0 & Ui Bl AR
BICATIFER M THS. {LFBESIRERIE LT
Wk 2 @M% X v To7. 198048128 X b 198248 3
A% CoRi#i 9 Flic it L -CiL vincristine (VCR),
mitomycin G (MMQC), bleomycin (BLM) o 3%
BRATFERAIE Lic. #5758t VOR 0.5 mg &5

MMC 4mg %, BLM 15mg #E 17— & L
I BBIL4ECL 67 —AfTote. 19824FE4 8L
19844E11 8 ¥ T3 w1t cisplatin (CDDP),
MMC, peplomycin (PEP) o> 3 418 % BAl & L
7o #5512 CDDP 50 mg &yEisn, MMC 4
mg #E, PEP 10mg % 1 7 — & LT 370
L627 —1ffoie (Table 2). CDDP 12 3 flicou-
T 1 B G 8 25 mg Thot. /4 OK432 i I
HRIGFE X100, SFU O h o Xk 2 it
8T o1, EF 512 MMC %45 LTy fris

CDDP {FREH fc»TIFiA 1,000 ml 4F 2,500
ml ORGAFHREANE Lic, i BOEERE L L
T methylpredonisolone 250 mg % 7z (% domperi-
done 10 mg BE% T -7-.
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Table 2. #5Hk:

VM Btk

VCR 0.5mg 1.V,
MMC 4mg 1.V.
BLM 15mg I.V.

#1a—2k LEARS. T4 ~6 22K

P P Mk
CDDP S0mg I V.
MMC 4mg 1.V,
PEP 10mg 1.V,
13— LEEES. 26 T3~63—EH

#i% 5 &(3 42 Tper body

b5. BEOEREGE L AFLTWSEMXIONT
HOEOWENL 3 I L48» AEH19.64 A THA.
BEREBO | fITHik 8 » B CHER % 220 i,
127 A CEEMAE R4 D RIR BB 2 T o feh %
DEEBENTERAEVELTWA. EEHARNATSH
D X DFETT F TORIMEIT 3 7ev L20» BEH14.5
HRTHB. 6 7 FLIA261, 771124 A 64,
127 AL E3HTES. BEINCIERREES 65
2 BIHTEE, 3 PINBEBRERL LR, 16T
EREENES 2 B b i, B4R 7 BI T
T, 6PINEMERLAETFTHE. BRREENE
TR ISEBEO 1 GICIIliEs0» AERER £
HETHB. FBNEmc TEMRBH SO BFTE R
THEBEWD 2HICIT 2 ML BT LT 5. 1L
SFEHTIE PPM B12609 6 B B RES 7t < £
FTH5H. MMC wB\vism o7 PP L1 FICI57
BEBERCERFELTVS. VMB BT 7644
FITIET, 2 PICTHRER I {A£FTH H NG, MMC,
VCR o 1 fflCi3127 B TCHETH % (Table 3).
OK432 #PtF LIEfILI0fITH b 6 FITHE, |
BICHEBENER, SHATERER it £FTH
%. 5FU BRI 8BITH b 5fICHRL, | HITHiER
BENER 20 CTHRBERSAFETHS.
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Bl iz VMB BETIARRTIR 3 6, BHE 361, &~
MmERFA |6, FRECESEE LB, BEO 1 F, ekl
B, Feh1 6], KEARELATHVEELLOT T,
ST RRCEE LM U7 1 6l Tid BLM o549
kUt 7= PPM BECRREL66), Eek6dl, T
B4 6], 3, EMmIREA 36, HRmBREL 2
MTCh ot WEEPEET DB CESIIER
33 bhish o 7o (Table 4).

Table 3. F #

VMB# P PM#¥
EFE 4 7
B - B8 1 0
#hiHIE 1 0
EBEBET 3 6
it 9 13

* PP 1HIZP PMBEICXNC, MMC,
VCRO1FIZVMBREIZEDT,

Table 4. EI{gH
VMBE PPME

BEkT R 3
£ 3
e Bk 1
A MRk 1
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Bl 1
1
1
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THRE LB SRR LT 28 ATH Y LD 5
EREFRIN6 TS THE. FEEND 5 FEAERF
i3 pTa 84.3%, pT171.9%, pT:z50.6%, pTaa
29.3%, pTsb 26.8%, pTs7.7% T pT1 LA EDOE
BREE CTTFENIEBCEWY, ElofixRHH1814]
O RFEME B © 447 T A% 5 4 AR pTa 921
%, pT253.4%, pTs40.4%, pT = 18.6%, pTsa
18.6%, pTab 17.5%, pTa 0% Lbhbh Li3IZR
¥oERz#s L Tvw5 BERTEREIZHORE
HXNTFEERRELTWSY, HEOBEC IS5
FEEFRIBREE TIBL VL6605 REEET
341% 7\ L6150 ThHD. BEREBREELRE
Bz s\ Ch high stage FRTERR THD. &
DX 5 THETHERE EREEILTETRRTH b FHER
> microinvasion, micrometastasis HIEFH I
T 51219, BRREE R Lo o b i Tk DR B
& U T oEREREREOMHIS DETHS.
van Groningen & Stoter (ZEfTEERE T 51L
FFHEO Y E LT B, BHICi12CDDP,
MTX, ADM ¢ CDDP i3 H%K33% 7\ L37%
MTX 28%7c\>1.32% ADM 16% 7\ L 23% T
CDDP oFHEAE . SHIGH T2 ADM %
LE LB TIRI%t140% CDDP %kl e L
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PRETII40% 7 LT % TH S, HEI X 55ERIL50
%% 25 b0l ER Tk CDDP %k L
TS HIBE B OB RRE—FBR . HIE KE LI
i o ik e PPM #pk & B W BYR45Y L
LTw3a®, bhbhidz oORREYEE LS LY
T BEHE L EF UETRR L% o adjuvant
chemotherapy & PPM #k# . Hiitio VMB
#5131 CDDP D ERIAEH ¢ adjuvant chemo-
therapy i CDDP %32 & & fcdhb oo o
= PVB ko CDDP % MMC % 2 T i
BETH -9, Z o wnwTFh ofEEd Grant Wil
liams @ criteria!® (1) X { &1 M i=%E QUEREM: )
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BIRRE LD LD TH hbhbh b hiis
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VCR 0 1 Cix12» 8 THTE LT 5. #Hilio
PPM BETiL 12607 6 FIA3 8T L 6 Gl @S =47 T
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EEEAFChHD. Wil B i UCRTiE3
B LRTERWR LTS, EFHHo CODP
WIEEOF R I VEIRE 5135, ) v ERB BN
D 9 POV T EER EF T2 3T PPM
20, VM 16IThs. Vv HilmBBueloFH
EGAS 3BV EEREER CHIBRIECLEDb
ha. BIER VMB BEEECIE | O ARMmERFED,
1 Flo BMERBA DD e Th S EE Tkl -
fo. ERMEEOHED 1 flc Abhicst BLM o
Bhdikic X Y HERA LRI -7, %I PPM 3
THEL, B, FHOA, BEE EEEE R
HesEle S OBIERA TR IR CAREL, IBrew LT
1T methylpredonisolone i domperidone & D4f
A X vMbTsC LS OBATETH Y, BE
EIEERENBOFIR L 32 5 = L1t Xk v BIE
Fo. BEEIHE S AmEREAD 3 61, FROEREL 28R
BhichVCThbBECh-7c. BRESE, MEHEE
BEDL R ot FEErOWTiL Cavalli b
7 CDDP @R 5#%OFEREELRE L\ 5™ 4
o0, MGG ibicbThbhbho 4 i &in
TEHV, IR 2 B TIEREX D TN 50T
BEE:, WM E S DBEENVSHLOTHT LY PPM
FEOBWER LBEIL CE /oA VMB BECILfTEE
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SR GBI Eh D PPM i X 5 IFFEED
THEMEATH D BT 5. VMB, PPM Wi
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#30 adjuvant chemotherapy & PPM wkw AV,

BB R | B,
¥ & o

ERRE LEmRE e LClBbEsE e LT
VCR, MMC, BLM % fi\ o 3 E0FAFREY 9 flic
#i47 L CDDP, PEP, MMC #% fi\ i 3 & DfASHE
3G IET Ute. EHEER I 16.57 A THD
B A FERT L 14. 5 BCH B, ALFEIER TR
VMB it 9 i 3 6l 33. 3% »N BES LR, PPM
PETIR 135153 8% M EEE A F TH B . Biliis ik
(L TE A PPM RO BIFRRATHS. E
EREER A BRI, - T

X %

1) FEEE  APER R I - R - WK
BETTROCET B 5 FIOHA e (L BRER O TR BUE
B 8 EREEMBHHTRSIE 180, 1982

2) Babaian R]J : Primary carcinoma of the
ureter. J Urol 123: 357~359, 1980

3) Batata MA: Primary carcinoma of the ureter,
A prognostic study. Cancer 37: 1626~1632,
1975

4) Booth CM: Urothelial carcinoma of the
kidney and ureter. Br J Urol 52: 430~435,
1980

5) Cavalli F: A case of liver toxicity follow-
ing cis-dichlordiammineplatinum (II) treat-
ment. Cancer Treatment Reports 62: 2125~
2126, 1978

6) HRHEE » HH—H] - EEX - BN « KRB
K-RBU E-HE f-FF BB B
ZRHERK « KEFHE : Peplomycin it 53 &
O Cisplatin, Mitomycin C $fffEsE (PPM
) oBEKSEROWT. J Jpn Soc Cancer
Ther 18 (8) : 2054~2060, 1983

7) EEFE  BEBEE O BRI T, BWR &5
68 : 780~787, 1977

8) Johansson S: A clinicopathologic and prog-
nostic study of epithelial tumors of renal
pelvis. Cancer 37: 1376~1383, 1976

9) INHH— : BopsEMiRR LCBFREY. WR
fOFE 27 : 905~916, 1981

10) Loening S: Chemotherapy as an adjuvant
to cystectomy and for advanced urotherial
cancer. Urologic Clinics of North America
11: 699~708, 1984

11) Mills C: Carcinoma of the ureter, Natural



FH 135 RS - B bRk 65

history, managemant and 5-year survival. J
Urol 129: 275~277, 1983

12) BRAX : BREEEHC ST ML RE D
BeRd. &AL 1 1501~1505, 1984

13) Rubenstein MA: Transitional cell carcinoma
of the kidney. J Urol 119: 594~597, 1978

14) Saitoh H: Metastatic patterns of prostate
cancer. Cancer 54: 3078~-3084, 1984

15) f 4 RF5F : IRFMEBEDERS 181 B0 ERAREREHY
BeEt. HUWERSEL 75 ¢ 391~403, 1984

16) FERA ¢ BEBUIES O HiEH FHBT R —ERIRAY « R
EHHRTF LT OBF—. B BRKEERF
17) Van Groening CJ: The role of systemic
chemotherapy in advanced bladder cancer
Progress and controversies in oncological
Urology: 381~393, 1984
18) Williams G: Adjuvant Chemotherapy in
bladder cancer. Progress and Controversies
in oncological Urology: 373~380, 1984
(1987481 3 6 HZA)



