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EXPERIENCE OF COMBINATION CHEMOTHERAPY
CONSISTING OF METHOTREXATE, VINBLASTINE,
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> The M-VAC (methotrexate, vinblastine, adriamycine and cisplatin) regimen was used to treat 6 pa-

. tients with metastatic transitional cell carcinoma of the urothelial tract. Three patients showed a partial

response, all of them were made surgically disease free. Two of them are still alive 1 year and for 6

~ . -months after surgery with no evidence of disease and one other died of disease 11 months after surgery. The
response in one case was no change and that in two others was a progressive disease.

From our experience, we suggest that treatment with M-VAC is effective but that surgery after M-

VAC appears essential for the successful management of the patients with metastatic transitional cell car-

cinoma of the urothelial tract.
(Acta Urol. Jpn. 34: 1371-1375, 1988)
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Table !
Primary Previous Metastatic Course Treatment 3
Cace Age Sex lesion treatment lesion of M-VAC Effect after M-VAC Prognosis
1 58 M R-renal pelvis Nephroureterectomy LN 3 PR Retroperitoneal LND, M-VAC 1 NED, 1zM
2 69 F  R-ureter Nephroureterectomy LN 2 PR Retroperitoneal LND, M-VAC 2 NED, &M
3 42 M L-renal pelvis Nephroureterectomy LN, Lung 4 PR Resection of lung metastases Dead, 1M
& bladder OK-432, CDDP+MMC+VCR M-VAC 2
4 67 F  bladder Radical cystectomy LN, Bone 2 NC  Radiation Dead, 5M
5 58 M R-ureter Nephroureterectomy LN 1 PD  Radiation Dead, 3M
CDDP+ADR+5-FU
6 36 M bladder Radical cystectomy Bone 1 PD R of bone AWD* 15M

AU AR ERE RifTSh T B,
M-VAC ##i:12, Sternberg HV o Ficif:i U C

BITL7. T7cbb F1HA Bz, methotrexate
LLF MTX) 30mg/m?, 42 H Bz, Vinblastine

(LI'F VBL) 3mg/m?, adriamycin (LAF ADM)
30 mg/m?, Cisplatin (JA F CDDP) 70 mg/m? %
ML, F15A Bk LOWE22A Bizc MTX 30 mg/m?,
VBL 3mg/m? %5+ k%1 2—2L1, 48
BT e E2 —RAemT+5 2 ExFAE L.
PFHER, DL - FEPL O BRHERLED S
WTATV, FHRIT19884 3 ASIAREDHIE THS.
154 i1
AT E TITRIT L M-VAC 2, 125
43 —=AT, /- FEEOMEEIELETIE, CR
fEfl% 2B ¥, PR 36 (50%), no change (L)
T NC) 1l (17%), progressive disease (LA TF
PD) 2 (33%) TH-i:.
HRHIEGRO GRS LOFHIL PR 287 36140
CIRFEE oMM L BT L. E61, 2Clr, 7%
FEEILEEE Y v BB L THH, HBIEky »
SERENTE ETL CR ARt HHEAD0RK
BZENL, K2 TREOSEY T, fE6l 1 TiX grade
I, fEFI 2 TiX viable cell #32%, grade II-A T%
ot Witk FEFIL TR 2 -2, EF2TE2 2~
A0 M-VAC B ffT, B, By © <55
ik, K4 1%, 6 VATHEY, BREBOMURE
RO TBRETHS. FEM3 T, PR nBohi-%
RIS B L. EBEOKRELWIL, grade
II-A O%Z{LT, viable cell % B 7o #its, 2 =
— A0 M-VAC BEEX BN, 22—20 M-
VAC BREF L VBOMEBEAHE L, EB kT
i1l 7 A TRE L.
HROBONIh >3 FF 2 6] GEGI4, 5) iz
X, HSHEREYEM LA HREL DT, M-VAC
BRERTH: &x5HH, 3H»ATEER L. fEH
6T AREEC BREDOEBEYH L, M-VAC #Ei:
2T PD Thote. ERHEABETH ) EBLE

AWD* : Alive with disease

iy, KERE AL T Lcht, Witk SRNE
=¥, Vo HERANE, BE BEBEBENE
15h A THHNEBEE LEFF THS.

L, 6fom#is, M-VAC #iEo L C¢o CR

SEGI 72 <. PR 36| (50%), NC 1 (17%), PD 24

(33%) THh-1z. PR GISHICFRT XMLD& 1T
X b CR pfge k. NCIHWEEHR LA, PR2
IIBREROMELX RS TRAETHD, Z0246%
iRt 5.

fiE Bl

fEFI1 - AF. (255-682-158), 58i%, B

3 ARMIMmR, HRIESE

BEFERE « RIGME : o+ _EFz &l

BURKE : 19865 9 AM1E X  ARIESRKE & dicl
REMR Y HE, EEZZ LESSTENERC TS
B space occupying lesion %5 h, FEI0H
130, 4F#¥e. DIP, HT#EHMBEC TS
SOL #3%, ABEBOZHDOL L 105208 AL
th.

ABtt, J§# CT-scan THBF L& heterogene-
ous I KEAMRE &R0, RBFCHEEY » <HioE
Ke @Boic (Fig. 1). ERMABHREY C11 6T
EBORE L hypovascular TH 7. B X-P,
CT-scan, B EENEE TR, i FcEBLR
&, TZN3VoMo o B DB W T 1986411
A4H RGN BRI BT L. ABOREBRES
THoTn, ) v AEUIEBINE L b KBRS *
TTABRCHBELEAL TR D, HHTEE L HIL
AR L Eots. HREZMNL, TCC, G3, PT3b, N3
Thote. FMoEEX#HD, 1258 L H M-VAC
Bk 3 2 —A[fT L. JEH CT scan TY v
BRI 2 -2 TH 64%, 32— 2ETIIMYD
FERLICD, HERCETEEST PR LHEL
7= (Fig. 2).
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Fig. 1. fEBIL. #A7ATHEER CT-scan, MKIEREY v <Al
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Fig. 2. JE@Il. M-VAC 32 — A0 CT-scan.
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Fig. 3. MBSO Y v AEiREMAL. TCC. G3 TH
ot GEFIL).

mg4 MVACs:~x&DU/»%ﬁE@& X
B -TEOSET grade-ll OF1{LE HE
Lic GEBIL).

HETIIR B ERE - M-V A CERI: 1373

ECIT ot TR TN S a7 Y v A IiER 2 R
I fo Dy, KILE MIRARHEE S 2R E < 5
Sfc. FHEEROFIM Mk T, RECHLT %
BT, U VN, EMEGEIT LAY v
Wi IEE DLV, BIER RSN, F Oy
LR E % RdTeh »tc. Fig. 3, 4 s X O
M-VAC f{iktho ) v @io & w3+ K2
TREOSET grade [ OZLEFIE L1

19874 4 H20A X b M-VAC gk 1 = — 280
L, 5 A29HBBEL 7s 7. BifE, BRIEBO#MEY
ROTMAETH 5.

FEFI 2 ¢ Y.K. (#13-842-063), 694%, Zrik

EF - A

DEFERE « B T IR G

R HRERTRECEL

BUARE - 1987453 A W X b AN SR BB, F
BB H TR THKBEYIEH S h, F4E3
A16H, U9 & /5. DIP THEMAS RP
TREO LD 2cm O CERERIALRD L. HH
BEET L TR Y v R BioEAXERD, GRS
655, %I Y v BiEBoZIOb & 3 A23H AL
tit ot

HER T O BEREREN I X 2 Rillaz © Bk
%7~ L, antegrade pyelograpy TREH AL T
R RIBR RS, i, BA LA HBEREY v
ST X B A3 % TS 4 4 R T undifferentiated
carcinoma % AL, FHREES, HBIEE Y v
o WEZK A 8. M-VAC Bk iz X5 {b3g
Ea BT B0, FhRELYTREMBE LA, (L
R X B BRI X 0 BB 7L 5 ATRek
EELUTFNREX T 52L& L. 4 A21H,
ABRELTRNT, TRERERMORIEE Y v &3
EiT T Lic. FEZMn: TCC, G3, PT3a nff
FEE T, V) v EEEERD (7/23).

5 A25H X 9 M-VAC k% 2 = — 2 fiifT L.
IERPIE Y v EvR M AT AR A & LCHIE Licds,
82 %DMk iRL, PR E¥EL . (Fig. 3, 6).
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DT grade [-A OFLTH 7. ZToflioy
VA BRI IR R 2 L b leh o e,
11H10H X b M-VAC #ik#x 2 = — 28, 128
27TH BBt L i1, BUfE, BX BBOHEEREYZRDT
BETHS.
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Fig. 5. #Ef2. #diME% CT-scan, EBMEHICY v
AEEB X EDD.

Fig. 6. §EfI2. M-VAC 22 — 2% DEHC T-scan,
) v AHEBII82% DR N R L.
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H &35 HAFRRENERZ TTHh TV 549,

bhbhd, 2—- V=7 2B FBEREDE
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MTX, cytosine arabinoside, 5-FU # $ffH L7=[FH
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T, Y v oECEBE Y B LS5 f 36 PR
nELhICH, 20ITEHTH 1. EHTH 12
gy hd N4 T bulky tumor ¥4 3 % fEFT
Hots. WEBO Mz PR Th-iont, BEBO
2%~ NC, PD 1 il E\SHTH-7c. Uk
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EEEH-TER D, M-VAC HFERITH, %%, 81
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Lo L, &BEL bulky THEIRER BT 5 EHT
NEMDRIMFTECLERY ST s 0 REL
Zzbhi.
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L2 L, Memorial Sloan-Kettering Cancer Center
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