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THE EFFECT OF PRESURGICAL GEMCITABINE CISPLATIN
CHEMOTHERAPY FOR UROTHELIAL CARCINOMA

Tetsuya SHINDO, Hiroshi KitAMURA, Naoya Masumort and Taiji TsukaMoTO
The Department of Urology, Sapporo Medical University

Neoadjuvant methotrexate, vinblastin, adriamycin and cisplatin (MVAC) chemotherapy is now
recommended for muscle invasive bladder cancer. On the other hand, gemcitabine and cisplatin (GC) is
often substituted for MVAC in patients receiving neoadjuvant chemotherapy followed by radical cystectomy,
although it not clear whether GC has a similar benefit in this setting.  We assessed 27 patients who received
MVAC or GC as presurgical or necoadjuvant chemotherapy followed by radical surgery from 2007 to 2011.
We evaluated adverse events of each chemotherapy and also the pathological T stage of the primary site,
which was indicated to be a prognostic factor in previous reports. Ten patients received GG therapy and 17
patients MVAC. Every MVAC patient received 2 courses of chemotherapy, and 2-7 courses of GG
(median 3 courses). Only one patient receiving MVAC (5.9%) and 2 patients receiving GG (20%), achieved
pTO there being no significant difference between the two groups. Although the decrease in platelets was
greater in the patients receiving GC than in those receiving MVAC, blood transfusion was needed only in the
MVAC group. No patient had to postpone the surgery due to side effects from chemotherapy. The effects
of the GC regimen at the primary site of urothelial cancer seem to be similar to those of the MVAC regimen.

(Hinyokika Kiyo 58: 391-394, 2012)
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Table 1. Clinical characteristics of 27 patients

MVAC GC P value
(N=17) (N=10)
Age (median) 35-74 (64) 32-78 (61.5) 0.580
Sex
Male 16 (94%) 8 (80%) 0.303
Female 1(6%) 2 (20%)
Primary site
Bladder 12 (71%) 6 (60%) 0.439
Upper urinary tract 5 (29%) 4 (40%)
Stage
I 2 (12%) 2 (20%) 0.262
I 6 (35%) 5 (50%)
v 9 (53%) 3 (30%)
Course (median) 2 2-7 (3) 0.009
Bladder cancer
cT2-4aNOMO 6 5 0.199
cT2-4aN1-2M0-1 6 1
Upper urinary tract cancer
cT2-3NOMO 1 2 0.405
cT1-3N1-2M0-1 4 2

Bl (41.2%), T4 : 581 (29.4%) Tho 7z, #iwifk
R OREBNZ BT B EAEEALIITE Y /XD b
%<, Fofh, RE) rosHiEEy 15, i)
b1 FIE S, HEEBEGIE MVAC # & <1061
(58.8%), GC HET3# (30%) TH-o7z (Tablel).
Ji 58 3 0 9% L2 19 5E AT T pT0 T d o 72 E B 1
MVAC BTl 161 (5.9%) © &, GC BT 2 4l
(20%) TH Y, VWIFNbBEIFEORERTH o7z, pTO
OFNE BRI A B2 D %5 72 (Table 2).
pT2 HKiili T - 72EFNIE MVAC #ET 260 (11.8%),
GC T4l (40%) TH b, WMERMIZHEELRED
oz, WREHATEETH o 72 GC #ED 6 i B
1Z9_TC PR TH -7 (Table 3).
FALFH L2 BT S CDDP @ dose intensity & GC
FE T 12, 7~23. 3 mg/m? /week (F JE1E 20. 2),
MVAC ##: T 12.1~17.5 mg/m*/week (FFaLfE17.5)

Table 2. Patients who achieved pathological TO
and less than T2 at primary site (Fisher’s
exact probability test)

Table 3. Response rate and RECIST (1.0) evalu-

ation according to chemotherapy

CR PR SD PD  CR+PR (%)

MVAC 1 8 7 1 52.9%
GC 0 6 0 0 100%

Table 4. Side effects of chemotherapy (CTCAE 4.0)

MVAC GC P value
Anorexia 529%  200% oo
(G2/3) 9/17) 2/10)
A N B
?(I“f??/ti(fpcnia (%%/2 10/(7)) (%8%’)) 0.387
f?}nfﬁ,i)a <16/0f)7> %S}i‘{f; 0.303
T N 11
Febrile neutropenia %37/61% (OO/WIOO) 0.232

P-value was evaluated by Fisher’s exact probability test.

Table 5. Presurgical status and hematological findings

MVAC  GC P value

35.2%  10.0%

Low serum albumin level 6/17)  (1/10) 0.161
Neutropenia (?;%é) %? 7({‘())%; 0.613
Leukocytopenia %43/51%) %g )(i(g; 0.613
Thrombocytopenia 6% 0% 0.630
(1/17)
: 41.2%  50.0%
Anemia @17 (5/10) 0.481
Presurgical transfusion %37/61% 0% 0.232

Preoperative hemodilutional auto-  25.0%  33.3% ) 55
logous blood transfusion (3712)  (2/6) :

Bladder UUT

cancer cancer

Chemotherapy Total P value

83% 0%  59%
(1712 (0/5)  (1717)

Go 33.3% 0%  20.0%
©/6)  (0/4)  (2/10)

MVAC

pT0 0.303

83%  20% 11.8%

MVAC
1/12) (175 (2/17

<pT2 U712 (A7) @77
oo 50% 2%  40%
8/6)  (1/4)  (4/10)

UUT : Upper urinary tract.

Abnormal findings was defined as more than gradel (CTCAE
4.0).
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IS MVAC BEL D A Z (RO 0D
(p=0.041), fLFHER T R OMHTHRA TIZEIE L
TWw7z (Table 4, 5). MEHFHEREIRO L NZ
Mo 72hs, FEEMELF H ERIEAE (X MVAC #0272
O 5N, HALEHEIRIE MVAC #IZZWERTH -
7o, WRTHRARMRAEICE L COFEETREO VL0
DT NT I VEREFIA MVAC BECTE L, T 72 4lTwids
1ML H MVACHED A THifT S 41T 72 (Table 5).
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BT AT b f & L To GC #ikIicB
WT, pT0 2B 729 L i S MVAC &
RV EENTVAS, bUbhOWKETIZ GC BE
FEICB W T LEE AT RIS E ZICE <, HERE
NDOEBEGETE 2D, Kancko 5% O TIE
MVAC, GC #ED I —AHPFEFTH o T FHFD
B EEHREL T D,
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73 B L AR o JE A WIEE T oo B 4 A R
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T X ARMEBI A T B o 72 T & RATHTEIL % B L 72
BIH MVAC FEBI DA TH-7-Z L 2 EET D &,
MVAC B LT GC HICBWT L D RE L4
HIRRECTHIGFM B 5 CAIIVEHIE I R % 11T L 2
TWAHHREMED H -7z 72721, MVAC #FiEHFICE
WTIE53% 7 stage IV ThH 1), ERIRMAAE A L7
PIAMIRE & B L CW A ITREME D THE T &, flfar
DOWIMIZE LTI AIM SR TH 5 20— E D ki
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