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Between 1986 and 1989, 14 patients undergoing cystectomy for bladder cancer, in pathological
stage high risk pT2 group, pT3-4 and/or with N+ disease, received postoperative adjuvant metho-
trexate, vinblastine, doxorubicin and cisplatin (M-VAC) chemotherapy. Of the 14 patients 10 were
alive with no evidence of disease for an average of 41 months. Tumor recurrence was seen in 4
patients (bone in 2, lungs in 1, brain in 1 patient). Of the 4 patients, 3 patients died of cancer
progression at an average of 26 months and 1 patient was alive with tumor for 30 months. Their
actual survival rate at 64 months was 70%, which was significantly higher than that of the historical
control groups (1974~1981: 18%, 1982~1985: 46% ). Although postoperative adjuvant M-VAC
chemotherapy for invasive bladder cancer seemed effective in this study, a controlled randomized
study will be necessary to conclude if it could be of real benefit for these patients.

(Acta Urol. Jpn. 38: 519-524, 1992)
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1. %458 : 19864E X b 19894 & T 4 FEHEICRIF KT
WRBFhC B\ UBEMEEC TR SR & 5 1) 727
B0 5 HRATETHRE CEfRlES ¥ 0T, ARreRE
B pT3 LA E# 71k N+DOfEF], 3 XU pT2 © high
risk group (WREREREN, BEEMNR INFr,
B RIEE grade 3 DULWThrEEFLL D) Dl4
BIThs. BH120, @2 6l FEMiT47T~T65% (Fh
H{E64%%). Karnofsky performance score 40~90
% (PR{E70%). MEIIBIT LB, BTE
B+ BT RS A, MASENEERL pT2 4
%, pT3a 14, pT3b 64l pT4 34, REE LA
Bl G3 Thotc. Y v AFRBICE LTk pN{(+)
5%, pN(—) 5, Nx 48 ¥z, TUR-Bt
46, EIRRI06.

2. itk LB ATRIRE & UTH 1 BMET X b4
B linac 4Gy @4t & peplomycin 5 mg
% 5 AR (& linac 20 Gy, peplomycin 25 mg)}jf
171, BT +EBEEERM T Vv
AEEERIRI060 (719%) 1<, BYEOREMHAIL 5
Bl (4225) AT -t FREBUMTH T - 1EH]
TR LT B BB O RERE K%, ADM 20 mg
T REPCEA L2055 MR el &5 RE X bl
BALEREA 2] BE L H WX MclF AT M-VAC
BERBAMA L. J5EL Sternberg HOJFHICHEL
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By vy, BEREBREY Y CEREE R X ORI
BROEELBH L. T, FhoLOEWARF
REFMAAHES L LT Kaplan-Meire i CEH
L, YEER BT EBEOMBO VY 4 v THREIAR
historical control & st Ltz AFEROFEE
#ElL generalized-wilcoxon test &\ 7.
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14ERIC T B % M-VAC Rk 0T EELF
#92.81E (1 ~3E). FM X bRk E coH
B 27. 80 (14~4B). FHREECOWTX
BEiEL D1I0% U ERE L L0 46l (21%) ThH-
#275, 15EBR I U2HHD MTX, VBL of5ic
B8 LI EAT OB T WBGC 3,000/mm? Ll EAsD
f1/MR105 /mm? Ll L% 75 A ORI Lich

9 (64%) KHFEVWTULE 7o BITL X Teh o Te.
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No-Age-Sex Histology Path stage Clinical course
1-87-M TCC, G3 pTNaMo —0 26 !
2-67-M TCC, G3 pTyNoMo o -0 27 m
3-61-M TCC, G3 pPTibNxMo ——(m—‘hs ]
§-67-F TCC, G3 pTaNoMo (B%:e) Wm
5-72-M TCC, G3 pTiNxMo e -0 31 m
6-59-M TCC, G3 PpT:NaMo ) t28m
7-70-M TCC, G3 pTiaNoM — 38 m
8-76-M TCC, G3 pTsbNMo 7 ::fl"—-m‘ho m
9-67-M TCC, G3 pTiNoMo O R0m
10-65-M SCCHTCC pTyNxiMo O 41m
11-63-M TCC, G3 pTib O 2 m
12-63-M TCC, G3 pTibNoMo oWm
13-56-F TCC, G3 pTibNxMo —OSm
1B-51-M TCC, G3 pTWNgMo —o6m
T T T T T 1
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O : no evidence of disease @ : relapse 1 : dead

Fig. 1. Results of postoperative adjuvant M-VAC chemotherapy
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Fig. 2. Actual survival rate of pT?# NxMo bladder cancer
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EFRBT BB (Fig. 2): $E0 M-VAC
BEE (A n=14) 064h ARFOERIEFRIL 70 %
Thh, ThkSHBECRT HREOHMEEMHMEND
historical control T % 82~855E DT ATHSHR IR 5
e LIcEEMERE (B n=13, FHF
¥:63i%, pT2 24, pT3a 2%, pT3b 64 pT4
3B), T4~8IEEDIEELMIBREE (CfE: n=17, F
BEERE : 5Ti%, pT2 14, pT3a 44l pT3b 64,
pT4 64 &HEE L. BEATLM, MRTBEHERE
% (/NVE#ERS linac 20 Gy+peplomycin 25 mg) 23
BAShTED, SLEME BUSREE 400Gy B

ImXNhizd D 3F, ik CDODP % SirfbFiekn
EhtLD5FTH -7 SEEFETANIY, B

B46%, CRI8% Th H ARHICHEREERR D

Table 1. Toxicity of M-VAC chemotherapy
Grade* (overall level)
Variable
+1 42 43 Total (%)

Anemla 2 7 1 1 14/18 (100)
Halr loss 6 8 o0 - 18/14% (100)
Nausea/vomiting 1 10 1 0 12/18 (86)
Diarrhea [ 2 0 0 7114 (50)
Neurologic 8 1 [ s/1% (36)
Hepatlc 3 1 0 0 414 (29)
Mucositis 3 0 0 0 3/14 (21)
Renal 1 0 0 0 s (7

*Grade according to' criteria of Japan Society for
Cancer Therapy

Table 2. Hematological toxicity of M-VAC chemotherapy

Cycle 1 Cycle 2 Cycle 3

No. pts evalusble

WBC nadir (cells/mm)

Medlan
Range
Medlan days to nadir

Platelets nadir (x10" cefls/mn®)

Median
Range
Medlan days to nadir

Cycle interval (days)

Madian
Range

1750 1800 2100
(1000~4300) (1300~-3200) (1000~4300)
15.5 15.0 13.0

18.5
(2.5~27.6)

13 13 12

18.0 13.3
(8.7~25.6) (2.3~23.2)

30

29
(27~49) (28~49)

BiteF ofEt « BARGERS S OBWERRRERD
CELUCH L. Al KEX2ARDLH, B
£ HEE « TR & OHEALHER b BB AR bhic

2, FRREEE, FrSGEREE, npgk, BSREREEE
ELESBEELE M DM S i (Table 1).
i, AEERAD dose limiting factor THBE
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BEMBI DR RB% #9417 L Z L WBE L= (Table
2). BMBRBOREER L OBREECES X TOHK
DFREITERFh 1,750~2.100/mm?, 13.0~18.5
HTHY, MR ZhFh 13.3~18. 5 F/mm?,
1L 0~I12. 5A TRIEMICES FCOAFUTEMIR L b
2~4 BEh ot 91 7 A B OBBILERFR27
~49H (PFR{E : 308) 6 L1'28~49H (FRff : 29
B) &EREDEM T, 1ZITEYSSE D RITTETH -
fe.

% -3

I, REMBMECH LT X ¥ &% nEYiiaR
BRELIRTBD, ZTOBRBREIVERER TN
EFLOTRIL. ZOBRBERELBELIRTVDRD
e BRGOFMERT CR T 5 ERER, OF iR
B X 2 BHEMROERE, OTTokRRER K
BEZDLRTWS. BE, BEAY v HiEtr &
UREME SN CRmEErfEIRLZ Eic
LY, HEIBEOHRBEEOMLEL 2 bhicpin,
T h b ORBHBEN SR ETAOBERER OS5 T
CEAMCERES TOBFRMALE I L b E b
Ligote. D% V REMEMECK T, KEofE
PICIEFEMRE T CRES 1 251t LTHED, re-
gional therapy TH % SMEHAIER R AR R D 3s

LEFE A% IR B B & DFEALETH A D.

* 2 CRAMBLEREDO LEMENR Ubh bbbt T
BB, BRETBTH%L ORI Y OATATRIBI L
BEOHRBERELY BT L, EHoBR #RE5E
BEHME 3% $F T, MBI LERED, Ho
EFREHEZIL I 20EPELTLEEHH T,
BROGPRDECATHD. 4 % TIRAERHITD
randomized trial M3 & A E TR T WwWivo i,
WERBM LR OB Bt B L C—ED/SH 2 5
nTiWERE Bbhi.

~F519854E Sternberg HY [Z X W HBKE X iz M-
VAC iy, ToBHEOEmE LY, bhbhucd
BEOHAT LR T DR L 2B rE+ %
LD EOMBREL L, ZTOWH% ABLRTLELD
W THITINDICE > 19885 Sternberg 5
DWED 1L LB &, HETHRIT ERRES3IK LT,
#5hH69%, CR H37%, BEBEHO CR K, il
(41%), V) v (30%) PR, Thicks LIF
(92%), & (23%) WETEVEMTH -1 K
B BHEROWEES? CREFOEYRIT 40~50%
L Sternberg LD X H RRE L DDJilids L ox
) VAR LTI S ol L RkcEua4

RN bhT\w5. LETOEE S oRREOETHER
B EEBEOEBEAOEHRORE TIEY, L2HEDOE
WhERIT44% & HEBIIRIF I F5RM 2 B fops, bulky
metastasis R LT IXARE M © CR it 2bh
¥, %72, PR ik Sternberg 5% DHE LRIERIC
EEREFHEOERVFED bIILV-OSHBETH -
fo. ¥, ZORWEFRALBRLTBRTE DO TR

{, AEEORAD dose limiting factor THHE
BT X b A v ) B KEDFEFIT, F LD
TRHER G HER SR T 208 BRTH 5.

oL, AREOS BB CBT LEBmCH T AR b
AL EREDO L A VD 1D THBZ LiZB LM
THY, O X5 B CEERE Y BEMENEC
BT, FHE, TOREETIEEOE LA
% micrometastasis ¥ 18E U T B RERATEIC
TLIBEOBETHHRIUAREIND L AT
H5.

S EDFICFEREDNRIEL Mo 22> pT3-4
¥/ N+ofES L, pT2 @ high risk group
LxtgE Lic. 2% D HHIOEE LY ORER I UHE
HEHR Y S0 BENEmIT0ERA DS X v, pT2 T
B o THHEBFHRIE grade 3, JRE RIE G
B INFy OFEFIT3 pT3 Bl bo fEfE
FBRICTFETREDERE 2 DT, “hby pT2
@ high risk group & L T4HEIDLEFEDONRIT
mz .

SEIOHE TIIBERL40F 4 61 (29%) RH B
o RFIEREL, TXCF (26), 16D,
KABD DEREBTH . FHREFAGSEICY ~
SRS AR Sl pN+ SEGNL 5 Bl CH - 1A%,
Wy U Y AEINOBERIRD TR, RIBEE)
WY v fi~DEB DB -7 pN4 FE61 2 BlizFRh %
NBEY, NEBE VTR LEIE L, STl
VY REIANDBERIID & SHATIERL S hE TORE
DL SKFED Y v ANEB~OBEPHROE I &R
WTBLDTHote. Lo LEEEN 2 At LT
B, {LHFFORERN BIFCIFFEL Cocd LTH mi-
crometastasis TH -7 b DR MWIETEXTEH LT, L)
R OEB LI RORE R L B, el T
3, PRFHWEDHRTH 1. FRERIUVHES
BOTH Ll 2 B OBERTH - 1285, MNERD
1 GIAMIH275 § THBL L#:. Sternberg &4, %
BTV o e ABRN e R RAE DRI EER D 18% T2
HOIEBHIATE 6 ~427 A (F11» B) THRIER A HE L
P& L, ABEAGITHRCRAET 2MERE, M-VAC
B0 Z OROER T 5 B ORRA + & L,
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O¥E, EFROKRITIL M-VAC BECIRMATHK
HEEREOHRLIBEEINTWB DD, 644 FTI0
% & BIFC, T CRMRIRGEHRAEL L BIE LT\ 7282
~85 SO BR L DM AEEZE (P<0.05) %M T:.
zhbit, HL FT3 historical control TH b,
FRBBC B\ CRENILEBA Y v 56
RN DIIBAENDLTHB I L EERTHE, Th
bIBLEMCHET s LxRETH B, RALE
FPTBRFE O BREE T RFRA L BT 5L, B#E
CRBTHERIETEN THON, ERERBT L 5BR
X4 PeHibh, ThbOFEMN X DV ERE CTOMMI
6~87H (EH:6.87A) ThHD, ARt M-VAC
M) OS5 PRXvbELLRENT. ZhbD
HBRL M-VAC BEoMEMMLSEREE LTER)
AR RETHLDEEZBNS.

¥, AREOEWERAT, &L a5 BRISE
BT a4 T, AMmERE 1,000/mm? LITFo
BB ENRBA ER TR RS 5 sepsis 123 %
s ote. hbhuk, AMBRE 2,000/mm® LT
Thi- R CFHRHEROR S LB L. £y
1 7 A BT D AMBRBOREMLER? ORE LR
By A s % BERSE LR L AT 5 EANED
i, MR TR REHE R4 THRLTED
Sternberg JIEHL T BT L EB RS REX
Wi, Fi, MEOREM\ 2 E TOMBIH 2
HEERIHETH Y, AFEEDISHEORELEIRD &
M, 2T MTX, VBL o 54 X bic /i L
Tw5b EBbhi.

ST, {bHFEEERED granulocyte colony stimula-
ting factor (G-CSF) 0FAMERTHEL S,
53, Kotake 519 4%, M-VAC BEERETHIC T
HAKOERMEYHE LTS, 4, FEOHAK
X, M-VAGC RIEOFEY full dose THEZTE
HEMLHE 2D LD LIRS,

Boft, Skinner &0 X8R @ e\ B IS 91
Blesigic, BRGSO EE LTo
CISCA #E#E0K % randomized study T
LIcRER, FFERR, itk 3 Eoka T, ek
BEI0%, WHRE46% (P=0.0010), SEHATF AR
LB, 35, MR ERE 2. 44F (P=0.0062) &>
THhLCEBRERLRFCTH - s L, BiBEENE
CRT DM SRR A HIZE L T05. Ll
) VAR A 2 AU RS EACRIERRER, 4
FRILICLEHHCEEZEERDT, §% Vins
P A EBMLEREDBIL L TR &, X bR

BRBBEL Bbhi. ABCRTLEHHTD
randomized study 23{Tioh, WIEFHEMLEEED
BETHBIT 5 HoH A LBICERIC OV T OB
A IhBARELELS.

=

1986%E & 1 19894E % T 4 LML CREDE &
TR 5RO 5 b, BIRES Y e sy pT2
® high risk group ¥ XU pT3 Ll L%t pN+
D 14 FEGFI R R RAMEMBZFE L LT M-VAC
RERBT L, ToOBBEREYRN LUTOREY £
fe.

1. BZEPEES 19~647 F - EH3TH F) O4EFF1L
B, FET 3B BRI 4T D LR, WIhd
ERER ThoTc (B2, B16, k).

2. Th® M-VAC BEOEAEFERI64H TT0%
ThY, BEhe BT 5:3BED historical control &
DR HERBEYRD, AREOHAMIRE SN,
3. B oWTiE, BREMBILR L EEE Bbh
T BB B AMBREAER e KT 5 sepsis 7t
E#iﬁ%bf&ﬁ‘oﬁ:.
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