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CHEMOTHERAPY FOR ADVANCED BLADDER CANCER: CLINICAL
EVALUATION OF CHEMOTHERAPY FOR LOCALLY
ADVANCED OR METASTATIC BLADDER CANCER AND ADJUVANT
CHEMOTHERAPY FOR DEEPLY INVASIVE BLADDER
CANCER FOLLOWING RADICAL CYSTECTOMY

Yasunari Uekapo, Takatoshi Ocawa, Toshihiko YosHIDA,
Satoru Yamamoro, Atsuyuki Hirano, Toshiyuki WATANABE,
Toshiaki SHINkA and Tadashi OEKAWA

From the Department of Urology, Wakayama Medical College
(Direstor: Prof. T. Ohkawa)

Sixteen patients with locally advanced or metastatic bladder cancer were treated with
cis-diamminedichloroplatinum (cis-DDP) alone or in combination with other drugs. Eight
patients were given cis-DDP intravenously, 6 patients intraarterially and 2 by both methods.
Seven patients (44% ) showed a partial response, 2 showed a minor response and 4 remained
unchanged. Of the 6 patients treated with arterial infusion, 3 achieved a partial response
while only 2 of the 8 patients administered intravenously showed a partial response.

Eight patients with deeply invasive bladder cancer were treated with cis-DDP alone or
in combination with other drugs following radical cystectomy. Cis-DDP was administered
every week for 3 courses and every month for 12 courses at a dose of 50 mg and cis-DDP,
adriamycin and 5-FU (CAF) were administered at 3 weeks interval for 3 courses and every
month for 12 courses. All patients in this group were alive with a median survival of 20
months. One patient had a recurrence 5 months postoperatively. Adjuvant chemotherapy

with cis-DDP or their combination was effective. Toxicity was generally tolerable.
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Table 1.

Bl X OTEOHEL 261 TH%. CDDP £HRS
FHrEe DLW T TR EBOLFE LY HPEELTHD,
Ay E0BA, 1 H 50~75mg %8 | B
HEL, 6~8E%Yb-T]lz—RELi Thi#EA
L LT, A D oHREBBLRIEAIK, £0
iR L LC CDDP 50~75mg % 4B LK
BVELTHRE LY. CDDP k{oRH & Oft R
ik, CDDP+ADM+5-Fu %2, CDDP+CP-
M 1 %% X ¢ CDDP+ADMA+CPM %% 3 flogt
6 I THBD. HFBHAEE TiX CDDP 25mg #3H
b5t 5 BHER#S, ADM X 30~50mg %5
1 HBre# L, CPM 1 350~500mg %% 1 HEHK
#ER XU 5-Fu i3 300~500 mg %581 H Bici s
L,ohby 3B LCEVEL RETL22-A%
Bl ot-. BEWERDSREAR L HE EhicEE
ik, FOEEYE- EERS L. TRET
RS L T, MEEREEBREO TEERE
(Balloon Occluded Arterial Infusion [IF BOA-
I LB BT o7. FHFEF CDDP, AD-
M kLU MMC 0 3#T, *h#h 50~75mg,
10~20 mg ¥ XT* 10~20 mg DFEBT, “hb¥k
AR EA LY. BOAI 4% k-l 6 EMAT
i3, BERRIT2~4BZEEL, HBEATEDLRR
Foh#w@IREL TR k-7, BOAI t2HES
OPtRE R Ik 2P TIIHE X XL BT L 1.

2. B FMEOMBIMLEEE L L TD regimen
it Table 1 KRLIzERDTHB. FHEE»HD
x5, fikl~2:BREL Y EEREOHEAR
CDDP 50mg %:#1[E, 3BHE5LTHEAFEKE
LT, izl » Bic—ERS Lo i ek L
T12» BiEfT+ 5. 7235 CAF k2, CDDP 25
mg 3 AARA XS AEB 5L, £1HHKC
ADM 30~50mg kX' 5-Fu 500 mg *jinzx, <
hoR 3BTt 3EBELE L TEAFKEL, Bl
7 B L E12EIS 2y, Thob ikl L.

Regimen of postoperative adjuvant chemotherapy for
invasive bladder cancer

1. Induction chemotherapy

Maintenance chemotherapy c¢is-DDP

2, Induction chemotherapy cis-DDP
(CAF) ADM
5-Fu
Maintenance chemotherapy
CAF

cis-DDP

50mg weekly 3 courses
50mg monthly 12 courses
25mg dayl-5

every 3 weeks
30~50mg dayl } 3 courses
500mg dayl
monthly 12 courses
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Table 2. Results of chemotherapy for advanced bladder cancer

Case No. Age Sex Grade  Stage P.S. Route Drug Response Prognosis
1 71 M Tec2 T4NoM1 1 Systemic C,A,F PR Alive 12M
2 8 M Tce Gx T4NxM1 1 4 c NC Died 2M
3 64 M Tec2 T4NxMo 3 ’ c PR Died 5M
4 67 M Tcc2 PT2NxMo 1 2 C,AE NC Alive 4M
5 89 M Tce3 PT3bN1Mo 1 ” C,AF PD Died 24M
6 68 M Tcc3 PTisNxMo 1 4 c MR Died 11M
7 8 M U PT4N1Mo 1 4 CE PD Died 12M
8 62 M  Tce3 PT3bNiMo 2 ” c PD Died 5M
9 66 M Tce3 T4NxM1 3 BOAI Cc,M MR Died 4M
10 62 M Tee3 T4NxM1 2 7 C,AM PR Alive 5M
1 80 F Tee3 T4N4Mo 1 s C,AM NC Died 5M
12 82 F U T4NxMo 1 ” CA PR Died 24M
13 84 M Tce Gx T4NxM1 1 4 C,M PR Alive 12M
14 7% F  Scc T4NxMo 4 C,AM NC Died 1M
15 65 F Tcc3 T4NxMo 3 Combined C,AM,E PR Alive 10M
16 75 M Tce3 T3NxM1 1 ” C,AME PR Alive 2M

P.S. ! Performance Status; M : Male, F  Female, C : CDDP, A : ADM, E : ENDOXAN,

M MMGC, F :5-FU

Table 3. Results of adjuvant chemotherapy for invasive bladder cancer

Case No. Age Sex Grade Stage P.S. Drug Recurrence Prognosis
1 62 M Tcc3PT3a 1 C - Alive 26M
2 58 F Tecc3PT3b 1 C - Alive 26M
3 65 M Uc PT3a 1 C - Alive 26M
4 8w M Te3fl® 1 ¢ - Rive 24M
5 62 M Tcc3PT3a 1 C - Alive 16M
6 61 M Tcc3PT3b 1 C - Alive 14M
7 58 M Scc PT3a 1 CAF-C + Alive 14M
8 75 M Tc3Pi® 1 CAF - Alive 13M

P.S.:Performance Status. M:Male, F:Female, C:CDDP, CAF:CDDP,ADM,5-Fu
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Table 4. Side effects in advanced
bladder cancer patients

Nausea 12
Vomiting 1"
Anorexia 5
Alopecia

Anemia
Leucopenia
Thrombocytopenia
Nephrotoxicity

- W = N

Hepatotoxicity

Table 5. Side effects in invasive
bladder cancer patients

~

Nausea

Vomiting

Anorexia

Alopecia

Anemia
Leucopenia
Thrombocytopenia
Nephrotoxicity
Hepatotoxicity

O 0O O = N = N
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EEEELTHWTED, ThieonwTik PR 34,
AHHKITN% THY, hid target organ KEER
EotlEHly SRt 2RANErIh TWBERE
Bbhs. FLRCRETETH- T, FRRFE
IRiEB %2 b HL T\ 5 BYE 2 fEM 3L C R
BOAI Hik& 280 LEREoMHE TR, 24183



P9 @ TR - WEBN LR 1369

PR #RLIOZDOEHRTH 7. ZHIDWTIE
Hie £ HHCERER T+ % XL Y b response 39
SRTWBEDHZEEY S - TV BA, W ESERRS
B SBABRH LT RELDLEEL TS,

Lo X 5 CDDP o HIEENEO(LERE
KL ABEREYSRE LARATROERYLHL
T&i. EHRELY BEERESPRCBRET S &k
HEREMEEAOER BERBENELLBRT
VWBHH, 0 RHIC IO L FAAELERREEOR
Fr BTz oRSEAIh T b, &
b, BHRBEEOFMERORT X % HEHE
EHDTRERIRDDE EROEH/T S LZHTH
D, COFHROBIR ETRERAL L CEFMRFED
A T micrometastasis 52 ERETHZ EMNT
ERWEERBITORTELSD., Lich->THRED
LBV BREND, WML DhIHMLERER
HETH Y, FHRE L BIMEEREOEL LRI
Iy roRBERKoR A PEIhTHS. EEXT
TRHEETDIIAUEL D 198I4E % TOIEH BT 5
RS HRATES D IBERBAE Y BE Lo, Shik X
% & pT3 % X0 pT4 o high stage BEHEOLHE
BB 5 EEFERIITAZNIL G ELT 0K L &
b TEL, B0 T ZhORBEEEE
TORERNE L, FHEMCETL TWBZ &b
EBNnERSTVBY, BB ABORKRICETSF
WEROBEBEMRIL 5 FThHIWA, 5 L HSER
R VBRI OLER L HERIR L IO TH- 1.
BENZ O 2EMC O XD EMTL CEBEMEE
BHEORENT, FREFORCOWTH U B E
LTix\nieueas, #igh 1L ERZEL X 2 85ERID 5
BIECHEANLIS <, T 1| FIOBFREER LN
3T, FOBRKNLFEIGZLITICEETES DT
B, wRIHOHED pT3 BT 5 BEMHE
M | E£UAORERNR IS Th-Tcz L &t
BLTY, WMCEREORDMR S22 50, £
FRY D CBERHROBMBATI LS B L BT
530LBbh5.

Merrin and Beckley!” i, stage D BB E
1785t U TR GBS &R higic. ADM & GP-
M o 2 FIptBLERE R BT L, 5 bI0GIAFIIE
disease free Th 5 Z x5 L, advanced blad-
der cancer X 5EREIT FiaTC LB local mass
reduction & {b2FEEEIC X 5 systemic tumor cell
destruction iz X WEK L 5 BT E XML T 5.
ERD RGN RERFHKe NCS, CPM &
XU VCR it k3 NEO BEREIT LA pT3 B X

U pT4 FERI23BIDOBEIE, R U stage T NEO &
BR8P L LI L CHEBC R IFCh »Tez &%
BEL, BWFRI el T ShicmBlibikch s
ERFHBL D, 0L 5 HBM{LSERENEY T
BBEECIBHETHAEINTET B L5 TH B,
Sthicds, BWECREZHDOL BB drug 0F
iR, regimen DR, X hERILEREROMEE
&%\ T controlled randomized trial D7 & F
EIgTorhEn S WHEIRA 7o fov,
WAL O EEC X\ LT EIWE R <,
E ISR CHERR T <hic regimen A58
RKEINBRETHALH. HETHfrPo CDDP B
HAH\ik CDDP, ADM ¥ X0 5-Fu o rigimen
TiX, CDDP = X% EBER (B, B\H, KRER
Wi E) NEZ NS THY, CDDP HHIFE
BTOAREMLEL T ENREDOEDTHS.
¥ ARG REE B AL TH Y, BIER
REOETHABE/F LIS XA KELEEY B
L, RUIHOEBCIIRER IR DD ELBETE
7tv Lo LEUR CoOBEMBEEERIC B\ TR ER
LR A R OM LB ELNEA L BEbh, Bt
SHEEF O FPis ERE BEDRD T <R regi-
men PEMTHIEN XD IVERY b bE
zbhs.

L5 B

1. #fTHBEREI6fic LT CDDP %t L
ALFEEAREITL, 70 PR 27, A%FI1341
%THol.

2. BhEBEEM S5\ T HALA8FITIRS flc
PR #ERIh (B%E62%), L5 8HI KT
BEYE2% L hEs T

3. EHREE 8 flic i1 5 IR BB &R o
BN ORE Tik, FIHAEFIAE207 AT, 1
BIlOBFOE 551G CTREAIED ShT, FHEE
HEOBEIRE S .

X K

) & ¥« BREA - HIFREH - BHERE « TR
SAZE - (LR - BIRIER - R B RERE.
SHEHE « ANIAE « Z§FAE - NG - 5H
e  REE— -2 WS- DIIRRS- ek -
1LIFH BEBA » B 5 15 48f © Cis-diamminedichloro-
platinum % F\Fo T HE IR BE M 25 B B XF
T aivEgRE oM. WRICE 28 1~11, 1982

2) NLREL « FEEENE ¢ D ALERE ORI R



1370 WREE 315

FlEsks. EAE HBATR BRer X 5§,
I, 1980

3) Soloway MS, Ikard M and Ford K: Cis-di-
amminedichloroplatinum (II) in locally ad-
vanced and metastatic urotherial cancer.
Cancer 47; 476~480, 1981

4) Herr HW : Cis-diamminedichloroplatinum
II in the treatment of advanced bladder
cancer. J Urol 123; 853~855, 1980

5) Yagoda A: Phasell trials with Cis-diammine-
dichloroplatinum (II) in the treatment of
urotherial cancer. Cancer Treat Rep 63:
1565~1572, 1979

6) Soloway MS, Einstein A, Corder MP,
Bonney W, Prout GR Jr and Coombs J :
A comparison of cisplatin and the combina-
tion of cisplatin and cyclophosphamide in
advanced urotherial cancer. Cancer 52 : 767
~772, 1983

8% 1985%

7) Williams SD, Donohue JP and Einhorn
LH : Advanced bladder cancer : Therapy
with cis-diamminedichloroplatinum (II), ad-
riamycin and 5-fluorouracil. Cancer Treat
Rep 63: 1573~1576, 1979

8) R Bk - MAE—: BWEOLERE Bl
38 : 465~470, 1984

9) /R : BEMOE - BITEC ST A LERE. B
& AbHREE 91 377~386, 1982

10) EFIERAR « MRS « Bz - REBEE - BH
HA -« BMEA B BE - REE— - HIREH
< ol I« RJHIEIE : BERGRRREBUIC 3517 5 B2 DK
LFBRRR OGRS BWREE 74 1509~
1517, 1983

11) Merrin C and Beckley S : Adjuvant chemo-
therapy for bladder cancer with doxorubicin
hydrochloride and cyclophosphamide: Preli-
minary report. J Urol 119: 62~63, 1978

(19844128 18H %4





