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From January, 1987 through January, 1990, partial cystectomy was performed for 4 (18%) of
22 patients with invasive bladder cancer who had received neoadjuvant intra-arterial chemotherapy.
The criteria of patient selection for partial cystectomy were 1) invasive bladder cancer
showing good response (=PR) to neoadjuvant chemotherapy, 2) solitary or localized tumor that
can be eradicated by segmental resection, and 3) tumor of stage T3 or less. As a rule, cisplatinum
(100 mg/m?) and THP-adriamycin (40 mg/m?) were administered selectively to the internal iliac
artery by one-shot infusion. Concurrently, sodium thiosulfate (10g/m?), a neutralizing agent
against cisplatinum, was administered intravenously.

All four patients had achieved clinical complete responses by one or two courses of intra-arterial
chemotherapy, and then underwent partial cystectomy with pelvic lymphadenectomy. Pathological
examination revealed pTONO in two patients, and the remains were pT3aNO and pT3bNI. After
the mean followup of 24 months, three of them are alive with no evidence of disease, and also
with normal bladder and sexual functions. However, one with pT3bNl tumor underwent total
cystectomy 5 months later for local recurrence (pT4b) and had died of cancer 18 months later.

Neoadjuvant intra-arterial chemotherapy followed by partial cystectomy should be the most
applicable conservative therapy with high radicality for invasive bladder cancer, when: 1) the
patient has localized invasive cancer showing a good response (=PR) to neoadjuvant chemo-
therapy, 2) the tumor is stage T3a or less and without findings of tentacular invasion (INFy)
by pre-operative biopsy, and 3) pre-operative multiple biopsy is performed as deeply as possible
along the prearranged incision line.

(Acta Urol. Jpn. 38: 155-159, 1992)
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Table 1. Patient characteristics and dose of drug infused intra-arterially
Dose of drug
Case Age Sex Tumor type " ?:K::s):f
CDDP* THP-ADM* STS
1 79 M TCC G2 T3NxMO 100 — 10 1
2 73 M TCC G3 T2NxMO 150 60 15 2
3 51 M TCC G3 T2NxMO 170 70 17 2
4 59 F TCC G3 T3NxMO 150 60 15 2
3

* unit is ‘mg’,

: unit is ‘g’, STS : sodium thiosulfate.

Table 2. Response to the neoadjuvant intra-arterial chemotherapy and
treatment results after partial cystectomy
Response . Postoperative
Case Patl;:)aloglcal Prognosis
clinical  histological & adjuvant  recurrence
1 CR grade TA pT3aNo — — NED (32m)
2 CR grade IV pTO NO FAPX3 — NED (23 m)
3 CR grade IV pTO No FAPX3 6m (pTa) NED (22m)
4 CR grade IB pT3bN1 FAPX3 5m (pT4b) D-Ca (18 m)

m: months, NED: no evidence of disease, D*Ca: died of cancer.
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Fig. 1. upper: CT scan of case 2 with T2 blad-
der cancer (arrow).
below: CT scan after 2 courses of intra-
arterial chemotherapy shows a complete
response, and pathological examination
revealed pTONO.

EHRE Lt -0, S UBREEAR RS FERT ik, pTO
P2 BT, o 2 GRS AR AT faas il e B iy
pT3a & pT3b & HHIL 7. s o MR
BELTE, KE-TEOSEIIC X 5 class IIA 3
1, class IIB 731 fT, class IV 232 i 38 %
Bhitc. &R, Bk X5 down staging 13 T2
—pTO0 Licofc 2D ONIZZ Lt b, 1ok,
27| surgical margin (¥ tumor free TH - 7c.
199148 5 A B, FHFOBEENN 247 Bic ki3 %
FHIL3H A NED TH5H. |5 1600 GEfl4) %
57 ARSI &7 Uiz, RO 5%
IR TS pNL Tdh -1, O Binbaic s
BT h - fe D TEEMAGA HifT Ui & = AREFTR
1 pT4b TH b, 5 GIER%184 B BTN % T
JEC L1z (Table 2).

BIfFACBI LTl BB RICRE M LRER A
Hohtoh, EMIHEMEE bl o e
L, THP-ADM % {ffH Ut 3 flic A5 1t ~EAgs of

Fig. 2. upper: CT scan of case 4 with T3 blad-
der cancer accompanied with a large
diverticulum (arrow).
below: CT scan after 2 courses of intra-
arterial chemotherapy shows a complete
response, but pathological examination
revealed pT3bN1.
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