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VAB-6 COMBINATION CHEMOTHERAPY FOR PATIENTS
WITH STAGE II, III TESTICULAR TUMOR

Shuichi Hipa, Mutsushi Kawaxkita, Jun TAKENAWA,
Shigeki Fukuzawa, Hiroshi Oxuno,

Tamio YamauvcH1, Kenji Osui, Yasunori NisHIo,
Hideo TakeucHi, Kenichiro Okapa and Osamu YOsHIDA
From the Department of Urology, Faculty of Medicine, Kyoto University
(Director: Prof. O. Yoshida)

Between 1983 and 1985, six patients with advanced testicular cancer were trcated with 3 cycles
of vinblastine, actinomycin D, bleomycin, cyclophosphamide and cisplatinum (VAB-6 combination
chemotherapy without maintenance). The histology of the primary tumor was seminoma in onc
patient and nonseminomatous germ cell testicular tumor (NSGCTT) in 5. Five men with stage
IIT or bulky stage II diseases received no prior chemotherapy but one had received another
chemotherapy without cisplatinum.

Two patients showed a complete response to chemotherapy. Three were partial responders free
of disease after a debulking operation and additional chemotherapy. The other patient who had
NSGCTT had recurrence 5 months after the last induction chemotherapy and received additional
chemotherapy (PVeBV regimen). Median follow-up was 16 months (range 2 to 28 months) and all
patients are alive with no evidence of disease. Severe myelosuppression and serious renal toxicity
were not experienced. Marked, but transient elevation of serum transaminase were observed in all
patients.

These data suggest that this protocol is highly effective and minimally toxic in the treatment of

disseminated testicular tumor.

Key words: VAB-6 regimen, Disseminated testicular tumor
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B3, BAREOEEHSRLTEY, Ehicik
EELEbh3.

WHEIC R\ TIBIEL H VAB-6 FEER1Te-»T
i, TOHRE ICEWEARETETOMRELE
HTEMTELDT, XMHMERLE L IRRETS.

% &%

19834F X b 19854 ¥ THUHBIZ K\ T VAB-6 &L
X Y EBER TS Rt THE SRR 6 FEAl R &R &
LT, F0HBRMES XOBIEAC B L. i
BRBEBE LT, £EFAR BT CT 2F 4 VR
Mo B, V) vooBEY, PR RER D
XPREC T Eh b DTH 5.

KHEREED 6 BIDEBITITIRD D20, FH25HTH
5. FEREOAMKZENIEABERE HHY it -
7z, ThS 6 FEMAD 5% seminoma 1% 1 T, fBD
5%t non seminomatous germ cell testicular
tumor (NSGCTT) T»h 7z (Table 1).

SEG (6) 1%, B TR
phamide DHFE L FIF T,

R\ 3w % bulky tumor DB 5 b D 6 Fl
54 (seminoma ], NSGCTT 4 %)) Th-r.

- S

VAB-6 EERT LTS, 200F.LHIRY 7 -7
AFEBAL, 28EH GESI 3 XOEM2) LT
13, BRBHBEYHNE LTEEHEM Y 800

esquinon, cyclophos-

Table 1.

WIRNEE 32%

128 19864

ml OERMAHER L, BHEROSBHERT 2T
ote. BREBHBMEL REPMEERCART2IE
BARERE L.

A (L2 Vugrin H%Hul & T % Memorial
Sloan-Kettering Cancer Center DR ET %A%
(VAB-6) ift-»%h®. T b, FH cyclophos-
phamide; 600 mg/m?, actinomycin-D ; 1 mg/m?,
vinblastine; 4 mg/m?, bleomycin; 30 mg/day, Ei
%1 B2 5% 3 B % C bleomycin; 20 mg/m? % Hi
T s. Fo0k%, #4148 B cisplatinum (CDDP);
120 mg/m? % mannitol & Z A WA IR
T T#E2Th> D THS.

CEARET, 38\ L4 BOMEBEHIT TS
EfEfTT %A%, 3 BB OHAFRE T bleomycin %
BE LI\, K¥ER cycle 1%, AMmMIRE, /MK
DIETR X DV EFOEBERITIN > 7 3~ 4 BEFER
Llf. 32—ahmT Lk, BEOBEHED
i E TR T - .

32— ALBOERCBEL T, SLEMETIML
1B AR T b T, R CoOREREY
it ot BLIACERFERS RS LR BEATI,
3 [ B 0B AFRERC S TRAES ORBRREH
% AT L. B IShCERORBEENBREOESR
T, BIEHEEED\ P D mature teratoma DHRTH
5 LHEF I MR A, BARKOBMETeHT,
R VAR CRERE R T o 1. BMERCRS
{eiriEEMmas R & h 738413, VAB-6 HA#ERE

Characteristics of patients with advanced testicular tumor

Sites of metastasis

Markers ( max.)

No. Name Age Side Histology Stage Retroperitonsun Other AFP ng/ml B-HCG ng/al
1. N.F. 28 Lt EmCh A (1) palpable mass Lt.supraclavicular 1730 17.0
) masses (¢ <2cm)
(2) Lt.hydronephrosis
2 KHK. 28 Lt S 1B (1) palpable mass none WNL 16.0
cE
(2) Lt.hydronephrosis
3 Y.H. 29 Rt Em+T MA (1) palpable mass (1) Rt.& Lt.supraclavicular >700 1.0
masses (4 >5cm)

)
(2) Rt.hydronephrosis
(3) IVC compression

Em+T+Ch+S  IIB2 none

En+T4S IIB

6 X.S5.22 Rt Em 1B (1 palpable mass

1 bl
© ity g

(2) mediastinal masses

multiple lung metastases 4500 24.0
(> 5 mets., ¢> 2ca
per lung field )

none WNL ¥NL

none 4150 ¥NL

>5cm)
(2) Rt.hydronephrosis

(3) IVC compression

Choriocarcinoma

Em: Eabryonal carcinoma Ch:
S: Seminoma

1: Teratoma
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DEMELTIR 55, H5B Wik VP-16213 ¢ CDDP
iy & LI salvage (BEP) S 0iEn%kfTis -
.

1) BEHFHEE

{LEERRE DR RI R B LT & SBILEFIER R
WHE L.

BREFROZ TR, b5 —D0FHiisEE L
T, a-Fetoprotein (AFP) MEE T b - I fEMIT Xt
LT, COREHBELFHIOMNR & Ui, [BEE%
NRESTHBREh 1o L RE L34, Lange 5 0
5 BHR W Fih# (theoretical decay curve) A%
Bohs. ZOEROEMFERRE EEOREMRE %
sz vk, BERHBROHBETRI &M
TE5.

ARSI, AFP D44 AR {LEE N
5HERETHE, ROKXTHDIS

Xt=X0 6—0.139“,

Login Xt=Logie Xo —0.0603 ¢
Xo; WHEENID AFP &
Xt; ¥Rt H6D AFP &

KX 77 7 2 ERLT, AFP Oz RNk
THEE, BRWREHRRT, EHELTS. HEREO®
R0 AFP FEREHEOFED, EROBEEMBEOR

B\ v 03 Y, BESHENTHD LHMTE
5.
2 ) RIfEFEEHM

Blife e s W C OBEEEE & LTI,

OFERGIHE - KB nF o amERE, MR B &
OFRIIRB D HERS

QOBMEEE: yv7F =2y U7 S5 VRADHER

OFF#tEREE : GOT, GPT, LDH o%1L

@mFEEME (Na, K, Cl, Ca, Mg,) DZE),
DERA

REREER

VAB-6 {bsic 1 5 CR 24 TH h, PR
X4 TH-f. CR 26D 5 % 1 FiiX seminoma
Th b SRR E L. PREA4FADOS B 1
BUEFRBREDBEI, 3 FIEFMEER X O btk
DEMZTHAE NED ThH5. 73, PR FEHF 45
2 GO IR IXESRTT RIXR L, FHEH D
RETEAGTH T D | GUTEHABOBEN D
b, XLRAMD | GO LBty
TR\ ETEH R & FbT Lic.

SEINBEREREE, EAIQ) T ESHREE OB INE T
fe\s, SEBIS) TiE, VAB-6 MAFEMES 2 EEM L
fo. EH @) TR, SEOBAEE (5 b3EIE,
bleomycin %%<) % HITL, TOHHMMERDOKE

Table 2. Response, adjuvant therapy and prognosis

Histology Adjuvant Resected Relapse
No. /Stage Response therapy tumors /Salvage Prognosis (mos.)
1. Em+Ch [HA CR NED 28
2. N j1§:] CR Radiation NED 24
3. EmT A PR LND of Neck, mature NED 24
Med.,& Retro. teratoma
4.En+T+Ch+S INIB2 PR Thoracotomy necrotic + NED 12
PVeBV
5. Em+T+S IIB PR RPLND necrotic NED 6
6. Enm IIB PR RPLND & BEP viable NED 2

LND: lymphnode dissection ,
Med.: Mediastinun

RPLND: Retroperitoneal lymphnode dissection
Retro.: Retroperitoneum

PVeBYV: cis-DDP ,VBL,VP-16 and BLM combination chemotherapy
BEP: cis-DDP,VP-16 and BLM combination chemotherapy

NED: No evidence of disease
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Fig. 1. Decay curve of alpha-fetoprotein.

actual half-life of AFP.

R, TLEME OHMC TR T bl .

L L5 » BB Ry -1, PVeBV BEP %
AT L. SEBI6) TIEFHEEARC B & o 7o B Gt
# Y salvage (BEP) JIEDEIN%ETTin -t (Table
2).

K, GHEFID 5B AFP BB Th - TER)~
@D AFP REMBEHE L (Fig. 1).

FEFI1) T 3 MOEBARE T, AFP HEiRIzE
RO AE T TR LERL LT 5.

FEBI3), WX 3EIDEAFIETIL CR 2MEH T
Wwishdt, Wih b AFP DBEREBNARCE
{, {EEBEN BRI Tinbhi-EEx bhb.

L2 L, FERAIE)TIE, 3EDOEAREE S, B,
fthE, BRI EREEE D Y, — N FEN T T
SREETie ok, FEREC UL, AHE IO
HIEEMRE DM TH o 7edd, TR & 7o - R jEg O
WERFHDESE ~ — » — it HCG-B : 160 ng/ml],
CEA : 140,000 ng/ml %5 X 0% AFP : 35ng/ml ‘Ch
ofe. TOEGATE, LFEREC T AFP IXIEF ER
FCOTHENBLRTWABR, FHEc IS5 AFP
AMETLTH Y, FHREOHRARDBIRNTH >
fekBbhs.

FEBI4)TX, AFP OTFRIIERRAEIR O DB
WAL, 3 EDBATES DB 1 cm FO KO
Em xR, AFP OfEbIEW EBRChHH PR L#Ex
bhie. ZORET, PRI O @R %23 T

’ \\

. e o

A

8 .
i

7

N

7y
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Each case has a so-called favorable

SELCHHT 5 & L ORARE LT LR RO tE
157 T, 22 —AD VAB-6 REDOEM% T
7.

ZDEFITIE, 5 EOEARERT L AFP 0R
EDLEAND -, FEER X3 —BE0 LR LY
KX hi-®. BHRHEDO PVeBV ik Tk AFP 08
LATREBNI IR - .

SEBI6NT, fhBZIZ T esquinon, cyclophosphamide
L AR DOBANRS 7. L, VAB-6 i
ABEBERIIBL{RIEL, AFP OFEZE LERMERITE
VWO THote. SEDEAREHRWIIAEILY
AFP OF LR D VEREBbh oy, SBEEY v
SAEEE X hIEFL L. RERESEC CEEA
RuFw, salvage (BEP) Bik% 3 [EL&EM LI A5,
P#D AFP IR D Tine.

BIfERARETIER

1) BRRBER R

a) FHleE

WBERRT O T 1, ARMER 484 x 10¢/mm?, [qmER
5,630/mm?, /MR 33.4X104/mm?3, THhoteh, H
BHOBREMIIThEh, #1 2— 2% RBC 389x
104, WBC 1,570, PLT 123X 10¢/mm®, #£2 = —2
# RBC 321x 104, WBC 1,200, PLT 9.5x 10¢/mms®,
43 2 — 2%, RBC 274 x 104, WBC 1,150, PLT
9.6x 10¢/mm? Chote. FRERBACE LTI, B
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Fig. 2. Changes in red blood cell count.
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Anemia is progressive as cycle passes.
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Fig. 3. Changes in white blood cell count in each cycle. There is no significant

difference of the nadir.

RENC I U TR AR DETA LB M, £2—2
HTCOFEZIRD Shicl. Lh URERcE, @
ZERB I OIEMOETHRED Hh, {LEOHEMN
EHLTWB EBbhi (Fig. 2~4).

b) BsHE

IUVTF=ve g LT 5 VvARBEL L. AR
DOEHNE 92.0 ml/min, Hotehd, H1 = —2% 829
ml/min., 82 2 — 2 852 ml/min., 32 — X%
90.7 ml/min. THbH, &3 — AKRT B TOETLRE
ETh-1: (Fg. 5).

c) Friggne

CDDP £EB#5#BMc, £flicks\ T GOT,
GPT, LDH 7c K D—@EDERL LA B 1.
Z O EFIXWTHhOFEFTH CDDP #5642 H g\
L3 HoMraMiEz v, 5w AFP o—iH:
DEARES LDMD -1 (Fig. 6).

d) BRE

Na, K, Cl, OBRBEMHEOLIE R THRL L, RE
WOF ik Na 142, K 4.0, Cl 105 mEq/L T,
1 = — A% Na 132, K 3.6, Cl 9 mEq/L, 2 =
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Fig. 4. Changes of platelet count in each cycle, there is no significant difference

in the nadir.

Creatinine clearance

ml minute

(089

Fig. 5. Changes in creatinine clearance.

— AT ERhZFh, 133, 34, 97 mEq/L, 32—
®%Tix 134, 3.2, 97 mEq/L, CTH b, &2 — A TD
ETE2REDIH, ZhbikbFhd —@i:Tta ik
LI

Ca ZbicBI LTI, HREMOFL 8.8 mEq/L,
# 1 2 — At 80mEq/L, #2 2 ~2 8.1mEq/L,
#3a— 2t 8.2mEq/L, Thb, 2EMITRT
% 7.mEq/L, 7.5 mEq/L kLW RIKT2R® 1.
ThODEL R DR TH T

Mg 1%, HBENTOESE 2.7 mEq/L, $1 2— X

days

There is no significant decrease.

#% 226 mEq/L, #£2 3 —x% 2.15mEq/L, &3 =
— 2t 1,93 mEq/L Thbh, a—22ERB I
ET2RD, RMFEHRT2EARD -
2 ) ERREER
ML BNT, REHO—AMNEOEL, BHIMR
BECH - f. metoclopramide, steroid @ % E# 5
®,
T ¥ O« DUE TS % OFELIMFNIEETH -1
RSO EBERIZS BRWLEWb 07 B
fot Licas, WithofER S ARIRIBMEE cde L.

diazepam, prochlorperazine, pentobarbital
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Fig. 6. Changes in GPT in each cycle. Significant and transient elevations of GPT
occurred immediately after chemotherapy.

BiE, FHRD, MEREZIINLEFIRTED b
BRILE, Mk, WEMERE, BISH, BEhEE
REieh ot X BIIRMEETe L O BB EIER
DEBELEDDIARD o7

%

ETERABE O BRI CDDP 2.0 e L
TALERRIR O RBERC R FIRFT ROTEL & FBRE
B R ke X 2 i9RERRET: Kic X h B A E
Lovdhs.

BABERE (BRI, 19604, Li 52 OFHFL
FREERBE LBECFERLTE L. CDDP off
FLABI T Eastern cooperative oncology group
DORIE L7 VAB #EL® (VCR, ACD, BLM) =,
Samuels 5!V o> VBL, BLM DOFRME OHE N H
5.

VAB-6 FRikic % 5 %1%, 19724 Memorial
Sloan Kettering Cancer Center & 3\ C VAB
(VBL, ACD, {BLM) »anbh, 47fE# CR 15
%, PR 19%Thote. Thht VAB LD D%
hTH5.

19744 X b 1976 £ ¥ Tk CDDP % H &k A 72
VAB-2 B X b, 505E60C CR 50%, PR 34%
EFEL, 1975%E X D 19774 ¥ Tk VAB-3 FREEOIC
LY, 745EHT CR 5¢%, PR 26%, 1976 XY
197842 ¥ C1% VAB-4#L™® 1wk b, 41fEHIT CR
61%, PR 24%, OWGEHROEENRDHSB. 197T7THE X

i

h1979F ¥ C VAB-S RO i X h FRARERT YA
T 538fEHIT CR 29%, PR I8%ThbH, =DX>
RFPHARRET Db HIEHTIXLIFID VAB #ik X
DEVWHBETHD EH/E LTS, L LEWEA LR
ETHb, Lith VAB-6 HIE~EE LTt > T 5.

4 H T, CDDP %k LicSHBHRLERE
Tik, LFo VAB-6 k& Einhorn 51 0 PVB
BREN—RTH D, YHEK BT PVB#Eky
BRLTE TRV EORMELTERL TV 5.

19834E. X b M2 Tk VAB-6 WA Ti-C &7
NEOBRE LT, BAREOEEN, FiFEOM
ZOABDEEW:, L EPRELTWAH, ILIER
HEOEMINI R EBRHITLR 5.

VAB-6 SREEDMYI OB PAL Tix, (L3RBT
64% D CR L FHiEOf e T92% D NED o#Hd
MhHy, PVBREEEEL T, (LEREICIS
CR Rz RERLVWIIBEbh%. &5 Pon-
tes B8 DG LT « LFRET X 5 ETES
(poor risk NSGCTT) o CR 3131580 i 1%
(64%~85%) THbH, RO AEZLNL>TH5B.

Samson 5'9, Bosl 529, Skinner 52213, {kz
BEe Ly CR ByEET5RF LELTEBOKE
& (tumor burden) DEHERXERLTW5. IbIC
Vugrin 522 % Donchue*, Javadpour % |}
FHRFHLEER L TR D, FAC X D BERIED
W EDR TR, UBHOERE LOBEERATH
BELTWA.
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bR OEFTL, LEETHEOERNTH Tl
DILFFEDO LRI X B CR s b i, 40 NED
THBH T Lk, FHROBBRICHARASR FHTRA
BHETH -1z LS IFREVEBONEREEX DR
B, FEBIS TN, 3 =— ADBAFES, TEI,BER.
RERED 2BAFEGY—McEeft 2Tk
ZETHH LB LB, EAC)ITIE, FEREE
PITRIg D - fotedd, BAREBEFLCERE LI,
FMEHI & M D salvage (BEP) FEEEN RO B
Thote. UL VEFIAIIER BV EEiEs bR
FL, FHROCHETZ LXRETH-. SED
YAFEBICEIR LichS, PVeBV HEED %17 L12
# AL NED Th5s.

Samson %3, CDDP O#¢58w X % REDHE
D#%% randamized study iZ X B LTG5 A
FEBUA)D & 5 TeARVREFAT D ZIA A D R B IEANT
X PVeBV D X 5 el in el %y ¥ T RN
fITNENE S SEBFTT 2 LENRD 5.

FEFI2)TiL, CR BOBSHRBREDOBIME TR
2, BEHRREOEBMCBEL T AEESHHNH 5.
Ball 52213 stage IIC, III @ seminoma &% LT
REHERREDEMEEID TR b, T HIC Smalley 52
% bulky stage II @ seminoma &k U THEHRE
By ROOBELET A LD TWh. L L
Vugrin®?, Stanton &3 (¥, seminoma {1 Z ®
VAB-6 BECRDRSRETHEBETHHLELTEH
D, BEHEEERT R - Thinb. AL S5
EhAREEBEELFHETHS.

b RYETEL LT AFP OREME LY B
Vv, AFP oEFIREFEN (AHL : actual haiflife)
BRI 261 PEBENLER TH A, EF
(3), FEFIONCB\ TIERND Y, AFP OFEFHE
DENSTFHEHEET D LI E Bbhi.

Lange 650 Xiu¥, AHL 2HFET 5 & &1L,
FMH B IR X A RHEOE B FET
BB EBRRTNB, A7 &b, AHL BEELT
W LRI R TR W IR B B, L
L AHL 2EENTH-T b, *OROBROGE
ZFHTH DO TR E LT 5.

i VAB-6 BREE0 BIFACBIL Tk, EREHH
ik, KOS LIZERBTH T L LYFHCER
BrU/c PVB JRik & Hed % L il & h 5 HIR A% 4%
ShEWY 5 RIS AR, bl [ Bk 3,000/
mm?® JAFCh 5L, PVB T3 10 BRI
THHDIHL, VAB-6 FETCIX4AMMETH-
o, SHREAFEOEMEERSICON, BMIET

THZLBEETREI L ThoT.

REMEE BAL T, 13 & ALY Cer DETIXREDL
Hichote. Lanl, 50 ml/min. LUF &7 - fobing
HEHETH - fckT HHREND VP, BEERLONE
BT SARfThoR&ELEbIS,

Felkidr FagEn T & o ik, VAB-6 EAMER
$E% DO GOT, GPT, LDH 7t & 0o—@tko LA
HBHET, &5 LBEIHKEOERTIIZRED bhit
v, b hbHOELEBE L AFP O—EHD
FLRFEETREFHE Bbh 5.

VAB-6 B3RO KT, BFADHERID
VAT EhRE L Bbh oy, BEBEEOUKR
7 & LA R THD THRA L BRVTREL ik
5.

& B

1) 19834E X b 19854E % C, MHEEBWR K\ T VAB-
6 R X D IR ITTE - I ETHEIEE 6 =
¥, FOBRBRAR IVEWERC OB L.

2) XBRFEF 6 FID 5% seminoma {3 15T,
D 5 Fli3IE seminoma (NSGCTT) Th b, Riisy
BT, IB3%l, MA24, MB2XiflTHh-
to. Wb % bulky tumor DH 5 S DI 6 FFk 54
(seminoma 1 f, NSGCTT 4 @) THh-tk.

3) VAB-6 BERFIEIRERE L EAIRSAITH
h, BYO 1 bR THiD LB EOBREND -
7=. VAB-6 {b3Efkic X5 CR 2241CH b, PR
X4 BICh-7. PR EM4FID 5L | FUSFRER
DADEMN, 3 FNTFAEIES L OMLERE 0BG
CH7E NED Th5%.

4) BfEAD 5 LEHMIHEC LTI, £Ac—8
OB AND Y, IbkETYERSOhAN
DEETHZD bhich, ERRRER W - IiERi
P3N

FHEMERB LT Cer D3 2 —X KRTHTHET
TRETH T,

CDDP £#&# 5% M, GOT, GPT i ¥o
—AtEDER L EREEED, —RIREREEENR
RIhic, ERESO—BEOED, WHIXRET,
&4 DWETH oM REEE Bbhi. Foft
FHARMERE s & DB BIFER O RBULTD bhith -
ot

VAB-6 {LREGESR T LEWEAOE T
Ehi-aRE & Bbhic
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