653

[mﬁiﬁﬁagzﬁ% 8%
1978%8H

BEDEREEZ (N 3 B 7K FEREHE D BF Al

SREFRFURBREEE (EF | #IIESEHRD
# K F BB B X
o & Bk R OF
/A — < I

oo

[y
it

A CLINICAL EVALUATION OF HYDROSTATIC PRESSURE
TREATMENT FOR BLADDER CARCINOMAS

Koji Svzuki, Eiji Tajika, Yoshinori Yamarawa,
Hideyuki Crixazawa, Hajime Matsuura and Ryuzo Tsucawa
From the Depariment of Urology, Kanazawa Medical University
(Chairman: Prof. R. Tsugawa, M. D.) Uchinada, Ishikawa, Japan

Thirty cases of bladder carcinoma which have been treated thirty-two times by Helmstein’s hydro-
static pressure technique are presented. Double condom method for saline infusion was used under
epidural anesthesia. Optimal intravesical pressure was adjusted at patient’s diastolic pressure plus
25 em H,0O, and this state was continued for maxirmum five hours. The results were as follows:

1) Complete necrosis was obtained 12 times, partial necrosis 11 times and poor effect 9 times.

2) 'Total effective ratic was 76.7%. Treatment given 4 to 5 hours duration showed 1009,
effective ratio.

3) Effective ratio related to the localization of the tumor was 67% in dome, 629, in posterior
wall, 609, in lateral wall, 509%, in anterior wall and 469, in vicinity of ureteral orifice or trigone.

4) Renal functional damage related to this treatment was minimal. Serum creatinine and BUN
were within normal limit before, during and after treatment. As posttreatment renal insufficiency
was reported, patients should be observed attentively.

5) After hydrostatic pressure treatment, additional treatments were given in the fourth week.
Endoscopic surgery was easily done in the complete and partial necrosis group.

6) Before and 4 weeks after treatment, histologic examination was done. In the complete
necrosis group, lymphocyte, plasma cell and eosinophile infiltration were seen before treatment and
markedly increased after treatment. Although no lymphocytic infiltration was shown before in partial
necrosis group, lymphocyte infiltration was increased in posttreatment specimens.

7) Simultaneously, lymphocyte count, T-cell, B-cell, and immunogloblin G, A, M in peripheral
blood were determined. These values remained unchanged before and after treatment.

8) PHA, Con A-induced lymphocyte blastogenesis showed an interesting fact. No reccurrence
group showed high responses, which were elevated after treatment. Half of the recurrence group
showed low responses, which were unchanged or decreased after treatment.

These observations indicate that some immunological processes were included in hydrostatic

pressure treatment.
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Fig. 2. Duration and effect of hydrostatic pressure treatment.
Table 1. ILocalization of the tumor related to the effect.
¢ ~-Localization Posterior Lateral Anterior Peripfrg?erol Total T tol
ffect orifice, ota
B wall wall wall trigone wall
Complete necrosis® 2 8 3 3 6 0 22
Partia! necrosis ] 4 2 2 5 [ 15
Poor ettect 0 ! 0 ! ! 0] 3
Totol 3 13 5 [3) 12 | 40
* Disappearance rate of the tumor in complete necrosis group
periureteral

dome (67%]) > posterior{62%) > lateral (60%) > anterior (S0%) > orifice,

(46%)
trigone



656 A - WEMEESS - KHEHE:

Three Dimentional Display

LEFT KIDNEY
RIGHT KIDNEY

AORTA
il i n~= BLADDER
151 201 240
Fig. 3. mTc-DTPA findings during hydrestatic pressure treatment.
Table 2. Additional treatment after hydrostatic pressure treatment.
Treotment  HYArOStatic qn et Direct Partiql Total
Effect pressure electro-
treatment  resection resection Cystectomy cystectomy
Complete necrosis I 7 0 0 I
Partial necrosis I 6 | I I
Poor effect 0] 5 0 0 I
17.1+7.3¢mg/dl Tdh H{{E8 2 IED SNz - Table 3. Prognosis of hydrostatic
72,1217 1 Bl AHFEGIIE creatinine 2.1 mg/dl, BUN pressure treatment.
. == -
21 mg/dl T, @O0 3.0 mg/dl, 38mg/dl & ~__Prognosis Alive Death
o Group Recurrence  Cancer
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F 1z, iy 99mTce-DTPA scintiscanning (T % 7 fill%X Complete necrosis 3 ] ! I
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Fig. 5. Bicnecrotic or ghost tissue
after treatment.
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Fig. 6. Histologic finding after treatment. Marked infiltration of
Iymphocytes is shown and lymphatic follicles can be seen.

Table 4. Histological findings before and after hydrostatic pressure treatment.

Before treatment Atfter treatment
Case Stage Grade Lymph- Cellular infiltration Effect Lymph-_ Cellular infiltration
follicle  Lymph- Plasma Eosinophile follicle Lymph- Plasma Eosinophile
cytes cells  polynuclear WBC cytes cells polynuclear WBC
10 A I - ot - - Complete
necrosis
14 C - + + + “

16 A I - ++ + + 4+ "

18 A I - + + = . = +++ + +++
23 0 I g + +++ - ++
27 A I - + - - " - t~tt - +~++
28 O~A I - ++ + + i - + - +
32 0 - + - + " + +++ - +

Partigl - o -

5 I nortial F~ ettt FE~bbt +
12 O0~A I - - - - ’ - + + +
20 A 1 - - — - “ - + + —
2¢ A I~I - + - + 2 - 4~+4 + +
30 A i - + - - i - ++ ++ 4~
3 0 I - = - - i

2 A I Poor + ot~ + 4+ ++

effect
17 A I " + ++ + +
210 I . - ++ + -
25 O~A I - - - - " = + - +



658 FAR -3 EE - KERHE

Fis {EFELTD OISR 3 FIOATH 5T
WA EFLRE CLGIA 6 FISEREL AR LT 5.
R RBRET & UTROEH 2FAR L2, REAR
B, VLR, T cell, B cell, IgG, IgA,
IgM, PHA-ConA {33 2RI Y >/ SBRDEEAL
RIGTHA.
FTHBENFR TS 3%, Fig. ¢ IRREHO
REFIT, NEHOESHEBRBR TS 5. LO»0OHE
DY 2B - FEEMME - FEROBESS LN T L
P& L, KERRE, HEEMEE Tig 5 0L
bionecrotic % U { iZ ghost tissue ZZ&4{k L, Fig. 6
DI SCHRIL b bS5 RFERELTELSY Y o8
ERAERT2D8H 5. Chd OMERIGOMERB
BRI E UIER 285395 L Table 4 DL 5
1Tz 5. SEREFEELIMED S EBEEI Y oS3k -
BN - IFBREEOH 2HNE L, HiBEI6Ic
BBERENA LN, o> THEEBETH A0, M
BRI ) BB & T A MBRESEE S
AP @AY e

Y SERE, T ocell, B cell, Immunoglobulin M7
Ri#%DE% Table 5 {GRUT:. FRPFHTETHE
BiI@En S s o1z,

PHA-Con A |2k % in vitro blastogenesis (345

PHA
7] @

3—/////// Z 2
7 M/////_A/.///.///

3H-Tdr incorporation ( X10%pm/105cells )

Table 5. Lymphocyte count and immunogloblin
before and after hydrostatic pressure
treatment (mean+S.D., n=18).

Before Atfter
Lymphocytes 2,028+227 2,1444220/mm3
T cell 753£112 879+ 123/mm>
B cell 175 33 195+ 42/mm3
19 G 1,387+ 63 1,303+ 108mg/d!
Ig A 256+ 23 270+ 25mg/dl
Ig M 148+ 14 141+ |4mg/dl
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Fig. 7. In vitro responses to PHA and Con A of peripheral blood lymchocytes

before and after hydrostatic pressure treatment.
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Fig. 8. Cystoscopic finding before treatment.

Cystoscopic finding 2 weeks
after treatment.
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Fig. 9. Pelvic angiography before treatment. Wheel-
like arteries revealed at right lateral wall.

A,
Fig. 11. Pelvic angiography 3 weeks after treatment.
Wheel-like arteries has disappeared.
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