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OUTCOME OF TREATMENT WITH SURGICAL RESECTION
OF THE REMAINING TUMOR AFTER MODIFIED M-VAC
TREATMENT FOR ADVANCED UROTHELIAL CARCINOMA

Shintaro NariTa, Masahiro Nakano, Masato MaTsuzaki, Jyunichi WATANABE,
Hiroshi Morikawa, Hirokatsu Murata, Hiroyuki Opa and Hideki Komatsu

The Department of Urology, Toranomon Hospital

We retrospectively evaluated. the effect of the surgical resection of the remaining tumor after
modified M-VAC (methotrexate, vinblastine, doxorubicin and cisplatin) (m-M-VAC) treatment for
locally advanced or metastatic urothelial carcinoma. In m-M-VAC therapy, methotrexate and
vinblastine on 15 and 22 days were omitted from the classical M-VAC to avoid the discontinuation and
the dose reduction, and duration of 1 course was shortened to 21 days from 28 days of the classical M-
VAC. Seven patients with locally invasive or metastatic carcinoma of the renal pelvis, ureter, and
bladder, 6 males and 1 female, with a median age 64.1 years, ranging from 49 to 77 years received m-M-
VAC chemotherapy without severe side effects. In all patients, the residual viable carcinoma was
completely resected and they achieved complete remission. The median survival time was 20 months
(range, 7 to 61). Five of these 7 patients were still alive. Two patients had no recurrence and
achieved long-term survival (survival duration; 61 and 39 months).

Although further studies and long-term follow up are required, these results suggest that patients
who present with locally advanced or metastatic urothelial carcinoma may benefit from surgical

resection after m-M-VAC.

(Hinyokika Kiyo 51: 155-158, 2005)
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m-M-VAC # &2 % 1 H B {2 methotrexate (30
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Table 1. Patient characteristics and outcome in patients who underwent surgery after m-MVAC therapy
Case Primary  Clinical Patho- Out- Relapse- g oo
A S 3 C Effect S ut . urviva
No. ge €x site stage ourse ec urgery Igg ;21 come f(r;%gtlﬁ)e (month)
NURx, LND,
1 49 M Ureter T4NOMO 4 PR descending colon pT3pN1  Alive 61 61
resection
2 70 M Bladder T3bN2MI 4 PR  CTx, IC, LND pT3bpN2 Dead 15 29
3 65 M Bladder T3bNOMI 6 PR CTx, IC, LND pT3bpN2 Dead 11 13
: CTx, .
4 47 F Bladder T3bN2MO 4 PR L N pTapN2  Alive 39 39
5 65 M  Bladder T4bNOMO 4 PR CTx, IC, LND pT3bpNo Alive 10 20
Renal
6 77 M peelv?s T3NIMO 4 PR NURx, LND pT3pNI  Alive 7 1
7 55 M  Bladder T3bN2MI 4 CR  CTx, IC, LND pT3bpN2 Alive 7 7

CTx: cystectomy, NURx: nephroureterectomy, IC: ileal conduit, LND : lymphnode dissection, NB: ileal neo bladder.
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DEFEAGFHEOFRfHEIZ NI T8.64H, N2 T
7.9% B, N3 T2.54 8 L&Y

{LFBERICFRFEIELITV, CRs 252 b/ fE
Blarg & L MiiEak & MR DG HEBE % Table 2
IZ7RF Dodd (3306515 9 B4 5 ELL EDAEFEATA B
Thh, EFHEFRRBEE7ISVALHEL T
%19 Sternberg & (3136104 LI O e fE1324. 7
WA THoEHEL, pT3 LLER, pN+ EFITH
52~69 H DRMAGF M ThHo o eHE LT
2% LaL, ThdoRECRMILEREIHK—

ENTW o7, BEHRBEEOHRE, Wikte®
EOBMBIVEINS. FINIETRES L VEEr
ETHREREDS, 7 Donat RREFFEHEEET S
BRI RER O RIIBB E |E L T B4, FOETFH
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bbb NOKEII BT 2 FEREROREMBZENDZ
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Table 2. Summary of CR patients after postchemotherapy surgery for advanced urothelial carcinoma

Auther Sternberg Igawa Donat Dodd Current case
Year 1989 1995 1996 1999 2004
Primary site ?é?lgijgglvislf’ ureter 6 bladder 16 bladder 21, ureter 3, metastasis 6 gﬁs;:elr, uf;,etel;erllal
Number of pa- 3 6 16 30 7
Number of cycles 4 (1-6) 2.1 (1-3) 4 (2-6) 4 (1-12) 4 (4-6)
Chemotherapy ~ MVAC MYEG PG Mvac O A VAl ™ Modified MVAC
?fn%‘f;a“ survival o4 7 (19-69<) 15.5 16 37.5 (18-73) 20 (7-61<)

MVAC: methotrexate, vinblastine, doxorubicin, cisplatin, MEC : methotrexate, ctoposide, cisplatin, MVEC: metho-
trexate, vinblastine, epirubicin, cisplatin, HDMVAC : High dose intensity MVAC, GCSF : granulocyte colony stimulating

factor.
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‘P.a‘%‘r}?ﬁi LCEROBEMEICOWTIRE L. #ITE
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