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Between April 1982 and March 1988, 28 patients with advanced urothelial cancer were treated
with combination chemotherapy incorporating cisplatin at our hospital and the response was eva-
luated. Fourteen of them were managed by the CAP chemotherapy (cyclophosphamide 300~500
mg/m? day 1, doxorubicin 30~50 mg/m? day I, cisplatin 40~90 mg/m? day 2), 7 by the FAP che-
motherapy (fluorouracil 300 mg/m? day 1~5, doxorubicin 30 mg/m? day I, cisplatin 15 mg/m? dayl
~5) and 7 by the MEP chemotherapy (etopside 100 mg/m? day 1~3, cisplatin 20 mg/m? day 1~5,
methotrexate 300 mg/body day 6).

Four patients (28.6% ) responded to the CAP regimen :
one patient who had pulmonary metastasis of excised ureteral cancer and a partial response in
3 patients with intravesical and nodal (N3, N4) cancer. A partial response was noted in 3
patients (42.9%) in the FAP group. They had intravesical lesions and two of them had regional
node metastasis (N3). A higher response rate (85.7%) was obtained by the MEP regimen ; a
complete response in 2, who had intravesical and nodal (N2, N4) cancer, and a partial response
in 4 patients, 1 had intravesical cancer, 1 had nodal (N2) and intravesical cancer and 2 had
nodal or lung metastasis of excised renal pelvic cancer.

Toxicity included mild to severe vomiting, alopecia, myelosuppression and mild renal or liver
dysfunction. High dose metoclopramide provided a high degree of protection against cisplatin
induced emesis.

The results with the MEP regimen are promising for the advanced, metastatic urothelial

cancer.

a complete response was gained in

(Acta Urol. Jpn. 34: 1697-1702, 1988)
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v —RRVTEREZTTENE TR REE
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Table 1. Patient’s characteristics

Regimen CAP FAP MEP Total
No. Pts. 14 7 7 28
Age 40-78 52-78 54-74 40-78
(Mean) (67.0) (69.4) (63.6) (64.4)
Male:Female 8:6 3.4 6:1 17:11
Primary lesion(P.L)

Bladder 12 5 4 21

Renal pelvis 1 2 3 6

Ureter 1 1
Target organs

PL. 3 1 1 5

P.L.+Node 6 5 4 15

P.L +Lung/Bone 1 1 2

Node 1 1 2

Lung/Bone 3 1 4
Histology(biopsy)

Transitional cell ca. 7 5 4 16

Squamous cell ca. 2 1 3

Ca. simplex 2 2

unknown 3 2 2 7

Table 2. Regimens
CAP regimen

cyclophosohamide 300-400-500mg/m* daylor2

adriamycin 30- 40- 50mg/nv dayl
cisplatin 40- 60- 90mg/m* day2
FAP regimen

fluorouracil 300mg/m* dayl-5

adriamycin  30mg/m* dayl

cisplatin 15mg/m* dayl-5
MEP regimen

etoposide 100mg/ m' dayl-3

cisplatin 20mg/ m* dayl-5

methotrexate 300mg/body day6
The regimens were repeated every 3 weeks.

Lo THRLT ey, 19854 12 AT EE LT
CDDP, ctoposide, mecthotrexate (MTX) » 3%

(T MEP #:, 76D @A #58: #
L% Table 2 DT ThBH. CAP Bkt 144
CDDP 60 mg/m?, ADM 40 mg/m?, CPM 400 mg/m?
P1H THRE LT, S ED bz EREh 40mg/
m?, 30 mg/m?, 300 mg/m? iZ#E 1L CDDP %2 H
HEE, X1 E0%o 5 fizEh%Eh 90 mg/m?
50 mg/m?, 500 mg/m? L #E Lt-. FAP Hides
REOR b7 21T CDDP % ¥Eic L i
F—EO®|ERTH »7z. MEP BRI 1 fiic
etoposide 100 mg/m? % 5 AR L Lic p, B8N
HINEEER > fetedd, DT 3 HRE L. wTho

10%5  19884F

Table 3. Clinical resopnse

Regimen CAP FAP MEP

No.Pts 14 7 7
CR 1 2
PR 3 3 4
(CR+PR)  (28.6%) (42.9%) (85.7%)
MR 2 2

NC/PD 8 2 1

Frhg 3T CDDP #H4r i - Tix 3,000
ml OEE L furosemide 12 X W FIR% O}, ML
sER ot 5 & LT 4% methylprednisolone® %
%\ % hydrocortisone® % {#f, BLILARD me-
toclopramide® #H\TW5. MTX #50 6 B
#i 5 6 % X1z 4B leucovorin 12mg %5
L.
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kR 3EE O EY 2 2 — AMTH, BEHE
KT ot BRI LRSS RNERECE - T, =
HEEAMEHREC DWW TXHE, CT, S ta
%1, CR (REDOMK) IV PR (50 %L LS
AN) % > TEENE Lz (Table 3). £{2HE%ENE
oI Table 4 WirLic. ERHFNLEIRERIR D =
—A%BINLE. BHRHAEO®R, BEOHMANEES
T, DR DR O T s hs - T 1
wEHIN, BEREBEN ST E e EEIR &
L E¥72~3 =2 —2lTHcRBFEROThhL
FEGID B T, FRBCILRED vy 2 vigu LS
& CDDP offf»Thh, #HEEKEELT, xEk
tegaful OFRIMNAEGLRT.

CAP ki3 148Iic T4 | HIT CR, 36T PR
BEbR (FHEK28.6%). CR &0k (No.
2), BB EBOLTeh - 1 EFAITH B, RGIEE
Miteo LB/ N & Ie ISR AN L Lic. = o%iliE
BoWMBUR o7, 130 BB RERNE S & LR
Vv A@iEE R L, CEOBEA L 3ET7 » ATE
JELR. PR 3405 Ho 1 6 (No. 1, v v
B TREBIHER) 0BRGN 2 A, £AEHH
X5 HATh-te. i 26 (KEHRERD 2D
BEMITh R, Zodo 141 (No. 3) ik T2,
Nt OWFHTRHITH - BB L, NEERE
TRIEFEL LY, CT X bFBY vifiniki
QBEMEAL TR DM Thhi. kR
T &Y v EOBHEEERO fe 2 B s R R
BETHORTH-T (T], pN3) 2%, HERO
B UET HJTETLE. B0 16 (No. 4) y34pae
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Table 4. Effective cases

Regimen PtNo. Target organs (Primary lesion) StageHistology  Respomse

NOtherapy cycles  Duration (months) ~ Survival (months) ~ Added treatment

1 node N4 PR 2 3 5
(bladder)
2  lung M1 CR 7 13 43
CAP (ureter)
3  Bladder T2 TCCG3 PR 4 19 Surgery
nodes N4 (pT1pN3)
4  bladder T4a SCC PR 3 14+ Surgery
node N3 (pT3bpN3) Radiation
5  bladder T4a TCC,G3 PR 5 7 16
nodes N3
FAP 6  bladder T3b TCC,G3 PR 4 5 14
7  bladder T3b TCCG3 PR 6 24 Surgery
nodes N3 (pT3bpN3)
8 lung M1 PR 3 3 18
(renal pelvis)
9  bladder T4 TCCG3 PR 3 13+ Surgery
node N2 (pT4pNOQ) Radiation
MEP 10 node N4 TCCG3 PR 5 11+ 13+
(renal pelvis)
11 bladder T3b TCC,G3 CR 2 12+ Surgery
node N2 (oT1,pNO)
12 bladder T3b TCC,G3 CR 4 6+ 7+
node N4
13 bladder T3a TCCG3 PR 2 3+ TUR
®TINX)

FHANT T4a, N3 LHEZh, LR £%oHE
X pT3b, pN3 D FEEBTH 7. {LHEBAIR14 S
RBOBREBR I, ST CEELL (2
HA~151H, FH8.04 F).

FAP BE X 70k BfT&h, 36IT PR #7856
hic (EHR12.9%). 205528 (No. 5. 6)
EZHH X7 P AKX S5 BT, BD B
WMBI1E4+» B, 14228 TEFELE. o146
(No. 7, T3b, N3) i3 bLBBICFH 23 THh (pT3b,
PN3) 24 CHIE Lic. EHPNLLMMIELE (37
A~20% F, F#10.84 7).

MEP F#EiL 7 Slic fifT 2 h, EEIKLE CR2 41 (1
Plir &S PR), PR fITH -7 (EH=8s5. 7
%). CR 05b0 1] (No. 12) 258V v -8,
BRBIIR Y v~ % 4 5 RS (T3b, N4)
TIRBERI P ABOBREFR L. Lo 14
(No. 11, T3b, N2) it CT < CEERLES, VU v
&3 CR LHESh, BRETIEEIRD bRk
Mofoht, RIBMEN LR X BEMEE T o 28
BEHANIE 23 6 R (pT1, pNO). 12 » AB0E
FERIALhI. PR Eic- iR, BEBT
RO S (No. 8) 233 » AKIIIER
L, 16 7ATHEIELL. ILBEEERBOBA
BiR Y v~ EiEEBAES (No. 10) & CT TEMIC

TCHAL, 11 2 BB E LR, BbE T4,
N2 o 14 (No. 9) i3, PR rHEIh-#BBHE
WHEThhich, Vv HEBIEV-EEaScER
EhTuvic (pT4, pNO). L L 13 # B Cllic sl
ARERINi. T3a2, NX OEEMNAED 1 6 (No. 13)
i, DA DLEFENBIRZh, CT Tit CR
LB Rh, BRE CABERBRABEENEEX
#, TUR pfTbhi. REASRECRHEBNCE
FIZDdohT, pTl 0HETH-A. FOMES
DIHRY v ~BEEY 4 OFERFELEEETH-
fe.

B % B

Ho LHHIHFINEE I hich, LPcEbSiE
R ABI., BEOESK G TEHOLH -T-OIL
LBIETC, MR BE,rORECEHY D 7. Bk
HEELTAT v FRERALCWERE, Mt
HERC LAR%ED Hofchd, &k CDDP #5
¥ L' £ 0f#ic, metoclopramide % &3t 400
mg SEHETHI LI b, IERXEBHCERIh
Twb. BEb2Flicabhi. CAP BEEIZOMmER
¥ 2,000/mm® UFEie-7n i 66 (42.9%),
Z05b 1,000/mm?® LT3 HITH b, dMEE
30,000/mm?® LATA 1Bl (7.1%) Th-oi-. FAP &
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Table 5. Side effects

Regimen CAP FAP MEP
No.Pts 14 7 7
White blood cell count

<1000/ um* 3 2 2

2, 000-1, 000/um* 3 1 2
Platelet count

<10, 000/om 1 2

10, 000-30, 000/mar . 1

40, 000-30, 600/ om* 2
Serum GOT,GPT

50-100u/mé 2
Serum BUN

65mg/de

20-40mg/dé 4 1
Nausea and vomiting 13 7 7
Alopecia 14 7 7

B EmERE 2,000/mm? LIT 36 (42.9%) T, &
D 5% 2 fik 1,000/mm? LITFTH D, Mk 40,000
/mm? ATA 34 (42.9%) ThH-ot. MEP kit
FIMEREL 2,000/mm? LIT 46 (57.1%), © 5%
1,000/mm? LA 2 6IC, /MRS 30,000/mm® LI
DEPH 2 H (28.6%) wabhic. BREROBAC
BLCIRETFHC B8 L CREY 4%, 5,000mm?
BEOCBEM/ B /MR, Thhi. &
EoBMMHIzER ADM 50 mg/m? ¥ X O} etopo-
side @ 100 mg/m? 5 AR ERZ LR, MEP
B0 2 BB A Hi etoposide 100 mg/m? % 3 B4
ELTC, HBNELCEEIhD Lozt
BUN o kR, CAP T56] (35.7%), FAP T1
Bl (14.3%) Zbhic. GOT, GPT o LA CAP
D28 (14.3%) eiabht. ZhboBEEORE
VTR TERNTHotc. MTX 50 HE
SR B ORET, ZOREETRERTH .

% z=

RE LB RT5 CDDP #5045, Yago-
da (1976)® = X > T dh Tk, BEDCLZALE
LELRERAL Sh, FHRIOLHE VbR T
%%, ADM, 5FU Lot CPM 11 CDDP Lifiic
HLIELEAVWLRTWIEATHS. Carter and
Wasserman (1975)? p 3 L hif, ADM Lt
SFU %335%, CPM H25%DEHRLE IhTV5,
RHEOFEMOB LI THRVWREL LN -7 L 5T
b5, LEOEKY B8 LKL, CDDP, ADM,
CPM iz o\T %) Sternberg & (1977)® 1383%,
CDDP, ADM, 5FU iz X » Williams & (1979)®

IX65% DER LG Lie. FOBORBEEITS
L, EhZh, #R46% (39~53%) ¥ LU44% (29
~59%) LEhB®. A cirbhic HERIAHE
izt 5 CDDP, ADM, 5FU nZE5hEiL 52. 8%,
CDDP, ADM, CPM % hit 17 % L HEEShTw
30, thbirizbhbhofEflo—HbE&EhTy
2. —7, Troner 523 CDDP Bijiy5 &
CDDP, ADM, CPM o #tB5E: & OfEjD LB R
KBTI, TORBAERELLL, BHOZEES
LT B,

MTX it a — ey ATHVLRTELLDT,
CDDP LA TERLERTHY, 29% (23~35%
DNEFGREENTV59. CDDP & MTX *Hi:
Li-SERERT, Mayers & (1985)®pZ hiz vin-
blastine (VBL) #Mmx T 178#114lic CR E#ih
L#-. Sternberg » (1985)% (¥ CDDP, MTX,
ADM, VBL 0 4¥%fBic X b CR »50%, PR 21
%, Stoter & (1987)% 1% CDDP, MTX oA
b CR 23%, PR 23% ¢ L. CR D&WC
LRERTRET, oA T CDDP XU MTX
£ 2 BHOHREY EED b0 L Bbhs.

bhbhii g CAP RExEAL, H5EY 6
ELEALERL, o FAP FELHALL. 1t
HEEOK, FRETOERIEL CR §CI34 4,
PR B3 HASPBEIVTHATH-Ic. PR L
Lo T BEFM fThh i Flo 3 Flik, W Fhd %4,
B ) VAROBERDOD - FITH BN, BEGFH
AREIC Lo bRk o BB k& . = L CAP
BRI CT © CR iR E R hic1f
(No. 3) 12, SRBHD fen i BRI A e
THONRZLNEETTH -7,

MEP FEBRRFLERD | I EHTH -1
fisrk, CR 24, (1@WERR: PR) PR 4
BICH o1, CR B2 7o\ BRET H DA,
PR THolcflit vTh i EZEchs. BEIE
O 14l (No. 13) 12 CT £ CR rHEIhi-2,
BtSCBBRIFNHERE SR (PR), LREDi®nlL
FRBEOYK L BE /b2 2 —ATCHRTL, TUR
BTbhic. BREEFHEROBXEIRY v HEBiE
Bl (No. 10) %, HEHERY R LLBOEMTD
»ichi, CT CEBMICAR 2% ETIihlL, BEL
REBERIE-1.

ZRFEOEDRDOZT, DL ORITENRERD
BN I bEhicv. CAP BEitbhih oMl
BTRE EERER LTSI D T ok b 0T, o
TEERDBIR O RIH e\ Z E DT LT L
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TERZ &b, 2FRBOFRIFERNDE L, 1B
FRAMEOEB - T, #ERORTHEBAYRIE
LTC&%k. M—o CR BTNk IEGBR T
Bokh, PERSOFTHolc. L YVILALLHE
CREEEOSGHLBHENEONSYH B, B
WH CEWER D EE CH - - FAP §ix CDDP
15mg/m? (5HC 65mg/m?) CH 5 DKL,
MEP iz 20 mg/m? (5 HC¢ 100 mg/m?) 230k
BeFohTsy, “hirEiEEo PVB &P
BT 558 CDDP #EBIEETS. etopo-
side # 3 ARG THZ LT, PRELXELLFELS
e BB 2B ETEDL L kot

M-VAC Fhic DWW CIitRE &0 ER o Bigst
BEIR®, EhHABRETHL L AR hic
R, ZhizFie CDDP & MTX o Ehi A
THAH5. MEP &2 Z iz podophyllotoxin %
Mz, BABEEO LU 2 v CHIFFRENRINT
VWABPHED, YURBLHEIEL TS,

MEP BERHI"E L AT LicboTik
e, BREFOEVEZER LT bV,
DD X5 hEHROB ML T, BHs0EFAOH
PEHL LT HFRF I 2R LS 05, MEP
REOEW I EEMR RIS E LToR
A RET 540 THD. MENLBECEED
T, ETEOEFMRBEO—BE LTHAVLhTLHE
ERom EAXgEERS.

#= E

1)19824F 4 A5 19884 3 B offic, 28BIDETL
TR BRI L EOEB Eiexd L, CDDP %
O & Lic SERO{LEEE Thh .

2) CAP %z (CDDP, ADM, CPM) i314fit
CR 14l, PR 34, F%%1128.6%, FAP
(CDDP, ADM, 5FU) 17 s PR 23 4I, &%)
#1142.9%, MEP i3t (CDDP, etoposide, MTX)
2760 CR 26 (140 A#ganc PR) PR 4
B, %%H=85.7% CTh »1-.

EWEBIBE, B LBE R, BREE
BAhbh, BEOBEREES, FEEEELH -1
KED metoclopramide #4411 cisplatin 2 X 508
O MFL R EE TH - 1.

4) MEP 5 ERRN 5L, BEOHINIES
ThHY, hrOBNRLCRE TS LN TER. L
L 3B BEEED 5 S MEP BRI DT
TorBEtrER, EENERO-BCIEZART
WS FETHS.
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