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CLINICAL STUDY OF MODIFIED M-VAC THERAPY WITH ONE
21-DAY CYCLE FOR ADVANCED UROTHELIAL CANCER
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From the Department of Urology, Toranomon Hospital

Although M-VAC therapy is a standard chemotherapy for advanced transitional cell carcinoma,
the treatment schedule has to be delayed or cancelled in many patients because of the toxicity. To
reduce the toxicity we modified the treatment schedule of M-VAC treatment. The dosages of this
simplified M-VAC therapy were 30 mg/m” methotrexate (on day 1), 3 mg/m2 vinblastine (on day 2), 30
mg/m2 doxorubicin (on day 2) and 70 mg/m? cisplatin (on day 2), with courses repeated every 21 days
for four cycles as a principle.

Seventeen patients with histologically proven advanced transitional cell carcinoma were treated
with this simplified M-VAC therapy without dose modification or delay. The median number of
cycles was 4. Neutropenia, anemia and thrombopenia (grade 4) was observed in 2, 1 and 2 patients
respectively, but no drug-related deaths were observed. Complete response and partial response were
achieved in 2 (12%) and 10 (59%) patients respectively. Of 2 complete responders one patient was
alive without evidence of disease at 12 months and another patient died of the disease at 42 months.
Of 10 partial responders 6 patients underwent the additional surgical resection of residual tumors. Of
these 6 patients 3 patients are alive without evidence of disease at 6, 30 and 31 months. The remaining
3 developed recurrence and 2 died of the disease at 13 and 29 months.  Five non-responders died of the
disease at 5 months after the start of the therapy. Response rate of simplified M-VAC therapy was
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excellent and treatment duration was short. However, relapses were commonly observed as well as

the original M-VAC treatment.

(Acta Urol. Jpn. 50: 667-671, 2004)
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Table 1. Patient characteristics: characteris-
tics of patients receiving modified M-
VAC therapy
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Table 2. Presentation of 17 cases treated with modified M-VAC therapy

No. B E i FRER ERE BhRHE el L
1 M 56 B R 1) oS CR 12+ 12 (7% L)
2 M 76 RE DIZA:] CR 30 42 (HEFE)
3 M 49 R L CRs 31+ 31 (L)
4 F 47 T 1) g CRs 30+ 30 (BL&L)
5 M 70 fesix 1) v SE, B CRs 15 29 (JE3E)
6 M 65 e lk: il CRs 11 13 (J&%E)
7 F 67 B 1) v ISE; CRs 6 14 (A &)
8 M 66 st L CRs 6+ 6 (% L)
9 F 54 R DAY ] PR 9 14 (FE%E)
10 M 72 3 il PR 7 9 (#%E)
11 M 72 RE 1) v5H, B PR 5 16 (J#3E)
12 M 66 T Y vosEn, W, BF PR 5 8 (FE5L)
13 F 58 RE Fii NC (=) 12 (&%)
14 M 82 RE i) oosEh, B, NC (=) 7 (#&%E)
15 M 53 RE L PR (=) 3 (FE%E)
16 M 71 & F, BE PR (—) 2 (J#E%E)
17 M 74 BERE Bti, BF PR (-=) 2 (J#E3E)

CRs: surgical removal of all residual disease resulting in CR status.

Table 3. Response of metastatic leisons : response rate in 23 metastatic tumor sites in 17
patients treated with modified M-VAC therapy
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