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COMPARISON OF SIDE EFFECTS CAUSED BY INTRA-ARTERIAL
AND INTRAVENOUS INFUSION OF M-VAC (METHOTREXATE,
VINBLASTINE, ADRIAMYCIN AND CISPLATIN)

FOR UROTHELIAL CANCER

Junji Ucnipa, Hiyoshi Okapa, Naoki OHceucH],
Gen Kawa, Yasuki Kovama, Osamu Mikami,
Hiroshi KawaMura, Takashi OuHarRA and Tadashi MaTsuba
From the Department of Urology, Kansai Medical University

We retrospectively studied the toxic effects in 14 patients with urothelial cancer who had
undergone intra-arterial M-VAG chemotherapy (Group A) and 13 patients who had received
intravenous M-VAC chemotherapy (Group V) between February 1991 and August 1995. No
statistically significant differences were found in the white blood cell count nadir, liver function, renal
function or appetite between the groups. While the platelet count nadir for intra-arterial infusion
(14.0X 10*/mm?) was larger than for intravenous infusion (9.0X 10*), the median days to nadir for this
count was shorter in the intra-arterial group (9.1 days) than in the intravenous group (13.5). In
addition, the difference between the beginning hemoglobin level and the nadir level was larger in the
intra-arterial infusion group (2.55g/dl) than in the intravenous infusion group (1.95g/dl).
Additionally peculiar side effects were noted in the intra-arterial infusion group which included local
erythema and nerve paralysis. Side effects should be managed for intra-arterial M-VAC as well as for
intravenous infusion.

(Acta Urol. Jpn. 43: 637-640, 1997)
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Table 1. Characteristics of patients

Group A Group V
Age (years) 54-87 (66.7) 50-76 (65.8)
Sex (m: f) 12: 2 10:3
WBC (/mm®) 7,215+2,461 5,784+ 1,794
Hb (g/dl) 123+ 1.5 12.3+1.8
Platelet (X10%/mm®  30.7+11.9 244477
BUN (mg/dl) 16.1x 5.7 15.5+£3.1
Creatinine (mg/dl) 081+ 0.26 0.95%+0.17
APPDI* 0.749 0.849

*APPDI: Average Percentage of Projected Dose In-
tensity for All Drugs

95 19974

p<0.05 xHE & L.
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group A (3&# full dose TH 72V, group V T
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sity” %8 L7z& 25, Table | ISRT LIS,
group A T0.749, group V TO.849¢ AEZEIIR
Do,
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V TI17.8H L R RBEDH N R D o 7205, BERE
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group V TERFHN, 0iX1 AE%L, 113E b2
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AT, F12.3L2.5THh-72. % B, group A TI12
#l, group V T 8% G-CSF &5 & hTwi-,
G-CSF & 5-EH) 12 3T G-CSF OB H i,
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Table 2. Comparison of toxic effects between intra-arterial and intravenous infusion

groups
Group A Group V p

WBC

Before (/mm?®) 7,215+ 2,461 5,785+1,794 n.s.

Nadir (/mm®) 2,256+ 901 1,980+ 883 n.s.

Median days to nadir (days) 147 £ 5.2 178 + 83 n.s.

Difference between before and nadir (/mm?) 5,109+2,286 3,805+1,630 n.s.
Hb

Before (g/dl) 123 £ 1.5 12.3 + 1.8 n.s.

Nadir (g/dl) 100 + 1.8 103 + 14 n.s.

Median days to nadir (days) 186 £ 64 204 *+ 8.0 n.s.

Difference between before and nadir (g/dl) 255+ 0.94 1.95+ 1.60 0.0254
Platelet

Before (X 10*/mm?) 30.7 +£11.9 244 + 7.7 n.s.

Nadir (X 10*/mm®) 140 + 5.8 93 + 54 0.0307

Median days to nadir (days) 9.1 = 38 135 £ 76 0.0096

Difference between before and nadir (X 10*/mm®) 168 = 7.9 150 + 6.8 n.s.
Creatinine

Before (mg/dl) 0.81+ 0.26 0.95+ 0.17 n.s.

Maximum (mg/dl) 1.08+ 0.31 1.08+ 0.23 n.s.
Appetite

Term of appetite loss (days) 9.00£11.0 8.85114.04 n.s.
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Fig. 1. Effect to Hb and platelet by M-VAC

chemotherapy.

Fig. 2. Local appearance of the gluteal skin
erythema after intra-arterial infusion.
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