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Combination therapy consisting of cis-diamine-dichloroplatinum (CDDP) and radiotherapy
was used to treat bladder cancer. The subjects were 20 patients with bladder cancer we experi-
enced siuce September, 1986. They were between 33 and 83 years old and consisted of 13 males
and 7 females.

Among the histotypes and grades, there were 3 cases of G2, 7 of G2 ~ G3 and 10 of G3
metastatic epithelial carcinoma. The classification of primary tumors was T2 in six cases, T3a in
12 cases and T4 in two cases.

In 12 cases where the bladder was preserved, this therapy was performed after TUR biopsy
or TUR, and the effects were evaluated after observation periods of 5~17 months.

Side effects caused by CDDP were anorexia in 15 cases, nausea and vomiting in 10 cases,
leukopenia in 10 cases and thrombocytopenia in four cases. Those caused by the radiotherapy
were diarrhea in seven cases and skin disorders in six cases. All of these side effects were

mild and the patients recovered spontaneously.
(Acta Urol. Jpn. 36: 765-770, 1989)
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Table 1. CDDP-radiation treatment schedule

Week 1 CDDP 20 mg i.v. and Radiation 2 Gy, Doy 1 5.
Week 2 Radiation 2 Gy, Day 1 5.
Week 3 Radiation 2 Gy, Doy 1 - 5.
Week 4 CDDP 20 mg i.v. and Radiation 2 Gy, Doy 1 - 5.
Week 5 Radiation 2 Gy, Day 1 - 5,

Week 6 Radiation 2 Gy, Day 1 - 5.
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Table 2. Response of recurrent tumor

Cisplatin Radiation

Case Age Sex Prior therapy dose dose Response Prognosis Karnofsky
(mg/body)  (Gy) score
1 61 M TUR 200 60 CR 8M dead*  60-30%

partial cystectomy

2 74 M  Partial cystectomy 200 60 CR 8M dead** 90-30%

3 68 M Total cystectomy with 200 60 CR 12M alive 80%
Cutaneous Ureterostomy

4 33 M Total cystectomy with 200 60 NS 2M dead***  50%

Cutaneous Ureterostomy
CPM + ADM + CDDP

* Femo-pelvic bone metastasis + lung metastasis
** Liver metastasis
***  Ppelvic bone metastasis + lung metastasis
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Table 3. Response of bladder tumor to primary therapy
e Age sec flor o' Ml st ety
(mg/body) (6y)
1 73 F TUR 200 60 none 184 90%
2 78 F none 200 60+5 TUR 154
3 67 M none 200 60 TUR 158
4 66 M none 200 60 TUR 1M "
5 66 M TUR 200 60 hone 13M(dead)
6 72 M TUR 200 60 none 134 90%
7 58 F none 200 60 none M
8 75 M TUR 200 60 none LRL I
9 70 M TUR 200 60 none oM "
10 58 M TUR 200 60 none oM "
n 33 M TUR 200 60 none 8M !
12 79 F TUR 150 52 none 6M(dead)
13 85 F TUR 200 60 none L1 I
14 62 F TUR 200 60 none M
15 73 M none 200 60 none m "
16 83 F none 150 44 none m
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CT scan of case | :

The upper panel
shows an infiltrative bladder tumor
before treatment, and the lower panel
shows that it disappeared after treat-
ment,
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Fig. 2. CT scan of case 2: The upper panel
shows a gigantic bladder tumor before
treatment, and the lower panel shows
that it disappeared after treatment.

_ P od . &l
Fig. 3. IVP of case 2: The left panel shows
hydronephrosis and hydroure ter on the
right side before treatment and the
left panel shows an improve ment of
hydronephrosis and hydroureter after
treatment.
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Fig. 4. CT scan of case 3: The upper panel
shows as invasive bladder tumor before
treatment and the lower panel shows
that it disappeared after treatment.

Fig. 5. Histopathological picture of case 3
(H.E. staining, x200) The histopatho-
logical picture based on bladder biopsy
after treatment shows only chronic
inflammation.
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