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EFFECTS OF COMBINED INTRAVESICAL INSTILLATION
OF CYTOSINE ARABINOSIDE AND CARBOQUONE ON
RECURRENCE RATE OF BLADDER TUMORS
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Hiroshi Takicawa and Hirofumi Haspivoto
From the Department of Urology, Tokushima University School of Medicine, Tokushima, Japan
(Director : K. Kurokawa)

Haruo Sumirani and Takashi Saik:
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Prophylactic effects of combined intravesical instillation of cytosine arabinoside and carboquone
on recurrence rate of bladder tumor were studied in 42 patients. Thirty ml solution containing cytosine
arabinoside 100 mg and carboquone 10 mg was instilled into the bladder once a week for 10 weeks,
and once a month for subsequent 10 months.

The recurrence rate was 14.6% after 1 year, 27.4%, after 2 year, 33.4%, after 3 year, 33.4% after
4 and 5 years follow up.

On the basis of our observation, it is concluded that the prophylactic instillation therapy with

cytosine arabinoside and carboquone is effective for the prevention of postoperative recurrence of

bladder tumors.

il

D #

TUR, BRSO EOEMRFEREOE
BHERIEZNI S HEETH 5 & ARFICZ OREIL
BEBORGE»EY 5 L TAYBETHS. #i
FEFIBEDEI A AHE 2 12 1961 4£ Jones & Swinney?,
19624 Veenema® HSEFERS 1EDT2%) Thio-TEPA
BEAZRTRVZ O WE S N TLR, i Ok
KIOTEANBEDVHA 5N, ZNENOFENEE X

t, ETRETE2FILLOBAREADRE 3 A 5
ik 3iciEstz. bbb § carboquone (CQ)
cytosine-arabinoside (CA) & D Bf i A% AEAN
FRE IR DT Z O & BN AD M T2
THRE LT

2) NREFBICEAFE

SHEIZ1975F X b 1979 E % TD 4 FE Il BRI
IREF & OEBRNL R IURGICTEE 2 5 1T 1o B



1100 WRITE 27% 95 19814

BRI TH 5. B35, LT 7THLEHANET
W% RN 1958 5 7958 (SFZ61.05%) TdH a3
[EBE400), BEFRES 2P UTERETFH2ENEL
TEAZTE I,

BEREES OMBENI AR 7 61, BT LR grade
1, 951, grade 2, 6%, grade 3, 4fl, WELE
1TH 5. BEAE TUC, TUR 264, BEDGSH
DY 158, HE TR 1 &8 TH5 (Table 1).

Table 1. Materials

M 35

1) 42 cases [ E 7
2) Mean age 61.0y.

3) Primary tumor 40
Recurrent 2

4) Histological diagnosis

Papilloma ------- 7
Grade 1 =------ 25
Grade 2 = -==---—- 6
Grade 3  -=-=~-- 4

Squamous cell ca. 1

5) Histological diagnosis of
recurrent cases

Papilloma ~=-~~-- 1
Grade 1 —------ 6
Grade 2 ------- 2
Grade 3 = ------- 1

WATE, 1% 2 AL LRV RE T & 5 X
s nid 1 38 1 [ carboquone (CA) 10mg &
cytosine-arabinoside 100 mg % 30 ml ICTERL, #
BIOEEAL2>-0WT 1 Fi | [ERI0EE A2
-1, ERIC 5-FU RS 4ve 5 200mg ORIR

CQ 10mg + CA 100mg : 1/1W 10 times
1/71M 10 times

Rp) (1) 5-Fu Dry syr 200mg
2 X
(2) Glucaron 9T
3X

Fig. 1. Bladder instillation schedule
and oral administration

glucaron 9T OWRE R TIFs -T2 (Fig. 1).

3) ¥

EFFE 3 actuarial method % {f-> T BHHURRE
e BERERORMIGEOTRE UL, BRI LE
¥, 14.69%, 24EEF21.4%, 3EFEHB.4%T,
DSBSz Isho 1z,

BRGNS I R 2T T 1041 C papilloma %3 7 41
160 (14.3%), BT LB grade 1 252551 6 41
(2.49), grade 2 D36 B 2 (33.3%), grade 3
P 4BIR 181 (259) Th-To. EREIE 8 Fli Bk
B TEBREELU TV DS, 1 Bl B ek -+
FEEAEET, 35 1 PEENCRERELZE
Uiz (Fig. 2).
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Table 2. Recurrence rate of bladder tumor after intravesical instillation (Actuarial method)

Fllow-up yr. of observation

0~1yr 1-2yr 2-3yr 3-84yr HU-5yr 5-6yr

No. not recurrent at beginning of yr. (Ix)

No. recurrent during yr. (dx)

No. last seen not recurrent during yr. (Wx)
Effective no. exposed to risk of recurrence u'x)
Proportion recurrent during yr. (qx)

Proportion not recurrent during yr. (px)

Proportion not recurrent from treatment to end of yr. (Px) 85.4 % 85.4

Proportion recurrent from treatment to end of yr. (Qx)

42 34 22 15 8 3
6 0 3 1 0 0
2 12 4 6 5 4
41 28 20 12 5.5 1
14,6 % 0% 15.0% 8.3% 0% 0%
85.4 % 100 % 85.0% 91.7% 100% 100 %

72.5 % 66.6 % 66.6 % 66.6 %

oo

14.6 % 14.6 3 27.4 % 33.4% 33.4% 33.4%

o

Wx X

Mx=Ix—%, qx=FZ, pX=1—qx, PX=p;XpyXeopX, 0Qx=1—Px

2 X
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Cases Follow up yr. | ,_, 1-2 2-3 3-4 -5 5-6

1} H.T. 65y. F (Papilloma TUR) | @& R(TUR) =
2) M.M. 55y. M ( G 1 TUR) | e— R{TUR) ———————»
3) N.T. 71ly. M ( G 1 TUR) | &— R(TUC) =——p
4) T.S. S4y. M ( G 1 TUR) | R(TUR) —oop.
5) T.U. 70y. M{ G 1 TUR) | R(TUC) ——— o}
6) N.K. 53y. M ( G 1 Partial) | & R{TUR) P
7Y Y.l1. 38y. F{ G 1 Partial) | R{TUR) P
8 Y.N. 5%y.M{ G2 TUR) | R(TUR) ——PTotal cyst. + lleal conduit
9) K.F. 61y. M (Papilloma TUR) | R(TUR) >
10} K.T. 78y. M { G 3 TUR) | R(TUR)~R{TUR)—pUreterostomy

G 1 : Transitional cell ca. Grade 1 R : Recurrence

G 2 : Transitional cell ca. Grade 2 Partial : Partial cystectomy

G 3 : Transitional cell ca. Grade 2

Fig. 2.
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INEDOFROBERELD 5 5§ OOFHTIIPR
K EEECEMIES 3 ERNEARETYTHS C
DT ER B, FBE, BAEHEL LT Thio-TEPA,
MMC, ADM, CQ 7z & »#t 4 3 h MMC + CA
ORABEAL BLHLNAHL 5 BT, S 5
& MMC Bl MMC + CA o PFREAZ gL
MMC Bk b X b I BFRTFHIES o7 U
TZ2ORAZIREZDONTVA, Tibb | FEEHER
WBHEEEES. 1%, BUMEN0.1%, M ARSS8.3%T 2
EERRIZNENGL.8%L40.8%THH. L UE

History of recurrence cases

EABHCRWT SEREFERIZTABTD Y, 29.6%
BHEEITBWTIERZ LD LTIV, bhvbh
W VAEEFEE4. 6%, 3EFIEELT. 4%, SEHEHE
33 4B T L OW|MEL DT UVNWFEREPA LN
2. RBOWETIXEILP A5 184 H13.6%, 364 H21.9
%, MEESL® D3 1 EH/IEE 0%, 184 H50%, FiR
503 1 FEEFEKIS. 2%, 3 HFEHNE3.3%, 6FHE
FEHRA2, 19 & RFEIRDOVHELZEIN TNV A, Wit
WL PR SEABEIBAED & CAFERINTVIL
V. bbb d —R0 HEAZIRIZ A b NI ETN
BTN 0TEZL. bhvbiud 351 5-FU &
glucaron QMR IVIZHCNBO BEASIES 3 -
xh L.
ECATEMEARR L 2 BRFHHITE N 2»0M
EEYVDd 5 EEDbNAS, BENT S BRUBSWVERRDS
5HT20~30%5 Y, BERATIEINS DREFIT S
PEBILEARTTE > TO B OWBIRTH 5. 3 5 ITH
BOEAMRIR ENKEPEBUTH A, | #H~1E
ML OWEDVHBHDS, HIT 1V FEHOEFHRBI LM
Ao TV A LI HBE ThHB, IR HEELE
W, COMERFRLU T Himman O EEZ D
WA E 1) FHEROER, CNREEBRSTORWNG
FiET s L, BEEOFHEERICOHROENF S
BB T ERED SEBREORNS 20Kk ET
ALETHHTES. HAL®E TUR ORE 5
EoRER Daiozh & h~FEHc gE s h, TUR
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Bt grade Hifi { T % recurrence 5% { invasive
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Newman'¥ ZEREFHTLEBEAN O LWV 4 Ok
ABH antigen (321 { B X EMEEDS antigen
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2 E OIBEEICHRAT A TRV TWRL, g7
Randam biopsy % U CTH5HED Z{t3H 5 3 DITEA
FTHEVHEZLFLTEADENEEL D EFl T #
P, FEEOZCHIDNEE AR L IR VR RIIX 2
IS ERESERTIION AV A TRTVEL LN
FTHLWY. &b INEMREAZRTTNETHE L
W EBIDRLE, BRESEVEENS.
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