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During the 10-year-and-9-month period from July 1977 to March 1988, 34 cases of renal pelvic
and ureteral cancer were surgically treated with total nephroureterectomy combined with partial
cystectomy. In cases where the histopathological examination of the surgically excised specimen
disclosed a high stage, high grade cancer with vascular tumor invasion, postoperative adjuvant che-
motherapy was carried out using cisplatin, cytosine arabinoside and tegafur.

Of the 34 cases, 22 are still alive, 7 (20.6%) died of cancer and 5 died of other causes.
Histopathologically, all of the 7 patients who died of cancer were found to have grade 3 and stage
pT2 or pT3 cancers with intravascular tumor invasion. Cisplatin was used in 13 of the 18 high
grade, high stage cases with intravascular tumor invasion. The mortality due to cancer in these
13 cases was 30.8%, while 3 and 5-year survival rates were 69.2% and 51.9%, respectively, In the
remaining 5 cases in which cisplatin was not used for postoperative chemotherapy, the mortality
due to cancer was 60.0% and the 3 and 3-year survival rates were 33.3% and 26.7%, respectively.
Thus, the patients who received postoperative chemotherapy tended to show a better survival rate
than those who did not, although the difference in the suuvival curves between the two groups
was not statistically significant.

The results from the present study suggest the usefulness of postoperative adjuvant chemo-
therapy in high stage, high grade renal pelvic and ureteral cancer with intravascular tumor invasion.

(Acta Urol. Jpn. 35: 1291-1298, 1989)
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(1.8:1)
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® i "E 12 (35.3%)
(BB R 2)
RZR® 3  (8.8%)
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(BBtmmEs R 2)
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L 4 (21.0%)
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DB E O FBEEETH - Lo d A BRRE, £R
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RIS EI T & 1T L 7 S4Bl o TR L.

FEFOSER, R, Bk, BEERERL EEE
493 Table 1 wiikd T ThHY, BHREEDOHRE
% 44 (11.8%) wED T Th & TR EREES
CCHEEBEEZT->T%, BEHEE3 23X 01202
B, FH33» ATH 7.

Z M BIEAIO BREAOFREA BB LT
RAEE (grade) REEMEERCRRCEET, RERE
(stage) 13 UICC o TNM 8w UTHE LK.

FI10814E 11 B X W EE o REAKR¥ IR T
grade G2 H %Wk G3, stage pT2 BBk pT3
FEBCIRG N REBL A Z R E LT Table 2 0
& & TSRS R BT Lic. bbb
gl Cor € 50 ml/min Bl RO fEFIC 34T
cisplatin 50 mg/FH # 1 [@], cytosine arabinoside
20 mg/ F 2 [d, tegafur 800 mg/HHE 2 H&H %\ ik
600 mg/H f& 1, 750 mg/ A BEREEE @ T 3 HIBH
BERF, 68T cisplatin 358 300 mg %
BHEEEE L.

Table 2. #Hits{brHEk:

Day t 2,3 4, 5 6 7.

Cisplatin 50mg/day f

. =3
Ara C 20mg/day ' *
Bz
Tegafur  800mg/day f '
B
or Tegafur 600mg/day
ade i BN IR R B
Tegafur  750mg/day
| BER
UFT 300me/day
#n

344 1451z, cisplatin % 175mg X b 600mg,
Sy 289 mg wFE L, TOffio 7 FlCid cytosine
arabinoside & tegafur PR ELIT, 160
i3 tegafur, UFT 0B S%{T-7. 2 Pciddl
BB ERR A T Tab - 1o,

Kaplan-Meier g2ic TLREFID 3 FER LTS wEf
%=, BEOREAMENITRNoEFRLEHL, &
b1z high grade, high stage [REHREBMEIICE
WCHREELAEREE & LT cisplatin %5 L1713
& cisplatin FEFED 5 Bl & DAETFERY IEMRE L
7o, HESEE ZOWKREIL generalized Wilcoxon
test I X 7.
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G2 @ @
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" 5y (13 (1) (19)
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90.9 %% X UN45. 5%, REETIL62.2% % X049.8
%, BEREECRIEEFRII0LTH-T. &
HE L REECIEO VR Ch -1 (Fig. 2).

XL FEASFNTRC L5 EERY 2B L,
grade BITrk Gl o 2 EAFEITI0%, G2 o 3¢
HEEERI390. 0%, 5 4E4EFFRIZ4. 0%, G3 0 3E4E
FERIT65.3%, 5 HEFEIR46.7%E G2, G3 Hic
ERRB LRI T (Fig. 3).

L LR D\ T h B & FEFEH1 7 B3 G3
ThHy G3 FIDERITE Thoic (Table 4).

Stage FIDH&FEE T stage pTa, pT1  34E4
FHRIT100%, 5 4EEFRITS8.8% ThH b, stage pT2
TIX 34E70.0%, 54E46.72%, stage pT3, pT4 Tit

Table 4. BERREMRO grade, stage, JREAR

AT R R
Grade G1 G2 G3 "
bR 3 2 5
& % 7
(33.3)
& # 3 7 12 22
.14 3 10 21 34
Stage PTapTl pT2 pT3,pT4 12
fREYE 2 2 1 5
& 3 2 5 7
(20.0) (31.3)
& % 6 6 10 22
L1 8 10 16 34
KEARE - + &
fbEHE 3 2 5
= 3 0 7 7
(36.8)
& ¥ 12 10 22
| 1 16 19 34

34E67.7%, 5%E54.2% &4 stage M EEZILT

Do o7 (Fig. 4). L L B B o
T%%& pTa, pTl CINEIIETS bW, pT2 T
1000 2 4 (20.0%), pT3, pT4 Ti66IH 5 4] (31.3
%) DMEFELTHE D stage OFETTIT DI THEIENRS $
72 - T\% (Table 4).

IRERBETRFD 34 8 LU 5 SRR CILIRYG
BRG] T 93. 3 %% X U8 56.0 % Ch 5 Dkt
L, BEREGITIE62. 4% % X U'41. 6% CTH b IS P23
IOl WEERBE D BB X D SRR CH B L TR
EHRETEEN e BRI S bR e o7 (Fig. 5).
Lo UBFERIC D\ C a5 & BIEH 7 ik & 0a R
WERERM: Th Y, IRENFEEMEN © 1947 4
(36.8%) AWBIE LT\ % (Table 4),

LSRR IEREE o T, G2, G3,
pT2, pT3, FRE P RIS OIS MBI LSERE & L
C cisplatin 25 U136 & BigREREE T X C cis-
platin %#¢5 Uinds - 72 5 e o\ CTHEE L.

Cisplatin $#%., FEEHIPEEMICOVWTERS &,
cisplatin JEHE-EH1CI% 5 Bl 4 Pl fFEF#12.8 &
ACEBEREET 3] (60.0%) HBELTVWBD
R L, cisplatin 561X 13614 4 61 (30.8%)
e 17. 35 A CEBEREE Lo BB LT
W5, Tobb cisplatin # 5B TERFERE
TOMMIMERE U BIEAND R ERThH -1 (Fig.
6).

—J5 HFFE TI1L cisplatin 55 0 3 LR 1T
69.2%, 5EEFERIL51.9% THB DKL, cispla-
tin JERRSBUICIT 3 SEA 3R 53. 3%, 5 REAFE696. 7
% & cisplatin ## 5 Hic s\ CHABRE BIF A E R
DD BRI AEERL R bhich ok
(Fig. 7).
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Stage Pl 5 EEFEROBE CLL, BREBTB T
'Y Rubenstein H9iX stage A 60%, stage B 43
%, stage C 0%, stage D 0% LTk D, RE
BT Mills 523 stage A 80%, stage B 66.7
9, stage C 33.3%, Stage D 4% r#HEL, &%
R Akaza 5% pTa 101.3%, pTl 84.8
%, pT2.72.3%, pT3 60.6%, pT43L.7% &L LTk
b, stage OYEHIIRInB N T stage ET
EONTCFRBAR LB ERPZRDLR T2,

¥t grade JC AT 5 HFERFRT Heney BT
grade I 100%, grade II 81%, grade 11T 29%,
Reitelman 5% grade I 100%, II; 87%, III;
679, IV 209, Akaza 5»'® % grade 1 96.8%, 2;
75.3%, 3; 49.7% L HE LT D, grade BEL b
ETFHRBELD L ENIDDLD.

4% 7= Murphy 5193 stage & grade OTF OB
PO FEEHRE L, 5FAEHEKT grade 2 Tl stage
1779, 11; 58%, I1L, IV; 55%, grade 3 Ci¥. stage
I, 11 549, 111; 119, 1V; 14% & stage, grade &
BT TR DR CTFHERRE 0B 2 ERRLTH
A.

X LI Tl stage, grade WL CHERIfAD Ik
FRREOBHBE AP BhECIERENRMNTH
FEFELTEER IR TETED, Johnson B
lymphatic permijation, vascular invation, BHRE
PA~DBRBEDDHBHTITERR CH o &BNTE
1y, Davis 58 4 BRFEEG O BRREZSHN b
REABESLEFRE~ORED S 1 hilar invation
O BB BITEHERFH LS, FHC hilar invation O
B5HLDOTIRIBGRE, FLRENBEODS SO TR

BB B NTERBE Y 2 EBE LTS, bhb
RO BT G3, pT2 H5 ik pT3 fEfc
BUTIRI9BIR 1661 (84.2%) IRSHER YD,
1660 7 6 (43.8%) PEBERIC I VEMIEL TL
5.

Z® X 5z high grade, high stage, K& PIEEE
A 3 TR LIRS RR TH D, Hielfeg
PIREEREAE B T BUNER R IEEL LT 5 fEik
PEL, TR BFEMTK L ige- 4 il
BERE T LBEBOFHE, BEPrdrsc L
WEENORRATHB LEZBRA.

BN BT A ERE O Z 2 vbhTETE D,
vz T BRI WL IRE R
it LC cisplatin & & Uic/bSHR 2 61 i
TL, 3EAFRO B RO 22 H/EL T
5190, B Logothetis 52 4 bt CliREEE
OB % PN ERE~D B 55§l AEERE~D
B s ORI LSRR ifT L, SR
LB CAFERDO M AR o s b2 WELT WL
5.

D X5 WRERE BT Ik T b I B LSRR O
HXEhDTEERDDEELONLY, BEoLC
A, REBBAT L@ UT MR AR o Pl bl
RENTE LT, RE LB 5 FRE0 R
HiraiboTizion. chETrisIhieRc
DB TIRERCTT 5 W Lk o B o
TiE, B BIRFEARRE A high stage Fcis\\C
B RRERE 5 B TR R O Lo B & IR
DHEOFEL D 3EETRD B CHIER39. 2%, BE
(1.23. 8% & WEHEERED B\ b RE O F RE 2 #
ELTED, IREL?BRES Tk
B PIoZER 5 AT 1%, FEHTRD Thik
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5.

bbb O Tt high stage, high grade, [
EHNEEBE S LT cisplatin, cytosine arabi-
noside, tegafur OZFIPFHIC X 5 L% I
TL7-183#] & cisplatin 85 Lish 72 5 fll & DJH
THEFRD LB 21T - 70h%, cisplatin FER 561
D34, S5FEEFEHES Y, 26.7%E HEELT cis-
platin #EFID 34, 5EEFRLE.2%, 51.9%
EFHARIFIED T BRI EEED BB B
TrLigh o fe.
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EBrbhb.

¥ B

B TR 34BN R LT B RIS 7 & O D
o IR A 1T L, X B high stage, high grade
R4 P BEERGE Al LCHiT#E cisplatin Al & L
TN SR A T L, o iEREE T oW THRE
Lic.

1) 3401 3EELEITT5. 4%, 5 FAFFIRI48. 4
%f‘ifﬁofc.

2) 34BIFR22BI AT L, 5 BIAMRESE, 7 BILYE
TELic. BTN CBEOREEMATR T GS,
stage pT2 BB\ i3 pT8, [REVIBEBHGITH -
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3) high stage, high grade WREPREEMAGIIS
MF 1380z cisplatin 2#5.1, 5L cisplatin %
BE LU -, csplatin #5410 EFERIL 30. 8
%, 3ERIOSEEFET69.2%, 5.9 %EHL
cisplatin JEREFICIIFIERIZ 60.0%, 3FEB IO
5 EEERIZ5S. 3%, 26.1% ThH -1
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