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NEOADJUVANT CHEMORADIOTHERAPY FOR LOCALLY
INVASIVE TRANSITIONAL CELL CARCINOMA OF THE
URINARY BLADDER: EARLY RESULTS OF PVB
AND CAP THERAPY

Hitoshi Mowmose, Kunihiko Ara1, Yoshinori NAKAGAWA,
Kiyohide Fujmoro, Shigehiro TsuppmoTo, Masaki Cro,
Yoshihiro Tani, Munehisa Saka, Fumiyoshi NaxaTsuj,
Akio Iwa1, Yoshiteru Kanexko, Akira MoRivaA,
Katsunori YosHmpa, Shinji OxamoTo, Soichi OHara,
Seiichiro OzonNo, Yoshihiko Hirao and Eigoro OxajiMa
From the Department of Urology, Nara Medical University

Naoya Hirata, Motoyoshi YosHikawa, Shoichi TaBata and Hideo Aovama
From the Depariment of Urology, Nara Prefectural Hospital

A total of 22 patients with locally invasive transitional cell carcinoma of the urinary bladder were
treated with neoadjuvant cis.diamminedichloroplatinum (CDDP), vincristine, peplomycin (PVB) or cyclo-
phosphamide, doxorubicin, CDDP (CAP) combined with radiation therapy in our institutes between June,
1982 and May, 1988. Twelve patients were entered into the PVB regimen and the remaining 10 patients
into the CAP regimen. In the PVB treated group, clinical response was obtained in 2 complete response
(CR) and 6 partial response (PR), 8 out of 12 patients (66.7%). Downstaging was noted in 8 out of 12 pa-
tients (66.7%). In the CAP treated group, a clinical response was obtained in I of CR and in 2 of PR out
of the 9 patients with evaluable lesions (33.39). Downstaging was noted in 6 out of 9 patients (66.79).
There were no significant side effects in either the PVB or CAP treated groups, and these neoadjuvant ther-
apies were well-tolerated.

These results indicated that neoadjuvant PVB or CAP combined with radiation therapy would be useful
in the management of invasive bladder cancer.

(Acta Urol. Jpn. 35: 781-788, 1989)

Key words: Locally invasive bladder cancer, Neoadjuvant therapy, PVB, CAP
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S P O REEREL TUR-Bt 3 X OHIEH|
BEREAEA S & T BT X Y B RIRF TS
5. Thied UOBENGES 5 i AR BET
5 BEM B O BRI, HERRHEETNED
DT, Bt TR & O (e pRts, st
WL L ORI A AR  ERBRIR
ZBLRTED, WOBOBENRLhB®. F
B H1TT % neoadjuvant therapy X7z BEIT,
EERES T 5 b, FHEBHTT52
&, EFHRO viability 2ET %, fiRHEc X
LEBEEES L, IOV subclinical mi-
crometastasis #¥RET B Z L THAHM, BERNRE
BHECOWTE, WERBRENROERL, M
CEsTHA2DHEXNBITEN COH0RBRTH
%. dododiid 1982 FEh b,
¢ LT cis-diamminedichloroplatinum II (LIF
CDDP &Wg§), vincristine, peplomycin =FpBf
FAEREE LI SHR BRE %, 1986 4EA: BT cyclophos-
phamide, doxorubicin, CDDP =FfFHEE &Kk
SHEREE T LCW 525, SEZOEESDR o
THRES R M AT THRET 5.

X g & HE

SIEUERE, 19824E 6 F 5 19884E5 5 % COOER]
7, ZRENERAFBRERS JORREIEER
BWRBENC 3\ CIBEL 1T - T ENEEAD 5 B,
fERTBEnT <, BT LEgE (LT TCC &IET) T,
EREZRORED LR, TELT T3 Hhii L
TR 22 BITH B, Lo,

i

neoadjuvant therapy

neoadju-

WRICE 35% 55 19894

vant therapy & LC, CDDP, vincristine, peplo-
mycin =ZFPHEEER QO PVB BEEBT) &
HAHEEREO SEREEZ EIT L b 023 1241, cyclo-
phosphamide, doxorubicin, CDDP =356 F#&
%k (LT CAP &k & ied) & HaTRuEE O ifE
EHAT LIS OB 0FTH Y, LOFMZ Table 1

BIO2RRLIEZELTHS.

SERE PVB BHERATHECIZS0E, B3, T
61. 35T, BHE10GL, L2461 (BLES5 1) TH
h, CAP WEEMTRECII46E B35, FH62. 55%
T, £FBHTHS.

Neoadjuvant therapy MHfTETIC&fERlc TUR-
biopsy BHifTL, BE® cell type FIU' grade
BRELLE. ¥, BRANEREIEN_ELY, 7
s X OEREER>  CT-scan, PEREGIRENEEE
T, BREREIREH S L0 TUR T X % &R0
FTRED BB T CORFRICRE L. PVB &
HHTEECIT micropenis D7z DICERFE FIREC
LB EBATARETH » 72 161 GEFIS) B 1141
2 HEOTHTETIC TCC THB = &R TR LI,
grade 1 231 ff, grade 2 2346, grade 3 2364
TH Y, BWEEEHRNO XA ERRNEEZE, T2
1, T3a 2334, T3b 274, T4 R1HTH
%. CAP BERTETIZIOM46IA TCC T, gra-
de 2 7336, grade 3 R7HITH Y, HRRAIREE
I3 Tis 23340, TI 2314, T2 2°24), T3a 232
Fl, T3b 23160, T4 B 1HTHD. tk, T2 02
Fio 5B Case 18 1%, BEEBM LIXFEEEENEE
OREFER B LT\, staging TUR-Bt ©CHE
o O WRERCIEE VR b hicicd T2 L2MH
L. %7z, TI o 16 GEBIS) 1%, grade 3 0%

Table 1. Cases treated with PVB therapy combined with
radiation therapy as neoadjuvant therapy
Case Age Sex Grade Clinicat St':ge g:,:g(.g:) Pat:?loglcal SNtage ;:::::r:se Ztoa‘,;?r.]g
1. B0 ™ 2 3a o] 30 b o} PR YES
2 54 M 3 3b ] 14 3b o] PR NO
3 62 M 3 4 2 40 4 1 PR NO
4 57 M 2 3a [¢] 30 3a [o] NC NO
5 64 M X 3b [¢] 14 1b o] PR YES
6 73 M 2 3b [¢] 30 o} o] CR YES
7 68 F 2 3b (o} 20 1b o PR YES
8 60 F 3 3b o} 26 4 Q PD NO
9 59 M 3 3b 0 20 a (o} NC YES
10 68 M 3 3b o] 4Q 1b 1 NC YES
11 68 M 1 3a 1 20 a (o] PR YES
12 51 M 3 2 O 25 o} [¢) CR YES
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Table 2. Cases treated with CAP therapy combined with
radiation therapy as neoadjuvant therapy

e

13 70 M 3 1 o 20 la o} NC NO

14 81 M 3 4 2 30 1b 0 NC YES

15 50 M 3 is o] 28 o] 0] CR -

168 67 M 3 2 o} 6 a o] PR YES

17 72 M 2  3a O 30 1b 0 PR YES

18 82 M 3 2 ) 10 ) 0 -— —

18 73 M 2  3b O 12 2 0 NC YES

20 53 M 3 is 0] 20 4 o] NC —

21 71 M 3 s o 15 4 o} NC —

22 468 M 3 3a O 6 b o NC YES
RMTEE Ch -icictd, BEMERMNECE CTBREY
ol B Th . ¥t CAP BUENTED 1060, PVB regimen
ﬁ%ﬁ%%{%“ﬁf@ﬁﬁjﬂ)%%&v:‘l% neoadjuvant CODP  20—30 mg/me Day 1 T ? ﬁ E
therapy & LT CAP ByEWHITEES neoadjuvant VCR 0.02 mg/kg L
therapy ZEME{TEECD randomized study® OHEH] PEP 0.2 mg/kg Il
AW ek, U VAFEERORFEC OV TOME
BUNL, 0 v AEEE, EREEEEEE BEES  cap regimen
L OEE CT-scan W UHE Ly, PVB EREHIT Day 1 2
Phe3\ T, NL 23145, N2 2141, CAP Bk ckPMm 500 mg/m2 i
I s eT N2 281 D b s PANE, T DXR 50 mg/m2 ]
NO ThHote. ¥, EREBEHROWTIR, 24 CDDP  30—70 mg/m? '
MO THoi.

Fig. 1. Regimens of PVB and CAP therapy

PVB ikt CAP #pEo> regimen DWWk
Fig. | tiRLIcZ &L TH Y, WEEL D neoadju-
vant therapy & LT 1 course D&% T L. 7%
=, WfEELL, CDDP #454H 1k 2,000~2,500
ml O L mannitol W= XBFIFEEIT -, ik, ¥
(LSRR DTS D f231C, methylprednisolone % {f
AL,

HEHREET, BRI L RkbE A & A 2 ik
H2HED XY, NEREEBCBYEKBRL, 1ED
EAHREL 2 Gy T, BB PVB BRERTRC
1x 14 Gy 2 b 40 Gy B 25.8 Gy, CAP #HEMETT
Boix 100Gy b 30 Gy B 182Gy Thhr., F
B oV, 20BN ARTBIIERE AR Y, 1
P ERES YRR ETL, ¥ T2 o 16 GE
#118) TouTi3, neoadjuvant therapy HBABLE
BN S Rd b, MRZIe T EETh ol
%, TUR X548 XU cold punch random
biopsy % JifT Lic.

Neoadjuvant therapy OIFERHEDOFEL L
Tik, [EEIRE downstaging & Wiz, BB
AR B O F¥IEL, neoadjuvant therapy Fith Tl

T UBEGBZHS Ty, TopBeiiEr,
HAiaiss, EEAA R EE R
Dy, complete response (CR), partial res-
ponse (PR), no change (NC), progressive di-
sease (PD) 4B HE L. Jo7 L, 2R
2T, neoadjuvant therapy & THTE 5
PRI FMREC BT Lickedie, SEofEs
L&D ot ¥, OR o¥FEcDunTil,
B2 ECo BB SO L b Y, HEERORE
HBERRFCE WL EHRERRBD O &

% 4ffk Lic. downstaging o\ vTik, neoadju-
vant therapy WEfTRIDERRIERE L, HHEAD

FREMBFORRC L SEEEL T it L b
Hisg L.

7o%3, post-operative adjuvant chemotherapy &
LCix, RAlE LT PVB AT Wil
%% PVB ¥E% 3 BRIOERT 3 course H5{T L,
CAP TRz 2T CAP &% 3 EE O™
f@< 3 course HEfTL 7. )



784 WRMME 35% 5% 19804R

b R

L [EERER

PVB ST R 1200 317 5 [EIE M b g, CR
285 (16.7%), PR 6fl (50.0%), NC 34 (25.0
%), PD 16l 8.5%) TH-7=. PR L kD 84H
EYOEELZD &, BREI66.1%Th o1,

CAP JEERITEIOAD 5B, fEFI8%ERL 9 414
SHIEATAERZA R A L TR D, L b o BN
CR A4 (11.1%), PR 21941 (22.2%), NC 28
661 (66.7%) THH, BRHFISL. 3% Th otz In
%, Tis © 3T THBH, FEFAISEHHER
o mapping R TIBBARN E -1 RobhT
CR ZHr Uichy, SEFI20% X 0210 2 filvk, ko
mapping EARCEGMESZED bR b o b0
o, BTSSRI microinvasion #ildic fod
NC L.

PVB i TR CAP BT RO BHR 2
W BeER G TEERRE R I end, BE
FITERD D ieds o7z,

2. Downstaging
PVB #BEITEI20ID 5% downstaging DR

bhich i, CR o 2fix &8l (66.7%) Th
7.
CAP BT TIL, FHETETH -6 fi 4

% (66.7%) = downstaging WD BT, 78S,
Tis o 3 Bl O $2OF BHER FHIBIL, EHAIsR
pT 0, FEFI 20 B L8214k pT4 27n B4,
staging O PHliRIE A BITER L.

PVB SR T L CAP i fifT B0 down-
staging W2V x* WEER BV THRSARE 2 M
27, BEEIRDLRE o,

3. U VAR

Y VAR X5 U v AER O BRI O
T&b &, PVB BREifrfE ©ik, pNl 23261588
SR, &T pNO Thote. 2o pNIL m2
P> 5% 14k, neoadjuvant therapy MEITATOMRE
RAUZHNE N2 ¢h b, o 1k NO Tho7e.
7543, neoadjuvant therapy JifTHHC NI Th o7z
1O, TEEA Tl NO Chote. CAP BN
TR, BRERTE-TE, 26 pNO Th-
7.

4. REMWEH

PVB BELMfTHE, CAP BEMTRCRT2ER
Elfe it Table 3 iR L7 & TH5.

EL, By, PVB BERETRIC BV TiRi12fd

down-

-Table 3.  Side effects of 22 cases treated with
neoadjuvant therapy
PVB (%) CAP (%)
Total No. of cases 12 10
Nausea, Vomit 4 (33.3) 8 (80.0)
Anemia? 1( 83 2(20.0)
Leukopenia
mild® 1( 83 2200
moderate © 2(18.7) 2(20.0)
severe ¢ — 3 (30.0)

Thrombocytopenia
moderate © 1( 83 4(40.0)
severe | — 2 (20.0)

Renal toxicity & 20167)" 2 (20.00"

a. Decrease of hemoglobin more than 3 g/dl without
any other causes

. WBC 2000-3000/mn3
WBC less than 1000/mm?
Plt. 5—=10X10%wn® f. Pit. less than 5X10%/mn3

. Abnormal elevation of serum creatinine and/or
BUN level

h. Renal toxicity of all cases are transient

c. WBC 1000 ~2000/mm?

m o a o

46 (33.3%) &, CAP BEETRCETIRI04]
F 8 F (80.0%) il bh, WEOMCHZ=NE
BEIRD Bhicd o720, . CAP BEETROK M
B, Wik HBESHES B ER SRS bhi.
B OWTiE, PVB BREIETE 12 A 2 1
(16. 7%), CAP BEiGITRE 10 HiF 281 (20.0%)
, —i@k BUN RBIUCMEs v79=vED0R
%&abta&f EBb OIS bR o7,
BRI 5 B, Ao, RIS RIERE
RERDTIRUMAF~E 7 v & VEENRS g/dl DL HETF
LibO%EmA D & Lies®, PVB FEHEESE 12
Bl 1B (8.3%), CAP EEHETR 0414
(10.0%) B btz BB 2T, K8
M AEmEREA 3,000/mm? R Licd o% Hift
BHmAE D &L, 2,000/mm3 Bk 3,000/mm? kKo
bR BERD, 1,000/mm® Bk 2,000/mm® i
D b Ox S ERA,  1,000/mm? Ko b O EE
WA EBBE LIz, E0RR, PVB BERITRCIL 12
BIPER B A 1 B, hEERD 2 o3 H (250
%) wi@o b, CAP BEMITRCILIONS, B
W2 B, REERD 26, mERD 36078
(70.0%) iR bhvie. ¥z, PVB EHEGITRTCH
EERSoTb LRI 2, IV, CAP REHET
BECEERD DD bk 2 flic kT, BBk
DRDHLNICHHC—HK LT, PEEORBIEDD
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hic. HmMERRD O HEHE W, THECHER
EiTich o fehs, CAP BIEETROF, HBHE
BEL, Fl, LOVEETHBRERIRD B M
INRIEA VT, R MRS 10 X 104/mm?
Pk 15x10¢/mm? R0 0 REEREL, 5 x 104
/mm3 L) F 10 x 104/mm?® D & 0% PR,
5x104mm® KO 0% BERDS & Lich, PVB
FEERTRE 12 B 141 (8.3%) wwrhS B » 3
b1, CAP FEREEMTRECHL, 10 fld, R 4
B, EERY 2 GloE 661 (60.0%) /MR
Rbphicd, WL SCBERSEIR R ) -
foo M MR o MBS DT y? BER VT
AR T ook 25, CAP EERITEOH
2 PVB ST TR MBEEE S
st (p<0.05). 7o, HMIREA, fMERA LD
=, AR 1 B L 108 R TR DB
Hbivient, AmBREERD OFD b 3HTiE
NFERD, 203k XUV26H Bic, fiMIEERD DTS
Bt 2 P C25% X U6 H HIc EHECEE LTS
D, ZOMOFEFC T BmERIRA, MR
OBIE U7z b DIFTeinoTo. %7, CAP SEmITEe
w8\ TC doxorubicin WWiEEERTS LEL NS LE
HoHEIT, 1HALED LR -

% =

TS, BWGES LV Ehl LeBfTavhb
@ 5 B EEENER O RIFIC I T, EBER 2
BERHED R BIRBNEN ARG e LT
WD, BB SRR O AR T LA 0 5
FEFRCOWTEOZUTERRTH b, h
R LR, FIRRERT, (LR, ke, &
ERRET SR AT 5\ B B R ED LM
BRI IN T %, EOIBEE, TR
ot neoadjuvant therapy, FHTEEE:, HEREED
BEE A&, £ %% neoadjuvant therapy o
BN, BEREL R BN T, T
R THE L&, EEMED viability #{ET X
BT, MiFBEC LR R S 0BELRFIES 2
ETHBN, TRICML TT T L5 REM:
D&% BEHEER RS THEEEL LTOBRLE
FETHBEELLRDL. LehioT, bhbiul, B
Tk & LC OB HEE &, 3Bk LTk
BEOPFRBEEHAL Tw 5.

{LFREE BT, BEORRZEROBEY A
WT X VECITEBSREEE LR ERNETHEH
PHRBRIC DWTRE L ORENR D %S, CDDP o

HIELI%1Z, CDDP %l & Lic regimen 734 <
Zbhn. bl hi19822 1 1985 DI v 7
PVB k1%, Einhorn BH1023197748 %, BB %
T 5 A% rigimen & LTRELLIDTHSH, b
hibhit, JFEED vinblastine - EEEMEIO A
vincristine & % 7o regimen &2o\T, N-butyl-
N-(4-hydroxybutyl) nitrosamine (BBN) = X% 5

v POBERERR T 7w BV CHIEES R 2 R L
EBoMR, PVB REoBT LEEcxT 2 5Bk
BRET 5 ERELBRP. bhbhil, 5T bleo-
mycin FfiFEto iy peplomycin WEE LA
regimen % FWC, BEEBR L TSRS
wxt LCRER T PR FEGIR BT, g
%3 % neoadjuvant therapy ¢ regimen & LCZ
o CDDP, vincristine, peplomycin =E AL
(PVB i) %AV BRARMIL PVB #Eikol
17 BB it 3 AR 2T ORI £ < 1k s
25, BIR G v, MEITHEIRBRRT L SumiES 18 fik
CR 3¢, PR 6@, response rate 1350% Th
Sl HEL TS,

—34 cyclophosphamide, doxorubicin, CDDP
DO=HPEREREEIT19774E1C Sternberg H MEEBM:
BT LEEEMIcE LT CR 10%, PR 80%, &\
5 B HE LTS 0@ B h, Troner
BE36PI0 K LB OEEH D\ IIERESIC R
LTCR 9%, PR BF L5 REERELTED,
¥z, Kedia 59 3230 B EBEMEREMC L
<, GR 50, PR 148, H#FE82% &\ KE%Y
FHELTWS., hvbiud, BBNIKIBS5y FO
WREe S L EAVWT CAP BECHEBEDRY K
HULHEROER 5o F—Ebich oOBEERERS
CAP BHERTH Iz vt v — ABEERLTEE
CAED 2T &V SFERY wH T, 1986 FFE Bk
PVB Rz i » T CAP FiEv A LR

PVB j&#:, CAP Bl bic, Lofbisio
it CDDP Chs. bhibh o regimen
ik s CDDP BB 5812, PVB $#EEETIL 60~
150 mg/m?, CAP ¥k 30~70 mg/m? CTH D,
PVB oKL In->Tn5bds, —J7, PVB
ETRGERSTHBOIK L, CAP FECIIHEE
#BELE-T%. CDDP o5, BEHFELH
[EESEOBMRIZ DT Welsch 5193 DMBA 3%
F7 v PIEEACERCABRREER SO BNEY
BELTE Y, FERMZIE, Samson 519 HiE2
HEEw T % vinblastine, bleomycin- & CDDP
120 mg/m?® %%\ \3 CDDP 15 me/m? 5 BREHE
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ZPHET5 ZEED regimen ORGRAY BRI L
#E, dose-response MWD ORI LHEL T 5.
—77, Bonomi L2, FEEENT%5 CDDP 50
mg/m?, 100 mg/m?* DHEHFS L 20 mg/m? 5 A
B EORL BN L, BHRCENTED LR
BolcE MELTWS Ind, BEOEHEC X-T
B h—EL T, REBTLEEEDWT,
CDDP oftbh&, #5HELHEEDROMGLHE
AZBE LiciEiticwn s, SHEobIbORET
1%, CDDP ofr5EnRins PVB #: L CAP#
BEOMicBEREIAD bR h 7.

—7, CDDP ZBRCHRET S L b & HsHREE
EBHT B & T additive effect 2V b5 &
b TE I, oW FoPHEERT O\ Jakse
5213 CR 77%, Herr 52 3 CR 28%, down-
staging 50%, Soloway 52 1% CR 67.5%, Ship-
ley 5211 CR 76% e EB VB #HEIh T 5.

bhbiul, SFPFARENERRS L) dE-H
BEHRABOLR B E W) A&, CDDP &gt
WO HEN additive effect FHT 2 &\ 54
ST, PVB SR L MO 0E, H5 0
1% CAP % &SRO SRR AT » T &7,
T b OPUBESSREBEER IR DV THRD &,
PVB EEER{TERC s T CR 16. 1%, PR 50.0%,
CAP TR ST CR 11.1%, PR 22.2%
TH Y, BEMINIRCOWCE, BRRER SRR
% B’ & L neoadjuvant therapy & L TR T
ZHERIE BN

—7J5 downstaging Zo\WCTHh5 &, PVB ikl
178, CAP BUEMITEL 1T 66.7% L EHECHD
bt FREDLY (LRI 5 RENEE
EORRIC DT, {iTEIEE T downstaging O S
NICEERIREDIE 5 HME D hs - Tl T 3424k
FENFECED -7 L HELTED, ¥z Herr?®
1% neoadjuvant therapy & LC CDDP 4545
&SR o O B 21TV, 88% I downstag-
ing %R, #Mith24 v ADIEE FBAEFR L down-
staging % 78 LICHEBICIE 89 B Th » T DIEHR L,
downstaging R E e - ICEFITIZ40 B TH -T2
EHWEL TS L, neoadjuvant therapy & L5
downstaging DEEER, RMFH TS OE20
prognostic factor Xinh 3 5&E2 bhb. bh
bhOEFIC BT, PHEMRES PVE Bk
MATEET4L A A, CAP BEMTHCUr AL VIR
Br-Fisicdic, SELZOREFHE Wik
BT ok, PVB BERTHEO 3 EEFRT

5% 19894F

50.0%TH b, Ft CAP BEHEBITEECIZS » A
5264 7 CFEH13.74 8) OBELRc W OEEL
TREFIEERD BRI TWs 2P, SEbhbhnfToic
PVB #7:1% CAP P & Hiiiko o ik X
T, MEHT66.7% &\ 5 E\ > downstaging 7318
bhicZ &b, REFHROBEVHIFEHh, 55D
T I BHTE ATV oW EE L TS,

Neoadjuvant therapy 73 BifE: #71E & L i
BETHS ME ZoREATEEL b O TH-T
RS ises, BHRACKTL, BEEIVLTh
—BECBEEOLOTH Y, BFHINILE (i CAP
BEBTRC ST, AmBREA2370.0%, M/ INs
4160.0% LEmEER AL, L L, WTROE
BH B O BERESH T, i QWBHEN
EHTTAZ ENTER.

EZ PRI 181} 5 neoadjuvant therapy D%
R oWCEHT2 T, ToEfszal, »
2, R OBHFESTH T 5 randomized
study OBBRICARIER BV, bhbh oifT
L= PVB b o\ CAP Bk & hsHEsE kD
BEFRERIY, downstaging 7366.7% & EEI & b,
Fi, FORIVERLUBOBRCYEELET L 54E
Eind oix/n{, neoadjuvant therapy & ULTHEH
HWAARDLIDTHEEELLND Z E0D, ERRE
HThD EBhRS.

#& B

19824F 6 H 451988455 § ¥ To 6 ki, HRIE
VERKF MRS S L OSRETERRREREFESER
T\ T ARBE LICBWREAD 5 b, BREED
D bR VGERRIGEZE T3 b & LERTE
T EEpERESI22 8 3 LT, neoadjuvant therapy
L LT PVB iS5\ i CAP HRrkd, bl
BoOPHBEL T L, TomEsRieoun TRy
1T, IFofERe B,
1) BB IR >\, PR L EOHESEIT,
PVB EEMGITRTE6. 7%, CAP HEMITHC 33.3
YeRbbhic.
2) Downstaging X, PVB EkifTRE, CAP &3
WETHEE D266 1D bz,
3) BifEH 2Tk, B, e, BRI E S,
CAP BEGTH CHEEE B CERIE Hbhi
2, Lo BRBCEEELRT Lo hBEERLORED
hich -z,
4) B EoER»S, PVB Higkb 5w ik CAP &k
L&, REREE OO AR L, neoadjuvant ther-

|
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apy & LCHRARBEETH S EEL bRk, 5144,
R OBERELT, ERIEC VTS
TOLENDD LB 5.
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