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INTRA-ARTERIAL CHEMOTHERAPY FOR INVASIVE BLADDER CANCER
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The present investigation was conducted to examine the effects of intra-arterial chemotherapy
(IAC) for patients with invasive bladder cancer. A total of 37 patients were treated with IAC at Nara
Medical University and its affiliated hospitals between January, 1993 and August, 1997. There were
27 patients in the poor risk group. The remaining 10 patients underwent anti-tumor IAC. Thirty of
the 37 patients received chemotherapeutic agents via a reservoir, and the remaining 7 patients received
a one-shot injection of agents followed by transcatheter arterial embolization (TAE). In the reservoir
group, there were 18 patients who received IAC in combination with radiation therapy. As a result,
reduction of tumor size was noted in 53%, and the 3-year cause-specific survival rate was 54% in all
cases. There was a significant difference in the 3-year survival rate between the radiation-treated
group and the group without radiation. The adverse events included anemia, leukopenia, thrombocy-
topenia and gastrointestinal symptoms, but none of them were severe. The results of the present study
indicate that IAC is useful in the treatment of invasive bladder cancer for poor risk patients.

(Acta Urol. Jpn. 45: 133-137, 1999)
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BRT 72 © NRBEFEMM 2 HE1T9 5 2 LR 2 &
bERERING. b L, HERIITEEL AN,
RHITUIE B OMEIT I H L R0 58 B D BERH SR IR
WCTELLEED QOL *BILEHH T LIIVLET
»H5.

ZZT, bhvbhidZ D X % poor risk FEFI % X}
212, E2FtFEREICHBELCRBIER» %2 <, £
BRT IS L CIITEEE MR O C & 2 8hiE{bEms:
ATV, RO DEBBEEIRET LD TRET 5.

& EFHE

19934E 1 A & V19974 8 A £ TOMIZEREXRULR
Rk B & OB MR I CENE L F R 2 11T L /2R
HREMIRERISTB 2338 & L. EFRONRIE, Fih
48~88i% (F3572.05%), B2, KIEISHIT,
EEDRBEEL, T2 25861, T3 572041, T4 459l
T, HEWRIC L DREAREIRIT LRENME, BRI
LREEMN2H, BITEEB+RFELE®EL 6T,
G2 251261, G3 %5256 Td -7z (Table 1).

ENE(LEEEDHEX, ENER reservoir FEIZ &
DR OEMBIEA % FEIT L 7253060 & EH| D one
shot 7 A % transcatheter arterial embolization
(TAE) % AT L7-BF 7THIICRBI S 7z, AIEICDOW
T, FTEEREAOL TEEREL 2 A VIITH
E 35 —AMRSEEMEBITL, DV TRIEOK
BREDIR & D EER Y 7 — TV EBERBTERESEIRIC
BAEBEL, KgETEBITET I ANVEZHEL
T, FOTIEMEBYRIC CHEEAICERER L /-8EH
reservoir {JEEfE L7z, BEIZOWTIE, 9EEM
EELICTEEORENE MR L%, #IRWITK
EME I LTARBICA T —TVEFAL, FOME
B 7-HEH & lipiodol ® emulsion ¥ EAL, DWW
T gelatin sponge #{EA L THESE 7.

% B, EHF#%IE Kaplan-Meier #£IZTERBRL, 2
B O F E Z M %E 1 generalized Wilcoxon 12T
fTo7z.
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1) BYEALFEHREDEIIEH

LBid, 2761 TH poor risk D7z HIZBE{bEHE
EEBRIRLCEBY, FNEFRIZEIH146), SHREKTI2
B, PS NES5H, FFHREIT 46, LHREET 2
B, MitgaEIET 1BICH -7 (EEHBIHD). LarL,
BH106IZD TS, HRICEPHE D 72 <, BhE{LFH
B CHUES SR OMIEE IR L, & HIIEMRERAF
FMOMFEMIIDOVTHIBTET S B TEIRNL /.
2) BYEACFHREDREAT regimen

Reservoir #1112 £ A 4 [E1EA O 30614, 18411
radiation % fif § L 7z. Radiation JGfTHE (X, 5~6

Table 1. Patients’ characteristics

Total No. Pts. 37
Age (Mean) 48-88 (72.0) y.o.
Sex M 22
F 15
Stage T2 8
T3 20
T4 9
Pathology TCC 34
SCC 2
TCC+SCC

mg/day @ low dose CDDP i£ A & radiation (2~3
Gy/day) % day 1~5 OBICATY, ShERBIE L
TH5ABEMHL, &512 UFT % 4cap/day THH
@O¥ 5+ 58 (%5 18) (76) &, CDDP 10 mg/
day ¥ A % day 1 ~5 D2, THP-ADM 10 mg/
day DiEA#% day | & 5% %\t Epi-ADM 15 mg/
day ®{EA % day 3 (24T, radiation (2 Gy/day)
% day 1~5 OBfTV, ZhEFEAIE LT5EMER
TLE (28 (11#) Tho/ b, F2HT
&, SOICHENEERT %, HFES L LT CDDP
HEAKEHE | B L.

—7%, radiation FEFETTH IZ, CDDP 10~20 mg/
day #E A% day 1 & 512, Epi-ADM 15 mg/day V£
A% day 3 ICEMTAE (B35 (86) &, £5
1bF# k& FIED regimen T M-VAC #EEDH 5\ i3
MEC (MTX +Epi-ADM +CDDP) = %+ gk 1k
Bk LCERYT AH B4R (46)) ThHho7.

% B, TAE 78D 7L, Epi-ADM DEA %
5], CDDP O A% 1612, Epi-ADM +CDDP
DIENT 1 BT 72,

3) EEEMFR

£H13761% CR 457 1, PR F10BIICA SN, HE
ABED 5 Bl % R\ 723280 ET176 (53%) IZEhRAER
H6N/: (Table 2). %&b, HEBHHTERKLAI0
BITIE CR 2B AENIDATH 7. LA L,
10617 9 B £ THENERIEZRIZFEREZH/HITL, HH7
BUIBEIRFFM AR T - 7z,

BYIEAL AR D LR DFEMTTIL, reservoir & &
¥ @ radiation 1T A EEAM T #8176 CR 6 i,

Table 2. Anti-tumor effects
CR PR NC PD NE* Total

Anti-tumor group

2 0 6 1 1 10
Poor risk group 5 10 5 3 4 97
710 11 4 5 37
Total
53%

* not evaluable
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PR 45T (53%) IIHBEAA SN, —F radia-
tion FEREATHE TIEE U < FHIiTT 86 TH - 72 9 b CR
160, PR 3BID 461 (44%) (ZHBEN L SN, TWEE
MIZZ W 2 h o7z, TAE BECIIERMT 62 6 )
CR 16, PR 36ID 46 (67%) (ZHELZDTI.
Reservoir BB & # @ regimen 3l O FFfii Tix, %18
29%, E2WTI0%, HIH0%, E4HB%IIHES
F o VAR

%8, HEESEUSN, WIRMIMLR DL 4 5
2, PS DEENT2HIIZ, T /-KBRENKE L PNS
DIREDTTRE L 72 » 7IEBIAT L BliZA B, QOL @
WEIIES LLEEZ LN

4) B¥l¥#%
EHIDOEBEEIAKIZ 2 ~504 B (FH15.14 8) T
128 X U367 AAEBFERIZOI% B L U54% Th - 7-
(Fig. 1). B bFEREORIRBHNOHIES B 008
& Z DD poor risk FEDHTTIX36H AHETFENZ

(%)
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Fig 1. Cause-specific survival rates of all pa-
tients treated with intra-arterial che-
motherapy.
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Fig 2. Cause-specific survival rates of reser-
voir used patients.
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NENTS%, 47% LTUELGBNH I SEZ /R LA
BRI EIIRO R D572 T 72, reservoir FiEH
& one shot E A% D TAE 1T D367 REFEED
ENENS4%, 1% EMFHICE 72 ERREDOLN
BMolz. 72721, reservoir & &M D radiation
I8 L IEREATRE & DT CIE, 36 AEFETHIA DS
78%, HENIL% EMBERMICELRD (p<0.05)
(Fig. 2).
5) BIfER

Table 3 (ZEE regimen 5 O M & T ROBIER %
RL7z. grade SLLEDEIEAH E LTEMA D - & b
Ll Hhonts. ZOMOBWER L LT, %1 BIZHAL
ZrfE KT grade 3 DIER - EH:25 1 FlH H N7z DA
T, fitid grade 2 ECOBEEOLDOTHNEE DL
"ol

Z =

RRERWKEF B L OREKZ THET 5 E R
REIEBEFFE 7V — 7 (NUORG) Tid, EEERER
FEIEBNIAS BiaE A & L TFRMEE L PO bE
PRIE R TSR & A B o 7R MRE T 1TV,
ZOERHR O FIZEREII D ERF2IT-oTE
2. T0H B, LEBEEIIOVTIEERGD 50
OB FIZEL D EFIFREE BT TEL
B, b NDGRIGHOBEENEEY A D L, BE
{bEFE S FE TR L o 7.

ZOBME R~ &, TTHEOMHD19624 9 A
£ 019854 7 A £ CORIZEFE L 7210161 03 E TR
BERE DG % retrospective IZHREF L7z & T A, #iAET
DB BEIRIRF OB MMC 20 mg % one shot T
EAT HBEALERIELIT-> Tz, MMC iEATR
DEEERR I, FMETETH - 72196+ PR 250
P26 (11%) THY, Mo lbFkEL
MMC EALZHFHLEBFEOEZEMRS 4614 1
Bl (25%) 12 PR HSALNIzDHTH 727

Z DHEADREBIBE DR RIZIEDNT, 19864 1
H & H NUORG T3 &M FEKH#E I neoadjuvant
BiEE LT, 2FtFHREL radiation %179 EHERE
DERMEOBRE L FIET BIE 57275, UBE—EO%E
B3 U TR RZENEE BB & D Rt 772w

Table 3. Adverse events—Hematological toxicity—
No. of Hb WBC Pl
pts- 12 3 4 1 2 3 4 1 2 3 4
1. Low dose CDDP+RXT 7 1 0 1 0 0 0 0 0 0 0 0 0
2. CDDP+ADM+RXT 11 1 2 2 0 1 3 0 0 0 0 0 0
3. CDDP+ADM 8 0 0 1 0 0 0 0 0 0 0 0 0
4. M-VAC or MEC 4 0 0 2 0 0 1 1 0 0 1 0 0
5. TAE 0 0 1 0 0 0 0 0 0 0 0 0




136 WIRARE 45% 25 19994

72 MMC-mc (w4 7k 7+t )N) 2k 5% TAE %
To7-B#inH 5. 2O MMC-mc (22X % TAE @
WL R, FHM AT REERISOBIH, PR 166 (41%),
MR 4% (10%) DEEHIEDSN7Y

—7%, Bk D neoadjuvant EEDKETIZT, &F
fb# %% & L T CAP (CPM+ADM+CDDP)
UFT #iEX 1TV, & 512 radiation % fifT§ A EA
xPHERE D UFT BB IR L THEBICATFR I F Y
HRMVEONSY £2T, 19934 1 A LR, T2-
3NO-3MO D BTz MM BEMIE I L CTlkFEED
CAP - UFT +radiation fEfT# & M-VAC - UFT J
1THED 2 25T 5 randomized study (2 CTHRESHT
HhH. F7:, T4 HAHViE M1 OFETRESIHT LT
&, M-VAC 3 7:id MEC # ik 21T\, WREZR 54
FHEEY FERT 5 protocol ¥ VT 5.

L2 L, EBEOBEKDY CRERYT 512 EMERENEE
Blix, E# T protocol &EB Y DIEEMNEETEL
Polzh, HEVIEIEERO LT EERMEBSEIEET
DD EFHCFEFE L EHET HBIZ dose down %
FELSNDBEVL D OTHA. b L, EEHE
THE T A LIRBOMEITIZMEY, 1k 10 #E 7 MR < 5h
EOBEKRRBIERD 72D IZEED QOL #& L (&
AT R N A R AL/ AN

ZIT, hbhiUIFHHRD protocol EIE1TEHT,
B EFERABFEEET 2D low risk DRERIZT
LT, 2FtFREL ) —KIZBEEFIIS 2 2ERES
BERD A2, ORI EREOHERVERE
s 5 Z & & D HEEMROB T & 2EELERE
ERBEIRLTE72>Y 2512, reservoir D EIC &
D REHRSGH R LM, BERMIIEFEKS TH
V2% dose & O B THEHEIIIERGMMTZR, BFHEOBR
PHIFTEA.

4[EE retrospective ZARFS T 5725, A DO
5 regimen (& radiation DO AR & IEPERREIZ K5I
M7z, Radiation D E 1 #1d low dose CDDP
% radiation @ sensitizer & L CH 5 L7, & 51
UFT i sensitizer® & LT, %7 CDDP & @ bio-
chemical modulation % #i#% L T#5 L72Y #H2#
1381 low dose CDDP % ADM FR¥EHXI L L
72bDTHHN, HFFAEL LT CDDP 2#id 5
ZEIZENBRESOIHFFLAZADTH B, T,
radiation JEGF FH B 0 8 3 B 1358 2 BEIR % 12 CDDP
& ADM ZREHI * A DLELLDOTHY, B4
I3 B LFH#E L L dose 7 & UNIZ schedule TH
54 % M-VAC % 7:1& MEC #i#® regimen T
B, AL, & regimen & bIEBIE AL %L, £
- EERTF bR A, WIS A 2 LR
T 575 radiation PEAMOFHRIFRFTHAT &
AR S s,

4, low risk JEBILSMHIHUES B 89 TH D ar iR
FEFM % b Bt L CENELERE T £ L 7EBIA710
Bl o7z, THHDEFIIDOVTIE, 9BIIFM AT
BETH Y, SHIZT761F THBEREFTRETH 5.
NG OREYTFHEFERHIC NUORG TEDHT v
% neoadjuvant #iE D protocol (2B §k S N7 HEBIEE
R L ATHEICEN AN 2o, —TF5, Bl
TERIZD IR EILEFER AT L2 ER &,
neoadjuvant # % D protocol 25§k L 72 THE
L7, BBV TEMERA2ARIIERECRD
7z, Bz, BhE{LFHIE L neoadjuvant
HEELTOLEHbERELASOMNRIIFTELL
HIBWER D %2, ZDOBERBIHRE SN,

L e

UL, BiEbEEER, B FEBSEEETZ
ED low risk EBNZ BV THHERORE L BBO%
WEHIRAPELN/ZE LY, SHRELICRETIZET S
HHEED 1 DE#E 2 bhb. %77, neoadjuvant ik
ELTCOFRAMSHFTE 595 4% neoadjuvant
WiEDO BB 1 D T&H5H micrometastasis (23 L TE
BibEEiE® LR 2 5BEF D 5 0EI% ESE L OF
L SN TCE Y, randomized study 2 & 5 ZEAE
BITOREFTOLEELEZ L.
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