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INTRAARTERIAL COMPA (CIS-DIAMMINE-DICHLOROPLATINUM
(II), VINCRISTINE, METHOTREXATE, PEPLOMYCIN,
ADRIAMYCIN) CHEMOTHERAPY FOR BLADDER CANCER
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Seventeen patients with bladder cancer were treated with semiselective intraarterial COMPA
chemotherapy. One course of COMPA consisted of 20mg/m? cis-diammine-dichloroplatinum
(CDDP) on days 4 and 5, 0.6 mg/m? vincristine (VCR) (Oncovin®) on days 1 and 2, 5mg/m?
methotrexate (MTX) on days 2 and 3, 5mg/body peplomycin (PEP) on days |, 2 and 3, and 15
mg/m? adriamycin (ADM) on day 4. These drugs were injected every 2 or 3weeks through a poly-
urethane catheter the tip of which was placed just proximal to the aortic bifurcation and during
injection both thighs were tied with o pressure of over 250mmHg. From 2 to 6 courses (mean,
4.4 courses) were administered.

Of the 17 patients, 4 achieved complete remission, 10 achieved partial remission and 3 showed
no change. After this COMPA chemotherapy eight patients were able to retain their bladders
while seven underwent immediate radical cystectomy. The adjuvant COMPA chemotherapy for
two patients with pelvic metastasis after radical cystectomy showed good results.

Mild degrees of anorexia, nausea, vomiting, hair loss, numbness of fingers and/or toes, leuko-
penia and intestinal paralysis were observed. Instrumental troubles were seen in two cases ; one
involved dislocation of the tip of the catheter, the other was infection of the reservoir.

Intraarterial COMPA chemotherapy is effective for neoadjuvant therapy of invasive bladder can-
cer, bladder-preserving treatment and adjuvant therapy of pelvic metastasis.

(Acta Urol. Jpn. 38: 1101-1107, 1992)
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\pressured at 250~300 mmHg during

infusion

Fig. 1. Semiselective arterial infusion therapy for bladder cancer
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Table 1. Patient characteristics and results

Courses

Adjunctive

Age | Sex Diagnosis COMPA COMA Response Therapies Prognosis
118 mM] e m2m0 3 PR | RaTx(60Gy.) | 19M(NED)
= 2] 60 M G2 Tis NO 3 CR 1TM(NED)
‘§ a[n2|m]ea TN 3 pr | Intravesical | 15M
K] instiil.
Slals0 | M| e T 2 a CcR 13M(NED)
§[s| 7| m]|scc Tam| 3 3 PR | RaTx(60Gy.) | 12M(NED)
6l M| a T4 2 4 PR | RaTx(60Gy.) | SM(NED)
7B F e TN 3 3 cR 8M(NED)
8lse | M| e T3nN0 4 2 CcR 5M(NED)
ol m]|ae Tano 2 NC(Gl-a) | RaTx(60Gy.) | 17M(NED)
0]e7| M| e T3N0 2 PR(G2) 15M(NED)
zf{ufes|m]|a T2 a 2 PR(G1-a) 14M(NED)
§ 2[5 | M| 63 Tamng| 3 PR(G1-a) 10M(NED)
glnfo | m[e3 720 4 PR(G1-a) IM(NED)
slu[ss|m]a mwm 4 NC(G!-a) 6M- died
2lis|s3 | M| a2 T280] 2 1 NC(G1-a) GM(NED)
16/ 63| M | G3 M(+) 3 PR 17™
761 [ M| a3 M+ 3 PR 10M-died

1~ 8: The bladder was preserved after chemotherapy.
9~15: Total cystectomy was performed after chemotherapy.
16~17: Chemotherapy was performed for metastasis after

total cystectomy.
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Fig. 2. Cystoscopic appearance and pelvic CT-scan before and after chemotherapy

(patient No. 8)
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Fig. 3. CT-scan shows bladder tumor decreased in size after chemotherapy.

(patient No. 10)

before
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Fig. 4. CT-scan shows that the mass decreased in size after chemotherapy.

(patient No. 17)
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X BRI SR o G2-M Hic A x4,
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