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CLINICAL STUDY OF TOTAL CYSTECTOMY FOR
BLADDER CANCER COMBINED WITH SURGICAL
ADJUVANT CHEMOTHERAPY

Masao OsarunNg, Michiyuki Usami, Minoru MATsSUDA,

Toshihiko Korake and Takao Sonoba

From the Department of Urology, Osaka University Hospital
(Director: Prof. T. Sonoda, M. D.)

Seven cases of advanced bladder cancer patients were treated with FT-207 administration pre-

and post operatively as surgical adjuvant chemotherapy. Clinical laboratory data and the concentra-

tion of FT-207 and 5-FU in serum and tumor tissue were examined in all cases except one who had

developed drug eruption.

Severe side effect was not observed. The serum concentration of FT-207 and 5-FU begin to

decrease in three hours after the intravenous administration of FT-207 (1,200 mg) and the concentra-

tion of FT-207 in bladder cancer tissue decreased slowly, but that of 5-FU in tumor tissue increased

with the lapse of time.

The theoretical meanings of surgical adjuvant chemotherapy for bladder cancer are discussed

briefly.
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3les|m|wrram| mw | A | soo| o1 | eag MR
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