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Characteristic No. %
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<60 7 33 ’ ) y
60 69 9 44 , Lan
Sex '
Male 18 85 ,
Female 3 75 100,000'mm’ , 17 mgmL, 24
Performance status (ECOG) 50 mUmi
0 6 30 mL/min
1 13 63 . 8 8
2 2 ! 80 ( 8) .1
History
Transitional cell carcinoma 20 % gede 2
Adenocarcinoma 1 5 © 7 52%
Grade
2 15 7 1997 AJCC
3 6 29 T4a 8 (3199, 3 (119%), 6 (23%), 9 (35%
Tumor stage
T2 7 A
T3a 2 9 21
T3 5 23 Tale 1
T4a 7 3H
Node stage 2.
NO Nx 15 71
N1 4 19 , 2
N2 2 10
TURET |
I
26 elgible petients
Mecadiant MCOY £2 owclas
I
CONCUTENT CISMain+39 545 Gy
I
21 patients
Uraloge Re-evaluatan for Response
I
| 14 patients T patients
Fertial K esponse(PR] Complete Response|CR)
T |
I I 1 I 1
1 panents 10 patients 3 patients & patents 1 petient
Radical oystectony Consaliciation TURET +MCy Cansoldatan MICW &2 avele
Chemo-radistion 19,8 Gy #2~3 oycles Chamo-radiation 192 Gy
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Fig. 1. Protocol for treating invasive bladder cancer with combined TURBT, chemotherapy and chemo-radiotherapy

for attemped bladder preservation.
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5.
Keplan-Merer long-
rank .p 00
1
295 ( » 67 )
(compliance)
26 21 (81%
(1) @
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gade 1 2 ,
2 (9% 7 (339
3 (4%
11 (52%
6 2000mm’
1 75000mm’ 4
2 mgmL
7 (80% 3 (4%
ciglaine (Teble 2).
2.
T2, T3a TURBT
T, T4 TURBT goss tumor
MCv ciglatin 3098 45 Gy
Table 2. Toxicty after MCV Chenothergoy ard Cisplatin
Cheno- Radiatherapy
Grade 3 4 . . . X
Toxidity MCV Cisplatin RT Total
Bladder 1 3 4
Rectal 1 1 2
Bowel 2 1 3
Nausea 2 1 3
WBC 4 2 6
Platelet 1 1
Renal 2 2 4

"MCV : Methothrexate, Cisplatin, Vincristin
" RT :Radiotherapy
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Fig. 2. Overall survival according to clinical stage in com-
bined TURBT, MCV chemotherapy and cisplatin chemo-radio-
therapy for invasive bladder cancer.
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Fig. 3. Overall survival according to treatment response in
combined TURBT, MCV chemotherapy and cisplatin chemo-
radiotherapy for invasive bladder cancer.
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—— Abstract

Combined Modality Therapy with Selective Bladder Preservation
for Muscle Invading Bladder Cancer

Seon Min Youn, M.D.", Kwang Mo Yang, M.D.", Hyung Sik Lee, M.D.,
Won Joo Hur, M.D.", Sin Geun Oh, M.D.", Jong Cheol Lee, M.D.",
Jin Han Yoon, M.D." , Heon Young Kwon, M.D." ,

Kyung Woo Jung, M.D." and Se Il Jung, M.D."

‘Departments of Radiation Oncology and "Urology, Dong- A University Hospital, Pusan, Korea

Pumose : To assess the tolerance, complete resporse rate, bladder preservation rate and survival rate in
patients with muscle- invading bladder cancer treated with selective bladder presetvation protocol.

Method and Materiak : From October 1990 to June 1998, twenty six patients with muscle- invading blad-
der carcer (clinical stage T2-4, NO-3, M0) were enmlled for the treatment protocol of bladder preserva-
tion. They were treated with maximal TURBT (rarsurethral resection of bladder tumor) and 2 cycles of
MCV chemotherapy (methotrexate, crisplatin, and vinblastine) followed by 396 45 Gy pelvic irradiation
with concomitant cisplatin. After complete urologic evaluation (biopsy or cytology), the patients who
achieved complete respornse were planed for bladder preservation treatment and treated with consolidation
cispiatin and radiotherapy (198 Gy). The patients who had incomplete resporse were planed to
immediate radical cystectomy. If they refused radical cystectomy, they were treated either with TURBT
followed by MCV or cisplatin chemotherapy and radiotherapy. The median follow- up duration is 49.5
months.

Result : The patients with stage T2-3a and T3b-4a underwent complete removal of tumor or gross tumor
removal by TURBT, respectively. Twenty one out of 26 patierts (81%) successfully completed the protocol
of the planned chemo-radiotherapy. Seven patients had documented complete response. Sk of them
were treated with additional consolidation cisplatin and radiotherapy. One patient was treated with 2 cycles
of MCV chemotherapy due to refusal of chemo- radiotherapy. Five of 7 complete responders had func-
tioning tumor-free bladder. Fourteen patients of incomplete responders were furtther treated with one of
the followings : radical cystectomy (1 patient), or TURBT and 2 cycles of MCV chemotherapy (3 patients),
or cisplatin and radiotherapy (10 patients). Thirteen patients of them were not treated with planned radical
cystectomy due to patierts' refusal (9 patients) or underying medical problems (4 patierts). Among twenty
one patients, 12 patients (58%) were alive with their preserved bladder, 8 patients died with the disease,
1 patient died of intercurrent disease. The 5 years actuaral survival rates according to CR and PR after
MCV chemotherapy and cisplatin chemoradiotherapy were 80% and 14%, respectively (=0001).
Conclusion : In selected patients with muscle- invading bladder cancer, the bladder preservation could be
achieved by MCV chemotherapy and cisplatin chemo- radiotherapy. All patients tolerated well this bladder
presewvation protoco. The availabilty of complete TURBT and the responsibility of neoadjuvant chemo-
therapy and chemoradiotherapy were important predictors for bladder preservation and survival. The
patients who had mot achieved complete response after neoadjuvant chemotherapy and chemoradio-
therapy should be immediate radical cystectomy. A randomized prospective trial might be essential to
determine more accurate indications between cystectomy or bladder preservation.

Key Wonds : Invasive Bladder Cancer, Bladder Preservation
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