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TREATMENT OF INVASIVE BLADDER CANCER- IS THERE A ROLE FOR 
NEOADJWANT CHEMOTHERAPY? 
Kuten A., Baz M., Rubinov R., ‘Cohen Y., Robinson E. (Rambam Medical Center, 
Haifa, Israel & *&&a Medical Center, Beer Sheba, Israel.) 

We mmalysed aa early group of bladder cancer patient records in order to 
extract 2-year survival rates which we could then compare to those now available for 
more recent patients, treated with modem neoadjuvant chemotherapy. 

The. earlier, “non-necadjuvpnt” 8mup (referred 1975-86) consisted of 348 patients 
with localized pelvic disease; 315 of these received 4.0 or more Gy external beam 
irradiation while. 33 got an initial 20 Gy followed by radical cystectomy. The later 
“neoadjuvant” group (1988-9 1) contained 56 patients, all of whom received 2 cycles 
of MCV followed by definitive radiotherapy (40+ Gy) and concomitant cisplatinum 
in 3 course5. Patients with residual disease after MCV underwent radical 
cyskctomy. 

Overall 2-year survival for the non-neoadjuvant group was 62% and for its Stage 
Bl and B2 subsets, 84% and 60% respectively. The. comparable figures for the 
adjuvant chemotherapy group were. overall survival, 60%. and combined Group B 
survival, 96%. At 2 years, survival for Stage C patients in both groups was 45 %. 
For Stage Dl patients without chemotherapy, 2-year survival was 43%; with 
aeoadjuvaot therapy, 23 96. 2-year survival for Grade 11 histologies was 78 % without 
chemotherapy and 82% with it. Grade Ill patients had 59% survival without 
chemotherapy and 55% with it. 

These very similar outcomes msy reflect differential selectivity in assigning 
patients to either group or indeed, no real effect of chemotherapy. Randomized 
prospective studies would facilitate ao answer. 
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A PROGNOSllC INDEX IN PAllENTS Wll-H METASTATIC OR RECURRENT 
TRANSlTlONAL CELL CARCINOMA OF THE UROTHELIUM (TCU). 
L Senaelw, C Kamby and H von der Meese. 
Dept. of Oncology, Herlev University Hospital, Denmark. 
Several prognostic factors for survival have been repotted in patients (pts) 
with disseminated TCU selected for chemotherapy. This study is a 
retrospective evaluation of 215 consecutive pts admitted with disseminated 
disease regardless of further treatment. At the time of evaluation, 212 pts 
were deed from TCU, while 3 pts were lost to follow up. Median survival 
was 4.3 months. The prognostic significance of 34 clinical, biochemical, 
and pathological variables were analyzed. Fourteen variables were 
significant in univarlete analyses: Performance status (PS), T-stage, local 
disease, hydronephrosis, heemoglobin, leukocytes, trombocytes, S- 
sspertete aminotrensferase, S-alkaline phosphetese (SAP), S-lactate 
dehydrogenese, Screetinine (CREA), bone metestases, bone marrow 
metsstases end chemotherapy. However, in multiieriete analysis the only 
factors of independent prognostic significance were PS, SAP and CREA. 
A prognostic index wes generated based on combinations of PS and 
normal or elevated SAP and/or CREA: 

&variates N Relatlva risk Suwivsl rates 
PS SAP and/or CREA for death at 6 months 
04 Normal 43 1.00 63% 
s2 Elevated 75 2.00 40% 
>2 !3wsted 38 3.66 15% 
The model will be evaluated in a prospective study, and if the results are 
confirmed, it could be used when comparing outcome of treatment. 
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SALVAGE cYsT~cTom AFTER RADICAL IRRADIATION FOR 
BLADDER CANCER 
R P Abratt 
Department of Radiotherapy, Groote Schuur Hospital, 
Cape Town, South Africa. 

A worsening of tumour grade was found at cystectomy 
of 10 patients who were Grade 1 or 2 at the time 

ytheir irradiation. A worsening of disease stage 
was found at cystectomy in 53% o 19 patients who 
were T2 at the time of irradiation. Worsening of 
tumour grade and stage was consistently higher In 
those with a prior CR compared to those with a prior 
IR possibly because of the longer interval to 
diagnosis. 
The expectation of a near equivalent survival com- 
oared to patients treated with imnediate cystectomy 
hay not be justified. 
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NEOADJUVANl lRERlAENl FOR LOCblLY ADVANCED BLADDER CRNCER: R RbNDOlllZED 
PROSPECWE CLINICAL IRIRL 
6ISlV (Italian Bladder lunar Study Group) 
c/o P&C_E$il!M! A! - Dept. of tledlcal Oncology - Unlversite “La Saplenza” Rona - 
Vlale Regina Elena, J2k - 00161 ROtlE (ITRLY) 

In December 1988 the NW (ltallan Bladder Study Group) started a eultlcentric 
randowzed phase III study to coepare neoadjuvant cheeotherapv + cystectoay 
(are R) versus cVstectoeV alone (are E) in IocallV advanced urothelial bladder 
turors (12-4, NO, MO). The chemotherapy treatlent was I+VEC, where Doxorubicine 
of il-VAC (A. Yagoda) was replaced with Its analogue Epidoxorublcine at the dose 
of 40 eg/e2. Recruitlent has been closed in June 1992 with 171 patients 
enrolled; 134 pts.(arr R 68 pts., are 8 66) have completed the planned 
treateent and are evaluable. The accuracy of clmcal vs pathologxal staging 
(ara E pts.) has been 45,54, with 21,R overstaged and 32% understaged 
patients. In are A the observed obJectwe responses were: CRC JU,9% (CRp 
23,5%), PRc 17,6%. Nyelotoxlcity (WHO 2-3) caused the oe1ssions of d 15 In 
20,6% In the first cycle and In 35,8X and 40% at the second and third 
respectively. D 22 were orltted in B,St, 19,9% at the first and second cycle 
and 23.19 at third. So far the number of odds events are equally distributed in 
both ares. Prelmnary data on DF5 and OS do not snow any differences between 
treatment aras. 
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Preliminary results of chemotherapy with Ifosfsmid sod VP 16 in advanced 
umthelial carcinoma 
U. Riitber, A. Schmidt, B. Rothe, R. Sessler, F. Eisenbcrger, P. Jipp 
Abteihmg Innere Medizin, Katharinenhospital, Kriegsbergstr. 60, 
D-7000 Stuttgart 1, Germany 
Since 1990 31 patients with advanced umtbelial carcinoma were introduced 
to this phase-l-study to investigate efficiency and toxicity of the following 
chemotherapeutic regime: 
lfosfamid 1.5 g/m’i.v. day 1-5, and VP 16 120 mg/n? i.v. day l-5. 
Each course was repeated after 21 days. The average investigation period of 
these 31 patients concerning response and toxicity was 25 months. Median 
patient age was 66.0 years. 42% presented with a non-resectable advanced 
tumor (PTH, NO, MO). Regional lymph node metastases were detected in 
19.0% and distant organ metsstsses in 39% (Ml). In all casts histopathology 
showed urothelial carcinoma of varying differentiation (G2-G3). 3 to 
15 courses of chemotherapy were applied. The rate of rcsponsc was Sl.O%, 
complete remission was achieved in 35.0%. Within the investigation period 
three non-responding patients died. Alopecia was noted in each patient. 
leukopcnia (grade I and II) in 1246, polyneuropathy in 8%. There were no 
deaths induced by chemotherapy. In comparison to MVEC-chemotherapy 
we found similar response-rates and definitely reduced toxicity. 
These preliminary results proove Ifosfamid and VP 16 as a potent combina- 
tion drug design for chemotherapy of advanced urotbelial carcinoma of the 
urinary bladder with moderate toxicity. 
Prospective studies will have to investigate the place value of this 
therapeutic scheme in comparison to MVEZC-polychemotherapy. 
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Gercsa J&&i& M.,Diaz kndoza G.,Vila O.,Orozcn R.,E@rtani G. 
San Juan Bcsu, Policlinic,h E!cr5co,m Aires,ArgE¶tiELC.P. 
1878.Fax: 54-l-256-8771. 
Mty eight patients with a sup&icial bladder cancer . 
(1) Wzre treated be- October 1W and Januq 1992.dZ 
diagnosticstage+enn&ngtkexIaXopicstWly-5oarLof 
tetrrmetiparmsaniline(m)or-tegrel(- 
--+l-ll)were iIlstiM intrevesically.zhe (EC) is lmintained in the 
bladder for 5 minutes,afW tirqthe vti cavity is W&I 
ed.Itisthmohs&edth?lttii??lTC~totk~with 
szm3xml rcdifica~ but not tc the hea3hy epiteLiua.These 
colauredareasverefirrstlyshaititobiopsyandthmtothe 
T.U.R.l\part frun trar&ti& cells crm;er,the @holo!& alWaly 
fin&n&s mi~carcimw,ademc ad d&a- 
&ls.Th!? tl-eamt with Al&! 2b Intierul started with 50C000a) 
uI/he&?kinmesimlduring33~Endthen~nKmth 
d~lyear.lU?WTS.As&ftitde=zaseofthenunkraf~ 
ses,theremsonlya6%. ~1ti.salrheliefthat 
thedet.ecticulofthe~lelesicnsisapriorityfortheprogno_ 
sisofthisle.llticsl~-.wa recommEnd tlx? TFC for the 
diagmks ,Interkron and T.U.R. for the tremt. 


