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A PRE-PgRITONgAL CONTINENT ILRAL RESERVOIR WITH IiYDRAUL- 
IC VALVR IN THE TRRATNRNT OF BLADDER CARCINOMA. 
G. Ronzoni, M.Cagossi 
Dept. of Urology , Catholic University, Rome - Italy 

A continent ileal reservoir, using theterminalileum 
in a pre-peritoneal position, had been used in 18 urol- 
ogic patients after cystectomy. The ureters were implant 
ed using the Le Duc-Camey technique; the Benchekroun 
valve was used aa a continence mechanism. 

The post-operative neo-bladder capacity was 360260 ml.. 
which increased to 600~90 ml. after 1 year. There was 
no ureteric reflux or fistula formation during a follow- 
up ranged from 12 months to 4 years. No complication 
with the stoma occurred. 

This technique of continent diversion is particularly 
recommended for patients who underwent cystectomy giving 
them a best qualiw of life. 
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"MODIFIED H-ULC IS NEMJUUAM CHEiWIHElWlY (CM Iti BLADDER CANCER" 

DR. L.P.HUNIS, DR. N.LEUIN, DR. I.L.TUREH 
JOHN 1. XE?MEDY UNIUERSIIY/CwIRo UNCOLOGICO DUENOS AIRES. 

Bumos turn. nIvmmin. 
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COHEINED 
INVASIVE 

CHENO-RADIOTHERAPY IN THE TREATMENT OF 
BLADDER CANCER. 

B, Il. Sapir, M. Steiner, A. Kuten, E. Robinson, . 
A. Lurie,Northern Israel Oncology Center,Rambam Hospital 
Dep. of Urology, Carmel Hospital, Haifa, Israel. 
Since 1988, 56 pts. with invasive T.C.C. of the bladder 
were treated by 2 cycles of NCV chemotherapy followed by 
definitive radiotheraby. During radiotherapy 3 cycles of 
cis-platinum were given. 25 pts. had stage B disease, 20 
had stage C and 11 stage Dl. NED status wae achieved in 
23144 pts. (52%) after 2 cycles of chemotherapy and in 
30/37 (81%) after completion of full-dose radiotherapy. 
Four additional pts. achieved NED status after radical 
cyetectomy.Hith a median follow-up of 19 months, relapss 
of disease was diagnosed in H/34 (53%) of NED pts. 
Nedian time to relapse was 8 months. .16/18 pts. relapsed 
in the bladder and only 2 had systemic reread without 
bladder recurrence. The 2-year actuarial survival of al: 
pts. vas 603 (Stage B 84%, Stage C 56% and Stage D 37%). 
Survival eas 95% for pts. without residual disease 
after NCV therapy and only 28% for those with residual 
tumor (p<O.OOl). We conclude that MCV chemotherapy is 
effective in invasive bladder cancer, although relapse 
rate is high. The survival of pts. without evidence of 
disease at the end of chemotherapy is significantly 
superior to that of those wit.tt residual tumor. 

1290 

~~'~T~~FLOA!CX"T@E~C~VULYSISINBLAEEF~CAEER. 
M. WgW IA'. Hanham, D. BYctanley, H. Pamwr, S. olazali, 
D. Powell,'A. Rikebi. 

Depts.ofRT,Urology&PathologyWes~~,~~~'sHospitals 
& JS pathology Pk. Landon U.K. 

WiththeadventofFlow~~CXItractcancers~be~r 
shdivicMaca&irgtoploi~andthe proportimofSphasecel.ls. 
Welnaspectivelydidfl~~cytm~~ic analysis cm !Opts.witfi 
histolo&aLlypmvenbladdercancers fkmJen.1?@2fkmsir@e 
voidsdurineqecs.(32pts.)andblad&rw&Gngsinsalimmd 
fksh biopsies (18~'~s.). Ihe specimsls misted of EOnls. of 
!Jrins ot- !ECGm?ls.ofhlawer~insalins. mecell 
mspensicns~dysed withtkBectmDi&imm; FAcscSn'IM 
FlowCZytm~terusinglsssrl~tat488rm. 'kerev.w-e13sf~~@oid 
bmxt-s (lgrade I, lOg$-e& II snd 2 gra#s III). U.i?4of the Ts 
grap,wereaneuploid,33%oftheT1~&~&83%respectiv~ 
of the 'E&T3grwps, wrtawuploid. The meanspbase fk-wtiow. 
~8%f~theTa~,l~f~theT1~&~f~theT2& 
T3m. ~yBcutoftfle13patientswitfianeuploid bxwrshsd 
paitivecytobgy. lkrerrssatr-wzltowr&acorr‘elatianof!X4 
ploi~withstageandgrrtde&S~~butthisneeds tobeverifisd 
inaLargern~ofpatientsllsirrgurinespec~,~and 
bladdsr @wxrbiopsies inallpstients. 

Complications with the use of totally implantable 
catheters in cancer patients followed in a 
department of Medical Oncology 
P., G. Passerai, R. Negri. 
Dept. Medical Oncology USL 12, S. Chiara Hospital, Pisa. 

From August 1990 to January 1993, 2490 patients (pts) with 
an histologically confirmed diagnosis of cancer have been 
followed at our department. A totally implantable catheter 
(Pharmacia Porth-a-cath) (PAC) was implanted in 200 prs 
(8%): 168 pts intravenous, 26 intrarterial, 3 
intraperitoneal, 3 intravenous + intrarterial. One hundred 
sixteen were men, median age was 55 years (22-77). One 
hundred-sixty catheters were implanted to allow 
prolonged infusion chemotherapy with S-Fluorouracil, 
Floxuridine, or Vinorelbine; while in 40 because of a 
difficult peripheral venous access. PAC have been utilized 
for.a median of 132 days (o-630) and a median of 25 times 
(O-40). Major complications occurred in 4 pts (2%) and 
included: 2 catheter infection with fhlebitis in 1 pt and 
sepsis in another, 1 Vinorelbine extravasation with 
consequent skin necrosis and ulceration and in 1 pt 
pneumothorax and dislocation of the catheter into the 
atrium. In 2 other pts we had a catheter obstruction and in 
1 a dislocation of the reservoir. 
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CAESIUM-137 IMPLANTATIONS IN SOUTARY BLADDER CANCER: 
THE ARNHEM EXPERIENCE 

Between January 1083 and April 1001, 30 patients with (I solitary bladder tumcr 
wwe treated at the Arnhem6 Radictherapeutisch lnstituut by LI combination of 
external beam irradiation and Csesium-137 interstitial nrdiotherapy. 
The indications for bladder implantations were twncrs < 6 cm, Tl grade 3 
(N-6). T2 (N-22) and T3a (N-2). An implant-dose of 66 Gy irange 60.86 Gyl 
~(18 delivered with a mea” dose-rate of 76 cGy/hr (range 30-100 cGy/hf) using 
2 to 6 Cassium-137 needles. All patients received a pm-operative radiation dose 
of 10.6 Gy in 3 fractions or 14 Gy in 4 fractions. 
Bladder recurrences were see” in 11 patients, of which only one was LI trim local 
recurrency and 10 wire ssccnd bladder locslisations. All recunence~ developed 
within 2.6 years after trwwnent. Of tha8.a 11 pstisms 4 died; 3 of distant 
metanssss and one of imwcumnt diisase. None cj bcnlly cured patients died 
of metastatic diiaars. 
Acuts ccmpliiothns wem seen in 6 patients; 4 developed tsmpcmry uninsry 
firtula and 1 had bladder bleeding. Late ccmplkatic~ lasymptomatk .tcna 
formation) were seen in 2 patients. 
LowI control was 63 % and 64% in the whole patient population. and 66% and 
100% in the patients having II Tl twncr treated with radiithsrspy only and 
rsdiotherspy followed by salvage surgery, respectively. 
Using this treatment technique, a hii cure mt.s with ccnsenmticn of tb bladd~ 
and only minor to&ii cc&i bo obtsinad in pafkma having a wlitary Madder 
tumcr smaller than 6 cm. 

y.d. Steen-Sanasik, EM.‘, van Dijk-Hilatz, A.‘, Heybrook, R.* 
’ Amhems Rsdictherspeuti8ch Insthuut, Arnhem, The Netherlands 
’ Ziekenhuk Velp, Vs@, The Nrhcrbnda 


