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Table 1. Tumor and Patient Characteristics

Nz o Wy

1. gxlel 54
E dFE 190d32E] 1998d7kA] W EE X8 E AlY
718 AYE FaHoz AP et 33} 26%-E A

Characteristic No. %
o2 Fakd BAS Sgich BRSL WHY, o] RHA,
Age frears) ;o W A4, WASAA, AISAA, BT AT 93
60~69 9 “ #od, F scng Atk o PR 2AL =g
=70 > 2 = wWsigho] #RIEIgl, BCOG 497k 57} 20]etol 2,
Sex o ° 823} 2y 7b7 3
Male 18 85 AAA)7} glon], WEFe} d4H 471 22 4,000/mm’,
Female 3 75 100,000/mm’0] 4o, & Zalloteldo] 1.7 mgml, 2417
Performance status (ECOG) ] " 29 ) =aloleld H&gol 50 mUmin o149 A
1 13 63 Ak FAT ofdo] 27t 1893} 89 olglm AFe 224l
0 fory 2 7 A 80Al(Fdzke 68ADRATh 17e] Aok Al BE $A
1S
Transitional cell carcinoma 20 95 7} olNEg o e 2R LT grade 29} grade 371
Adenocarcinoma 1 5 7zt 1993 TolAR FFE 2% EY Helgich
Gra;e 55 - 1997 WHEE AJCC W7 5ol w2 Wr] T2, T3a, T3b,
3 6 29 T4a7} 742+ 89(31%), 3(11%), 6%5(23%), 9H(35%)ct. 11
Tomor stage , " el gAlelA 2 o skl Aol sAsIgiek WY
T3a 2 9 A Z AYN Agst 989 29e ez Btk
3b 5 23 3k2te] E72 Table 1] UiebHiTh
T4a 7 35
Node stage 2. X2 4y
NO~Nx 15 71
N1 4 19 Agt L5 B4 o Wy FA, 239 4= et
2 2 10 sieha, Bl Was T AN 3 Wk Azl
I TURBT I
[
26 eligible patients
Neoadjuvant MCV #2 cycles

Concurrent Cisplatin+39.6~45 Gy

[

21 patients
Urologic Re-evaluation for Response
|
1 1
14 patients 7 patients

Partial Response(PR) Complete Response(CR)

1 1
[ 1 1 [ 1

1 patients 10 patients 3 patients 6 patients 1 patient
Radical cystectomy Consolidation TURBT + MCV Consolidation MCV #2 cycle
Chemo-radiation 19.8 Gy #2~3 cycles Chemo-radiation 19.8 Gy

TURBT : Transurethal Resection of Bladder Tumor
MCV : Methothrexate, Cisplatin, Vincristin

Fig. 1. Protocol for treating invasive bladder cancer with combined TURBT, chemotherapy and chemo-radiotherapy

for attemped bladder preservation.
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1) 7T oy

Methotrexate = 30 mg/m>Z 0, 14, 212 o}] cisplatin 70 mg/
mS 190, vinblastine 3 mg/m’S 1, 14, 2146} 77+ Foi
B3 28US FUIZ 23] Ajesisich @43t HET 4t
Z}zb 75,000/mm’, 2000/mm’ o]s} 9 uj, TA bilirubinOI 20
mg/dL o]AY ul methotrexate®} vinblastine®] £-S 7HAA]
A €A ELEHO}E]HO] 1.5 mg/mL 0|4 ojf methotrexatesa}
cisplatin®] £-2Fg 1—5:;(]33\0:;1 Ag 7AYol Aro] ubA¥dl 7
% cisplatin¥} vmblastme.J L8 ZHAAZ I, Fiede] WA
o1 methorexaes] $38 & Ak

2) WAKM BN WL

AAXgE 45 3 %‘-Q-kﬂ 2~3% Hell AlAFsgict
WS g A S dRAE Tgel b
technique 2. 2. 6MV Z-& 1SMV Q71712 o] &ale] = 5
3], 13] 18 Gy 4 F 396~45 GyE =ARIYE A=
cisplatin 100 mg/m*E& WA E7} A)2HEE 12 .14- 229 )
doll A=A 4~6X7 Aol Fofalget. 45 F viRis)
odlA wEA HAE Adsle] FgE99) zF AT
AE AAE S3to] FHAEI &9 A= 2XF W
HEES UEE %3 THNTT IR A, 2A
A B EEs WIS Ak e WHF BE e
ToR ARSI Frtel BA A4 kAl WEeHE Al
Palgleh. B wAAXEE Jel 54 Gy, WHEES
144 Gy % 198 GyE U8 Wieg ZAWISIT cisplatin
E £9Y 8§94 87 AANE A el Folsisict.

WSEIl JIED SRTY Wy

W WA AR TS AR P AN Bl
HolA ¢ix FRF =3 A & AE HANA F
A7} BRIEA o Aoz Bt gtk

FAWAL A5F A 2d AL of Y, aF2E of
6Ndoll WS % AW, TS =4 A =

AL AASH T A% DERIE Assiol Felgiet
4. SN} 2I1E

24 9 A wAHAXE 371 Radiation Therapy
Oncology Group (RTOG) H7\715E, ddAX &S F4 2
Ut EAJ# 7= World Health Organization (WHO) %7}7]5

& Agsigist?

CHBHE ARSI Z2FBYSIXI 2001;19(3):237 ~244

5. S22 Wy

REAZES APE IAZYE ARART AEES
Kaplan Meirer %€ A-gsigion] AEge) vt long
rnk A2 ST p3k 005 olakz Azl Aol o4
< ek

| 1}
1. X X2 HEE

4 34 T 71 955G 36~670) ok

BE 3} X859 A-$E(compliance)$} FAo] B7HH e

AL Gt 38t WA e - AR 267 F 218 B1%)llA
ST o] Fol Wt AE Hrlalgich AYR et 3}
g abA oS A X3 ol g e AR, ASAE
), whgedol o gAY A7 AREHAt AA 3R}l
A grade 1~29] ¥, 430 o] WA=} A4
248 wAsA k). Ei ALAA S A% 4 FA4
o2 WA A 25O%¢ Fko] Basar TH(33%)
£ Fulelgion wlknst iAol 39(14%)l Fofol E
a8 UHG2%E Zulsksich A9k 33 el oj
Holskd 42 679 sAA WET $71 2000/mm’ o]
AT 199 A4 Bhgho] 75000mm’ oS 49
A4 @A Adolelle] 2 mgml oliolgict. o4l
B 1730059 $HAlllA 2Aslg o 37 (14%)2) At
Aut cisplatine §ol& 7183 cH(Table 2).

2.

o i

O
olo

W7] T2, T3a $A= TURBTZ SAAA} How W7
T3b, T4 3¥A= TURBTE gross tumor?t AA=IYc) #E
MCV 3}qt 9w} cisplatin®} ®-8¢} 39.8~45 Gyo] 4x}

Table 2. Toxicity after MCV Chemotherapy and Cisplatin
Chemo-Radiotherapy

%éii‘;}?” 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
TRT : Radiotherapy
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AQzAE e 2095 SAD TH(33%), T 14
67%) SAck. KRB 78F 682 cisplatine I A F71]
HALNZAZE F 594~648 GyE kT YA 192 A
AANEE 753 2319 MCV 3qtaw] g wWisieh Aldld W
AR gE whE AR 6HF SHEI%)ANA FET| e
ok Agle] W HESCh FEI 14385 1070] F
7kl gekAl A WL aWE ek, 1o} A kg
&g Wwekon 3] TURBTS: 23]9] MCV 3qtayls
giotct. FRab 148FOPL TEAY, 482 W of
) 1390] A¥R A W EEs WA fdskk A
A JRAEES W 19 Tt B U Fde] &
APort 4 F Ado) glsich Wrlol wE w2 o
7) T2 7%, T3a 295 4ARN7t 242 5793 1H[AA 9
Z 69(67%)]°1 ¥ T3b 593, T4 73F A= ¥y
T3b 1934 29%F 144Blelsict. ¢ THY 5
Hh-3-§0] Eokei(Table 3).

e
t

Table 3. Response according to stage after MCV Chemo-
therapy and Cisplatin Chemoradiotherapy

CR (%) PR (%)

7/21 (33) 14/21 (67)

Sage T2 5/7 (7) 2/7 (29)
T 1/2 (50) ) 6/%67) 17, ( 50) ) 39

b 1/5 (20) 4/5 ( 80)

) 11/12 (92)

o7 (0 ) V128 777 hoo)

CR: Complete Response, PR :Partial Response

1
09
08
0.7
0.6 r
05
0.4

03 ullie * I
—e— Stage T2, T3a(n=9)

02 L —&— Overall Survival(n=21)
01 r s Stage T30, T4(n=12)
0 + ’

Probability of Surviv

0 1 2 3 4 5
Duration (Years)

Fig. 2. Overall survival according to clinical stage in com-
bined TURBT, MCV chemotherapy and cisplatin chemo-radio-
therapy for invasive bladder cancer.

3. MEE8

AA) 21%F 128(58%)llA Hgo] HEH ez A&}
ot 89o| Hbdely}l BAsle], 1o ohE AWoE AT
siglck. AA| 2199 Fob AEV|L 271de| 2, 5] ABE
&2 55%%ch U4 Wl T29F T3a, W7l T3bs} T4skAlel
A9 531 AEEL 47 76% 4%k Woldl wE AE
FAE Fg 2014 BeiFa gich AYH 14} X8 F A
FAt BEBN(14)E B Ao sd AEEE 7
7t 81%8F 14%2 EAFHE uigle Aol UcHp-
value<0.001, Fig. 3).

ZANA 77 FF 21%F 165@0%)A F4 APLsl
SADVHNE B A THF 27, FEH A uEF
o] F4& ALsiglch SRR A F FLAL 27
uht Hut AMEE TURBTE Al F-isilg 2
A 149 F 2vo] HhgAlel, 1290] FRA F& Aol
T A A 22X BgE S0 A=Yt 19
o] AlHEgs, 142 TURBTE FAISIE, UeA 3zt
2 ulE TURBTS} MCV otA| X188 ke oA
168% 5H@doe] Aubjuhe] FAXE ¥ HABHE
2 F4& AL XE AT F YA 467180
Ax whasiglon] tRE-E 24 v F2 $Awgic 21
B 3ed|4 747t =), F, HllA AAA L HAsiglen
olF F 232 T4 ALgle] At

2

nol et rlo

|

o

i) &g

A 282 Ay gkl JlBxgs 244 s

1
o %
0.8 | p

0.7 1
0.6
L
0.5 ¢
y
0.4 -
03 ¢

0.2 I —e—CR patients(n=7)
0.1 | —e—PR patients(n=14)
0 . . ; . .
0 1 2 3 4 5
Duration (Y ears)

Probability of Survival

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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Zoleh™ 17 aglu 2828 Ay wgetel A$ 50%014
ol 2 AAX o](occult metastasis)E 7HA I & 4 et
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27t 34%9} NRE. |7t UeE Bty glo] Fx= et
AR gt AR 7L AHE ¢ I A 9
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RTOG88-02 1 TollA] 7] T2-T4a2 XA WHEEEo]
HLEHE 3AE ez o X5y A4 A 75
gotowl & 75% HAB, WFEHEZ 60%olA] o]Fo] Z
T oehe BEG 4 AFEe 4% Basiglct” W)
T2~T4 10699 34Z Ao & 3 MGH(Massachusetts Ge-
neral Hospita)2] A7 5 Gtay] ¥ 66% s,
FREL 66%lA o]Fo] FHa Wge HES 5 BEES
$3%2 Ruslget? aglm o2 olg] 7, Edangenthl,
Paristh3}, RTOG, MGH E9)|4] cisplating 7] ¥ 238 B4l
otewlzt WAAXEE WEd WEE XE A%z 59
REgo| 45~52%, WB7)eol BFoE HEH T AE
$2 4~67%% Eustn Yokt B QAF Ave 45
aeted ¥ 33% A, WgEES 58%lA ofFo] A
2 ushe BES 5\ AZEL 5% T Wehe BE
s A e 9 X8 ZAdel nzsA wikds
o 4 gtk e B dedlde 4= ke ¥ 4%
g0l g Qe mig] Yk o] A} EFellA WY
T3b (53), Tda (7%) A7} AA AR 57%F A5}
2A% TURBIZ A & gie AP ¥ o=
A9, Ao $HA% TURBTZE A3 w7 T2 (79),
T3a (2%) 3AtllA SAB7} 67% (6/9), H7] T3b (57),
T4 (7%) AN SRR} 8% (/122 A7 Al F
23 2491 9 ¢ UL ¢ F Yok WA THFE A
wWgk ubiolellA] ubERES % Ags ALY =L
HA3 TURBTY} 7Hs3t Salelol & 7oz AZs|a ghef
282 4ol FEXE 7|70l gersteanid PAAx |
£ wfele A F4x87) 49 8 Aol

B dFox AYH X8E B A4 81%E E o
FE3 waghtsic 2yt B 479 Xg ARE 44
o] 7hsAle] B& FAE zTld FE WA ZXF
ARE A= BHo2 5 JYAX gL BAL GUA
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Purpose : To assess the tolerance, complete response rate, bladder preservation rate and survival rate in
patients -with muscle-invading bladder cancer treated with selective bladder preservation protocol.

Method and Materials : From October 1990 to June 1998, twenty six patients with muscle-invading blad-
der cancer (clinical stage T2-4, NO-3, M0O) were enrolled for the treatment protocol of bladder preserva-
tion. They were treated with maximal TURBT (transurethral resection of bladder tumor) and 2 cycles of
MCV chemotherapy (methotrexate, crisplatin, and vinblastine) followed by 39.6~45 Gy pelvic irradiation
with concomitant cisplatin. After complete urologic evaluation (biopsy or cytology), the patients who
achieved complete response were planed for bladder preservation freatment and treated with consolidation
cisplatin and radiotherapy (19.8 Gy). The patients who had incomplete response were planed to
immediate radical cystectomy. f 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.

Besult : 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 patients (81%) successfully completed the protocol
of the planned chemo-radiotherapy. Seven patients had documented complete response. Six 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 further 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 patients’ refusal (9 patients) or underlying medical problems (4 patients). 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 actuarial survival rates according to CR and PR after
MCV chemotherapy and cisplatin chemoradiotherapy were 80% and 14%, respectively (0=0.001).
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
preservation protoco. The availabiity of complete TURBT and the responsibility of neoadjuvant chemo-
therapy and chemoradiotherapy were important predictors for bladder preservation and survival. The
patients who had not 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.
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