KEWREEFFAE G378 £ 958 1994 o 967
Korean I Ural, Vol 37, No. 9, p.967~973, Scptember, 1996

4 APA uksolol]l sk Bz M-VAC (Methotrexate,
Vinblastine, Doxorubicin and Cisplatin) 3}¢}3}sk g o] F 3

AE gt o e ¥ 5] 28w
ol - 2hals| - LAY
=Abstract=
Adjuvant M-VAC Chemotherapy in Locally Advanced Bladder Cancer
Byung Tae Lee, Choal Hee Park and Chun H Kim

From the Department of Urology, Keimyung University, School of Medicine, Taegu, Korea

The efficacy of adjuvant chemothcrapy in locally advanced bladder cancer is still debated. Between
March 1986 and February 1995, we mctrospectively reviewed 25 patienls with invasive, pathological
stage P3b, P4 or N1 and MO transitional celt carcinoma of the bladder who were treated with radical
cystectomy alone (cdntrol group), adjuvant M-VAC chemotherapy after the surgery.

The mean follow up period was 28 months. There were 13 paticnts in the control group and 12
in adjuvant chemotherapy group. The pathological stage distributions were P3b in 9 patients (5

in contrel group, 4 in chemotherapy group), P4 in 9 patients (5 in control group, 4 in

chemotherapy group), N1 in 7 patients (3 in control group, 4 in chemotherapy group). Median
survival times were 27 months in adjuvant chemotherapy group compared to 15 months in the
control group, howcver they were not related statistically each other (P>0.05). The 2-year
survival rates were 38% in control group, 70% in adjuvant chemotherapy group but they were
net related statisticaliy each other (P>0.05).

We are not able to coafirm the efficacy of adjuvant M-VAC chemotherapy in locally ad-
vanced bladder cancer. However adjuvant chemotherapy scems to have some beneficial effect.
Controlied prospective clinical trials with large number of paticnts would be needed to assess the
rcal efficacy of adjuvant M-VAC chemotherapy.
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Table 1. Characteristics of 25 patients according
to treatment groups

Contrals(%) Chemotherapy(%)

No. Pts. 13 12
Age range(yr) 36-73 42-64
Median age(yr) 63 60
Sex:

Women 1 ¢

Men 12 12
Tumor stage:

pT3b 5(38.5) 4(33.3)

pT4 5(38.5) 4(33.3)

pN1 3(23) 4(33.3)
Tumor grade:

I 6(46.1) 5(41.6)

Il] 7(53.8) 7(58.3)
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Table 2, Overall outcome according to assigned
treatment

Contrel (%) Chemotherapy (%)

2-year swvival rate  5/13 (38) 7110 (70)
Median survival
times, months 15 27
p=0.05.
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Figure, Overall survival of 12 paftients from ad-
juvant chemotherapy group and 13 from conlrol
group.
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