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Patients with advanced urothelial tumors that relapse or persist following conventional
therapy have poor prognosis.

Management of the patients with recurrent lecal or disseminated urothelial tumors prese
nts a difficult clinical problems.

In 1985 Sternberg et al reported 71% of significant tumor regression and 50% of complete
elinical remission with M~-VAC (methotrexte, vinblastine, doxarubicin and cisplatin) combin-
ation chemotherapy for treatment of advanced urothelial transitional cell carcinomas.

Herein, we have experienced 13 cases ol M-VAC combination chemotherapy in advanced
urothelial tumors.

Complete and partial remission was in achieved 46.2 per cent of the patients clinically,
while 154 percent had a minor response and 384 per cent had progression with median
survivals of 115, 85 and 7.4 months.

Toxicity was significant. 15.4 per cent of the patients having experienced nadir seps.ls. 308
per cent mucositis and 7.6 per cent cardiac toxicity.

Median cycle length varied from 31.6 to 41.7 days for the first and 5th cycle respectively.

This regimen has been efficacious in selected patients with advanced urothelial tumors.
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Table 1. M-VAC regimen

Day (mg/m*)

Drug 1 2 5 22
Methetrexate 30 - 3G 30
Vinblastine - 3 3 3
Dexorubicin - 30 :

Cisplatin 70 — -

The regiment was recycled on day 29,

Table 2. Categories of responses

Category Response

Complete Disappearance of all evidence of
disease by physical examination, as
well as biochemically, radiograph-
ically and eytologically for 1 or
or more months.

Partial Greater than 50 per cent decrease
on physical examination or radiog-
raphy of the perpendicular diame
ters of all measured lesions. No
simunltaneous increase in size of
any lesion ot the appearance of
any new lesions may occur.

Minor 25-49% decrease in all parameters

response as defined In the partial remission
category.

Stabiliz-  25% or less change for 3 or more

tion of months.

disease

Progress- 25% or more increase in tumor

ion of measurements or & mixed response.

disease
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methotrexate BGmg/mZ-% Hmaleda Bol 24
17L& Vinblastine 3mg/m? Doxorubicin 30mg
/m? Cisplatin 70mg/m*§ 7}z} gw 241519
k. Cisplatin o] Qo) 125gme Mannitol
& Fo8l% 29 Cisplatin %o 303210 Meto-
clopramide 2mg/kg9} Dexamethason 20mg2-
Folstaleh 147k 5 Metoclopramide 3 5
o3tgiet. Fof 15 22900 9lelo] 4 Methotre-
xate9} Vinblastine§ £oldlgdoni o]l 289
g 1572 32 Foinh

B &) 4L Table 20 ZA%)e] 3
At ok

4

138 =% o

AR ALY olglon], Fobg)
Az A8 Zq
Al

ALz
oz otﬂ], ul.a,l./-oko] 73;1]310
i o Al Z ko) 18 gk
?_o —E"o}‘ 54,{].‘— A] _3_ r],zl
%’T‘d Alsglem, 7eife) W mok A% 6
v 2AA Y Eee 1 Jeed
#ok ,z.zugyu]*_ L R HagH xielxi T
4475 ADsgeh -
Aold 471 st o s Holsl %47} 54
2 7% 'cg fnoEY Feledew A gy,
a8 ), gte g Tz 184 Aol t=l 2.

o, A4 ofg)

Table 3. Median response duration of M-VAC

No. Median response

Response category Pts. duration(mos.)

CR and PR 6 115
Minor 2 - 85
Progression 5 7.4

All pis 13 9.5

’_[‘ahle 4. M~VAC toxicity

Toxicity

Na. Pts.(%)
Alopecia 13(100)
Nausea/Vomiting 13(100)
Mucositis 4 30.8)
Myclosuppression 13C100)
Nadir sepsis 2( 15.4)
Liver abnormality o 0
Peripheral neuropathy N 1))

Cardiac toxigity 1 7.8)
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Table 5 M-VAC toxicity
Cyelel 1 Cycle 2 Cycle 3 Cycle 4 Cycle 5 Cycle 6

No. Pts. evaluable

for toxicity 13 11 7 3 2 2
W.B.C.(x10% cells/mm?) 8.2 7.9 4.7 6.9 58 _
Platelets(x10* cells/mm* 384 316 239 153 271 195

Median days cycie interval 31.6(28-41) 34.9(28-48) 38.4-(30-55) 41.7(28-50) 35.5(35-36)

Table 6. Responses to M-VAC in urcthelial cancer

. . . No. Survival after
Sex. Age Disease sites Surgical procedure cycles CTx(mos.)
1. M, 66 Lungs by chest Radical cystectomy 6 12(dead} '
xray & CT
2, M, 66 Fixed, hard mass
in ant. rectal wall 4  8(dead)
by rectal exam.
Pelvic mass by CT .
3. M, 52 Nodes by CT 6 14(alive, finished)
4. M, 80 Nodes by CT 3 22(alive, finished)
5. M, 55 Seminal vesicle Ureterectomy € partial cystectomy e ..
(ureter tumor & renal tuberculosis) 8 Talive, finished)
6. M, 58 Nodes by CT Stump ureterectomy & partial
bene by cystectomy (ureter tumor, previcus 3 6(alive, finished)
bone scan nephrectomy due to stone)
7. M, 75 T4 by radical Radical nephroureterectomy
nephroureterctomy € bladder euff excision 2 % dead)
¢ bladder cuff (renal pelvis tumor)
excision
8 M, 42 Nodes by CT Radical cystecomy 6 -14(dead)
9. M, 62 Bone by bene scan  TURP(TCC in prostate) b 3  5(alive, finished)
10. M, 44 Nodes by CT Radical cystectomy
. Bone by bone scan  Kock continent ileal resevoir 1 4(dead)
11. M, 56 TInvading tc Transurethral resection
rectal wall by CT of the bladder 1 12(dead)
12. M, 55 Nodes by C1 Radical _nt_e_phroureterect_omy ¢ bladder 3 11(alive, finished)
cuff excision{renal pelvis tumor)
13. F, 08 Nodes by CT Stump ureterectomy & partial
Bone by cystectomy{ureter tumeor, 3 6(alive, finished)
bone scan previous nephrectomy due to stone)
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