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Combined Cisplatin and Radiotherapy for Patients with Invasive Bladder
Carcinoma: A Preliminary Report

Ho Cheol Choi, Choal Hee Park, Chun I Kim, Sung Choon Lee, Jin Hee Kim*
and Ok Bae Kim*

From the Department of Urology and Therapeutic Radiology*, Keimyung University School of Medicine,
Taegu, Korea

Ten patients with muscle-invading bladder carcinoma (clinical stage To-T)B Nx Mo, T.C.C.) who
were not candidates for cystectomy were treated with combined cisplatin and external-beam
radiotherapy from Mar. 1990 through Feb. 1992. Results of the combined therapy had been
compared with those of the radiation therapy alone. Using this combined therapy, 5(71.4%) of 7
patients achieved partial remission with a mean follow-up of 10.8 months. Three patients died of
unrelated causes. Partial remission following radiation therapy alone was 6 (60%) of 10 patients.
Patients with complete remission was none in the two groups. All patients in the combined therapy
group were nauseated on the day treatment was given and 7 patients developed total alopecia. The
malaise associated with cisplatin therapy tended to increase with the number of courses. All
patients refused further treatment on this account (mean amount of cisplatin received: 3 courses).
Combined cisplatin and radiotherapy may be applied to patients unsuited for radical cystectomy.
Tolerance to cisplatin and radiotherapy was poor due to relatively severe toxicity, poor
performance status with old age and underlying medical disease. Refinement of this protocol,
careful selection of patients and longer follow~up will be necessary to determine the real benefit of
this alternative modality. '
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Cisplatin Tx.: Cisplatin 70 mg/m®*, 8 courses, q 3 wks.

No. Cisplatin Tx.: 1)
Tx. interval (wks): 1 3

2)* 3)* 4) 5) 6) 7} 8)

9 12 15 18 21

Radio-Tx.

*

* Pelvic RT.; 4,500 rad for 5 wks.
and Booster RT.: 2,000 rad for 2-3 wks.

@ Radiotherapy, not done.

# Dosage reduced {70mg/m*—— 50 mg/m*)
If, WBC 2,500-3,000, platelet 50,000-75,000 q 3 weeks.

Figure. Schematic diagram of combined cisplatin and external beam radiotherapy.
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Table 1. Clinical data of combined cisplatin and external beam radiotherapy group"’
Sex B 5 No. of Dosage F/U o Performance
No. /Age Grade” C-Stage Cisplatin Tx. of RT. (mo.) Result{%) Cause status®
1 M/B0 I T, 3 5,220 8 PR Refuse 1
2 M2 0 T 5 4,860 15 PR Refuse 1
3 F/68 i Ta 3 3,600 22 PR Refuse 1
4 M0 H T, 2 5,040 14 Expired MI 2
5 M/75 I Tw 5 6,300 7 Expired COPD 2
6 F/72 m T 4 7,200 6 PR Hypertension 2
7 F/77 | T: 1 6,300 11 PR Refuse 1
8 M/78 i Ty 2 2,700 7 Expired Angina 2
9 F/76 I Tx 3 7,020 8 STAB Refuse 2
10 M2 1 Ts 2 5,400 10 STAB Reluse 1
Mean 70 3 5,364 10.8 PR+STAB(70%)

1) All patients were transitional cell carcinoma in biopsy,

3) No lymph node and distant metastasis,

2) Mostofi grading system
4) Causes, unsuited for surgery

5) Performance status grade(0: Karnofsky 90-100%, 1: 70-80%, 2: 50-60%, 3:30-40%)

Table 2. Complications of combined cisplatin
and external beam radiotherapy

Complication No. Pts.(%)
Nausea/vomiting 10(100)
Fatigue/malaise 104100)
Dysuria/frequency 10(100)
Diarrhea 10100}
Alopecia 7( 70)
Stomatitis 6( 60)
Hematuria. 6( 60)
WBC <(3,000, platelet < 75,000 2( 20)
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Table 3. Clinical results for 10 patients treated
with external beam radiation therapy only™

Clinical result

Age(mean yr.) 68(58-79)
Sex{male/female) 7/3
Grade

I

il 6
Stage

T, 3

T 3

T 4
Mean dosage 6,266 rad
Response

Complate none

Partial 6/10(60%)

*1988. 8-1990. 8, No lymph node and distant
metastasis, External beam radiation only.

Follow-up cystoscopy and CT q 3 months after
radiotherapy.

Table 4. Complications of external beam
radiation therapy alone

Complication No, Pt.(%)
Diarrhea 10(100)
Dysuria/freguency 10{100)
Gross hematuria 8( 80}
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