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= Abstract=

BCG(Baclllus Calmette-Guerin) for Superficial Transitional Cell Carcinoma of the
Bladder . A Preliminary Report{1)

Choal Hee Park, Sung Won Lee, Youn Kyoo Chung, Chun 11 Kim,
Kwang Sae Kim and Sung Choon Lee

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

Tice-Chicage strain bacillus Calmette-Guerin was used to treat superficial transitional cell carcinoma
of the bladder in 11 patients. The treatment regimen of 120mg. Tice-Chicage strain bacilius Calmette-
Guerin weekly for 6 weeks and then monthly for 3 months was well tolerated. Side effects during or
shortly after treatment were minor and self-limiting in the majority of patients (fever, bladder irritabi-
lity and hematuria).

Although the findings are still preliminary, they appear to hold promise of a new 1herapeutlc appro-
ach to the treatment of a group of carcinoma of the bladder for which effective therapy is stll lac-
king in this country.
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Table 2. BCG Immunotherapy techniques

Author Frepuency
Morales ' 76-Fasteur Strain
intravesial ; 120mg. in 50cc., 2hrs. _
percutaneous  50mg., Heaf gun Weekly X6

Lamm * 81-Pastéur Strain
intravesical ; 120mg. in 50cc., 2hrs.
add percutaneous, Smg if
FPT) remains negative

Brosman ' 81-Tice Strain
intravesical ; 600mg.(6X 10" units)
in 60cc., 2hrs,

Present Series Tice-Chicago Strain
intravesical . 120mg. in 50¢cc., 2hrs.

Weeklyx6, then 3, 6, 12
months and yearly

Weekly %6, every other
Week x3, then manthly

Weeklyx 6, then monthly X3

Weekly x8, then
manthly X 12, in CIS

Table 3. Cummulative BCG experience

Investigator Total number of patients Absence of disease ~ Without recurrentce (%)
Prophylaxis .
Morales et al!® 42 20 ' 47.6
Lamm et al¥ 28 22 © 78.8
Brosman® 2 24 39
Netto et al¥ 16 15 ' 93,7
Present series™ 16 15 94
Taotal ; 129 96 B0.6
Residual Ca .
Morales et al'¥ . 6 4 ' 66.6
Lamm et al? 10 ' 60
Brosman® 27 17 62:9
Present series™ _ 11 8 73
Total 54 ® 656
Ca in situ _
Morales et al¥ 17 10 58.8
Lamm et al? 5 60.0
Brosman® 7 5 71
Herr et ait® 47 34 . 72.3
Present series?¥ 12 8 _ 67
Total 88 60 . 65-8
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