=
iR i R VRIS IS XT3 2 it ek Bl AL AR R o B

WEhSET, M s, = b BHA"
B W R B, Rl 1y
Y55 5 2 A A T O SR PR
255 e 2 el DR S BE RO T
55 e 2 el DR S BE B e

(P 28 4E 6 H 9 H2ZAY)

BE R IS 5 5 — ORI R T H 5. L L ARAT B4R,
M EREE LB EAEZ M LTV AREZELBMLTEB Y, B4R & v (25
DREVIERPEMHREE R EZ DR TE TV 5.

2011 42 5 2015 45 0 I AR IR E R BB BI B Al (TUR-Bt) 38 & OVH{RESWT 12 C i g i
e & Bl S, TR ERFRIERE O 2 5 IO BB ISR L, BRGNP AH 2 13
AT 5 HECTEHTFEEFEE 2T o7z, PAKIEY AT FF ¥ 70mg/m*+ ¥ 5 V¥ ¥~ 30mg/
m* & & U CAA T OBEIIR 2> S iR 2 A L, BEEOEAIC X ) FIRE O AE BT
B GHERPMIE L. F72, B CAEERIEIEIE LT 1B LIRS X 2 s
WaBG L7z, BERSE, CT, JRMifaZIc CRaEBBIZ L, LEIS U TR AR % jifT L7

BT 7305 85k (UL 82 %) OB, &RICHYEES ). TUR-Bt 22 5 8)E T ToOM)
I 474 H (26~68). BiF#EHOBISHIB It 215 # 7 (87~547) TH Y, &fk
LTS, BEHIERICB T 2 BHEIX 592+30Gy THho 7. SIEFITREEM (CR) ANE
WSz 1 ENEE R 45.8 & 1 BICIEM e ML DS s O s BE N 5% % 72 TUR-Bt %
1o 72, 2 BICIRIEFED 72O WM AE RT3 2 D IEOFRAE, 581374 L. Bi{RZ Wb B
SN OIEFI TN, BRBIEIA N -7 AEFZEEEEREN1IHICH LN
7. AIMERIEAE X 5 BI4Bc382E L Grade2 781 B, Grade3 734 BICTH -7z, BTV
725 TIE RS, R BN (33 2 O RO B R LR o R R M ol & LT
FRIFCTH - 72

(AW ERRE, 65 :33—38, 2017)

—%—7—F—
W3 R R PR R, AL R, Bhiek

33

(TUR-Bt) 5 & OV N2 TRl R E RS IR & 22

EC®IC

55 o B g e V2 k3 B 5 — o0 SRR 1k B b A i B
MTHDY. LA Lo, Hia @iz o iz
EEPHE 2 RS LT B i R B e R D B L
THEY, BTN & v ) B EROK & VIR E R
HEZBE LW Z TETWA, F 2 THEIIB W TR
PR L REZR T 2 5 BlC OV THIE T A L & b
2, BHTOXMMELE LM 5.

MRELVFHE
2011 4% %> & 2015 4F o [ 12585 JR 1 19 193 O ek 5% ) i o

SN, BRI D %\ 5 FIOBFIIH L, AR
RS 77— T VD ThREA DN BEIIRIZIHEA L,
FBEIIR % R 7 fiE 2 S BB IR L2 AR L2 P A A
ZAEAT BB THEALIRE T o 72, FEBLEIULE
i, AR RO 7 OB AR AT 12 2 5 e v
&, BAEVBMARING 2 sl A8 bz,
KA D TURBt IZBWTIE, FEFNI L > TIEMREZRBR D
o5 % BRI VDB 2 4T L7z, 2nd TUR-Bt 13412
BwTlifrEahTwzwv, SiFARII AT I F >
(CDDP) 70mg/m*+ ¥ )V ¥ ¥ ¥ (THP-ADM) 30mg/
m’ A & U CREAM M OB A 5 Buia#l 2 iEA



34 HARESE - SEFRERR

L. BB OTAIC XY FIRE OB G R E
B L7z T2, Bh{EILARERIEINE LT 1M B
PIZHHRENC X 2 Hehhstin e 2 4Bl 3 Yot AR gT: (3
D-CRT) \ZChlf L7z, BEGSEHEII & LTV bR
5 Bta LRI/, RIS X o TIESRFTEIC
WEGT U 72, B 3 LLAL o i 1) -C i T 45 57 35 i 5 it 1 9%
(IGRT) %47-o 7. MgHMHEIX 1 N 1.8~2Gy, #5HT
60Gy % HAERIZHEAT L7z, BEESE, CT, JRMIIEEZ I TRt
BigE L, LIS U OB AERZ 1T L 7.

E

FEBI A

85 i k.

(F 7R AIRMIER.

(BEAEE) © MHSENESS (82 5%).

(BZHIEE) @ 20 WA 5 82 ik ¥ TF3 40 A/ H.

(BUREE) @ WHRAYIILIR % EFRIC4R22. BbksRic <
AEE A S A7 RTINS AF T 3em KO IEFLIRIES;, A
EEIZ Tem KROFLFIRIEE 2 78072, CT IEfRisix
iro s, WilEE B2 CoRMsEEDbI. TURBt
R WGAT, R REEE DERE O I O 72 30 | B T U R
FE0JtE o7

fEB 2

84 i JPE.

(£ 7 : WIRMIMER.

(BEAENE) © 2PEmaR g5 (14 7). M0 U B 34
o, BCE VIR LR IO BRI AT 1%, HUIi/INViCsE
e

(BRIWRE) : 20 %0 23 6 E TP 20 A/H.

(BURIE) © WIRAYIMIR 2 EFRIC YRI5, B <
FEARNEE 7 & B BESAER L A2 T 6cm K O HLFEIEFL BRI
B & ED7. CT, MRIIWCTHiERM % #5%. TUR-Bt
AT, BRI NS O IR D 72 30 | BT R
DN E o7z,

fEBI 3

82 i Ik

(F ¥ : WIRMYIMIR.

(BEALRE) @ W (30 o), #B4dE, LE (50
7).

(BZJJEE) = 20 %75 50 f% ¥ T 40 A/H.

(BUREE) © WHRAOILIR % EFRICURZ2 L, BEEESS
%o 7z. TUR-Bt % itif7, WIEZWL UC G23, pTa
THho7z. itk BCG 40mg %7l 8 BIEEMEAIEA L. 6
BRI NS 2 380, TUR-Bt % JadT, &8
Wi 165 O 72 DI BIE R SR E O Jist & T o 72,

FEBI 4

77 I,

(F 7 - WA,

(BEAERE) © MERIAR A~V =7 (3L %), WIMECKL, W

JJOMT Vol. 65, No. 1

RRmgg .

(BRIE) @ 20 w7 75 i £ T3 10 A/ H.

CHWEE) - WIRMIMIRD Y, EEZZ. BEEMRALIC
B CEEDEES & Fa i, BEESEIC THMEELS 3em KA
SEVEFLBIRIE S & 2 o0 J& PH A 1 B PR (2 8 26 L DR 55
A7z BIE T TURBt 217\, 5 R b
o U CHERE AR Al 2 80 S 7275, B bR
FEHLL YRR L o7z

FEBI 5

73 Ak

(F ) AIRMIER.

(BEAEIE) - maf e st L, RN . B g€ (73
7).

(B2Jm)ER) @ 20 i A» 5 60 i ¥ T 40 A/ H.

(BUWEE) © 14ERT2 S WARMIMR 2 HHE T 5 b BE L
Tw7z, IAEZEIC TR ABEHIC, AHIRMIRICX 3 %
Mo % WiAT, JEiers e /e e X D 124 30mm KO FLEEIR
JBEENE S % #8072 CT, MRI (TR 2 6 S ho iz
WS, IR o 72, HiPE T TUR-Bt 247V, #ilE
T PRI s D IR D 72D I SRS & 72 o 7.

w X

BERRABER OFMIER 1 IcF Loz BEIE
T3A D 85k (ULl 82 %) DY, ERICEMEIED
. TUR-Bt 2> 58 F TORIMIL T 474 H (26~68).
BERR S OB R rh YLl 215 7 A (87~54.7) T
HY, EHAEFL TN, REHEHICEBT 2 BRI
592 +30Gy (F¥+BEHEfR) Tho 7. BEHRIGH D
TH, MEOFEMIE 21T L7 I TRAER
(CR) 283 &7z (M1, 2). il 3 (XEY 1% 45.8
71 A B A IE R T e 1 e I N 5 o I8 DR N T & R
TUR-Bt #4757z, EBI 2, 4 TEMERRD 720 2 BE A M
WitTd 5 DIEORRAE, FIRIE L. WGZh LD AER 3
DA OREGICIEBEDEN 5, fnBId i S h o 7z

HERRIEMEEALEN LB SN HER oI
1% Cr 0.86mg/dL 25 B 1 # 1% # 12 2.12mg/dL ¥ T L5
L7245, ZokhfE Lz HILERRAAEL 5 FlEpiic s
L Grade2 251 61 (GiEB 2), Grade3 284 # (GEf 1,
3,4, 5) THo7:. Grade3 FEFIICIE G-CSF Bl % K
150~500ug $%5-L7z. 72, CK L&A (EFI3), MEAKE
SRR GEBI 5) 234 1 HIC L S 7288, fRBBIEIC TR
PeU7z, F72, BOERURIRCHE ) L Bbh s A EFHRL,
B ohedro7z,

£z =
T R RS O 7\ i TR R VE IR DERE (205 2 IR D 5 —
IR E U TBERE A IR T 2%, JRIAH
VLETH Y QOL DT 2L . BBt 4afh T
(&7 SBEMIRAFRE 2 R ML 2 BHR, Wi, HIE



BLYF & ¢ i R P s e e 2ok 9 2 IR B F B b e i O MR 35
=z 1
TUR-Bt & | Bk BhiE e | BRI E e | BEREARAR
) it it s TR B
- . TUR-Bt T® i | CDDP | THP-ADM | BURBREE | e pe DA I e
RERL R g | RN T R | wm o | 2HE  manmes | MRAE | BEAR g | R
(H) (mg) (mg) 0 (H) v DI
JEBI 1| 85 | UC, G2>G3, pT1= | cT3NOMO 68 120 50 40 % 60 20 60 222 mL | PSR L
JEBI2| 84 | UC, G3>G2 pT1= | cT4NOMO 26 119 51 48 %t 52 7 56 215 ( » DH) PRI L
17.3
SEBI 3| 82 UC, G3, pT2< | cT2NOMO 43 126 54 50 % 50 3 64 54.7 EY) JEEIE P
(514 H) 5
fEBI4 | 77 UC, G3, pT2 ¢T3NOMO 47 119 51 30 %t 70 1 56 105 ( » V)):U PFER L
66
SEBIS | 73 UC, G3, pT2 ¢T3NOMO 53 113 49 70 %F 30 1 60 87 L | R L
2 BERGEOFEM
HiE B 3D-CRT IGRT | /MF#E#E (Gy) | 2@BbiE (Gy) | EERE#RE (Gy)
HEBI 1 HY »HY 396 144 6
HEHB 2 0 »HY 414 16.2 54
SiER 3 HY L 38 18 10
A 4 HY HY 44 16 0
JER 5 0 HY 44 16 0
BEE

JiE 151 1

fiE 151 2

Pega &

LAPHE, SFIRERR L W 22T, ERFETHRR
L EOMINEED & & DD B EEIE AR H T O KitT 25
IEFNCH LIFLITEE T 5. 20 X9 RERIC LT
1, kFEDOHE LT CDDP % & &b & UG
% [RENC B 9 2 (LA U G A IR S D 5.
CDDP % #%5-9 2L B9 #2313 1983 4F @ Jakes
SOWEDIRATH 0 ?, @RS O CR % 75%
OIEBI TR E N7z, FBEFHE TR Al o By < ik
7 <, FEARIAL S BRI & o Tl g i P o bk
WECTOBNRGEZLZ LD ENRTVE. HLZ DY

1 BRERHI2 O CT, RENSHERATOBEILIESE IR 2789, MRS & b HF iR oz v,

AT PE D DS PV BRAT, TESE L 2234013 Sal-
vage cystectomy OHEIT d &HICE < LENH S, 2014
FECEEAE BIET 6 DR (RTOG 8802,

9506, 9706, 9906, 0233, 8903) % F L @»/-fEATE
729 FRIC X UL CR 12 69%, 5ESAAHR, 10 £44
3145 % 57%, 36% & IBEediE Al o W GRIC H_T
LM VR RAVRE N, FRE LTRSS o720
DRIERFEERRE O TH Y GERMT
31%), Salvage cystectomy % # &3 X & {2 M o
JRFTERFEIE 5 AE M T 13%, 10 T 14% TH o 72, i



36 HARRSE - ST R R &

E 5 1

EF] 2

JJOMT Vol. 65, No. 1

B2 WHEHIROBEPSEE I, RENSIRHAT OB IER TR 2 %5, W] & b FF IR Sk w

U R 1 BT R P S L7 ) R i P B e 0 Savage
cystectomy D) A7 134 7% &b 9SFEOBEMMICH
WT20% TH DY, FEAEDOHEIZE VT LA B
DT HGHR A A R TIRERI R EEN T %Y. &
7ALSABUR BRI B0 B U IR 13 B & Z 60Gy
D bR s iy, 2n s ol T ERE 2 ik E o
AT SN Do 72, 2015 1S R i VB e Lo
9 5 BRI D meta-analysis 25 &, CR78%,
5AEAELFH 56% & [FIRRIC AT 2 B AR S 7z®,

—Ji, S AKIOPGRE L U ClEg % AT % Bk
WCIEBEAT B HEND 5. BRI SEY) O 5 L%
TRIE % B CHUEE R R & BR 3 525, iCey oA
SRR T 5 2 &0 5, HIMERED % & o4
HEPHEX B S5, L LadSEiEfkkicsly
5 AN E O T, BUNZERE IR 3 2 I HR) R A
EHBRGHEE LT T 5L b EF 2 6N5. MikE
PRI IDE 3 L2 3 2 WA R BF F B TR 565 13 1989
4E1Z Eapen B2 & o THRWIZHE SN, 96% O CR &
90% O 2 HEEFEPEREINTW S, BT HENAL
PRI O D LB OMEAE X, RAF 72 B
ARENTVRY Y BhEER I BV TII R B E SR
WERTLH 0, HERZOBIRZ W L CEiEmkz

IR 7=

ARIFFEI B TIPS AFI OB ARFIE AL & - THE
LLEDSEFNZ Grade3 O FHMERIK DA R 54, 1 FlIcBW»
TIEMBEAELRE L. RWUIZEICBIT 5 X9 % &l
FIZBWTIE, BEBETOSSETHE b BTN
TERWEH)ICBbNA HEEIC X 2 BB AR X
3D-CRT, EEZARBU#IGHE (IMRT) % IGRT &\ o
72 MR T ORI & o TEEBE R I O A BEAEATRA L
TWAHM RIFIEIZB W TIZLH] 3D-CRT 12 & » Th
S sNTEBY, F/2IGRT b 5 Bl 4 HITlifT X
N7z, TOZ L HMGHHERICE 2 G0HENA S N
Mo 2B D Lk,

RGO BEBERE BHeRT & LT, BEHRp gL
FHEIZSIER EHNIC CRAGER S, 1 HICENED 4
SRR IR PENE B O BRI TR s W S . B
W E TRV, BRI oK S LCTId R
Th ol ALFREHRREIC BT, Sy
PR X B R O BB R S NS, o T
— MBI & RO E R O R IZ T RE 7= BR 0 40
WZEDBEENL. AWFZEIC B TS 1 DAk EE:
P 1 BB DL ISR S S TV %28, Tl
HOMMEA 20 HTH - 72ER 1 I2BWTH 222 7 HIZ



P & o 5 BB B VEHE Wk 2 R O I B LA e R O M 37

b7z o THEHIRIZED v, AL & RGO
B 2 ERICOVWTRSBROERESLE,rD Lk
Wy,

ARk T ORGP H B L HE  E i, S8 &0
HE %8 EDO T A 7 H3 i e AT 1A 8 ) 20 A 1
R, BB DM AT % 5l < Bl L 72358 12> T b,
b LI A ASHEAT W] 58 720 S 12 & bk Bhi b
PRSI X o THRBWICEREFZ T2 0 ThR, &
T VEE R A B N 3E L 723567121 Salvage  cystec-
tomy ZMET L& id e S v, 2 oPAndE s ok
B3 AR 12 e ~C R L TR s o TR AN 0 65 BRE 255
<, BRI PR o3 2 BB AT IR O e 13 3

R CILEE NI 2 2D 5.

¥

FASRER 2 T 2GS B U 2 BEE il B & 0%
HAEM OREHRIEL LT, BRI BRI
HREHEEEZ bR

FUZEANBC © FIZEHT SRR I L

X ®|

1) http://uroweb.org/guideline/bladder-cancer-muscle-inv
asive-and-metastatic/#7

2) Jakse G, Frommhold H, Marberger H: Combined cis-
platinum and radiation therapy in patients with stages
pT3 and pT4 bladder cancer: a pilot study. J Urol 129:
502—504, 1983.

3) Mak RH, Hunt D, Shipley WU, et al: Long-term outcomes
in patients with muscle-invasive bladder cancer after se-
lective bladder-preserving combined-modality therapy: a
pooled analysis of Radiation Therapy Oncology Group pro-
tocols 8802, 8903, 9506, 9706, 9906, and 0233. J Clin Oncol 32:
3801—3809, 2014.

4) Cooke PW, Dunn JA, Latief T, et al: Long-term risk of

salvage cystectomy after radiotherapy for muscle invasive
bladder cancer. Eur Urol 38: 279—286, 2000.

5) James ND, Hussain SA, Hall E, et al: Radiotherapy with
or without chemotherapy in muscle-invasive bladder can-
cer. N Engl ] Med 366: 1477—1488, 2012.

6) Arcangeli G, Arcangeli S, Strigari L: A systematic re-
view and meta-analysis of clinical trials of bladder-sparing
trimodality treatment for muscle-invasive bladder cancer
(MIBC). Crit Rev Oncol Hematol 94: 105—115, 2015.

7) Eapen L, Stewart D, Danjoux C, et al: International cis-
platin and concurrent radiation for locally advanced blad-
der cancer. ] Clin Oncol 7: 230—235, 1989.

8) Tsujii H, Akaza H, Ohtani M, et al: Preliminary results of
bladder-preserving therapy with definitive radiotherapy
and intraarterial infusion of chemotherapy. Strahlenther
Onkol 170: 531—537, 1994.

9) Mokarim A, Uetani M, Hayashi N, et al: Combined in-
traarterial chemotherapy and radiotherapy in the treat-
ment of bladder carcinoma. Cancer 80: 1776—1785, 1997.

10) Ikushima H, Iwamoto S, Osaki K, et al: Effective bladder
preservation strategy with low-dose radiation therapy and
concurrent intraarterial chemotherapy for muscle-invasive
bladder cancer. Radiat Med 26: 156—163, 2008.

11) Milosevic M, Gospodarowicz M, Zietman A, et al: Radio-
therapy for bladder cancer. Urology 69: 80—92, 2007.

12) Sendergaard J, Holmberg M, Jakobsen AR, et al: A com-
parison of morbidity following conformal versus intensity-
modulated radiotherapy for urinary bladder cancer. Acta
Oncol 53: 1321—1328, 2014.

BRIEERSE  T211-8510 iz IR I 17 v 5L XA ) A 75 WY
1—1
7By e AR BT I Beb IR 2
KN
Reprint request:
Takumi Takeuchi
Department of Urology, Japan Organization of Occupational
Health and Safety, Kanto Rosai Hospital, 1-1, Kizukisumi-
yoshi-cho, Nakahara-ku, Kawasaki, 211-8510, Japan



38 HAKRRSE - 9CERSFAAEE JJOMT Vol. 65, No. 1

A Combination Therapy of Selective Intraarterial Anti-cancer Drug Infusion and Radiation Therapy for
Muscle-invasive Bladder Cancer

Yumiko Okuno”, Masayoshi Zaitsu”, Koji Mikami”, Izuru Matsuda®, Satoko Arahira” and Takumi Takeuchi”
"Department of Urology, Japan Labour Health and Welfare Organization, Kanto Rosai Hospital
“Department of Diagnostic Radiology, Japan Labour Health and Welfare Organization, Kanto Rosai Hospital
"Departmentof Radiation Oncology, Japan Labour Health and Welfare Organization, Kanto Rosai Hospital

The gold standard for the treatment of muscle-invasive bladder cancer without metastasis is radical cys-
tectomy. However, there increase patients very elderly and with serious complications. They are not good can-
didates for invasive surgical operation.

Intraarterial infusion of 70 mg/m” of cisplatin and 30 mg/m’ of pirarubicin into bilateral bladder arteries
was conducted for 5 patients diagnosed with muscle invasive bladder cancers without distant metastasis. Right
and left distribution of anti-cancer drugs was determined based on the location of bladder tumor(s). External
beam radiation therapy was commenced immediately following intraarterial infusion. The patients were fol-
lowed up with clinical and radiographic investigations and bladder biopsy was performed as needed.

Patients were all males who are smoking or with smoking history ranging from 73 to 85 years of age (me-
dian 82). The duration between transurethral resection of bladder tumors (TUR-Bt) and intraarterial infusion of
anti-cancer drugs was 47.4 days (range 26—68), the median follow-up period after intraarterial infusion was 21.5
months (range 8.7-54.7) without death. Total radiation dose was 59.2+ 3.0 Gy. Complete remission was accom-
plished in all cases. One patient showed intravesical recurrence of non muscle-invasive tumors 45.8 months fol-
lowing intraarterial infusion and underwent TUR-Bt. Two cases underwent bladder biopsies showing no tu-
mors. All patients but one case with bladder recurrence were free of tumor recurrence with radiographic in-
vestigation. For adverse events, acute renal failure was in one case and leukocytopenia was in all 5 cases, Grade
2 for one and Grade3 for 4 cases. Follow-up periods are not long enough, but early results of a combination ther-
apy of selective intraarterial anti-cancer drug infusion and radiation therapy for muscle-invasive bladder can-
cer were good.

(JJOMT, 65: 33—38, 2017)
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