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Intravesical Instillation of Epirubicin after Transurethral

Resection for Primary Superficial Bladder Cancer

Yoshiko MAEDA, Hayakazu NAKAZAWA and Hiroshi TOMA*
Department of Urology, Tokyo Women's Medical University Medical Center East
*Department of Urology, Tokyo Women's Medical University, School of Medicine

Intravesical chemotherapy is performed after transurethral resection (TUR) of bladder tumors for reducing
the recurrence rate. We determined the difference in response to two medication protocols with Ta/T1 bladder
cancer. A total of 29 patients with primary superficial bladder cancer, grade 1 or 2, were entered into a random-
ized trial. Patients were treated with one of two intravesical adjuvant administration protocols: A or B. All pa-
tients were received one instillation of 30 mg of epirubicin (EPI) just after TUR.

Group A: Early instillation group: Four instillations were done every 24 hr after the first instillation. After
that, five instillations were done every week. Total dosage of EPI was 300 mg.

Group B: Late instillation group: Nineteen instillations were performed every two weeks after the first instil-
lation. Total dosage of EPI was 600 mg.

The primary endpoint was recurrence which was determined with pathological diagnosis. There was a sig-
nificant difference in non-recurrence rates after 12 months (A 91.7%, B 523%) and 24 months (A 815%, B
36.6%). Group A had a significantly better recurrence-free survival than group B (p =0.03). Total dosage of EPI
did not effect on recurrence of bladder cancer. The time to first recurrence was not significantly different. In-
travesical instillation for superficial bladder cancer after TUR is effective in increasing the non-recurrence rate
with EPIif the correct schedule is chosen.
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Fig. 1 The protocols for epirubicin instillations in 2
treatment groups, A and B
1 : epirubicin 30mg instillation.
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2. ®54% (Fig. 1)

EPI O#: 577 313 8435 T X 2 mAMUIBEENES
I CAMELEBHEOVTAIZEMF LA Wi
NoOHL EPIREG &3 1 H 30mg 4B AEKIC
WL T 40ml & L, BEREPIEIE R 60 A b &
L7z

A B (TR R WIEARE) - WGARIR 6 B, AHrEts
WIMNEAL, 20k 4 HHEEHEALL. D&l
AW &I 5 MRS L7z, EPI #3%5& 300mg.

B B (T M lEARE) < GBI 9 » AR i
BICIENEAL, DifE2 BB I &I 19 \EA L.
EPI #4%5 & 600mg.
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Table 1 Patients characteristic

Group A Group B n (%)

n 12 17 29
Sex

Male 11 16 27 (93)

Female 1 1 2(7
Age

Mean 723 68

Range 64-85 57-86
Maximum size (cm)

<10 3 7 10 (37)

=10 9 10 19 (63)
Stage

pTa 10 10 20 (70)

pT1 2 7 9 (30)
Grade

Gl 2 4 6 (20)

G2 10 13 23 (80)
Number of tumors

Solitary 7 10 17 (60)

Multiple 5 7 12 (40)

boTHEE L. WMRHERE CLIEBERIME L
T Kaplan-Meier B2 L 2 EFERMBELZ2ERL, B
PR EZBE L7, METR9I2IE log rank M5E
Dp<00B5xboTHEEE Lz, BRICEELZRIT
FTHEF % Cox DFING— FEF N % H THIT
L, p<005%b-oTHEEE L7

#w R

29 FEBI DI 1 4~50 » B, EHBIEHR I
230 (SD151) » HTHho 7.

BEER (Tablel) &, A B : B¥ 116, &k
L, 4Fiiis 64~85 5%, “FI94Eiks 72.3(SD 6.7) & T,
B#f : B 16 61, M1 B, F#5 5786 ik, FI4E
#5680 (SD92) TH o 7. MR, EWMSHFBIC

FTERETFICAZE LD %D o 72 (Chisquare test,
p>0.05).

ABETIx 126124 (167%) 2, BEETIZ17
Blrh 9 Bl (529%) I[CHFEEZ RO itk 12 » A,
245 HOIEHEBEITABHETILT?, 815%, BE T
52.3, 366% T, ABTHREICHEBEREENE P o2
(log rank, p=0.03) (Fig.2).

F-HRIEICOFYHMIIAHCTI202 H, B
HTI03 4 ALMBOMICABREZRRO LD o7z
(Student’s t-test, p=067). FEE (pTa, pTl),
REMEE (G1,G2), EHEE (1em K, lem ML),
JEFOK (HE, £%) 3EFREAOBL %2 HD
%27 72 (Cox hazard model) (Table 2).
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Fig. 2 Kaplan-Meier curves in patients with primary
superficial bladder cancer in 2 treatment groups (A
and B) show non-recurrence rate
TUR: transurethral resection.
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Table 2 Patients without recurrence

Group A Group B

%) (%) P Value
overall 29 10/12 (83) &/17 (47)
Maximum size (cm)
<10 10 2/3 (67) 3/7 (43) 041
=10 19 89 (89 5/10 (50)
Stage
pTa 20 9/10 (90) 4/10 (40) 0.06
pTl1 9 172 (B0) 4/7 (57)
Grade
Gl 6 1/2 (50) 274 (50) 04
G2 23 9/10 (90) 6/13 (46)
Number of tumores
Solitary 17 6/7 (86) 6/10 (60) 0.5
Multiple 12 45 (80) 2/7 (29

HMIZHRTHERICHERZET ¢, MEERE
TOMHZERSE2YL LTWwa 205, BIDOIEHS
FIZH LTI PuEANIC I L BCG ORI TE AR
BEMTH 5.

European Association of Urology D #4 FF 4 ~
T, R IO LCid TUR # 6 K DUA
DOEMNEABREZ2FNATH) L ZHERL T
%7, American Urological Association ® %" f F Z
4 v TlE, CISOEES L TUREZ® T1 & high
grade Ta |2 BCG ¥ 72 & mitomycin C @ & Bt W iE
AZHEBEL TV BY,

TUR #® EPI 100mg @ B i BN A E 2R
BHBZH CpTaldpTIIZ, GLIIG2ICHLAR
WIERRE L LR XLV OMEND A, BEIC
BT 5 TUR E#% D EPI 30mg H[0#%5 O B R T
BRI EETIERL, FEEERRAE L OE
RO OSNLE D o7z (Table 2). H5EHEFRL T
AHUEEVEDSH % 7%, EPI50mg & 100mg THET A3 &
NTBY, 1EKSGECREIZL ZENEIENZ
WEENTWBY,

4 E EPI OBEAEABEICB W TES I
X5 HERAEOENIZOWTHRE L, TUR BRIZEH
B5 %4707 ABTBRICH L CTERICHREEN
Bprorzz s, HEHHMZES LTRES RS
ZL LTOBERETFHICIAMHTIERWITRELSE 2
bz, T-BECBNTHEZOERBIRSI1ITH
NTW5B I Eh5, EPTBEMPNIEAEEIC X 285
FB5I2IE 30mg MRS TEIATHTH Y, Mk
HOEHZGPLETHL LEZ LN
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