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Invasive Bladder Cancer

A Bladder cancers that invade beyond the
iInner lining of the bladder

A Distant metastatic potential



Invasive Bladder Cancer
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Invasive Bladder Cancer

A Recurrence rate after complete resection of
tumors that invade through the bladder wall
IS 56%

A Cause IS occult micrometastatic disease



Why "Doeis.Bl-cadder
Backo?

A Microscopic cancer cells not detectable by current
Imaging studies grow inside and outside the
surgical field

A Over time they become detectable

A Symptomatic metastatic disease develops



Proposed model for urothelial tumorigenesis and progression
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Chemotherapy For Invasive
Bladder Cancer

Drugs that have antineoplastic activity in bladder.cancer
Systemic therapy
Beneficial effect on the clinical course of disease

Improvement of quality of life



Chemotherapy For Invasive
Bladder Cancer

A Cisplatin A Gemcitabine
A Vinblastine A Paclitaxel
A Methotrexate A Docetaxel

A Adriamycin A Ifosfamide



Chemotherapy for Bladder Cancer

Initial reports of cisplatin

19801990 combination
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Potential Roles for Systemic
Chemotherapy in Bladder Cancer

A Treatment of micrometastases

I Induction / neoadjuvant chemotherapy

I Adjuvant chemotherapy

A Combined modalibladder preservation

A Treatment of metastatic disease



Chemotherapy for Metastatic
Bladder Cancer

A Cisplatinbased combination chemotherapy Is the
standard of care

A Goals:improve survival, guality of life, symptom
control

A Not curative



Cisplatin vs. MVVAC - Intergroup Trial

Cisplatin MEVAC
(N=126) (N=120)
Response rate 12% 39%
Progression free 4.3 mo. 10 mo.
survival
Overall survival 8.2 mo. 12.5 mo.

M-VAC (methotrexate, vinblastine, doxorubicin, cisplatin)

Loehrer, et al J. Clin Oncol, 1992



M-VVAC Side Effects

Neutropenic Fever 26%

Severe Mucositis 17%

Death 5%




Long-Term Follow up- Intergroup Trial

A M-VAC associated with superior survival
compared to cisplatin

A Predictors of poor survival
I Performance status
I Nontransitional histology
I Presence of liver or bone metastasis

Saxman, et al J Clin Oncol, 1997



