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The Effect of Hyperbaric Oxygenation with
Chemotherapy on Experimental Bladder Turor

Bladder tuwor were induced by the administra-
tion of BBN at high frequency in rats. The
therapeutic effects of hyperbaric oxigenation
(OHP) together or singly with ADM and ACNU
on this tumor were investigated,

OHP therapy decreased the weight of bladder
like that of ADM alone. In addition, both treat-
ments reduced it more effectively than that of
ADM or OHP only. Opposite of our speculation,
these three treatments failed to improve patho
—histological findings of bladder neoplasmas.

Indeed, ACNU therapy decreased the weight of
bladder and the combination therapy of ACNU
and OHP lowered it more enhanced extent.
Furthermore, no malignant pictures were histolo-
gicaly confirmed in rats treated with this combi-

nation therapy. Similar results were obtined in -

ACNU-treated rats in lesser extent.

Based on these findings, the OHP therapy asso-
ciated with antineoplastic drugs appears to be
useful for the treatments of experimently induced
bladder tumor.
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