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Fig. 1 Survival estimates with immune checkpoint inhibitors treatment
strategies in advanced and metastatic urothelial carcinoma.
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Fig. 2 JAVELIN Bladder 100 trial design
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(CR: complete response, PR : partial response, SD : stable disease, BSC :
best supportive care, OS: overall survival, PFS: progression-free
survival, PROs : patients reported outcome)
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Fig. 3 New treatment strategy for metastatic urothelial carcinoma
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TREATMENT STRATEGY FOR METASTATIC UROTHELIAL CARCINOMA :
ANTI-PROGRAMMED CELL DEATH-LIGAND 1 AS MAINTENANCE THERAPY
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Department of Urology, Faculty of Medicine, Kagawa University, Kagawa, Japan

Abstract :

In recent years, treatment strategies for metastatic urothelial carcinoma have been changing at a
remarkable pace. Dose-dense methotrexate, vinblastine, doxorubicin, and cisplatin (MVAC) plus
granulocyte colony-stimulating factor as first-line chemotherapy in patients with metastatic urothelial
carcinoma was shown to have a higher complete response rate and longer overall survival than conventional
MVAC, which had been the mainstay along with gemcitabine and cisplatin. For patients with metastatic
urothelial carcinoma that progresses after those first-line chemotherapies, pembrolizumab was approved as
second-line therapy in 2017. In addition, avelumab was approved for the maintenance treatment of
patients with metastatic urothelial carcinoma that has not progressed with first-line platinum-containing
chemotherapy in 2021. Enfortumab vedotin is now available for third-line therapy. It is expected that
new molecularly targeted drugs and antibody-drug conjugates will soon be approved in this area. These
novel agents and treatment strategies have the potential to lead to long-term progression—free and
potentially curative outcomes for patients with metastatic urothelial carcinoma. This review presents the
latest treatment strategy for metastatic urothelial carcinoma, focusing on avelumab maintenance therapy.

(Nishinihon J. Urol. 84 : 435-440, 2022)

key words : Urothelial carcinoma, JAVELIN Bladder 100 trial, Maintenance therapy, Immune checkpoint
inhibitors, Avelumab




