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MUSCLE-INVASIVE BLADDER CANCER: THE NEXT 10 YEARS

RIKIYA TAOKA axp MIKIO SUGIMOTO
Department of Urology, Kagawa University Graduate School of Medicine, Kagawa, Japan

Abstract :

Recently, perioperative chemotherapy for muscle-invasive bladder cancer has evolved rapidly. A sur-
rogate for the efficacy of preoperative chemotherapy is ypTONO (ypCR), which reached 36% by GC regi-
men and 42% by dd-MVAC regimen. Widespread immuno-oncology (I0) drugs have prolonged disease-

free survival when used in adjuvant chemotherapy.

It was also shown that the effect may be enhanced

by cisplatin used in preoperative chemotherapy. These results support the current "treatment sequence
of neoadjuvant chemotherapy using cisplatin followed by adjuvant chemotherapy using an IO drug"
rather than the previous "perioperative chemotherapy is either neoadjuvant or adjuvant”. On the other
hand, there is currently no recommended preoperative chemotherapy regimen for patients who are unfit
for cisplatin. In order to respond to this unmet need, a phase II trial using 10 drugs for preoperative
chemotherapy is currently in operation. A phase III trial of a combination regimen using 10 drugs and
antibody-drug conjugates has also been started. These ongoing clinical trials predict that IO drugs and
antibody-drug conjugates will be used in perioperative chemotherapy, regardless of whether cisplatin-fit
or —unfit. In addition, efforts for personalized medicine using molecular subtyping have already begun.
The time is approaching when biomarkers, including ctDNA, can help non-responders to preoperative
chemotherapy and present optimal targets for adjuvant chemotherapy. In the next 10 years, we will be
required to use the rapidly increasing treatment modalities appropriately to lead to a complete cure for
muscle-invasive bladder cancer. In this article, we look at the future of perioperative chemotherapy,

which is in a period of revolution.

(Nishinihon J. Urol. 85: 301-305, 2023)
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