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Abstract

Platinum-based chemotherapy has been used as neoadjuvant chemotherapy for muscle-invasive blad-
der cancer. Further, adjuvant nivolumab is also indicated for patients at high risk of recurrence and is
expected to improve prognosis. On the other hand, issues remain to be overcome, such as the unfit for
cisplatin and variant histologies of urothelial carcinoma. (Nishinihon J. Urol. 86 : 178-179, 2024)
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