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TREATMENT FOR GENITOURINARY CANCER UTILIZING LIQUID BIOPSY
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Abstract

Recently, in the field of genitourinary cancers, it has become necessary to comprehensively consider
factors such as cancer screening, predicting early recurrence after surgery, monitoring treatment re-
sponse, and selecting treatment based on mutational profiles in tumors. Considering this trend, it is
necessary to have a treatment strategy that is optimized for each patient as much as possible. In order
to achieve this conept, many studies have been conducted on liquid biopsy, particularly circulating tumor
DNA (ctDNA) in the blood. In this lecture, we will introduce the latest information on ctDNA analysis
in genitourinary cancers, as well as future developments in MONSTAR-SCREEN.

(Nishinihon J. Urol. 87 : 159-160, 2025)
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