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Study (NCT) Cisplatin eligibility Treatment Primary endpoint

KEYNOTE-866 (NCT03924856) Eligible GC +/- pembrolizumab EFS, pCR

NIAGARA (NCT03732677) Eligible GC +/- durvalumab EFS, pCR

ENERGIZE (NCT03661320) Eligible GC, GC+nivolumab, GC+nivolumab+linrodostat (IDO-linhibitor) EFS, pCR

KEYNOTE-B15 / EV-304 (NCT04700124) Eligible Enfortumab Vedotin (EV) +Pembrolizumab EFS, pCR
KEYNOTE-905/EV-303 (NCT03924895) Ineligible Pembrolizumab +/- Enfortumab Vedotin (EV) EFS, pCR

VOLGA (NCT04960709) Ineligible Durvalumab + Enfortumab Vedotin +/- Tremelimumab EFS, pCR Safety tolerability
CA045-009 (NCT04209114) Ineligible Nivolumab +/- Bempegaldesleukin EFS, pCR
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TREATMENT STRATEGIES FOR MUSCLE INVASIVE BLADDER CANCER (MIBC)

RYU KIMURA anxp JUNICHI INOKUCHI
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Abstract

The standard treatment for muscle-invasive bladder cancer (MIBC) is total cystectomy ; however, the
optimal extent of lymph node dissection is still unclear. Platinum-based chemotherapy has been used
as neoadjuvant chemotherapy for MIBC. Several phase III trials are currently underway to determine
whether the perioperative addition of immune checkpoint inhibitor (ICI) to platinum-based chemotherapy

can improve outcomes.

(Nishinihon J. Urol. 87 : 188-189, 2025)
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