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Abstract

Platinum-based chemotherapy has been the first-line treatment for locally advanced or metastatic uro-
thelial carcinoma (la/mUC). Recently, immune checkpoint inhibitors and antibody-drug conjugates have
emerged as new options. The enfortumab vedotin and pembrolizumab combination demonstrated su-
perior overall and progression—free survival, suggesting its potential as a future standard therapy. This
article reviews recent advancements in first-line treatment for la/mUC.

(Nishinihon J. Urol. 87 : 190-191, 2025)
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