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Abstract

For locally advanced/metastatic urothelial carcinoma (la/mUC), new first-line combinations are immi-
nent, and erdafitinib is expected to gain approval for later-line use. Companion diagnostics will become
more widespread, increasing the importance of localized therapy to achieve complete response. This

article outlines how la/mUC treatment may soon evolve.

(Nishinihon J. Urol. 87 192-193, 2025)
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