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Fig. 1 TForest Plot of Overall Survival in Subgroup Analyses
of Patients Aged =75 Years from Pivotal Clinical Trials.
Forest plot summarizing the hazard ratios for over-
all survival in patients aged 75 years or older. Both
the EV-302 and JAVELIN Bladder 100 trials showed
a favorable trend for the investigational arms, with
confidence intervals not crossing 1.0. The number of
patients in these subgroups was limited. Abbreviations:
CI, confidence interval; EV, enfortumab vedotin; GC,
gemcitabine plus cisplatin.
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Fig. 2 Proposed Treatment Algorithm for Metastatic Urothe-
lial Carcinoma (mUC) in Older Adults Based on Geri-
atric Assessment (GA). Patients are stratified into Fit,
Vulnerable, or Frail based on GA. Treatment decisions
are guided by a stepwise evaluation of eligibility for
combination therapy, enfortumab vedotin (EV), and
cisplatin. Abbreviations: BSC, best supportive care ;
EV/P, enfortumab vedotin plus pembrolizumab ;
Nivo+GC, nivolumab plus gemcitabine and cisplatin ;
GC — Avelumab, gemcitabine and cisplatin followed by
avelumab maintenance ; GCarbo — Avelumab, gemcit-
abine and carboplatin followed by avelumab mainte-
nance.
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Abstract

While novel agents have improved metastatic urothelial carcinoma (mUC) outcomes, older adults
are often excluded from pivotal trials. This article reviews subgroup analyses of key trials and our
institutional data to assess efficacy and safety in older patients. We propose a treatment strategy based

on Geriatric Assessment (GA), not age alone.

(Nishinihon J. Urol. 88 : 276-277, 2026)
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