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SEQUENTIAL TREATMENT STRATEGIES AFTER 10-10
THERAPY FOR ADVANCED RENAL CELL CARCINOMA :
EMERGING OPTIONS AND CLINICAL EVIDENCE

RYOTARO TOMIDA axo JUNYA FURUKAWA

Department of Urology, Tokushima University
Graduate School of Biomedical Sciences, Tokushima, Japan

Abstract

Nivolumab plus ipilimumab is a standard treatment for intermediate- or poor-risk advanced renal
cell carcinoma, however, many patients require subsequent treatment. Retrospective studies suggest
cabozantinib or axitinib as effective options. The HIF-2a inhibitor belzutifan may further improve

treatment outcomes.

(Nishinihon J. Urol. 88 : 281-282, 2026)
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inhibitor, HIF-2 a inhibitor




