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· Current State of UC Management

· Targeted Therapies

· The new era of immunotherapies

ƁThe Biology behind checkpoint inhibitors

ƁSingle agents and combinations with PD-1/PD-L1 inhibition in UC

ƁBiomarkers

ƁToxicity
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Metastatic Urothelial Carcinoma: an Unmet Need in the Clinic 

Pal et al. PLoS One 2015



FDA Approved Drugs in Genitourinary Tumors in the last 10 yearsé

Presented by Andrea Apolo



Randomized Phase III Study in First Line: GC vs MVAC

Von der Maase H, et al, JCO 2000;17:3068-77
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Von der Maase H, et al, JCO 2005;23:4602-8

Overall Survival: 5-year update



Toxicity

Von der Maase H, et al, JCO 2000;17:3068-77



Single Agents (Cytotoxic Chemotherapy) after a platinum-based 

therapy



Systemic Therapy for Bladder Cancer Pre 2016
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Cisplatin: 

ORR 50-60%

median OS 15 mo.

1 year OS 60%

Carboplatin

ORR 36%

median OS 9 mo.

1 year OS 37%

ORR: 12%

Median OS 7 mo.

1 year OS 26%*

NCCN Guidelines. Bladder Cancer. Version 1.2016.



Molecular Biology Immune System

The Paradox of Urothelial Carcinoma
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The Paradox of Urothelial Carcinoma



Genomics in Urothelial Carcinoma

- Cancers emerge from genomic errors

- Sequencing technology is now at the bedside

- Clinical computational biology: 

- Computational algorithms to analyze and interpret 

genomic data from patient samples



Comprehensive molecular characterization

of urothelial bladder carcinoma

The Cancer Genome Atlas Research Network. Nature 2014



Emerging molecular pathways in 

Advanced Urothelial Tumors

Iyer G, et al. J Clin Oncol 2013;31(25):3133-40
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Single Targeted Agents in urothelial Carcinoma


