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Primary RPLND in Seminoma stage IIA-IIB ≤3cm <br />Combined preliminary results SWENOTECA X and COTRIMS<br /><br /><br /><br /><br />Tandstad T, Kjellman A, Almås B, Bergdahl AG, 
Cohn-Cedermark GE, Gerdtsson A, Glimelius I, Halvorsen DL, Haugnes HS, Hedlund A, Hellstrøm M, Karlsdottir A, Larsen SM, Negaard HFS, Paffenholz P, Pfister D, Seelemeyer F, Stahl O, Thor A, 
Wahlquist R, Heidenreich A
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Current treatment
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Why primary RPLND
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Results I: SWENOTECA / COTRIMS
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Results II: SWENOTECA / COTRIMS 
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Abstract 5006: Long term follow-up analysis of plasma miR371 expression to detect early relapse in patients with clinical stage I testicular germ cell tumors on surveillance.
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Practice Changers in GCTs

• Primary RPLND preformed by experienced centers is a new SOC 
option for Seminoma stage IIA-IIB

• miRNA 371 has high specificity, PPV and NPV in germ cell 
malignancies.    Currently being validated in a prospective 
observational cohort study, SWOG 1823



Development and validation of an AI-derived digital pathology-based biomarker to predict benefit of long-term androgen deprivation therapy with radiotherapy in men with localized 
high-risk prostate cancer across multiple phase III NRG/RTOG trials 
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TALAPRO-2: A Randomized, Double-blind, Placebo-Controlled Study
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TALAPRO-2: Phase 3 study of talazoparib (TALA) + enzalutamide (ENZA) versus placebo (PBO) + ENZA as first-line (1L) treatment for patients (pts) with metastatic castration-
resistant prostate cancer (mCRPC) harboring homologous recombination repair (HRR) gene alterations

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Slide 15

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



TALAPRO-2 HRR-Deficient: Overall Survival (Interim Analysis)
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TALAPRO-2 HRR-Deficient: Most Common All-Cause TEAEs
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Looking for Prostate Cancer: Will Novel Imaging Light the Way?
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Practice Changers in Prostate Cancer

• AI-derived digital pathology based biomarker can predict that 1/3 of 
men with high risk localized prostate cancer will not benefit for LT-
ADT and should instead get ST-ADT.    In start up at certain centers.

• Adding talazoparib to enzalutamide in mCRPC with HRR gene 
alterations improves rPFS, QOL.    DO MOLECULAR TESTING !

• PSMA PET is an imaging biomarker and is the new gold standard for 
prostate cancer.  No role for bone scans for most patients.



MULTICENTER RANDOMIZED PHASE III OF DOSE DENSE MVAC OR GC AS PERIOPERATIVE CHEMOTHERAPY FOR MUSCLE INVASIVE BLADDER CANCER
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Study EV-103 Dose Escalation/Cohort A: Long-term Outcome of Enfortumab Vedotin + Pembrolizumab in First-line (1L) Cisplatin-ineligible Locally Advanced or Metastatic 
Urothelial Carcinoma (la/mUC) with Nearly 4 Years of Follow-up
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Duration of Response by BICR
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Progression-Free Survival by BICR
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Overall Survival
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Treatment-Related Adverse Events of Special Interest for Enfortumab Vedotin
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Onset, Improvement, and Resolution for TRAEs of Special Interest for Enfortumab Vedotin  
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Most Common Treatment-Emergent Adverse Events of Special Interest for Pembrolizumab
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Phase 3 THOR Study: Results of Erdafitinib Versus Chemotherapy in Patients With Advanced or Metastatic Urothelial Cancer With Select Fibroblast Growth Factor Receptor 
Alterations
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Erdafitinib is a Pan-FGFR Inhibitor With Activity in Metastatic Urothelial Carcinoma
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Phase 3 THOR Study: Erdafitinib Versus Chemotherapy of Choice in Patients With Advanced Urothelial Cancer and Selected FGFR Aberrations

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Overall Survival for Erdafitinib Was Superior to Investigator’s Choice of Chemotherapy

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Erdafitinib Significantly Improved Progression-Free Survival Versus Chemotherapy
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Objective Response Rate Was Significantly Higher for Erdafitinib Versus Chemotherapya
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The Safety Profiles Were Consistent With the Known Profiles of Erdafitinib and Chemotherapy (2/2)
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Efficacy: THOR, EV-301 and TROPHY-U-1
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Toxicity: THOR, EV-103 and TROPHY-U-1
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Practice Changers in Urothelial Cancer

• Neoadjuvant Dose Dense MVAC X 6 cycles compared with GC X 4 
cycles improved OS at 5 years.  Better survival was shown with higher 
cumulative dose of cisplatin.  More cisplatin improves outcome.

• Enfortumab Vedtin + Pembrolizumab is now FDA approved in cisplatin 
ineligible mUC based on high ORR, DOR and OS.

• Erdafintinib post anti PD(L)-1 treatment in FGFR 3/2 altered mUC
improved ORR, PFS and OS compared to chemotherapy.

• ALL patients with mUC need to be tested for FGFR3/2 alterations



Adjuvant nivolumab plus ipilimumab vs placebo for patients with localized renal cell carcinoma at high risk of relapse after nephrectomy: subgroup analyses from the phase 3 
CheckMate 914 (Part A) trial 
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Study design and treatment schedule (Part A)
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Adjuvant NIVO+IPI in CheckMate 914 (primary endpoint)
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Disease-free survival per BICR in select subgroups
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Disease-free survival per BICR in patients by PD-L1 expression
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Discussion for oral abstract session:<br />genitourinary cancer – kidney and bladder<br />
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Is IO+TKI superior to TKI alone <br />for front-line ccRCC treatment? Yes (↑PFS)
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Is IO+TKI superior to TKI alone <br />for front-line ccRCC treatment? Yes (↑OS)
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Is IO+TKI superior to TKI alone <br />for front-line ccRCC treatment? Yes (↑OS)
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Are IO+TKI responses durable? Maybe
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Does IO+TKI improve OS for patients with IMDC favorable risk RCC? Probably not
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My front-line ccRCC treatment paradigm*
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Abstract LBA4500 (Choueiri): CONTACT-03 
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CONTACT-03: atezolizumab + cabozantinib vs cabozantinib alone in ICI-refractory RCC
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Does re-challenge with ICI improve response? No

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Is cabozantinib effective after prior ICI? Yes
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Does re-challenge with ICI improve survival? No
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Is re-challenge with ICI+TKI <br />more toxic than TKI alone? Yes
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First-Line Lenvatinib Plus Pembrolizumab Treatment Across Non–Clear Cell Renal Cell Carcinomas: Results of the Phase 2 KEYNOTE-B61 Study
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Background/Study Design of KEYNOTE-B61
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Best Percentage Change From Baseline in Target Lesion Size by Histology
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Time to Response and Duration of Response in Patients With a Confirmed Objective Response
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Progression-Free Survival per RECIST v1.1 and Overall Survival
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Practice Changers in Renal Cell Carcinoma

• Adjuvant nivolumab and ipilimumab did not improve DFS in high risk 
RCC post nephrectomy.  However analysis suggests that patients with 
sarcomatoid features or PD-L1+ status may benefit. Think about it. 

• Frontline treatment for mccRCC needs to be customized to the 
patient based on disease extent, histology (sarcomatoid) and goals of 
therapy (fast response or durable response).

• Anti-PD(L)1 agents should not be used after progression on a prior 
PD-(L)1 agent.  More toxic and may compromise the dosing of TKI 
agent. 

• Pembrolizuamb plus levatanib is active in metastatic non-ccRCC with 
12 month PFS of 63% and OS of 82%.



Questions?




