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Report Snapshot



Disease state and data presentations were led by a clinical 

expert in bladder cancer, with content developed in 

conjunction with the Aptitude Health scientific team​

The objectives of the meeting were to understand

> Treatment and perioperative approaches in MIBC

> Referral patterns and advisor interactions in MIBC 

> Perceptions of recent and future data in MIBC

Data collection was accomplished through use of 

audience response system (ARS) questioning and 

moderated discussion 

Insights on the management of bladder cancer were 

obtained from 11 community oncologists from the 

United States

Report Snapshot: Session Overview
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Report Snapshot: Session Agenda
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Time (ET) Topic

6.00 PM – 6.15 PM

(15 min)

Introduction

> Program overview

> ARS questions

6.15 PM – 7.15 PM

(30-min presentation; 

30-min discussion)

Management of MIBC

> Overview of current data

> Moderated discussion 

7.15 PM – 7.30 PM

(15 min)
Key Takeaways and Meeting Evaluation
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Report Snapshot: Attendee Demographics
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Scope of the Report
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Topline Takeaways
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Detailed Insights and
Strategic Recommendations



OBJECTIVE 1: Identify current and evolving treatment approaches in MIBC, including perioperative approaches

Topline Takeaway: Advisors highlighted that management of MIBC is increasingly multimodal, with most cystectomy candidates receiving 

neoadjuvant therapy and evolving perioperative strategies such as the NIAGARA regimen gaining traction. While cisplatin-based combinations 

remain central for eligible patients, treatment approaches for cisplatin-ineligible individuals are more variable, incorporating immunotherapy and 

novel combinations to optimize outcomes. Overall, the standard of care is shifting toward integrated systemic and surgical approaches tailored 

to patient eligibility and risk

The majority of advisors’ patients who have advanced urothelial carcinoma have MIBC

> For 60% of advisors, more than half of their patients with MIBC are cystectomy candidates

> All advisors reported that more than 50% of their patients who are eligible for cystectomy do indeed undergo surgery

Advisors are actively pursuing multimodal treatment for patients who are eligible for cystectomy

> For half of advisors, the majority of their patients who are cystectomy candidates receive neoadjuvant therapy

> For 70% of advisors, 10% or fewer of their patients do not receive any additional therapy outside of a cystectomy 

The standard of care for MIBC is evolving for cisplatin-eligible patients

> 80% of advisors prefer durvalumab + gemcitabine + cisplatin for cisplatin-eligible patients in the neoadjuvant setting

– During discussions, advisors spoke about favoring durvalumab and the NIAGARA regimen in certain pathologic T2 cases

> Gemcitabine + cisplatin is the preferred adjuvant regimen for patients who have received no previous platinum-based therapy

There are important challenges associated with patients who are cisplatin ineligible

> Patients often have significant comorbidities and may refuse cystectomy, sometimes opting for radiation due to logistic challenges; when 

both surgery and radiation are declined, immunotherapy becomes the preferred option

> Some clinicians use carboplatin for borderline renal function, occasionally transitioning to cisplatin if kidney function improves

> Some advisors have employed EV + pembrolizumab in cisplatin-ineligible patients to improve response and enable surgery

Objective 1: Detailed Insights
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Objective 1: Supportive Quotes From Discussion (1/3) 
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Objective 1: Supportive Quotes From Discussion (2/3) 
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Objective 1: Supportive Quotes From Discussion (3/3) 
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OBJECTIVE 1: Identify current and evolving treatment approaches in MIBC, including perioperative approaches

Topic Advisor Statements

Use of cisplatin 

and reasons for 

cisplatin 

ineligibility

“Patients who are cisplatin ineligible, in general, they’re going to tend to have more comorbidities. There will soon be folks 

who also don’t want a cystectomy. I’ve had patients who really don’t meet criteria for chemoradiation and say, ‘There’s no 

way I’m getting my bladder taken out, I’d rather die.’ [I work] about an hour, hour-and-a-half from the nearest medical 

center that would do cystectomy. So it makes it harder for some patients when they say, ‘If I could just do radiation, even 

if it’s not ideal, I’d rather just do that.’ So, I think some of the cisplatin-ineligible patients have gone to radiation just 

because they don’t like the idea of doing surgery.”

“Patients do opt not to get the cystectomy, a good portion of them, they just don’t want the surgery. And the next thing 

would be, are they willing to come in so frequently to get the radiation therapy, which is another hassle, because a lot of 

these patients do have other comorbidities or transportation issues or they live far away. They don’t want to come in on 

a frequent basis to get radiation therapy, so that also dictates what treatment you’re going to get. If you’re not going to 

do the surgery, if you’re not going to do radiation therapy, then I lean more towards immunotherapy.”

“I know there's not a whole ton of data for carboplatin, but there have been a handful of cases where I've actually given 

those patients with borderline renal function carboplatin, and then typically I've seen after 1 or 2 cycles, their renal 

function improves, especially if it's related to obstruction, and then I transition them to cisplatin. The patients that I 

would avoid cisplatin would be the ones with really bad performance status or very severe neuropathy or hearing loss.”



Objective 1: Strategic Recommendations
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Objective 2: Detailed Insights



Objective 2: Supportive Quotes From Discussion (1/3) 
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Objective 2: Supportive Quotes From Discussion (2/3) 
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Objective 2: Supportive Quotes From Discussion (3/3) 
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Objective 2: Strategic Recommendations
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OBJECTIVE 3: Gain perspectives on recent MIBC data disclosures and potential impact on the future treatment landscape

Topline Takeaway: Advisors prioritize overall survival and patient-specific factors when evaluating new MIBC therapies, with clinical efficacy 

and survival benefit driving first-line choices. Emerging data on EV + pembrolizumab is viewed as highly promising, with most advisors 

expecting KEYNOTE-B15/EV-304 to significantly impact the standard of care and are already incorporating this regimen in practice. Advisors 

view ctDNA as promising but remain cautious about its use, and they expressed limited enthusiasm for atezolizumab

The majority of advisors (90%) consider overall survival the most influential factor when evaluating new therapies for MIBC

Advisors consider performance status (100%), comorbidities (90%), and organ function (90%) when choosing a first-line regimen

> The importance of considering patient-specific factors, such as renal dysfunction, were discussed

> Tolerability (100%), better clinical efficacy (90%) and survival benefit (70%) are the top reasons for choosing a specific first-line therapy for 

patients with MIBC

Advisors discussed the potential role of ctDNA in guiding treatment decisions

> Advisors see ctDNA as a potential tool to guide treatment and possibly omit surgery or adjuvant therapy in select patients with MIBC, but 

many remain cautious

> Enthusiasm for atezolizumab is limited due to unclear evidence and practical challenges

Advisors are impressed by the emerging data on EV + pembrolizumab, with 60% reporting that KEYNOTE-B15/EV-304 will have the 

most impact on standard of care in MIBC

> 70% of advisors reported prescribing this combination to 1–3 patients in the past year, with 30% prescribing it in 4–6 patients

> All advisors would use EV + pembrolizumab in patients not undergoing cystectomy regardless of cisplatin eligibility status

> During discussions, advisors viewed EV as a highly promising therapy in bladder cancer, noting its strong pathologic complete response 

rates and durability in metastatic settings

> Advisors expressed interest in using the most effective regimens up front, while emphasizing the need for biomarkers to guide choices 

between single-agent immunotherapy, dual IO, and EV-based combinations

Objective 3: Detailed Insights
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Objective 3: Supportive Quotes From Discussion (1/2) 

23



Objective 3: Supportive Quotes From Discussion (2/2) 
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Objective 3: Strategic Recommendations
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Attendee Key Takeaways



Attendee Key Takeaways (1/4)
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1

> EV-303 and KEYNOTE-905 trials. The pathological complete response is really impressive. I think this regimen has 

done it for metastatic disease, and I think it's going to be a game changer going forward. It'll be the regimen to beat 

in the neoadjuvant space

> How the IMvigor011 trial informs us about the role of ctDNA and serial ctDNA monitoring

> Overall, how ctDNA is getting involved and being a useful tool for us in MIBC, and maybe it will help us with bladder 

preservation going forward

2

> IMvigor011 and using cell-free DNA. I think we can exclude patients who do not need treatment and then find 

patients who do need treatment

> I would use EV and pembrolizumab for patients in the metastatic setting over other therapies, if I had more bladder 

cancer patients

> Trying to manage patient’s adverse events and prevent them as well

3

> EV and pembrolizumab data is impressive, both in the neoadjuvant and metastatic space

> I did not know about the cisplatin trimodal therapy. I would look into that more

> Patients who get any neoadjuvant therapy and then eliminating cystectomy, because we do that in other cancers



Attendee Key Takeaways (2/4)
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Attendee Key Takeaways (3/4)
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Attendee Key Takeaways* (4/4)
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ARS Data



All Advisors See Patients With MIBC Who Are Candidates for 
Cystectomy; 60% Reported That More Than Half of Their 
Patients Are Eligible
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For Patients With MIBC Who Are Candidates for Cystectomy, 
All Advisors Reported That Fewer Than Half of Their Patients 
Do Not Receive a Cystectomy
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Half of Advisors Reported That the Majority of Patients Who 
Are Candidates for Cystectomy Receive Neoadjuvant Therapy
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The Majority of Patients With MIBC Who Underwent 
Cystectomy Receive Therapy in Addition to Surgery
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For Cisplatin-Eligible Patients, Durvalumab + Gemcitabine + 
Cisplatin Is the Preferred Neoadjuvant Therapy for 80% of 
Advisors
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In the Adjuvant Setting, 67% of Advisors Prefer Gemcitabine + 
Cisplatin for Patients Who Have Not Received Prior Platinum-
Based Therapy
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The Majority of Advisors Are Most Strongly Influenced by OS 
Data When Evaluating New Therapeutic Options in MIBC
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Most Advisors Feel That the KEYNOTE-B15/EV-304 Trial Will 
Have the Most Impact on Standard of Care in MIBC; NIAGARA 
Is Considered the Second Most Impactful 
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All Advisors Consider Patient Performance Status When 
Weighing First-Line Treatment Options in MIBC; 90% Also 
Consider Organ Function and Comorbidities
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Tolerability, Clinical Efficacy, and Survival Benefit Are the Key 
Attributes Advisors Consider When Selecting a First-Line 
Therapy in MIBC
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All Advisors Prefer to Use The Perioperative/Sandwich Therapy 
for a Patient With MIBC Undergoing Cystectomy
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For Cisplatin-Eligible Patients With MIBC Who Are Not 
Undergoing a Cystectomy, All Advisors Prefer Pembrolizumab 
+ EV

43



For Cisplatin-Ineligible Patients With MIBC Who Are Not 
Undergoing a Cystectomy, All Advisors Prefer Pembrolizumab 
+ EV
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All Advisors Have Prescribed EV With Pembrolizumab in the 
Past Year, With 30% Using EV in 4–6 Unique Patients
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