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LB R+ AL A B

kR B+ QRIS AR B |

Ta, Tis, T1 (2L3p & 1)

Bk R B+ LR 9k AR EE e g o
g‘?,i%:* P 25k B3 B LA e 4 it
(TR N R ES ol 2. pil X
# A TR fietye 2>

Arop K21 KBRS

1. B *&: papillary urothelial neoplasm of low malignant potential, low grade UC ( Ta, <3cm and ¥ - )

2. 7 k% low grade UC (T1 or >3cmor % & or — & j 72 %), high grade UC( Ta, <3cm and ¥ - i)

3. & b '&: high grade UC (CISor T1 or>3cmor % i ), # ¢ 4r% 3 T §F354c © BCG& »x » @ variant histology >
® lymphovascular invasion, @ prostatic urethra involvement 4 {e 2% & B " |+
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FHREFY = I hp AT B L R
1. % high grade Ta fH/"™ » REXF ‘% FoE S AR A R K

2. ¥ Tl bRy

3. AT 3om o & 5 AR

4. T2 bR iR h A e v K ARAE R 7 acE
>

- R G T o R RILE R RIEE N EHO B RGP LE R REE AT 4 R R BCG &k 2 0g
> it B LA RHE SRBIR FROBADLAZ B P LA A RR 0 FRE DS L R F BB DY L gk 8
PGREEER VYRR R B R TR R PR e R R G
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I S R e T

T2, T3, T4a

Rl LRI j o
Bk R s R ¢ A
1. Neoadjuvant chemotherapy + partial cystectomy

2. Concurrent chemoradiotherapy

3.RT

4. TURBT
(B F ik 3 RSS2 R OIS o 2 o g 4)

Wk > i3aR R L
Aok ARG R R 0 T op A A pT3, pT4 & A T @8 0 T L g 1 & 47 nivolumab &R iE

ﬁr%:},’ﬁ AjiEE g LR o ® :Ilia A E_pT2-T4 & &3 # = #4 - ¥ 114 g iFis 4 nivolumab
5 4 LT3, pT4 & f o= 45 & o of nd 4038 + 7 124 TS de ok i
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o IE TN

DEME LA & * gemceitabine 1000mg + cisplatin 70mg Q3W, 4 cycles

Bkpe RS

B E AL S
1. Chest X-ray

2. Bone scan

3. Urine cytology
4. Renal ultrasound
5

ureteroscopy
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kg2 A 3 (AJCC 8%%)

BEERES

FTRE Sif‘.’? SRR A
®TETER

g‘c’rtoafss NO N1 N2 N3 M1a M1b
Ta Oa
Tis Ois
T1 | HIA B B IVA IVB
T2 I A 1B B IVA VB
pT2a I HIA B B IVA IVB
pT2b I HIA B B IVA IVB
T3 A A B B IVA VB
pT3a| A HIA B B IVA IVB
pT3b| 1A HIA B B IVA IVB
T4a A HIA B B IVA VB
Tab IVA IVA IVA IVA IVA IVB
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Primary tumor (T)

Regional lymph nodes (N)

TX | Primary tumor cannot be assessed
NX | Lymph nodes cannot be assessed

TO | No evidence of primary tumor

Ta Non-invasive papillary carcinoma N0 |No |Vmph node metastasis

Tis | Urothelial carcinoma in situ: "flat tumor” " Single regional lymph node metastasis in the true pelvis (perivesical,

T1  |Tumor invades lamina propria (subepithelial connective tissue) obturator, internal and externaliliac, or sacral lymph node)

T2 | Tumor invades muscularis propria 2 Multiple regional lymph node metastasis in the true pelvis (perivesical,
pT2a | Tumor invades superficial muscularis propria (inner half) obturator, internal and external iliac, or sacral lymph node metastasis)
PT2b | Tumor invades deep muscularis propria (outer half) N3 | Lymph node metastasis to the common iliac lymph nodes

T3 | Tumor invades perivesical soft tissue ) )

Distant metastasis (M)
pT3a | Microscopically
pT3b | Macroscopically (extravesical mass) MO | No distant metastasis

Tga | PMtravesical tumor invades directly into prostatic stroma, seminal | |115 | Distant metastasis limited to lymph nodes beyond the common iliacs

vesicles, uterus, vagina

Tab | Extravesical tumor invades pelvic wall, abdominal wall M1b | Non-lymph-node distant metastases
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Intravesical Chemotherapy

Lot

il

. 7 E R TS DEES B &t
iy = B k= (mg/m?) et BT ¥ RS B Sk
Mitomycin 30mg INVE D1,22
MO002 ECK_MDP Doxorubicin 30mg INVE D8,29 Qw 6 1
Cisplatin 30mg INVE D15,36
Mitomycin 30mg INVE D1,22
Doxorubicin 30mg INVE D8,29 Qw 6 weeks
Cisplatin 30mg INVE D15,36
MO001 MDP 1
Mitomycin 30mg INVE D1
After 6
Doxorubicin 30mg INVE D8 weeks 8
. . , Q3M
Cisplatin 30mg INVE D15
Doxor Doxorubicin ~ 50mg/20mL INVE D1 Q4w 12 2
Qw 6 weeks
MMC Mitomycin 40mg/50mL INVE D1 Q4w 12 3
Q3M 4
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Intravesical Chemotherapy

bB %4 i T o o e o

iy = B B (mg/m?) pagEd HERE PN RS BREH Sk
Mitomycin C . .

MO005 after TURBT Mitomycin 30mg INVE D1 1 21-22

BEERES

406



LT ST TR

SELIEER o BREPRTS

(Neo)adjuvant Chemotherapy

e nE s . ‘

N 24 = R AR BEER &2 £

ESRTE B #mEZ (mg/m2) e AR ¥ U] B2 Sk
; ; Gemcitabine 1000 IVD 1h D1,8

MO006 Clspl'at|n.+ Q3w 4 5
M006-1 Gemcitabine Cisplatin 70 VD 2h D1
Methotrexate 30 IVD 5min D1
Vinblastine & IVD 10min D2

Mo11 DREL Q2w 3.6 8.9
Doxorubicin 30 IVD 1h D2
Cisplatin 70 IVD 2h D2
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B R B

CCRT (bladder cancer)
{EE A% i H= s s L e I -~
B e BH =g (mg/m?) BwE rpediSie| R BEER BIZE SRk
M009 Weekly Cisplatin 30 VD 2h D1 Qw 12
Cisplatin
M008 Weekly — carboplatin AUC2 VD 2h D1 Qw 12
Carboplatin
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Chemotherapy for advanced and metastatic disease (1st-line)

EBERMR

ﬁué

ESRTE B B3P (m’:‘g/iz) 7K EpEiSE| PN B BEEH Xk

Cispl_atin_+ Gemcitabine 1000 IVD 1h D1,8 Q3w 4 46
Gemcitabine Cisplatin 70 VD 2h D1

MO007 Carbo_plat?n+ Gemcitabine 1000 IVD 0.5h D1,8 o 4 ;

M007-1  Gemcitabine  carhoplatin AUC5 IVD 1h D1
Methotrexate 30 IVD 5min D1
Vinblastine 3 IVD 10min D2

DDMVAC Q2w 3-6 8-9
Doxorubicin 30 IVD 1h D2
Cisplatin 70 IVD 2h D2
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Chemotherapy for advanced and metastatic disease (1st-line)

(b= =] e g e mm
N &7 Y (ngim?) BE WERBE AR EE omEy 8t

MO015 Pembrolizumab Pembrolizumab ~ 200mg/day IVD 1h D1 Q3w 10
(cisplatin ineligible)

Gemcitabine 1000 IVD 1h D1,8,15
Gemcitabine + . . Q4w 6
Cisplatin followed by Cisplatin 70 IVD 2h D1 13-14
Avelumab
Vel followed by 10 mg/kg IVD 1h D1 Q2w
Avelumab

MO013 Paclitaxel+ Paclitaxel 150 IVD 1h D1

Gt Q3w 15
M013-1 emcitabine Gemcitabine 1000 IVD 0.5h D1,8

icrelAe Atezolizumab ~ 1200mg/day VD 1h D1 Q3w 16

(cisplatin ineligible)
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Chemotherapy for advanced and metastatic disease (others)

BRk - S o . i ‘
i E5 w7 (m'qﬁz) B RS X EE  mER XM
MO012 Ft:?v‘;'(':;fl‘;' Paclitaxel 150 VD 1h D1 Q2w 17
Avelumab 10 mg/kg IVD 1h D1
Avelumab+
MO014 Q3w 6 18
Docetaxel Docetaxel 75 mglkg IVD 1.5h D1
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Targeted therapy for advanced and metastatic disease (2nd-line)

{EE &% . HE s L X
N Z == R K8 R #'\i P z ]
B e BH = (mg/m?) pa HERE ¥ U] BREH gk
Nivolumab until
. A Nivolumab 3mg/kg IVD 1h D1 Q2w disease 1
(cisplatin ineligible) :
progression
Avelumab biweekl Uil]
MO010 y Avelumab 10mg/kg IVD 1h D1 Q2w disease 19-20

(cisplatin ineligible)

progression
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