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Background Our Real World Data suggest that patients with a high tumor burden, symptomatic disease and visceral

The treatment landscape for patients with advanced urothelial metastases were more likely to receive EV/P combination especially in a “fit” population.

carcinoma (mUC) has evolved rapidly in recent years.
Current guidelines recommend enfortumab vedotin plus
ekt talll Further prospective RW studies are warranted to help physician to individualize 1% line therapy in mUC.
avelumab as switch-maintenance strategy is still considered as
another SOC17-2-3.

The availability of several treatment options creates the potential for
individualized treatment and arises the question of patients’ selection

for each option.
We performed an international retrospective study to identify patients’ From the 606 enrolled patients, 71.5% were male, median age was 67.2 years (65.8 - 71.7) and 85.3% of the patients were ECOG PS 0-1.
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characteristics who guide physicians’ choice for each option. The high majority of patients (77%) had at least one comorbidity, mostly hypertension (50%), controlled diabetes (20%) and cardiovascular disease (13.5%). (Fig.1)
A total of 424 patients were cisplatin (CDDP) eligible (70%) and 182 CDDP ineligible (30%).
At start of 1L treatment, 51 % of patients had a symptomatic disease (Fig. 2), 18.2% had a high tumor burden (Fig. 3). Most frequent metastatic sites were lung (44.6%)
followed by bone (32.7%) and liver (19.2%) respectively. (Fig. 4) About 19% of patients had a lymph node only disease.
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comorbidities and less visceral diseases.
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