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CASE 1: Carlos Pérez 

A 77-year-old retired accountant

CASE 2: Antonio García 
An 82-year-old retired photographer

CASE 3: Susan Harris 

A 70-year-old retired teacher

SUMMARY
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Carlos Pérez
A 77-year-old retired accountant.

Carlos* is retired, happily married and has two 

grown-up daughters. He stays active and is in good 

health, he is enjoying his retirement and working as 

a cabinetmaker in his hometown.

Carlos was diagnosed with aUC with lung and 

lymph node metastases.

 

*Fictional patient pictured as an example
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Carlos*A retired 

accountant and a 
cabinetmaking 
enthusiast. 

Carlos is in good shape and stays active†

• Male, 77 years old

• Previously hospitalised with urinary symptoms and acute renal failure

• Diabetic with Grade 1 peripheral neuropathyƗ

• He had a heart attack 3 years ago and was given a couple 
of cardiac stents 

• His GP referred him for minor fatigue, mild urinary symptoms and 
shortness of breath on exertion1,2

Carlos is married and has 
two daughters. He stays 

active and is in good 
health, he is enjoying his 

retirement and working as 
a cabinetmaker in his home 

town.

PATIENT HISTORY

ƗAccording to the WHO rating scale, a grade 0 corresponds to no symptoms of neuropathy, grade 1 corresponds to paraesthesias (a tingling, tickling or prickling sensation) and/or decreased 

tendon reflexes, grade 2 corresponds to severe paraesthesias and/or mild weakness, grade 3 corresponds to intolerable paraesthesias and/or marked motor loss and grade 4 corresponds to 

paralysis. The NCI and ECOG ratings make slight modifications to the WHO rating system.3 

WHO: World Health Organization; GP: General practitioner.

1. Shephard EA, et al. Br J Gen Pract. 2012; DOI: 10.3399/bjgp12X654560. 2. Cancer.net. Bladder Cancer: Symptoms and Signs. Available at: https://www.cancer.net/cancer-types/bladder-

cancer/symptoms-and-signs. Accessed in February 2024. 3. Zhang X, et al. Biomed Rep. 2017 Mar;6(3):267-271. doi: 10.3892/br.2017.851. Epub 2017 Jan 27. 

†The texts do not correspond to an actual patient verbatim. Explanatory fictitious texts.

*Fictional 

patient pictured 

as an example
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CIS: in situ carcinoma; CrCl: Creatinine clearance; la/mUC: locally advanced or metastatic urothelial carcinoma; HbA1c: Glycosylated haemoglobin; PD-L1:  programmed death-ligand 1; TURBT: 
transurethral resection of bladder tumour.

1. Zhou Y, et al. Br J Gen Pract. 2021;72(714):e19-e25. 2. Cancer.net. Bladder Cancer: Diagnosis. Available at: https://www.cancer.net/cancer-types/bladder-cancer/diagnosis. Accessed in February 
2024. 3. ECOG-ACRIN Cancer Research Group. ECOG Performance Status Scale. Available at: https://ecog-acrin.org/resources/ecog-performance-status/. Accessed in February 2024. 4. Cancer.net. 
Bladder Cancer: Stages and Grades. Available at: https://www.cancer.net/cancer-types/bladder-cancer/stages-and-grades. Accessed in February 2024. 

Carlos is in good shape and stays active†

Tests (1 week after the initial clinical symptoms):1,2

• Laboratory tests:

‒ CrCl: 47 ml/min/1.73 m2

‒ HbA1c: 10 g/dl

‒ TUR: transitional cell carcinoma; grade 3, muscle-invasive, no CIS; 
bilateral ureteral stent

• Imaging tests: bladder tumour extending into the perivesical fat 
and seminal vesicles with widespread bulky pelvic and 
retroperitoneal lymphadenopathy and probably peritoneal 
infiltration

• ECOG 13

Diagnosis (2-3 weeks after the initial clinical symptoms):4

• aUC with lung and lymph node metastases

TESTS AND DIAGNOSIS

Carlos*A retired 

accountant and a 
cabinetmaking 
enthusiast. 

†Fictitious patient data given by way of explanation. The characteristics described are not those of an actual patient.

Fictional illustrative images

*Fictional 

patient pictured 

as an example
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Carlos is in good shape and stays active†

What treatment options could be considered at this 
stage for a patient such as Carlos*?

†
The texts do not correspond to an actual patient verbatim. Explanatory fictitious texts

*Fictional patient pictured as an example
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†Patients on systemic therapy for advanced disease should have a response evaluation every 2–3 months.

1L: first-line; 2L: second-line; ESMO: European Society for Medical Oncology; CT: chemotherapy. 

1. Powles T, et al., on behalf of ESMO Guidelines Committee. Bladder cancer: ESMO Clinical Practice Guideline for diagnosis, treatment and follow-up. Ann Oncol. 2022;33(3):244-258. 

Carlos is fit and stays active

OUTCOMES AND FOLLOW-UP

“I can feel a lump and I’m worried about it.”*

2L as per ESMO 

Carlos feels this lump*

Carlos received 3 months of BAVENCIO® 1L maintenance before imaging-confirmed 

disease progression1,†. Since he began the CT, he managed 7 months of progression-free survival 

He was given enfortumab vedotin 2L treatment as per the ESMO guidelines1 

Carlos*A retired 

accountant and a 
cabinetmaking 
enthusiast. 

*Fictional 

patient pictured 

as an example
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mOS

40.8
MONTHS‡

ADC (n=61; mainly EV)*

Platinum-based CT (n=79)

Other CT (n=162)

Other treatments (n=24)

2L ADC
(n=61)

Platinum-
based CT

(n=79)

Other CT
(n=162)

Other
treatments

(n=24)

mOS (95% CI),
months

40.8 
(32.6–42.1)

24.5 
(19.8–29.8)

17.9 
(16.5–19.2)

32.6 
(14.3–NE) 

1-year OS rate
(95% CI), %

96.69 
(87.42, 99.16) 

88.61 
(79.25, 93.90) 

78.17 
(70.94, 83.81) 

75.00 
(52.62, 87.91) 

2-year OS rate
(95% CI), %

81.08 
(68.40, 89.06) 

51.03 
(39.39, 61.53)

33.48 
(26.12, 40.99) 

66.67 
(44.28, 81.73) 

*Of the 62 patients who received an ADC, 56 received enfortumab vedotin and 6 received sacituzumab govitecan. To date, the latter is only approved by the FDA for the 2L treatment of la/mUC.
+The patients present locally advanced or metastatic UC that has not progressed with 1L platinum-based CT (i.e., ongoing complete response, partial response or stable disease) and have previous, ongoing or 
scheduled BAVENCIO® 1L maintenance treatment. Effectiveness and safety were analysed in patients who had received >1 dose of BAVENCIO®. At data cut-off (7 December, 2023), the median follow-up since 
the initiation of BAVENCIO® was 26.3 months (range: 0.6–43.7). One hundred and twenty-five (125) patients (21.0%) were still receiving BAVENCIO® 1L maintenance treatment.
‡These post-hoc exploratory analyses of OS (median follow-up ≥38 months), measured from the start of 1L platinum-based CT in this population of patients without disease progression on 1L platinum-based CT 
should be interpreted with caution. Patients without a known start date for 1L platinum-based CT were not included. 

1L: first-line; 2L: second-line; ADC: antibody-drug conjugate; UC: urothelial carcinoma; EV: enfortumab vedotin; CI: confidence interval; mOS: median overall survival; NE: not estimable; CT: chemotherapy; OS: 
overall survival.

1. Barthélémy P, et al. Updated results from AVENANCE: real-world effectiveness of avelumab first-line maintenance in patients with advanced urothelial carcinoma and analysis of subsequent treatment. 
Abstract 561. Presented at ASCO GU Cancers Symposium, 25–27 January, 2024, San Francisco, CA, USA.

The sequence of JAVELIN Bladder regimen, followed by 2L ADC 
(mostly EV)*, achieved an mOS of 40.8 months calculated from the start of 
CT1,†,‡

Exploratory post-hoc analysis: OS with 2L treatment measured from the start of 1L CT (n=326)1

O
S

 (
%

)

Months

Exploratory post-hoc analysis of real-world 

OS calculated from the start of 1L CT in 

patients without disease progression after 

1L CT. There are limitations to the 

interpretation of these dataǂ
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Antonio García
An 82-year-old retired photographer.

Antonio* is an elderly gentleman who lives alone. 

He enjoys gardening to keep himself busy, 

although recently his health has deteriorated, and 

his mobility has decreased. He worries about how 

he will cope if his mobility worsens. 

Antonio was diagnosed with aUC with multiple 

lymph node metastases.

 

*Fictional patient pictured as an example
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• Male, 82 years old

• Former smoker1,†

• Controlled hypertension and dyslipidemia2,3,‡

• Renal impairment due to CKD4,§

• He was referred with sudden-onset haematuria and abdominal 
pain5

†Former smoker: an adult who has smoked at least 100 cigarettes in their lifetime but who had quit at the time of interview1. ‡Hypertension is sustained elevation of resting systolic blood pressure 
(≥130 mmHg), diastolic blood pressure (≥80 mmHg) or both2. Dyslipidemia is elevation of plasma cholesterol, triglycerides (TGs), or both, or a low high-density lipoprotein cholesterol (HDL-C) level3. 
§Chronic kidney disease is long-standing, progressive deterioration of renal function, defined as an estimated glomerular filtration rate [eGFR] of <60 ml/min/1.73 m2.4 

CKD: chronic kidney disease. 

1. Centers for Disease Control and Prevention (CDC). Glossary. Available at: https://www.cdc.gov/nchs/nhis/tobacco/tobacco_glossary.htm#print Accessed in February 2024. 2. Bakris GL. MSD MANUAL 
Professional Version. Hypertension. [Revised Sep 2023]. 3. Davidson MH, Pradeep P. MSD MANUAL Professional Version. Dyslipidemia. [Revised May 2023]. 4. Malkina A. MSD MANUAL Professional Version. 
Chronic Kidney Disease. [Revised Oct 2023]. 5. Shephard EA, et al. Br J Gen Pract. 2012; DOI: 10.3399/bjgp12X654560. 

Antonio is an elderly man who lives alone

ANTONIO*
An elderly gentleman

PATIENT HISTORY

Antonio is an elderly 
gentleman who lives alone 

and still enjoys gentle 
gardening to keep himself 

busy

*Fictional 

patient pictured 

as an example

https://www.cdc.gov/nchs/nhis/tobacco/tobacco_glossary.htm%23print
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Tests (1 week after the initial clinical symptoms):1,2

• Laboratory tests:

‒ CrCl 40 mL/min

• Flexible cystoscopy: polypoid mass at the right bladder 
wall

• Imaging: the CT scan showed a 4-cm mass in the right 
bladder wall; normal upper tract

• TURBT: high-grade urothelial carcinoma, vascular 
invasion and invasion of muscularis propria

• PD-L1 status unknown

• The ECOG is due to tumour burden3 

Diagnosis (2–3 weeks after the initial clinical symptoms):4

• aUC with multiple lymph node metastases (pelvic, iliac 
and paraortic)

Antonio is an elderly man who lives alone

ANTONIO*
An elderly gentleman

TESTS AND DIAGNOSIS

aUC: advanced urothelial carcinoma (includes locally advanced or metastatic UC); CrCl: creatinine clearance; ECOG: Eastern Cooperative Oncology Group functional status; PD-L1:  programmed death-ligand 1; 
TURBT: transurethral resection of bladder; CT: computed tomography.

1. Zhou Y, et al. Br J Gen Pract. 2021;72(714):e19-e25. 2. Cancer.net. Bladder Cancer: Diagnosis. Available at: https://www.cancer.net/cancer-types/bladder-cancer/diagnosis. Accessed in February 2024. 3. ECOG-
ACRIN Cancer Research Group. ECOG Performance Status Scale. Available at: https://ecog-acrin.org/resources/ecog-performance-status/. Accessed in February 2024. 4. Cancer.net. Bladder Cancer: Stages and 
Grades. Available at: https://www.cancer.net/cancer-types/bladder-cancer/stages-and-grades. Accessed in February 2024. 

*Fictional 

patient pictured 

as an example
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What treatment options could be considered 
at this stage for Antonio*?

Antonio is elderly and lives alone*

*Fictional patient pictured as an example



Most of the clinicians say that there is an age threshold above which they advise against 1L 
systemic treatment

(A) Percentage of clinicians who said that there is an age threshold above which they 

considered advising against 1L systemic treatment and (B) mean age threshold

Graphs taken from Gupta S, et al. ASCO GU 2024

1L: first line treatment; aUC: advanced urothelial cancer; Eu5: France, Germany, Italy, Spain and United Kingdom

1. Gupta S, et al. Presented at ASCO GU 2024.

Most of the clinicians (78,1%) said that there is an age 
threshold above which they do not recommend 1L 
systemic treatment (range, 73,3% [Germany] to 91.0% 
[Italy]).

The average age threshold was 74.7 years.

The Spanish clinicians said that the average age 
threshold was 77.3 years.
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Data shows a significant benefit in the survival of elderly patients with the 1L 
Bavencio® treatment versus BSC alone

JAVELIN Bladder 100: overall survival analysis according to age group

1L: first-line; BSC: best supportive care; CI: confidence interval; mOS: median overall survival; mPFS: median progression-free survival; OS: overall survival.

Gupta S, et al. ESMO 2023 (Abstract No. 2215 – presentation).

Efficacy according to age

The long-term 1L maintenance treatment with Bavencio® results were consistent 

in all age subgroups and with the general population
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Susan Harris 
A 70-year-old retired teacher.

Susan* has four grandchildren that she adores and 

loves having them over for Sunday lunch. Her 

favourite pastime is knitting, and every year each 

grandchild looks forward to her creations for their 

birthday! Susan wants to continue to be present in 

their lives for years to come†. 

Susana was diagnosed with aUC 

only with nodal involvement.

Let us take a look at Susan's treatment journey during her JAVELIN Bladder regimen

†
The texts do not correspond to an actual patient verbatim. Explanatory fictitious texts

*Fictional patient pictured as an example
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1. Shephard EA, et al. Br J Gen Pract. 2012; DOI: 10.3399/bjgp12X654560. 2. Cancer.net. Bladder Cancer: Symptoms and Signs. 

Available at: https://www.cancer.net/cancer-types/bladder-cancer/symptoms-and-signs. Accessed in February 2024.

Susan is a very active grandmother† 

SUSAN* A retired teacher

• Female, 70 years old

• No history of smoking

• No comorbidities

• She presented persistent back pain, painful and frequent urination, 
weight loss1,2

Susan is a 70-year-old retired 
teacher who loves to knit and 
take care of her grandchildren 

every Sunday afternoon† 
 

PATIENT HISTORY

†
The texts do not correspond to an actual patient verbatim. Explanatory fictitious texts

*Fictitious patient data given by way of explanation. The characteristics described are not those of an actual patient

*Fictional 

patient pictured 

as an example

https://www.cancer.net/cancer-types/bladder-cancer/symptoms-and-signs
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CrCl: creatinine clearance; UC: urothelial carcinoma; aUC: advanced urothelial carcinoma (it includes locally advanced or metastatic UC); ECOG: Eastern Cooperative Oncology Group Functional Performance; 
FGFR: fibroblast growth factor receptor; Hgb: haemoglobin; PD-L1: programmed death-ligand; TUR: transurethral resection 

1. Zhou Y, et al. Br J Gen Pract. 2021;72(714):e19-e25. 2. Cancer.net. Bladder Cancer: Diagnosis. Available at: https://www.cancer.net/cancer-types/bladder-cancer/diagnosis. Accessed in February 2024.               
3. ECOG-ACRIN Cancer Research Group. ECOG Performance Status Scale. Available at: https://ecog-acrin.org/resources/ecog-performance-status Accessed in February 2024. 4. Cancer.net. Bladder Cancer: 
Stages and Grades. Available at: https://www.cancer.net/cancer-types/bladder-cancer/stages-and-grades. Accessed in February 2024. 

Susan is a very active grandmother†

SUSAN* A retired teacher

Tests (1 week after the initial clinical symptoms):1,2

• Laboratory tests:

‒ CrCl 65 mL/min/1.73 m2

‒ Hgb: 10 g/dl

‒ Identification of the tumour by means of TUR

• Nodal involvement imaging tests 

• ECOG = 03

Diagnosis (2–3 weeks after the initial clinical symptoms):4

• aUC with nodal involvement only

TESTS AND DIAGNOSIS

*Fictitious patient data given by way of explanation. The characteristics described are not those of an actual patient

†
The texts do not correspond to an actual patient verbatim. Explanatory fictitious texts

*Fictional 

patient pictured 

as an example
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What treatment options could be 
considered for Susan’s treatment?

Susan is a very active grandmother*

*Fictional patient pictured as an example



Bavencio® improves OS in all subgroups of patients with 
low tumour burden

Cut-off: 4 June, 2021

CI: confidence interval; BSC: best supportive care; mOS: median overall survival; OS: overall survival;

1. Bellmunt J, et al. Presented at ASCO 2024. 

OS in subgroups with low tumour burden

Non-visceral 

metastasis

Bavencio® + BSC 

(n=159)) 

BSC alone 

(n=159)

Events, n (%) 85 (53.5) 107 (67.3)

Median OS, months 

(95% CI)
31.4 (26.1– 36.8) 17.1 (13.7–21.3)

Stratified HR (95% CI) 0.60 (0.45– 0.79)

Nodal disease
Bavencio® + 

BSC (n=51)) 

BSC alone 

(n=51)

Events, n (%) 29 (56.9) 29 (56.9)

Median OS, months 

(95% CI)

31.9 (26.1– 

44.5)

22.7 (16.5 – 

NE)

Stratified HR (95% CI) 0.86 (0.51– 1.47)

Visceral 

pelvic/retroperitoneal 

disease

Bavencio® + 

BSC (n=42)) 

BSC alone 

(n=35)

Events, n (%) 25 (59.5) 21 (60.0)

Median OS, months

(95% CI)

31.2 (23.8– 

44.5)

20.2 (13.7 – 

NE)

Stratified HR (95% CI) 0.72 (0.39– 1.31)

O
S

, 
%

O
S

, 
%

O
S

, 
%

Months Months Months
No. at risk

Bavencio® + 

BSC

BSC

No. at risk

Bavencio® + BSC

BSC

No. at risk

Bavencio® + BSC

BSC

mOS

31.4
months

mOS

17.1
months

mOS

31.9
months

mOS

22.7
months

mOS

31.2
months

mOS

20.2
months

Graph taken from Bellmunt J, ASCO 2024

Non-visceral metastasis Nodal disease Visceral pelvic/retroperitoneal disease



Conclusions1

1L, first-line; BMI, body mass index; la/mUC, locally advanced/metastatic urothelial carcinoma; PBC, platinum-based chemotherapy; QoL, quality of life; RW, real-world; SoC, standard of care.
1. Prof. Hussain. Personal opinion/experience; 2. Grivas P, et al. Target Oncol 2019;14:505–525; 3. Liu S, et al. J Adv Res 2022;39:187–202; 4. Powles T, et al. N Engl J Med 2020;383:1218–1230; 5. Powles T, et al. J Clin 
Oncol 2023;41:3486–3492; 6. Grivas P, et al. ESMO Open 2023;8:102050; 7. Sridhar S, et al. Eur Urol 2024;85:154–163; 8. Powles T, et al. Ann Oncol. 2024;35:485 – 490; 9. Witjes J, et al. 2024. Available at 
https://uroweb.org/guidelines/muscle-invasive-and-metastatic-bladder-cancer (last accessed September 2024); 10. Benjamin DJ, et al. Nat Rev Urol 2023;20:513–514; 11. Klümper N, et al. J Clin Oncol 2024;42:2446–2455; 
12. Sridhar SS, et al. ASCO GU 2023 (Abstract No. 508 – poster); 13. Gupta S, et al. ESMO 2023 (Abstract No. 2371P – poster); 14. Aragon-Ching JB, et al. ASCO GU 2024 (Abstract No. 600 – poster); 15. Bellmunt J, et al. 
ASCO 2024 (Abstract No. 4566 – poster); 16. Loriot Y, et al. ASCO 2024 (Abstract No. 4567 – poster); 17. Barthelemy P, et al. ESMO 2023 (Abstract No. 2379 – poster); 18. Minato A, et al. Transl Androl Urol 2024;13:1118–
1126; 19. Klümper N, et al. J Clin Oncol 2024;42:2446–2455. 

The JAVELIN Bladder 100 trial redefined the established 1L PBC SoC to prolong 
survival and maintain QoL for patients with la/mUC2–6

Avelumab 1L maintenance can be tailored according to practical considerations 
and patient needs, including the duration, number of cycles, and response of 1L 
PBC, the type of 1L PBC regimen, and length of treatment-free interval prior to 
maintenance5–7

Supported by clinical and RW data, avelumab 1L maintenance has shown 
prolonged efficacy outcomes and a manageable safety profile across diverse 
patient populations, including:4–6,12–19

• Elderly/frail
• Low tumor burden
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