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TARGET AUDIENCE
This activity has been designed to meet the educational 
needs of medical and radiation oncologists, urologists and 
other allied healthcare professionals.

OVERVIEW OF ACTIVITY
The past several years have seen an explosion in the 
emergence of new potential therapies that leverage the natural 
ability of the human body to attack and treat cancer. Known 
as immune-mediated therapies or cancer immunotherapies, 
these promising treatments are taking center stage at medical 
conferences and generating excitement all over the world. 
Although they may be diverse in terms of their biology and 
current clinical management, genitourinary (GU) cancers — 
prostate cancer, renal cell carcinoma (RCC), bladder cancer, 
et cetera — are unified in their potential as fertile ground 
for immunologic therapy and research and have been at the 
forefront of both past and current efforts in this regard. Not 
surprisingly, with the many exciting advances rapidly occurring 
both within the field of GU tumors and elsewhere, a number of 
vexing questions and clinical challenges are emerging simulta-
neously.

These video proceedings from a CME symposium held during 
the 2016 Genitourinary Cancers Symposium feature discus-
sions with leading investigators in the management of 
prostate, renal and bladder cancer regarding actual patient 
cases and related clinical research findings. By providing infor-
mation on important immunotherapeutic developments, this 
activity will assist medical and radiation oncologists, urolo-
gists and other healthcare professionals to address existing 
management uncertainties and determine the current and 
future roles of immunotherapeutic interventions for patients 
with common GU cancers.

LEARNING OBJECTIVES
•	 Develop a basic understanding of the human immune 

response, and identify the underlying mechanisms by which 
various tumor types evade this process to proliferate and 
grow.

•	 Analyze the biologic basis for various immunothera-
peutic strategies designed to boost an individual’s immune 
response to combat cancer.

•	 Effectively apply evidence-based research findings in the 
determination of best-practice sequencing of available 
systemic therapies for patients with advanced prostate 
cancer, bladder cancer and RCC.

•	 Compare and contrast the mechanisms of action, efficacy 
and safety/toxicity of approved and investigational immuno-
therapies for the treatment of prostate cancer, RCC, 
bladder cancer and other GU tumors to determine the 
current and/or potential utility of these agents in clinical 
practice.

•	 Appraise the rationale for and clinical data with investiga-
tional anti-PD-1 and anti-PD-L1 antibodies for metastatic 
RCC and bladder cancer.

•	 Recognize immune-related adverse events and other 
common side effects associated with approved and 
developmental immunotherapeutic agents in order to offer 
supportive management strategies.

•	 Recall the design of ongoing clinical trials evaluating novel 
immunotherapeutic approaches, and counsel appropriately 
selected patients with GU cancers about trial availability 
and participation.

ACCREDITATION STATEMENT
Research To Practice is accredited by the Accreditation 
Council for Continuing Medical Education to provide 
continuing medical education for physicians.

CREDIT DESIGNATION STATEMENT 
Research To Practice designates this enduring material for a 
maximum of 2.25 AMA PRA Category 1 Credits™. Physicians 
should claim only the credit commensurate with the extent of 
their participation in the activity.

HOW TO USE THIS CME ACTIVITY
This CME activity consists of a video component. To receive 
credit, the participant should watch the video, complete 
the Post-test with a score of 75% or better and fill out 
the Educational Assessment and Credit Form located at 
ResearchToPractice.com/GUCancers16/Immunotherapy/CME.

CME Information

The Current and Future Role of 
Immunotherapies in the Management  

of Genitourinary Cancers
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CONTENT VALIDATION AND DISCLOSURES
Research To Practice (RTP) is committed to providing its 
participants with high-quality, unbiased and state-of-the-
art education. We assess conflicts of interest with faculty, 
planners and managers of CME activities. Conflicts of interest 
are identified and resolved through a conflict of interest 
resolution process. In addition, all activity content is reviewed 
by both a member of the RTP scientific staff and an external, 
independent physician reviewer for fair balance, scientific 
objectivity of studies referenced and patient care recommen-
dations.

FACULTY — The following faculty (and their spouses/partners) 
reported relevant conflicts of interest, which have been 
resolved through a conflict of interest resolution process: 

Charles G Drake, MD, PhD
Co-Director, Multi-D Prostate Cancer Clinic	
Co-Director, Division of Immunology	
Professor of Oncology, Urology and Immunology	
Johns Hopkins Sidney Kimmel Cancer Center	
Baltimore, Maryland

Consulting Agreements: Amplimmune Inc, Bristol-Myers 
Squibb Company, Compugen, Dendreon Pharmaceuticals 
Inc, Eisai Inc, Genentech BioOncology, ImmuneXcite Inc, 
ImmuNext Inc, Novartis Pharmaceuticals Corporation, Potenza 
Therapeutics, Sanofi; Patents: Amplimmune Inc, Bristol-Myers 
Squibb Company, Potenza Therapeutics; Stock Ownership: 
Compugen, ImmuneXcite Inc, ImmuNext Inc. 

David F McDermott, MD
Associate Professor of Medicine	
Harvard Medical School	
Director, Biologic Therapy and Cutaneous Oncology Programs	
Beth Israel Deaconess Medical Center	
Leader, Kidney Cancer Program	
Dana-Farber Cancer Center	
Boston, Massachusetts

Consulting Agreements: Bristol-Myers Squibb Company, Eisai 
Inc, Genentech BioOncology, Merck, Novartis Pharmaceuticals 
Corporation, Pfizer Inc; Contracted Research: Bristol-Myers 
Squibb Company, Genentech BioOncology, Merck, Novartis 
Pharmaceuticals Corporation.

Elizabeth R Plimack, MD, MS
Director, Genitourinary Clinical Research	
Associate Professor, Department of Hematology/Oncology	
Fox Chase Cancer Center, Temple Health	
Philadelphia, Pennsylvania

Advisory Committee: Acceleron Pharma, Bristol-Myers Squibb 
Company, Genentech BioOncology, Novartis Pharmaceuticals 
Corporation, Pfizer Inc, Roche Laboratories Inc; Consulting 
Agreements: Bristol-Myers Squibb Company, Lilly, Pfizer 
Inc; Contracted Research: Acceleron Pharma, AstraZeneca 
Pharmaceuticals LP, Bristol-Myers Squibb Company, 
GlaxoSmithKline, Lilly, Merck, Pfizer Inc. 

Thomas Powles, MBBS, MRCP, MD
Professor of Urology Oncology	
Director of St Bartholomew’s Cancer Centre	
Queen Mary University of London	
London, United Kingdom

Advisory Committee: Bristol-Myers Squibb Company, Novartis 
Pharmaceuticals Corporation, Pfizer Inc; Contracted Research: 
AstraZeneca Pharmaceuticals LP, Bristol-Myers Squibb 
Company, Merck, Roche Laboratories Inc.

Susan F Slovin, MD, PhD
Attending Physician, Member	
Genitourinary Oncology Service	
Sidney Kimmel Center for Prostate and Urologic Cancers	
Memorial Sloan Kettering Cancer Center	
Professor of Medicine	
Weill-Cornell Medical College	
New York, New York

Advisory Committee: Bayer HealthCare Pharmaceuticals.

MODERATOR — Dr Love is president and CEO of Research 
To Practice, which receives funds in the form of educational 
grants to develop CME activities from the following commercial 
interests: AbbVie Inc, Amgen Inc, Array BioPharma Inc, 
Astellas Pharma Global Development Inc, AstraZeneca 
Pharmaceuticals LP, Baxalta Inc, Bayer HealthCare Pharma-
ceuticals, Biodesix Inc, bioTheranostics Inc, Boehringer 
Ingelheim Pharmaceuticals Inc, Boston Biomedical Pharma 
Inc, Bristol-Myers Squibb Company, Celgene Corporation, 
Clovis Oncology, CTI BioPharma Corp, Daiichi Sankyo Inc, 
Dendreon Pharmaceuticals Inc, Eisai Inc, Exelixis Inc, 
Foundation Medicine, Genentech BioOncology, Genomic 
Health Inc, Gilead Sciences Inc, ImmunoGen Inc, Incyte 
Corporation, Janssen Biotech Inc, Jazz Pharmaceuticals Inc, 
Lilly, Medivation Inc, Merck, Merrimack Pharmaceuticals Inc, 
Myriad Genetic Laboratories Inc, NanoString Technologies, 
Natera Inc, Novartis Pharmaceuticals Corporation, Novocure, 
Onyx Pharmaceuticals, an Amgen subsidiary, Pharmacy-
clics LLC, an AbbVie Company, Prometheus Laboratories 
Inc, Regeneron Pharmaceuticals, Sanofi, Seattle Genetics, 
Sigma-Tau Pharmaceuticals Inc, Sirtex Medical Ltd, Spectrum 
Pharmaceuticals Inc, Taiho Oncology Inc, Takeda Oncology, 
Teva Oncology, Tokai Pharmaceuticals Inc and VisionGate Inc. 

RESEARCH TO PRACTICE STAFF AND EXTERNAL  
REVIEWERS — The scientific staff and reviewers for Research 
To Practice have no relevant conflicts of interest to disclose.

This educational activity contains discussion of published and/
or investigational uses of agents that are not indicated by the 
Food and Drug Administration. Research To Practice does not 
recommend the use of any agent outside of the labeled indica-
tions. Please refer to the official prescribing information for 
each product for discussion of approved indications, contra-
indications and warnings. The opinions expressed are those 
of the presenters and are not to be construed as those of the 
publisher or grantors.

This activity is supported by educational grants from 
AstraZeneca Pharmaceuticals LP, Dendreon Pharmaceuticals 
Inc and Genentech BioOncology.
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Hardware/Software Requirements:
A high-speed Internet connection	
A monitor set to 1280 x 1024 pixels or more	
Internet Explorer 7 or later, Firefox 3.0 or later, Chrome, Safari 
3.0 or later	
Adobe Flash Player 10.2 plug-in or later	
Adobe Acrobat Reader	
(Optional) Sound card and speakers for audio

Last review date: April 2016

Expiration date: April 2017
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I trial in patients with previously treated metastatic renal cell carcinoma (mRCC): Long-term patient follow-up. Proc ASCO 
2013;Abstract 4514. 

IMvigor210: A Phase II, multicenter, single-arm study of atezolizumab (MPDL3280A) in patients with locally advanced or 
metastatic urothelial bladder cancer. NCT02108652

Thomas Powles, MBBS, MRCP, MD
Herbst RS et al. Predictive correlates of response to the anti-PD-L1 antibody MPDL3280A in cancer patients. Nature 
2014;515(7528):563-7. 

Hoffman-Censits JH et al. IMvigor 210, a phase II trial of atezolizumab (MPDL3280A) in platinum-treated locally advanced or 
metastatic urothelial carcinoma (mUC). Genitourinary Cancers Symposium 2016;Abstract 355. 

Kohrt H et al. Intratumoral characteristics of tumor and immune cells at baseline and on-treatment correlated with clinical 
responses to MPDL3280A, an engineered antibody against PD-L1. Proc SITC 2013;Abstract O12.

Powles T et al. Immune biomarkers associated with clinical benefit from atezolizumab (MPDL3280a; anti-PD-L1) in advanced 
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Powles T et al. MPDL3280A (anti-PD-L1) treatment leads to clinical activity in metastatic bladder cancer. Nature 
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Tumeh PC et al. PD-1 blockade induces responses by inhibiting adaptive immune resistance. Nature 2014;515(7528):568-71. 

Susan F Slovin, MD, PhD
Antonarakis ES et al. Sipuleucel-T (sip-T)–induced proliferative CD8+ T-cell responses to immunizing and secondary antigens. 
Genitourinary Cancers Symposium 2016;Abstract 165. 

Antonarakis ES et al. Immune responses and clinical outcomes in STAND, a randomized phase 2 study evaluating optimal 
sequencing of sipuleucel-T (sip-T) and androgen deprivation therapy (ADT) in biochemically-recurrent prostate cancer (BRPC) 
after local therapy failure. Proc ASCO 2015;Abstract 5030.

Kantoff PW et al; IMPACT Study Investigators. Sipuleucel-T immunotherapy for castration-resistant prostate cancer. N Engl J 
Med 2010;363(5):411-22. 

Petrylak DP et al. STRIDE, a randomized, phase 2, open-label study of sipuleucel-T with concurrent vs sequential enzaluta-
mide in metastatic castration-resistant prostate cancer (mCRPC). Proc ESMO 2014;Abstract 774P.
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Elizabeth R Plimack, MD, MS
A phase III, open-label, randomized study of atezolizumab (anti-PD-L1 antibody) in combination with bevacizumab versus 
sunitinib in patients with untreated advanced renal cell carcinoma. NCT02420821

A randomized, controlled phase III study investigating IMA901 multipeptide cancer vaccine in patients receiving sunitinib as 
first-line therapy for advanced/metastatic renal cell carcinoma. NCT01265901

ADAPT: An international phase 3 randomized trial of autologous dendritic cell immunotherapy (AGS-003) plus standard treat-
ment of advanced renal cell carcinoma. NCT01582672

CheckMate 214: A phase 3, randomized, open-label study of nivolumab combined with ipilimumab versus sunitinib 
monotherapy in subjects with previously untreated, advanced or metastatic renal cell carcinoma. NCT02231749

Hammers HJ et al. Expanded cohort results from CheckMate 016: A phase I study of nivolumab in combination with ipilim-
umab in metastatic renal cell carcinoma (mRCC). Proc ASCO 2015;Abstract 4516.
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Proc ASCO 2014;Abstract 5009.
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