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PROSCAR

(finasteride, MSD)
The Power to Prevent
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*5ARI : 5-o-reductase inhibitors T BPH : Benign Prg
Study design \
a.PLESS : PLESS was a 4-year, randomized, doub) rifary o fecreased maximum urinary flow rate, and an enlarged prostate were randomly assigned to receive PROSCAR 5mg (n=1,524) or
placebo (n=1,516) daily. The primary endpoint - MTOPS was a double-blind, placebo-controlled, multicenter, randomized study with a mean follow-up of 4.5 years. A total of 3,047
patients were randomized to PROSCAR 5mg 3 PAUA symptom score 8-35, maximum flow rate(Qmax) 4-15 misec, and voided volume > 125mL. The primary outcome was overall dinical
progression. defined as the first occurrence g A Ty tract infection or urinary incontinence. Secondary outcomes included changes in AUA sympton score and maximal urinary flow rate.®

Reference 1. Proscar® HIEAZA, 512 ) X VIS Korea. 4. McConnel JD, Bruskewitz R, Walsh P, et al; Finasteride Long-Term Efficacy and Safety Study Group. The effect of finasteride on the risk of acute
urinary retension and the need for surg 63. 5 Nickel JC. Comparison of dinical trials with finasteride and dutasteride. Rev Urol. 2004;6(suppl 9):531-539 6.McConnell JD, Roehrborn CG, Bautista OM, et al. The long-term
effect of doxazosin, finasteride, and g 1003;340(25): 2387-2398. 7.224Z K| TIA| KI2006-985 HA1 8. 224Z K| TA| 2012275 O 201 2= 9 501 51348 HX| 60014 17 12 Al2)
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EA e7HE 0| X2} 2= Qi) 3. B0 D2ATPHS A0 Ei= 010l FO4oHR| Q=T U Ei= QMG U2 IH50] QU= 01 TILIAHRIEC] 4 & 2 01 Frfofol cigt
T 130 71550, [01 47| THE01| THXIALH FAKIX] QAT TR X3 Ails & M2l HES UXIE 4+ ATt 4. 87| 0] O = 0| 20| THYYR0| MRS SR, O E=
20, Y E= QY G-UAERA S0l SO FEHRI 2P} U= BHA 5. MSFH 21750 01J0] U= 2tXL. 6. O[S T2 ATIER LHOPE0| 24611 0[4EISS eiiHoz
0fo AR PlotoZ X2t 2.1%(32%)2| Bt 7 ST 0| fHiSOR R|2E STOIRUCH Z2ATFHOIMO| UBIE0] 1% 0KJ0IACH JMAIE! S7Xi0] Ol ASat 2t
=i QU2 7, R 27 [STE2 AT 8.1% vs $12F 3.7%), SEUE6.4% vs 3.4%), AUZA(3.7% vs 0.8%), APFE0H(0.8% vs 0.1%), FLHICH0.5% vs 0.1%), RLAS
(0.4% vs 0.1 H20] RIBHXIO P QIRICE QIR0 A 2 AL &AM 22| 1/E= TIAHR|E MEZ0IM B0E 0lils O2E=JIg, Foep| 9 BHEE(RE, o, 57
Y5l =g A0l 9 2 T2/ 1/E s YHo| W MGHI|AHRIE F0i ST S Hoto] 2 st =2 Ji), SERUY, FYolsa), oixlels, £8 501/t
C}. U2 R= 202 Wi A2 AIIYONEAT), 27|97, YRYE|, AFgEoiEAY), L7, 7RISS, kI, =8, 0IXIZS0I2(C 7. ATARI0o] B ==
AT UNFRMHIHS BRI S PSA SES T2t S0%HE ZAARICHL BRAFFHOR X|25 e BIRI0| RIAHOI PSA 47| £7H BRATFHO| RZ0] ChEt
ol HI8)S m2ATPYOR ol Rl 240k Lt xRS LIS MIZAHYA HES HESIA7| HIZILICE

of Merck & Co., Inc., Whitehouse Station, NJ, USA. All Right Reserved.
31-2000 http:/Avww.msd-korea.com  UROL-1134591-0001 12/2016
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08-30-09:00 Registration

09:00-09:05 President’s Welcome o3| 7| S YA 21 YHU
09:05-09:10 Eanuralulatnry Remarks flﬂ‘“]h?iil‘!!!l b B
09:10-10¢00 Podium Session |* Prostate Cancer il'ﬂ" ""#_" {i“EIqII / *H&‘E P" i‘—l o)
10:00-10:30 5|:|!.=t|.al Leciure ﬂ'ﬂ"&'ﬁ*l’qq—l‘]]
mTOR Inhibitors in Metastatic Renal Cancer - Do They Work and Whan Do They Work?
HH & (S HY0E])
10:30-10:50 Coffes Brezk
10:50-12:00 Symposium | : Managemen! of Advanced RCC i ME (222 f AET (AR m)
1) Integration of Malecular Diagnostics into Climical Practice - (2 o)
2] The Role of Surgery in the Era of Targeted Therapy' Cytoreductive Nephrectomy and
Metastasectpmy FUR (MEAD

3} Immunotherapy in mRCC: From Cytokines to PO-1 Chechkpoint Inhivition  HW?| (M 820

Panel Discussion: Case Based Approach ek FEN (M e )
W YU (HE)
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Y WES (M) / HUY (o m)
1) Optimizing Prostate Cancer Diagnosbcs: Transpermeal, Transrectal and MRE-US Fusion

Targeted Biopsy Of S8 (BA2 )
2) Surveillance or Treatment: The 3Ms - Markers, Mapping, and MR for Localized
Prostate Cancer Y4+ (5012 q)
3) Selection of Merve Sparing Candidates - Nomograms, Imaging, or Frozen Section
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in metastatic renal cell carcinoma
: Do they work and when do they work?

Jinsoo Chung M.D., Ph.D

mTOR inhibitors in mRCC

mechanism o
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mTOR inhibitors in mRCC
: do they work and when do they work?

(HSHH| =71 3 22l

The Korean Urological Oncology Society

Current status of systemic Tx for mRCC
: significant improvements in past 10 years

VHL tumar

woppressod gand Wl mecroeneronment
edated Cancer immeniy

mTOR inhibitors in mRCC

do thay k and when do they work?

mTOR inhibitors in mRCC

factors that aid treatment choice

Vol. No 2015 3 - 5
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mTOR inhibitors in mRCC mTOR inhibitors in mRCC
: treatment decisions in for 2*- line treatment : suggested inverse algorithm for 1%, later lines

Current status of systemic Tx for mRCC mTOR inhibitors in mRCC
: conclusions i conclusions

il mMTOR

mTOR inhibitors in mRCC mTOR inhibitors in mRCC

H trial, 2*d.Jine zantinib vs Everclimus (phase 3)

mmariinn e Sp AR weas b
auiy reperen e everelime
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Integration of Molecular Diagnostics
into Clinical Practice

Sung Gu, Kang

Assccate Prodiacs Departrand of Lmiogy
Korea Urrenisty Botool of Medein
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+ Chromosome 3p21 - it

+ the PBAF SWIFSNF chromatin remodeling
complex gene, BAF 180

Exarme seq ineg in renal i iarala & &l
Mature 2011

® SETD2 e

+ 3p21

+ SET domain containing 2 (SETDZ2)
+ Histone methyltransferase gene

+ 11% of clear cell RCC

+ Advanced tumor stage

+ Higher rate of metastalic disease(29% vs
18%)

. IR )IE st

The Korean Urological Oncology Society

® VHL :]i

+ WHL gene : 3p25
» WHL mutation
= 4d% of sporadic | clear cell, RCC lumors (COSMIC)
- penetic mutation or promoler hypermathylation in 90%

The main action of the VHL preten e o

: B3 ubiquitin ligase activity =

: specific tangel proteing being i
‘marked for degradation.

® BAP1 :]i

+ chromosome region 3p21

+ BAF1 (BRCA-associated protein-1)

+ Consistently been linked to poor clinical
outcomes in clear cell RCC

+ from 6 % to 15%

Pyl ol @l Chrecal Concer Ressarch, 201]
Pena-Lops ef ol Naubsre Genebos 2012

@ Others j

+ PI(3)KIAKT/ImTOR

: PTEMN, PIK3CA, AKT, TSC1, TSCZ2,
RHEE, and mTOR

: 28% of clear cell RCC

+ Sporadic non-clear cell RCC
- MET - papillary RCC 13%
. EGFR, KIT ..

Vol. No 2015_3 - 7
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@ Modern immunotherapy

B Pt et e i Dol Lt o
[

Nivolumab(BMS-
S36558)

Manocional antibody
against programmed
death 1(PD-1}

The Role of Surgery in the Era of
Targeted Therapy: Cytoreductive
Nephrectomy and
Metastasectomy

4 MEq Ry

IFt+Nx 11.1 manths
IFM B.1 moaties

e e
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Cytoreductive
Nephrectomy
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Pulmonary Metastasis

Metastasectomy

Bone Metastasis

T T —.
T o o 11 it 1 i Yo i o [ e
T ]

e
[P Ry ——

o abom 78 pra

i 1 o, P 2 1, i

Mot mes pryeal TH rmorde. serveed ol 1 el 1 e
% ami 2N

T phs @ 18wy

[ L F L
e Tom whew o 10 s

1, J, Byuil sastvivial 80, 14 1%

Pancreas Metastasis Systemic Therapy after Metastasectomy

e ol (2010
L]
Wty 42 51 £3008)
e o IR}
ol [T}
g T
Tt ol o {2008
Wty w01 [DO0R)
Tolal
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Matattanschomy wifty
seljipcint imeniEnatherapy

= No improved survival

Interleukin-2
Aniti CTLA-g antibody
#nti PD-1/PD-Ly antibody

Symposium | : Management of Advanced RCC

Immunotherapy in mRC
okines to PD-1 Checkpoint Inhibition

From
Adoptive cell therapy
Eremunotharapy Timeling
T AT
- tew W | Mo
o

s

P b abl M. 1y 1y 1
Fiel gt 112}
M. 3y,

BM s rr (MDK- 1185
WFOLjaleh
WAL Dol v
TSN

PFO-La

= APC, wntigen-presanting red;
interlaukn-a; ITIM, immi
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ipibrrramab (£ TLAS Antibody) Causes Begresion of
brtaitasc Ml Coll Cancer Adaocistes Wit Extetithi and
Hypopfyuts

ey T Spmy B mapern b i Bphad B Byt W by
Smiire i Fopetarn ety B S Eats Liwy St e S
e e sl

+ B mBOE patiants, phave i trisl

= ymgily doses of pdimueralor mith s single
3-mighig doas followed by 1realog dons,
both whadules svery saasio.

= Putial respoeaas(PR1): 12.0%

= afy grede 14 immune-relsted advena
wewen (AER)

1
[T —————
Induted axprassion of PD-1, o novel memSer of the
& chabnk farrily, g i
Ll dwmat
= PO-1 inan mvvwnon hitdooy receptor disoovered in kg3 by Ishida et o

PO-4 o Idocibly anpreised on COgs and CO8+ T calla, NE cald, B calh
ard Pmenacytes witkin g h from ther irsmenclegioal sotvation

i xprenaion is mcreaned by 5 lsrge saries of cytokines, wch e ib-g, L7,
o3 aneliL-3d

Tasger gt

(4T ek
Toremreeman

o [Ty

it o L H TN
it T2

POl ULy (MOK-Lasg)

[HSHH| =01 3 &t

The Korean Urological Oncology Society

Tasger Bt
CTikd ek
e

e e N i amams o
Po-La Bullgyyyy (MOK-Lasg)
WFOLjaled
WDk
[T

PO-1 and its ligmnes i T-cell immunity
My E M, Losss W Frsmoecs and Arans H Bharpe

Tovm P03 Iegarndac B3 Rip-H

PO-L 3 semir b moduliis T-onll function in perphens] tiue, whars
PO-L 2 reguistes immaune T-0adl srtivation in lymphod orgass

PD-La blog

[ |

Saiety and Activity of Ami-P'D-L1 Antibody
ot Patlents with Advanced Cancer

BRI -gdsn ie @ Fully brrran igfs, amh-2D-La that inbibis the beading of
tha POHL 5 bgamnd to both PO-3 snd Chc
s

Vol. No 2015_3 - 11
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Panel Discussion: Case Based Approach

Case 1

& Kidney CT (Apr. 2011) II.:. ‘:‘“‘
Management of Advanced RCC o
e ey W
£ T - \- L l‘-

Chairman: ZIEF
Moderator: 5 &
Panel: M4, MUY, 12

Case 1

& Pathology

What would you
ommend?

Case 1

* High dose IL-2 #5

(20110921 = 20111204, 3x107 IU = 14M 21 2M 2T doses)

& Chest CT (Feb

12 - KUOS NEWS LETTER
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Case 2 Case 2

& Dutside Pelvic MRI [Jan. 2015) & Abd-pelvic CT for metastatic wiu (Jan. 2015)

Case 2

& Radiation Therapy to Sacrum

30 GY! 10Fx, 2015 i = 027
Wihat would you
= Fat OPD after radiation th recommend?

Normal galt, but missing skull bone metz?

Case 2 Vihal would you

& BErain MRI [Aug

What would you
racommend?

Vol. No 2015_3 - 13
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Transperineal prastate biopsy

Optimizing Prostate Cancer Diagnostics: P o deomoesroion

Transperineal, Transrectal and MRI-US i ordaitiind i

Fusiﬁn Targ&tﬂd Biﬂp’&y’ ®  Tramupeiinil bemplides Esopsy
A wamphng frema of giid with

prforations fisegh which &

transpenineal Bopsy needE can pass

through al fixed nlervals @ypecaly =
oy o2 oy 10 mem} o guide needls pacemont
1:'I E E Typically, 220 cores sin Samped

Thae Inremd “Uanapanneal bemplase

mogay’ And Manspeineal iy
prosiale mappeg biopsy” ane ofan
wsed interchangeably. o o

In-bore targeing Bx MRI'US fusion targeted Bx

Real time targeting Bx using MR imaging

Conclusions Conclusions

+ MRI-US Fusion Biopsy is an accurate and efficient

- Recent data support the extended scheme (8-12 procedure for detecting clinically significant
cores) for |r_l|t|a| PB. Saturation PBx seems to be prostate cancer in patients with previous negative
neceassary in repeat setting. TRUS guided Biopsy results

+ Transperineal TRUS-guided PBx is a safe procedure, - ) -
with high detection rates and wide applications * Limitation: time, cost, two session, Specialized
especially in repeat sampling (eg. Saturation Bx) m’:t:;_;;'"m' standardized reporting of mp-

|

+ Although having a strong rationale, the ransperineal
approach has so far not resulted in higher detection « Meed for more comprehensive clinical research
rates than transrectal bicpsies. {multi-institwtional trial)

Vol. No 2015_3 - 15
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Surveillance or Treatment:

The 3Ms - Markers, Mapping, and
MR for Localized Prostate Cancer

Dong-A University Hospital
Scodong Kim

Genomic Expression Signatures
~The Myriad Prolaris Assay
- Oncotype D= GFS acore
= GanomeDx and Docipher

Conclusions

+ Biomarkers: offer great promise to improve prostate
CANCE Figk assessment and reduce oveniaam i

+ Cost-effectivensss must be demonstrated

= (Changing practice will take mone than improved
accuracy and for research and clinical practice will
require a mulli-disciplinary approach

= Biomarkers may help guide men with respact to trmng
and intensity of restmant

Conclusion

* MR ability 1o debect Pca lesions greatly enhanced by
addition of DWW and DCE over standard T1 and T2

imaging

T I — . Template-
SEIILEL - i Gided 3D
E +~ L. : Mapping
O g

Conclusion

= Pathological features are important for appropriate
jpatient sedaction for expeciant managemeant
= Giriucie
= Volume
- Locationfocalty
+ Tradtional ransrectal biopsy schemes are iNaccurate
+ Transperineal mapping biopses offer mproved
pathological accuacy

16 - KUOS NEWS LETTER




Selection of nerve sparing
candidates - nomograms,

imaging, or frozen section

Sung-Hoo Hong, MD., PhD.
Department of Urology, College of Medicine,
The Catholic University of Korea

Summary

Accurate risk estimates are essential for optinizing
cancer control and functional outcomes,

Simple algorithm for decision-making on NVE
preservation is required

MRI appears to be effective in predicting ECE inan
intermediate to high-risk group.

Intracperative frozen section monitoring is effective
in reducing PSM and avoiding compromised
oncalogic outcome.

Nerve-sparing
Vs.

Life-sparing

Pentafecta for radical prostatectomy

Surgical margin status
- arerall 1%, pTa g%

Cancer contral
- 77 BCR-Free survival 8o

Urinary continence

- o pad ; By W

- o ol o Safety pad ; 5a% 1 13 Mo
Potency

- 13ma patency rate ; 3%
14N potsrcy rate | g4
Postoper ative complications

Optimizing carcer control and functional outcomes

Quantity of life
Vs.

Quality of life

Patient selection
&

Individualization

Vol. No 2015_3 + 17
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Positive Resection Margin and/or Pathologic
T3 with Undetectable Postoperative PSA after M i T el e Nl i
Radical Prostatectomy: to Irradiate or Mot? o Pt Conn- i ooy

PSM with High risk: need adjuvant RT? Results from ACTs

Evidences favor ART than SRT Evidences favor ART than SRT

vasion & 5M

18 - KUOS NEWS LETTER
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Evidences favor SRT than ART Conclusions

375 ]

Loyl i Dt Ve e 0t i | pip

8

S i e i T Pt e Bl
P Bral @ ST e R ST
(e
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may be inhibited by Human B-defensin 3
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Randomized Study of Screening for Prostate Cancer, Rotterdam group and Dutch clinical
cohort
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™: Soyeon Ahn! et al,
ﬂxﬂ HFE AR Quality-adjusted survival comparison between androgen deprivation with
radiation therapy versus radiation therapy alone for locally advanced prostate cancer:
Decision analysis from RTOG 85-31 trial

J : Sung Han Kim!, et al
A2 ©F# ]2 Trends in the use of chemotherapy before and after radical cystectomy in
patients with muscle-invasive bladder cancer in Korea

J ™: Jin Bong Choi, et al
] B # A]2: Fuhrman grade sum provides higher prognostic accuracy than
conventional Fuhrman grading system in clear cell renal cell carcinoma '
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Caring about men with prostate cancer
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Innovation for patient care
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In mCRPC after docetaxel...

SEE SURVIVAL
in a Different Light

Introducing JEVTANA', a next generation taxane
for the treatment of second-line mCRPC'

* The first chemotherapeutic agent proven to significantly extend overall survival (OS)
in patients with mCRPC previously treated with docetaxel'

- 15.1 months (95% Cl: 14.1-16.3) median OS vs 12.7 months
(95% Cl: 11.6-13.7) with mitoxantrone (P<.0001)"
JEVTANA® is a microtubule inhibitor indicated in combination with prednisone for the treatment
of patients with mCRPC previously treated with a docetaxel-containing treatment regimen.

mCRPC=metastatic Castration-Refractory Prostate Cancer
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JEVTANA

(cabazitaxel)

Injection

KR.CAB.14.02.01[2016.02]
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Reference 1.JEVTANA® (cabazitaxel) US Prescribing Information



