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1. Available intensification trials in HR NMIBC

CREST      ALBAN         POTOMAC

CREST ALBAN POTOMAC
BCG 2y 1y 2y

Drug Sasanlimab SC 2y Atezolizumab q4w IV 1y Durvalumab q4w IV 1y

Endpoint EFS (HG DzRec, DP,Cis, Death) EFS (Any Dz Rec, Death) DFS (HG DzRec, DP, Death)

Shore et al. Nat Med 2025; Roupret et al. Ann Oncol 2025; De Santis Lancet 2025



2. Marginal benefit in published intensification trials

CREST      ALBAN         POTOMAC

HR      0.68 (0.49-0.94); p=0.0095       0.98 (0.71-1.36); p=0.9106            0.68 (0.50–0.93); p=0.0154

Shore et al. Nat Med 2025; Roupret et al. Ann Oncol 2025; De Santis Lancet 2025



3. BCG maintenance is still needed despite intensification 

CREST                 POTOMAC

DFS D+BCG (I) 
N=339

BCG (I+M) 
N=340

Number of 
events, n (%) 105 (31) 98 (29)

Median DFS, 
months
 (95% CI)

NR 
(NR–NR)

NR 
(74.0–NR)

HR (95% CI) 1.14 (0.86–1.50)
Stratified log-
rank p value p=0.3530

Shore et al. Nat Med 2025; De Santis Lancet 2025



 Sasanlimab +
BCG-I+M
(N=352)

BCG-I+M 
(N=351)

Patients with EFS event, n 
(%) 61 (17.3) 89 (25.4)

Recurrence of high-grade 
disease 26 (7.4) 53 (15.1)

Persistence of CIS 1 (0.3) 1 (0.3)

Progressive disease 18 (5.1) 22 (6.3)

Progression to N+/M+, n 3 7

Progression to MIBC (≥T2), n 7 7

Stage Progression (high-
grade Ta, T1), n

7 7

Unknown, n 1 1

Death 16 (4.5) 13 (3.7)

4. Clinical relevance 
Events Contributing to the EFS/DFS benefit

CREST              POTOMAC

Durvalumab +
BCG-I+M

BCG-I+M

DFS event

HG recurrence 36 (10.6%) 71 (20.9%)

Persistence of 
Cis 

1 (0.3%) 3 (0.9%)

MIBC/M+ 16 (4.7%) 13 (3.8%)

Death 14 (4.1%) 18 (5.3%)

Shore et al. Nat Med 2025; De Santis Lancet 2025



5. OS not impacted by intensification 

CREST                      POTOMAC

Shore et al. Nat Med 2025; De Santis Lancet 2025
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6. Need to improve our local therapies with new 
targets/devices 



GemIDRS - Sunrise 3 study 

Catto et al. EAU 2024



Cretostimogene Grenadenopvnec CORE-008 study 

Steinberg et al. GU ASCO 2026



Cretostimogene Grenadenpvnec CORE-008 study 

Steinberg et al. GU ASCO 2026



Conclusion 

• 3 RCT well designed, fully accrued, follow-up
• Marginal benefit of intensification in HR NMIBC with expected 

toxicity (immune related)
• BCG still needed
• Prevention of disease recurrence
• Other intravesical options are needed 
• Winner either device assisted or gene therapies ?
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