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TÍTULO
• TEXTO

NEOADJUVANT CHEMO

NIAGARA (PERIOP)

EV-303 / EV-304 (PERIOP)

ADJUVANT CHEMO

ADJUVANT IO– PD-L1+

ADJUVANT IO– ctDNA 



WHY ADJUVANT THERAPY?

1. MORE ACCURATE PATHOLOGICAL STAGING (CYSTECTOMY)

2. PATIENTS WILL NOT MISS THE CHANCE TO GET SURGERY

3. TREAMENT TAILORING – BIOMARKERS (ctDNA)

4. OPTIMIZATION OF THE RISK-BENEFIT RATIO OF THE THERAPEUTIC STRATEGY 



NIAGARA

50% ALIVE AND FREE OF RELAPSE AT 4 YEARS
“ONLY” WITH NEOADJUVANT CIS-GEM

35% RELAPSED AT 4 YEARS
“DESPITE” NIAGARA

Powles T et al. NEJM 2024



KN-905 / EV-303

Vulsteke et al. N Engl J Med 2026

63.1% ALIVE AT 2 YEARS
“ONLY” WITH CYSTECTOMY

20.3% DIED AT 2 YEARS
“DESPITE” EVP



ADJUVANT CHEMO

ABC Meta-Analysis Collaboration Group. Eur Urol 2022



ADJUVANT IO

Galsky MD et al. Ann Oncol 2026; Apolo AB et al. N Engl J Med 2024
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IMVIGOR-011

Powles T et al. NEJM 2025



IMVIGOR-011

Powles T et al. NEJM 2025



IMVIGOR-011
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IMVIGOR-011

Powles T et al. NEJM 2025

2y-DFS: 
88%

2y-OS: 
97%



IMVIGOR-011 vs EV-303

Powles T et al. NEJM 2025; Vulsteke C et al. NEJM 2026

2y-OS: 
97%

2y-OS: 
79.7%



IMVIGOR-011

Bellmunt J et al. ASCO 2026



IMVIGOR-011

Zue X et al. JCO Oncol Pract 2026



IMVIGOR-011



TOMBOLA

Dyrskjot L et al. Ann Oncol 2026



IMVIGOR-011 vs TOMBOLA

Powles T et al. NEJM 2025; Dyrskjot L et al. Ann Oncol 2026



IMVIGOR-011 vs TOMBOLA

Powles T et al. NEJM 2025; Dyrskjot L et al. Ann Oncol 2026



IMVIGOR-011 vs TOMBOLA

Powles T et al. NEJM 2025; Dyrskjot L et al. Ann Oncol 2026



MODERN (A032103)

WHICH PATIENTS NEED 
ADITIONAL THERAPY?

ROLE OF ESCALATION IN
ctDNA+ PATIENTS?

DO ctDNA- PATIENTS 
BENEFIT FROM 
UPFRONT IO? 

OR CAN WE WAIT UNTIL 
CT-DNA+?



UNANSWERED QUESTIONS…
1. WHICH PART OF THE PERIOPERATIVE STRATEGY IS REALLY NEEDED?

2. CAN WE SAFELY OMIT THE ADJUVANT PART OF THE PERIOPERATIVE 
STRATEGY BASED ON ctDNA?

3. IS ATEZOLIZUMAB THE BEST ADJUVANT SYSTEMIC THERAPY WE CAN 
OFFER TO ctDNA+ PATIENTS?

4. HOW CAN WE IMPLEMENT ctDNA TESTING IN FUTURE 
BLADDER-SPARING STRATEGIES?



TÍTULO



CONCLUSIONS
ctDNA-BASED STRATEGIES ARE THE SMARTEST WAY TO OPTIMIZE THE RISK-BENEFIT 

RATIO IN MIBC PATIENTS RECEVING SYSTEMIC THERAPY

AVOID UNNECESSARY 
TREATMENTS

IMPROVE RISK 
STRATIFICATION

ADVANCE IN 
PRECISION MEDICINE

ctDNA-BASED STRATEGIES WILL ALSO BE KEY IN THE NEAR FUTURE 
FOR BLADDER-SPARING APPROACHES
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