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Il JORNADA DE ACTUALIZACION EN URO-ONCOLOGIA: Obje tiVO prl ma rio

UPDATE 2026
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BCG mantenimiento
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Lamm DL, J Urol 2000; Malmstrom PU, Eur Urol 2009
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Longoni M, BJU Int 2025

Characteristic

Adequate induction
course, n (%)
Maintenance

course
administered, n
(%)

Adequate
mainfenance
course, n (%)*

Total number of
instillations,
median (IQR)

Overall Instillation drug
(N = 1001
[100%]) BCG MMC
(n= 859 (n=142
[85.8%]) [14.2%])
881 (88.0) 741 (86.3) 140 (98.6)
776 (77.5) 652 (75.9) 124 (89.2)
244 (31.4)* 15 (12.1)
8 (5-12) 7 (5-10) 9 (9-10)

*Qver patients receiving maintenance course.

BCG mantenimiento
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EFS prolongation was observed with sasanlimab + BCG-+M in patients with CIS

Sasanlimab + BCG-I+M

BCG-I+M

Stratified HR (95% Cl): 0.53 (0.285-0.982)
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No. at risk Months

Sasanlimab + BCG-I+M 88 75 7" 70 68 66 47 10
BCG-+M 88 70 66 62 58 56 32 7

o0

Shore ND, Guerrero-Ramos F, Nat Med 2025 @DrFelixGuerrero
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NMIBC muy alto riesgo
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Risk group Probability of Prog The risk of experiencing an EFS event was 66% lower with sasanlimab + BCG-I+M vs BCG-I+M
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+ 3 o
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Female 132 ; —® ! 121(061-2.42) -grade T1 without CIS with all 3 risk
Region Westem Europe 278 —@ {i 0.59 (0.36-0.95) grade T1 and CIS with 21 risk factor.
Rest of world 401 . e 0.75 (0.50-1.12) ere age >70 years, multiple papillary
ECOG PS 0 598 —e— | 0.64 (0.45-0.90) , and tumor diameter 23 cm.
1 81 ' * | 0.7 (0.38-1.56)
Smoking status Current 125 @ U H 0.38 (0.17-0.80)
Former 348 et 0.80 (0.52-1.22)
Never 206 e 0.74 (0.41-1.31)
BCG strain TICE® 162 *——i 0.68 (0.37-1.23)
Other 513 e 0.66 (0.46-0.95)
cls Yes 250 : ® 1.01(0.62-1.64)
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Lowinegative
Missing/not evaluable

0.54 (0.35-0.83)
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EAU Guidelines on NMIBC 2025; Shore ND, Guerrero-Ramos F, Nat Med 2025; De Santis M, Guerrero-Ramos F, Lancet 2025
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SBaE S0 Y cuando la BCG no funciona...

Il JORNADA DE ACTUALIZACION EN URO-ONCOLOGIA:

Table 7.3: Treatment options for the various categories of BCG failure

Category

Treatment options

BCG-unresponsive

1. Radical cystectomy (RC).
2. Enrolment in clinical trials assessing new treatment strategies.
3. Other bladder-preserving strategies in patients ineligible for or
refusing RC.

Late BCG relapsing:

TaT1 HG recurrence

> 6 months or CIS

> 12 months since last BCG
exposure

1. Radical cystectomy or repeat BCG course according to a patient’s

individual situation.
2. Enrolment In clinical trials assessing new treatment strategies.
3. Other bladder-preserving strategies.

BCG exposed

1. Repeat BCG course or RC according to a patient’s individual situation.
2. Enrolment in clinical trials assessing new treatment strategies.

LG recurrence after BCG for
primary intermediate-risk tumour

1. Repeat BCG or intravesical chemotherapy.
2. Enrolment in clinical trials assessing new treatment strategies.

EAU Guidelines on NMIBC 2025
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