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How do you currently assess patient after neo-
adjuvant CT/IO prior local treatment? 
(multiple choice possible) 

• I usually don’t reassess and go straight to the initial plan

• CT-Scan 

• FDG PET 

• MRI 

• TURBT

• In office Cystoscopy

• ct/utDNA 



Guidelines – MIBC staging 
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Clinical complete Response Assessment
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?



ypT0
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Rosenblatt R et al. Eur Urol. Jun 2012. 



ypT0
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Rosenblatt R et al. Eur Urol. Jun 2012. 

31 % absolute 5 yr OS benefit !



Does a test accurately predict Clinical complete Response?
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?



Clinical complete Response Assessment
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TURBT?



Does TURBT help? 

Gautier Marcq – BMUC 26Becker R et al Eur Urol Mars 2021



Rôle de la RTUV post CT Néoadj
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Rôle de la RTUV post CT Néoadj
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Clinical complete Response Assessment
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MRI?



MRI in bladder cancer

Séguier Ther Adv Urol 2021 Gautier Marcq – BMUC 26



MRI in bladder cancer

Séguier Ther Adv Urol 2021 Gautier Marcq – BMUC 26



MRI and cCR assessment

Pecoraro M. et al Abdom Radiol (NY). 2022 Gautier Marcq – BMUC 26

= cCR?



MRI and cCR assessment

Brembilla et al Radiology. 2024 Gautier Marcq – BMUC 26

AUC nacVI-RADS for complete pathologic response (ypT0): 0.76 to 0.83 



Clinical complete Response Assessment
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ct/ut DNA?



ct/ut DNA - NIAGARA

van der Heijden et al ASCO GU 2026 Gautier Marcq – BMUC 26

ctDNA+ status was highly correlated with non-pCR

Pre-RC ctDNA+

Combined arms, N=89 (22%)

Proportion of patients (%)

pCR

3%

Non-pCR 

97%

Pre-RC ctDNA+ BEP and had RC 

pCR

51%

ctDNA– status was not associated with pCR 

Pre-RC ctDNA–

Combined arms, N=315 (78%)

Non-pCR

49%

Proportion of patients (%)

Pre-RC ctDNA– BEP and had RC 

ctDNA utDNA

Pre-RC BEP with recorded pCR/non-pCR result, n=172 patients



Clinical complete Response Assessment

Gautier Marcq – BMUC 26

Transcriptomic?



cCR & Molecular subtypes? 

Kamoun et al. Eur Urol 2020 Gautier Marcq – BMUC 26



cCR & Molecular subtypes? 

BASQ : basal/squamous, GU : genomically unstable, Mes-like : mesenchymal like, Sc/NE : 

small cell/neuroendocrine like, Uro : urothelial-like.  

Sjödahl G et al. Eur Urol. 2022 May;81(5):523-532.

A B

p=0.020

52%

31%

21%
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Genomic

Adapted from Plimack ASCO 2022 (COXEN S1314)

Gene Variant? % with pT0
Odds ratio (IC 

95%)
P-value* 

ATM
Yes 56% 4.2

(1.6-11.2)
0.004

No 25%

ERCC2
Yes 67% 5.5

(1.8-16.6)
0.003

No 25%

FANCC
Yes 0%

N/A
No 34%

RB1
Yes 48% 2.3

(0.9-5.9)
0.079

No 28%

At least 1 
mutation

Yes 48% 5.4
(2-14)

0.0006
No 14%

* P value ajusted with stage
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What is cCR then?
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Gupta S et al. Eur Urol. 2026. 



Take home how to assess cCR in MIBC post NAT
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1. Exclude obvious non-responders
CT or PET CT 

2. Assess the bladder locally
Rigourous cystoscopy
Urinary Cytology
Re-TURBT (enhanced TURBT ideally)

3. Add high-quality local imaging
mpMRI with a TRAINED radiologist
nacVI-RADS ideally

4. Integrate biology when available
ctDNA 
utDNA 
Transcriptomic ?
Mutation profile? 
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