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Avoiding local treatment – Facts 

Gautier Marcq – BMUC 26

• Just because something is attractive DOES NOT mean we have the evidence to do it !
 
• The idea is attractive 

• Maximal TURBT + systemic therapy alone can achieve pCR
• Many patients would love the idea to keep their bladder
• New regimens are pushing pT0 rate very high

• YES, but :
• cCR definition is NOT perfect 
• Bladder preservation dataset does have caveats 
• How long a cCR can be maintained? 



Let’s go back a few years… 
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• 5% absolute OS at 5 years
• 9% DFS at 5 years

➔ Physical bladder treatment was 
mandatory ! 



RC IS STILL PART OF THE PLAN ! 
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EV 304/ KN B15
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EV + pembro
N = 405

Cis + gem
N = 403

pCR, n 226 131

pCR rate, %
(95% CI)

55.8
(50.8–60.7)

32.5
(28.0–37.3)



EV 304/ KN B15 + ABC meta analysis   

Gautier Marcq – BMUC 26



What is happening to patient after NAT without RC?
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• Prospective study
• Highly selected
• cCR post NAC
• 1994 to 2015
• > 10 years of follow-up

• Among patients who relapsed in the bladder : 
• 5 yr CSS 15%
• 15 yr CSS 26%

➔ The risk of recurrence persisted beyond 10 yrs ! 

• 26% CIS 
• 16% LVI



Do we have CONVINCING prospective evidence?
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RETAIN-1

HCRN GU16-257

SURE-02

•Geynisman DM, et al. J Clin Oncol. 2025;43(9):1113–1122; Ghatalia P, et al. J Clin Oncol. 2025;43(5_suppl):815; Galsky MD, Daneshmand S, Izadmehr S, et al. Nat Med. 2023;29:2825–2834.

•Necchi A, et al. J Clin Oncol. 2025;43(16_suppl):4518; 
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Do we have CONVINCING prospective evidence?
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Comparison of  RETAIN-1 vs RETAIN-2 Outcomes in Active Surveillance patients
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SURE 02 : Interesting again, but too early and not strong enough for routine use 
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• cCR 39% (19/49)
• At data cut off, 6 patients with metastatic relapse !  



SURE 02 : Interesting again, but too early and not strong enough for routine use 
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• cCR 39% (19/49)
• At data cut off, 6 patients with metastatic relapse !  

= 60% needed radical treatment after
SG+ Pembro! 

= miss chance of cure????



cCR DOES NOT mean durable disease control ! 
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All metastatic events were 
preceded by local recurrence



             
             

Conclusion

 Clear criteria for patient selection
 Proper cCR definition
 Stronger prospective data with 
durable BI EFS ! 
 Local AND metastatic control
 Clear salvage solution

@gautiermarcq



Following this debate: On Monday what will be
your approach? 

65 y/o male with MIBC who underwent NAT and 
has a normal CT-scan post NAT

• Avoid local treatment

• Go ahead with local treatment
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