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Neoadjuvant Platinum Chemotherapy

Risk of death reduced by 33% with addition of MVAC to cystectomy

Grossman et al, NEJM 2003
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NIAGRA: Gem/Cis/Durvalumab vs Gem/Cis 

Powels et al, ESMO 2024
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GETUG-AFU VESPER: Perioperative Chemo

Pfister C et al, ASCO 2023

Neoadjuvant Chemotherapy 

(88%)

• 84% received GC x 4

• 60% received ddMVAC x6

• Radical cystectomy 

performed in >90% of cases

Adjuvant Chemo (12%)

• 81% received GC x 4

• 40% received ddMVAC x6
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GETUG-AFU VESPER: Cisplatin Dose

Pfister C et al, ASCO 2023
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AURA: Phase II Neoadjuvant Avelumab + Chemo

Blanc et al, ASCO 2024

Primary endpoint was pCR
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Pathologic Complete Response Rates

ASCO GU 2025: Disitamab vedotin 63.6% (Sheng, ASCO GU 2025) 
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What about Adjuvant Nivolumab: CM-274

Galsky et al, JCO 2024
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What about Adjuvant Nivolumab: CM-274

Milowsky, GU ASCO 2025



CONFIDENTIAL – Contains proprietary information. 

Not intended for external distribution. 20

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.

A.B. Apolo et al. ASCO GU 2024. Abstract #LBA531.
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How do we treat CIS-Eligible mUC Patients?

Gemcitabine + Cisplatin + Durvaluamb -> Cystectomy -> 
Durvalumab (possible to de-escalate? Not yet.)

CIS Eligible with CrCl ≥ 40 ml/min

OR

ddMVAC -> Analyze pathology +/- ctDNA -> Nivolumab
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ctDNA to Select Patients for Adjuvant Therapy?

Powles et al, Nature 2021

IMvigor010 in MIBC

ctDNA-: HR 1.22; p=0.4729

ctDNA+: HR 0.58; p=0.0063

Overall Survival



CONFIDENTIAL – Contains proprietary information. 

Not intended for external distribution. 23

IMvigor011: Surveillance Group

Powles, EAU 2024
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IMvigor011: DFS in the ctDNA- Population

Powles, EAU 2024
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IMvigor011: OS in the ctDNA- Population

Powles, EAU 2024

Patients who are ctDNA- after surgery can be spared potential toxicity of adjuvant immunotherapy
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TOMBOLA: Non-Randomized ctDNA Intervention Study

Jensen, ESMO 2024
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Jensen, ESMO 2024
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SunRISe-4: Neoadjuvant TAR 200 + Cetrelimab

Necchi, A. et al. ESMO Congress 2024.
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Thank you!

ben.garmezy@scri.com

@BGarmezy
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