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between pCR, relapse-free survival (RFS) and overall survival
(OS) with ctDNA/utDNA dynamics.
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revealed that ctDNA and utDNA provide complementary

pCR occurred in 7% (2/27). After a median follow-up of 18.9 months (95%
information on systemic and local disease, respectively.

Cl 13.9 -25.6), disease recurrence was observed in 26% (6/27) and 15%
(4/27) had died. Treatment was well tolerated, with no surgery delays
reported.

24 pts had successful MRD tests in at least one of the time points from
screening to end of follow-up and were included in this biomarker evaluable
subset. At baseline 25% (5/20) of pts were ctDNA(+) and all pts (100%,
14/14) were utDNA(+). After neoadjuvant atezolizumab and RNU, 80%
(4/5) pts had ctDNA clearance. Only 1 pt demonstrated utDNA clearance
following neoadjuvant atezolizumab, which correlated with pCR on RNU.
Post-RNU, 3 pts were ctDNA(+) and subsequently developed metastatic
disease. Among 17 pts with post-RNU utDNA monitoring, 29% (5/17)
showed repeated utDNA positivity at multiple follow-up timepoints,
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— Persistent or recurrent ctDNA positivity post-RNU was strongly
— w,',,,,,,m associated with metastatic relapse and inferior survival, while
ot mAs St utDNA positivity during follow-up correlated with intravesical
recurrence. These findings support the utility of plasma and urine
Fig. 1 — ABACUS-2 trial design MRD monitoring for risk stratification and early relapse detection
in UTUC.
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20 pts received 2 cycles
27 pts received study L 4 23 pts underwent surgery
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Fig. 2 — Patient disposition + non-compliance (n=2) neoadjuvant atezolizumab correlated with significantly longer RFS (p =
and treatment expostire + unrelated hospitalisation (n+1)

0.024) and OS (p = 0.048).
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