
3 POSSIBLE SITUATIONS: 
 

 

2. PROGRESSION DURING TREATMENT WITH BCG  (:≥ 𝐓𝐓𝐓𝐓 )
It occurs in 9.5%-21% of cases (3). It results in poorer patient prognosis. A worse survival has been described in invasive tumors
resulting from progression of a NMIBC (progressive), compared to those that are invasive at the outset (4).
In progressive tumors, genomic changes associated with a poorer response to neoadjuvant chemotherapy have also been
observed (5). In high-risk NMIBC, cystectomy should not be delayed until progression. Progression also falls under the definition
of BCG failure.

POSSIBLE SITUATIONS AFTER BCG TREATMENT OF  
HIGH-RISK NON-MUSCLE-INVASIVE BLADDER TUMORS 

3. NO RESPONSE TO BCG OR BCG FAILURE (high-grade recurrence during or after BCG): 
Since approximately 2015 to the present, the need to reach a consensus on the definition of non-response to BCG has been
evident. This need has become even greater with the appearance of numerous clinical trials with new drugs to treat BCG failure.
Each urological society has created its definitions of non-response to BCG, but they are all very similar.
Since 2018, the European Association of Urology (EAU) guidelines have defined the different types of BCG failure (6). We present
the Table in which a diagram helps to better understand the definitions (7). According to the EAU, unresponsive tumors are those 
that will not benefit from further BCG treatment. They will require cystectomy, clinical trial or other options different from BCG.
They will be divided into:

a. Refractories: High-grade recurrences during BCG treatment, specifically high-grade T1 at 3 and 6 months and Ta and CIS
with recurrence at 3 and 6 months.

b. Early relapsing: High-grade papillary recurrences during the 6 months following the end of BCG maintenance or CIS
during the year following BCG termination.

c. Late Relapsing: high-grade recurrences beyond the post-BCG year.

Some authors consider BCG Refractories and Early Relapsing to have equal risk of progression, although there is no evidence. Late 
Relapsing tumors have a better prognosis than Refractories (8) and therefore can be offered BCG again or cystectomy.  
The EAU guidelines also add that low-grade recurrences during or after BCG are not considered BCG failure and recommend 
appropriate treatment with BCG, having received at least 5 out of 6 induction doses, plus at least 2 out of 6 of the second induction 
or 2 out of 3 of maintenance. 
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1. RESPONSE TO BCG: 
BCG is the treatment for intermediate and high-risk non-muscle invasive tumors (NMIBC). It achieves response rates close to
70%, which approach 80% in CIS.
It may reduce progression, and as such, it is the drug with which to compare new therapies under study (1,2).
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