\ DROPLE

Postoperative Lymphatic Exudate as a Proximal Liquid Biopsy source in Muscle-invasive
Bladder Cancer

Zhuosheng Gu?, Zachary Costliow PhD?, Seka Lazare PhD?, Abbey Crittenden!, Adam Harmon?, Megan Rivera?, Ashley Tellist, Samuel Espinozal, Adam Benson?,

Marra Francis MD?, Ankeet Shah MDz?, Michael R. Abern MD?, Gautum Agarwal MD3, Wendy Winckler PhD?
Droplet Biosciences, Cambridge, MA 2Duke University Department of Urology and Duke Cancer Institute, Durham, NC, 3Mercy Clinic, St. Louis, MO

#2604

Patients with muscle-invasive bladder cancer (MIBC) experience

MRD results are consistent across timepoints ctDNA is increased in patients who recur

Longitudinal ctDNA dynamics in post-surgical lymph
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Lymph, tumor and whole blood were prospectively collected from 8 Time Point VAFs of individual patients were consistent (both MRD+ and Months

MIBC patients undergoing radical cystectomy: 4 patients with disease

recurrence (REC) and 4 with no evidence of disease (NED) with >1 year of J | >
: Stochasticity showed some impact to MRD classification.

follow-up. Tumor and peripheral blood were collected at surgery; lymph

at 24 + 6 hours after surgical close. For the serial cohort (n=10), lymph oF Htaton Count by Time P
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was collected every 8 * 4 hours for 96 hours after surgery. Next- o oonto -

generation sequencing libraries were prepared from genomic and | | We demonstrated the feasibility of analyzing ctDNA in post-surgical lymph in MIBC. ctDNA
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MRD-) across timepoints. There is no obvious benefit to
collecting fluid at either earlier or later timepoints.

While non-significant in this small cohort, the HR and sensitivity in
this feasibility pilot are consistent with published larger studies in
HNSCC.

No significant difference in tumor signal over time
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specific variants were directly genotyped in lymph using a custom
bioinformatic pipeline. Mutation calls were filtered by a base-specific
error model to eliminate artifacts.

Neither mutation count nor mean VAF vary S|gn|f|cantly over the time course.
There is no evidence of tumor debris creating false positive spikes in signal at

earliest timepoints. Repeated measures ANOVA was used to compare samples across g timepoints.
Plots show FDR=25% for Base Error Model.

decision-making in MIBC patients.

consistent with published larger studies in HNSCC. If these results generalize, postoperative
lymph MRD testing has the potential to provide more personalized adjuvant treatment
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