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Abstract

Muscle-invasive bladder cancer remains associated with poor long-term outcomes after radical cystec-
tomy. Perioperative immunotherapy has emerged as a promising strategy to improve survival. Recent
trials have demonstrated the efficacy of immune checkpoint inhibitors in adjuvant and perioperative set-
tings. In addition, circulating tumor DNA may enable risk stratification and personalized perioperative
treatment in the future. (Nishinihon J. Urol. 88 : 272-273, 2026)
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