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INTRODUCTION

The fixed-duration treatment rituximab (R) and
venetoclax (Ven) has revolutionized chronic lymphocytic
leukemia (CLL) therapy, achieving a 7-year overall
survival rate of 69.6% and enabling measurable residual
disease (MRD) eradication. Sensitive technigues are
essential for accurate MRD evaluation and response

AlM

The "Dedalus™ protocol evaluates MRD using flow
cytometry (MFC) and next-generation sequencing
(NGS) in patients with relapsed/refractory CLL
treated with fixed-duration R-Ven therapy and
correlates MRD status with clinical and
immunological outcomes.

METHOD

Twenty-two patients were analyzed using European

Research Initiative on CLL (ERIC)-compliant flow
cytometry and the Lymphotrack NGS panel, which
detects immunoglobulin heavy chain (IgH)
clonality with 107 sensitivity. Advanced
ultrasound techniques were used to assess

CONCLUSIONS

This study underscores the efficacy of R-Ven and
highlights the superior accuracy of NGS over MFC for
MRD detection. While MFC remains cost-effective and
widely used, NGS provides deeper insights into residual
disease. Future studies may explore digital polymerase
chain reaction for IgH rearrangements as a noninvasive

assessment. response. Immunological profiles and MRD were

analyzed at 1, 6, 12, and 18 months, or at the time
of treatment discontinuation.

MRD biomarker, alongside investigations into Ven's
immunomodulatory effects in larger cohorts.
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Figure 1: Comparison between MFC and NGS MRD in CLL patients treated with R-Ven
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