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Background Results

Fig. 1 Flowchart showing inclusion of patients from BladderBaSe. Table 1: Characteristics of patients with high risk NMIBC in Sweden, 1997-2014.
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Fig. 1 Flowchart showing inclusion of patients from BladderBaSe.
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Fig. 2. Kaplan-Meier analysis of cancer-specific survival for patients with high risk NMIBC who underwent BCG instillation
therapy (blue), initial radical cystectomy (green) or TURBT only (red) in Sweden, 2007-2014
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