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Background

•Bladder cancer ranks 13th globally in terms of incidence, 7th in Europe, and even 6th in Belgium 1.

•Numerous clinical trials are currently investigating innovative therapeutic strategies for treating non-muscle 

invasive bladder cancer (NMIBC).

•Despite the high incidence of bladder cancer in Belgium, there is limited country-specific data on disease 

characteristics and treatment patterns.

•Additionally, the impact of the chronic BCG shortage, an important first-line treatment option for NMIBC, on the 

therapeutic algorithm remains unclear.

Objective

•To investigate first-line treatment patterns for NMIBC in Belgium, including analyzing how baseline patient and 

tumor characteristics impact initial treatment decisions and their evolution during the first 5 years after the 

initial diagnosis.

Methods

Figure 1. Study population

Study setting and statistical analyses

•Patients from 8 different sites in Belgium from both academic and non-academic hospitals were included in the

study.

•Study timeline: Start – 02-DEC-2022; First site ready – 16-JAN-2023; End – 17-NOV-2023.

•Endpoints and variables were summarized using descriptive statistics and visualized where appropriate.

•Continuous variables included mean, SD, median, Q1–Q3, 95% CI, min, and max.

•Categorical variables were reported as absolute and relative frequencies.

•Continuous variables were compared using t-test/ANOVA or Wilcoxon/Kruskal-Wallis, based on data

distribution.

•Categorical variables were compared using chi-squared or Fisher’s Exact test, depending on cell counts.

•Test choice for continuous data was based on histogram and Q-Q plot inspection; Satterthwaite was used if

variances were unequal.

•Fisher’s Exact test was used when ≥20% of cells had expected counts <5 or any cell <1.

•CI estimation methods were specified in output footnotes.

•All outputs were generated using SAS® 9.4.

•No formal hypothesis or sample size calculation was used due to the study’s descriptive nature.

Results

Patient and tumor characteristics
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Conclusions

•Real-world treatment patterns for patients with NMIBC in Belgium are largely in accordance to the contemporary 

guidelines. 

•The majority of patients had a complete response to the initial treatment, with more than half remaining disease 

free after five years. 

•Compared to low- and intermediate-risk patients, high-risk NMIBC patients, particularly those with CIS, have 

worse clinical outcomes and prognosis, demonstrating higher unmet need.
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Study population

•239 patients were included in the study.

•The inclusion criteria included:

➢Patients diagnosed for the first time with NMIBC in 2016-2017 (01-JAN-2016 to 31-DEC-2017).

➢5-year follow-up data available, or follow-up until death in case subject died during the 5-year follow-up

period.

•Patients who had other concurrent malignancies were excluded from the study.

Table 1. Patient characteristics at initial diagnosis of NMIBC

Table 2. Tumor characteristics at initial diagnosis of NMIBC
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Figure 2. Disease evolution 

Main Results

•In total, 232 patients with a median age at initial diagnosis of 70 years were enrolled.

•At diagnosis, respectively, 27.6%, 18.5% and 53.9% of patients had low-, intermediate- or high-risk disease

(NICE 2015).

•Overall, 86.6% of patients had Ta/T1 disease without carcinoma in situ (CIS), while the remaining 13.4% had CIS

with or without T1/Ta disease.

•All patients underwent a transurethral resection of the bladder tumour (TURBT).

•A single, immediate, post-operative intravesical instillation of chemotherapy was given to 42.8% of patients and

20.7% underwent a re-TURBT.

•Overall, 42.2% of patients were monitored through observation. Observation rates were 89.1% for low-risk

patients, 46.5% for intermediate-risk, and 16.8% for high-risk patients.

•BCG installations were the first line treatment in 44.4% of patients, with rates of 1.6%, 30.2% and 72% in low-,

intermediate- and high-risk patients.

•Overall, 10.8% of patients received intravesical chemotherapy in first line.*

•90.9% of patients had initially a complete response to their first line treatment, and 28.4% presented with a

recurrence during the 5-year follow-up. Of the patients with recurrence almost half were classified as high risk at

diagnosis, one third as low risk and nearly one fifth as intermediate risk.†

•During 5 years follow-up, 7.3% of patients progressed to muscle-invasive bladder cancer (MIBC) and 3%

developed metastatic bladder cancer.

•Overall, 3% of patients died due to bladder cancer during the 5-year follow-up.

•At 5 years of follow-up, 65.5% of patients remained disease-free without recurrence or progression of disease.

•The presence of carcinoma in situ (CIS) adversely affected patient outcomes, resulting in a first-line complete

response rate of only 77.4%.

•Additionally, 29% of patients with CIS experienced a recurrence, and 12.9% progressed to MIBC or metastatic

bladder cancer.

* The remaining 2.6% of patients received alternative treatments: 1.7% cystectomy, 0.4% BCG + cystectomy and 0.4% other.

† based on the 2016 EAU criteria.
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