Supportive Care in Cancer (2022) 30:7015-7020
https://doi.org/10.1007/500520-022-07028-z

ORIGINAL ARTICLE q

Check for
updates

Urologic oncology patient perspectives during COVID-19 treatment
delays

Anna Faris'© . Lindsey Herrel'® . James E. Montie' ® - Stephanie Chisolm?® . Ashley Duby’

Daniela Wittmann'

Received: 12 November 2021 / Accepted: 31 March 2022 / Published online: 18 May 2022
© The Author(s), under exclusive licence to Springer-Verlag GmbH Germany, part of Springer Nature 2022

Abstract

Purpose We sought to describe patient experiences during COVID-19 related delays in urologic cancer treatment.
Methods We conducted a mixed methods study with an explanatory-sequential design. Survey findings are presented
here. Patients from a Midwestern Cancer Center and the Bladder Cancer Advocacy Network (BCAN) self-reported via
survey their experience of treatment delay, patient-provider communication, and coping strategies. We quantified patient
distress with an ordinal scale (0—10), based on the National Comprehensive Cancer Network Distress Thermometer
(NCCN-DT).

Results Forty-four patients with bladder, prostate, and kidney cancers consented to the survey. Most individuals were male
(n=29; 66%) and older than 61 years of age (n=34; 77%). Median time since diagnosis was 6 months. Dominant reactions
to treatment delay included fear that cancer would progress (n =22; 50%) and relief at avoiding COVID-19 exposure (n=19;
43%). Most patients reported feeling that their providers acknowledged their emotions (n=31; 70%), yet 23 patients (52%)
did not receive follow-up phone calls and only 24 (55%) felt continually supported by their providers. Patients’ median
distress level was 5/10 with 68% (n=30) of patients reaching a clinically significant level of distress (>4). Thematically
grouped suggestions for providers included better communication, more personalized support, and better patient education.
Conclusion During the COVID-19 pandemic, a high proportion of urologic cancer patients reached a clinically significant
level of distress. While they felt concern from providers, they desired more engagement and personalized care.

Keywords COVID-19 - Cancer patients - Stress - Distress - Treatment delay

Introduction distress related to wait times for diagnostic tests, specialty care

referrals, and ultimately scheduling treatment [3]. The pan-

Early in the COVID-19 pandemic, sharp rises in cases over-
whelmed health care systems, leading to widespread clinic
and procedural cancelations. As resources were reallocated
to care for COVID-19 patients, there was growing concern
that individuals with other health conditions could not access
essential care [1]. The full extent of how the pandemic affected
outcomes of patients with other conditions is still uncertain,
as reduced screenings may have repercussions for years to
come [2]. Even before the pandemic, cancer patients reported
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demic-related disruption only increased delays in care and cre-
ated greater uncertainty. Patient concerns with delays are valid
as prioritizing surgical treatment for many oncologic patients,
even during a pandemic, can prevent cancer-related deaths [4].

Urologic oncologists are acutely aware of the need for the
timely treatment of conditions such as high-risk urothelial,
prostate, testis, penile, and locally advanced renal cancers.
Early in the pandemic, individual surgeons had to weigh the
risk of delayed care against exposing patients to COVID-19,
in addition to responding to institutional cancelations of sur-
gical cases. Perioperative mortality and risks from COVID
were deemed especially high for elderly and frail patients
[5-8]. The urology community released guidelines to help
providers appropriately prioritize such patients at higher
risk of disease progression or worse survival outcomes with
delayed care [9-12].
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As clinical staff continually stratified patient risk and
adjusted clinical schedules, patients were often left wonder-
ing if and when they would receive treatment [13]. Several
studies have explored cancer patient stress levels, fears of the
contracting virus, and the effect of stress on symptom burden
[14-16]. However, little is known about patient interactions
with their providers in the context of treatment delay. In
the current study, our aim was to understand how patients
with urologic cancers reacted to delays in their care, how
they were informed about care delays, and the consequent
impacts on their relationships with providers and their cop-
ing. To this end, we surveyed patients with urologic cancers
who were poised for treatment during the first wave of the
COVID-19 pandemic, in the spring of 2020.

Methods

We conducted an explanatory-sequential, mixed methods
study in which patients with urogenital cancers were sur-
veyed. The study was approved by the University of Michi-
gan Institutional Review Board. The survey findings are
presented in this manuscript.

Patients were eligible for our study if they had a prostate,
muscle-invasive bladder, or advanced renal cancer diagno-
ses and if they had delay of their surgery initially scheduled
between February and April 2020. Patients were recruited
from a large Midwestern Comprehensive Cancer Center
and from the Bladder Cancer Advocacy Network (BCAN).
Patients from the cancer center were contacted via phone
by a study coordinator and recruited for the study. Patients
from BCAN were recruited by email sent by the Education
and Research Director’s office with an embedded link to the
study. All participants were sent an email with an introduc-
tion to the study with a link to the online survey. Patients
were contacted for our study between May and June 2020.
Prior to entering the survey, participants attested their con-
sent online to enroll in the study.

A Qualtrics survey was designed by the study team and
was further reviewed by health experts who care for patients
with these cancers. It was determined by our research and
clinical experts to have face validity. Some questions were
modeled on similar surveys administered to patients by
organizations, such as the BCAN and the American Can-
cer Society. Quantification of distress was modeled on the
National Comprehensive Cancer Network Distress Ther-
mometer (NCCN-DT), a validated measure created for
cancer patients. The NCCN-DT is an ordinal variable on a
scale of 0 to 10, with O representing no distress and 10 rep-
resenting maximal distress. The threshold of 4 or higher is
considered to be a clinically significant level of distress [17].
Additional areas covered in the survey include self-reported
demographic and clinical information including patient age,
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gender, cancer type, date of diagnosis, planned treatment,
and prior treatments. Patients were also asked about physi-
cian communication, patient understanding of rationale for
treatment delay, their emotional reactions, coping strategies,
and an assessment of personal and provider-related support.
Questions were predominately multiple choice with a final
free text answer option for patients to suggest how caregivers
could best support patients during delays in treatment. We
employed descriptive statistics to analyze the survey data,
and results were tabulated. We summarized the open text
comments in representative themes.

Results

Twenty-nine of 37 Cancer Center eligible patients agreed
to participate in the study (76% response rate). The num-
ber of eligible BCAN patients who received a recruitment
email could not be determined; however, 15 total patients
responded. In total, 44 patients completed the survey.
Table 1 describes their demographic and clinical charac-
teristics. Many of the individuals were older than 61 years

Table 1 Patient characteristics and treatment course

N (%)
Median (Q1, Q3)
Age (years)
25-40 1 (2%)
41-50 1 2%)
51-60 8 (18%)
>61 34 (77%)
Male 29 (66%)
Time since diagnosis (months) 6 (2, 35)
Diagnosis
Bladder cancer 20 (45%)
Prostate cancer 13 (30%)
Kidney cancer 9 (20%)
Urachal 1 (2%)
Unknown 12%)
Treatment planned
Surgery 42 (95%)
Chemotherapy 4 (9%)
Immunotherapy 4 (9%)
Radiation 2 (5%)
Hormonal therapy 2 (5%)
Treatments before March 2020
None 26 (59%)
Surgery 12 (27%)
Chemotherapy 5(11%)
Immunotherapy 4 (9%)
Hormonal therapy 2 (5%)
Treatment
Could not begin 22 (50%)
Had to change 22 (50%)
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of age (n=34; 77%) and were male (n=29; 66%). Most
were diagnosed with bladder cancer (n=20; 45%), fol-
lowed by prostate cancer (n=13; 30%), and kidney cancer
(n=9; 20%). Median time since their cancer diagnosis was
6 months. Ninety-five (n=42) percent of the sample had a
surgical treatment plan, while 59% (n =26) had not had any
prior treatment. All participants experienced disruptions in
treatment due to COVID-19.

The majority of treatment interruptions began in March
2020 (n=32; 73%). Most patients were informed by their
surgeons over the phone (n=32; 72%) about their delay.
Explanations for delay included reassurance that they could
wait without significant risk of progression (n=23; 52%),
hospital prioritization of COVID-19 care (n=18; 41%), and
that risks of contracting COVID-19 outweighed risk of can-
cer progression (n=10; 23%). Eighty percent of patients
(n=135) were not offered interim or alternative treatments.

Patient self-reported median level of distress was 5
(Fig. 1). Although patients generally felt they understood the
reasons for treatment delay (n=40; 90%), they had a variety
of emotional responses which were not mutually exclusive.
They worried about cancer progression (n=22; 50%) and
reported feelings of sadness (n=12; 27%) or anger (n="7,;
16%) because cancer was not prioritized over the pandemic.
On the positive side, some were glad to avoid potential expo-
sure to COVID-19 during cancer treatment (n=19; 43%),
and others still reported feeling “ok™ about the situation
(n=14; 32%). Apart from reacting to the pandemic in the
context of cancer care, many worried about being infected
with COVID-19 (n=15; 34%), their inability to cope emo-
tionally (n=12; 27%), family members being infected (n=8;
18%), and loss of income or a job (n=15; 9%).

Patients relied on support systems such as family (n=29;
66%) and friends (n=26; 59%), and employed a variety of
coping strategies, such as acceptance of the situation they

Fig. 1 Patient distress scores.
Distribution of patient level of 1
distress on a scale of 0-10 with
0 being no distress and 10 being
extremely high distress (n=44)

Patient Count
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cannot change (n=22; 50%) and having faith in their provid-
ers (n=20; 45%) (Table 2).

Patients’ experience with provider communication was
complicated during this time. Seventy percent of patients
(n=31) felt that their provider recognized that their feel-
ings of distress were normal and understandable, but
30% (n=11) either did not feel that their emotions were
addressed or were unsure. Fifty-two percent of patients
(n=23) reported not having received any follow-up calls
from providers, while 43% (n=19) received one or two calls.
Only 5% (n=2) received weekly or more frequent calls.
Most of the communication was over phone, while 14% of

Table 2 Patient coping supports

What has helped you cope with the changes in your cancer N=44

care? N (%)
Support from family 29 (66%)
Support from friends 26 (59%)
Accepting that things are the way they are, what canIdo 22 (50%)
about it
Having faith in my healthcare providers 20 (44%)
My faith 15 (34%)
Remembering I got through tough times in the past 14 (32%)
Contact with other cancer survivors 9 (20%)
Other* 9 (20%)
Websites that explain my situation 8 (18%)
Reading 8 (18%)
Meditation 7 (16%)
Listening to music 4 (9%)
A counselor 3 (7%)

“Other free text answers included nature and gardening (n=2), sur-
gery already completed (n=2), time with pets (n=1), exercise
(n=1), support networks, alcohol (n=1) and marijuana (n=1)

Patient Distress

Clinically significant
distress 2 4

4
0 1 2

w

5
3 3
P
3 4 5 6 7 8

Reported level of distress (scale 0 to 10)

@ Springer



7018

Supportive Care in Cancer (2022) 30:7015-7020

patients (n=06) reported having had video visits. Fifty-five
percent of patients (n=24) felt emotionally supported by
their providers, while 27% (n=12) felt unsupported and 18%
(n=38) were unsure.

In an open-ended manner, patients were asked to share
what they would like their care teams to know regarding
their experience and how to best support them, with 35 indi-
viduals (80%) providing a response (Table 3). Many com-
ments reflected themes of praise and gratitude (n=12; 27%)
for provider support, dedication, and trustworthiness, along
with acknowledgement of the risk some providers took dur-
ing the pandemic. However, another theme was poor com-
munication (n=8; 18%) which patients found stressful. Sev-
eral patients reflected on feeling forgotten. Some patients
expressed desire for more personalized support (n=6; 14%).
One individual requested personalized emails from doctors
rather than nurses, while another felt that even a weekly
email with a simple update of “no change” would suffice.
Three patients at the time of the survey were still hoping for
a scheduling update. Patients also wished for better educa-
tion (n=5; 11%), including more in-depth treatment dis-
cussions and accurate expectation setting. Overall, patients
hoped for personal recognition, further emotional support,
and to feel connected to and cared for by team members.

Discussion

Comparing rates of stress among cancer cohorts during the
pandemic is challenged by diverse instruments and popula-
tions. Our measure of distress was the NCCN-DT, with 68%
of patients reporting a score of 4 or greater, qualifying as
clinically significant distress. Our cohort of patients was pre-
dominately newly diagnosed patients with urologic cancer

Table 3 Patient suggestions for support from providers

anticipating initial treatment. Their cancelations and delays
occurred during the first lockdown. Greco et al. examined
a comparable group of urologic cancer patients early in the
Italian lockdown, surveying those with canceled surgeries
yet to be rescheduled. These individuals experienced lower
energy, increased anxiety, and a decrease in their perception
of their overall health [18]. Broader cohorts with diverse
cancers at differing stages of diagnosis, treatment, and sur-
veillance have reported anxiety rates ranging from 17 to 56%
[14, 16, 19, 20]. Other studies have identified factors such
as how well a patient understands the purpose of their treat-
ment and whether patients were isolated/living alone during
the pandemic as influencing distress [21-23].

Our study may be the first to illuminate how patients per-
ceived communication and provider support, and to elicit
their suggestions for improvement. Most individuals did
receive communication about delay directly from their sur-
geon (73%), and many felt that their surgeon was one of the
most important clinical sources of support (41%). During
initial communication, 70% felt that their emotions were
acknowledged. However, lower rates of follow-up contact
left nearly half of the patients feeling insufficiently sup-
ported during this stressful period (45%). It is clear from
these results that this decline in provider to patient com-
munication indicates an important area for improvement to
mitigate patients’ feeling alone during a time of significant
distress.

Our findings corroborate studies exploring patients
sources of information about COVID-19; while the major-
ity of patients sought information via news and television
(78-91%) or social media (43-63%), they still hoped for
more personalized information from their providers (35%)
[15, 16]. Thus, in the absence of provider communica-
tion, patients may seek information elsewhere which can

N (%)
N=44

Theme

Example patient quotes

Praise/expression of gratitude

12 (27%) “I was thankful that Dr. X was honest, sincere, supportive and hopeful about the delay

when he called... he promised to pay close attention to any medical changes.”
“I will FOREVER be grateful to them risking their necks for me.”

8 (18%)

Communication

“Check in with an email weekly even if there is no change or progress to report on

continuing treatment.”

“An occasional call during the month and a half I waited for surgery would have been
welcome and comforting.”

“I was told yes I have cancer, surgery was scheduled then canceled, and I have not heard
a word from anyone since.”

Patient education and expectation setting 5(11%)

“[Discuss]... more on the things I would experience in the weeks post-surgery.”

“Explain why they aren’t worried the cancer will progress during this time.”

Personalized support and acknowledgement 6 (14%)

“Need to act like they care.”

“Explain who you are, and how we can work together. I want to be a participant in my

care.”

“[Email respondent had] no knowledge of working with the specific patient.”
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be misleading and potentially detrimental to appropriate
expectations and coping. It must be noted that physicians
also experienced distress during this period related to
delaying critical cancer care [24].

This may have hindered communication as physicians
themselves navigated unpredictable resources and uncer-
tainty on how to support patients. Developing guidelines
for how to communicate delays in care and how to pro-
vide emotional supports to patients may be helpful. The
pandemic is unique, yet treatment delays occur in many
circumstances. Screening for support needs and offering
mental health resources may also be needed.

Study limitations include a small sample size, lack of
denominator for the bladder cancer patients, and lack of
longitudinal data points of distress. However, half of our
sample came from nationwide recruitment which may offer
reassurance that much of what these patients experienced
may relate to others with urologic cancers. The somewhat
delayed nature of our surveys may have contributed to
recall bias. The online survey design may have been pro-
hibitive to those without access to or comfort with tech-
nology; however, this format was chosen because during
the first phase of the pandemic all research was moved to
virtual platforms. The patients of this cohort appeared to
be financially secure with low rates of concern for loss of
jobs or loss of health insurance, and thus may not accu-
rately represent the nationwide population.

Clinical implications

Our findings provide two important lessons that extend
beyond the pandemic: (1) While patient-reported distress
is not surprising during delayed urologic cancer care, there
is an opportunity to plan for and implement improved
patient education regarding anticipated benefits and harms
related to postponed treatment. (2) It is critical to establish
a system of patient-provider communication that honors
the patient’s desire for regular updates. Such education and
communication can positively enhance patient trust, their
sense of inclusion, and confidence in their care.

Author contribution All authors made significant contributions to
the conception and design of this project, the data acquisition, and/
or the analysis. All listed authors approved the current version to be
published.

Data availability All data collected aligns with the published data, and
the authors can provide any data if queried.

Code availability Not applicable.

Declarations

Ethics approval Our study’s questionnaire and the methodology of
the study was approved by the University of Michigan Institutional
Review Board and aligns with the ethical standards of the Declaration
of Helsinki.

Consent to participate All participants in this study provided informed
consent prior to participation.

Consent for publication All participants in this study provided
informed consent to publish our findings.

Competing interests The authors declare no competing interests.

References

1. Rosenbaum L (2020) The untold toll—the pandemic’s effects on
patients without Covid-19. N Engl J Med 382:2368-2371. https://
doi.org/10.1056/NEJMms2009984

2. Chen RC, Haynes K, Du S et al (2021) Association of cancer
screening deficit in the United States with the COVID-19 pan-
demic. JAMA Oncol 7:878-884. https://doi.org/10.1001/jamao
ncol.2021.0884

3. Paul C, Carey M, Anderson A et al (2012) Cancer patients’ con-
cerns regarding access to cancer care: perceived impact of waiting
times along the diagnosis and treatment journey. Eur J Cancer
Care (Engl) 21:321-329. https://doi.org/10.1111/j.1365-2354.
2011.01311

4. Sud A, Jones ME, Broggio J et al (2020) Collateral damage:
the impact on outcomes from cancer surgery of the COVID-19
pandemic. Ann Oncol 31:1065-1074. https://doi.org/10.1016/j.
annonc.2020.05.009

5. Ruthrich MM, Giessen-Jung C, Borgmann S et al (2021) COVID-
19 in cancer patients: clinical characteristics and outcome—an
analysis of the LEOSS registry. Ann Hematol 100:383-393.
https://doi.org/10.1007/s00277-020-04328-4

6. Doglietto F, Vezzoli M, Gheza F et al (2020) Factors associated
with surgical mortality and complications among patients with
and without coronavirus disease 2019 (COVID-19) in Italy. JAMA
Surg 155:691-702. https://doi.org/10.1001/jamasurg.2020.2713

7. Coronavirus Disease (COVID-2019) (2020) People who are at
increased risk for severe illness. World Health Organization.
https://www.who.int/health-topics/coronavirus#tab=tab_1.
Accessed 15 Sept 2021

8. Parikh N, Sharma P (2019) Frailty as a prognostic indicator in
the radical cystectomy population: a review. Int Urol Nephrol
51:1281-1290. https://doi.org/10.1007/s11255-019-02189-z

9. Wallis CJD, Novara G, Marandino L et al (2020) Risks from defer-
ring treatment for genitourinary cancers: a collaborative review to
aid triage and management during the COVID-19 pandemic. Eur
Urol 78:29-42. https://doi.org/10.1016/j.eururo.2020.04.063

10. Russell B, Liedberg F, Khan MS et al (2019) A systematic review
and meta-analysis of delay in radical cystectomy and the effect on
survival in bladder cancer patients. Eur Urol Oncol 3:239-249.
https://doi.org/10.1016/j.eu0.2019.09.008

11. Tachibana I, Ferguson EL, Mahenthiran A et al (2020) Delaying
cancer cases in urology during COVID-19: review of the litera-
ture. J Urol 204:926-933. https://doi.org/10.1097/JU.0000000000
001288

12. Kutikov A, Weinberg DS, Edelman MJ et al (2020) A war on two
fronts: cancer care in the time of COVID-19. Ann Intern Med
172:756-758. https://doi.org/10.7326/M20-1133

@ Springer


https://doi.org/10.1056/NEJMms2009984
https://doi.org/10.1056/NEJMms2009984
https://doi.org/10.1001/jamaoncol.2021.0884
https://doi.org/10.1001/jamaoncol.2021.0884
https://doi.org/10.1111/j.1365-2354.2011.01311
https://doi.org/10.1111/j.1365-2354.2011.01311
https://doi.org/10.1016/j.annonc.2020.05.009
https://doi.org/10.1016/j.annonc.2020.05.009
https://doi.org/10.1007/s00277-020-04328-4
https://doi.org/10.1001/jamasurg.2020.2713
https://www.who.int/health-topics/coronavirus#tab=tab_1
https://doi.org/10.1007/s11255-019-02189-z
https://doi.org/10.1016/j.eururo.2020.04.063
https://doi.org/10.1016/j.euo.2019.09.008
https://doi.org/10.1097/JU.0000000000001288
https://doi.org/10.1097/JU.0000000000001288
https://doi.org/10.7326/M20-1133

7020

Supportive Care in Cancer (2022) 30:7015-7020

13.

14.

15.

16.

17.

18.

19.

Cancer Action Network (2020) COVID-19 impact on cancer
patients and survivors. American Cancer Society. https://www.
fightcancer.org/covid-19-pandemic-ongoing-impact-cancer-patie
nts-and-survivors. Accessed 15 Sept 2021

Miaskowski C, Paul SM, Snowberg K et al (2020) Stress and
symptom burden in oncology patients during the COVID-19 pan-
demic. J Pain Symptom Manage 60:e25—e34. https://doi.org/10.
1016/j.jpainsymman.2020.08.037

Guven DC, Sahin TK, Aktepe OH et al (2020) Perspectives,
knowledge, and fears of cancer patients about COVID-19. Front
Oncol 10:1553. https://doi.org/10.3389/fonc.2020.01553

Kosir U, Loades M, Wild J et al (2020) The impact of COVID-
19 on the cancer care of adolescents and young adults and their
well-being: results from an online survey conducted in the early
stages of the pandemic. Cancer 126:4414-4422. https://doi.org/
10.1002/cncr.33098

Jacobsen PB, Donovan KA, Trask PC, Fleishman SB, Zabora J,
Baker F, Holland JC (2005) Screening for psychologic distress in
ambulatory cancer patients. Cancer 103:1494—-1502. https://doi.
org/10.1002/cncr.20940

Greco F, Altieri VM, Esperto F et al (2021) Impact of COVID-
19 pandemic on health-related quality of life in uro-oncologic
patients: what should we wait for? Clin Genitourin Cancer
19:¢63—e68. https://doi.org/10.1016/j.clgc.2020.07.008
Gultekin M, Ak S, Ayhan A et al (2021) Perspectives, fears and
expectations of patients with gynaecological cancers during the
COVID-19 pandemic: A Pan-European study of the European
Network of Gynaecological Cancer Advocacy Groups (ENGAGe).
Cancer Med 10:208-219. https://doi.org/10.1002/cam4.3605

@ Springer

20.

21.

22.

23.

24.

Wang Y, Duan Z, Ma Z et al (2020) Epidemiology of mental
health problems among patients with cancer during COVID-19
pandemic. Transl Psychiatry 10:263. https://doi.org/10.1038/
$41398-020-00950-y

Younger E, Smrke A, Lidington E et al (2020) Health-related
quality of life and experiences of sarcoma patients during the
COVID-19 pandemic. Cancers (Basel) 12:2288. https://doi.org/
10.3390/cancers12082288

Ciazynska M, Pabianek M, Szczepaniak K et al (2020) Quality
of life of cancer patients during coronavirus disease (COVID-19)
pandemic. Psychooncology 29:1377-1379. https://doi.org/10.
1002/pon.5434

Han J, Zhou F, Zhang L et al (2021) Psychological symptoms of
cancer survivors during the COVID-19 outbreak: a longitudinal
study. Psychooncology 30:378-384. https://doi.org/10.1002/pon.
5588

Wittmann D, Faris A, Montie JE et al (2021) Delayed urological
cancer care during the COVID-19 pandemic: urologists’ experi-
ence. Urology Practice 8:367-372. https://doi.org/10.1097/UPJ.
0000000000000210

Publisher's note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.


https://www.fightcancer.org/covid-19-pandemic-ongoing-impact-cancer-patients-and-survivors
https://www.fightcancer.org/covid-19-pandemic-ongoing-impact-cancer-patients-and-survivors
https://www.fightcancer.org/covid-19-pandemic-ongoing-impact-cancer-patients-and-survivors
https://doi.org/10.1016/j.jpainsymman.2020.08.037
https://doi.org/10.1016/j.jpainsymman.2020.08.037
https://doi.org/10.3389/fonc.2020.01553
https://doi.org/10.1002/cncr.33098
https://doi.org/10.1002/cncr.33098
https://doi.org/10.1002/cncr.20940
https://doi.org/10.1002/cncr.20940
https://doi.org/10.1016/j.clgc.2020.07.008
https://doi.org/10.1002/cam4.3605
https://doi.org/10.1038/s41398-020-00950-y
https://doi.org/10.1038/s41398-020-00950-y
https://doi.org/10.3390/cancers12082288
https://doi.org/10.3390/cancers12082288
https://doi.org/10.1002/pon.5434
https://doi.org/10.1002/pon.5434
https://doi.org/10.1002/pon.5588
https://doi.org/10.1002/pon.5588
https://doi.org/10.1097/UPJ.0000000000000210
https://doi.org/10.1097/UPJ.0000000000000210

	Urologic oncology patient perspectives during COVID-19 treatment delays
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Results
	Discussion
	Clinical implications
	References


