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In the original article [1], there were mistakes in Figure 1, Figure 2, Figure 3, Figure 6, Figure 7 and Figure 8 as published. These survival curves are those with T0 set at the time of initial transurethral resection of the bladder tumor, while we chose to publish the results of survival analyses with T0 set at the time of early radical cystectomy (eRC) to report on the specific effect of this procedure for high-risk non-muscle invasive bladder cancer. All the results in the main text are correct with T0 set at the time of eRC, but the survival curves do not match these results. The corrected Figure 1, Figure 2, Figure 3, Figure 6, Figure 7 and Figure 8 appear below. The authors apologize for any inconvenience caused and state that the scientific conclusions are unaffected. The original article has been updated.
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Figure 1. Kaplan–Meier curve that analyses the RFS of included patients treated with eRC for HR-NMIBC. 
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Figure 2. Kaplan–Meier curve that analyses the CSS of included patients treated with eRC for HR-NMIBC. 
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Figure 3. Kaplan–Meier curve that analyses the OS of included patients treated with eRC for HR-NMIBC. 
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Figure 6. Inverse probability of treatment weighting (IPTW)-adjusted Kaplan–Meier curves that compare the RFS of included patients treated with upfront or delayed eRC for HR-NMIBC. 
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Figure 7. Inverse probability of treatment weighting (IPTW)-adjusted Kaplan–Meier curves that compare the CSS of included patients treated with upfront or delayed eRC for HR-NMIBC. 
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Figure 8. Inverse probability of treatment weighting (IPTW)-adjusted Kaplan–Meier curves that compare the OS of included patients treated with upfront or delayed eRC for HR-NMIBC. 






Figure 8. Inverse probability of treatment weighting (IPTW)-adjusted Kaplan–Meier curves that compare the OS of included patients treated with upfront or delayed eRC for HR-NMIBC.
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