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Considering Surgery as first treatment, NSCLC and prostate showed according to the type of cancer. For all cancer analyzed the TT| was statistically

higher in the Post-COVID. This might indicate the long-term impact of the pandemic
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important increase in TTI. (Figure 1) For chemotherapy the Median TTI

In the health systems. Future studies should quantify the effects of increasing TTI on l

was higher in the post-covid for colon-rectal and prostate. (Figure 2)

upstaging and survival.
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	Figure 1. Median Time to Treatment Initiation (TTI) for surgery as first treatment for breast (A), colon rectal (B), non-small cell lung (NSCLC) (C) and prostate (D) per quarter, 2018 to December 2023.ll lung (NSCLC) and prostate 

