Upper Urinary Tract Transitional Cell Carcinoma and Lymph Node
Involvement: Pre and Post Operative Outcomes
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Table 1. Patient Demographics and Post-Operative Outcomes
and Variables, Lymph Node Positive vs Lymph Node Positive
Patients

RESULTS

Table 3. Patient Demographics and Post-Operative
Outcomes and Variables, Patients with >8 Lymph
Nodes Dissected vs <8 Lymph Nodes Dissected

INTRODUCTION
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