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AUA 2026: new studies demonstrated
Blue Light Cystoscopy benefits in
high-risk NMIBC management and
cost comparison study

Press Release — Oslo, Norway, May 18, 2026: Photocure ASA (OSE: PHO), the
Bladder Cancer Company, announces the presentation of two Photocure-supported
abstracts at the American Urological Association Annual Congress (AUA) 2026. The
first highlighted the benefits of Blue Light Cystoscopy (BLC®), notably its
diagnostic sensitivity impacting the management of high-risk NMIBC* patients,
helping urologists and patients make well-informed decisions. The second abstract
investigated the impact of avoiding recurrence in a Blue Light versus White Light
Cystoscopy (WLC) comparison of costs at 5 years. The AUA Annual Meeting 2026
was held May 15-18th in Washington DC, USA.

In the Poster and Podiums session on Friday, May 15: IP20-24:

“Blue Light Cystoscopy Enables Earlier CIS Recognition and Can Guide Risk-
Appropriate Management of High-Risk Non—Muscle-Invasive Bladder Cancer: Real-
World Outcomes from a U.S. Claims Cohort” by Mark D. Tyson

The objective of this study was to evaluate whether blue light cystoscopy (BLC®) improves
early recognition of CIS/high-risk disease and helps inform clinical decision making in real-
world practice. The study looked at 794 BLC and 4,764 matched WLC patients from the Optum
Research Database (2016—-2023).

Blue light cystoscopy (BLC) was found to significantly improve early detection of carcinoma in
situ (CIS) and high-risk non—muscle-invasive bladder cancer compared to white light
cystoscopy (WLC) using claims from the OPTUM database.

Specific findings include:

« BLC was associated with significantly higher CIS detection (8.5% vs. 3.4%) and
cystectomy rates (4.6% vs. 2.3%)

« Increased Bacillus Calmette-Guérin (BCG) therapy use (31.0% vs. 15.9%) that
persisted over approximately 3.5 years of follow-up

« These differences remained significant beyond the initial 90 days, indicating durable
diagnostic sensitivity and facilitating earlier, risk-appropriate treatment decisions, which
supports broader adoption of BLC for improved clinical and economic outcomes in



managing high-risk bladder cancer

The authors conclude: “BLC provides durable diagnostic sensitivity for CIS, is associated with
high levels of BCG use and may enable earlier initiation of appropriate therapy. BLC therefore
may serve as a triage tool: identifying patients suitable for bladder-sparing drugs while
directing truly high-risk cases to early definitive treatment. This risk-appropriate management
pattern supports clinical and economic rationale for broader BLC adoption.”

Read the abstract:
http://www.auajournals.org/doi/abs/10.1097/01.JU.0001191388.74345.c9.24

In the “"Health Services Research: Value of Care, Cost and Outcome Measures” session on
Monday, May 18: IP74-03

“Costs of Care and Oncologic Outcomes Associated with Blue Light Cystoscopy in
an Equal Access Setting: Results from the BRAVO Study” by Ali Nasrallah / S. Williams

This abstract compared costs in hon-muscle-invasive bladder cancer (NMIBC) care, incurred by
white light cystoscopy (WLC) versus blue light cystoscopy (BLC®). Results of the real-world
evidence study showed that while BLC was associated with higher initial costs of treatment
than WLC, lower recurrence rates in the BLC patient cohort drive cost neutrality overall.

"Bladder cancer is associated with high treatment costs. A significant portion of cost is related
to the high rates of cancer recurrence. In our study, utilization of BLC in the management of
NMIBC was associated with modestly higher healthcare costs compared to white light.
However, the majority of cost was related to increased use of guideline recommended
intravesical therapy in the BLC cohort due to early detection of tumor. Early detection
facilitated by BLC, appropriate intravesical therapy, and reduced recurrence significantly
narrowed the cost differential that approached net cost neutrality compared to WL while
providing superior clinical outcomes. These findings provide real-world cost data to aid in the
decision-making process for utilizing BLC particularly in the care of high-risk NMIBC

patients, ”said Dr. Steven Williams, Professor and Chief of the Division of Urology, at the
University of Texas-Medical Branch, and one of the study authors.

The BRAVO study (Bladder Cancer Recurrence Analysis in Veterans and Outcomes) is a
propensity score matched, retrospective analysis evaluating outcomes following BLC compared
to WLC alone in 622 patients from the Veterans Affairs Healthcare System. The primary
objective was to determine the difference in total healthcare costs over 1, 2, and 5-year
intervals with available cost data. A cost-offset analysis was performed addressing multiple
aspects of BLC healthcare costs including the financial impacts of recurrence avoidance. The
Veterans’ Affairs (VA) Healthcare system accepts all U.S. Veterans, regardless of financial
background, and retains its patients, allowing for high-quality data capture over a long-term
follow-up period, therefore serving as a robust real-world model for equal access.

Results:

« BLC vs. WLC patients were more likely to receive intravesical BCG (61% vs 43%;
p<0.01) and intravesical chemotherapy (49% and 28%, p<0.01), respectively.

 BLC use was associated with decreased risk of recurrence (HR 0.62, p<0.01)

« Initial total costs over 5 years were higher in the BLC group ($108,411 vs $66,734;
p<0.01), with outpatient costs being the main driver ($90,788 vs $55,529; p<0.01).

« A cost-offset analysis showed that the 5-year costs of BLC exposure were only $721
more per person versus WLC due to shorter hospital stays, fewer emergency visits, and
fewer recurrence events.


http://www.auajournals.org/doi/abs/10.1097/01.JU.0001191388.74345.c9.24

Conclusions: In a real-world equal-access setting, initial 5-year total costs for BLC were higher,
mostly driven by outpatient costs likely related to increased utilization of intravesical therapies
and closer surveillance in BLC patients. However, given lower recurrence rates with BLC and
accounting for the costs of treating recurrence, the adjusted cost difference approaches net
neutral.

Read the abstract: http://www.auajournals.org/doi/10.1097/01.JU.0001191732.85178.cb.03

Other sessions in the AUA’s scientific program highlighted the role of flexible blue light
cystoscopy in alternative diagnostic procedures, to ensure thorough detection of bladder
tumors. Notable sessions on Transurethral laser ablation (TULA):

+ Determinants of Improved Tumor Visibility Under Blue Light During Transurethral Laser
Ablation: A Single Center Descriptive Cohort (Frederico Ceria)

« Blue Light Guided Transurethral Laser Ablation (TULA) for NMIBC: First UK Single
Center Experience Cohort on Recurrence Free Survival (Sandhu)

"At AUA and EAU 2026 congresses these past weeks, we have seen the paradigm shift towards
personalized medicine translated into important scientific studies and experts seeking
consensus on the optimal use of precision diagnostic solutions for patient sub-groups. The
availability of ever more data points from various AI-enhanced tests and biomarkers makes the
future of precision medicine — starting with early diagnoses — appear very promising, ”said
Anders Neijber, Photocure’s Chief Medical Officer.

*NMIBC: Non-muscle invasive bladder cancer
**TURBT: trans-urethral resection of bladder tumors

Note to editors:

All trademarks mentioned in this release are protected by law and are registered trademarks of
Photocure ASA.

This press release may contain product details and information which are not valid, or a product is not
accessible, in your country. Please be aware that Photocure does not take any responsibility for
accessing such information which may not comply with any legal process, regulation, registration or
usage in the country of your origin.

About Bladder Cancer

Bladder cancer ranks as the 8th most common cancer worldwide — the 5t most common in men — with
1 949 000 prevalent cases (5-year prevalence rate)la, 614 000 new cases and more than 220 000
deaths in 2022.1b

Approx. 75% of all bladder cancer cases occur in men.! It has a high recurrence rate with up to 61% in
year one and up to 78% over five years.2 Bladder cancer has the highest lifetime treatment costs per
patient of all cancers.3

Bladder cancer is a costly, potentially progressive disease for which patients have to undergo multiple
cystoscopies due to the high risk of recurrence. There is an urgent need to improve both the diagnosis
and the management of bladder cancer for the benefit of patients and healthcare systems alike.
Bladder cancer is classified into two types, non-muscle invasive bladder cancer (NMIBC) and muscle-
invasive bladder cancer (MIBC), depending on the depth of invasion in the bladder wall. NMIBC remains
in the inner layer of cells lining the bladder. These cancers are the most common (75%) of all BC cases
and include the subtypes Ta, carcinoma in situ (CIS) and T1 lesions. In MIBC the cancer has grown into
deeper layers of the bladder wall. These cancers, including subtypes T2, T3 and T4, are more likely to
spread and are harder to treat.*

1 Globocan. a) 5-year prevalence / b) incidence/mortality by population. Available at: http://gco.iarc.fr/today,
accessed [February 2024].

2 Babjuk M, et al. Eur Urol. 2019; 76(5): 639-657
3 Sievert KD et al. World J Urol 2009;27:295-300



http://www.auajournals.org/doi/10.1097/01.JU.0001191732.85178.cb.03
http://gco.iarc.fr/today

4 Bladder Cancer. American Cancer Society. http://www.cancer.org/cancer/bladder-cancer.html

About Hexvix®/Cysview® (hexaminolevulinate HCI)

Hexvix/Cysview is a drug that preferentially accumulates in cancer cells in the bladder, making them
glow bright pink during Blue Light Cystoscopy (BLC®). BLC with Hexvix/Cysview, compared to standard
white light cystoscopy alone, improves the detection of tumors and leads to more complete resection,
fewer residual tumors, and better management decisions.

Cysview is the tradename in the U.S. and Canada, Hexvix is the tradename in all other markets.
Photocure is commercializing Cysview/Hexvix directly in the U.S. and Europe and has strategic
partnerships for the commercialization of Hexvix/Cysview in China, Chile, Australia, New Zealand and
Israel. Please refer to http://photocure.com/partners/our-partners for further information on our
commercial partners.

The following safety information is solely included to comply with U.S. regulatory

requirements: Important Risk & Safety Information for Cysview® (hexaminolevulinate HCI)

About Photocure ASA

Photocure: The Bladder Cancer Company delivers transformative solutions to improve the lives of
bladder cancer patients. Our unique technology, making cancer cells glow bright pink, has led to better
health outcomes for patients worldwide. Photocure is headquartered in Oslo, Norway and listed on the
Oslo Stock Exchange (OSE: PHO). For more information, please visit us at www.photocure.com/news
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