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Limitations

Participation in AQUA Registry is
voluntary, it may not fully capture
the diversity of urologic practices
—— — 1 * Theinformation on patient’s non-urological medical care (e.g., comorbidities managed outside  across the U.S., potentially limiting
Tolearn more about AQUA Registry, Vst at hitps://wnk.auanet org/AQUA e o el e e of urologic settings) may be incomplete or unavailable, as AQUA Registry primarily collects the generalizability of study findings
L Feal world. plete response; IVES f : data from community urologists and other urologic care providers beyond the represented population
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