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THERAPY FOR ELDERLY PATIENTS WITH UROLOGICAL CANCER

Naoto Miyanaga, Hideyuki Akaza and Kenkichi Koiso
From the Department of Urology, Institute of Clinical Medicine, University of T sukuba

The number of elderly patients with urological cancer is increasing, and it is becoming very
difficult for urologists to decide on an appropriate treatment modality for each patient. Physical
and socioeconomical problems make it impossible for the patients to accept a standard treatment
for their disease.

Between 1987 and 1992, 498 patients with urological cancer were hospitalized in our institute.
Among them, 5] patients (10%) were 80 years of age or older. The average age of these older
patients was 83.2 (80~93) years. There were 41 men, and 10 women. These older patients
included 30 with bladder cancer, 15 with prostate cancer, three with renal cancer, and three with
renal pelvic and ureteral cancer. The incidence of patients aged 80 or older was 18.5% for pros-
tate cancer and 15.9% for bladder cancer. Eighty percent of these patients had complications such
as cardiovascular disease, and fewer patients could be adapted to adequate treatment because of
their physical condition. The median survival period was 21.6 months, with only 18 of tne patients
still living at the time of the analysis. Only 11 of the initial 51 patients (22%) still received
follow-up treatment in the outpatient clinic of our institute, 10 of whom were lost during the
follow-up. Our observations indicate that we should consider both the medical aspects and quality

of life when we choose the suitable type of treatment.
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