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MANAGEMENT OF ADVANCED UROGENITAL CANCER:
TREATMENT OF METASTASIS

Eigoro Okajima
From the Department of Urology, Nara Medical University

Toshihiko Kotake
From the Department of Urology, the Center for Adult Diseases, Osaka

In clinical trials in advanced urogenital cancer with metastasis there are cases showing a poor
clinical response and poor prognosis. The cure of advanced urogenital cancer still remains a
major problem in management.

The present paper is a summary of 8 articles presented at the symposium on “Management of
advanced urogenital cancer: Treatment of metastasis” in the 43th Annual Meeting of Center
Section of Japanese Urological Association in November, 1993. The present status, problems and
future conception of treatment modalities for advanced urogenital cancer were discussed.

(Acta Urol. Jpn. 40: 905-907, 1994)
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