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Fig. 1 Points to be considered before treatment for renal can-
cer
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Fig. 2 Computed Tomography (CT) (cross—sectional view)
shows left renal tumor (yellow ring). a) at 83 years old. b)
at 85 years old.
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TREATMENT FOR RENAL CANCER IS HALFWAY THERE, LOOKING AHEAD
— TREATMENT OPTIONS FOR AN AGING SOCIETY —
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Abstract

According to a survey in 2017, 28% of the population is aged 65 years or older, and 14% of the popula-
tion is aged 75 years or older in later life. It has been realized that there are more and more opportuni-
ties to provide cancer treatment to the elderly. However, there are few studies on renal cancer in the
elderly. In providing treatment for renal cancer to the elderly, it is necessary to tailor the treatment
to the patient's philosophy of life, family relations, as well as to improve the prognosis. In this session,
treatment options for renal cancer in the aging society will be discussed with case examples.
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