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OPTIMIZING SYSTEMIC THERAPY FOR ELDERLY PATIENTS
WITH ADVANCED RENAL CELL CARCINOMA
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Abstract

The treatment landscape of advanced renal cell carcinoma has evolved with immuno-oncology
combination therapies. In elderly patients, therapeutic decisions should be guided by functional status

and overall health rather than chronological age.

balance efficacy, tolerability, and quality of life.

Individualized treatment strategies are essential to

(Nishinihon J. Urol. 83 : 287-288, 2026)
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