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Abstract

Elderly people often have multiple complications such as hypertension, diabetes, and cardiovascular
disease, etc. Therefore, careful care during surgery and postoperative are necessary for surgical treatment
of elderly cancer patients. Tolerability of surgery and the presence or absence of complications is also an
important factor in the choice of treatment. Surgical treatment performed for elderly patient of urological can-
cer such as renal cell cancer, urothelial cancer, and prostate cancer, but recently focal therapy with minimally
invasiveness, is an option in elderly patients of urological cancer. The indication of therapy is important.
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