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AAbbstract  

During treatment planning for older adults with cancer, age-related factors must be 
considered. We examined 32 patients with uterine endometrial cancer who began treatment 
at our hospital. They were subdivided into the older group (aged ≥ 70 years) and the younger 
group (aged < 70 years). When comparing only the intermediate-to-high-risk group for cancer 
recurrence within the overall group, the rate of chemotherapy failure was significantly higher 
in the older group than in the younger group (p = 0.044). Past medical history, surgical 
description (enlargement or radical hysterectomy), adverse event rates, and recurrence rates 
were similar between the two groups. Following the correct assessment of patient status using 
geriatric assessment and other tools, the standard treatment used for younger patients was 
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found to be feasible for older patients with uterine endometrial cancer.

Key words: Uterine endometrial cancer, Elderly, Geriatric assessment
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