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Carcinoma of the Cervix

Stage 0

Carcinoma in situ—also know as prein-

vasive carcinoma, intraepithelial carcinoma

and similar conditions.

Stage 1

The carcinoma is strictly confined to the

. Cervix.

Stage 2

The carcinoma extends beyond the cervix

but has not reached the pelvic wall.

The carcinoma involved the vagina but

not the lower third.

Stage 3

The carcinoma has reached the pelvic walt

(on rectal examination no cancer-free
space is found between the tumour and

the pelvic wall).
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The carcinoma involves the lower third of

the vagina.

Stage 4

The carcinoma involves the bladder or the

rectum or both or has extended beyond the

limits previously described.
Carcinoma of the Corpus

Stage 0

Cases which the pathologist considers most

likely to be of carcinomatous nature though

it is impossible to arrive at a definite mi-

croscopic diagnosis.

Stage 1

The growth is confined to the uterus.

Group 1 Operation advisable.
Group 2 Bad operative risks.

Stage 2

The growth has spread outside the uterus.
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The S year period relates to 1947-1951
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Evaluation of Results, Stage i-iv.—cacinoma of cervix.

Tusi

r

Institution

Total number of patients treated.

Relative apparent recovery rate
at the end of 5 years.

" 1. Munich, Germany 2434 (1) 50.8%
2. Stockholm, Sweden 1721 %8.5%
| 3. Manchester, England 1689 9.47
4. Cdpenhagen, Denmark 1502 0.3%
! 5. Leizig, Germany 1425 (548) 47.07,
6. Zagreb, Jugoslavia 1346 (221) 31.67
7. Jena, Germany 1236 (652" ) 46.0Y
8. Gottingen, Germany ‘ 1082 (55 ) 44.5%
9. Oslo, Norwéy 1058 (104 ) 46.99
10. Okayama, Japan 1031 (543) 48.5%
11. Graz, Austria ; 1023 (444 ) 3.5%
12. Paris Inst., Radium, France 935 18.3%
Table 2. Carcinoma of the corpus. r
Evaluation of results 1947 -1951.
_Stage i &ii Stage i, gr.i ~ Stage i, gr. ii Stage ii
Institution "No.of | 5Yr. | No.of | 5Yr. | No.of | 5¥r. | No.of | 5Yr.
R Pt. surv. Pt. sury. Pt. surv. Pt. sury.
l 1. Stockholm 1433* 63.49 1 809 ) 78.99% | 460 50.00‘1 164 (24.4Y
2. Tubingen 679 | 52.3%( 373 |69.7%4| 206 | 37.4%| 94 |16.0%
3. Leipzig 614 | 59.8%| 344 |66.9% | 152 | 56.6%| 118 |43.2%*
|.4. Gothenburg, Sweden 568 | 75.7%| 424 |81.1%| 124 | 65.3%} 20 [25.0%
| 5. Birmingham, Unit. Kingd. | 555 | 57.3%| 386 | 70.7% | 64 | 87.5%| 105 [20.0%
6. Boston, U.S.A. 535 | 55.59| 405 |e64a.7%| 93 | 3554 87 | 5.4%
| 7. Copenhagen - 521 | 43.8%| 218 | 62.4% | 219 | 37.99| 84 |10.7%
8. Wiirzburg 519 | 46:2%| 55 |80.0%| 405 | 46.99| 59 j10.2Y%
9. Lund, Sweden 504. 3 61.1% ) 847 | 75.8% | 104 | 34.67 53 |17.09
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‘Table 3. Carcinoma of cervix.
Evaluation of results.
The 5 year period relates to 1947-1951.
‘_ Stage i ___ Stage ii » Stage iii Stage iv
Institution No.of | 5Yr. | No.of | 5Yr. | No.of | 5Yr. | No.of | 5Yr.
Pt. surv. | Pt | surv. Pt. | surv. Pt. ] surv.
1. Munich 361 | 76.0% t 726 3\ 64.7% 1 1301 | 39.59% 95 f 3.2%
M ! |
2. Stockholm 268 | 84.0% | 898 53291 412 29.9% 143 ] 5.6%
3. Manchester 84 66.7% | 719 | 51.0% | 667 | 3459 219 559
4. Copenhagen 576 | 68.6% | 370 | 543% | 415 | 371% 141 9.29,*
5. Leipzig 4517 | 66.7% | 658 43.89% 273 | 28.2% 43 319
: (310) (224) | (13) (H
6. Zagreb 174 | 77.0% | 434 : 40.3% | 630 | 17.5% 108 5.6%
(109) 82) | @n 2)
7. Jena 450 | 66.2% | 452 14459 | 304 L 14.1 % 30 1 0
(344) (280) (28) !
8. Gottingen 198 | 67.7% | 256 | 551% | 596 | 34.6% 32 31%
(55 . : i :
9. Oslo 281 71.9%. 1 430 | 50.5% | 282 | 26.6Y% 65 3.1%
76) (28) . ,
10. Okayama 159 17999 | 529 58.2% 1 319 2019 24 4.2%
(132) . (396) | (15) |
11. Graz 199 | 66.8% 1 409 4389 | 358 12.0% 57 7 0
(149) | (259) (35) M |
12. Paris Inst., Ra. 93 . 839% 586 55.6% | 241 19.9%; 15 1 0
Table 4. .
CERVIX: Relative 5-year recovery rate calculated for the latest five years.
. No. of patients Ahye with no Relative apparent
Ca Cervix evidence of
. treated. . recovery rate.
the disease.
Stage i 8746 6120 70.0%,
Stage ii 16046 7797 48.6%,
Stage iii 14352 3913 27.3%
Stage iv 2986 201 6.7% -
22130 18031 42387,
CORPUS: 5-year result calculated from the various stages and groups.
Stage 1, group i. 6157 4417 71.7%
Stage i, group ii. 3532 1609 45.69%
Stage ii 1602 350 21.8%
11291 6376 6.5%
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