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FOREWORD

Physicians as a whole, and too many surgeons,
are inadequately informed concerning the prognosis
of various types of malignant tumors. Some tumors
respond very satisfactorily to correct therapy,
whereas a few are associlated with a very low 5-year
survival rate in spite of the proper application of
the optimum methods of therapy known today. The
physician should be correctly informed concerning
the probability of eradication of the disease fol-
lowing proper therapy, because the patient, or at
least the patient's relatives, should be informed
of the expected result.

The methods used in reporting cancer end results
have been so varied that it is often impossible for
even the most discriminative to compare statistics
of articles dealing with the same disease, In this
Manual the author offers a uniform method of report-
ing, which should obviate some of this difficulty.

He also advocates a uniform classification, which
should help to further simplify the process of end
result reporting.

The Manual provides a summary of his review of
a great number of publications dealing with results
and prognosis, These references are listed after
each tumor considered, and thus allows the reader
to refer to the various publications for more de-
tailed information. Since the material was obtained
from articles published between 1953 through 1957,
the data can be considered up to date,.

This Manual should prove to be of inestimable

value for the medical student, busy practitioner,
and teaching staffs, and is to be recommended for

T
Lo K. Gt

Warren H, Cole, M.D.



PREFACE

Only by utilizing the absolute survival rate
is it possible to compare statistics from various
institutions on an equal basis. The results of
figures reported in this manner, of course, are
not as good as when there is some degree of selec-
tion. On page 6, for example, the absolute 5-year
survival rate is listed in one columm. Opposite is
the 5-year survival rate for Stage I and/or Stage
II lesions. The figures for the earlier lesions
present a much more optimistic survival picture
and emphasize the importance of early diagnosis
and treatment.

The figures used in this Manual were calcu-
lated from material appearing in the current
literature in the years 1953 through 1957, It may
be argued that this doesn't represent the true
prognosis of cancer, since the majority of cancer
cases are not reported in the literature and the
reports are usually presented by the larger in-
stitutions. All reported series of cases in this
period of time were included and large numbers
of cases are included for each site, so that the
prognosis figures as determined in this manner
are as true as it is possible to calculate. Only
the more common cancer sites are included in this
Manual,

It is hoped that the prognosis material in-
cluded, the staging advocated, and the bibliog-
raphy included for each area, will make this a
valuable addition to the students' and clinicians'
library.
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GENERAL INFORMATION

PART I

A, Purpose of Reporting End Results

The best yardstick available for determining the efficiency of a given
mode of cancer therapy is the percentage of patients kept alive by that particular
therapy. A uniform method of tabulation of cancer therapy results must be estab-
lished for both individual physicians, the smaller hospitals and clinics, and re-
search and teaching institutions, in order that valid comparisons and evaluations
can be made by the medical profession.

The task of framing a standard system for cancer staging and end results
reporting is a prodigious one. The staging in this Manual is a ready reference for
students and physicians and emphasizes the necessity for uniform clinical stage
classification and end result reporting. This classification is simplified and is
not intended as a definitive clinical classification for the more elaborate study
of cancer at specific gites,

At the present there are several important committees at work on clinical
classification for end result reporting. Among these are the Committee on Clinical
Staging and Applied Statistics of the International Union Against Cancer, The
American Joint Committee for Clinical Staging and End Result Reporting, and com-
mittees representing various subspecialty groups,

The American Joint Committee consists of representatives from the Ameri -
can College of Surgeons, the American College of Radiology, The College of American
Pathologists, The American College of Physicians, The American Cancer Society and
the National Cancer Institute. There are five subcommittees of thisg group at work
on the various cancer site classifications,

The American Joint Committee is making every effort to cooperate with the
Clinical Classification Committee of the International Union Against Cancer and to
use the basic principles of classification adopted by that committee,

consistently utilized in this Manual for the reporting of end results for all
organs of the body. Although minor flaws were encountered, such as insufficient
statistical material for reporting in each category, it is felt that, of far great-
er importance, this table offers to the physician a complete and uniform method
that can be simply applied to all neoplastic diseases with particular regard to
treatment, stage of disease, and pathology. It must be kept in mind that a prime
difficulty in collecting the data herein reported was the adaption of others'
figures to this table. In no instance, when a case was questionable for a particu-
lar category, was it included. With the reporting of statistics specifically for
this table, a completeness of each category will rapidly occur, and the system will
become even more practical and valid for comparisons., This method of presentation
may be criticized by some as being too general, too nonspecific, or offering too
many variable factors. However, if examined closely, it can be seen that the basic

specific information as is desired (for example: Topic: Surgery and Radiation
Therapy could be further outlined as to exact surgery and type ana_absage of radig-
tion), In addition, cross-categories can be established after completion of the
basic outline (such as: cases treated by Surgery alone in Stage I, II, III, and IV
of disease, etc.).

Second in purpose, a method of staging of neoplastic diseases for all
organs 1is presented. When comparing modes of therapy and determining prognosis,
the clinical stage or description of the cancer must be considered and compared
with cases of disease of similar extent, Again, striving for simplicity and uni-
formity, the League of Nations staging for cancer of the cervix was used as a model,
and, as much as possible, adapted to each organ in the following manner:

"
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Stage I - disease which is limited to the organ in which it originated,

Stage II - disease which is just locally outside of the confines of the
primary organ with no other organ or lymph node metastasis.

Stage IiI - disease which has metastasized to the regional lymph nodes,

Stage IV - disease which has metastasized to distant lymph nodes and/or
istant organs.

a7

Third in purpose, this group of statistics is presented as a reference
for the medical student, interne, resident and clinician. It is hoped that this
Manual will serve as an encyclopedia of cancer end results and a bibliography for
all recent cancer prognosis literature.

New material will be added to this Manual at regular intervals for future
editions., It is desired that material be submitted to the author by an individual
or institution for inclusion, but it is requested that the presentation of data
comply with that form presented herein,

B. Mechanics of Manual

The material included in the Manual was obtained from current medical
literature from the period of 1953 through 1957. The following journals were re-
viewed regularly: American Journal of Surgery: Surgery; Surgery, Gynecology and
Obstetrics; Radiology; American Journal of Roentgenology; Radium Therapy and
Nuclear Medicine; Annals of Surgery; Archives of Surgery; and Cancer. In addition,
all issues of Excerpta Medica, volume Cancer, were reviewed, and the original
articles presenting end results were utilized. Any reported series of cases pre-
senting sufficient statistics for usage were recorded regardless of author, size
or location of hospital or clinic, or method of therapy.

On page 5 is a presentation of all lesions with their absolute 5-year
survival rates. Also presented is a column of survival rates for lesions that are
localized enough to be resected or early enough to be classified as Stage I or II.
The prognosis, of course, is better in the earlier lesions., This provides the
reader with a rapid comparison of the survival in all lesions. This is followed by
an individual section for each lesion with specific information. The total number
of cases which were reviewed for each lesion is listed on the heading of every
page. An identical form of presentation was followed for all sections as below:

No. % S5-yr, No. % 10-yr,

cases SUurv. cases SUrv.

Absolute Survival Rate & LY W L
Determinate Survival Rate
Treatment: Surgery
Radiation Therapy
Surgery and Radiation
Staging: Stage I
Stage II 1l 1" i 1"
Stage III 1" " 1 it
Stage IV 1 1" " 13
Histologic Type: Type 1
Type 2
Bibliography

For the sake of clarity, the terms used should be defined at this time.

S-and 10-Year Survival - the percentzge of those patients surviving this
given length of time after initial treatment with or without disease. The term
"survival rate" was used in preference to the "cure rate", The latter may be some-
vhat more expressive of the result of treatment; however, there is wide variation
in the methods of follow-up from letter questiomnaires to careful physician exam-
ination, making the definition of "cure" variable. It is felt that "survival rate'
provided a more reliable index for comparison.

e



Absolute Survival Rate - the percentage of patients that survive a given
time when all patients seen with disease are considered with no exceptions; that
is, all patients admitted or seen in consultation whether or not they receive

treatment.

Determinate Survival Rate - the percentage of patients that survive a
given time when a selected group of patients are considered. Those patients which
are indeterminate or not considered in calculating the determinate rate are only,
(1) those lost to follow-up; (2) those seen in consultation only, and, (3) those
dying of other cause without neoplastic disease.

Surgery - those cases in which the primary and only treatment was
surgical.

Radiation Therapy - those cases in which the primary and only therapy
was radiological, :

Surgery and Radiation Therapy - those cases in which both surgery and
radiation were used regardless of which was the primary mode of therapy.

e
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PART II PROGNOSIS DATA

Absolute Stage I and/or II
Anatomical Site 5-Year Survival 5-Year Survival Page

BL.2Zh sonssssvsivecse T79.0% R

Bl oo/ i 180 5w e 1 a8
Tongue.eseooooososooncnnnnnnnnnas 24.5% ceeccccccnesess 40.7% .iviiiiee.. 9
Floor of Mouthusssisesssnvenesens 33.8% ceesesocccanecs 45.1% cievieeeeo.. 11
Buccal Mucosa....eeevennnessnnn.. 30.8% cesecssencecses 45,47 L .......... 13
GINBIvas loolumimemmilasm ol b 28.8%  vesswerssapanes 5,47 e 50 68 B @ e LD
Tonsileeeseeenuienionanonnonnaans  6.7% ceccoscsencnscs 24.0% L.....i000.. 17
Larynx = all caseS......o0.0v.... 36.8% iiviveinennao. 71.3% s memEemess 19

Intrinsic Larynx.............. 46.7% cocescsoscsoces 80.8% L....e000.... 21

Extrinsic LarynX.............. 24.0% ceesescccossoss 34.0% ..ivienev... 23
Salivary Gland................... 31.3% ceescescescsose 52,2 iiiiienee.. 27
Thyroid Gland.....eeevvsevonns... 3Bl wnonssconsimsny Emmmm var e en s seee 29
Breast........................... 43.6% ssssisssesssnns B5.2% sa kv w80 68 e 31‘
B, ¢ e anasnsnetonns o oo s pe B8% ; sovvwsssensnmen 3710 o v s i D
Esophagus........................ N b e e 15.8%2 ..., 39
SEOMACH. o v vstuyornnnnnnnnnnnnnn., o2l wemwasswsssesene BLOY o memenssws GL
Gall BladdeT.....o.vvvsnusnsn.... 2ol serinsassasenes  BuTh oo e am Gwises 43
Pancreas......................... 20%  cesnsisrsesnene 19,00 o siewaeeee e 45
Colon and Rectum..oo.evsnnnnennn,, 34,27 ceecccccocccaes 00.7%  Liuiii0ue... 47
VY e o vunsembsinnpensnssssssenas 2968 ‘uunessnssinnnes Bl s s wem s B9
Cervix........................... STGh: s v v T0.1%  wivsensssvss 51
Corpus........................... D% vieies mie wia 585 s BOLAL:  siaieiesaniancs 55
Vagina........................... 20.8%  iuunigeminn ia 3549% sermesninwos 50
Vulva............................ a2l wvvsvveisinsens 8559%  swnaemensine Bl
Urinary Bladder, vavasiivds e son ss 22,70 s mnsmmeisye 85.1%  iievninminns 63
Prostate......................... 40 8% wnais easme i 3802 wvrssamenses B5
Penis............................ 36.1% viiiiiiiiiii... 58.8% 549 4o s e et (7
MElanoma......................... B0l wusssrneneensa bl sssssssnsnes BO

Soft Tissue...................... 27.7% e e R R |

Bone............................. 16.5% Wi e e e e | S b e sameess 15
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LESION: Lip TOTAL CASES EVALUATED: 2926 Cases
no, 5 year no. 10 year
cases survival cases survival
eval, eval,
I. ABSOLUTE SURVIVAL RATES:------cccmccca=-- 2926 61.2% 0
II. DETERMINATE SURVIVAL RATES:--=--ccccoe=- 2386 75.1% 0

Radiation Therapy:e=-----=-=-===cceccccon- 1285 68.5% Y
SUKgery:-----==sscmmsmcemmememee—m—e—ooa- 578 80.4% 0
Surgery and Radiation Therapy:----------- 95 46.3% 0
B, Staging:
Stage Li==-=ce-smecssmscemasssmsasaccaan 0 0
(Disease which is primary in the mucosa
of the lip with no infiltration into the
musculature, No evidence of metastases.)
L\ Stage Il:---cocmomcmmccccccmccn e 0 0
(Disease which is primary in the mucosa
of the lip with extension into the mus-
culature, but not involving other organs.
No evidence of metastases.)
Stage I and/or Stage Il:-------rm=c-=eaa- 1103 79.0% 0
{ Stage IIL:------commommceicccimmmnmann——— 302 34. 7% 0
}%) ) (Disease which is primary in the mucosa
% of the lip with cervical lymph node
\L- metastases.)
- Stage _I!; -------------------------------- 22 13.6% 0
(Disease which is primary in the mucosa
] of the lip with extension into other
/;Z> organs and/or distant metastases.)
C. Histologic Type:
Squamous Cell Carcinoma:-----=--c-=ce-ree- 2286 75.0% 0

, .
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LESION: Tongue TOTAL CASES EVALUATED:

3627 Cases

mo. 5 year  mo. _10 year
cases survival cases survival
eval. eval.
I. ABSOLUTE SURVIVAL RATES :~-----c-cnmmcun- 3627 24,5% 0
II. DETERMINATE SURVIVAL RATES ;=--ccmweceam- 3223 27.6% 0
A, Treatment:
Radiation Therapy:=-=-=meeccmccmccmaacana 865 34.3% 0
Surgery:=------seeememmeemeeeceeeecemean 158 43,67 0
Surgery and Radiation Therapy:----------- 104 14 .4% 0
B. Staging
Stage e e EE LR TP PP 0 0
(Disease which is prlmary in the mucosa
of the tongue and is confined to this
structure only. No evidence of meta-
stases.)
- Stage IL:mmmmemmmecmcecoc e ccmccc—e e 0 0
(Disease which is primary in the mucosa
of the tongue with involvement of the
floor of the mouth and/or gingiva. No
evidence of metastases.)
e S OC TR TP 754 40.7% 0
Stage IIl:---osmmomccmm o 829 13.8% 0
(Disease which is primary in the mucosa
of the tongue with cervical lymph node
metastases.)
L, Stage IV :iecmmmmm oo e 156 3.2% 0
(Disease which is primary in the mucosa
of the tongue with extension to other
adjacent structures and/or distant organ
or other lymph node metastases.)
Neck - oo
C. Histologic Type:
Squamous Cell Carcinoma;------cocccmaoaa- 3217 27.4% 0
ADDITIONAL INFORMATION:
Base of Tongue Lesions:e--w-ccccmmacmaans 145 13.1% 0
Carcinoma Associated with Syphilis:------ 93 7.5%
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LESION: Floor of the Mouth TOTAL CASES EVALUATED: 1021 Cases
(That area of mucosa, crescent
shaped, lying between the inner
surface of the lower gingiva
and the under surface of the

tongue.)

. no. 5 year no. 10 year
cases survival cases survival
eval, eval,

- I. ABSOLUTE SURVIVAL RATES:------c-cc-eccaa 1021 33.8% 0

II. DETERMINATE SURVIVAL RATES :----cccecaau- 1012 34,1% 0
A, Treatment:
Surgery :=-m-msmmmee e e 10 30.0% 0
Radiation Therapy:--====cccrrcccamccacaaa 252 40.0% 0
Surgery and Radiation Therapy:----=------ 421 39.47% 0
B, Staging:
//Stage R 0 0
(Disease which is primary in the muco ,
of the floor of the mouth wi wigh =3 S e A T T
/L\ tration into the musculatur involve-~
ment of the gingiva, mandible or tongue.
No evidence of metastases.)
Stage J e 0 0

(Disease which is primary in the mucosa
of the floor of the mouth with extension
into the submucosal tissues with or
without involvement of the gingiva, man-

'fi) | dible, tongue or salivary glands. No
evidence of metastases.)

S Sape e STRRE R - - - = I o

Sta € ILL:--momemmmmccmm oo e 165 23.0% 0
Disease which is primary in the mucosa
\\“ with cervical lymph node metastases,)

4 Stage TV :-eeocommm e e e 21 0.0% 0
(Disease which is primary in the mucosa
i “) “j with metastases to distant organs or
,)L distant lymph nodes other than cervical

nodes.)

C. Histologic Type:

Squamous Cell Carcinoma:-=ce-emeccccocaaas 1012 34.1% 0

=]
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LESION: Buccal Mucosa TOTAL CASES EVALUATED: 929 Cases

mo. 5 year  mo. 10 year

cases survival cases survival

eval, eval,
I. ABSOLUTE SURVIVAL RATESc----mccocmencna 929 30.8% 0
II. DETERMINATE SURVIVAL RATES:e-c--ec-mcew 842 34.,0% 0
A, Treatment:
Surgery:-----=c-w-mmmcomccoacccescomonooo 161 43,47 0
Radiation Therapy:------=-=cc-cccccccmcce- 253 34.7% 0
Surgery and Radiation Therapy:----------= 171 53.8% 0

B. Staging:

Stage Ii==-c-ccccrcmccrccccnrncncrcn e e 0 0
] iD:Lsease wh?ﬁuls_prlmry in the mucosa
/\ with ne.“lnf $5tion into the muscula-

turel'se involvement of the gingiva or

lip. No evidence of metastases.)

r Stage Il:m-remcmmcccrcrcmccncccconcncmnen 0 0

(Disease which is primary in the mucosa
with extension into the submucosal tis-
sues with or without involvement of the
gingiva or lip. No evidence of meta-

, stases.)
; \ 11 45 .4% 0
Stage IIl:=ccemccom e 37 21.,6% 0
iDlsease which is primary in the mucosa
with cervical lymph node metastases.)
-~ Stage P L T e 0 0
(Disease which is primary in the mucosa
with metastases to distant organs or
distant lymph nodes other than cervical
} nodes.)
C. Histologic Type:
= Squamous Cell Carcinoma:----=-ccccommaaana 842 34,0% 0

=1 3=
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LESION: Gingiva

TOTAL CASES EVALUATED:

243 Cases

\ Squamous Cell Carcinoma:ec-cecmecccmccmmoan

no. 5 year mo.  _10 year
cases survival cases survival
eval, eval,
I. ABSOLUTE SURVIVAL RATES :=---ccmmeccacana 243 28.8% 0
II. DETERMINATE SURVIVAL RATES t--c-ccccacea- 242 28.9% 0
A, Treatment:
Surc-egl ---------------------------------- 60 35 o O% 0
Radiation Therapy:--=---=cececccoacaccaac 21 23.8% 0
Surgery and Radiation Therapy:------c-ca- 0 0
. Staging:
Stage Ii=c--cococmcmm oo 0 0
(Disease which is pr fti the mucosa
of the gingiva with e 1nfiltdation into
the musculature @2 involvement of the
mandible, maxilla? floor of the mouth,
buccal mucosa or palate. No evidence of
metastases.)
Stage Il:-mm--ccmem e 0 0
(Disease which is primary in the mucosa
of the gingiva with extension into the
submucosal tissues with or without in-
volvement of the mandible, maxilla,
floor of the mouth, buccal micosa or
palate. No ev1dence of metastases.)
Stage I and/or Stage Il:-=--c-comommmmaco 35 51.4% 0
Stage ILl:----~c-momcmmcmcomc oo 53 20.7% 0
ZDlsease which is primary in the mucosa
of the gingiva with cervical lymph node
metastases.)
/ Stage IV:comommmmm e e 0 0
ZDlsease which is primary in the mucosa
. ~) of the gingiva with metastases to dis-
tant organs or distant lymph nodes other
than cervical nodes.)
C. Hlstologic Type:
242 28.9% 0
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LESION: Tonsil

TOTAL CASES EVALUATED: 162 Cases

no.

5 year no, 10 year

cases survival cases survival
eval, eval.
I. ABSOLUTE SURVIVAL RATES:-----c-comeoccmu- 162 6.7% 0
II. DETERMINATE SURVIVAL RATES :-=c-vemrecn-aa 130 8.4% 0
A, Treatment:
Radiation Therapy:===-=-cmememeccmcanconn 130 8.4% 0
Surgery s--memmme e e 0 0
Radiation Therapy and Surgery:-----==---- 0 0
B. Staging:
Sta € Limmmmm e e 0 0
(Disease which is primary in the tonsil
and is confined to that structure only.
No evidence of metastases,)
/:\ Stage ILi-mmmweomsmcmmoccccmmccmeacam - 0 0
. (Disease which is primary in the tonsil
with involvement of the anterior pillar,
posterior pillar and/or the soft palate
without extension to other adjacent
structures. No evidence of metastases.)
Stage I and/or Stage IL:----c=-mcmmcacmuaoo 25 24,0% 0
/' Stage ILI:i-=-mroeccmcmcmcc e cccn———— 66 3.0% 0
Disease which is primary in the tonsil
}%D with cervical lymph node metastases.)
~ Stage IV:imereemccm e caccmecceamee e 23 0.0% 0
(Disease which is primary in the tomsil
with extension to other adjacent struc-
tures, other than pillars and soft
;r) palate, and/or distant organ or lymph
g node, other than cervical, metastases.)
C. Histologic Type:
Squamous Cell Carcinomg:=--veccecccccmaan 113 6.2% 0
) Lymphosarcoma : ~=====-mecmooccccmmcaa oo 18 22.2% 0
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LESION: Larynx

TOTAL CASES EVALUATED:

4537 Cases

no, 5_year no.
cases survival cases

10 year
survival

eval, eval.
L. ABSOLUTE SURVIVAL RATES t=vce-ececcamcnca= 4537 36.8% 0
II. DETERMINATE SURVIVAL RATES:==c-cccccc-as 4181 39.9% 0
A, Treatment:
Radiation Therapy:---=---cerccccmcccccccca 2160 32.6% 0
Surgery:-~e-ecccmmmecac e 1846 50.1% 0
Partial Laryngectomy:=======sceccoucoon 369 72.3% 0
Total Laryngectomy:=-===cceccaamuconooo 892 39.27% 0
Total Laryngectomy and Radical Neck Diss, 119 42.0% 0
Surgery and Radiation Therapy:-------=--- 133 27.0% 0
B, Staging:
Stage Li-cecomcommmmmmcm e 192 71.3% 0
(Disease which is primary in the mucosa
with no impairment of laryngeal mobility.
No evidence of metastases,)
/L‘ Stage Il:--~=cccmcmmmmcmcmccccncccccan 158 36.7% 0
(Disease which infiltrates the wall with
either impairment or loss of laryngeal
mobility. No evidence of metastases.)
Stage I and/or Stage ILl:-==w-eeccooaocaan 640 41.0% 0
Stage LIls—toneatBolib il | st cmne 233 12,49 0
: 7 (Disease which is primary in the larynx
% with cervical lymph node metastases.)
Stage IV ie-commm oo aee 163 9.8% 0
Z%isease which is primary in the larynx
with invasion of other organs and/or
/;Z> distant metastases.)
1 C. Histologic Type:
Squamous Cell Carcinoma:e--=-rececccocea- 4181 39.9% 0
X Te N
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LESION: Intrinsic Larynx

TOTAL CASES EVALUATED:

(That portion of the larynx
beginning with the vocal cords
and extending inferiorly to
the trachea.)

1607 Cases

mo. _5 year  mo. 10 year
cases survival cases survival
eval. eval.
I. ABSOLUTE SURVIVAL RATES te-ecvccccceccacan 1607 46.7% 0
II. DETERMINATE SURVIVAL RATES:------vcemw== 1481 50.7% 0
A, Treatment:
Radiation Therapy:-=-==-===-=-e-ccccuocax 715 50.2% 0
SUrgery:=----c-memme e e 575 59.6% 0
Surgery and Radiation Therapy:=--=======- 0 0
B. Staging:
Stage Limmem=-cmccmcccem e mccecccaaae 136 80.8% 0
(Disease which is primary in the mucosa
with no impairment of laryngeal mobility.
No evidence of metastases.)
Stage Il:e---emosmecmmcmm e 130 43,8% 0
(Disease which infiltrates the wall with
either impairment or loss of laryngeal
mobility. No evidence of metastases.)
Stage I and/or Stage Il:-----cmcmceccaoa- 446 46.8% 0
Stage IIl:c-ceomocmccmmcmam e rcmc e 46 8.6% 0
Disease which is primary in the larynx
with cervical lymph node metastases.)
Stage IV:=-eemcmmcmomm o 53 15.0% 0
Disease which is primary in the larynx
with invasion of other organs and/or
distant metastases.)
C. Histologic Type:
Squamous Cell Carcinoma:=------wcecococao 1481 50.7% 0
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LESION: Extrinsic Larynx TOTAL CASES EVALUATED: 1312 Cases
(That portion of the larynx
extending superior from the
vocal cords to the pharynx.)

mo. 5 year mo.  _10 year

cases survival cases survival

eval, eval,
I. ABSOLUTE SURVIVAL RATES:e=-cec-coccmae-o 1312 24.0% 0
II. DETERMINATE SURVIVAL RATES t--vecccecan=- 1239 25.5% 0
A, Treatment:
Radiation Therapy:-=-=-=cecceccecoccaccnnas 803 19.1% 0
SUrgery -=-=-==cmemc e e e 232 36.6% 0
Surgery and Radiation Therapy:---------=- 0 0

B. Staging:

Stage Lteemcemmmmcm e 50 34.0% 0
(Disease which is primary in the mucosa
with no impairment of laryngeal mobility.
No evidence of metastases.)

Stage Il:ere-oscmcomcc oo maee 0 0
(Disease which infiltrates the wall with
either impairment or loss of laryngeal
mobility. No evidence of metastases.)

Stage I and/or Stage ILl:-----ccecmcemaanm- 188 23.4% 0
Stdge TIlyees——coomml il e e 178 6.1% 0

(Disease which is primary in the larynx
with cervical lymph node metastases.)

Stage IV:meemcmmmmcmcc e 86 5.8% 0
(Discase which is primary in the larynx
with invasion of other organs and/or
distant metastases.)

C. Histologic Type:
- Squamous Cell Carcinoma;---c-=wececmcaao- 1239 25.5% 0
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LESION: Salivary Glands TOTAL CASES EVALUATED: 319 Cases

mo, > year mo.  _10 year

cases survival cases survival

eval, eval,
I. ABSOLUTE SURVIVAL RATES :=---ccceccccaaa- 319 31.3% 0
I IT. DETERMINATE SURVIVAL RATES:----------=-- 297 33.6% 0
A, Treatment:
r Radiation Therapy:-=----cemecccccecccoan- 88 18.1% 0
SUrgery i=-m=mmmem e e 234 39.7% 0
Surgery and Radiation Therapy:-====c=ccac 61 49.17% 0

B, Staging:

Stage Liemecoommemcmm i ee 0 0
] (Disease which is pPrimary in a salivary
[; gland and is strictly confined to that

gland, No evidence of metastases.)

7 Stage IL:te-=--mmcomommmme oot 0 - 0

(Disease which is primary in a salivary

gland with extension immediately outside

of the gland, and/or with facial nerve

involvement by parotid gland tumors and

hypoglossal or lingual nerve involvement

by submaxillary gland tumors. No invasion
: S of skull, mandible or mucosa. No evidence
‘;%D \\ of metastases.)

‘Stage-E-andfor-Stage—JTIs--—-mceammomcaaas 151 52.2% 0
<1 T i 77 14,75, 0

(Disease which is primary in a salivary
gland with cervical lymph node metas-
tases.)

T Stage IV:i--cemmmmmmme oo 12 0.0% 0
Disease which is primary in a salivary
;I) gland with extension into adjacent or
distant organs and/or distant lymph node
metastases.)

C. Histologic Type:

- Malignant Mixed TUMOY {----=eeccmmmaeccean 38 42.1% 0

Squamous Cell Carcinoma;----ececemecccacaa 26 19.2% 0

Mucoepidermoid Carcinoma:-ee-—eeemcecaaan 52 65.3% 0

] Adenocarcinoma s -mmemesccccccmacmmeaeceae 59 37.2% 0
ADDITTIONAL INFORMATION:

Parotid Gland TUmMOLS:--~=-cremmceemaccaoo 226 38.0% 0

Submaxillary Gland TUmOTYS;-=-==mmeemcecea 67 17.9% 0
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LESION: Thyroid Gland TOTAL CASES EVALUATED: 1078 Cases

no, 5 year no. 10 year

cases survival cases survival

eval. eval.
I. ABSOLUTE SURVIVAL RATES :=-vwecw-ccccmccae 1078 39.3% 353 21.2%
II. DETERMINATE SURVIVAL RATES t(------cc-enme- 1024 41.4% 338 22,1%
Y A, Treatment:
Surgegl -------------------------------- ke 668 46. 1% 99 23-2%
Radiation Therapy:----=-====ccc=cccmccooa 0 0
Surgery and Radiation Therapy:---=-=----- 412 35.9% 239 21.7%
B. Staging:
Stage e T 0 0
ZL (Disease which is primary in the thyroid
gland and is strictly confined to that
gland, No evidence of metastases.)
— Stage. Ilt=-memecmmccoc e 0 0
(Dlsease which is primary in the thyroid
gland with extension lmmedlately outside
the gland but without invasion of the
trachea, larynx, esophagus and/or recur-
- rent laryngeal nerve paralysis., No evi-
77 dence of metastases.)
Stage IIL:ewecommoc o 0 0
Disease which is primary in the thyroid
gland with cervical lymph node metas-
(\ tases.)
( Stage IV:me-mcommm oo 0 0
(Disease which is primary in the thyroid
;Z) gland with adjacent or distant organ met-
- astases or other lymph node metastases.)
C. Histologic Type:
Papillary adenocarcionoma:-==e=-m--eccon- 203 61.0% 28 67.8%
Follicular and alveolar adenocarcinoma:-- 105 54,27 17 23.5%
f Undifferentiated carcinoma;------cccmamae 133 18.7% 35 5.7%
Solid carcinoma:e=cecomccccmamomeaeeo 0 0
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Breast TOTAL CASES EVALUATED: 34,695 Cases

LESION:
mo. S year  mo. _10 year
cases survival cases survival
eval. eval,

I. ABSOLUTE SURVIVAL RATES :eeccccccmmmacao. 34,695 45.6% 14,425 30.3%
II. DETERMINATE SURVIVAL RATES :e----ooove-—oo 32,609 48.5% 13,995 31.3%
A, Treatment:

SULgery s o= oo 19,619 52.0% 10,754 33.8%
Simple Mastectomy:-=--mmmmccccacammae_. 507 31.5% 77 18.1%
Radical Mastectomy:----mmeeeecccceono_. 17,926 53.3% 9,832 35.3%

Radiation Therapy:e-=e=mmceccecmmmeeooo_. 684 20.3% 208 17.3%

Surgery and Radiation Therapy:==eceecaaoe 13,855 45.,6% 6,535 22.8%
Simple Mastectomy and Radiation:e----oo 3,906 44,97, 1,536 20.3%
Radical Mastectomy and Radiation:=-e--- 7,591 48.3% 4,222 22,7%

B, Staging:

Stage It 89 85.2% 0
(Disease which is primary in the breast
and which appears clinically benign or
questionable and is pronounced carcinoma
by the pathologist, No evidence of me-
tastases.) o A ALt

Stage LL:-------------:%£€;~-:i--;:--?--- V 193 77.1% 0

Z\_ (Disease which is pPrimary in the breast
and clinically malignant, and strictly
confined to this structure. No metas-
tases,)

Stage I and/or Stage Il mc e 7,995 76.0% 3,766 57.4%

T Stage I :--emmmm oo 11,603 35.3% 5,948 18.4%

(Disease which is primary in the breast
e with ipsilateral axillary lymph node

N
metastases.)

= 5tage IV imemc oo 1,380 11.0% 228 1.3%

(Disease which is primary in the breast

~I> with adjacent or distant organ metastases

or other lymph node metastases,)
C. Histologic Type:

Adenocarcinoma :-=--mmmeccommm oo 31,474 47.4% 13,995 31.3%

Papillary Carcinoma of Duct:immmmcmcao o 459 68.17% 0

Paget's Disease:---mooeoocomecocconoo . 63 46.,0% 0

SaTCOMA : === = o m e L 16 12,5% 0

ADDITIONAL INFORMATION :

Location of Lesion: Medial Halfiemcmaonaoo 1,651 51.3% 112 42,87
Lateral Half:emoceu-- 2,325 56.,5% 295 37.9%

Bilateral Primary Carcinoma:----eceeceeo. 507 23,.2% 0
Simultaneous:ece-neao 31 16.1% 0
Nonsimultaneous :==-w- 376 29.7% 0

Carcinoma with Pregnancy or Lactation:--- 187 31.5% 70 20.0%

Carcinoma Oof Male Breast:--e-mo-—moorooo. 128 38.27
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LESION: ILung ‘ TOTAL CASES EVALUATED: 6973 Cases

(P8 s

chial mucosa with extension into other ,;

~ Stage IViewmmomcmcemccccemcmmccmnce—— 1230

Disease which is primary in the bron- _ :
organs and/or distant metastases.)

J

no. 3 _year no. 10 year
cases survival cases survival
eval. eval,
I. ABSOLUTE SURVIVAL RATES:--w=wemcceamcccunn 6973 6.4% 0
II. DETERMINATE SURVIVAL RATES :----ccccc-w-- 6973 6.4% 0
A, Treatment:
Surseg; --------------------------------- 3252 14.9% 0
Resected CaseS:~------coccccacaoac ————— 2043 22.1% 0
Radiation Therapy:ee---=ceccocmacmmaanoa. 0 0
Surgery and Radiation Therapy:------=---= 0 0
B. Staging:
P R Rt 0 0
(Disease which is strictly confined to 2 i
Z; ) the mucosa of the bronchus with no evi- :
k\ dence of fixation or metastases.)
T Stage Il:----c-cmmmmmmcmcecee e 0 0
Disease which infiltrates the wall of ?g?P,
the bronchus producing fixation. No &
evidence of metastases.)
Stage I and/or Stage Il:------ecmoccemca- 264 37.1% 0
Stage IIL:=-mceccomcmccccme o 131 19.8% 0
(Disease which is primary in the bron-
chial mucosa with neighboring mediastinal
lymph node metastases.) '

0.7% 0

o

[TET._To Seewd JUNGE 1S DISTANT

C. Histologic Type:

Squamous Cell Carcinoma;e-----ceccocoacox 899
Adenocarcinoma :-=--eecmmamcomcmoaa o 231
Anaplastic or Undifferentiated Ca,:=----- 713

4.7% 0
9.0% 0
6.4% 0

<




10.

11.

12,

13.

14,

15.

16.

17.

18.

19.

LUNG

References

Belcher, J. R.: Lobectomy for bronchial carcinoma, Lancet l: 349-352, 1956.

. Boyd, D. P.; Smedal, M. I.;Kirkland, H. B., Jr.;Kelley, G. E., and Trump, J. G.:

Carcinoma of lung; report of 403 cases. J. Thoracic Surs. 28: 392-411, 1954,

Cahan, W. G.: Lung cancer associated with cancer primary in other sites. Am,
J. Surg. 89: 494-514, 1955.

Collier, F. C.; Blakemore, W. S.; Kyle, R. H.; Enterlinme, H. T.; Kirby, C. K.,
and Johnson, J.: Carcinoma of Lung; factors which influence 5-year survival
with special reference to blood vessel invasion. Ann. Surg. 146: 417-423, 1957.

Ehler, A.; Stranahan, A., and Olson, K. B.: Bronchogenic carcinoma; study of
517 cases. New England J. Med. 251: 207-213, 1954.

Gibbon, J. H., Jr.; Allbritten, F., F., Jr.; Templeton, J. Y., III, and Nealon,
T. F., Jr.: Cancer of lung--analysis of 532 consecutive cases. Ann. Surg. 138:
489-501, 1953.

Gibbon, J. H., Jr.; Templeton, J. Y., III, and Nealon, T. F., Jr.: Factors

which influence long-term survival of patients with cancer of lung. Ann., Surg.
145: 637-643, 1957.

Gifford, J. H., and Waddington, J. K. B.: Review of 464 cases of carcinoma of
lung treated by resection. Brit. M. J. 1. 723-730, 1957.

Kirklin, J. W.; McDonald, J. R.; Clagett, O. T.; Moersch, H. J., and Gage, R.
P.: Bronchogenic carcinoma; cell type and other factors relating to prognosis.
Surg. Gynec. & Obst. 100: 429-438, 1955.

Moore, S. W., and Cole, D. R.: Primary malignant neoplasms of lung. Ann. Surg.
141: 457-468, 1955.

Ochsner, A.; Ray, C. J., and Acree, P. W.: Cancer of lung; review of exper-
iences with 1,457 cases of bronchogenic carcinoma, Am. Rev., Tuberc. 70:
763-783, 1954.

Ochsner, A,; Schramel, R. J.; Blalock, J.; Keeling, J. H., and Haley, J.:
Carcinoma of lung. A. M. A. Arch, Surg. 74: 642-646, 1957.

Overholt, R. H., and Bougas, J. A.: End results in cancer of lung. In Proceed-
ings of the Third National Cancer Conference. Philadelphia, Pa. J. B. Lippin-
cott Company. 1957; pp. 855-858.

Overholt, R. H., and Bougas, J. A.: Fifty-one cases of lung cancer with 5-year
survival. J. A, M, A, 161: 961-963, 1956,

Overholt, R. H., and Bougas, J. A.: Surgery for pulmonary cancer; declaration
of dividends. Dis. Chest. 29: 595-604, 1956.

Paulson, D. L.: Survival rates following resection for bronchogenic carcinoma
Apn, Surg. 146: 997-1010, 1957.

Sellors, T. H.: Results of surgical treatment of carcinoma of lung. Brit. M. J.
1: 445-448, 1955.

Shaw, R. R., and Paulson, D. L.: Scientific exhibit; bronchogenic carcinoma.
Postgrad. Med. 19: 147-160, 1956.

Watson, W. L.: Radical surgery for lung cancer; evolution of operation of
radical pneumonectomy and 5-year end results. Cancer 9: 1167-1172, 1956,

——

-38-



LESION: TOTAL CASES EVALUATED: 2481 Cases
no. 5> _year no. 10 year
cases survival cases survival
eval, eval,
I. ABSOLUTE SURVIVAL RATES:=-wec-ccccamea—c 2481 3.47% 0
IT. DETERMINATE SURVIVAL RATES:-cc-cccccaan- 2269 3.7% 0
A, Treatment:
SUIgery:=--wm-emmmmmmee e 802 8.7% 0
Resected CaseS:=-----~ccccccmmcaccnana. 322 15.8% 0
Radiation Therapy:=---=-c--cccmmamcanaaan 1054 0.6% 0
Surgery and Radiation Therapy:--===-=ec--- 39 7.6% 0
B. Staging:
Stage Lie-ememmmommmcee e 0 0
(Disease which is strictly confined to
: the mucosa of the esophagus with no
/LQ ' evidence of fixation or metastases.)
Stage Il:m-cmmemccmcm e cccccmcccecaan 0 0
(Disease which infiltrates the wall of
the esophagus producing fixation. No
evidence of metastases.)
Stage IIl:==ccccccmccnmrcncrucmncnnocaaa 0 0
- (Disease which is primary in the esoph-
f7 ogeal mucosa with neighboring mediastinal
lymph node metastases.)
- Stage IV:iee-commccmc e e ccccceaae 0 0
(Disease which is primary in the esoph-
ageal mucosa with extension into other
/;Z) organs and/or distant metastases.)
ADDITIONAL INFORMATION:
Location of Lesion:
Upper and midthoracic esophagus:--=--=--=== 292 3.4% 0
Lower and abdominal esophagus:-----cco-w- 333 11.7% 0
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9543 Cases

LESION: Stomach TOTAL CASES EVALUATED:
mo. > year  mo. _10 year
cases survival cases survival
eval, eval,
I. ABSOLUTE SURVIVAL RATES ;=-----ccccmmncex 9543 5.2% 1882 2.6%
II. DETERMINATE SURVIVAL RATES:c-c-ce--ae---- 9364 5.3% 1833 2.7%
A. Treatment:
Surgeg{ e mrecosrccccamm e c s ca e s e e - 4819 8 ° 570 1194 5 ° 8%
Resected CaseS:~=-=---cccccmcmmaaaaaaoo 3401 23.8% 921 7.7%
Subtotal Gastrectomy:=------=c-coc--- 1063 23,5% 0
Total Gastrectomy:---c-cecccccacaccaa 411 9.0% 0
Radiation Therapy:---=-=-cceccmmccaaacaon 0 0
Surgery and Radiation Therapy:----------- 0 0
B. Staging:
Stage Li==cecccmmo e 0 0
Disease which is strictly confined to
the layers of the stomach wall involving
the mucosa, muscularis and/or serosa
. without ulceration of the serosa. No
}Lﬂ evidence of metastases.)
Stage Il:e-mc-mcccm i ccceemcecccccaan 0 0
(Disease primary in the stomach wall
with extension into the perigastric
tissues gmiyowromenta but not involving
\\“ other organs. No evidence of metastases.)
Stage I and/or Stage IL:-----weeeecccoao- 429 41.97% 61 6.5%
"~ Bfage [T i-—cnsie o e cesmcesmnaeane 670 11.77 119 2.5%
(Disease primary in the stomach wall
T;D with lymph node metastases to the re-
\ gional nodes of the lesser or greater i
omentum only.) ExX 7 ENTION w70 T
ANVD/OR
- SEage IV ool 1776 0.1% 0
Disease primary in the stomach wall
with extension into other regional or
;z> distant organs and/or other lymph node
metastases,) e
\ T - L 4
C. Histologic Type:
Adenocarcinoma:=-=-mecmemcaomoo oL 7681 4,47 486 1.6%
Lymphoma s =~ o cmmm e oo 47 44, 67 11 36.3%

il



10.

1.

12.

13.

14,

15,

16.

17.

18.

20.

STOMACH

References

Beal, J. M., and Hill, M. R., Jr.: Evaluation of surgical treatment of car-
cinoma of stomach. Surg. Gynec. & Obst, 102: 271-278, 1956.

Blalock, J., and Ochsner, A.: Carcinoma of stomach; study of 18 5-year
survivors, Ann. Surg. 145: 726-737, 1957.

Brunschwig, A.: Five-year survivors following pancreatosplenogastrectomy for
"advanced" cancer of stomach. Ann. Surg. 141: 62-69, 1955.

Burnett, H. W., Jr., and Herbert, E. A.: Role of irradiation in treatment of
primary malignant lymphoma of stomach. Radiology 67: 723-727, 1956.

Colp, R., and Jemerin, E, E.: Is total gastrectomy justified in carcinoma of
stomach? New York State J. Med. 55: 75-82, 1955.

Comfort, M. W.; Gray, H. K.;Dockerty,M. B.; Gage, R. P.; Dornberger, G. R.;
Solis, J.; Epperson, D. P., and McNaughton, R. A.: Small gastric cancer.
A, M, A, Arch., Int. Med. 94: 513-524, 1954,

Fanger, H.: Long-term survival in cancer of breast, stomach, and in malignant
melanomas. Rhode Island M. J. 38: 551-554, 564, 1955.

Guiss, L. W.: Collective review; end results for gastric cancer; 2,891 cases.
Internat, Abstr. Surg. 93: 313-331, 1951.

Marshall, S. F., and Uram, H.: Total gastrectomy for gastric cancer; effect upon
mortality, morbidity, and curability. Surg. Gynec. & Obst. 99: 657-675, 1954,

Mayo, H. W., Jr.; Owens, J. K., and Weinberg, M.: Critical evaluation of
radical subtotal gastric resection as definite procedure for antral gastric
carcinoma. Ann. Surg. 141: 830-839, 1955.

McNeer, G., and Pack, G. T.: End results in cancer of stomach. In Proceedings
of the Third National Cancer Conference. Philadelphia, Pa, J. B. Lippincott
Company. 1957; pp. 895-904.

Moore, J. R., and Morton, H. S.: Gastric carcinoma; statistical review of 427
cases of carcinoma of stomach from 1941 through 1950, Ann.Surg. 14l: 185-192, 1955.

Raffl, A. B., and Kelley, G. E.: Five-year survival rate for gastric cancer;
statistical study from Syracuse Medical Center. Cancer 6: 756-759, 1953.

Ransom, H. K.: Cancer of stomach; report on cases treated by total gastrectomy.
Gastroenterology 30: 191-207, 1956.

Safar, P., and Cliffton, E. E.: Carcinoma of stomach; review of 161 cases
treated at New Haven Hospital from January, 1941, to December, 1946, and com-
parison with 2 previous series, 1920-1930 and 1931-1940. Cancer 6: 1165-1173, 1953,

Sanders, R. L., and McBurney, R. P.: Primary carcinoma of stomach; review of
180 surgical cases. Am., Surgeon 20: 952-958, 1954.

Shahon, D, B.; Horowitz, S., and Kelly, W. D.: Cancer of stomach; analysis of
1,152 cases. Surgery 39: 204-221, 1956.

Stammers, F. A. R.: Carcinoma of stomach. Ann. Roy. Coll. Surgeons England
16: 244-260, 1955.

Thorbjarnarson, B.; Beal, J. M., and Pearce, J. M.: Primary malignant lymphoid
tumors of stomach., Cancer 9: 712-717, 1956.

Walters, W., and Berkson, J.: Improvement of 180 per cent in 5-year survival
rate of patients with carcinoma of stomach. Ann. Surg. 137: 884-890, 1953.

=l



“43.

LESION: Gall Bladder TOTAL CASES EVALUATED: 642 Cases
no. 5_year no. _10 year
cases survival cases survival
eval, eval.
I. ABSOLUTE SURVIVAL RATES:------=-c-cc--eao 642 2,1% 0
II. DETERMINATE SURVIVAL RATES:------=------ 638 2.17% 0
A. Treatment:
Surgery :e-s-secmmmmme e n oo 638 2.1% 0
Resected CaseS:=----=ccccoocrcococonan- 104 5.7% 0
Radiation Thexapy:--«-=--ceccccccccncanc- 0 0
Surgery and Radiation Therapy:------==--- 0 0
B. Staging
Stage I e 0 0
(Disease which is primary in the gall
bladder wall but with no extension
beyond the serosa. No evidence of
metastases.)
Stage | 5 R ——— 0 0
(Disease which is primary in the gall
bladder wall with direct extension
through the serosa into the liver tissue.
?§> No evidence of metastases.)
e N 0 0
(Disease which is primary in the gall
bladder wall with cystic duct and/or
artery lymph node metastases,)
'y Stage IV:ie-cccoccmmmrmmm e 0 0
i (Disease which is primary in the gall
ﬁ> ] bladder wall with extension to other
»Z organs than liver and/or other lymph
node metastases.) '
S
Cavy. Broopes. 7 Lived (= ) &
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LESION: Pancreas and Ampulla of Vater TOTAL CASES EVALUATED: 917 Cases

no. 5 _year no. 10 year

cases survival cases survival
eval. eval.

I. ABSOLUTE SURVIVAL RATES:==-cce-ce-cc-ca- 917 2.1% 0

II. DETERMINATE SURVIVAL RATES :=-=-=weec---- 916 2.1% 0

Surgery:--=-------sc-mssecmceecmmoo——eoaa- 763 2.6%, 0
Resected CaseS:=-wececcomcoccccmoncanaan 251 13.9% 0

Staging:

Stage Liewmmemccromemc o e 0 0
(Disease which is primary in the pan-
creas or ampulla of Vater and strictly

B.
/\ j confined to that structure. No evidence
&Stage IL: (Undefinable for this lesion)

(Disease which is primary in the pan-
creas or ampulla of Vater with adjacent
lymph node metastases.)

INQUt-Ry ™M ay

of metastases.)
{ Stage IV:=-emememmmemccee e mccco e caone 0 0

{ (Disease which is primary in the pan-
creas or ampulla of Vater with adjacent \\(VE;’\
or distant organ metastases or other g LN
lymph node metastases.) !

D

})

ADDITIONAL INFORMATION:

Head of the Pancreas Lesions:-----==--=--- 110 0.9% 0

Ampulla of Vater Lesiong:=-v----c-eee-n-- 54 27.7% 0
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LESION: Colon and Rectum TOTAL CASES EVALUATED: 10,333 Cases
no. 5 year no. 10 year
cases survival cases survival
eval, eval.

I. ABSOLUTE SURVIVAL RATES :--=-c-c-ccccaca- 10333 34,27 556 30.0%
II. DETERMINATE SURVIVAL RATES t--ccccccmcnca 9775 36.2% 438 38.1%
A. Treatment:

SUTgery:==--mmmmmemmemmcecemceceamaa———— 9300 37.6% 438 38.1%
Radiation Therapy:-----=-===-=c=cccaaccax 165 5.4% 0
Surgery and Radiation Therapy:-----=-=--= 0 0
B. Staging:
Stage Li--~=cmocccccommcccmmn e nnceae 265 66.7% 0

(Disease strictly confined to the layers

of the bowel wall involving mucosa, _— R r N

miscularis and/or serosa without ulcera- i SRR A

tion of the serosa. No evidence of

metastases.)

Stage ILl:i-=-----cc--ccmcrmccccccmcccrean 606 52.8% 0

(Disease primary in the bowel wall with /T\‘ﬁ‘ . =

extension into the pericolonic tissues | '~ i v L

but not involving other organs. No evi- .~ ¥ !

dence of metastases.)
Stage I and/or Stage IL:-----=-=ccocmmcno 2731 64.5% 108 44,47,
Stage IIl:=mm-meccmeccccccncc e anae 2076 32.8% 58 31.0%
(Disease primary in the bowel wall with
regional lymph node metastases.) X
Stage IV;--siBENIMIN INE MORANETTINTIMCEe 1 ) 11,27 0

(Disease primary in the bowel wall with _ ' ey

extension into other organs or with TERAT ong i

distant metastases.) . (omenn (

C. Histologic Type:

Adenocarcinoma:-------ccrecmmrmmac e maa 9775 36.2% 438 38.1%
ADDITIONAL INFORMATION:

Location of Lesion:

Right Colon:===crecccmcccc e ccmcea 986 43.7% 0
icecum, ascending colon and hepatic

flexure)

Transverse Colon:=cweccoccmmacana- G 68 44,17 0

Left Colon:---cccccmmccmcccarcncacnnaa. 477 52.27% 83 48.1%
(descending colon and sigmoid)

Rectosigmoid and Rectum:---c-o-coucnmoo 3422 49.0% 344 36.9%
Anterior Resect. or Sphincter Pres,:- 892 52.8% 121 36.3%
Abdominoperineal Resection:=---cewca- 2474 47.6% 223 37.2%
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LESION: Ovary TOTAL CASES EVALUATED: 2063 Cases

no, 5_year no. 10 year

cases survival cases survival

eval, eval,

I. ABSOLUTE SURVIVAL RATES:=-w-=eccme—can-- 2063 29.6% 850 17.7%
II. DETERMINATE SURVIVAL RATES ;======wm-mmm= 2033 30.1% 850 17.7%
A. Treatment:

Surgery:------s=s=--emmmmecaeecoco-cooooo- 1248 32,6% 496 21.1%

Radiation Therapy:----==---cccemeemnceana 0 0

Surgery and Radiation Therapy:----------- 264 41,6% 126 28.5%
B, Staging

Sta I e e e 343 64,47, 147 48,9%

(Disease which is primary in the ovary
and is strictly confined to that organ.
No evidence of metastases,)

ta e L 225 42,47 90 25.5%
Dlsease which is primary in the ovary

with extension to the Fallopian tubes,

uterus, broad ligament or other ovary.

No evidence of metastases.)

Stage IIL:------mccmommmc oo mcemem o 276 17.0% 89 5.6%
(Disease which is primary in the ovary
with regional obturator or 111ac lymph
node metastases.,) [

ota € IV mmmccmmccce e e c e e m e 399 4.,5% 229 2.1%
Dlsease which is primary in the ovary
with other adjacent or distant organ
involvement or other lymph node metas- e
tases.) / _;pi.
(usD

C. Histologic Type:

Papillary Pseudomucinous Cystadenocarcinoma: 195 57.4% 19 42.1%
Papillary Serous Cystadenocarcinomas----- 429 26.8% 153 14,5%
Solid Carcinoma:e=-=ecemeccecmmcmcmcecman 135 14.8% 18 22,2%
Granulosa Cell Carcinoma:-------=c=---o=--- 109 77.9% 0

SEEeTMiNoma s ==m=mmmmoomm e cmcmcmm e nae 71 26.7% 0
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LESION: Cervix TOTAL CASES EVALUATED: 13,247 Cases

no. 5 year no. 10 year

cases survival cases survival
eval, eval,

I. ABSOLUTE SURVIVAL RATES:«-cw-wccmcecceas 13,247 35.5% 1604 26.6%

II. DETERMINATE SURVIVAL RATES:=--c-ecc-ccaca 12,430 37.9% 1578 27.1%

Radiation Therapy:=-----e-ecccccccccacaca 9,354 38.7% 1196 20.3%
Radiation Therapy and Surgery:----------- 1,089 49.8% 257 47.8%
Surgery;e----esccesnmcnccrncrtn e 590 48.47% 113 40,7%

B. Staging:
/“
Stage l:=-=-ececcrceccmcccncncccncccannax" 1,889 70.1% 232 53.4%

(Disease which is primary on the cervix o .
with no extension onto the vagina or FRVOCrevitaL guavps CAN Bk o
into the uterine canal or paracervical 'V TV SR Locaiimen (g, <= oEA)
tissues. No evidence of metastases.) U i

 Stage Ilie-eemcemcrcccrerecenererececanen 4,349 48.6% 439 30.5%
(Disease which is primary on the cervix -
with extension onto the adjacent vaginal
canal., No evidence of metastases.)

}‘

3

QLERY 1R T TMDOCOETS v ~ReEe. gy O
Vaaidal (IR =X S A
}3 Steige T asmmmmmssmemm b 3,668  25.9% 630 16.6%
(Disease which is primary on the cervix
with regional iliac or obturator lymph
node metastases.,)

» Stage IV:eemmcccccccccmccncccccccancnncas 1,263 8.7% 160 3.1%
(Disease which is primary on the cervix _
; with parametrial invasion, regional or HRHOS ~y
T]) distant organ involvement and/or other f f1an
-~ lymph node metastases.)

C. Histologic Type:
Squamous Cell Carcinoma:----=--==ccmccacax 3,357 39.4% 357 29.,9%
Adenocarcinoma:=-=---mcceccnccmcccncneaan 148 23.6% 30 16.6%

ADDITIONAL INFORMATION:

Stump Carcinoma:------ccceccmmmcmcnccana-" 105 41.97% 0
Recurrent Carcinoma (after definitive
radiation or surgery)
2nd Treatment - Radiation Therapy:----- 110 16.3% 0
2nd Treatment - Radical Surgery:------- 123 37.3% 0
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LESION: Corpus{:, Tl TOTAL CASES EVALUATED: 4636 Cases
no., 5 year no. 10 year
cases survival cases survival
eval, eval,

I. ABSOLUTE SURVIVAL RATES:---c-cemeacccaan 4636 55.6% 634 45,7%
II. DETERMINATE SURVIVAL RATES :=-vecc—cacoce- 4470 57:7% 627 46,2%
A, Treatment:

SUrgery  =—--=r-cmemmec e mcmcecccae 660 67.1% 0
Surgery and Radiation Therapy:---=---e-c- 931 70.9% 0
Preoperative Radiation and Surgery:-=--- 734 73.9% 0
Postoperative Radiation an and Surgery:--- 155 60,6% 0
Radiation Therapy:=-=--ccccammmcmaeoooaoo 1075 36.3% 0
B. Staging:
Stage Itemmommmmm e e 227 80.1% 0
(Disease which is primary in the endo-
metrium without involvement of the myo-
metrium, vaginal canal or fallopian
Z\ tubes, No evidence of metastases.)
tage Il:mecmec o cme e 941 65.1% 0
(Disease which is primary in the endo-
metrium with involvement of the myomet- ERTEN £
trium or serosa and/or extension into
~~—the vagina, falloplan tubes, or broad
' ligament, No evidence of metastases )
Stage IIIjs-mecescomsctimmnusbsesnsmsnenmms 0 0
f%D (Dlsease which is primary in the endo-
metrium with regional obturator or iliac
lymph node metastases.)
Stage IV:eeommmommc e ceceeae e 52 11.5% 0
(Disease whlch is primary in the endo-
metrium with adjacent or distant organ
involvement and/or other lymph node
metastases,)
Stage III and/or Stage I!:-—f;J%ELC ----- 411 21.8% - 0
C. Histologic Type:
Adenocarcinomas-=--=rmemo o cm e 4451 57.8% 627 46,27
¢
Sarcoma s ——=-mmmm el 19 21.0% 0

55






10.

11.

12.

13.

14,

15,

16.

L7.

18.

19.

CORPUS

References

Bourne, H. B.; Latour, J. P, A., and Philpott, N. W.: Review of 306 cases of
endometrial carcinoma. Surg. Gynec. & Obst. 101: 753-758, 1955,

Corscaden, J. A., and Tovell, H. M. M,: Management of carcinoma of corpus. Am.
J. Obst. & Gynec., 68: 737-760, 1954,

Cosbie, W. G.; Anderson, W.; Millar, 0. B., and Bunker, M, L.: Carcinoma of
body of uterus. Am., J. Obst. & Gynec. 67: 1014-1027, 1954,

Costolow, W. E.; Nolan, J. F.; Budenz, G. C., and Du Sault, L.: Radiation treat-
ment of carcinoma of corpus uteri. Am. J. Roentgenol, 71: 669-675, 1954.

Graham, J. B.: Treatment of choice in cancer of uterine corpus. New England J.
Med. 254; 1112-1119, 1956.

. Hawksworth, W.: Carcinoma of body of uterus. M. Press 234: 89-94, 1955,

Hesseltine, H. C., and Smith, R, L.: Ovarian malignancy. Am. J. Obst. & Gynec,
72: 1326-1334, 1956,

. Heyman, J.: Some problems of current interest relating to classification and

treatment of uterine carcinoma. Am, J. Obst. & Gynec, 69: 502-509, 1955.

Hunt, H. B.: Comparative radiotherapeutic results in carcinoma of endometrium
as modified by prior surgery and postirradiation hysterosalpingo-oophorectomy.
Radiology 66: 653-665, 1956,

Javert, C. T., and Douglas, R. G,: Treatment of endometrial adenocarcinoma;
study of 38l cases at New York Hospital; preliminary report. Am. J. Roentgenol.
75: 508-514, 1956.

Kottmeier, H., L.: Place of radiation therapy and of surgery in treatment of
uterine cancer. J. Obst. &Gynaec. Brit. Emp. 62: 737-773, 1955.

McKelvey, J. L., and Tompkins, M. C.: In discussion of Kottmeier, H. L.: Place
of radiation therapy and of surgery in treatment of uterine cancer. J. Obst. &
Gynaec, Brit. Emp, 62: 737-773, 1955; 751-759.

Nugent, F. B., and Gleichert, J. E.: Carcinoma of endometrium; survey of treat-
ment and end results in community hospital. Obst. & Gynec. 7: 406-411, 1956.

Randall, J. H., and Goddard, W. B.: Study of 531 cases of endometrial carcinoma.
Surg. Gynec. & Obst., 103: 221-226, 1956.

Sandberg, E. C., and McLennan, C. E.: Surgery alone for endometrial carcinoma.
Obst. & Gynec., 9: 670-675, 1957.

Schlink, H. H.: Cancer of uterus; Wertheim operation. M. J. Australia 1: 503-
508, 1953.

Schwartz, A, E., and Brunschwig, A.: Radical panhysterectomy and pelvic node
excision for carcinoma of corpus uteri, Surg. Gynec. & Obst. 105: 675-680,
1957.

Sherman, A. I., and Arneson, A, N,: Carcinoma of endometrium. Am. J. M. Sc.
228: 701-712, 1954,

Swinton, N. W.; Schwyzer, H. C., and Sass, R. E.: Carcinoma of endometrium,
S. Clin., North America 34: 791-799, 1954,

=BT



20. Symmonds, R. E., and Dockerty, M. B.: Sarcoma and sarcoma-like proliferations
of endometrial stroma; I, clinicopathologic study of 19 mesodermal mixed tumors.
Surg. Gynec. & Obst. 100: 232-240, 1955,

21, Webb, G. A,; Margolis, A, J., and Traut, H., F.: Adenocarcinoma of endometrium;
evaluation of factors influencing prognosis and outline of plan of therapy
based on these factors. West. J. Surg. 63: 407-419, 1955.

-58-



LESION: Vagina TOTAL CASES EVALUATED: 538 Cases

no, 5 _year no. 10 year
cases survival cases survival

eval, eval,
I. ABSOLUTE SURVIVAL RATES:-=--cec-cmoncce- 538 22,8% 102 22.2%
II. DETERMINATE SURVIVAL RATES:c--c-coccccwa 517 23.7% 96 23.9%
A, Treatment:
Radiation Therapy:------==-=-=ceeocccocomo 383 24.,5% 0
SULgery =----==m--m o emeeeeeeemceeooea- 25 36.0% 0
Surgery and Radiation Therapy:------=---= 29 27.5% 0
B. Staging:
: Stagg E:'———--T-—-______T~--""'-'f ----- 59 35.5% 0
(Disease strictly confined to vaginal
mucosa, and not involving the cervix,
vulva or any other adjacent structure,
_ No evidence of metastases.)
/; Stage Il:-----cecmcmemccocecccnmccncnnnan 23 30.4% 0
(Disease primary in the vagina and in-
volving the adjacent vulva o==sewmztx,
or extending through all of the layers
of the vagina but not involving any
other organs., No evidence of metastases.)
Stage I and/or Stage Il:--=wwccwmcmccaen- 219 35.6% 0
o Bage TLL -coccnsmntnmonmesann snngp s 36 8.3% 0
(Disease primary in the vagina with
/ metastases to the regional groin lymph
(}<> nodes.) ¢ 77 S G EVING GEeERrRV, x
N e e e e e e e 43 0.0% 0
( (Disease primary in the vagina with in-
vasion of the bladder or rectum or other
)7) distant spread.)
= Stage III and/or Stage IV:-------=m-m-mm- 126 7.2% 0
C. Histologic Type:
Squamous Cell Carcinoma:------cee—ceeea-- 393 22,6% 0
Adenocarcinoma:e-~==--cecemcarmcnccnnaaan 20 30.0% 0
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LESION: Vulva TOTAL CASES EVALUATED: 684 Cases
no. 5_year no. 10 year
cases surxvival cases survival
eval, eval,
I. ABSOLUTE SURVIVAL RATES:e-==-=--mcerawee 684 31.2% 0
II. DETERMINATE SURVIVAL RATES (e-wwccercacax 571 37.4% 0
A, Treatment:
Surgery:--=-----------eecmcmemmeem e enae 146 53.4% 0
Radiation Therapy:-=--==-===mecccccaccacax 116 20.6% 0
Surgery and Radiation Therapy:=----=-===- 0 0
B. Staging:
Stage Li---r--c-mmmmcmmcm e 0 0
(Disease which is a primary of the vulva
and is strictly confined to that struc-
A ture, No evidence of metastases.)
Stage Il:=wm=cc-emcmcomemcmccccercmecaaan 0 0
(Disease which is a primary of the vulva
with extension to the vaginal wall agedoxr
uesthrrat-orifite. No evidence of metas-
tases.)
Stage I and/or Stage ILl:----=-=c-ecemmmen 64 85.9% 0
Stage IIl:=--emcmmcmmccnc e e 32 37.5% 0
(Disease which is primary of the vulva
7%7 with regional groin lymph node metastases.)
or fVVOLVIANG LR ETHIRAL OR(FICE
. Stage IVie-mmcmmemcmmcc e e e 28 0.0% 0
(Disease which is primary of the vulva
[ ) with other organ involvement or lymph
node metastases.)
C. Histologic Type:
Squamous Cell Carcinoma:=---=c-ceccecceas 555 38.3% 0

bl



VULVA

References

Berven, E. G. E,: Carcinoma of vulva; treatment of cancer of vulva; symposium.
Brit. J. Radiol, 22: 498-507, 1949,

Cassidy, R. E.; Braden, F. R., and Cerha, H, T.: Factors that might influence
prognosis in malignancies of vulva. Am. J. Obst. & Gymec, 74: 361-367, 1957,

Hesseltine, H. C., and Smith, R. L.: Ovarian malignancy. Am. J. Obst. & Gynec.
72: 1326-1334, 1956,

Lesser, J. H., and Schwarz, H., II: External genital cancer; results of treat;
ment at Ellis Fischel State Cancer Hospital, Cancer 8: 1021-1025, 1955.

Tod, M. C.: Carcinoma of vulva; radium implantation treatment of carcinoma of
vulva; symposium, Brit. J. Radiol., 22: 508-512, 1949,

Way, S.: Results of planned attack on carcinoma of vulva. Brit, M. J. 2
780-782, 1954,

-62-



LESION: Urinary Bladder TOTAL CASES EVALUATED: 2718 Cases
no, ear no, 10 year
cases survival cases survival
eval, eval,

I, ABSOLUTE SURVIVAL RATES:cmmemocccccncmn- 2718 22,27 1195 12.7%
II. DETERMINATE SURVIVAL RATES:;ceme-comeceo- 2241 27.0% 1195 12,77
A, Treatment:

SUrgery s e=-commeme oo 890 39.1% 191 21.4%

Surgery and Radiation Therapy:----e-ceoec 499 20.27% 57 0.0%

Radiation Therapy:e==----cocemmeacccocaan. 662 21.27% 0

Staging
ta C L mmm e 108 85.1% 108 40,7%
(Dlsease which is primary in the bladder
mucosa and/or involving the submucosa,
muscularis and serosa without ulceratlon
of the serosa. No evidence of metastases,)

Stage Il :-mmmmccc o eecceea 71 40.8% 71 21,19,
(Dlsease which is primary in the bladder
mucosa with extension to paravesical
tissues but without involvement of other
organs. No evidence of metastases,)

Stage I and/or Stage Il 395 64.,3% 179 32.9%

Stage ITlsermcsetiommand e So 0 il i b 36 13.8% 36 0.0%
(Dlsease which is primary in the bladder
mucosa with metastases to the regional
iliac and obturator lymph nodes. )

Stage IV iemocom oo e 27 0.0% 27 0.0%
(Disease which is primary in the bladder
mucosa with extension into other organs
and/or distant organ or lymph node metas-
tases.,)

C. Histologic Type:

Transitional Cell Carcinoma:eee--ccmeme_n 1608 27.9% 1189 12,7%
Low-Grade (grade 1 and/or grade 2)-£--- 848 35.47% 98 30.6%
ngh -Grade (grade 3 and/or grade 4):aun 339 23.0% 56 8.9%

Adenocarcinoma ;-=-e-ememce oo cmmc e el 41 29,27 0

*Broder's classification

NOTE: No case of benign papilloma was included.
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LESION: Prostate TOTAL CASES EVALUATED: 690 Cases

no. 5_year no. 10 year
cases survival cases survival

eval, eval,

I. ABSOLUTE SURVIVAL RATES :--c-ccccomcaco-- 690 46,8% 435 14.0%
II. DETERMINATE SURVIVAL RATES:-c-=-ccc~---- 690 46,.8% 433 14.0%
A, Treatment:

Radiation Therapy:--------==cercocmcaca- 0 0

Radiation Therapy- and Surgery:---------=- 0 0

Surgery:=-=--es-seeemmceeeeeeceeemecece——— 308 50.6% 160 8.7%
Transurethral resection:-------cce-ccaw- 92 52.1% 92 0.0%
Total Prostatectomy:=-===-==e-=--me=ec--- 216 50.0% 68 20.5%

Endocrine Therapy:=-----=ccmecacmcaccacu- 337 46,27 228 17.5%
Estrogens Only:e-----c-emcceoncmccacaan 24 50.0% 24 21.0%
Orchiectomy Only:---crecceccccmccccccca= 18 38.8% 18 5s5%
Estrogens and Orchiectomy:------c-n-c-u 179 40.7% 70 14.27

Stage Is=---ccmmoommocmmno e e - 151 58.2% 110 27.2%
(Disease which is primary in the.pros-
tate gland without extension through the
capsule. No evidence of“metastases.)
Stage EE:-—-——--—---;-;--F;f—f§~7—---e--- 38 47.3% 24 25.0%
(Disease which is primary in the pros-
capsule into periprostatic tissues but
without extension to other organs. No

tate gland with extension- through the
evidence of metastases.)

Stage ITLl:e--cmmomccmocom oo 0 0
(Disease which is primary in the pros-
tate gland with regional neighboring
lymph node metastases.) Pev iwyarst

Stage IV:i-emoccrmm oo mec e 62 17.7% 18 0.0%
(Disease which is primary in the pros-
tate gland with adjacent or distant organ
metastases and/or other lymph node metas-
tases.) S @ WAL yegioLd

Stage III and/or Stage IV:-=---weocceneoe 114 31.5% 70 10.0%

C. Histologic Type:
Adenocarcinoma i=-----c-ccmarcmccccccaaaaa 568 47.7% 311 13.8%
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LESION: Penis TOTAL CASES EVALUATED: 407 Cases

no. 5 _year no. 10 year
cases survival cases survival

eval, eval,
I. ABSOLUTE SURVIVAL RATES:=wce--ccmccnconcs 407 34,1% 265 21.1%
II. DETERMINATE SURVIVAL RATES (--c-emeccmces 377 36.8% 245 22,8%
A, Treatment:
Surgery:-m=sm=mmmemcm—ececceccccecceoaoa 142 48.5% 78 25.6%
Radiation Therapy:---e-ccrecmocmccaccccax 87 26.47% 76 14,47
Surgery and Radiation Therapy:----------- 88 38.6% 68 25.0%
B. Staging:
Stage T e 141 58.8% 120 30.0%
; (Disease which is primary on the penis
/L\ and strictly confined to that organ. No
evidence of metastases.)
Stage I1: (Undefinable for this lesion.)
Sta?e T i i e i 145 28.2% 125 16.0%
f? (Dlsease which is primary on the penis
with inguinal lymph node metastases.,)
~ Stage IV icmrmrmcconcmnccnancncarcccnanea= 60 1.6% 16 0.0%
(Disease which is primary on the penis
;Z) with adjacent or distant organ metas-
tases and/or other lymph node metastases.)
C. Histologic Type:
Squamous Cell Carcinomg:=-==c-mmeemceeaa- 374 37.1% 244 22,9%
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LESION: Melanoma = TOTAL CASES EVALUATED: 1899 Cases
no. 5 year no. 10 year
cases survival cases survival
eval, eval.

I. ABSOLUTE SURVIVAL RATES t==c--ceccccccaaa 1899 23.0% 507 12.8%
II. DETERMINATE SURVIVAL RATES t==c-ccccc---- 1661 26.3% 482 13.4%
A, Treatment:

SULgeLY s = -m = e ee e 1332 30.8% 382 13.8%
Wide Local Excision:e~-e-eomcccmcccaanas 335 35.2% 28 3.5%
Wide Local Excision - Lymph Node Diss.- 316 23.1% 29 0.0%
Amputation:e-cscemmmcmeco e 22 36.3% 0

Radiation Therapy:--------ecmemcmcaccnaao 22 0.0% 21 0.0%

Surgery and Radiation Therapy:==-=----==-- 0 0

B, Staging:

Stage Ltemsemcmoomo e 0 0
(Disease which appears to be clinically
benign or questionable, and is pronounced
as melanoma by the pathologist. No evi-
dence of metastases,)

Stage Il:=-emeomcemcmreccrccc e e e 0 0
(Disease which is clinically obvious
melanoma. No evidence of metastases.)

Stage I and/or Stage IL:------c--cmuocean 262 46,17% 53 11.37

Stage IILl:ewe-moccoccmom e cc e 208 16.3% 40 5.0%
(Disease as stated in Stage I -or Stage
II with regional lymphatic spread.)

Stage IV:iermmeommom oo 220 0.0% 38 0.0%
(Primary melanoma with distant metas-
tases.)

ADDITIONAL INFORMATION:
Location of Lesion:
Subungual:-cecmcocmc e 18 38.8% 0
Head and Neck:=---ocemmmmommcmcanaaaaoo 230 26.5% 0
Oropharyngeal cavity:---mecccommcmaananao 33 6.0% 0
Eyetmemmme e e e 76 35.5% 0
Trunk: -cccmomcm o e 152 14 4% 0
Upper extremity:-----------cecccocanaa-n 61 29.5% 0
Lower extremity:e---cececccccmmcmrcccna. 167 28.7% 0
Genitalig:---ccoccmcmmmr e 25 16.0% 0
Anorectal smemmmccccm e emaee 10 0.0% 0
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LESION: Soft Tissue-Sareema T Uit TOTAL CASES EVALUATED: 732 Cases

no. 5 _year no, 10 year
cases survival cases survival

eval, eval,
I. ABSOLUTE SURVIVAL RATES:=-==--cceaccecax 732 27.7% 0
ITI. DETERMINATE SURVIVAL RATES :ev-cccwacacna 592 33.9% 0
A. Treatment:
SUrgerye--m-mmm e maae 167 32.3% 0
Radiation Therapy:=-----=cweeccceccncccan 65 13.8% 0
Surgery and Radiation Therapy:=-=--c-ccoc 88 26.1% 0
B. Staging:
~ ("Stage Iimemecmmemccc oo 0 0
(z) (Disease which is primary in the soft
: i~ tissue and is localized to that primary
: site. No evidence of metastases,)
Stage II: (Undefinable for this lesion.)
*BiaEn TiT pocossmsmasnmmmmnes sl 0 0
: (Disease which is primary in the soft
Q;g) }i7 tissue with regional lymph node metas- PR SIS
tases,) R ADPTACENT ©R&GAN (1ETASI
‘Stage A L . 0 0
(Disease which is primary in the soft
;Z) tissue with distant or adjacent organ
metastases and/or distant lymph node

metastases.)

C. Histologic Type:

Angiosarcoma:---===mrmemmeemmmc— oo 11 27.2% 0
Dermatofibrosarcoma Protuberans:=-------- 13 69.2% 0
Fibrosarcoma  ====mmmmmmcmmee oo 63 39.6% 0
KOPOB = 5 aUR GO 5 s s o i s s 28 28.5% 0
LiposSarcoma s —=—--=cmcmmmmecaeec e 64 35.,9% 0
Malignant Neurilemona:=-=-=ewecccacanoacaa 32 59.3% 0
Malignant Synovioma:--=-e-cecccocccmcmana 37 21.6% 0
Osteogenic Sarcoma:--===-ccmmmaccmccaeaas 35 8.6% 0
Rhabdomyosarcoma :===r-=m=meecccmccmccmcnan 68 35.2% 0
ADDITIONAL INFORMATION:
Location of Lesion:
Upper Extremity:m--mewcecemccncacocaooo 78 46.,1% o]
Lower Extremity:=--=---ccceecmommnaoonan 195 32.3% 0
TrUnK s = e e e e e e 120 50.0% 0
Retroperitoneal i--=m-ceccccmcmancaanaa. 149 16.7% 0
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LESION: Bone TOTAL CASES EVALUATED: 1755 Cases

no, -5 year no., -10 year
cases survival cases survival

eval, eval,
I. ABSOLUTE SURVIVAL RATES :=ccccccecrcncea= 1755 16.5% 644 16.3%
J II. DETERMINATE SURVIVAL RATES:---cc-ccccaa- 1470 19.7% 578 18.4%
. A, Treatment:

I . ,
| Surgery:-----=-ccmecemecmcnccmmec e 595 17.3% 442 14.2%
Osteogenic Sarcoma-=----=---=c-—eccoc-o 374 18.4% 294 15.3%
Chondrosarcomas-=-===-===ccccmmrcmccmen 176 14,5% 148 12.3%

Ewing's Sarcoma:=--====-ccmccmccaccacac 10 10.0% 0

Fibrosarcoma:=-=-=c=msmmmeccmcccaro—naax 30 26.2% 0

Radiation Therapy:--c--=ec-cccccmcncncncea 72 8.3% 0

Osteogenic Sarcoma:--------c-c-ccc-c-ac 11 0.0% 0

Chondrosarcoma; -=-=-=-=====-==wmsa--can 1l 0.0% 0

Ewing's Sarcomai=-=--ccccecmccmccccaaaa 33 15.1% 0

Fibrosarcoma:-e-ccecmmcmcnmrcranccanana 17 5.8% 0

Surgery and Radiation Therapy:----------- 200 9.0% 0

Osteogenic Sarcomai=-------=c-mccoceo--ax 50 6.0% 0

Chondrosarcoma:==-e=ecremnrcccrcccnaaaax 40 20.0% 0

Ewing's Sarcoma:==---ccccccccmcccncnaa= 58 ) 1.7% 0

Fibrosarcoma:--=-sm-ceccccrecacancanccacax 46 13.0% 0

(Disease which is primary within the
bone without causing a break in the
periosteum or changing the normal con-
figuration of that bone. No metastases.)

" Stage IL:=--mmmcmcmmcccocce oo meeee 0 0
. (Disease which is primary within the bone
;ZZ: pair and which has broken through the periost-
}i) eum with extension to surrounding soft
tissue, and/or changed the normal con-
f figuration of that bone. No evidence of
metastases.)
,,77”” Stage IIL: (Undefinable for this lesion.)
|~ =
e p Stage IVie==-mcmmcmmccmccecec e 0 0

(Disease which is primary within the
bone with metastases to another bone
and/or organ.)

C. Histologic Type:

Osteogenic Sarcoma:=-==-=-==cccencenocana 812 17.6% 326 14.47
Chondrosarcoma:=-==---c-cccrmcmcrmcnceaca 296 20,6% 190 18.9%
Ewing's Sarcoma:e==e--memccccmcmcnnccenna- 118 5+9% 0
Fibrosarcoma:--------cccmcrmmcacaccncaca= 102 19.6% 18 2227,
Reticulum Cell Sarcoma;--====cmccccaceeaa 67 37.3% 18 33.37%
Multiple Myeloma:===m=-mcmcmcmcemnancanaan 29 3.4% 0
Angiosarcoma:-----c=cccceccmmmcncnancnnan 17 11.7% 0
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