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SURGERY AND I[RRADIATION OF CERVICAL CARCINOMA

TABLE 1

Five-Year Relative Recovery Rate from Cervical Carcinoma.

(University of Munich)

Relative Recovery Rate (%)
Average
No. of | Stage  Stage Stage  Stage | Recovery
Series Cases I 1I I IV | Rate (%)
1950-1954
(radiation only) 2,970 | 79.5 66.4 41.3 3.1 54.5
Stage I-IV
1955-1960
(Stage I: Surgery, with | 2,807 | 86.1 69.7 44.5 4.9 58.4
or without irradiation.
Stages II-1V:
irradiation only)

TABLE 2

Five-Year Relative Recovery Rate from Cervical Carcinoma. Comparison
of Our Results with Results of Authors Preferring Surgical Treatment
(Wertheim and Lymphadenectomy, Meigs).

Relative Recovery Rate (%)

lymphadenectomy

No. of | Stage | Stage | Stage
Author Types of Treatment | Cases I 11 111
| W. Bickenbach (Munich) | Surgery and 2,685 | 86.1 | 69.7 | 44.5
(1955-1960) irradiation
| E. Navratil (Graz) Schuchardt-Schauta, 474 | 86.7 | 61.0
(1952-1960) Amreich
C Wertheim-Meigs 233 | 72.0 | 59.0 | 40.0
| H. Wimhofer (Freiburg) | Wertheim and limited 103 | 83.5
(1958-1963) lymphadenectomy (Stage
1b
only)
| M. Ingiulla (Florence) Mainly vaginal 407 | 78.8 | 56.6 | 21.2
(1951-1960)
J. V. Meigs (Durham) Wertheim and 496 | 83.0 | 55.0 | 10.0
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Clinic, where radium x-ray therapy
was applied exclusively. After my
appointment to the Munich faculty
I gradually and carefully intro-
duced surgical treatment between
1955 and 1962, and 1 operated
only on pre-clinical cancers, stage
Ia and stage I with cancerous ul-
cers not greater than %2 to 1 inch.
I restricted my technique to the
simple classical Wertheim opera-
tion without the obligatory lympha-
denectomy, since it was then ac-
cepted that lymphatic involvement
in these early carcinomas was rare.
Other authors, like Anselmino
(1961) and Ober (1964), besides
those doing the Schauta operation,
agree that the value of performing
an extensive lymphadenectomy in
these early cases is questionable. I,
therefore, removed glands only if
they were found to be enlarged on
palpation at operations carried out
in the years 1955 to 1960. If by
histology metastatic involvement
was evident, these cases were sub-
jected to postoperative radiation
therapy.

The results from 1950 to 1954
were gained, with the exception of
eight cases, by radiation therapy
only (table 1). The results from
1955 to 1960 include an incidence
of 15% stage I carcinoma of which
only 10% were subjected to sur-
gery. Still the results for all stages
are better than those of 1950 to
1954. In 1960, a particularly good
result was obtained. We achieved
a cure rate of 92.6% in stage I,
i.e., in 54 cases, although only one
of these patients was operated on.
This improvement of the results is,
in my opinion, due to more pro-
nounced fractioning of both the
radium insertions and the deep x-
ray therapy than in the years 1950
to 1954.

The most recent five-year results
agree with those of well-known
surgeons, who operate on stage I
and occasionally also stage II,
either with obligatory radical or
with limited lymphadenectomy.

I am presenting the 1952-to-
1960 results of Navratil (personal
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B: 2500r + 660r ={3160r

Fig. 2—Average total isodose curves for radium and aeep x-ray therapy.

according to the histological find-
ings. It may be said for all methods
that the best results are still ob-
tained in the early stages of the car-
cinoma. By surgery as well as by
irradiation, 90% or more perma-
nent cures may be achieved. This,
in view of the nature of cancerous
disease, is an important fact.
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