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carcinoma the cervix \Alith radium. tween the 

years 1920-1940 radiation therapy was used almost 

exclusively throughout the ';'lor1d as the survival 

rates complications of ODerat ,< treatment pushed 
16 

this form of therapy into disfavor. the 

titJO decades some s have returned to operat 

t 

treatment as they e1 they are able to achieve equal 

or better results than r"lith rad tion therapy alone. 

return of operative treatment has brought 

forth a t deal of controversy in relation to\fJhat 

type of trea tHlent is bes t for invas ive care inoma. 

Some advoca te only irradiation trea tI'l'.2nt, others 

advocate orirrary sundcal trea tment of different 
~ u 

forms 

and are beg ca te cornbined surgica 1-

irradiation treatment. 

Therefore, it is the purpose th is paper to 

review the recent literature concerning the various 

treatment used today. imary concern 

will be gross method of treatment, compi tions 

trea tmel1t, survival results. No attf2mpt \vill be 

,nacie to cover of each s if 

of treatment but rather an at t vlill be made 

to vlhy var 2uthors :nay or may not prefer a 

!ne paper will also include case 

his tor and llow-ups on those patients treated by 

radical rthe hysterectomy at University Hospital along 

th results of tion trea truerrt 

1937 -1952 at Univers ity Hospital. 
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{- s '- , thus co lor on,,;' s or G:1{C lude C,2.r ta 

St2t. t s. Cl 1 s of the d eaS2 carl also 

ts as s as incl a number 

ts as S III 11 

Ol'1.eS S, III survival ts. 

lem of (1 es in :2 C teria 

ssifica.t. a-:TIong various inves t ther 

in evalua t s uate 

terra 1 becallse ei S8 

pat contact or in ficient s 

in evalua s 

t there are many excel stud 

1 , . . 
a~8CllSSlon 

1 trea tlTtent 11 f 

by t 

tx' ea tIn~2!11 t . 



III. Surgical treatment of invasive cervical carcinoma 

is nOH becoming a generally well accepted means of 

treat certain patients. rhe reasons for consi-

deration of definitive surgery are as follO'iiJs: 

L Remova 1 of the cervix prevents future 
recurrence a primary cervical lesion. 

2. removal of tissue in area prevents 
recurrence from neoplastic eel 7,vhich may not 
have been troyed by irradiation. 

3. Certain cancers the cervix are radioresistant. 

4. 11 b,",~ less Dm'J"el darnag 
of either 81'nall bO-vJel or rectum toe uterus 

es to s evere bo~ve 1 daITta ge • 

5. a question concerning the reliability 
irradiation therapy in cur nodal metastasis. 

-prognos therapy is 

ult tely linked to ee spread to the 

r 1 lyrnph S e It well established that 

metastatic cancer is more resistant to iation 

than and this r~lay be reason for 

ilure to salva more patients Stage I 

cancer. Various figures have been r·eport concerning 

frequel1cy of raetas ta tic spread, but many of these 

are based upon autopsy f • "rl1.8se f vary 

from to ~~2 percent. 

i and associates conducted an operat 

study on 238 patients selected at random from 434 

tients vl7ith. cervical carcinoma. In all 3,324 



s \'vere removed and ,examined. IU.s inc idence of 

metastas was as fo1lo\~]s: 

Stage I 30. 2;~ 

II 

III 

Overall 32. 

tas tases ~\lere mos t frequent ly fouLld in the hypogas tric 

lymph nod.es (9.8%) and then in order of frequency, in 

the parauterine, inferior iliac, obturator, superior 

. 1 . 'd" 1 :L_J.ac, ana. eep :Lngul.na_ nodes. igs reported the 

L1cicience of positive in Stage I to be 17.9% and 

Stage I I. ~,lJay has reported f of 34. O~~~ 

fo:;-: S I and 51. O'J~ for Stage II while Ivfortol1. reports 

an incidence and 23. for S I and II 

respectively. From these figures o?e can see that 

there is a t deal of variation from author to 

author although the accepted standard liza tion. 

for positive node percentage is 20'1,j for Sta I, 

30~7~ for Stage II, and 40/'0 for Stage 111.22 

Even though there is great variation the reported 

incidence of metastasis, one can readily see that 

the problem It one in incidence of metatasis, 

but how are these metastatic lesions st treated along 

-5-



the prirr..ary les 1.011.. Groups favor 

lieve that the radiosensitivity of involved l~nph 

l1.. Od"'s l·S '-LOa 10'''' <7'n-ilc rr-Ol1D'" -F!lvo,,-";n~ ~. n ~,~ ~ 6~ ~Q ~~ ~~ 6 iotherapy 

feel that intensive irradiation therapy is sufficient 

to des troy tumor in l),rmph nodes. Thus, the ques t ion of 

actual effect of irradiation all. ly-rnph nodes 11.01,'7 becomes 

qui te con trn vers ia 1. 

J.B.Llusia and his group conduc a s on 

SO pat ts Stage III carcinoma using four 

In2 of treatment. In the groups having no irra-

diatiol1 and the group receiving only 2000r, he found 

an incidence of positive nodes in 33.3 cent of the 

Cflses. In the group receiving 6000r he found positive 

nodes in 20% and only 6.6% in the group rece SOOOr. 

these results one can see that radiotherapy 

Ivithhigh doses s diminish considerably th,s number 

of tumor bear nodes, but sterilization is not 

total even 'S-lith 1-1 doses. also notes that 

2000r per radium therapy is not sufficient to troy 

tumor bear 

e other hand, Gray and assoc tes 

lymphadenectomy on 58 patients fol 

treatment: ';'lith radium supervol irradiation. 

They found positive in only 3 pat ts, 

idence of 5.2%. Ttvo these po. t ts vJere Sta III 

-6-
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L1S SlJr e or 

are 1 hysterec 

operation), . 1 
, 
(,commOl1 as Schau.ta. 

Ivic exenterat cll. pro 

complicatiol"lS, arIcl each ll.as 

by numerous 

1 ica 1 :'1.ys terec as 

hysterec 

usually as the so-cal 

,. 
or 

(common 

1 

cribsC1 

that 

\ 
I , 

operation. 

terec:torl1y" inc the careful 

not inc 

ications of erative 

have propos 

igs, L'Iorton, 3runG o , but all 

COIlS ist sically of lel1 b removal of uterus, 

clS ional lymph as 

e excision of the tissue. 

t in radical 

Sll:C I most 

T~ •. l. care il'10rLlcl S I) bel it could occasion-

a1 tIS se cases of S III t 

i~s ct reS1J. 11, fevJ pa. 

c 1 reasons such as or 

t2S as a 
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r8aSOl"1 ec tiOll. lieved that 

S]J.OU ha'le a very thorough eva lua t ion inc an 

intravenous pye aI"l.d ctoscopy to eva 

Sl:a tus rel1.al IUlic-ti,011 possib b rectal 

pat ts '~v'ere a hvays 

anes lor tC) tiO:Cl, careful loration 

of a bClomen vJaS done to evaluate the 

(;;:xtent of disease and decision as to the 

resectability of the lesion. In his or~gJ.l1.al pilot 

s cases of selected thin "Jamen in 

health repor 31. survival for S I 

s II. nat I. 
ts vJho d , 17 had 

ive es. a (l '7 cases 111'"eter-

Oll(~ pat requiring 
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()118 important advan-

ica 1. t rea tm::;,;n t: t a iman 

ic11 carl 01"1n8,.t 

lymph involvement. importance of 

rne tel S tao s fact t 

pati811ts 

1 "'t.'? er~J.211. t 2 in those tIL itive 

tract urinary tract 

f that t'2 1l10rbidi 

is afte:c 

iCf1 ia~te 

fective 

of att.a 011 cancer be for 

prese11t, ccn1Ii112Cl to i~1.st:ittlt :J.a te 
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e are truly interes s 

have adequate surgical 

1961 1 

cont reviewed a bove and. 

523 pat overall sa 

O:~l 523 t: 7 .2%. 

2 for S 
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Carter and his reported on a study of 177 

patients treated from 19?.4-1952 by radical hyster-

ectomy and lYi11phadel1.ectomy. reported a sur-

vival of Sl.5% for Stage I, 51. for Stage II, and 

Thirty-three of his patients had 

positive nodes and the 5 to 13 year survival on these 

pa t ien ts ljvBS only .3~~. The overall salva on those 
,'-

"lith negative nodes liJas 72.3%.° 

and Symmonds reoorted on 486 
h 

~lertheim operations done prior to 1961. these 

patients, 237 received pre-operative irradiation and 

250 did not receive pre-operative irradiation. ir 

5 year survival for 321 patients on ~\Thom follm'l up 

'vIas possible is as fo110""78: Stage I, S7.4~~, Stage II, 

7 I 3' "I ",.:J 0,_: If. 10, CLnU . .;: III 60.0% with an overall survival 

of S1.1Y". reported the l~ymph nodes to be 

involved 1;vith metastatic dis2ase about the same 

incidence r,vhether or not the patie.nt received 

operative irradiation. C'11e has difficulty in 

interpret these figures as there is no effort to. 

study I;'Jha t ef fee t the ray therapy might have had 

on five year survival. There is also no mention 
':11 

h . . 1 .c l' . J_ t e l.nCl.aenee 0"- comp l.catl.ons. 

Parsons reports a study of 104 cases treated by 

surgery alone ine1ud 80,";'erthei.m hysterectomi.es 

pelvic lymphadenectomy, 13 total Ivic exenteration 



1 1 5 

s I was 78~ for S 

an overall survival of 73. lyrnph 

·:.n~;tas L:ctS 2 of 

l~ cases 3ta III 

is a incidence than 

rnost SEt 2. I;Ja S Tvery 

c 10L~ caS,8S. th.ese 

natur;;; • 8011 

a SUCC8SS ~Lnea.ns treat 

sh.oD olaced imari on t·e 8}ccis ion of 

1 trial tissue 

is contrast to most au 

cUs sec t ion 1.8 par.oc, Tl.ount 

I . . 25 
l111nds. 

study 1 nas reported 

associates on a s ts treat 

over a at Iter ital~ 

s to 5 JT2ar s a 

majority t ·:8 rece primary ieal 

t.:rea tmel1.t periocl a 

i112d tree" tn.l~n.t ctl.Jr 

pe:ciods ., total overall stlrvi\7al f 

s o vJas 2.3'% 3urvi va 1 :tor pat s rece 

1 treatment ,"vas 8l1·.4~10 for Sta I 57. £ OX" 
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first 5 year iod the ence 

of f tll1a 1: fis e 

l1.2'.1e3 .,-,- 1 t1.-eat-

Il1~211. t a 0:: approa to 1 Ivement, 

:rcs 1 (1:Lseas(~ 1.1tel"llS and to 

radioresistent d1.Sease. a 3 that 

T.li21.. J::'r 8.l'1 t S 2 

of c 1 t 

leal hysterectomy \Jili hc!- s beel1. a 

Droblem to sur others made a study 

of 623 t o]x::rated on vvitl~ 

ali ::nortality of 1. is study included 

395 cases of S I I, 

cctses III. uref:eral 

licat bladder complications 

.-
~vas o. that some uro ic disturbance 

that 

past post operat b er 

enc.(:; of 

11 co S. ~ ... 
1 OJ[ 

te reha lita a 

u:co ic s tl1.ere: ~"Jere 110 perrnanen-t 

HU .. ro ic 

of surgical edure that 

tlS a t deal rarely this 

is ica 1 vagina 1 hys teree tomy. 
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so-called Schauta-Amreich operation is used very 

little this COUl"1try although good results have been 

ta ined by certa men. 

t Navratil, ',7ho vJas a pupil of Sehauta, 

lists fa indications and acivantazes ,., 

for the ieal vaginal tion. 

cases 

for S 

1 
.L. i11a1 operations are tolera much tter 

by pat t5 and are rarely contraindicated on 

1 leal grounds. 

2. Operatio:n post tive mortality is very 1m-l. 

3. author believes it is possible to remove 

at least as much parametrial paravag 

tissue as by the abdominal approach. 

It .. to the ureter, bladder, and rectum 

p aLnost e1'1t avo le. 
I'" 

.J. 1 up exam 8ho'/,18 late complica 

s apparent 5 survival ra~:e 

operative radiation 

It was 

Ta 70 ?C~/ -co"'''" (~ _, .., • _ 10 1. J. _ Ib" 51. 7~~ for S ta 

Between 1952-1961 he had only one fistula 1....'1. 

572 cases ~lis postoperative {aortali ~vas only 

11 this country performed 155 Schauta-

-14-
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real consideration for these early cases. 

:nctjor operative procedure ","'hich ilJaS 

r. t sed and cleve ~3rUl1S inn l_ 

in 1 7 in <- of lvic 2x::el'1tera tion. This rela-... '-

tive Ivic carcinoma in 1 

e11ts te r2'~ li8m of treatment. 

Total pelvic exenteration cons ta of e en bloc 

removal of uterus, , b r, rectum, ina, 

vulva, and bila tera 1 pe Ivic lyrnphadenec 

exenteration means leav the bladder 

anterior ex.enteration means leaving the 

terior 

1) 
L 

L, 
ree tllilt iIl tac t f) r 

Graham believes there are five indications of 

vJhich all must be present before this operation is 

used. These indications are: 1. The growth is 

resistant to a full course of irradiation, 2. The 

tumor oc ies the ce~tr31 pelvis, 3. tumor 

:nust completely removable, 4. 1 nodes are not 

involved, 5. patient must be a capable of 

handl diverted urinary and fecal streams. This set 

of ia rules out patient with lvic INall 

invas involvement of nerves to the 

in a cure is :;:10 t 

" Br'uns first propos 

as one of palliation;_ as more 

he and auehors i tha t definite cure ~vas 

s rat 1e of this procedure is sed 

-16-



on fact that carcinoma of the cervix ~s primarily 

a local disease and it may ,be possible to excise all 

of the malignancy. 

reported in 1960 on a series of 

592 cases of exenteration done in the riod 1947-

1950. these procedures, 135 were done for other 

forms of mal neoplasms in the uterus or adjacent 

sites. ical mortality vvas 17.2% "iflith shock 

most frequent cause. He believes that this 

hi3h mortality can be by more r id selection 

of t ts as this series included patients with 

aortic nodes in vJhom lliation was the only 

ical ssi 1 

t s care inoma of the 

381 cases of 457 opera 1 
L 2 

r8 or :uore. In there ':,vas a 1 

;nortality of 77 tients. He uses a wet colostomy for 

urinary tract diversion as he bel 

of an ideal conduit is very time cons pro-

b of stay in the not great as 

most leave the hospital by the 4 

f 1 that the operation a inite 

plan treatment as ab to a 

1 in those pat ts \vith Sta III 

ions in t"hom there were no ,:listant metastasis. 

much than the cure rate 

, 0 
- ..t()-

! 
irradia t ion. '+ 



Bricker and his group report~ed on a series of 

2 exenterations for advanced Ivic carcinoma 

150 exenterations were for carcinoma of the. 

cervix. There ~vere 15 opera tive ths on the series 

of cancer of the cervix. Of these 150 patients, 

only three priIT~ry surgery and rest 

be irradia t failures. Nineteen of 75 opera 

upon 5 to 9 years ago are still alive and of 

.:1 ease$ IThe five year accunlula.tive survival rate for 

the entire t operat was 34 per cent. 

a control they compared a series of 138 women 

ic exenteration 1 'ij·Jomen trea ted 

for istant cancer by other means and the 

surviva 1 ra te the exentera t pat ts to be 

s icently higher. Thus they concluded that th 

.34 f year ac t survival was result of 

operative treatment and not simply t t selection. 

rate of campI tion was quite high as 69 of the 

150 pat 
, , 

s nac post operative complications 

which vlere /Jouna fection and bowel 

obs truct ion "Jere the mos t frequent comp lica tion. 

This group bel!eves that properly select pa s 

advanced carcinmna can be helped. by operation 

as 53.1% of the total tients seen in consultation 

for carcinoma of the cervix had exenterations performec. 2 

-1 
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over 42,000 patients treated in 84 centers of the world 

during the period 1947-1951, the average salvage rate 

for S I through Stage IV TvJas 43%. By individual 

s tae'es the sa o 

~ , IT I Q"/." ::,cage ... , -~-"'" 

rate was as £0110\\7s: Stage I, 70/0 , 

'"lC 

Stage III, 27% and Stage IV, rl". LO 

Kottmeier, \·;ho vIas head of the Radiumhemmet, 

presented a study of cases treated at the Radiurnhemmet 

years 19 -1951. The following table shows 

the lllarked improvement of survival rates "dth each 

periud of the study. From 1e I, 250 American 

Journal of Obstetrics and GY:'1ecology Volume 76. 

Five Year Apparent Recovery Rate The Years 

19 -1945, 1946-1 , and 1949-1951 in es Treated 

At The Radiumhernmet_. 

1936-1945 194·6-19Ll.8 1949-1951 

s .of J Yr. Cure No.of .5 Yr.Cure • .5 Yr.Cure 
Cases Rate (70) Cases Rate (10) _. C.!ases "8 .. a te (/0) . 

I 299 69.3 15.5 74·.8 155 89;0 
T 537 63.3 228 58.3 2 64.L~ .. 
'Y 11', 
LJ.D 5 lV~. 3 235 37.0 310 4·5.2 
III 787 24.3 25t~ 26.0 2 33.5 
T"i '1 t) 11.3 78 ,., c:: 91 7.8 _v .::"'...J L • .J 

I-1v L!5b 
. 

~ ,c~T. J 950 - Z,?j "t' nJITr-- 51. r cL • .J 

.3L~ 11 

There s been a s ificant increase in 

survival in S I especially, but one will notice 

-21-



the lack of improvement in survival in Sta IV. 

ier is firmly convinced that irradiation should 

be the primary treatment: of all cases of invas car-

as the price surgical procedures is too h 

in view the complication. Although he makes no 

definite mention of the actual incidence and types of 

lications in his study, he states that severe 

injuries have occurred in l.l~~ of his 17 cases. 

~'1akovJski reported in 1962 on a series of l, 8 

patients trea over a period 1939-

terl1.a1 irradiat was used first over a iod 

averaging 25-42 daysv.7ith a tumor dose at 1800-2500 

tissue roe11 at first but after 6 months this 

v]as to 3000-3500 t sue roentgens. the 

last day external elia tions, raciium0'las inserted 

in us a total 

of 5000mg!hr. of treatment. His are 

tabulat as fol1mvs: 

" :::l of fJ P"'j 
.. 0 s Cure-5 

"r L}22 ;21 ,,/ .!. J .Lj(j 

II L}26 60~~ 
III 286 35'~~ 
IV 59 

11 ival ,. Q Q"I 
:J u • u 1'0 

Seventeen ( 1 "O'i) ..1-. L~ 10 developed fis tulae and 7 

(. ) died or immediately after therapy as 

tients with assoc ted P were accidentaly treated. 



Asept necros is of the remora 1 head and neck vvas 

a1~o seen in 13 (1.1%) of his patients. 20 

and ick of the ,c/fayo Founda have 

reported a s of 1,143 patients trea by 

irradiation dur period 1940-1949. Therapy 

\tJas begun radium inserts and severa 1 days later 

or cobalt external therapy v'JaS started. 

A small tumor would receive 5,500 mg/hr. and 

a la tumor 'VJould receive approximate 7,300 

use of cobalt therapy a tumor " ,. Gose OJ: 3,500 to 

3,700 roent vJas a Is 0 supp By s tel th,e five 

survival v'JaS as fol Stage I, 82. 

, S III, 51. and Sta , 22. five 

year survival vJas 57.7%, 1 .. 1 .. 
\vn~cn ~s quite considering 

the fact that only 42 of his 880 cases were Sta I. 

also had 325 cases of S.4.age II, 7 cases of S 

156 cases of S TV - , . ment 

f uency or severity of compl tion in the 
12 

article. 

Blaikley land reports a survival rate of 

72. for Sta I c;. 0 0°'" C' T _. d] 7 I ,,/ (" 
, ..I • 10 Ior ::; tage .,.1, an .1 • '-\-/0 :cor 

S III an overall survival of 39.1'% for 5 years. 

The fistulae rate was 1.4'1" in his studies at the lera 

Hospital for In the sanK" 1- ....!- 1 
LiOS PJ~ (..a 1., 

survival rate of I and 57. 

for S II v.]as ach th the use of the;'~er theim 
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hys terectomy on 51 cases. This study 'iilaS don·e 
1 

t"ve,3n the years 1952-1955.-

. Clayton reported an overall survival of 26 J!-7" on 

t treated primarily by irradiation at Parkland 

lvlemorial Hospital in s. seems lil~e a 

low survival rate , but 33. 6J/~ r 
0:[ 11. 

Sta IV only 5 • L;·?/o rof e 5 years. 

survival Sta I was 8 L 2'/0 

S lIe T'lier,e V"Jas no mortality and morbi.dity 

tion therapy complications occur mainly 

several months to years a therapy and the actual 

1 iea t ions is rd to termine as 

marlY t are los t to follm-J-up study. Compli-

ca tions radiotherapy include proctitis, rectal ulcer, 

tion titis, bladder ulcer, s idit ,fi8-

tula forma small bovJel nerosis, vault necros 

pelv bone ll'lj pelvic fibres 

·,,7ith ure.ternal structures. 

• P.M. Chou and his a study 

complicat us supervel compared 

this to treatment the -super volta era. 

se t S'IJere all folloTifJec1 at s t 2 yea 1:'8 • 

of rectal and b 

1 ':ion8 f is tulae forma t ion to similar in 
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batll ser!ei tients.. Sc:;'vere r[::cto-sigmo itis 

a COillpl t to be expected with 

vol trea tlnellt e most severe licat 

radiation treatment small bm'Jel necrosis \'Jhich 

usually appears approxirr~tely 1 year ter treatment. 

is in this comDlicatiol1 is quite poor. 

also that h se radia tion of the lvic 

d not produce excessi.ve fibrosis un s a sur2ical 
'.".~ 

Drocedure 'idaS us in conjunctiOl1Vlith 
" b 

therapy. 

Kottme Gray repo:;::'ted on five hundred 

cases -trea at diumhemmet who had followed 

more five found a direct correlation 

tvleeri dosa levels and inc bladder and 

recta 1 ll1j·uries. ·FO".·'"4'~."i ~ .; . ,. h' . 1 ~ u.i.>'" ~, qU .•. .(.e rllgL :Lnc 1.oence 

rectal sa ov-er 60001' and a 

dosa over 9 

st rectal develop in f t 1a months 

and the bladder injuries develop 2-3 years after 

trea tluerlt. ir incidence of t disability 

to therapy is series Vlas 110 of all pat s 

treated with an over-all 5 year survival of l Q 
.- f 5"'! u :J If. /0. 

-25-



v. 1J.S e of tion combined \;"i1:h s 

can be in several different forms. id.ea 

of lymph :10de diss,ection follovJing a full course of 

irradia U.Oi.'1 has been under inves tiga t ion for severa 1 

years. use of radical ry and full irradiation 

is a tively' new idea and as vet, there are no larryo ./ ..... b"-

series cases available for stat tical review. 

dissection following a full course of 

irradiation is on the assumptio:;:1 tha t irradia tion 

l11ClY not troy mal~."" ... ~_". t disease in lymph nodes and re-

moval 'ltdll improve survival results. assumption 

itsa is subject to a great deal of 

d CtlSS earlier in this paper. 

rrauss first advocated the use lY'l11pl1adenec tomy 

and leavi.:.r1g the primary to be trea by irradiation. 

ches can be used, namely transperi-

toneal and e}{tra-peritonaaL In the study dO.l1.e by 

Claiborne and his group, bilateral retroperitoneal 

l.vic lymph node section '!Ias done through an 
\ 

1. inc ion he cribed byNa 

valid survival rates were presen 

t \"Jas stat tha t 3(3 to 

l· 1-"' 
.d 

on. f)'ood 
D ' 

this report, 

I patients 

trea in thisman112r are from 3 rl10nths to 7 

rs thout recurrence. 17 S II tients, 

are still 1 for the above stated 

era!: mortali I,m s 1. 6% and 110 ca s es 0 f lymphoc oe Ie 
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',vere encountered postoperatively. 

1 
.J.. trans 

carcinoI"na in 

itoneal lymphacienectomie 

t first rece 

a series of 

III 

11ig~h loses 

irrad tion. d section \'vas transperitonea lly 

proceed 

to the aortic birfurcation. thologic study 

5 cases of posi.tive 1.1odes thil1 the radiated 

r- ld, 1: \:1 
') cases of positive liodes outside the field~ and 

9 cases of it e both inside outside 

fie irty one cases of l)lTnphocoele ;,vere 

noted 
)0 

postoperatively.-/ 

the study ly to, 

bel not therapeut lly 

sound v of complication. She a 0 

tlLa t rn.odern rad lat is able to d.estroy ITl2.tastat 

c sll.2 only 2% of 

DOS nodes 1 

The use radical surgery follolfJing full 

irrad tion therapy bas on the fact t too 

many local recurrences appear after full irradiation. 

is is a re t ly ne;.,; method of trea tment 

only a few good long term studies are avai ble at 

is t st of the series repor so far are 

quit,; small and are Be ted cases. 

Stvee11ey and pouglas reported 011 102 cases 

treated by a full course of X-ray and radium therapy 

-27-



followed by radical hysterectomy. This was a selected 

group of those good physical condition and of a 

relatively young group. Their study includes 

39 cases of Sta II, and 9 in Stage III. 

5 1 wa s 82. 11" for S I, 66.7% 

for Stage II, and 22.2~~ for Stage III. The 5 year 

survival in patients \vith posit nodes was 35. 21{'~ 

Opera tive morta lity was 2.970 and complica tions ranged 

from minor ileus 3 cases to 15 cases of f tulae. 

Although h ser small, believes this treat-

ment has substantically increas the 5 year surviva 1 

rates.31 

Stevenson s ed a series of 95 cases 

treat with full iation follet-led s to 

eithe weeks by a complete radical 'dertheim terec-

torny_ Only 12 S I 16 Sta cases have 

qualif 5 year s in these has achieved 

a 92/0 81/~ 1 rate res tively. idence 

residual carc vJa.S 28'% fol1 irrad tion 

tive rnortality vlas zero and the idence of 

and his have ort on a 

ser of 1 cases treat by combined therapy. 

This >,vas a Se C t consist of 

young fernales in good health. -all, they found 

res idua 1 care inoma 21. 9/0 patients in this series. 
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tn.;,:; pat s having been studied at least 5 

years, survival for Stage I was 82.2% and .75% 

for II, v.7ith an overall survival of 79.2%. The 

avera 11 survi va 1 ,\,yas 91. 7'% if no res idua 1 cancer 7.rJas 

found but only 25% the \Vere positive at 

time of operation. Thelr t mortal 

1% and they have no f tulae have t"vo cases 

that 10 they onsider "urologic crippls!!. " 

Jther tigators are vmrk on this a pproa ch 

including Hollenbeck who has reported a survival of 

for Stage I and for Sta II. le 

is currently using this form of on 

selected patients but has not reported on survival 

ra tes • Thus, one can see the vJOrk on co:nbined trea tmen t 

is in the init 1 stages only and needs much more 

t tion d 1 .' . 11 or "er to eva uat:e lts use tOday. 
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C:JNCLUSI 

I. Several conclusions can be dravll1 from this 

revie'i'\l of the litera ture concern 

ideas 011. treatment of invasive cervical carcinoma. 

The treatment of invasive carcinoma is nOvI undergo 

a in the accepted standards of treatment. 

was the earliest form of treatment and 

'(,;as followed by irradiation as the accepted method 

,treatment. There ts currently much tntensive 

work be done concernLlg the use of combined 

therapy and iation no cons iderecl only 

method of treatment. 

The incidence of positive nodes Sta I has 

to vary from 15% to 3 and from 2 to 

The incidence of positive nodes 

after irradiation therapy has been found to vary from 

5% to 20% for Stages I II. By use of radical 

a 1 hysterectomy results as hidi as 
\,.:;; 

survival for Stage I and 57/0 for Stage II have been 

achieved. ~rhe problem here a incidence of 

urinary tract cOlnplica tions. jJith use of the radical 

va 1 hysterectomy results of 87% Stage I and 

51% Sta II have been achieved. Pelvic exec-

teration is now considered to be a :nethod of cur 

as high as 33'/~ of Stages III IV pa t ients, but 
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again is the nroblem .. high operative mortality 

a::'1.d post operative morbidity. 

iatio11 therapy has been the accepted treatment 

for the past several decad.es results with this 

type of treatment have improved ltlightly ; --....... Lt the past 

several years especially in the early s sults 

varying from 72/0 to 89'/~ for S I and 40% to 

for S II have been reported. 

h and higher dosage, the incidence of complications 

has risen. 

::::ombined py a relatively new concept 

arld the repo series reported so far are small 

and selec cases. Results as high as 92% 5 year 

survi\lal for S 81% survival for S II 

have report incidence of complication 

is also quite high. 

Thus, one can readily see that there is no 

(111.8 fOl.i:"il of tr:ea trnent fo:e all i11vas i'le carcinorna pa ti-

ents 

'.J£ treatment available. It would appear tha t in the 

hands of h ly ski1 individuals, surgery is an 

acc Ie form of treatment for the earlier s 

of carC-'-",-LVW,U_ ~or the less experienced s 

irradiation rerna ins the best mode ;.)f therapy. In 

la::er sta Ivic exenteration offers more hope 

i::cra ion, but here in an . , 
exper~eL!ce0~. 
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use of c8111birlerl 

treatment is a rapidly expand fie 

more intensive >;,vork, but it appears that this form 

therapy may become a vvidely accepted method of 

treatment the future. 
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s 

VIII. fhis is a revievl th2 modern day 

th 1 

carcinO:Ila. ,A brief his torical revievJ of the trend 

in therapy is presented followed by a rat 1 

the revival of s ica 1 treatment. 

of several outstanding men are presented relation 

to th2 im hysterectomy, ina1 hysterectomy, 

ic e::;{entera t ion. : amp 1 of each type 

of 'cherapy are results of irradiation 

treatment at several different centers are ented 

along th c lications of intensive 1rra 

1..18e combined therapy is also 

s of cases are small. ca~se s on 

leal >Jertheim nys tereet 

;:he sity Hospital are presented al "iJitn Gurviva 1 

tients trea by irradia.t at 

Univers pital for the years 37- 52. 

-35-



1. 

2. 

') 
J", 

!.J~ , . 

6. 

T) 
D 

Dl::l'kl -, iJ " 'r< jJ..;_,-,,"~ _ey, J.u., ) ~.V~., Ollv011I10r, P~.J., 

inoma of Cenlis a t Chelsea Hospital 
,·,omEn,1. 3-1960. Lancet 2 :978-981.:., Nov., 

icker, B.a., at al., 
and Recurrent 

ca 1 Trea tment of 
Cancer of the lvic 
2 -')R0. 0 .. ..J ~w.r I • .) , • 

2. 

chv'Jig, .~l.., , w., 1 Treatment 
of Cancer of the Cerv Uteri. 
0, GY£lec. 75:875, April, 1958. 

Am. J. tet 

lvic era tinn Operations ,(,lith 
,as Surviving Ylore Than 5 Years. 

, 
rv of 

,; 

Ann. Surg. 1 t:;1,1::; 7 1 "7 A1J~:rl 1QC,O 
...IJ_e..Ji _- , ns~ J..._ , ..1...,IU • 

, 
The Cervix. 
July, 61. 

Surgical Treatment of Cancer of 
Am. J. Obstet ,5£ G:ynec. 82:60-64, 

, ;3. et al. 1 
J.. 

Cancer of Cervix Treat 
ectomy and Lvmphadenectomy. 

7 ' 10-'9·.r· 0 Gynec. . 0: L~ , () • 

.l~) 

by 
Am. 

Pa tiJi th 
ica1 Hyster­

J. tet & 

7 Q ~ I'o~s~rom T ~ ~'ud~~~ ~ ~ • , . ~.l".':' . ..J 1- _ti ... il, ... """' ."-<1~" -'-J~_ It ... ~~.t.!i.? L_.rJ.. 

9. 

10. 

lcJ.ual Dlsease Follo\~lJ_rlf::: L(a(1~a·c of 
Carci:'..1Ofna of Cervix Sta I and II, as 

t b:;l 
2-573. April, 1 ? 

J. 

tiOl"! 

a 1. Comp lica t ions e 

loz:sy 

". ~ aLa '- Female Cal1cer. 
~~m. J. Event. ',J. 7· 2° Tar1 v. L., 0'_., 2. 

~~.S e, CarcinoInEl of Cer"vi~{ TJteri. 
r Study th Comparison of lts 

(1 ia t iCt11 cll'ld ica 1 Stl1:" 6E: 
79. Jarl. 1957. 

, 
ment 

Comb logic-
r ":>r II CarCi110n12. 

T 
, (t. ~ Q tet 

1961. 
Thor. dio ie-Sur 
of Carcinoma of the Cerv 
• 108:600-60['1., lYray, 1 9. 

~erea t­
tet. 



12. , J.2., ':Jan , ~;l., Survival in Invasive 

• 

17 .. 

13. 

i1:1oma of Cervix Five Years ter istion 
"['he1paDY' £1.:"',9,,,.. J'. 1 5(5· !.·!·>~oQ - q(;:, ·M'p·-,-.h ..:. L l ~ 1;'. -, ..... .lJ ~.:1.. oJ... • V 41 ~ "-" .", I..J, .. .i.'.~ J- '-.. , __ , 

1 1. 

rci-

Green, T.H. et al. Urologic licatioI"lS 
iC,11 ~1er j_lTI HJlS terec tOlny: 

1 0 ·:-""'1:7 "rdT ~ "'].'" ,." eI11e1'1 j- a ~'" ,_1 
.1. (:,J, 1'!.C'"L 0.6 - 1 . _ '- "".t.d 

• 20:2 -312. S t. 

r; ""1 
, .)_.b., 

Dissection 1 
tet s~ 

luation of 
Carcinoma. 

c. , 2. 

n T _, 11,. .!:,..I. , 

Cervix. 
Cllrrent 

• !>oJ. 
l'rea trnSl1.t of 
Q,bs tet. E~ 

Carcinoma 
• 76: 

,)/,') 25 1 1 t...-cJ-.L., .,_ 

Carcinoma 
. ",... 7' "? r':JL: ~e..-o~, 

~~I • 1,1., (; r a ~l lvi. J • 
lation to 

of the (~ervi}~. 
Ju.ly, 1 1. 

tal 
elia tiOi1. 

1~1.111. J. 

rjla r 
Dosage in '., 
stet 6, GjTilec • 

19. Llusia, J.B. et ala iothi-::rapy 011 

Carci:noma of the 

20. 

21. 

He 

Tumor Lymph 
C:er\T Uteri. AtTI. J. ta t t)C c. 84: 
508-514, • 15, 1962. 

The Results of 
of the Cervix. 

Irradia t ion 
J" .l\ .iYl.l\.. 1 

Iuation the Radical 
Carci:noma of the Cervix. 

Gp 1.ec. Vol 78: 712-21, • 1959. 

, Y. eta 1 • ~/[e ta s to sis 
Ca r c i11.:)rna 0 f the C e r'l ix • l\rl1. J • 

• 84:515-522, April 15, 2. 

ical trnent Cancer of 
arid Stral:tol1, & London, 



? 0. - . . 

27 , . 

28. 

2() 
:; . 

3 

31. 

32. 

l'Javratil, J. Indica~tioJ.1s s o~r-
Sc11outcl-~~.\.rnreich Opera t i.on 
:)oe j- (J""'''''r~ +-; """ 1'0:;'1'"' 'L'-.-,'e· .... r,'"l.-C'::) t--Ylo,,,l" 1." '-' ..... u iI..., ~ r ........ _o. L._ v _ J,,'\. ~.J. b 1.1 .1_ _"-'t. __ il. 'Cl.t..t.. ...J, 

Carcinorna -of tl18 Cel~lilt of the lJteru~s. 
nhc:l-cd'r;, e-\nl0~ ;0{;·16.1_50' \1';:'-0;7 lq",u"'?' 
'.j~"",,,- __ • \ ...... '-'J"'-"-. ",..,v,,·._ ,L ... '-i-Y,·.,R oJ. 

011.S, L., Cesor, I~., 
ieal Irea tment of 

Cervi)c. 
t. , 

}?al"'"sons, 

• Gynee. tet. :279-2 

- - ,j 2)orrnners, luo:ri, 
~.~J. 13. SclUliders Co. ladelphia, 1962. 

is, L(. l~'J • , 
f 01:.' Adva;n.ced 

.'- /,'9(1). 
l- • -t ... .i... I II 

"!''r T 

, t1.L. 
the C 
3uly, 

• 
.. 

teratio11 
Carcinoma 
? ')O /'''' 
_J:J -'-i'V, 

al. 
P~nlQ 

of the Ivis 
the Ce:cvix. 
ry 1962. 

iell.ce 

idermoicl 
Am. J. 

T 
• v • 

(~ancer 

ledge, ~.A., ~ teher, 
lvic LYlnphadenectomy 

tional 

diat for Squa'Ilons 
Cervi}c. l\m. J. C$bs tet S~ ,:]Y'1.18S. 7 6 : 321- 3 4l~ e 

t, 1 [3. 

or 

St2verlS011 , C. COITlbii1ecl Carcinoma 
of the Cerv with Irradiat 

ieal Ivie Operation. 
GY~1ee. 81: 156- ,January, 1 

L. 

rapy 110wed 
f)'bs tet:: Et 

las, ~R.. G·. trLle11 t of 
I,Jith Combined 

• 1~n1. J. 
1::,19(.;') 
..!.oJ, _ \...Jt-. 

t Th2:caoy for rci:noGla of 
• J. Obste~ & c. 32:42-

33. /~'elc11, J.S., LL, J.~·I., Sy~Thl10ilcls, :~(.>~8' 
l'ierthe }Iysteree for Dquanous Cell Careinonu 
of t118 Utarine (:;ervi:g:.. [\'f11. J. tet :~j: 

1:31: 8-9 trla~l, 1 1. 


	Treatment of invasive cervical carcinoma using surgery and/or irradiation
	Recommended Citation

	tmp.1397756531.pdf.6mPr1

