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0'11 

c uterine cervix kills l{,OOO to 18,000 women 

to:; every year (163) .. One VJoman o-nt o:f (ff';i7f:ry 

01 o~oa Cf:.nerr, cnrCill0f:1n~ of e uterw::J bel the most 

frr:auc r:\,tli gndXlcy. PhreefourthF! of all i~eni tnl OiJ_nC(~""'f1 are 

loc~tf)d on 4-1 [,no uterine cervix. ul'out 

'iix pere of the Elve co10~;i(;il,l i3ervice. 

~:he8e \,'0"'1en are. for th e mo,~t pLrt. ol'ild b earin?; 1TiOl:1en or 

a are re"i1"i 

~here :Is llltely no doubt th1:.~t the Fornan riho die"-! of ct~.rc;ino:r.1a 

of t died, nine 

to ;-'jeVi nT) 1.1 torn cervix or beCU1U3e ~}(jne 

131"01:1 ort i on 0 f 

It is [1 

tor crime t t n vo~nn 10~~ or 11 cu-rcin.ora[J" of 

La ions on c cer"vix eLLIl he 

i 4 
.L J. witI! Crir(~ irlOr:1r.i of the lil). 

ion. 

e n~ncer cun be dinJnosea und treated, v.~ile it is yet e~rly 

\Jill 1 ~·o ell rr: ile TJro c'.:.re e1" ildbi1"th may n1"event 

u;ppreCitl.ted. It haf3 t.l. tank;iblo etiology unci Ll. roco,3nizable pre-

cu.ncorOU8 8t ~e. it is primarily' accessible, it is to h com:;iQerE-i.ble 



extent pre\7'entEihle, and in its (' irly st~1ises, it is largely curable6 

'the crux of the problem lies in1)revention and early detec:tion and 

both of these r084ds lead. strair;ht back to the medica,l profef:lsion~ 

the achievement of l)oth goals Ilea m<:drlly in onr hands. The chances 

of cure are directly proportional to the timeliness of th.e attack • • 

'1:'he logimll conclusion is that every cancer of the cervix passes 

through a period in its life history aJlring which it is theDretic-

ally lO'O,t. curable. This is the rock on 1J.~hich the hone of con:t7rol-

ling the disease is at the present time' based. Ultimate success 

de))ends on the Go-orclinated effort of every member of the med.ica1.: 

~tJrofession who trelj,ts women at all. 

It ia difficult to realize how fey! inGipie:lt cancers of the 

cervix have until recentl;," ever been d.etected and co:nsciously 

treate(l. It is h0116(1 th[ct eventually the diseaE;l6 vdll be reeog-

nized. early a.ncl this combine<t with onr increasing k:11owledge of the 

behavior of Gar:;cer and our improved teGhYlique of trel3.tment will 

increase our curability rate. 

Jir Berlceley J\jto~n.1ibranis (135) says that by pretwhing the 

menace of Ci;,.ncer to the public we ti,re not sOB.ring the people to 

death. "we are literally frighteninr:; them into li 11 

• 
20 convince the profession t1,ncL the public th~1t even thongh 

crl,!lcer is apparently in the later st of its develonment, if 

it is s,~jected to the nroper treatment, its pro ees may often 

be stayed. and the disease not infre(;uently Gured. to ma.ke these 

facts so obvious that a 3:eneral policy will bE) est(.1,blishect to 

treat systernaticully 'every case of cancer," whatever stgS'e of , ..... 

Hdv::lnce. not only beoause of the irr.J'C.ec'iate or rer.1ote 'jJossiblity 

of a cure, but because palliative measures wou.lcL bring f,,'Teat en-



.-

cour,lE:;enent <met relief of di8tressing ,~~rm}Jtoms~ to estublish a 

consciousness in the minds of all t cnncer is curable, fear 

will be displaced by a iri t of hOlJefulness and every victim of 

cancer or suepected m:tnce", v\'ill present herself for etD:'ly diag-

nosis treatment. (124) 

'l'he gynecologist should facilitate his instrucl=ion in diagnosiS 

to the general practitioIlI=r. who may be taught to reco ze a th-

olog;icd,l cervix or if he o3Jlnot do so. tht3t ir:runecH.':1te oonsult ion 

should be had. Delay for the "Ol1rpose of observation is an error 

where carcillomf.:~ must be rnlec out or in.' If the begin.ning at 

of CHJnCer of the :Jervix were not devoio of sym.ptoms .. then the out­

look for b tel'" end. reaul ts of treatment would be encour2~gine. 

ecialist sees relatively 

physicie.n t:lany. Therefore, the prevention of c:mcer of ttl.€' cervix 

as far us it ffil),Y 'be Tlossible by curi~i·.1>g the preCi":t]1cerOUS condition 

is distinctly the duty 

f,iInily physician. '.nhe 1310 

'it o:p}10rt1.mi ty for servi.ce of the 

for all lesions of the uterus should 

be :Early diagnosis, thorough h1vesti 

mentll. (118) 

ion, immedi e tref-J.t-
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In CI:rJJm CE 

Cancer is drten called a diset186 of the menopause. .Wifty 

percent of the CZUJes appe~,r at the of thirty-five to fifty. 

or OIl an average of forty-three years. Thirty percent of the 

Ctl.S6S trppeur eofter fifty. vlith a fer! niter sixty. '2he remaining 

tVlenty ~Qer(jent occnr in "IODEHl before thirty-five yeD.rs 

r,1re1y u:nder twenty-five. -- '1 \ t Honner \ '!j repor s a in a thir-

teen year old ient; Gloc};:ner f 171) 1 .. n a tient, seven; 

finer, in eight; lIIors,e E[cJ)onald in ten and 

;:)cheffey in a tvrenty-ti;vo month old cbild (1,"{1). Hirst (93) 

st~:.t,eHj that malie,7H:.lnt growths in very yo:tnfj cJ'!'e not so excessively 

yea,r old child. 

In the Bucharest clinic (8) during the t ten years t the 

L~cide:r:lce of the ~oortio carcinom<:: hns fallen ciably,. .. 

fact which is attributed to ,ublicity campaigns. resulting in 

patients coming e:rlier for examinations. Out of ei,.-shty-tvvo cases 

seen between 1920 and 19:30. fifty-f:lve occured in }1atients und.er 

forty yeo..ri3 of • 1:1lE.~ records also show that 1.ncidence 

of cancer deVelopment is lovier in l1111l:iparous 'INOLlen and those with 

few children than in those vdth more children but th.e number of 

cEse~3 seen is too 8mc~11 to allow of the conclusion that pr8gni::mcy 

It i 8 probable t the greate inciclance :trty-

fi va to fifty indicates thut it is period thL.t ose 

irri t;-"ti ve fe.ctors 

,,-, most likely to rEach their culmination. In the viciou.'3 circle of 

nerve • the endocrine glc.ni].s f the Sermn the 
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p , c i tUii c chronic irrit::.d;ioYl, is ill1 influence 

i:n the tenlio di. 8i tiOIl l;1redis'po to o[tncer. ful 

i uenoe of our modern elvilization must be h d to be one 

e t·ors 10h are re Ili3ib1e for the ence of 

eivilize~ yersons ieh incluee eraby v5,1-

enee o::t: electrolyte ity of 

e all oYer the 

o'be ','!onld d.ispoSi:16 tor of 

suell 81" as civilization. It ~o rl 
u. that 

ciurn ove forty- ve 

Ht.,O sevcnty-f:i.ve }Jsroent of thOiH:; e:Z:C:2Yi 

endocrine anomales, both (1. ue to 

t not Heely dil1clo e e true invJ:pdness of , 

Inc 5. dene e FoIl 

ere is a definite relationship b een ld-'bearing unO. 

o.::::.1'e of e cervix. 'che a.nf)"tomicG,1 hi ological chan f3;es 

I lng up to cancer of ttle cervix are evidently connect i'.'ith 

traur:u.L incident to ,~ivillg birth to children. 

Penris (154) t one Dust conelurle the percent-

of nulligravidae eld'liOntlst the c(.~ncer patients is lov;er the 

egntJ,ncies hi8'her th~m ii/omen not 811f-

from cpneer of the uterns. 'J:ne l:.ssociatiorl. of a. high in-

cidence of curcinoma of the cervix v7ith a 10"'[ incidence of steril} ty 

is rather to or. un-

eifier., th,'m [!'s Do snpport of the tr;3,umatic theory of cnncer. 

Peller. (1!51) on the other h8Xid points out m.:rrnerous Gtn.tist:Lcal 
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fallacies in attempt to IJrOVe that :nregr18.ncy favors the 0-

Gress canc~r. He el s th::.~ t pI' h':u') EJ. nrotoct i VE in-

persists ~;;'.fter termi lon of pregnancy and becomes 

culmula,ti ve vIi th re:peated pree:nun.cies. After the forty-sixth year 

of life., the -protecti vo effect of previous :pregnancies agaiI::.st 

c;,?,ncer <:;),:ppears to be masl{ect by other factors wmich are not further 

de 

}?~3,rtl1rition. however, vdth its resulting to the cervix 

is gelleraJ.ly a.<.1ce:pted to be an etiologic; factor in carcinoma of 

c er"lfix. '1'he inci clence of 0 b .3tetric lesions preceed oer-

vic?J.l C'clY1.CerS is variolL3ly I:'H3tirnntoc't to be from ninety to ninety-

eigb,t T)ercent. deventy percent of the PH,XOUS t:;mcl tV!enty-fi ve per­

cfnt of the nullipe.rous women have -patholo{:;ical cervices. This 

. ircrea:ses i;:l irr~}Jortunce 1:"Ii th the Ylumber of ~pre i es the 1n-

ctdence is slo)'ic1 to be :higher in the poorer olasses (181). 

30mething hap~0ens in childbirth that. leaves an insult to the 

C rvix that continues. The savage t1.ud Indian woman h<':'H1. no carcinoma. 

s a tear in childbirth. Ghildbirth is a normal. 'pbysio-

1 gicdl thing and should not bring patholo or a patholo~ical 

I' srli t. ere must be something over lookett in -preeen t day delivery 

w ich, if remecli would lead to H more normal l)hysiolocical par~-

-tn. i tion and prevent c6rvic(,,1 lesions thf).t become malignant. 

,E'oulkord (1~31) states: rfJUl amazing nersona.l 6:A,"))erience of the 

ten years is that since I have made rectal 

e,\ltirelYt I have found very lacerati ons .. Tr 

Bland (14): "The former practice of routinely sttbmi tting all 

pc tienta to unskilled vaginal examinations during 1ab9r, with the 
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irresistible tendency to dilLts rm:illually and f311:0 the ~lttenuat6d 

cervix over the ,rese:nti part incidentally truumatize the 

structure thereby, was unO,11e iona.bly responsible for much cer-

vics,l vJith its train of jMM6.1;lSUrable sec,uelae. It is not 

possible to tell hO\',[ much this vlholly unnD.tural j0rucctice has 

cost in morbidity both im.""ledL1te amI rerrlOte. "tIlth less injud-

ieiou6 vtk,;inal maniylUl£~,tion, both manual (mel implement':).l, so 

:ooi~S11B<ntly 6:lg3otinded in thE: teachil1iP'3 of obst etries today tIl e 

incidence of carvic,l injury should. m!:},terially be reduced. Pre-

vention rests more wi th the or)otetrician than t,he gynecologist.:: 

and r.1idforceps but rarely, and lar (loses of pi tnt trin have been 

entirely discardect it is amazing ho11': infrequently we see a lacer-

cervi~. 

Longaker (131): HAnoth €I::' more inrpD1'tant poirt is that am~ple 

time i~~ lSi yen so that the cervix is not only diV:ted bntretracted 

farinG i::wtrnmelltally. 

of carcinoma of 

the cervix mi~;ht be in an enO!'Il1OUS monument to the cnr€:-

Ie ::mes of 0 b etricirJ.ns. " 

i~he frequency of the disease in. conrparati vely young nul1iparu,e 

st:3 the prot iIi ty of Hn heredi tnry factor. 
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PROPnYLkXIS, 
-Rer&dtty 

In considering the eSf3enti6~ cause of CIJ,nCer as a perverted 

biolo~ic process, the question of a specific heritability im-

8 .. 

mediately asserls itself.. In a gross study of cervical cencer that 

not extende rl far enollg;h to bbliterate anatomj.c Ic1.l1dmarks, one 

finds oertain typic~l characteristics. In the parons, the cervix 

:'LS uEHv:lly lac t irre gul(1r ?nd scarred; the cervical 1 iIJS 

are hYl)ertrqJhied and. evert f the mnco-eutE'illeOUS border is exposed 

of erosions e:nd. haa}Jing up of (:;ranulation tissue. The parts fqr's 

c ant1y and for long })eriods of time bathed. in a diBcha,rge thay 

is chemically chan;seo and irri tati a s the res111 t of strignation 

infection. In the atro:')hic fmd nnlliYi.rous t~JrH!~, iny)erfect 

is often present in some :oart of t he genital cana,l, ex-
I 

amplified stenosis of the cervix from ulcerrction, sce,r tissue 

or atrophy or by volurninous folcTs of the vae:ina. or "Toy a scarr~d 

unyielding perineum or l)y an obstructing. rigid hymen. 

why is it th<;"t marlY lJatients nith lacert;.ted &TIel ulcera:tied' 

cervtces never develop cancer? Jihy~,on the other hand do a fe'l[l 

clevelop it so soon after the primary injury and ~Cjhy do Y01U'lg 

null with little or no obseTvable irritative changes oc-

casiomdly a.Elvelo"p ani apparently sponta..1'leous ir,rowth? It is dli-

f:i.cul t to ansv.er these questions on an,. other grotu1d than that. 

of inherit ed. sllsce'Pt il)il ity. "irticjal eLneer is more easlly and 

Quickly pribdllced in animals with a k:novm Cf"rlCer inh~ri tance t 119m 

in non-cancerous. 

Waalar. (202) Noweyer. believes th[lt t.he heritable anlageu 

play <'.). p rt wnich is certainly not unimportant while at the Sf..'me 

time the of t hi t3 f~;.ctor in the cl;;:u3sical tr.ini ty of d.issf).se 



TJroduc influe:nces is not lJ&.ra,mOllJ'1t. n Hoth the arithemi tical 

analysis and the cri tical discu~jsion Qcr.firm the impression that 

a.ny slimple lllendelinn in"Gerpretati,on of the phenomena is im-

Tlract:icable .. "'" 

M:me N. DobrovGlsskaia-;S,vadkaia, (49) 6.1so believes that 

"'the:' diffenent histological tY:'pes of turnours are prolJably dep-

ent on. d.,iiferent s in germ pla3ID and mo certainly all 

Id11.ds of chronic irritation contribute to th €I development of 

C5::illCer in '!Jrecdsposed Ori:5anisms [-i.nd, determine its localizat:ion. \> 

experimetnal 'lriork m uld 

Beem tOG} how the:'G heredity plays a consideral)le role that 

the inJ::l.erited factor i a predis})osi tion. If 

eighteen !)eroent of the CESS re})orts. 

i:Sxperimental work along this line hilS been done l)y l:Iaude 

8lye. (72) {l79). Stnrtine; seventeen years with a strain of 

mice susceptible to ::rpon.taneous cancer. ;:)lye inbred them 

selectively thro many ions ':cncl she has shown th:), t in-

heritarwe of cn.n.cer Chi:lracter follow~':J MendeliaTl lax! as closely 

8,S does that ion. Her\"lOrk and thet of 

others seems to prove l)eyond doubt the existance of an inherit-

ance factor in mouse CftTICer. If the lar.rs of phylogeny be ac-

cept ,the con,CllU'lion c",n scarcely be avoj. d that ~1. simil1:1,r 

f~:;ctor must st in v degree of intensity in the entire 

vertebru.te f8Xilily, incl the 11n.111an race. 

'i!he work of the d}')raGlle l.'iemori al lnsti t'ute, where ;slye' '-1 

experiment s ht1Ve been cEl,rried. on 8 enabled :dll to lay down the 

followirlg a.ieta: 
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1. mice S :til most of forms SEH:'!l in. DB rr 

in '" 
2. 'llhe "'Genaency to d.eve1o~n canoer or capc;:,ei ty to re~3ist ccmcer 

i:3 ue iODJ:>.b1y influenced by heredity. 

3. got only the incidence of C[i.llcer is influenced heredi1ty 

but also it~~ site ar.l.d its chFcracter and beha.vior. 

4. '3:he resistance to cancer in §lye' s mice behaves in breiding 

lUre a typicu.1 Mendeli['t.n i10ninant charnc'teristic. The suscept-

1j.bility to cancer behaves as u Mendelian recessive. 

It ,,','ould seem then, thti.t ce::·'tain iNomen have inherited such 

11 susceptibility to the disonse thLt a cancer is more or less in-

evitahle somewhere. and especially in a locus like that of the 

cervix whioh is normally e:;~posed to irritation. 7his 't'tould ex-

plain the OOClu:'renCe of cervicgl cancer in young people tlIl d soon 

er a child becl in,jnry in nullil)HrOUS women with fllight 

ero ons or impairment of drain.age.. On the other hand severe 

lacer:.ltions of the cervix in a non-(~anccrous ind.i vidual miL~ht 

never Cfiuse a cancer or at leJ..;-:;t not until v.fter a, prol 

period of irritation. 

Heredity as an influence in the systemic "redi 0 ien to 

cancer an 0. on the elimht~J.tion of cancer from the !lUInafl race by 

rneEillS of selective bre is rao 

TIe i the r sub-

jecti nor objectively to be in need ot me(ical care. yet 8. 

ps,tient bectJ'Use presumabl'W! her CalJacity to react to injury with 

JJrompt healing is impaired--a predi osition to cancer. 
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rv1x 

time to Ctlre cancc,r i'fith ffl:'eatest certu,inty is "before it 

ere is 1'1.0 one at inital cause 0:[ cervicEll Ci.mcer. 

U,S this cnrcinornc~ is concernefi. Bailey (9) beli6v08 that 

e inj.tal causal factor COllCeI'L product.ion of fu e inter-

-Gor is ci:1cterial and is r;lOreover concerned 

to a e Tdth well kn.0vv:n septic orgunisms. Recurrm.tt 

atta,c}ks of sp60ifio intensi ty from the e"pi thel 

vol ithelinrn duri the danger .neriod nesul t in the pro-

(Inc Ofl of CbXlCer o question of tine at wn~ch this attack is 

made" therefore plays it::") part and thi s fa,ct j.s ul1doubtec.ly instru-

m.ental in minimiz this catastrophy. ~ervicitis, erosion of the 

is d 

is effected thru the y of a etor common to hoth-

un associated inflzlr,11TH:;~tory exu.(lat;e in contact vrith eptthel tum. 

This is the i.nterr::H'H~iate cd,nse,l tor i S (;0 nsttmt .. 

rt playea by chronic irritation in the 

de'TeloTJr:1ent of C1'1.ncer is positive an<l defLrtite to L: degree. Th.e 

1 irrit51,tion ana. tra1J1Il9, tism 

which a.emand~3 a, continuec cell; repair [m.d it is in "proport ion to 

dam.nd." Th.e be(;innin(j of co..rcinoT:19. occnrs in the region 

of t external os. 

Vir-chow (72) first proI!lul ted the hypoth.fH~is that cancer ia. 

the r esul t of chronic irri tatio;:.1.. Billroth announced that va thout 

chronic irritation. cancer does not exist. traumatism and ir-

ritation may be tors in the etiology of carcinoID8. has long been 

£4. matter of obsep~Ltion. 1:he irritation theory was held for mar,;y 

years as /), hY1,othesis but wa~'l not confirmed by en:cperimental proof 

until the second deoade of this centnry. The pioneer work in this 



fii~ld is cr ctmcer in the 

stomach of rates by feed them. v'lith cock:roaches t i:nfect with 

round florms. Scientific re:aearch has led. to warrant the cOl'1clusion 

cl ini cal ana experimental evic1enc e ulJ.dislJ11.tahly proves §' that 

tissue cells, ut least in certain individ.1l0,ls End localities can be 

exdlited to malignant gro?,rth by trauma or prolongecl irritation of 

mechanical. bacterial and chemicDJ. influence. Birom a practica:. 

sta,ndpoil1.t the known lav,' of thf~} cS1Usatio!1 OI CHncer, thout$h it does 

not completely solve the problem. is of the greatf:,st value to the 

clJnician in this conl:rat with the disenGe .. 

Uhronic irritation may interi'ere"vvith cell functions (149). Ir-

ritated tissues lo,,;e all of their fU.nction except tJelrJore 

fUnciament;:lJ. poV'.r~r of i;rowth 1:J.11,1 re:p\.tlClrduction. 1'.. pathological cer­

vix is l1sUtJlly a focus of infection and is the most frequeJJt example 

of u precancerous le·sion. The ere,dication of an existent infection 

is the ~30und baf:iis of future henl th awl h'i,ppiness.. (180) In China~ 

Japan Clnd the Hav:aiiml Is11:4nds" the tmlOll11t anct virulence of the· 

carcinoma of the cervix are outstand • Amon~ the etiological 

factors the most important seemfJ unquestionable to bF: poor Cci"re or 

luck of cure confinement nnd in the po nnt ri00 .• 

Tlhe parasitic origin of cancer dates from ancient times. The 

very word "c'],ncer!f ctenoteEl a crab. In more rece:nt times. there is 

tb e i:;l,dmirable Vlork of ;j·ys t riho believes that the stirjtul iong viru$ 

of cancer is to an invisible filtrable bacterium. 

Baund.ers (169) isolat a stre-.)tocOCCils froD the diseD .. sed 

conditions of the stomach, colon. bre and Cerit1.x. This orgci,nism 

1.s clbsely related to snd identical viith the streptococcus lacticus 

of co!:?'a milk. He haa forrnulutect a hypothesis thst hhis organism 
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is conc(>frnefl the ~p:eod11ctj,.ort of cancer dris O~:-J. chronic in-

flamatory condi.tioYl(:l the above sites. He bri forwt;,rd evid-

enos in support of this l1YI
'
othesis. 

Ine prime factors that enter into a dangerous chronic 11"'-

r:itation of the c,::;1"'vix are: 1. J~:version 1'1nd erosion of the muco-

cutaneous border of the eervical lips. 2. A stagnant and infected 

leukorrhe:Cll d.ischar ~3. tIallJosition of the oervix that en-

oourae;es abnormal friction l;illd incomplete draiYl.I'.~/;e of some part of 

the genital CL'4"lul. Unskillful and. ill-advised. surGory of these 

~fJarts is usually ma.nifer3t by scarred and immobilized tissues; 

s of the post-

climacteric t~enital <J trophy. 

In & study of fifty CHees of nulliuHroue 'y!Orlen the ..... recorEls 

reveal l.n over thirty }:J8r(;ent clefinjte af'lSOChl,ted lesio-a.s of long-

s ulcerL),tion, of Jeni 1.;::ll o'betruction such as pn.rttal or 

cOl"lplete atrl}sias, of eZ.treme atrophy und of fibroids t Hlso ec'.rly 

gonorrheal infectiol':, of the cc;rvix or of 1 erosions that 

resul t from e. mi t'ht uterus (72). 

~~ransition to M:alig:'lancy 'been found in the follov: illi 

lesions in the John Sealy Hospital (31): L. Lacerstion of the 

cervix th cerviciti:i, 'Ii'lith or withol1t erosion. 2. Le:dons, 

.Jr •• nOWTI as ever'sion. erosion, ectropj.on or exposure of e-pithelium 

to c:;l.hnormal environment. 3. Chronic Cervicitis. 4. enoma of 

the cervix. 6. -"'.denome. of the end.ometrilun. 

idity is one of the reqUisites to the devolopment of the 

11 l 'f ... · 11 (lb~:;;;') ce pro 1. era(;10n we a cemcor.. ~ injurY done to the 

cell is not sufficient to kill it but interfereS vrith its ility 

'to do useful w~rle. The time element IJ.'i nat St: betY{een the insTIl t 

to the tissnesand the fully d€nielo~pe(l cancer", 
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e chemicl;,l r ion of the vagina i8 acid and thut of the 

uterus is ulka1ine. '1'116 uterus is aL30 sterile. 1'h6 mechanism 

by which acmcsr develops at the cf~rvi)l is as follows; HThe ex-

slrmd cells V'lhich normally live in I::tl1 alketlille t stE"rile mediurn. 

}<1x:pos to the acid and infElction of the mgina, these cells die 

and n chronic ulcer is stl:1rted. Infection ascends into th e uterine 

oavity and. fm aoid. irri ta.tj.ng discharge results whioh prevents < 

heal • e irritation eve:::.i.tually leads to oell pro1 iferation and 

cancer. rphe time uerio(i (163) 

Cancer ow wltnoll1> mechanicsl irritation, vii thout chemical 

irri tc:~ tion. 'without heat t cold or light irritcition but no c,.neer 

ever grows v:ithout irrit~ltion produced microorgnnisms. It\ is 

eVlclent th cancer is not nroduced by one but 

germ thf::.t may 10c[.liz8 c::cnd colonize maintain its existence in 

any pt'!,rt of the body may produce the necessary irri tb,ting toxi.1:ls, Dnd 

set in motion the cheia of events that eventually beoome Bancer. 

Seemingly, then, there crmbe no cnllcer VTi thout [1, preceding pre-

canoerous st e no precancerOUi3 state, without previous j_uj.ury 

to the tisane by a cuncer incit etor. lIaligna.t"'1.t tumours do not 

arise where the ti~s~e is normal. O~ncer never begins in a healthy 

spot. i}ebele in~nry, next inflama.tion, 

thereupon C[:;,lloer. n 

A nrecancerous stt';l.t e alrrfJ,·rs to be interposeC1 between 

the taking e at of the CHncer eJ:rci tine; fe,ctor &.:rd t re onset of 

the eta"te of mali cy. DuriYli; the precancerous state, the f&te of 

the ient htmgs in the bl1.1ance. It is. th erefore t of surpassing 

interest that the precancerous state uppears -nerfectly [j,I!len~,,1Jle to 
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curntive interventio~'1. Of e;:1.t er i::1)10rtance than to know hov'l to 

treat a:n existi C~Jncer \i:O uld be the knowledge of how to prevE'mt 

the development of a threateni:::1g cancer .. 

Cervical nepair 

In att 

the question 4rh3GS v;(hether -preventive trezltment of the cervix 

really rr"events the disea::;e or vrhetb.er it is generaly felt that 

it ou to do s:J. \lraves Ionne. only n:tne C8,B9B out of 538 Which 

devel eo.. carcinoma er cer.icul repair. In 4815 cervical re-

pairs, only soven cases develo:peCi cti.rcinoma (L"t er re:port).. In 

three c~ os, the 010 at overlooked. 11. Cl;l.Y"Cl.DOma i:J. the 

ir only four cancer 1 er., In tl7Q of these the 0..16-

ease Wl',;, oonceivably encoura;;e6 by 8.11 unskillful operation or at 

1 mii~ht hrL1!T5 been event ed by a skillf1)~ one. It c;.nnot be 

olaimed that liio proof of the 

vent ion of cervic c'01 carcinoma repc,ir since it is irfrro:ssible 

to thaI' a serias of control crises for corlpe:.rlson .. Nevert.heless 

the belief i;enerally hal d now 

rutionalized by scienDe t timely reparative opsEations insure 

an effective, thouzh not m:u:wer. (72). 

cancer t rnacte 

d.l1ri rout lne exarnina ti ons of tj. ssnes removed during oerViCfll.. 

I' ir i3 another iva \flarni timely 

ien to the in.iured cervix. :Uost aareful and expert di 

nOf:lis of co tii3::;;ues is essential .. 

In a r art from -fhe }!'ree Hospltcl by 

erton). Burtlett (10) Vi01.2.3 

terectorny. Cu.ref~111 1Jiop 
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ed e C:38fJ,Ce e 6,.,,,3e Ie (1 to 

HO ine microscopic tioIlS of t trac:hel-

orr1Jh.jt eo fonnd i:.~ detection of sixt6erl. eLi,8OG aj:· Ci:;~r .... 

c • 

to rep&,ir 

ob etric s t if we Q,c;J1 cure 

c 

,IOmen 

t 

r 

It d. of e ob e cian not to 

il her csrvix i:05 fr,';;e from ero on t heed 

ire 

t~ os. 

i!3 covered 

McGlin:n: (131) 'fYam firmly oonvinc 

c(;rvix or coning out of e cervix is 

r or onG of the cervix. . I 

ilJIa to the 

t t cduteri io1:1. of 

bett; er then e 

if the 

routine cervix er labor is 

practice never to di ~ pfJ,tient until 

c irely healed, .. 

Keller (110) : Prophyluxis s treutment of erosion 

either the thermocautery or \i, ith silver nitrate or low G,mputa.tion 

of e cervix <'.1,11 cases whi the erosion does not he~l." 

Cooke (31): ""}]~(cept perhaps in 't:omen unaer twenty fi ve (lr~3 

• in erosion, ectropion eversion. such lesions should be 

e.xcises histolo c:,'.lly while adenomatons growths. bleed-

erasions anfl ulcers Bhoul d be relnoved r;:1dically as a pro}:)hylact:b 

RO~f6e (167 ~ : found th in vlhich exci 
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1 t he obaerve(~. 10c'1 recurrence tb.iYl a rnon:thl3.. 

In Ci.J,.i3ew utation of the cervix, no recurre:n.ce has 

80 fH,!' been seen. 

':'pil'ito (186) a.oJllit;:; that it is diffic'Jlt· to diagnose pre-

C;:1X1CerOll 3 lesions maoro- or micorscopicLlly ~bnt s portio-

e8 that he never seen a 

Ctl.86 in icb. cervi CtU caroinoma occurred Cj,fter tni s simple op-

eration had been d:;; ne. He considers (187) that cauterization or 

iciollS areas !J.S b 

ina(le 

c:ervix aEl 1Jein~ the best prophylactiC: measure. 

Hinselmann (92}, claims that plastic opera titans which do not 

remove the disease.a t:1s~:me do not prevent t he subsequent develop-

ment of oarcinoma of the cervix. In ~}, lar series of cases quoted t 

where t1T!1puta,tion of the v8{:,"inal ;;ortion of the oervix or cauter-

izu tion l,:'Jas carried out, no caBe or the development aE c~mcer 

h~"l,S heen observect. 

Bal"tlett and Smith (10) cauterized 1, f100 cervices from 1914 to 

1929 there 'NO.S no cn.ncer develo~oment. Deep radial cauterizs.-

tion \"lith actual cautery :if! nracticed ancL in considered a fairly 

sur e T.)rophylaxis (t;:SHinst mal igTl.ancy • 

dchmitz (174) : "RadicHl theatment of chronic cervicitis con-

sti tutes the best weapon t~-gEdnst cancer. St istics 'prove the sup-

eriority of f'u:nputation fmcl cal1teriztl .. tion over tr£,chelo~rlv-'!..Py in the 

~prevention of ca...'1cer. The la,tt er reshapes th e cervix bllt does not 

remove all u,bnormEi.l cell changes which are loc1::.tect in the trLillsi tion 

zone between the cervic)fl canal mucous membrane am the vagimll muoo~. 

l'he col~poSC01)e has been found helpful in g11idin~ the treatment 
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of erosions. (166) e Cf.mtery treatment t 'I;'1hioh 8.,t :9re.sent ffiS3 be 

oullecl paramotmt is hDJ:ldl most sncce::;sfull1y und.er (:ol})osc e 

control. It gtat • Not OY1~y is this true as to the extent af 

the. el,.osion which is to undergo treatment but especially in the 

early detection of areas in which re])etition of the trreatment is 

needed. 

,~uiii;'ley (162) stresses amputation of the cervix. HIt has U8-

ually the po1nt vJhere aseptic repair be aorf'. It is 

too deeply di8N.iSE~d for satiiifactory healing to take place .. 11 He 

advises raditllIJ us tJ.Jll;'Jutation, rad.ium to kill out microorganisms 

which ve eztend.ec. the infection deeply into the struc tur'es of the 

uteros as [i, methocl of precEHltion 8.,°1 we never know erx8.ctl;y when 

",1. 

.,1.rchibald Leitch (72) has made the importav:t observation that 

cancer may app€f.lr ht a. consi -l)le time er cessc;,t:ton 0 f the 11"-

rit • liep£tir of cervical lesions in genertcll then to be acl-

but their timely repair in narticula~. timely repair 

is meant th.e proper treatment of th e cervix befer e it ha. s 

time to develoI) those s i~ long-continuerl irritation ma.y 

interv&l.l tdter la-oar,. routine repair 0 f the cervix should b e done is 

1;;1 matter fClr" the individual choice of the obstetrician • 

.rreating of erosions or endocervicitis with palliative treat-

ment af3 douches, ta.!lpons etc •• is useless or little short of crim-

ina"l. (163) Local pallitd;i ve measures never ~,tfford more than 

temporz,lry relief and there is no justificp,tioh for their use here. 

1'ror is there any just ification in waiting the development of a. 

juf:ficiently char:wteristic appearfmce to ,justi the clinical 
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of carcinoma. A. woman is under the threat of cancer al.l 

the time she is cHrrying' a torn cervix. .t:Jxrninations by poorly 

tra,ined medict;l men or bV irregular practitioners, sl1ch as chir­

opractors and osteol)aths, do no good and may ,;i va the 1)f:£t ient a 

falEe sense of security. ,,~nigley, further atate8 that the cervix' 

is best rerxdred the time of c:onfinement or i:D on beaD.use if in-

fection of these ~3tructtJ.res has taken plsce and <;ontinued for a long 

period of time. it is never a&;ain -possible to -bring back an abao-

1 utely normal condition of affairs. 

nith regard. to limko~plakias of the portio and vagira., Reyne­

mann (81) remarkecl th[~,t it if~ not ea8Y to assess "Lhe relationship 

of lellko1Jla1:ias to carcinoma 'because i t ~y require years of ob­

ser'Vation to trace the ultimate ffl.te of a leu ... lco~p18kia.. '[lllere ap­

}'lei:;.rs to be little (Laubt that carcinoma arises as frequemtly from 

leukoplatias in this region as i'rom those in other org'ans, but it 

has not yet been ascertain how frequently and after Viihat interval 

of time, :tt a.rises., In any C1:.l.SS. 8. leukopmakia when found atould 

be f,'l.t once elitcised a.nel examined histologicrolly. It it do es not 

show si of malignancy the patient ~3:hould be kept under obser-

v~~tion. 

long as Via (0 not know the c'1ctual callses of" cance r. t 1:e 

knovded of precanceroses ii;ives us the only means of precticing 

effective prophyllaxis of cancer.. It is ~enerally easier and mc:r-e 

certain to cure a precancerous condition th.n an already developed 

carcinoma. There is no of measuring the probal:dli ty with which 

g, certain le'tlkopl~:.1.:tia is not itself a 'prec<J,llcerous conai tion, or an 

erosi.on as such, but are the :fttvorable terrain upon ""hich actual 

preca.ncel~oseH3 can d.evelop in the :form of circumscribeB, ulcerations 



0ubt otul versus l:otal !{ysterect om.y 

~rom the re;~3Ul t s of recent inquires at vdriQus CFiIlcer centers 

(136) 

concl uCtes that t;he occurrence of ea:rcinoID!l, in tn.s cervical stmnp 

er subtotal hY13tereetomy is much more frequent t1: an. h!'J.s hitherto 

been supposed. 'fhe proportion of these cases to the total number 

of tubtotnl hysterectomies performecl viJ,riee from O.5jo to 6.5~0. 

The cervix 1 behind is more liable to beCOI:le cancerous than 

thnt of the intact uterus bec(,l.use in the former cgee the cervix :1.,'1: 

cut off from its natural cOJJllecti.on. is: scarred.! and is oi'ten in a 

condition of adenomatous endometritis. fipart :from the obvious 

remedy t'i!otl'diser la totE.le J the neJrt best thing is to leave 

the minimf·;tl amount of cervicEl tisc:;ue behind to make a biopsy-

of this LYi oreter to make (3tlre thf.t it ShO'Wf3 no :pP6(H;j.ncerou.s or 

C8l1cerOllS feattTr' es .. -
llreston (195) re:ports a case occurri!1D,: enty years er 

sUbtot::cl hysterectomy for fibroids in a Hi.ndu lnultiparous woman. 

:iampa (216) argues that since the operative mort£:lity o'f 

tot~~l hyste:cectomy varies considerably accord.ing to the o-perator.l 

it is ura'easollEt'ble to urge that this should inv,.ri().bly be per-

formed. It should certainly be performed, however, when t o:p-

erator's mortd~ity figure for the tot:ll o}?eration is 1)elow and 

Hlso the cervix shows signs of suspicious • 

Out of 1804 ca~Jes of cervical cnncsr, ~ircillscomb (21) reports 

46 cases occmrring all the stump Ie 

these cases. 16 occurred within a. yefi.r f},ftc3r the oper:CJ,t;ion nnd 

thirty ?,;it a longer interv:j,l.",'he;')e results shoVJ the frequency o:f 

eases corres-ponds very closelY '1','1. th the incneEtS6c: ri SIC of + otsl. - -- .,.. ~ 'vl 
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th subtot'il hyst8rectoE1Y. 

il . 1 + (o,~' 1 1" en an", j)e porlJe ~{)j cJG lcve this oOQuAnoe is not 

Ciuent. 

san (159) E~ risk o:t ,jUb~3e(2nent occurrence of cancer 

does :ClOt contraindico.te the subtotal o])t;rations. 

0 .. II.. LIayo Emd lJ. Jr. (129) recoIDDend tot hYBterect-

orfLY or totl~l hysterectomy t:ken luter removel ot: the 

cerviXf enuoleci ,ion 01 the cn;,nal und tleetrnction O:J:' the cervicL~ 

c<J..utery. This does not increl';]'se the mortality :;:md. ac-

complishes all tis desired. Subtotal hysterectomies show.ll 

be chad. ;ilhis is. no d,oubt,. the vrisest .suggestion tmd }J1an. 

Perio die };]x':.uninatiolls 

HOi'! may 0 no 

111 EJ.. r of cc~rClinoma cervix? The profession liI: ould. 

,,,te v!omen to report for periodic health surveys or each 

labor g"l)ortion '~nCt yearly thEreafter (174). If syr.'1ptor:ts of 

leucorrbe,il" menorrhagin or irre~ular ble should occur the 

patient 3hould in:mectiately for 1111 eJ.cwninati on. 

.!!ill.fieli (5'1) st es th8. t it Seens a r~.clic~,l stion and 

110 doubt t for the "110])u1 :ton at 1 ;j,n imprcwtic cl one, but 

the Viom.en vhose social an d eco:nomic Gtatu.s I' era t:lt all pos-

aib16', honld receive the 9roteotion to be obtrtinec from a routin.e 

eXUr:1inb, ti OX} f~t lEL1.3t every three months from the of thirteen 

all} v:hether there are any ~1:morr:1i11 mnnifestz:;,tions of B~r:.y kind. 

ill e eLi sease 

in its early stage is ically SYl:lptoLlless" the,t it is l10t lim-

_ ited to muJ.lipa.rae a,."xl that it occurrs frequently l::l the early 

thirtiea ill women \i~¥.to have never born children. thnt the neath rate 



of Gf:inCer of the cervix eould be reduced by nine-tenths if <.ill 

women o"J'er the thir;y s'!lbrnitted them::;; 01 ves to a routine 

l'1Cct i on once every thre e r:lOnths .. 

Von no (200): tf.il.l1 parous WO"len over thirtY-Ii V6 should 

Ries (166) in order to 1e8;3en the (].eplorable ca.rctnoma 

mortf1.1ity t even hysterectomy on every YJoman of carcinoma. 

S [Joon st 0:'1.. nIt \iyould be entirely rat i011[11 fu invito 

all women to regular col}Jof3copic examinations. ese are si 

pa.inless require little time. 1]. colYJOscppic eXl:-1.mination 

must cam e to be a }')art of every periodic :heal examination. of 

every ion for life insurance !:mn should be as familiar 

:routine as cU1 urinalysis or blood examination. fl ']"lhe col-

po SCO:'J6 t hO'l1"1ever t s the ctisao.vanta in that it eneive 

instrument • 

. ti..t leal3t. periodic eXaminations of the pelvis during and. 

after the childbearing perioa. should be encourag;ed every six months 

in'suspicious oases and once a ;/eur in otherE:1 .. 

Lei;al Control 

LeGal intervention by FluropeuIl Writers. 

d! April e (5 ) f 0 Rnd a, 11 er c e of siyty-fi'Ve for inoJH::rable cases. 

Of the ninety-eight 1JZJ,tiellts l twenty-seven consulted doctors 

( ~4Vp h~Q~ rnt he~~ . .l...'- ~ .<:4. ~h,., ~ ,>.'"" twenty others had gone 

for treatment * mid:wi ves and apothecaries. fo:!:"' period.8 v:;'l,rying 

from several months to over two years. The f,mthor s that th e 

treatment by per30ns not mectically qualified 

Dietrich (&8) doubts whether coml:Julsory notification of cancer 
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institutj.ons undertaking the re,diological treutment of m:tli~;nant 

disease is desirable arId th;\t the nse of this m b~r 11nq11t~1 ified 

might be forbidden. 

stauder (189) is oppos to com:nrtlaory notifict},tion of cancer, 

L'minly 0::1 the grotIDct of profes 8iont:-..1 secrecw but is in favor ·of 

optional !lOtificLltiol1 of CHses on U:013110V6(1 cards. He i s a~SJ in 

favor of (:I, confidential cletailed death certificate. 

Teschendorf (195) produces ~:m ezcellent scheme for the est-

l"abl ishment of canc er centres, but concentrates on rf.1.diologic:d 

methods to the prc.lctical e::wlusiol1 of sur:,;;ical c.ib,gnosis and treat-

ment -Cf 
OJ.. ecialistr;; in vEtrious a.apartments. There is an ob-

vious ircport,.U1ce team work. 

Holfel der (97) does not t 011 the whole vor theElXtensive es~-

18.bl ishment of th tH~e ho itl.:ls beaause he fe!l.rs that th is would evenfr 

ually result in erie,l for the ,~tudy of cancer ["iDd tlE means cf 

combat ini~ it be vrithdraV;!ll from surgeons Hila. stud.ents working in 

generz::ll ho i tn.ls unci this wo.uld. mal{e d~ifficul t the active co-o1'-

eration of the medic[tl frr,ter:ctity EJ,S a whol e in the canroni against 

cancer. Re believe~j this woulcl be rrlost unfort!)~'1-,3te even ,{rantiIlg 

that the ar3f:l:i.gnment of c,aTICfT }n::,tients to s];Jecial ho,;~pitals mieht 

reBul t in i.mproved dia~nosis i'j~na.. treutment by H team of resid.ent 

and visit 

Miscellaneous FactorB. 

~.R.Smith (180) i1 that the tiQe between marriage 

and the end of the first })re~nancy Wt"i,[3 2.4 ye<[lrs in the cancer 

,c;;roup and. 1.4 in the controll3. He compc~rGd the histories of 226 

women with uteri!'H~ ca.l:1cer ['.nfl those of 202 healthy women of out 

the S~j.me avera~e::o~ • All had had tlivO or more preg':aancies. 
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Iifac::31arlan19 (15l) foruld that in 66 .. 6% of tb e canoer m1BGS J 

15.. the first delivery was before tviO yel.ll"'s of marri e .. 

Fitz-Patrick (135) propotmds the theory that a woman. who 

pered:3ts in marital relations v:hich ref1e :ldy CD,use in the uterus 

the s incident to -pregnancy but who the sc:me time I'e-

peate dly avoicls child-be is mnslls her ort:p.ns i.s not 

fuVIctiv"'.J. ........ "" siologically. rflhe virg;in, on the other hand., even 

th she does not bear children is not misfunctionini~~ 

~ LiS~.:l.~.pouch~s: 

cFarl;':1ne (131) reports the history of lysol douches in 

49.r') of their car.cer uatients and in 18~': of the controls .. 

;3mi tIl (1 found the 1J.se of lysol douohes in ~9. 95b of the 

C:'tf'Jes. Lysol is a sa~Qonified product of coal tar, the irritating 

ouru.itites as to cancer -production hf.J,s been shoVJTI experimentally. 

Instrument~ll cl.elivGries (j,nd dry l:D.rJors involving le.certO,tions 

1'lere commoner in the Cf.tT"wer group, as reported by i:>'mith. Uac!i¥arlane 

20. in the con-

t»ol group. 

Leucorrhea.: 

!:leucorrhea was more often noted, in the control grou}) but had 

been left untreatEil much more oftfflt in the Cf.U1Cer group. (Sni th) 

Menstruation is not Wh01;'ln to be a ctor in carcinoma of the 

cervix. 

'J.'he incidence of ind.uced ,,,,l)ortio:zls vii th scial reference to 

instruments ... might be an etiological factDv. Lie!lmann (lHJ) Sl1.1Mfests 
! 
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a ve 

dueed and eo oJ Vtl,r:t.ous ie,::l contracepti VS' dC"irices t es~-

facially intr!J,ut 

durfltion of use of contraceptives aEi to possible 

-r inflllence on the cervical care inoma i8:1nother field for further in-

vesti on. .LnJas (54) orts the C~C8e of use of 13, metal pesB~ry 

for ~~even • vd'th development of CI'U'ci!lOma. This illustrates 

e d of the ra,ther prevalent prG,ctice of intJrod.uc these 

8ubstHnceEI into the uterus (,U'l 9. means of contr<..1,cel)tion. They U8-

uB,lly produce the clesired result but lihe case is promf th8,t the 

method is too <'tangerolls to be continuect. 

F.Delvaux (76) ,leads for a syster:18tic invest ion of the 

mysterious immunity of the cervix to carcinoma in the presence of 

procidentia :l:1 d believes strongly that Z;;,g a rseul t of such invest!-

1:ii:;at ion there livould be a 

etiology of Ckincer. 

eut ftd varW6 in the discovery of the 

ove ors at least suggest fiel for further in-

ve tioD by their possible etiological 
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G,:"rcinot1a. of Ute cervix i:3 a pecnl i!:l,rly treaob.erous disease 

in th it a,oes not caUf'3e definj.te symptoms :tY.l the early stt;i.~es 

bec;':m:·,e the first sym-ptons en they do oc cur. [;,re not apt to 

rouse the suspicions of the ient or of her physician. The 

three cardi s;:nnptoms [i,re leukorrhe(;l; j. bleeding a.nd pain, ODcur-

rine the order nam • (72) 

first a buil up or a IJilin;l up of new 

cells. \Nhen the new cells become 00 bulky th3"t they can :0.0 longer 

sustain themselves. the e:b':posec1 st1.rf~ci.;ce most distant from normal 

blood strpply sloughs off and m ulcer or open v!ound is formed. 

front of th e ad vemc:; ar into the 

structures ( [mel it marches throug;h every 

uxe t even bone) t b slo 8 oper ere 

Qui ares this to a live its er 

deeper, Ii yj.ng and and ext 

rn~r carrying the virvlent pot sd.ns of the dy-

flesh at the at em!'!. ?he slough Iy opens 

blood ve ich increase in n:J8.gnitl1de as the s:boUt?;h ~)roceed.s. 

e ort robs the blood of c2dciun the ls,ter 

ble ~01J8 the tient of a nortion of ole bloocl. e ient 

rauffers from.: 1. poj .. P froEl ctiOJ1 :. t he prate 

C OY.111osi rotten cell mes~es. 2. Loss of blood 

c , 3. Loss of blood. {163} 

• 'ie in the 

nornlQ,l secretion, result Gr so ~~~ 8€Crc:t ion 

newly cells. fir erei"ore. 
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ai 

ill (I i y, however. when tumor 

secretion becon6s l!ith 

-blood plaJ.lJID hence aSSUIJH'} ,3 ~ mUC!l llor~: 'ivat 

consistency of the cruit e er.lsti,Q 

of carc of the cervix und is one of 1 " . 1 c 1:1.10,), 

euld arouse s11spicion t~;,nd ur..;e imineclL"te examinf1 ion of the l1a~' 

tient. Lf:,ter, '\l\inen necrosis of the tumor mass takes pl~ce, with 

a def:3tl"uC tioD of the super!i oial cells infection 

osition, the disohar lJ6CO me s ex-

foul and of g odor. (72) 

Lupton (121) stet es th(J,t 81i 

dischm' 8 should make us sUBpi.cious of ce.rcinor.::1H cervix. 

Bleeding 

Bleed illdr Y blood 

vessels by the action of () tur:10r cells ' .!'tly to trauJ>Ja. by 

v!hich the delic[,t e p~pill!lry outgrowths are broken off during 

movement;3 the body, cohabitation, or digital e on. 'J::htlS 

it 'ivill seen thL-t the cSi,uliflowcr type of Ci_:.:ncer growing from 

e worE' ret",dily than 

th e infil trD:t: ine; form (1. eve lop :::rorn the endocerYix ill ich traumitl 

rt. The cuuliflovJ€r type is less 

treach erous tl'J8.ll the other us it gi V€ 13 earlier Warning of its pres-

ence by bleediYlg. Bleed from ca.ncer of the cervix is nearly 

ready bleed of cancer of the cervix from co us or dig-

itul tiO}:1 is cL rna iY1portan't si<'=--:TI, ana does not often ex-

ist to the S2Jlle d5gree in c:ny other condition. It is often a late 
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s.liT'uptom. It m~.;y be th~"t tne cancer cells have 

control by the tirne the bleHl s been reached but on 

the other hand .• somE'; cnf::~e8 rema:i.!l 10clc,l a long time so til soma 

of t 

Po~~t Menopausal Bleeding 

J:elinde reyorts th~lt j,n 179 cases of r)Ost menOpaUSLu. bleed.ing 

seen the John's Horkins Hospita,l (194) from 1919 to 1929 t siny 

tumors of the uterus. A particu~8~ly per-

nicio~lS belief wiClely held b .• mong worlen of ::all cla.sses is that bleed4 

ing often marks the onset of the menopause; more oiten it is tIle 

of ':'ell established and ulccrn,ting cancer. (Evling} 

?..anter t.:tnd 'X::J..awaus. (107) found 51 out of 98 cases of ;post­

menopausf.l1 bleeding were d,ne to carcinoma of t he cervix c£ 68.456. 

'rherH are four types of blaf.Hling: 1. Bloody stu,ina (1 leu­

corrhea; 2. Spotting; 3. Moder<;te in amount; 4. J?rofuse v.-ith siz-

able hemorrha.ge: and of 1 a!' clot f5. laf5t three are most 

Ch8T'".cteristic of carcinoma. ,l.ll cases of })ostmeno:pa.ustl bleed.! 

sho1J~d lle consiclerect as mf~lib:rnt:3,ncies lmtil Ilroved otheI"V'!ise. Once 

the menopause has been definitely estul)lished (no menses for E •. ner­

iod of six months toone yeax j all bleecUng from the gem tals should 

be co~m'd .. d abnormal. is no ···rent retationsni}) between 

the tY:lJe or am01L1'lt of ble 

condition. 

Dnd the seriousness of trE &xisting 

Pain 

third cf:',rC'dl16,l syrnptom. i a one of little value in 

,:en early diagnosis as it does not a}J:peE~r 'Us1J..a.lly ill'1til the 

.. 1:hiB is [tue to the f act that 

the cervix is a culiarly insansi ti ve orgcn so thc,t ile the dis-



29. 

ease is confined to cervix itself t the ient iences 

no in. vfhateveI'. When, however t the cancerous })rocess has 1n-

vaded e parametrium or s metastastz ed to the rei-::innd 1;Y1:t1ph 

inensuei3, 8.IlCl as the disease advu,nces it become 

excruciating. Unil$teral })l:1in in the 101;'er back nu:cr the isehiae 

region is it e ch&,ract eristic. .1.\,.1 though the esence of pain 

rule. (721) 

Cancers uaye no nerves. ?hey i,I;row around [J,nd enclose the 

nerves which are already pr€~sent in the tissues th:.~t they invade 

but no nev' nerves Hre grown. 'lihe. tumor cells' do not irritate 

nerves in such a, as to produce TlEdn until the cancer masses 

grow so l[lrt~e and get so ('teel) th,,,t they make pressure on the rather 

It'U'ge nerves or nf';rve trunks. (163 i 

~econdary Symptoms 

the characteristic primary symptoms should, be added tJ:e sec-

ondary or accessoT.'T syTnptoms: 1. }lirom invi1.sion of ad.jacent organs; 

2. };'romcompression of nei oring structures; 3 .• }:'rom to.%emia"due 

to icity of the c;],ncer; 4. J:iirom the cachexia occurring in all 

chronic wasti 

Accmcer situated on the anterior lip of the cervix tends to 

grow toward. the and to invade by axtenai on tn e 'blB. dder wall, 

gi S;}l111ptoms eysti t i8. In illa.ny cases. this 1" Q c" 
0- a.. 121 te symp-

tom 'but the invasion m~"y occur v,rhile the case is still operable. 

It is a serions comp'liCi.-;,t.ion. however, and. in gener::~l the pro€;-

nosis as to recurrence particulnrily bad. 1'he symptoms include: 

dysuria, 1:)olyuria, hematuria or "Pl1ui'?ia. 



Uretertu ,);tBpt oms: ____ Yh'_ 

Implication 0 f the ureters extensi on into the pur a.rnetri urn 

m~y ca.use symptoms of hydro-uret.er and hydronephrosis. d.n e too mech-

fmio[11 obstruction of the ureters .. wi th deep constant unbsai:ble 

pa in in :th e si de cted.. 'i4!ertheill (7 2) 

::-;;.1 wall h'l l)eculi~lXly resistant to invasion of canoerous <lissase SCI 

that symptoms u,re due to external9ressnre from the Gurrounding 

~ectal Implication: - "- -"""""" 

Implicat:ion of' the rectum is comp2,r,tively r~:,re SILer occurs 

only in the most advanced st'keSS. S;Y1:1]Jtoms aI'e tenesmus. discharge" 

bleeding an.d ribbon-like stools. 

It ~~ometir~1es happens thlj,t iute'ction from CtlnCerous groi'.'th eS"jJ-

l'ecicilly of the infiltrati (Indo cEE""vical type in t he posterior lip 

extends to the pa.rametrium f1md pel vic peritonenm.. Such infection 

produces the SymptODS characteristic of tl p 61 vic intl.aJilet ion. 

H.,;rt ernc •. l Gani talia: ----
In very ac"vuncec!. stages, the external genitals rriJ,S become 

greatly swollen on account of thrombosis of the pel vic veins. 

JIetast~lses' : ------
General met 

rare t:.'.nd do not often OCCllr even in the lU::lt three 

rograde 

deposi t ,.0 in vc vulva, dist['nt 6t€'Dosits carried by lJUnPh 

there was a strikingly h' 

at ed Jei.'uneney (103). '.rha frequency of meto,staf1i s i 3 variously 
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t,NO to eight percent. It is 

rate ions are 

t to avoid 10c:::l the uP"Plicc'. on of excessive amounts. 

.li'rom ~1. histologic£'J. eXfuninH~ ion of the roO onc:d re-

moved. tHenty-one: C[H:lE:S of ::1 hyster amy for ca,1' c inoma • 

Lei (119) found only in Bix cases was carcinomatous tis-

sue the B • rna other glr:cnds conts, ineci inflam-

matory tif:lSue.. Bone metastns:i.s is rare. l'ibia is involved more, 

occurs more quently than is ord.inLr1ly assunled. 

JIe st s that pulJjlone.ry metasta8'is is not accompf.'mied by s;ny dis-

tressint::;, symptoms so t oIll;! by frequent roentt;eno,'~raphic exam-

i:nntion is Q.etect in early sti:l.ge. 

e tIene1",-:l1 conati tutional ~m}Jtoms of c1 carcinoma of 

the cer¥,ix ['tre n~,plljv ",,,,...1,.. 
v ... ~.. ( .,.' .• _ .1:>.. by continuecL fever an.cl by ex-

trerne cE'4chexia. Hi,~~h .. ciontinuous Lnd remitting 
~ , I ~" 

t ch[:ract er-

i io of is to be reierrecl to the ivity of 
I 
, 

the bacteric~ which infeelt e C~illCf;rOllS ms,ss. baprE'cfJ1ic fever with 

a 10\';e1" rmlsc 1"ti,te th[m ~h8,t of the S6"f)tic type is due to the 

iOll 0 f d.6conr90sing' cancer tissue. Irregular elev,.t ions 

ure hre Ctl.USf;f:; b~ th.6 de struction 
I 

sorption of pre-

tein ma,terh:U.:.~2 innecrptic f'ibroids Dna. disintegrating !lema:!:;e'" 

~cele8 (l{obl~1.nck '12]. Prtients 1iJith 1iCJJ.ced cencer of t he cervix 

sho'til marked imorovement 41.fter - , 
iatiol1,of 1 ti ve olJera:t ions. 

,:::Lfter curett:i.ng 

bei 
• 

sorption .. 

, 

I 

d +'" t1.. t ['n cau \Jfr~z~ng He e:xCJ:~escen mf1sses, 

due t~ the diminution in the amount 

erature et ion doe i3 not ordino,rily 
! 
I 

the improve-

01: toxic ab-

em: in the 
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pI' no vallIe in the mJ.king of 

Sill Cii sis.. 

e cachexia, that results from cnrcinom"" of the cervix is 

6'X..--t rem e t be 

body, is Ft. ii t ;,16tt 

com]J!:H1..i th 

t is 

tri e to 

petit e and hemolytic 

..... 
I; 

ill other form of cancer in the 

this ~;rtlesor:1e ctiDfTtsf:; .. It is ac-

nor 10s8 of 

• caUS6s which oon-

re 16S86116(1 :nutri tiGn 

8 t:b.:;; 'blood, (1.116 to toxie products 

from b::,.cteri ocesse:3 'for frorkl at :n ruc on. 

of cance;I' s tely poor pro It may be 

ed. that hemorrll; e is the most early \:11,:.rming syruP}; om 

c~.ro inomu; (lisohur mo eonste.nt symptom; 

in most Ul1.favorn,ble cnrnn".T·om. 

Mille):, (1 1;'1=: \ 
,,)0.) I omen must be t~mi!ht 

ch(,Jr irre,:;'Cularities of m(~nstru8.tion 

u,re not YlOrmB.J. ; thht blescUp.g is rIOt a naturEd fl.m;comp-

of the merlOI)8,Use; that neither (li80b nor bleeging ever 

oocu.rs from a 11 thy uteru~3 \ en once i.on ceast::·o.; 

is not [,n early symptofD Lind c.t the TdomEUl who (tel udes: 

herself 17ith e b 61 isf tht'Jt f~1 no ~pa.1Yl. 6 cannot have C[1Xl-

ice of her false securi ty. Tf 



33 

DIAGHOgrS 

e 1 of ~1 ti th ca .. rcinoma of cervix 

011 detect5.oyJ. of € disei:1se.. Since the cancer is <::ilways 

accessible m.i8ti~kes 5.1'1 ctiagncsis should not oocur if pro per me~LS-

ures are obf:3erved.. Th.6 requisites for making a. di~'lgnosis are, 

olog:y'" of the ctiseas6 
) 

some ll.. (fill ck rE:-

sort to biop if there is t faintest a.cubt. (72) 

l:!iarly diagno f3 the obstacle in ths.t it is so i.l1siduous 

a.read of oJ) ion~ The full-blovln 

carcinoma 0 the cervix is obvious. ~he ing. easily bleed-

ul smell ing JDEtS S of evert tYlJ6 is simulated o:nly by 

a necrotic pedunculated fibro • Still more chari'1cteristi.c :Is the 

a ing excav, ion of ulcer ted. tYIJe ) irregular 

nerE:1 infil ion 

tis3ne. In these ad.vanc forms t er'y als of pink-

i or dirty hue. the llnmist 

th€ immediate pro ble on 

touching the turnor 2;,re 1 8i each one of whi.ch iE) e.lmo~.3t n~,th-

oJ;rlomonic of e disea,3e. Bu.t there are forms and "es of the 

d which ion inspection ca~~ot infallibly distin~~ish 

and the fincl.l diagnosis mU;3t be m~e wi tb th..e microi3cope. , 
Pelvic l!1xa:rnination 

till early clinical ai sis of CLmcerlS l'J.rgely a specula.ti va 

matt~r, uly (82). The detection of early caneer js not a 

one-man jab. It mfl,Y recuire the cappe:'::'ation of the tient l' thff 

fami ty a.octor t the 01 • It l"11Cy, in some 
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cn:ses be 0381b1e even thea. 

leI' fOlmd microBc ic tion of the cer-

vices of 135 uteri rlsmovecl for 'V.'),rious patholo not cancer. 

fO"J.r gegirmiJ:li;~ carcinoma. O:i1.e conjec therefore that 2. 96~ 

of carci1:1oT'la C~lll probably not be dls,isnoseo cLinically by inspectton. 
(1!74)- . 

However, the vast rnaj ori ty eaSel:.1 t ma,ny cv>ses of cervica.;l 

b e (li~.gno s from study made on [1, su,s}?icions lookinE; 

The eauinment for a. 
~> ...... 

1.0J:.3. i3 Sirf1l;le. di sis is often not made by 

practi tioners because they 8.l10VI themsE1 'Ves to bee OIDe tot! busy 

·in the:lr sener<:-ll practice to make a ca.reful pel vic examination of 

every woman 'who consults them. Newell (147) stresses th e imp-

orti.J:t:lCe of being cc,i.,llCer minded, • 

In the early invert form the cervical lip is hard j nodular f 

and irre~ular ancl mnmlly bleed iUiS a Ii ttle on examination.. 'rhe 
. 

}Jortio may be entirely intact and on ,nspection excite little or 

no icion. III elderly women, the atropbied cervi:g may h~"ve dis-

H arfld e.nd. in its pl€lce CE:;n l:Ie fel t a stiff t nodulcrr t puckering 

of the upPeJ::" vault of the V!3.gil1a. ~10r the dingnosis of invert-

inS' carcinoma, the sense of ton,ch is much more aCC1U'13.:'Ge than in-

ct ion. In most oafH':8. a curet p;.=tsse(\ thron[~h the external as 

will bring forth El. sma,ll crumbling bit of 1; is:=nle with ·orofllse. 

c~hf:lr~i.cteriBt:tc blee If the curet i18 to find friable tiS~U6 

or chronic cervicitis. The tient shculd then 1:Je under 

an ane':3thetic,. the cervicf"l ctUlal should 1)e dilated. <:::~nd specimens 

removed from the endometrhun an{l cerviJe for biopsy. Such an ex-

'don iG ir;:rper:1ti ve not anI;:! for tlia<311oSiS bU.t also to create 
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0hronic cervici tis ~Fhe'1. the cervix is stud.ded ,'d.tl::. deep ly-

Nabathian cysts often pres er a sus-

p:tcions, hfJ,.ro .• l1odllh:r feel thE~t suggests iJ1Vert cancer. 

Ltcck of bleeding OIl touch, the sence 0 f friabl e tissue, the 

e of mucous on puncture of the cystG uSll;s'"lly f:::ettles the 

diagnosis. If erotdon ese:mt, no mEttter ho't"v 

slight It a bj.o]? should. be 
,// 

evert ycinoma may hfi:ve Ii ttle or no 

indurat ion bl'-t firtt attract tention by menorrhagia or metro-

(,'B: the other hand .• non-malignant cervicD.l erosions bleed 

to the touch. c'Q~se metrorrhagia End siJjml8,t e the of 

an surface CEmcer. €I s of t his l{inc1. S 210 nl (1 1)e sub-

ject to bio:osy for diagnosis. If cancer is not founa. the cer-

vix should be re ed. as in ft clinicn.lly precancerous str;.te and 

s~oul d be repairect by opriate measu.res. The hy~pertrophiea. 

cervix uld always b A . y an object of suspicion. These cervices ~ 

may -tJe filled \Tilth f1~ c[·\,UcerOllS growth which give,:! no sign due to 

8, diminution in £<molmt of toxic absorption. ture elevation 

does not ordinarily in the primary st , ro that it i s 

value in malcing an eE'rly diagnosis. (72) 

;:5cnroeder (lrl8) found in 13j~ the ithelial p£olifer ion 

of exophytic, c,;~.ulifloiiver-like carcinoma of" t he portio; in 

as endophytio 'portio c;]rcinol'l:~l, 'which eats its ws;y inward and has 

a tendenoy to break down snperficdally; in 9~0 as a deeply in-

ill 19;"{) as cancer nodul as si tnatect 
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de the mus tnre of the ce:r'vic(:~l canal 

greatly disintegr£l,ted oruter follovling the bI'eo.king(. open of a 

PreCHTICerOUs :3;;mptoIas 

uld BUg at the necessity of Y'lfdcing Q. pel vic exam-

tion. 0 er than the three car symptoms, clischarge., bleed-

i 

o· 
_.,,1i • 

e precancerous cOYHllti.on 

okache, hea,dache. muscle BS f-ind 

secondury * symptoms to sor1Jtion of micro-organisms 

anct their tOlrins from the diset-,",s uteru.S. L(,),ter, these syrop-

toms l)E)oome· more pnonounced and ulcer[;,tion on the anterior or 
nosterior lip takes place. (163). 

;3cl:d.ller's Iodi:ne Test (74) (172) 

examining tables Viho without the 

impairment of heed th [mel often without syrnptoms harbor a dis-

ease which at the S£w.'n6 tim e h3 invisible to the keenest eye <;l.nd 

int[;mgible to the most sensitive touch. treatment of uo.-

vci.nced carcinoma actw')'11y reached. an se. Surgery he,s 

C),tt its P of usefulness.. The limit ions of rat'l.it1rn are 

alre in sight., ?here are then two prima1:'Y neecls for an eurly 

Clearer 

knovvlf;('t of ear:.ll'lce of in early ccu'cl.noma 

some siTUple teat bJ which la.tent area he accurately 

loc eel for ]) lU'P 0 3e of biopsy .. 

Schiller's donclusions are: 1. aarcinomu of t cervix 

the uumous epithelium of the po:rtio. near the os first 

6]')1' lE~ter ,lly. i. e. supe:,"'ficilly. 2. It always st[,.rts in 

unbroken enitheliuID not in an ulc ion. 3. Hi ologic-

s 



ally, s ob-

Ii 1 of en norraal 

sec atY~Qia ll01ymorph :1&1 OIG 1(; 

cells. 

'But e hi 01 cal revela t i on 0 f the eorl i, ea 

of cal1c~er woulr1 he 0 f lj.ttle t iCDl val ue thont the anility t'o 

discover 10 of ~ nrOC6SS not dist e 'by eye or 

t • this difficultYJ Schiller clevis ~;Xl ingeniou,s 

to bids fair to be of 1 clinic~l value. 

te t the upper layeE3 

the normal epithelium of the portio ,no. contdn rich maS8-

eB of glycoi;;en, v:11ich a.i en the epi theliu,m becomeD dorni-

fied or cancer. In the rlOrm&d Ii tissue. glycog'ml 

of the cells is in a seconds E~ deep rna .... , 

ho brown by iodine ery sol nt iont Lugel 's) • erficial 

area e"i,~('ly cancer l)eing dEvoid of glycogen dees not receive the 

st stands out ,rtlingly white or :pink the deeply 

colorec1 almost black backGround of normal tissue. 

The te t si111])le as J.t seems, is not wt thout its limit~tions. 

ears to be completely relia.ble, en it is clinically neg-

ative. th is to • when f~~ll the tissue takes the normal stain. 

e test is. therefore t eific for determininJ the sence of 

chrc:inoma of the portia • 

But there are sever,.l con<1i tions the, t obscure the test and with 

the::'i€ the examiner 

1. e stain does not talre on i~landultlr epithelium like th<:;,t of 

the endocervix. Rence an eversion \volud apptW7 pink. 'l'he S[l,me is 

true of i:J.denocarcinoma but fortt1l1.ately this is rare", 
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2. 1Jlce ion the since th 

s. ITl 8.rntlS cbrOI:tic cervioitis. ths ppithel seems often to 

be de cient in;lycogen. tuJ<::i:n.g' a. very light In:ovil1, ·whi\ili. with the 

surro'tmding cleeply staining tissue J hI inst ead. of bei sharply 

d_ofined fro)j it as in cases of true cu.rcinOlTI[1. 

4. Normal st is prevented or obscu.rred by slii:;ht trauma such a.s 

that from tenacula or scrubbing "\'vith gauze. 

5. e cervix of the h~rpopl;3.8tic atrophic individ.ual 

stflJ-TIS 1 ight er the normal. It is e :L:lly de 

6. Pus stdins black, since leukocytes are rich in glyco N'eo-

rot i.e timrue also ins ljlack b11t cl ren, Ii vi 

ta.ke e s .in, a :film of mucus prevellts the stein. Blood and 

douche WtL~~er obscure the reactioX"l. 

''! • erkerr.:tosis event 8 the st n as ill I encopla1t:if'''t lues J' nnd 

areas i:1:1 1Jrolapse. 

Q u. a test is limitEd in value in diag,no advanced cancer, sin~ 

the erficial assimil ion stale is usually lost in the melle~ of 

self-r oriu.c cells. ~ometi~es eriicial areas detectable 

by t Lugel T 8 test me.y be beyond the border the .':d "lanced 

cC' . .ncer t 5xpecially in the fornices of the V'agina 1.1nd. this may serve 

tlS a. de determining the limits for a ractict'.l oJ)eration. 

9. Schiller I s test is specific for cervic 1 cancer arn 1S not ad-

opt to otber sv.:;)erficitll C['-!1Cers such as thosE of the vIII va and 

skin in 0 l1a.rts of the body. 

;1 thick of absorbent cotton and. e is 

end of :';'!, stout 1Nooclt'1n apJllicwtor. rrhe sv'ab i.8 first 
'( 



immerserl in the LUt3'ol's solution tmtil 0. copious RL10unt of it 

been sorbed. With the 

retractors., the is then press firmly the ~.mt erior 

lip of the cervix. 7h6 1J;pper vagina is in this viay flooded. with 

the sol ion ich instantly stn,ins the normal tissues (except-

e mucous membra:r16 0 f the enclocorvixl almost black. }J1Y 

area of the ~portio. no m6..tter how SIDE:,ll t doer:l not take the 

stain be th sUf:Jpicion. ieions [~rea is then 

curetted with £;, 8JH:'lctcclly shcl,rpened oon curette. e strip of 

801-e}Jid.ermis thUI-'l secur is plac immediately in 

ution sent to the laboratcr y for biopsy_ 

;;)ohi11er's test is an incLeslHmsilJle aid in the search for 

early o'l.1rable cancer of the cervix. It is specific for the ab­

s0ence of oancer. ?ailure of the i3t,iill in(tic~,tes certain other 

- abnorm,ll concU ticns 1< tviO of which, leukoplt:;'.i:ia anct intensive oer-
N 

vicit is are potential precursors of canoer a r:if require tree,tment. 

The ,)olposco:oe 

col~~Joscope is the invention of Pro ssor H. E:~"nselmann 

of Hclmburg. It is C onstruot so a8 to Jive an enl£1.rg'ed steros-

e instrument for use in offices a:dfords en-

lo.r[!,ement UJl to tenfold. 'llhe col:posoope been imYJrovect and 

i.n it s l)j.l1oculsT :form m;,;),de by thE firm o:t ;:;eis8. 

oince there 4s a oup of surt~eons li.ho obj ect ttil the-- ex~-

~ora.tory excision as a possible cause 0 f metastatic ;::;"roiArth t the 

differentiation of beni 

is most desirable. Leukop18,kia is of s:i: nister J.mportance be-

cause of its connection the of cancer. It cannot be 

diagl10 sed by ion ana. is easily overlooked in ordinary ~~'pecu-
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J4.lum tion. ct, 1 (16Fi ',1' e m~j,1:1.1'1, ~ ~;.tes that be 

ne'Jver seen t'l, ease himself before he usee" the colposCOI'le f; vvhile 

in his report .June, 1929, he has accumulated 110 cases. 

Eronai, Schauenatein, Kermc:mner t ;3chottlaenc'cer f 'lon 

L'3.hm others have soribed a oondition ioh th call' c~mcer 

s.l1rfa.ce coatinglf (Belag in Cierman). It occnrs in t1}TO forms, }Jro-

s ill the 3tune i'lrocess. l'hese ce coatings 

entirely different irom the surroundill~ mucosa. if obsErved 

with the colposcope (165). 

'Jarcinomas va en de ib in €i:',r1y cases, the dimensions 

of ien cnn be eX:J.1ressed. in severt,l centimeters t the slll8,llest one 

known being 1 or .• 75.. With c;, ten pOlver enlo.l"'g;ement t such as the 

colposcope affords t it is certriin, that smaller carc1.norri) cc.:n be 

fo'tmd. . 'Phe principle El,ctvant of the :i.nstrl1ment i;~i 

in the surface are so mi.nute that t y c"mnot be fel t c,:m 

ec,sily be overlooked in the orcLinary specul um ion but be-

corne :plrdnly visible in the colposcope. 

Lifvendahl (165) ',tes th~3,t t1nroubtectly the instrtlIIlent opens 

€lId for study :1.n o1'o.er to cor1'eL'.te w1Jt:t is seen through 

e instrument Wh~lt the tholo~ic findings It to 

concentr te our attention on the cervix in a mar e det d and 

syatamntic fa.shion. 

Rins elm~t.r..n (174) records the f'ollov;rini." observations: 1. 1101'-

mally 

Jancer is never seen in such cer:y:ices. ~. ,:'ill ec-

tOlJic cy1 indric!:~l cell mUCOSL does not :pred i8pO se to ccncer if 

the nonnal rela,tio:ns 'bet'luec:n 

ined thDUgb. they u.r (} • 8. If the cerYic,~l ero on be-

comes ch!'onic c,nd hef:lls then u trgnsi ti on zone betv,'een th e v~~ina,;L 
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mucous mcrr(br(';me forms. i"n which non.ul es or erosions 

may seen. He aclvises the oolposcopic ion e to 

four Y62;!.r inteI'Vl;lls in HIl \Momen older than thirty. 

~aidl: .~ In the dii:'.,t.rllosis of 61"'08ion8 e colposcope renders 

e:;cc e1 fi!€rvice. It -oermi ts 1.~ differemtil:ltion 1:J ctvmen lHmign 

eros::tons., In mali er08i ons t yellov;ish whi tee 

are geginning necrosis t r;~rE:i se en on the [mriace.. How-

e-'ler histol iOll is Btill essentlb .. l :for t dj.ugnosis 

en sol utely cert;:1in di1::'~2;nosis to be nw,de by means of the colpos-

cope. 'W 

..:>1100 ( )t 8chi11er (172) tzloff (122} eoll em-

Lze the ortanc e of colpoSCOIHh 

ves (74) stutes t the invention se Hin-

selmunn ction but 

tlj.€ il1s.tr1.llJ1erlt is ansi ve J 
. requ:ares 

not 1 t 0 the us e o:t t titioner. 

Biopsy 

ters ernpndtict;;:.lly st e that the remove,l 0:1 CtillCerous 

tissue from ~~ dise,.;.se c:;crvix opens Ul) avenues :tor e.xtens:i.on a.T.ul 

~3 (lie iQ measure ouid never be unclertaken unless a 

ire mi,crotome i 3 hand. 

mediate operation. 

ing its hold. Doubt£ul c~ses been le to l' se e er they 

there 1,8 o'bvious. J.r.r. enou.gh (72.) 

vvrites, I believe biop is safer 

Rega.ud.t view a3 opposed to Doederie t Oschller. 

nst any form 



dlph iO' inomycosis~ 

condyl ';;1 C (~tiImi.::lt1 tat I' eta i ne d a. endotheliomata. 

sarcorn[;, jjJ:~ e all rD.re Ie si011.8 s;y-rmptOTI1S [·,ud eSllat 

es like those of cancer. the 

inevi table hiopsy" 

Novak (140) conel es bi sy is not neces if the cer-

vix is 0 f normal "",ranee ;or if D.n flre;;:::, 0::;:: erOS:lon or eversion 

is rJink .. STn.ooth, firm 
. 
~nduration of friability. Biopsy is indicttt i::f there 1.'3 ;::n. in-

over1y:tng 

is grdllular 11 vegr1.tative 11 cr ulcerated, Hrrl. very vhf3cular .. 

It is! :;11so indica,ted if t in ,,',,11 erosion or ectropion there is a 

harCl.ened or r(;;1is sponginess t or tendenoy 

to ulc majority of cervical lesions 

is obviously beni:1:n or obviously mal i 11 so thst biopsy is ~ec-

th e int.racervical mucosa Sflems vs,scular 

of gru.mllc:],y", the curette may revEH.o,l definite intrncerviccl cancer .. 

moat often adenocarcinoma. 

vises th,·_t tissne he excised from the r:lost sns-

t sections be cut in such,s. lliG.riller as to ow 

the mucous surfaoe. It ~:d::::,able to cut a number of sections 

,],t ctifferen t levels in the block, he claims. e e:X[l.Jl1 inat i on of 

the cimen auld be made a comp6tent ologist. 

al IJractioner shaulct ke a co..re-

exaninatian of every ient present SJ''1TlptOr:l S even slightly 

suspicion.s of oancer shoulct then send the tient tOE'. ecio,lift 

rB,ther than do ,5. piopsy or cnretta i
j

6 himself. If 
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chief unt re;:mlt a re-

pOl"l'ted or f in biopsy are aIld incr€: 
it 

ovvth. iT ey reviewed the C;tvailable lit ure 

and ShOiN that complications 2,Y'e the exception cmd. not the rule. 

They consider biopsy ~s Et useful means of checking ir-

l!,infield (5~): liThe onl;:l rJethod by \[:hicb. ;=: cu.,se can lJe detected 

eno is biopsy of sn1c"ll super-fictu.l erosio11s." 

(;uizza (37) ic.~ees vlith most writers that removal of a good-

sized. of tissue is necessary for biopsy. 

id.ler (87) prefers a sharp curette for bio'Sy to the cutting 

out of ';, Vie because a large sur ce C~.l1 be examinee. microsoopic-

ally by curettrJ,ge. 

Schiller (172) pre S curett wi. th a sharp oon to the e x-

clsion of a block of tissue remarking t hat in c' .. ses of e').rly oar-

cinoma th e superficial tissues 8horl polyr:1orphic and s;t;ypic8,1 eells. 

l)yas (54): if [,my exi s is f3x more 

than counterbahmced by th<e life-saving information if often yteJ.ds. 

It is Y)ermissi ble to conclude that in o a.rcinmma.of the cervix. ~ 

study of biopsy materip,.l VIill in out one third af the casecs 

studi I:!:"il to indic,;,te correctly the :predorninate V'c),riety of can-

eel" cell in the parent turn~r. Therefore any stUdies biopsy 

materL:d as their sole bEl,sis thij,t !.1ttempt to oIfer a pro~nosis based 
'!I 

on the edominaiht tYlJe 0 f cancer cell ftwe the nroblem of im:cccurag .. 

Graves (74,,): liThe patholo,;;ist t'l.."lfz:nliliH.r r:ith the inc~ ient 

C/:3ncar s ITtdY niss the diagnosis or the opercttor illi3¥' miss tke 

cancer ~;,re(), el'J-tirely in removing tissue f or biopsy." 



Hellwig (88) sa,.YS that under the lJest cond.i t 102'18 Z31 

morb i(l histo;;lo st vTorkln£j in perfect co oper2"ti on vii th t1J:1 lin-

tell i,,~:1!~t clinician c ~m provide (lefini t e informati on 

the case~h \l~nl de1!lge1's off:' biopBY CZJJ:1 almost be ce1't avo:lded 

.this proc6cl"tl.T'6 will be no more d as a minor o:oer:~,tiont-n 

The value of bi sy is oilly limit the ~1.cce8sibili ty of the 

tisBue knowl fu"'1c1 ex:perience 0 f the pathologist. Acoord-

oodgood., the dia3nosis of patholor;ic lesions thro the 

ter of memor'.{ anrl this requires c-

iul t Emd. continuous oj) era, ion. 

I'JovE1k (141): l~Uerto.in henign lesions e chilly tho ;3e of 1n-

Ilamatory chari_cter t not infr u8:t:tly give 1'i se to ;";;1'08s 8,lJpear-

ance ich sUi,-f;geBt malignancy so strongly that no cliniciHn should 

be willi:n<:r to assurn:.e t res}Jonsibili.t.J~ of Yl1"l the cision vvith-

out th e aid of th microscope. ~he c1inicitm aside from hhl gEm-

er1 1"e onsibi1ity in the indi:fidual case must not only recog-

nize e help of the p8.tho10i~ist is needed but must; co11abo1'-

ate '1dth him by supplying tissue from which a dieJgnosis c£.1.n really 

lie rna, • In the ove1"whelI:1in,,f m~;\,j ority a f cases f th e diai~nosi8 is 

reasonabllf i~in from a clinical standpOint in these the biopsy 

need not be done, or if it is resorted tOt the evidence afforded 

it will uSllFl,lly be onl;! confirmatory. It need scsrce1y be said 

tha,t th e ])1;1 thologist t no matt 61" nov; expert he bE' encotU1ters 

his pitfalls» like his cl inicF),l co-worker. rm s11spicion., the biopsy 

Attempt 

AI 
in two or three weeks tU11ei3s treatIJ.ent is jmperati va. 

s been n1Hcle to 1.dentif;/ e blood 

:1erur.n of cancer patients fi ~ serodi~Jnostie 
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metho d for oanoer. !1he wo rk of the 1 ten years ];rovea. cunce:r 

to 019 not a looil .,~ 

Cll sease. 

'Ol~ ..,. .L_ epJ..l11 the following methods present a 

s1 cnnoer 1]:' 1 th oertuinty .. st es the d1 

]'10 8 i 3 en el.l three methods c~ e. 1. raction 

of mut from t 

is ohi,ined. tha.t serum of 0 ncer s a di cnt ourve 

from oF.f non-Of.moer pe,.tients. 3. ;:)imple colloidal method for 

diagnosis. 

lJ8.rzYl1skii (128) fOUJ.1.cl thut the sero 

e!?se by a combiX1'ltion Cif E:ahn's all;umin A an.a. Botelho's method g[~ve 

truepositivBa in 66~'; true nee:;e.tives in 80~. In the former ser-

ies the presence of t ulready been hi 010,-

io;:"lly proven by IJio~psy or opereAiion. 

Colorimetrio serodi io tests. lie vi sed by >3avori (63) 3.nd 

modifi6(1 L er by him i1eb'::l,ndi favor~~, e r esul ts tb, al 

enzyme readtion for the caagn.o s of 11l2J.ignancy as reported. by 

.. Both neg ive oontradictory find v:! this test 

ve been reportc0 .. by Gerun 

~Vi tebsky (210): e of the in the 

blood cOl'lGti tu-ents f01.md in v[;.,rious ccti ve am metabolic dis-

ea,ses depend the esence of [;, specific antib • no such Emti-

yet been ovm to 0001.11' in. the 1)100(1 of O[;ulCer tienta. n 

b ie yes tna't so ftkI' no sp ecifio S8r1l1:1 t est for a.nCEr s been 

:3covered. This is l)orhn,ps the oonsensus of opinion to • 

Isa:"o (100) found out of fifty ca as of uterine 081'-

cinoma normal sedimentation rittes in 6 c?:),ses w's present but 



of 

&6 

i:n believ8G t.h 

(Urect relr~tion -uetween secLdlfilEmta\iion r te at of the 

, the ru,te being er ~ the more extensive th~ destruction 

tissue: by cD..rcinoma thE met<.1s ttl. tic sion ... 

Urine 

a:."1d Buerna. nn (96) t they 624 

::3 0 f tIr ine [i~ t e 

disease. 

torhysin 

icll "promis(';s to be of use in the di~nosis. 

It is, 

.+ 
~L's 

bc:.f.~ed on thee repcrt of the occurrence 

in the urine. 

In the search for the 8cl,rly c'sa it first be recog;nized 

the 1 hi ory of a cervicnl crmeer covers on an t:,ver~ from 

ten to or more • is incl110.88 tint or ir-

lJl"otracted jleriocl of clinical latency VJhich. the cancerous 

th01J actually present {loes not attract the attenti.on 0 f 

th.e i h .. er tendi:mt. The ca,reful clinician will be"can-

cer minded". He will make 21. cEreful }.lel vic 8x~:,mim!.tion arrive 

sis ods of udy: Schiller's iodine 

test tJ colposcope, br 1)iol)~3Y or e. combination of se methods. 
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'-Che keynote of all treatment of cf::rvical cancer is tLt'1 ac-

curd. te determinat iOIl of how fa,r the disease hi s extemled. lVhal 

the growth m limitElcI to the cervix the pros;nosis ci):f an ultimate 

cure is excellent~ but as soon as it has sed thE boundaries of 

the ce';rvix. no matter hov!' slightly, the perc of permanent 

to drop with rapidity. Since from a leal 

ilndf}Joint the a."1lount 0:1: e:t~t on of the dise&,se ou,twe all 

other oonsiderationfll t the tl..'11erioci,l1. Golle of 3urgeions adopted 

i}reenburr;h J S c18,:sfdfication in order to obtain ~), uniform standf;1;rd 

of hoppi tal. istias. Tbt,s is a:3 :[01101;'\[["3: (,[2) 

to the ee'rvix.i1.t the :;Pree Ho ital. 

for ~. l.rom 1875 to 1922, tv/el Ve j'JerC611t of .L 
u caE16S Vier e Class 

c[},ses. E'rorn 1922 to 19 hrsnty rcont 1-, 
~ 

,) <'1 to s class. 

orti;:moe of this t endenc;,) cervical c'.nC;'jr 

to extend d. beyond the burri er of the interrJt;.;,l CS. must be em-

phasizlid when radium treatment is used. In a blinical class-

ificatio:n of a iven oi;uwer", invasion of the vagi vn,ll is us-

ly the ermini or for placing the ,3,Tovnh in CL1W3 B. 

This m~w t }1lace superficially :from an ~vert Cf},rcoer or IltE;y 

resul t from i'lYasion of IjTuph es om all invert growth. 

:::lD.l involvement ooours in nearly fifty percent of itll m:;.,ses; 

some cuthors make thi.s fi£,ure oonsiderably hi er. Suoh 8.n ension 

gTecltly reduces but does not exclude the possiblity of cure. Up 

to 19 t ~raves. re}1orts in 21. 7~J of t he five ye.~r ou:res, rad-
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iC3 shov: that is more 

effecti ve than the lcniJfe in Cll8.sS B cases with involvement • 

. . 't lov! o j~ th.e precludes entirely the l:)::lssibility of 

cure hy surgery. It not infrequently ppens in 8; case where both 

cervi:K: (mel stre impl ic ed in <:.1 ca,nc E:rotls (~rowtb th the 

poi ilt b f orig,in canno t 1) e det errnlne d. carl.ceI' the cervix is 

more COllll:1O:r1 than the.t of. the , the cervix, may in most 

cc(,ses 'be regarded as the sti:·.,rting' • 

Invol Velmcnt of 'lihe vagina someti mes takes ~Jltwe not bJ,r (iirect 

extension~ by implantation. ':2hi8 is unco mmon as a recurrence 

after radi,lun or operative treatment. Such metnstaB.es. thoui;k:h they 

ar to be :"U:npla...l1t Sf may neverthel ess "0 e the resu.l t of l;:lrnphatic 

trunsmi~:jsion. 

Class c: ~isease --- invEl,decl t; bro~~d ligi:lment t t. e., par-

ametri.~l or 1:)aracervicc~,l tissue. e diagnosis of class 0 cases is 

rna.de clinically by the hbility to pulpate indl:lr'ftt e,ref:lS 

in the cleep tissues' surrounding thE cervix. In vvell £i.dv.<;mced cases, 

th:is metb.od of diagnosis is fairly aCCllrate cially if the dii-

induru,tions b c.ue to an inflall"JIl.utcry par8..metritis is lJresent but 

fortunately an error of this kind is not common because tre simD~-

condition is relatively 1"<::1'e. 'rhe chief error occurs in clas-

sifying uncler ii B tUrJors thu~ really l)clong uncle1" C. son 

in 1904 Ghoned th~;.t in mcmy Ci.iS6S metastlc,sis may ledge in the para-

metrial celllllnr tissue or tflandB which though demonstrable by the 

microscope cause no change in the tissu:l"s that CEll be ectEd. by 

pblpation. He e..lso Bhovled th:.t parametrial involvement bears no de-

finite relntionship to the local size of the trrrnor. The fi~Ul."'es of 
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those v/ho studied the parametrial bi sy 

of p1:-1raID6trial 000111"1"-

3?arametrial invasion means low 011r1:11;i11 ty 1J>" o~)erition. Iff 

lJInrtzloff's serie s no pat ient v{i th hroad. 1 igftment i:tlvol V6n1ent was 

cured 

R'1.d.:ium offers 2", better chance j:or j0atients in this claGs. 

IJ1(3,88 D: Disease - extended. so as to llroduce wiele fixation 

in lfielvis or 8 1) Y dir e ct 

otber 0 s, 811Ch as t he bladder t rectum f regiomiI Ij;m1}Jh , 

and remote organs. Invasion of the v(,rious parametria surround-

i!J.g the cel"vix f!!'3,Y La 1'0 1 ve ureter t bla(lcter t [m(l rectutm. ureters 

1 in close proximity to the cervix ;30 that dire ens! on reG:.ci-

ily cOn1;Jresse;'3 them, though it has little tenctency to invad.e t be; 

lll"eter,:l walls themselves. Avoidance of injurin;:; uretors fur-

ni s the chief d.iffIicu.lty in the radicf,l,l oper~ t:i.OYl far cervicel. 

vee ic-ovu~i~1. fistul§! or bl ,=~itder ancl r eciLtl 

invol vE:ment indicate' 13,,1:1. 

t ely this disiressi :phase of" i (lise 8e is nOiC! for mo 

• 

iliac, hy~oog!tstric, ~mc ::ji.l.cral, eRJJE~cially those t t are situated 

,],t the 11 e von the inl:-

s be the Beat of metastasis. Often thece s show 

no e:;~i exid:ence th;c,t they fj,re infected. On the 0 or 

large sinistpr-lo often reveal. no 

s of carcinome.. .Nor is the e:x:t;ent 81;,;3e of the prim:;;ry grovrth 
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a e1'i t 61'011, for eGence of invol vel'iaent • 81' of 

Ol)er;:~ t i 011. 

€iS (3.11<1 oVf.lries ~:~re the o i: me is 

th em ]JrimiJ,rily th1' the atic8 or possibly thr 

e .. bleod channel s, [;),,8 

f::ted 5.re rare for t he most pe,rt encountered. in 

e 1 e stee OI the disease. ~he favorable locations for 1'0-

mote ( ... ..1" ie s "lIe the 1 , Ii vel". ki • 'but t 

in -"~ of the body l' eRpeci1::,lly the bra • 

Lynch {122} , ltd th evident rB,t i3Ona1, t grouping of' 

noJll;;;;. CElllilO"C be stm:na.t;"rd.5.ZE'cl beC~UJ8e so much uJlon the 

i[1o.i vidual.ity of e sur 10n. e cancer of e:;. certuin pntient 

to one well-trcine6. SV.Tg'fion as \.j, <Jefinite eXLmlple of 

on6 group, ere&.'.1 anotxler equa~ly competent IIB.n may ass it to 

~- 2Ii irE'l~l olClssific;.:,t iOl1. 1'his is, :no d.oubt true, but 

the sificfLtion of Ciere OJ: e Of;J: , :3 to [:;0 r..le e ant 

formed a bt'),s:i.s for 00 mpar±scm of resultR, ich vfC d bE' a hopeless 

ere some foundat ioh t c omps,r~sol1. 

oX ci),rcinoma 0 f th e cervix is t 

more Huch been 

c e 1 irty cal 

nvraber of 

cordi to of oquip-

• a the incli vidual skill of the ;:nr on. 

-tior~. flS from 1678 .. 

(,'n ;.;.·ce OT it3 lower 1.11i ty, the ihD.<11 ron to fir stl1net 

with eater favor f expechlily the surgeons of the continent .. 



im the yetLL'S of th e pres 12ed 

the donJi er~tiont Jreatly reduo o i 7e 

mortuli of permanent cures 

110t 11 ore been fJ,tta,ined. l::..t the same tirJe, ;:)chauta VJad (levelo}:l" 

route 

re ts lower morta,lity 

yei:JX' cure 8. 

Ct186 t t:h,e 

eim Vias almo 

0 ·,., 
1-' 

rthei~ method. The te 

o''1e(l perc five 

que rec d, b~T 

61 

m ur;! modific tions. ei.n a.C(luF"ed 6i.1t 

81::i11 on lar er8 of ients S€Hirurer1 both 

e of (nlrE~_ bil i ty ( A ( 7(;) t::!:k:t. /0 'Wi:th a low mort .i t~l. ke1ey 

• usinic~ more EJY1(leU () ion '161"thein \iere 

to er mortal-

ity sacrifice. In the of ryertheim, Berkeley, X30nrJ.ey, nnd 

to names BV.l1l.ll1, Do e (1 erIe oakel, 

t ext ero'ion for c::'.rc of 

the c be s(~id to 113.ve reached its p of efficienoy. 

::linea radi VID, the :i'orr;;li le oner:.tion'· 

bee11 10 cuneI. 

e mr",nner in vlit!. ic h i3 t en e 1p well illustrat 

the 81inio of ee Ho t"l for WOI:1en (72).. Previous iD 1921 

Ccil1C er the cervix was tre~t ssibIe· by rucUcal operation •• 

t t in 

COlldi on the j'J";tt:1.el1t contraindic,;.ted :::mrgery. At the presflltt 

t 't in s clinic raz"l.ical tion scribed 

then only n. e patient 1.8 tl1:Ln <12,'l1: f;t. g;ood subject 

for surcery. 

In ular..y t pro 0;;1 hly the ¢ajority of well-furnished clinics 
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o~rtion been lrely 1'l 

of the ? of r ,d:i.LL1U om e cu:m-

o~£ ~practico is iCDlar 

f3 ineYitd.ble. '(72) 

T11en o 

R:idicl 

e i Eo cure in 

p:;l,rel1tly corlii to the cervix. If 

turnors is mi e 

low or 

.,L hi lJ ercent of + CI1..ses ;.' " 

':cro 

i 

operstion 

yi :-'1n 

succe::-:i Gfully 

ther-

or Eru.ys 

co ncl t 

co:n:3ider that 

the 

ether it is mol'S 

,.,N~ 

Cf:.J1 be TJerforrIl.6 0:1\,. in 

incidence of £wlute 

BOIDe 

cure 

iq 8QUEtl to ~~ yielded by d. on an 0))-v 

reenl t 8 of irraclL1.t ion may 'H:rhr:t}JS s.uJ)raach tho 00 obtained 

• ere i. S :.n 

imn 

af1(,:J:' closure of the peritonei'Cllao f.Phis. he oelj.6ves 

,. 
OI cures. 

;,;,cJ:J.roder: "It seems tlu;,t the lovler :JrUl£~i.ry mortiA-li ty of fi ve 

to ten Percent ,,,,fter ,j er 

inc enee of 1"6-

cU.rrence followi the former 
II .. 



1. jlinTI 
,c J '30 r 

• 

Irrl;;l.diation 

:rhL) method oi' trearbment of carCi!lOID£i. of th,,::; c may 

c1 alone or raClint ien c i.neli. 

e first icnt1en of rariilll1h treatment ef C,j,I'(;lnOma of the 061'-

·by .;~bbie of Yo 1905, l)ut e cr it of 

I'm «;/ bel e. :Dorn,i J'li 0 , erOli 

1913 :fi1rieclrick 

g jn 1914 Utl~. In ted st CSt 

J ),8 1)I'ogres8 by vlOrk of Btdley. l{elly. SclImi tz, 

t chaff, Healy others. 

Rad ion as a means of c cancer ter nro-

(1 t of any 

other 0 of the 1)0 

is dne not to 1£1.C 10 ensibility on the tL:-

8ues involved r;),1)le conditions of a local 

an:,tomic Wlture .. "It is becdu .. se the <i1)ove 8.11 the 

lJ.terus. of fibJ~011S 

,u,re ble to ort with 10punity all kinds of 

technicrae. Moreover, the ef ... 

t t t he de 

c tiOl1 of utf:rv.~'j is e for the em-

o~lr:1en t of mul tipl e c OUB ports of entry t conver 

of the 

ioldl c c is from 

be 

e~lt nlllst trlsir tr to their limite and 
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of 

icn:1ion of ions Ot1 t of 

US58 of '_1: ion, not 

ill clinics, e methocl;'c:; • 

o er reGSOYlS, c1 inic :its 

i of dosage. 

1. Int i.o ion:l.8 

his ':18 so u,t ed t Proust LL or • ve to ten 

miller2ms of ra • s.cre "hi th 0.8 mm 

i 0 e c • 

for ro: to s • nours 

If in ~TOiiJt"h "" ml the 0 iflower mass 

cervix is represent 

crF. .. teriform ulcur, SlIT' e oyed. 

e gU5>.(tess of trurietherapy ott iUlll for c cal Cb{.r-

c 1.3 a reI tionshi"'] of the uterus nd , by 

i 8 \)Oi:3S~ e to in 8ttol1 a U:3 to e 

on is of c=c 11 0-

to er-

cibl s. e te qlle then e radinm so th 

it will Dote 1:; (1 ) • from ole 1 of t uterine oervic~l 

o .(2) , (3) from 

na. In t :1i tiOYlS a .. ro ot 

of "cro~~~firen 

ot. iUJU 

ill tb.e 11 t • 

2. edlin~; i :~~ the c 



of • 

, . reI. UIn , CJ~ (3(: lIe d~ (J. serJ ~~18 (:d-

a tot of • rutiiuJn left 

S C:"\T81J. e t (10:38 is 6. 0 urs. 

Intersti ti!:u retcll 111:1 t ia ov 
'" 

comm o 

of' r U:r:1 or ruction of 1 

t nl, ,::336;:3 iminD,r;'f to 

1 

co fli1ct iOX1 'i'7ith ero . t· 3, C!::- :Lon. 

bdominv,l A!Jpl icc,:Lion is to 1 

e 'ro numerous of 

(j<lliC!3r in 1J 

1. 

f'01.11~ to S 

le.:·~tJlJ .• 

'ttion. 1 f of 

l1ceJl 6:'l er,~) 

6:C, of 

of thin er tissue. 

O 
.r: 
." 

e lovler of the v,oDna.. 

8, 

of e er t if) sn.e • 

In itiOrl" 

e 

r" i l1IIJ 

em ::~urflio;J,lly throu 

for c 

1 . 
~l 

mIll of 

on 

1i 

CC'f: r 

a. ( 

i:.ris',_"t i011 

e 

of t 

, . 
I. 

of t 

81 

isert, 

e ut-

doman is 0108 the 118\.1,8,,1 

tout 

DL1 is left in ion 

tion ou er removal 

e is 5.5UO • 

reo r6rno Vt?"l 0 f 
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over g 1 

i~3 of 

Slleces 

to 

of oure 

of 

rue 
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ur li tiOll O~ in-

eriE, s. 

1186 of . ·~iPi.1. \','it~l rne,.z3~3 dOSE-S 0:[ i: i,11TIl re-

ity of 01 CS os CS8. O1ct ion 

to t o:f lJtlt e~~ Ol~ r~ot it 1. E) 

been (let d. 

eriorl~3 of t 1 r:u[J,nti-

ereeded. 01 

1 itie: rjomb method. 

ad 

e DlO VEl ua e form of tretttment. 

·oerioct of time. 

ad, 

to COr1.tirll18. lIS 

(1 i • 
) . 

results in the 

11Y r i um a 1 

oo.er (1?7) 

recu:C'rene e 'J 

b enome snltdler 

tecbili is a 

t of~ YJ 

ere B ul t ~3 so 

more loo:J.ized.''$ 

te 

ou it yen 

tWllors not amen-

other S Ylot oner.l e r1 
'-<l. owin~ 

0:1. 

.. e 

of the 

a eli 

s. 

invol jn it s aclmini ion. 

Elence or absence of met tlsi 8 ~,n:d ent 

1 conditiolJ. 0:':' hi 010 C 

D,re lesiJ ir.:rport 

... 

.l... 

ors .. !! 

ala. 4. 1ener~1 of 



1~ 0 

II • 

G cervilt exists :1n histol0,.;:tc types" 

d e e s o:i' flFi.l i • The 1'1c1eno 

clist from the . t' 14 l ne ""oma. or squumou3 C I ety. "[Ihe 

i vided 0: 1. s or typlc::olly epiclermal 

type, 2. Irre;ul r lDld.ifferen'tii'::ted tYJ}e, 3. is inte1'-

mediate (t on[',.1) .. ere f:1l so the 8eir~tchls. form in vlhich there 

edo J11.i no.,TIe e connect i vo t t 88116: betitleen cell nestil. 

It to show ium ec:ilfic t 

0:0. Be as. a cancer th~t yields ly to the in-

nellct: Ii to one 

1933 ~ ected is cblled ioresi~3t .. e of <:1 lie-

finite ati De oseJ:lsiti'1ity hi olo~;ic type 

of cancer d. be of 61' 

of 1)1'0 in choice of certain lines of €L. tn:cYJ.t .. ::his 

• obser-vers cia not eE~ OIl iosensil) j~ 

different cell tY:PEHJ. + 
OJ t scher, e h1st-

010:1c T) tU!"'e is not r;, reI ie.hle s for s (72). Pemberton, 

ck in a re'1ie'", of rac1i um cases t carne to th e 8flne conclusi·(l)]2. 

as ill er 1:1n-:t e Vt':Yl denies enee of well aefined 

s [10e tot ... ~ '1 ·r;r;l ~ype ot e ncer ce~ 114. 

fore, our es:a:at k:n.owl t the morph-

olo;:ie ieal value 

no 8 (lsterminin,f the p::rrticular 8 of truant. e mo 

C~)Il "b e ct is th.t t i 

entLJ,t cane er;3 o±~ t h.e c probably ~re less 

than more different to earlier, 
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Gnsiol1 10rmer to 

It, t th :,lot vers_lly, conce d 6no-

e cervix of a reI t1 vely 1) o SlS for rad-

t (Re 81"'. }'ronsij t Lahm "2). is is 

1"6:31]Jt of 1:1 ec c ioresi. I:UICe or~of its reco zed mal-

i. t z e is not kl1ovIn. • hore 

rectomy .. 

of rst ob;3ervationB tIL t every user of rafliunT TI1(.<,kes 

is the; evett i 11 Owt/IS are 

much more ausc tible to i Ol'l tht:m t 1nfil 

i~) differen41e; is due not to tJl indi vidlJal r8.o.iosensitj lmt to 

t the.t the evert form is rea fly accessible, invert-

opel'" into t1 8 SlY S weyond a sure rf(,nge 

of • 

!I.no ar ctor thv,t sceLlS to some 1:, G:lr:i,mg o:n pro sis is 

so "tlrJ,riety is p~ob hly a less i car c inome~ ~ 

conne i YO t i SSlLe doubtless repre::ll!m.ti ct:l form of 

self fense. 

<;omraent s on VerB1JS' drc: ---
erg: (105) believe thut 

fall short of e best t i reter this oper .. t1on rnct th<:it 

rel tively ~ew 10TIS are e of perforning & satisfactory 

'tl erthe im. e possilJili ty of is cr j.lTIJ;l nnta ti on, 

growths must be borne in mind as well tJS the effects of prolonged 

I;;l.ne s • loss or ulood, hemorrgoge. shock other ftlCtors. 

contribut to a opercitive mortality. 

e of the .. 'i.rneriaull 8UJ' ons is 
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"1entheim S ::tEl not s 80 on Us h 

i e s tud3T of r€' ts, ich show 

t; wh.e:n the d:u:wuse beyond the cervix 

is develop lS extremely sm:::.ll does 

s of the rG ic~l ce • On the 

other t if tIl e C5,nc er L3 to e e:ervix, t1:e same uro-

:portion of cure CLen be secure6 hy less .. rdous procedure. 

d.omi.nul operat ion been thoroughly triecl h;ma. t 

best the re 81),1 t 8 re from to y. liTom the anat or.1io 

eration is hea d 

s cervix cloi:~ely surro ed vital structures, er, blad.der, 

rectum, none of ell call be sacrificed ancL injury to ich is 

di rouse 'l'he longer ho itali ion prol eonvalesence 

are so ctorH to 1)8 cons e it 8sible to srlO iN, however 

urUly all other consio.erations. 

It :is the Ulu s ill 

se aver "e operato~, however t [; e to se-

cure ue (SO';S hi::'j reB 

the €brlie no better, if s ~ood as 

f3C sE)cul"e(l by erE omy is of about 

e c..~j D.O tre. tment at ;~dl of Vienna who 

8 e most e erience a primtiry mortality of 13~8;~ 

al York If HystEl-"ectorny 

113 no lO:D.cr j Gnt of' erc 

r 

fjni tc trena. 

e more ter(';ct 



mort ity 

e c 1.s f3(;Ell eno to 'lrrar-

rc"~nt 

items in e ium trEfs, ful spec-

ial c c~.ose t 

i cfvl follow-

of loc s re curre.'Jo f s. (34). 

"en 0:1: the mUD.cro1.U';: (1i res-

s 1'";jCC11rrej-:lce~3 e"'iOTI. 

in01 ion to er~3,t i. OIl favor 12.1'11. It 

onl:'l to th (; C uro,ble t iI1C12r-

:.;ornell Uni ycr:CJi ty: ere 

alit y. laiCJ mor')id.i ,le 8S 10 as 0:1:" time th raclimn 

. .., 
:LCd...!.. er .. ti.orl of t oervix., 

ortunt , not to 

j. ium 'rf not neoes to 

t 3. OiT! UJJ1 i f3 

classes of cervic21 curcino~&. (195) 

~'~}.rrar ( 

lar to de 

o:;;rwer 0 1"6-

6XIBi ve ion, 

s t tion 

e 010 at must ~ork b e 

ty o noel" cell ;,~ tis sues 

ty: e o v(rst~ps 



1 

io-

i tj on f 0\, in 

er, Delo 

if Cc,l1cer fj ... r6 

troy this rcsi c 

6 80-cu.ll ium. 

~h is not for s s to one or Iil,H'£) f['f;"y follow. 

('It tho 

ti 

-versi ty: -.., . 
• '. :".4l\J 1 

t (')ven est: one or ViE; 1iil1 reduce 

the i 

cr of five .,;oocl ts. ll (195) 

Donaldson of it~l of London: rr inoma 

of t :; ~ is 0" 
,> ,- io- ti ve there 

~;,~ iier::;- , or ~.~ .~ L"J.. or 

r ." f; been ob-

ocl~3. " (19!j) 

ell~0 is ;or irradi lon 

i : 1. of ioy1. t 2. 

ad. little ~, i 001'1-

SlIce, ~b. 

ere rt of ned~ .. c meIl to rE3 ium 

OYlly !jY16 8 is 

for ion tl111cct;e 



,ie 1.3 

33011 n-" v_ 

.:1.t H10 d t C ,.:1 E3 

of 

ec 

,0." J ei'Gl ::l.n 

61"-

8." (195) 

nne30 e 

ill c't patholo c:.lly is very 

y come 

i f3 iiied to t~8ut c 

quali cd "tiC do 0. erectOl'ny .. I'Elsul ts. on 

t better \7ith rac<.i~J-

inion is oft h E; eel" i<: i s 

r ti timl ten 1'13-

no i:li' oi: recur-

eell rnOfl 1 , (l~ . '. V~~lier. l..li:j 

c t onl~r 
" 

CL~.L C 

to um vourG. Y r 

m::.ce 

~ 811 0. aIlE:- ,-3"C tot form of 

]~llril (. "flt.Lilhble. Irl t bollGvl:te 

ad os 

C iselsorf: hylactic 

for ancsrous conditions if 8 C • (108) 

t the c tion (3,nCi 

ation hc;s ,;88. (174) 



tnell i; re om 

e·g e is i 'leYl viith ;~ooct -e:t~u.::1. 

eXll S" \f (1 

sur ;;.;:e01:18 

c X is best tre ed lot 

care 

OCCllre::r-:1C6. 

en 11 f'Ilt 

to irrad. 

'. (1 (.10' \J oecurence.·' .... 

ee t t c[:!,rc of the 

entie 8 . us cell 

"Lion t rno in 

t 

e r8,te of ;:::J.ortali ill tum tr 

£;.s 1.0 mod.iiied C ,e,es to .. 9 r erabl e o for 

o per~, e .. ,n ct b erl c,,·~) .. (19) 

on reccr;1mend~:3 i tun borderl 

e is ;j, trend. 

;'1 t more an d rna urn is bei llsed thE) tred,t ... 

of CL.ncer 0 f the cer • (121) 

olo Ie t r~(li UIl1. hem-

:'301l~t e rOB Dl ts iYl of CL:r:l.G er of the 

ut o ervix 1. ~:' erio l' to er 

, Cros~H:,n, Z'ellY, IVft.rd, Lynch (104) c02:1clude 

r ort t !t c~ncer the c ';)( in et:,rlie siG S 18 cart inly 

eel erector::;y .. ans of se em-

men cannot 'be di·'3re 8 to s t UJ:1-

til some b tar tpBstm best 

r oax'o of 

ZI;,tiOi1 of red dos 

Vi ehhra,eier and: lac ion 

of t i:n .'; (104) 

iLiion P08S9s3es is 

'of inOlJera e caBu3." 
(214) 
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i.ll: f Qr Cd..J:C 

c i::1 novl \Jell 

er tr '"' 
(144) 

HIIo 

eri:~ti ve WQull(l. 

e lynroh ve~; S 61 il e c;;.;.xwer area 

oarry o:.noe1" ali, yet t fail to leave the 1)'!cnmd. en ,:0 tli 

cells C~1rJ. 6S e. 'rhe idet!" of 8 .. 8 o nl. ~l r erile 

be releotied. as 

h,.Jmnfu.l. 

ort· OIS .re: L. USf If 

ot 011 Selective a ion of the lIDl 

ra .. ys. 

en;,3i on of onceI' oell s in 

of 

to (li8t,,~noe 

t :to:o .• 

is {~11ite sD .. tis Ct017:V i .,., 
_.1. e 0 nCf:;r t 118 "fJod,:::r of e 

in 0 _,.1'1 
. " len e.5 .. n be r€mo ved or 

ere e hu.t llot "'~ e c • 

:31100es;:) of 1m;} i3 0 n : I. ~h e 3'n 0 unto f um used 

2. (:ue, a. of sorEen thi ss of 8cre-

4. :J1 fI' om 1et;i.oH. 5. e1 t b. tho1 of tis-

treat ed, '7. .J..Ilo.t om.y '11 c' s101 of surro lWo-

tures. 8. 

gIl' other mete.llio soreen to teet e upper 

trct. CSE of tube~-j in 

c s. is 
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r1 

supply is llee nres come w.ith..i:n 

th'J ac'Li vi ty of our turn tubes. UBC () f 1 €lad 13,1-

low live c~ncer cells to hide b 1 U.flc1. ao S(~t tIJE: 

for rE:currence. !;Jatsrial collecti 

1 these structures a little nesrer to t U111 

bQS /j,Tld. no (wt (163) 

ContraindicatiollS for (195' 

liuble to res1.ll t 

r?:J,})iri deteriorat ion • 00(1 cell count 

~J ow 3,000,000 a hemo oldn 1) OVJ rty ]J~rcerrt:. t it i8 best not 

to se to 001.We 8, er ee of 

€twic ion on the th the 

~3Cl1ce of e- severe be u.s. 

2. SlS or hydronephros • re 

3lH e 11 s ob ~1truct :i.on. 

3. ov or vesica fiB • e t 

to C~h1.1Se endS loc~·.l 1rri on Vii th s10 • 

t or~T }? c lesion is 

}} S OIn6 t oXE..rni~b 

CllSi ~le 

t c1 

6. metc,bol ior~ OJ: ni t-

r us 

'rI , . crary) ~ J .. OiJld 1je o"tlerCOIl1e un d r(.~~cli urn. 

Pr 

l~ 

2 .. er in more 
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Ue 

'7 
I • 

Q 
u. 

gyneeol 

es ·sever-.l t 
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j.e 

of~ 1It'.::; 

o:t? i 

or 

1e 

tic is opje iontiole t"1S es 

tientTs re;i ~nee to e~ncer. 

tiOll 

the ti 

Ie • 

U8t::cl dtj,ily-;for at least Ol1e raonth. 

od art • ti o 111d l.~ or t :f 0 r t~~ll ion 

• rvic8,1 erlOsis viith ~;Jodsihl e ,ie c-

tria C "n be 1;l,.voider of D, uter e so to f1 'Ie Vie 

e:r tr • 

ReI' ~i,clj~ .. ill 0 n : 

seem to j 

ue loc~l 

ori -'nally i urn to e;:lsnre reco,;ntion of 

recurrences 8ufficiently early for snces re ion. 

Aller (1 ) eti tion ,-,~C! irr""'d-lc11"10YI ie, 
v.J.. 1C."k.L~-'" _ '-'- '" of COll-

erG.. e rtance ovId improve t '",'"y. Trill,r'" 1 r·'.!- e w t.u. \ 1 ~ ~ ,'~., t; .. 

5): "'Ii e shows no r~ anso (rar~ C~8~B) 



i. ~::; 0 ·,f. 7,"10 dim-

of two 

1 usually reBul t''3. :1 S a ion~ble 

ic,~l CD m:plete -'crer",tmen't sho 

of l:{H,Q,i um: 

to mueb ence to frOf:l t s 

ot~ the t it ffiuy evil 

t it do. t! (Re 7 ) • ern}Jl Tf' 6i 1),Jl1 re-

qmr'EG to "i,'oi(l the d 1') e imfl iet e d 

8 one to roy 

c1 r t i01J 0;' .. the ot • 

e comy)l ic :,tions i um are: 1 c ITemorrbl.,;e--1J~c ion by 

r,;di 111:.1, der rectn.l tor~1S e. It 

~to L'~tJ~:3l1me t:b if (~, ci se of is: Given 

it \if ill ?:~1:30 he i to pro-

o ftpYl this ery-

ema i:] GeE; unnotic • in ten to 

tvro Vle oms ure difficult~ to e iDom 

reCnrre!lOeS inportant. toms are Ollt of pro-

~oortion to G • severe 

col b100a. Y"title • • there is more 

proctoscopic 

tion, ere cere 

:3 to cJ.iea.r 
I 

• 4. Fi u1a. fl04) 

t the On3(;t of of 

inued a 

Lord un (207; 

t 1 0 \ 
'! ~ ~I J e 

se 8.ooic1. 

d: 

8 1(;3 ei tb er oned, or 

action on c~ncer cells. 

s on's knife in mo 



it Ch,lTIot :;~l-

en h UIn is 

delicacy beCi.11H:!6 i.ts iorl seler;ti VEl 

is, to it 8 cliffcreII nnon thE d.i se~lsed the hy 

t j_ ~J8'U e 13, kill one lea the ., e-n;;r, tlu; of • 

its nsf' d llI) OIl its • tmmnb'l ... e .. 01-

0 et 0 a tlLOro colo c t is h e r 

for ?,c1:1:1L~tiye C~reatmer.rt: 

iuvurez .. n ssian must be encoura to e better 

Cb"re OJ: lent '\ it}) t ip.operable c.::':l.rcinoma. 

Occasiontdly, to our oni , irr d ion ., even viork a cnre t 

en .none v!as 

011: (51) t th are in-

curgble tyre of tment de sea 1Jp:t the ]JL.lliati on of 

n t hemorrhc;L,~e, 0002"'. loss of wei 

fully warrant tb.€ 1U::J tre,),tm H 

iner eBG (176 1 te j no ar treatment could 

1)088i }JallL~ti ve re ts hre obt~ined in the 

Let us t n th Bloodgood(16); 'j)ers opinion is 

t e evidence faVOr1] trad .. ium trea.tEH'mt. 15ven en ccl.I'C of 

by bio}) , rb"cliatiorls seems to offer 

j 1].St a~j \'fith less ri • cure carc of 

c clerpenct:::; upon e trdirJil1[~' 0 f t he 31:r' lj;E1on of the radio)-

l.ogi st. It t the CUJn of fail il'lD 

to cnre a very t:i3,rly ezv~e of care cervix tn h s 

erienc :necl radiol 

m the of ]JO -operati. 'Ie a:ftlSr 

ion d hy f111 ine:zperienc s 
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tion 1J.J:1EiC:it i tory rosnl tD ill t even 

local ill d. is ttl or is s 

e kill on th 0 cu,ncer cells is very 

the killini~ e t on no't'Elfl.l tissues. is of reSl..1 ne COT1-

neotion wi cuncer (.1B ZU1. uclj unct or h to other of tr 

• Dependenoe should not 1JO phwed on 

y n ). It is excellent as b. 1)f:dliat:ive for uranlc 

stevens (190) r orts a 32. cure TIfi 

of n vic content;;:;; witt: 1"0 r1-;Ys. follov;ed electro-

ion of' the i r dinr.n needle s, with post-

• 

~P.flei deier (156) also stro recornmen<'L3 th:e 

i'ire irri.[c1 it i on, vti 81" r2 .. clium or 

irrad tion trc1nsforr'ls some i. e caEles int 0 

,st s 

b-

is ':i ven (nu if ion is 

or st- ive 

irridi ion is a pl"ophyll.~ctic mC') .. tmre to (1iminish 1:1 ChlllJ:1.0 EHl 0 f 

• 1) iaves ereot :folili 

to 'J s a loc 1 

t d:oes not f:.,1.,l)]Jel3,r to tel" believ€:::l 

onid be 0 • 



• 

Ir118 of i "'" J ..... tc of t, 

i011, rJ.lJnerous er 

t eel: 

ts 

i i;mli t1JrJOrH, ion to lil 

wei rell from did occur uniforElly or in th IS ma/-
. 
Jori ty the 1 d ob:s L:dster to 

i uenOE on RTOVlth, neoro or 

0:1:" a,isea;36 in t-
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