b

University of Nebraska University of Nebraska Medical Center
Medical Center- . .
BREAKTHROUGHS FORLIF DigitalCommons@UNMC
MD Theses Special Collections
1933

Prognosis of carcinoma of the uterine cervix prophylaxis,
diagnosis, treatment

Angeline F. Simecek
University of Nebraska Medical Center

This manuscript is historical in nature and may not reflect current medical research and
practice. Search PubMed for current research.

Follow this and additional works at: https://digitalcommons.unmc.edu/mdtheses

Recommended Citation

Simecek, Angeline F,, "Prognosis of carcinoma of the uterine cervix prophylaxis, diagnosis, treatment
(1933). MD Theses. 293.
https://digitalcommons.unmc.edu/mdtheses/293

This Thesis is brought to you for free and open access by the Special Collections at DigitalCommons@UNMC. It
has been accepted for inclusion in MD Theses by an authorized administrator of DigitalCommons@UNMC. For
more information, please contact digitalcommons@unmc.edu.


http://www.unmc.edu/
http://www.unmc.edu/
https://digitalcommons.unmc.edu/
https://digitalcommons.unmc.edu/mdtheses
https://digitalcommons.unmc.edu/spec_coll
https://pubmed.ncbi.nlm.nih.gov/
https://digitalcommons.unmc.edu/mdtheses?utm_source=digitalcommons.unmc.edu%2Fmdtheses%2F293&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.unmc.edu/mdtheses/293?utm_source=digitalcommons.unmc.edu%2Fmdtheses%2F293&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:digitalcommons@unmc.edu

i,

AT OMAROTUOLA R TR TIORRT I
O CARCTHCKA OF THE UERINE C

ik uif: x.{;I K

ford

Jenior Thesis

1953

Cx

5 -

o ol 2 o T8 e e
inzeline T, 3imecek

(A



"HE PRCGUHC3IS OF o7 THE WE CERVIX
’ﬁ*ag,‘
I llortality of Carcinoma of Cerviz
IT TYucidence
& <&wé )
b. Follewing Pregnancy
e ce  Prophylamis of Pregunency
ITIY Prophylazis
e HAeredity
be Precancer
1. thOﬂi Tervicibis
2« Cervicsl Renpai?r
c. Sub tot@l veragus Tobtal hyvstereciony
d. Periodic Ewxaminations
€e Legal Control
7. IMigcellaneous Factors
Iv gymmtgﬁﬁ
z. Digchargs
Te Q;@a“;i@
¢, Post-menopausal Bleeding
do Fain
R e. oscondory symptor
v Dlagnosig
ze Pelvic Zwaminstion
e ﬁfé@‘ﬁOETuuS Symptons
ce Schiller's Icdine 5@%*
d. The Uclwposcope
g, oslopsy
e Iliscellaneons
¥I  Treatment
e Clagsification 0f Corecinoma of Cervix
he Burgery
ce Irradiastions
1. EBadium
o. wethods
ﬂ{:? » 90 f‘“jﬂ‘
b Ca Rﬁ%hltn
do Higtologiecul Types of Tells
~&. Radium versug 3urgery
fo Countraindicatiocns for Radiun
e PTmliminary Treatment
he Post-Radivm Treatment
e, i. ﬂaradiwfiaﬁs
‘ Je C W&iﬂaﬁiems
k. ium for Pallistion




. Re Aray

d. Migcellaneous
VIT Pregnancy and Cancer
VIIT Cuuses of Deuth

IX Stutistics

by
Lo
L]
o
[]
}»-J
g2
o
fode
{2
b

R,



THE ZROSVOSIS OF CARTINOLA OF THE UTERINE CERVIX

Cuncer of the nterine cervix kills 14,000 to 18,000 women
in the Tmited stutes every year (163). One woman out of every

L

elght develona cancer, carcinoma of the nterus heing the nost
3 freguent malignaney. Threefourths of all genital cancers ars
located on the uterine cerviwx. “his malady renresents about
3ix percent of the averagye gynecological service.
These women are, Tfor the most part, child beuring women or
mothers who are reuaring Tamilies and vhoge service is needed,
There ig absolutely no doubt that the woman vho dies of carcinoma

of the cerviy has died
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', nine cases out o

chatetrician has failed to sew un 8 torn cervix or because
ohysician has failed to make an eurly diagnosiss A
P sroportion of the hopelens and for advanced cuoes ure

taores hecanse of the ignorunce

much grester crime that o woman lone her 1ife with corcinoma of
the cervix than a man lose his 1life with carcinoma of the liv,

vlainly seen uand felt in evaminoti

wnd trested, while it is yet enrly
and curable Proner disgnosis and treatment in the early stuges
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will lend 4o cure vhile nr

o

. the dissase
There are certain factors in this disewse Sant sre not duly
upprecisted, Tt has a tungible etiology and & recognizable pre-~

cuncerous stagse, it is primarily sccegoible, it is to & considerable
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extent vpreventable, and in its early stages, it is largely curabl@e
the crux of the problem lies in wrevention and early det&o+ioa and

both of these roads lead straight back to the medical profeasiont

the achievement of both gosls lies mainly in ouvr hands. The chances

of cure are directly pro§ortiaﬁaljto the timeliness of the attack.

through & pericd in its life history during which it is thepretie-

ally 1007% curable. This is the rock on vwhich the hove of conbrol=~
ling the disease is at the present time based. Ultimate suecess

denends on the co-ordinated effort of every member of the medied

CV)

profession who treats women st all.

It is éifficult‘to realize how few incivient cancers of the
cervix have until recently ever been detected and consciously
treateds It is hoped that eventually the disease will be recog-
nized early and this combinedwith our increasing knowledge of the

behavior of cancer and our improved technigue of treatment will

nierease our curability rate,

ol

Jir Berkeley Moynibranis (135) says that by preaching the
menace of cancer to the public we sre not scaring the neorle to

death, we are literally frightening them into life™.

J

Yo convince the nrofession and the public thsat even though

2]

cancer is apvarently in the later staze of ite develowmment, if

it is subjected to the nroper treatment, its progress may often
be stayed snd the disezse not infrecuently cured; to make these
facts so obvious that a general poliey will be egstablished %o

treat systematicully every case of cancer, in whatever stage of
advance, not only because of the immediate or remote posgiblity

of a cure, but because palliative measures wovld bring great en-
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courazement and relief o

255

digtressing symptonmgy to establish s
congeciousness in the minds of all thet cancer ig curable, I
will be displaced by a spirit of hopefulness and every vietim of
cancer or suspected cancer will present herself for early diag-

nosis and treatment. {(124)

u&

The gynecologisst ghaulﬁ facilitate his instruction in diagnosis
to the general practitioner, who may be taught to recognize & path-
ological cervix or if he cannot do so,that iﬁFC\i~ te eomsultation
ghonld be had, Delay for the purnose of obgervation is an error
where carcinoms must be ruled out or ine. If the beginning stage

of ecancer of the cervixz were not devoid of symptons, then the out-

o

leook for better end results of treatment would be encouraging.

o
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The gpecialis =3 relatively few early coses; the femily

2

physiecian many. Therefore, the prevention of cancer of the cervix

Y

ag far as 1t may be possgible by curing the precancerous conditio

gn.r.

is distinetly the duty and zreat opnortunity for service of the

family physicisn. The slogan for all lesions of the uterus should

be "Bgrly diagnosis, thorough investigation, 1mmeazéte treat-
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INCIIENCE
vancer 1s Jdten called a disease of the menopause. Fifty
vercent of the cases appesr at the agzes of thirty-five to fifty,
or on an average age of forty-three years. Thirty percent of the
cases appear after fifty, with a few after sixty. The remaining
twenty vercent occur in wonen before thirty-Iive yeors of age,

rarely under twenty-five. Bonner (17] reports a case in a thir-

teen year old vnatient; “lockner {(L171) in &

anghofiner, in aze eight; Morse and Mebonald in age ten and
Scheffey in & twenty-two month old child (171). Hirst (93)

states that melisnant growths in very young are not so excegsively
rore and memtions & case of cerviesl carvinoma in & two and & half
year old child.

In the Bucharest elinie (8) during the past ten years, the
wze incidence of the portio carcinoma has fallen anpreciably, &

fact which is atiributed to nublicity campaigans, resulting in

;

>

patients coming earlier for examinations. Out of eighty-two cages
gseen between 1020 and 1930, fifty-five oceured in natients under
forty years of age. The records also show that *he sge incidence
of cancer development is lower in nullibarous women and those with
few children than in those with more children but the number of
casey seen 1s too small to allow of the conclusicn that pregnaney
nrotecets against cancer.

Tt iz probable that the greateast age incidence of thirty-

e

five to Ffifty indicates thet it is during that vperiod thet those

mogt likely to reach their culmination. Tn the vicious circle of

nerve imbulance, the endoerine glands, the serun salts and the
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redisposing factor of

would appewr, then that

the more marked notassium~calceium imbolance found sbove forty-five

ra of age in about seventy-five vpercent of those

he o ST S VT S vy o wq A z . o ’ ; )
the scconmpanying endoerine anomales, both nrobably dus to
iala e ES
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tonis, not unlikely disclose the true inwsrdness of age, vre-—

Tnecidence PFollowing Pregnancy
there is a definite relationship betveen child-hemring and
garceinoma of the cervix. The anatomical and
leading up to cancer of the cervix are evidently connected with
traums incident to ziving birth to children.
Penris (154) states thut one nust conclude that the percent-
age of nulligravidae smongst the cancer patients is Lower and the

es higher than amonget women not suf-

[l

average number of pregnuanc
e fering from concer of the uterns. The assceiation of a high in-

cidence of carcinoma of the cervix with & low incidence of sterility

is rather to be regerded on the outcome of some common factor, un-

goecified, than s=s a supvort of the traumatic theory of canecears

Peller, (1B1) on the other hand points out numercus statistieal
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fallacies in attempting to prove that vregnoncy favors the pro-

o gress of cancer. He feels that pregunancy has a protective in-
flvence which persists after termination of pre grancy and bhecomes
culmulative with repeated pregnancies, After the forty-sixth year
of life, the protective effect of previous vregnancies against

= cancer appears to be masked by other factors which are not further

defined.

Pearturition, however, with its resulting damage to the cervix

)

is gzenerally &oceﬁteu to be an etiolog factor in eareinomz of
the cervix. +The incidence of obstetric lesions vreceeding cer-
vical cancers is variously estimated to be from ninety to ninety-
elgzht percent. oseventy percent of the parous and twenty-five per-
cent of the nulliparous. women have pathological esrvices, This
inereases in importence with the number of pregnancies and the in-
o cidence is saeid to be higher in the poorer classes (181).
something hapvens in childbirth that leaves mm insult to the
cervix that continuves The savage and Indian woman had no carcinoma
of the cervix, states Dr. guigley. There is some reason why a
woman gete & tear in childbirth. Chilédbirth is & normal, vhysio-

legieal thing and shovld not bring any pathology or & patholoPicsl

ooked in present day delivery

bt

result. There must be something over

which, if remedied would lead to & more normal phy8iological pard-

L

trition and prevent cerviczl lesions that become malignant.

Hea

: ‘ nlkord (181) states: "An emazing nersonal experience of the
nast ten years is thaot since I have made rectal exsminations
entirely, T have found very Tew lacérations.”

o~ v Bland (14}): "The former practice of roubtinely submitting all

rtients to unskilled vaginal examinations during labor, with the

e
e
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resigtible tendency to dilate manually and slipn the attenuated
cervix over the nresenting part and incidentally traumatize the
gstructore thereby, was uncguesticnably responsible for much cer-

with

fuds

vieal damage v ts train of immeasurable secuvelae. Tt is not
pogsible to tell how mueh this wholly unnatural practice has
eogt in morbidity both immediste and remote. With less injud=-
icious vaginal manivulation, both manual and implementsl, so
voignantly expodnded in the t@écbiagﬂ of obstetrics today the
jueidence of cervicsl injury should materislly be reduced. 2Pre-
vention rests more with the obstetrician than the gynecologist.®

¥eGlion (152) "8ince high forceps are vpractienlly never used

B o

and midforcensg but rqrelj, and larzs doses of pituitrin have been
entirely discarded it is amazing how infreguently we see a lacer-
ated cerviz.’

Longaker (131): "Another more important poirt is that ample

& 0y

time is given so that the cervix is not oaly dilated butretracted

%

and the head completsly extruded into the vagina before inter-
fering ingtrumentally.”

avigley (163): "ihe bodies of women, dying of carcinoma of

the cervix mizht be niled up in &n enormous monument to the care-
lessnes oflabst&trici&ns,”

The frecuency of the disease in comparatively young nulliparce
suggests the nrobability of an hereditary IactorTs
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Hereédity
In considering the essentisl cause of cancer as a perverted

bioclogic process, the guestion of & specific heritability im-
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mediately asse grogs study of cervieal cuoncer that

has not extended far enough to bbliterate anatomic landmarks, on

B

¥

finds certain typieal characteristics. In the marous, the cervix

ig ugually lacerated, irregular and scarred; the cervical lins

2 o

are hﬁaertrc@hieﬁ and everted, the muco-eutaneocus border is exposed

*

to trauwmstic friction from the vazinal walls with the production

of srosions end heaping up of granuvlation tissue. The parts ar

e

constantly and for long vperiocds of time bathed in & discharge thaf
ig chemically changed and irritating acs the result of stagnation
and infection. In the atrovhic and nulliporous tyve, imperfect
drainage is often present in zome vart of the genital canal, e$~
emplified by stenosis of the cervix from wleerastion, sear tis%ﬁe
atroshy or by voluminous Folds of the vagina, or hy'a scarred

unyielding perineum or by an obstrueting, rigid hymen.

why is it thet many patients with lacerated and uleceratoed
cervices never develop cancer? Hhy,.on the other hand do a few
~develop it so soon miﬁer the primary injury and why do young
mlliparae with 1ittle or no observable irritative changes oe-
eagionally develorn and apvarently spontaneous growth? It is &iﬁ-
ficult to ansver these guestions on any other grouand than that
of inherited suscentibility. articialieamcer is more esasily am&
auickly préduced in animals with a krnown csncer inheritance thﬂn
in non-canceroiss

Wealer, (202) However, believes that the heritable anlagen
vlay & p.rt which is certainly not unimportant ﬁhile at the same

time the share of this facotor in the clmssical ?rlﬂltv of disesgce
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nrodueing influences ig not paramount, “Beth the arithemitiesl

¥,

the critical discussion sornfir
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impression that

analysig and
any #imple Hendelisn i erpretation of the phepomena is im-
practicable.”

¥Mme N, Dobrovelsskais-I.vadkais, (49) also believes that
“the @ifferent histolo gieal types of tumours are probably dep-

endent on different genes in germ plasm and most certainly all

rinds of chronic irritation contribute to the developmert of

gle‘

snd

CE)

(‘ )

cancer in oredisposed organisms etermine its lgcalization.“
Hartmam(?B} tates, "Ulinicesl and experimetnsal work wuld
seem tos how that beredity plays a considerable role oxl that
the inherited Ffactor is a predisposition.
MagParlane (131) giwes a Family histary for cancer in
eighteen vercent of the case reports.

mxperimental work along this line has béden done by laude

Slye. (78) {(179). Starting seventeen years azo with a strain of

§~—h

inbred them
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mice susceptible to
gselectively through many generations =znd she has shown thet in-
heritance of coancer character follows Mendelian law as ¢losely

88 ez that of alinism and vigmentation. Her work and thet of

others seems to prove beyond doubit the exisgtance of an inherit-

ance Iactor in mouse cancer. TIf the laws of phylogeny be sc-
cepted, the conelusion cean scarcely be avoided that = similar

vertebrate family, including the human race.
T"he work of the dpragune Hemorial Institute, where Slye'a
experiments have bheen carried on has enabled wWill to lay down the

following dicta:
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1 vapneer in mice

and in far greater
Zs fhe tendency to

10.

g nnguestionably influenced by heredity.

5. Hot onmly the incidence of

but alsgo its

4. The registance

'y

like a typicul Mendelian vominant characteristic.

'Qbiliﬁy to eancer b

Tt would seem

a sugceptibility $o the digease that =

evitable somewhere,
cervix which
plain the oeccurrenc

after s child bed i

srosiong or impaifment of

lasecerationg of the

never canse a cance
irritatio

period of

Heredity as an

cancer and on

robust perhaps

Jectively nor objecti

patient because pre

2

prompt healing is

gite and its

is normelly

impaired-~-& predi

4

cancer is influenced vy heredity

Q.”

chargeter and behavior.

to eancer in 8lye's mice behaves in breéding

The suscepl-

ehaves as o Mendelion recessive.

then, that certain women have inherited such

garnicer ig more or less ine-

@ndAmspeul 111ly in & locus like that of the

grnosed Lo irritaticn. This would ex-

¢ of cervical cancer in young people emd soon

njury and in nulliparous women with slight

drainage. On the other hand severe

-

¢ervix in & non-csncerous individual might

r or &t least not until after a prolonged
e

P

influence in the systemic nredisposition to

limination of cancer from the human race by
breeding is most important. -~ patient may be

apperently nhealthy and appearing neither sub-

>

vely to be in need of medical care, yet a

sumabl¥ her capacity to rsact to injury with

.

ignosition to cancer
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frhe time to cure cancer with greatest certainty is before it
starts. 7There is no one zreat inital cause ot cerviecal CONCBT .
As far as this carcinoma is concerned, Bailey (9) believes that
the inital sal factor concernsl in the pro@uetion of the inter-
mediate morecver conceruned

to a lurge degree with we known sery organisms. Recurreat

attacks

volving epithelium during the danger periocd result in the pro-

i

duetion of cencers The question of time =zt which this zttack ig

made, therefore plays its part and this feet is undoubtedly instru-

mental in minimizing this catastrovhy. Cervicitis, ercsion of the

,.J.

gervix is definitely reluted to carcinoma of the cervix. This re-
lationshin is effected thru the agercy of a factor common to both -
a1 associated inflammatory ewxudate in contact with epithel ium,
Thiz is the intermediate causzl Tactor and i3 cousbant.

O He Mayo says: "The pavrt vlayed by chronic irritation in the
develonwnent of cancer igs positive and definite to o degree., The
er of cancer ig increzned by a1l irritstion and trawm tiem
which demands & continued cell repair and it is in proportion to
that demand.” The beginning of carcinoma oceurs in the region
of the externsl o0s.

Virchow {72) first yted the hypothesis that cancer is

the rezult of chronic irritation. Billroth annownced that wi thout
chronic irritation, cancer does not exist. That traumatism and ir-

o

itation may be factors in the etiolegy of carcinome has long been

3

& matter of obsepvation. The irritstich theory was held for meny

years as 2 hynpothesgis

R

but was not confirmed by experimentsl proof

s

until the second deesde of this centunry. The pioneer work in this
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round worma, Scilentific research hag led

1,
field is eredited to Tibi.er who in 1914 nroduced cancer in the

4 with

44

stomach of rates by feeding them with cockroaches, infect

EN

Lo warrant the conelusion

the and experimental evidence undisputably proves, that
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tigsue cells, ot least in certain individuals and localities can be

ex¢ited to malignant zrowth by trauma or prolonged irritation of
mechanical, bacterial and chemical influence. From a practicdl

gtandpoint the known law of the caunssation of cancer, though it does

not completely sclve the problem, is of the greatest valune to the

elinician in this conbat with the disense.

Chronie irritation may interferewith cell funetions (149)., Tr-

ritated tissues may lose all of their function except tie more

b

untamental power of growth and repweduction. 4 pathological cer~
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vix is usuvally & foecusg of infec most fregﬁea@ axampl e
of & precancercus legion. The eradication of an existent infection
is the sound basis of future health and hoppiness. (180) TIn Ching,
Japan snd the Hawaiimn Tslends, the amount and viruleunce of T he
carcinoma of the cerviz are outstand diag. Among the etiological
factors she most imvortant seems vnouestionable to be poor care or
lock of cure ut confinement and in the vogt natsl periocds

The vparssitic orizin of cancer dateg from ancient times. The
very word "ecancer™ denctes & crab. In more recent times, there is
the admirableg work of Gye, who believes that the stipulationg virus
of csncer is due to an invisible filtrable bacterium.

Saunders (169) has isclated a strentococcus from the disessed

conditiong of the stomach, colon, bresgt and cerviz. This corganism

o

of cow'a milk. He has formulated a hypothesisg thsat Zhis orgenism
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ig concerned in the vroduction of cancer arising on chrounic in-

flamatory conditions at the above sites. He brings forward evid-

The »prime factors that enter into a dangerocus chrounic ir-
ritation ¢f the cervix sre: 1. Erversion and erosion of the muco-
cutaneous bhorder of the cervieal livs., 2. A gtagaaﬁt and infected
leuvkorrheal digcharge. 3. Malwposition of the cervix that en-
courages abnormal friction and incomplete draina.e of some part of
the genitul cansl. Unskillful and ill-advised surgery of these
parts is uswally v%uifeatéa by scarred and immobilized f{issues,

when theyv the natural dengers of the post-

climacteric genital & trophy.
In a gbudy of fifty cases of nulliparous wonen the, records
reveal in over thirty nercent definite aasscciated lesions of long-

gtanding wleeration, of genital obstruction sueh as partiasl or

o]

complete atresias, of erxtreme atrophy and of fibroids, also early

21 erosions thst

gonorrheal infTection of the cervix
result from a misnlaoced unterus (72).

Transition to Malignaney has been found in the following
lesions in the John Sealy Hospital (31): L. Laceration of the

cervix with cervicitig, with or withont ercsion. 2. Lesions,

known as eversicn, erosicn, ectropion or exposure of enithelium

BF

Yo abnormal environment,. « Chronic Cervicitis. 4, Adencoma of
the cerviz. 5. Adenoma of the endomebrium.

2

Aeidity is one of the recuisites to the devolopment of the

f

L&y
L

The injury doue to the

o

cell proliferation we all cancer. {16
cell ig not sufficient to kill it but interferes with its ability
t0o do useful work. The time elementwust elanse between the insult

de

to the tissnes and the fully develouved cancers



.

i,

14,
The chemical reaction of the vagine is acid and that of the
uterus is alkaline. The uterus is also sterile. The mechanism
by which cancer develops at the cervig is as follows; "The ex-
ternal os is torn, everting part of the cervical canal lined with
zland cells which normally live in an alkselinhe, sterile medium.
Bxposed teo the acid and infection of the vazina, these cells die

2

and a chronic wWleer is started. Infection ascends into th e ubterine

{

cavity and an acid, irritating discharse results whiech prevents.
healing. The irri ion eventually leads to cell proliferation and
cancer. The time nericd mey be many vears. " {(163)

3

Cancer may zrow withou¥ mechanicsl irritation, without chemics

irritation, without heat, cold or 1light irritation but no cancer

ever grows without irritation produced by microorpanisms. It is
evident that cancer is not nroduced by =ny one germ but that any
germ that may locslize inﬁ colonize ard maintain its éxistence in
any part of the body may produce the necessary irritating toxins, and
set in motion the chain of events that eventually beoome fancers

Seemiﬁ%ly, then, there canbe nc cancer without & preceding pre=-
cancerous state and no precancercus state, withont previouns injury
to the tissue Dy a cuncer ineiting factor. Malignant tumours do not
arise where the tisshe is normal. Cancer never begins in & healthy
apot. Gebele says: "First injury, next inflamstion, and repair,
therenpon cuncer.”

A precancerous state appesrs alwars to be intervosed between
the %Ekigg effect of the cancer exciting foctor am@ tle onset of
the state of melignsncy. During the vrecasncerous state, the fate of

the wnatient bzn?s in the balance. Tt is, thereiore, of surpassing

interest that the vrecancerous state appears verfectly amenable to
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curative intervention., O0f greater immortance than to know hew to
treat an existing eancer vould be the knowledze of how to prevent
the dsvelopment of a threatening cancer.

Cervical nepair

In asttempting to formulate an ovrgsnized plan of provhylaxis

the cnestion arises whether pnreventive treatment of the cervix

w-‘

really ﬁreveﬂta the disease or whether it ig zenersly felt that
it ought to do =mm. wraves found ovly nine cases out of £38 which
developed carcinoma after cerwical repair. Tn 4815 cerviesl re-
pairs, only seven cases developed carcinoma (later reportl). n

s, the pathologist had

o

verlooked o carclinoms in the

¢Ty

by & tra&chelvr¥rhapy; or in EO000 cases of cervical

repair only four developed cancer latere In two of these the dig-

-
3

esse won goncelivably encouragzed by an unskillful operation or st

¥

least mizght haWe been »revente skillful one. It cennot he

&
f 1]
o5t
=
o
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claimed that these Tigures constitute a scientific proof of the

prevention of cerviesl carcinoma by repair since it is imnommible
to gather a series of control cases for comparison. Nevertheless

g

they are of value in su = helief zenerally held nnd now

e

noorting th
rotionalized by science thoet timely repsrative operations insure
an effective, *thouzh not pertect yrophylaris against cancer. (72).
Failure to discover the three cases of existing cancer, madé
during routine examinations of tissues removed Huring cervical
repair is another imrerative warning to zive accurcte and btimely

athenticn to the injured cerviz., lpost eareful and expert diag

In & report from Bhe Free Hospital for womem, (treated by

Graves snd Pemberton!, Burtlett (10)

,:% « 5% showed = vrevious

Careful Diopsy ot that time might have
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131l states: "As to repsir duriang the childbearin

Foulkrod

. AT N . P - L% nsn A er on 1 5 : P 2 o e
cervix by cauterization cnd lsave the repalr slone, we are zaving

Longaker: (121 "It is the duty of the obstetrician not to
discharge & wonman wntil her cervix is free from erosion, healed,

and the entire surface is covered with souamous enithelium to th

MeGlinn: (131} "1 am firmly convinced that canterization o
the cervix or coning out of the cervix is far bettsr tha either
repair or asmpuitations of the cervix. T deubt very nuch if the

routine repair of the cervix after labor is absolutely negessorya

T rekxe it & rvoutine practi never to &ischarge a patient until
the cervix is entirsly healeds
§¥
Feller (l10) : Prophylaxis includes treutment of every eros

either by the thermocautery or v ith silver nitrate or low amputa

~

¢t the cervix in 1l cases in which the erosion does not hegl.”™

by

Cooke (31l): "Hxcept perhaps in women unler twenty

)

of age, in erosion, ecitropion and sversion, such lesions should

eveised and examined his stologically while adenomatous growths, b

ing eresions and ulcers sheould be removed radieally as a prophylactd

MELSUTEs

n which he had excised

fote

Kozge (187 :found that in tve cases

S JR, - o L g 4 - Famer 5 T oo i 2 o b oy e 5
he oresence of the dise.se and led o earlier treutmen

ive years

£

!

ion

lesd~

tion
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levkonlakias, he obgerved locul recurrence within a fevw monthse
In casew treated by smpubation of the cervix, no recurrence has
so far heen seen.

Spirito (186) admits that it is difficult  to diagnose pre-

ancerous lesions macro~ or micorsceopicslly but advises portio=-

amputation in doubtful crseg and atates that he has never seen a

&

case in which eervical carcinoma occurred after this simple op-
eration had heen dbne. He considers (187) that cauterization or
operation (trachelorrhapy) to_reméve guspicions areas as being
inadeoguate and urges the more radical measure of amputation of the
ecervix as being the best provhylsactic measure.

Hinselmann (98}, elaims that plastic opersations which do not
remove the diseased tissue do not ovrevent the subseguent develop~-

ment of carcinoma of the cervix. In @ cf cases quoted,

where amputation of the vaginal nortion of the cervix or cauter-
izatign was c@qrried out, no case of the d evelopment of cancer
hag ﬁegn chserveds

Bartlett and Smith (10) cauterized 1,700 cervices from 1914 %o
1929 and %here was no cancer develomment. Deep radial cauteriza-~
tion with aetgal cantery & »nracticed and is considered a fairly

sure prophylaxis agsinst malignancy.

3chmitz (174) : "Radical ithestment of chronic cervicitiz con-

gtitutes the best weapon

cancer, Statistics vrove the sup-
eriority of amputation and cavterization over tracheloprhany in the
prevention of cancer., The latlier reshapes the cervix but does not

remove all abnormsel ecell changes which are located in the trangition

- zone between the cervicsl canal mucous membrene aml the vaginsgl mucosa.

The colposcope has been found helpful in guiding the treatment
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e

of erosions. (166) The cautery treatment, which at nresent msy be
culled paramcunt is handled most successfully under colposcope
control, it is gtated. Fot only is this true zg to the extent of
the ercasion which i3 to undergo treabtment but esnvecially in the
early detection of areas in which repetition of the breatment is
needed,

&

uigley (162} stresses amputation of the cervix. "It has ug-
ually passed the point where aseptic repair msy be dow . It is

too deeply diseased for satiffactory healing to take places” He
adviges radiuvm vnlus amputation, radiuvm to kill out microorganisms

- -

which have extended the infection deeply into the struec tures of the

(

uterns and ags & method of precsution as we never know exsctly when
the lesion ceaced to be uvlcer and begins to he cancers

h bald Leitch (72) has made the important observation that

ecancer may appear at & consider.ohle time affter cessation of the ir-
ritant Repair of cervicel lesions in genersl is then to be ad-
vocated bubt their timely repair in verticular. By timely repzir

is meant the proper itreatment of the damaged cervix befare it has
had time to develop those changes the long-continuved irritation may

cause, from whieéhl may-eventually produce a cancer. 44 Jjust what

interval :

t"\»

Ifter labor,rcutine repair of the cervix should he done is

a matter far ﬁhe individual choice of the obstetricisn.

rreating of erosions or endocervicitis with pallistive treat-~
ment as douches, tampons etc., is useless or little short of crim-
inal. (162) Iocal pallistive measures never zfford more than
temporary relief and there is no Jjustificestioh for their use here.

-

Nor is there any justification in waiting the development of a

o

sufficiently charscterigtiec appearance to justify the cliniecal
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diagnosis of carcinoma, A woman is under the threat of cancer all
the time she is carrying a torn cervix. Exminations by poorly

F

trained medienl men or by irregular wpractitioners, such &g chir-

i

oproctors and csteon&ﬁhg, do no gzood and may give the pstient a

§

folae zense of gsecurity. «uigley, further states that the cervix
ig best repaired 2t the time of aanfiﬁemenf or wpon bedause if in-
fection of these structures has taken place and continued for a long
period of time, it is never again vpossible to bring back an abso-
lutely normel condition of affaifrs.
with regard to teukonliaskias of the portic and vagina, Zeyne-
mann (81} remarked that it is not easy to assess the relationship
£ lenkovlakias to carcinoma bhecause it -Emy require years of ob-~
gzrvation to trace the ultimate fate of = leunkoplakia. There gp-
necsrs to be lLittle doubt that carcinomsa arises as freguently from

'3

leukoplakias in this region as from those in other organs, but it

has not yet been ascertained how frecquently and after what interval
of time, it arises. In any case, a leukopdaekia when found s ould
be at once exeiged anl examined histologicslly. It it does not
show signs of malignsncy the patient should be kept under obser-
vation.

Az long as we & not kaow the actual camses of cancer, tle

o

knowledge of precanceroses gives us the only means of prmeoticing
effective prophytaxig of cancer. Tt is generally easier and mare
certain to cure a precancerous condition thm ali alresdy developed
earcinomas There is no way of messuring the probsbility with which
@ certsin levkoplakis is not itgelf & Precancerous condition, or an

erogion as such, but are the favorable terrain upon which actual

precanceroses can develop in the form of circumscribed ulcerations

and proliferationse



svhtotal verasus Yotal Hysterectomy

«rom the results of recent incuires at various cancer centers
in France and from a review of the rrench literstwe, lonad (1386}
concludes that the occurrenceé of carcinoma in thé cervical astump
after subtotsl hystersctomy is much more Freguent fthan has hitherto
been supposed. The proportion of these cases to the total ﬁumb?r
of subtotal hysﬁerectomieg performed varies from 0.5% to 6.5%.
The cervix left hehind is nore llable to become cancercus than
thaot of the intsuct nterus becsuse in the former cnse the cervix im
eut off from its natural comnection, iz scarred, and is often in a
condition of adenomatous endometritis. apart from the obvious
remedy [(lotsliser la subtotsle™) the next best thing is to leave

he minimal amcunt of cervicel tissue behind and to make & biopsy

h

of this in order to make sure thot it shows no pPecancerous or
canceronsg Teatwres.
Treston {(195) reports a case occurring th@miﬂ years after

subtotal hysterectomy for fibroids . Hindu multiparous womans

(&2}
=

Sempa (218) argues that since the operativ rtolity of

=

otal hysterectomy varies considerably aecording to the operator,

it is uvnressonable to urge that this should invoriably be per-

formed, It should certainly he performed, however, when the op-

%

erator’'s mortslity figure for the totsl operation is below 2% and

.
Wl

F

also when the cervix shows gigns o

e}

suspicious changes.
Out of 1804 cases of cervical eancer, Hranscomb (21) revorts

46 cases ocecurring on the stump left afbter supravazinsl hysterectonmy .

O0f these czses, 16 occurred within a year aftsr the operation and
thirty &t & longer interval, these results show the freqguency of

such cases corrssponds very closely with the increase«
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e compared with subtotal hysterectonye.

wohen and Lelvporte (43) believe that this occouienc
infrecuent.
Pisan (1B9) =zays the risk or subsecuent occcureence

suhbtotal onerations.

=

ot

Mayo =znd U, llayo Jre (129) recommend a to

g ig not

of cancsr

hysterect-

ormy or subtotal hysteresctomy zndé tken days later removal of the
cervix, enuclea’ion or the cansl znd Asctructiono i ths gervical
cunal »y cautery. This does not increuse the mortglity and ao-
complishes 21l that is desired subtotal hysterectomies shouid
be watched., <his is, ro doubt, the wisest guggestion and »plan.

Pericdic Hxaminations

2
How cmlegs

iy
fods
o
=
ot
ﬁ)v'
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%

nRy one clearly

ular gtage of carcinoma of the cervix® The profession

sduczte women to report for pericdic health surveys aft

kocalized and

nod-
g onld

or each

labor and ahortion =nd yearly thersafter (174}, If symptoms of
levgcorrhes, menorrhagia or irregular bleeding shouwld occur the

patient should avply immediately for en exmmination.

el& (57) states that i

fin i

3eenyg a r

o

23]

mnfi

3ible, should nrotection to be obtained

ks

receive the

exenination &t least every three months from the =ge o

“i,‘ﬂe ther there are any abnormal manife

¥t should be stressed to the Bﬁér&l practitioner that
in its early stage is practiceslly symptomless, that it
ited to mulliparae axd that it occurrs frequently in

women who have never born children, that the

“rom a routine

thirteen

stations of any kinde

th e digesnge

death rate
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of cancer of the cervix could be reduced by nine-tenths if all
women over the age of thirpy submitted themselwes to o routine
examination once every three monthse

Vor. Francue (B00): "all parous women over thirty-five should
be snnually exznined.”

Rieg (166) says in order to lessen the deplorable carcinome

sterectomy on every woman of carcinoma
would be entirely rational to invite
gcopiec examinations. These are simple,

tion

5,1

ime. 4 colnoscopie examing

neriodic health examination, of

urance and should be ag femiliar
and routine as sn uvrinalysis or blood examination.” The col-

noacone, however, has the disadvantage iz that it is =m ewpensive

a4t least, periocdic exsminations of the pelvis during and
after the childbe@ring veriod should be encouraged every six months
in'suspicious casges and once a yeur in others,

Legsl Control

Legal interventi has been suggested by Burconean Writerse
d'Aprite (5} found & percentage of sixty-five for inocperable cases,
6f the ningty-eight patients, twenty-seven had censulted doctors
(five had not been vaginally examirned)and twenty others had gone

for tresitment 4b midwives and apothecaries, for periocds varying

i

from seversal months to over two years. The author urg
treatment by rersons not medically gnalified should be medle a wpenmal
offense.

Dietrich (48) doubts whether compulsgcry notification of cancer
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would be desirsble. He thinks, however, that o legal control of
institutions undertaking the radiological treatmert of mliznant
disease ig desirable snd that the use of this method by ungualified
micht bve forbidden.

stauder {189) ig opposed to compulsory notification of cancer,
o mainly on the ground of professional secrecy but is in favor of

P

optional notification of cases on aprroved cards. He iz alwm in

f e

favor of a confidential detailed death certifieate.

o

Teschendorf (195} producss an excellent scheme Ior the esi-

%blishment of cancer centres, but concentrates on radiologicsl

methods t®© the practical exclusion of surgical disgnosis and treat-

2

ment and of specialists in various departments. There is an ob-

Holfelder (97) doss not, on the whole favor theextensive est~
%%bligimenﬁ of these hospitels beeause he feurs that this would eveunb
ually result in material for the study of cancer snd the mesns o
combating it h;iﬁg withdrawn from surgeons @d students working in
genersl hospitals and thié would make difficult the active co-op-
eration of the medical fraternity as a‘wmole in the camvaign againsgt
cancer, He bhelieves this would be most unforitunate even granting
that the assigmment of epancer patients to specisl hospitals might
result in improved diagnosis and treatment by a team of resident

and visiting specislists iﬁ various bramches of surgery.

L Migcellaneous Factors.

F.R.Emith (180) finds that the average time between marriage
gnd the end of the first pregnancy wss E2.4 years in the cancer
STOUP and 1.4 in the controls., He compared tﬁe histories of E26
women with uterine cancer and those of 202 healthy women of a2bout

the ssme aversge cge. All had had two or more pregmancies.
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lacParlane (1&1} found that in 66.6% of the cancer cases,
the firé% delivery was more than two years after marrisge. 1In
18.3%, the first delivery was before two yezrs of marriage.
Pitz-Patrick (138) propolnds the theory that a woman wh
versists in marital relations which refle xly cause in the nterus
the changes incident to vpregnancy but who a8t the sume time re-
veatedly savoids child-bearing is miisusing her organs =znd is not
functioning vhysiclogically. The virgin, on the other hand, even

though she dces not besr children is not misfunctionings

_ILysol iouches:
MacFarlane (131) reports the history of lysol douches in
49.,1% of their cancer vpatients and in 18% of the controls.

Smith (180) fonnd the use of lysol douches in £9.9% of the

cases. Lyscl is a saponified nroduct of ceal tar, the irritating
- gualitites ag to cancer production has bheen shown experimentzlly.
Dry Lobors sand Instrumental Delivery:
Instrumentsl deliveries aznd dry labors involving lacerstions
were commoner in the cancer group, as reporited by Smith., lacParlane
Ffonnd 60.9% of dry labors in the cancer gsroup aond 20.3% in the con-
trol group
Leucorrhea:
Dencorrhes was more often noted in the control grouw but ha
been left untreated much more oftew in the cancer group. (Smith)
e Menstroputidn is not whown to be a Tactor in carcinome of the
cervix.
Avertions:

The incidence of induced sbortions with specizl refereunce to

instruments might be an etiological factov. Lievmann (114) sugg eatb
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that a very important may be played by sabortion, mmtural or in-

- duced and aled by various physical contraceptive devices, eup-
fecizlly intrauterine pess:aries.
vontraceptives:
The types and duration of unse of conbraceptives as to neseible
- influence on the cervical carcinoma is another field for furkther in-
vestigation. uyas (54) reports the czse of use of & metal vessgry
for seven years, Wfth.deV§lemeﬁt of carcinoma. This illustrates
the danger of the rather vrevalent practice of inbroducing these
substances into the uterus as 2 means o0f contrucéption. They us=-
nelly produce the desired result but hhe case ig prodf that the
methed ig too danzerous to he continued.
F.Delvaux (76) Pleads for a systematic investigetion of thé:
mysterious immunity of the cervix to carcinoma in the presence of
%ﬁ“‘ rrocidentisa nd believes strongly that &3 a result of such invesk-
figation there would be a great sdvance in the discovery of the
etiology of eancers
?he above factors at least suggest fields for further in-
tion by thelir possible etiologicesl significonce.



and h@c@u*e the first symptoms when they do occur, are not apt to

o rouse the suspicions of the patient or of her nhysician. The

£

[
4

three cardinal symptoms sre leukorrhea, bleeding and pain, opcur-

ring in the order named. (72)

irst a building uwp or & »niling up of new

ot
-y

The disease is
o&lls.v When the new cells become so bulky that they can no longer
sustain themselwves, the exposed surface most distant from normsl
blood supply ulouxﬁs off and & vlecer or open wound is formed. As

-

the front of the advancing cancer works itself decper into the

normal tissues and structures ( and it marches ahead through every

[na)

Caan living structure, even bone) the beck sloughs decper and deener,

Quigley comrnares this to & 1live parasite burrowing its way deeper

provagating and extending at the advanc-

4

carrying the virulent poislns of the dy-

other end. The slouzgh eventually opens

which incresse in maznitude as the sitough nroceeds.

iacharze robs the blood of calcivm znd the later

suffers from: L. ener w1l poisoning from infection 2nd the protein

T polison and decomposiy

,coleium, 3. Loss of blood. (163)
Digcharge
o “he va . inal discharge is due st first Yo an inecresse in the

normel secretion, resulting from hyperemis md alsgo to 2 secretion

from the newly developed cells, At first, therefore, the vaginal



o

iy

P

rowth becomes more permenble, the secrelion beccomes mixed with

blood plasgm &nd hence assumes & much more watery cherascter. 7The
vatery consistency of the vaginel discharge is ﬂnlt@ churscterisgtic
of carcinoma of the cerviz and is one of the clinical signs that

¥

shonld arcuse suspicion and urye immediate examina ion of the Pas’
tient, ILater, when n%cra@ié of the tumor mags ﬁakea pliece, With
a# destrucition of the superficial cells and consecuent infection
by wvordous orgakiisms of decomposition, the discharge bhecomes ex-
1y foul and of & charccteristie nausenting odor. (72)

Tupton (121} stetes that any slisht inercace of vazinal

Bleeding
Bleeding is due partly to an ercsion of the canillery hHlood

vesaels by the action of the tumor cells snd »erily te trauwma, by
which the delicate papillary outgrowths are broken off during
novements of the body, cchabitation, or digitasl examination. Thus
it will be geen thut the csuliflower type of cancer growing from
the vaginel vortion of the cervix would bleed more readily than
the infiltrating form develoning Zrom the endocervix in which traum

wounld play a less important part. The couliflower type is less
treacherous than the other as it gives sarlier warning of its pres-
ence by bleeding. Bleeling from cancer of the cervix is nearly
always venous. Fatal hemorrhages are, therefore, reree. (72)

The ready bleeding of cancer of the cervix Irom colitus or dig-

ital evamination is & most important sign, and does not often ex-

ist to the same degree in smy other condition. T4 is often a late
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symptom. It may be that the cancer cells nave pussed heyond

control by the time the hleeding stuge has been reached but on

wd

the other hand, some cases remain locsl 2 long time so that some

o

of the cases thst ble are not entirely hoveless.

Post Menopausal Bleeding
Telinde reports that in 179 cases of post menopausdl bleeding
seen % the John's Hopkins Hospitel (194) from 1919 to 1929, simby

o e lignant tumors of the uterus. A4 particularly per-

=
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nicions bhelil idely held smong women of mll classes im that bleeds
ing often marks the onset of the menopause; more often it is the
signal of well established and ulcernting csncer. (Bwing)

Zenter and Flawaug {10%) found 51 out of 98 cases of post-

nenopsuszl bleeding were due to carcinoma of t he cervix ofF 68.4%.

There are four tyves of bleeding: 1. Bloody stained leu-
corrhean; 2. Spotting; 3. Woder=te in amount; 4. Ffrofuse with siz-
able hemorrhage and passage of large clots. The last three are most
characteristic of earcinoma. All cases of ?O tmencopaussl bleeding
ghould be consid@reé a8 melignancies until vroved otherwise. Once
the menopanse has been definitely established (no menses for & per-

iocd of six months to one year) all blée from the genitals should

C\%

Al

be considered abnormal. There is no apporent relationshin between

the tyve or amount of bleeding and the seriousness of the exigting

.

The third czrdinsl symptom, nain is one of little value in

making an early ag it does not appear usually until the

cage has reached an advanced stage. This is due to the fact that

the cervix is peculiarly inseneitive corgen so that wile the dig-

o
e
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gage iz confined to ﬁhe cervix itself, the patient experiences
s no pain, whatever. When, however, the cancerous nrocess has in-
vaded the parametrivm or has metastasiged to the regionel lymph

glands, pain ensnes, and as the disease advances it may becone

back near the ischiac

cﬁ

exeruciating. Unilatersl oain in the lower
region is ¢uite characteristic. ilthough the presence of pain
usually signifies an incurable case, Lhere are exceptions to the
rule. (78}

Cancers have no nerves, <Zhey grow around and enclose the
nerves which are already present in the tissues that they invade

211ls do not dirritate

A5

£

hm}wzmwnwmmsmegmmh The tumor ¢
nerves in such a way as to produce nain until the cancer masses
grow so large and zet so deep thst they make pressure on the rather
large nerves or nerve trunks. (163)

secondary dymptoms

.
To the characteristice primery symotoms shovld be added the sec—~
ondary orAﬁceeagory gymptems: 1. From invasion of adjacent orgsans,
2. Prom conmpression of neighboring strucﬁurﬁé; 3. From toxemia. due
to septicity of the cancery 4. From the cachexia occurring in all
chronic and wasting diseases. (173)
Bladder symptoms:
A cancer situated on the anterior lip of the cervix tends to
grow toward the vapgina and to invade hy extension the bladder wall,
v giving gymptonms of eystitis. In many cases, this is & l=te symp-
tom but the invasion may occur while the case is still operable.
Tt is & serioung corplication, however, and in generzl makes the prog
nosis as to recurrence particularily bad. The symptoms include:
e

dysurias, polyuria hematuria or pyurias.
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Implication of the ureters exten

anical obstruction of the ureters, with
pain in the side affecteds Tertheim (72
. al wall is peculiarly rrsi stant to invas

that gymptoms are due to external ¢
ﬁew growth magsses.

Rectal Implication:

Tmplication of the rectum is compar
only in the most advanced stapes., Symptoms

2

bleeding =znd ribbon-like stools.

Pelvic Tnflamation:

It sometimes happens that infection

resgure from the

Q‘
-..a

nto the parametriuvm

hydro~ureter and hydronephrogis, dve to mech-

deep constant unbearhle

) has shown thet the ureters
ion of carncerous disenze so

surrounding

stively rare and ocours

are tenesmus, discharge,

&.v}';

from ezncerous grovih esp-

e Pecizlly of the infilitrsting endocervical type in the nogterior lip
extends to the parametrium and pelvic peritoneum. Such infection
nrofuces the symptoms cheracteristic of = pelvic inflamst ion.

sxternal Genitalia:

In very advanced stages, the externsl genitals may become
gra@tiy swollen on sccount of thrombosis of the pelvic veins.

Hetastases:

Feneral metastases to distant parts of the body sre suprisingly
rare and 4o not often ocecur even in the last stages. ithe three

s agroups of metastasis are : regibnal gland devosgits, retrograds
depogite in vegina and vulva, distent depositse carried by lymph
and bplood circulation. In patients treated by irradistion along,

. there was & etrikingly lorge number of hlood %érna metsstasis, 4g
“ stuted by Jesnneney (103). rhe freguency of metastasis is vawiously
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a8 Irom two fto eight nercent. It is

reatment,at any rate when precautions are

token to avoeild local trauma snd the asvplicotion of excessive snmounts,

from & Histolo TE-

Laidenugs {119) found that only in six cases wasg carcinomatous tis-
gue present in the glands. The other glands contained inflam-
matory tissue. Sone metastnsis is rare. Tibiz is involved more
frecuently than &y other bone. rord (66) b&lievés thet distuaxt

. g E
metastasis

(@}

gours more Ireguently than is ordinerily assumel.

He states that o»nlnonery metastasis is not accompanied by any dis-
tressing gsymptoms so that only by freguent roentgenographic exam-
inotion is 1T detected in the early stage.

veneral Constitutional symptoms:

the QEﬁeral’conﬁtitaﬁiOﬁal svmptoms of advenced ecarcinoma of
the ceryix are espe cialﬁg marked by continued fever and by ex-
treme cachexiz, High, donﬁiﬁﬂous nd remitting fever, character~
igtic of sepsgis and p €uim ig to be referred to the sctivity of
ect the cancerous mass,. osapremic fever with

7
] ! , = . 2 .
lower pulse rate than that of the sevtic type is due to the ab-

ot

temperature sre caused by the destruetion and sbsorption of pre-~

Y

tein materisl .gs in ﬁé“?%t e fibroids and disintegrating hemabe~
geeleas {Xoblanck 72). P%t ents with sdvenced cancer of the cervix

ghow marked imorovement af?sr radiation,of palliztive operations,

after curetting ond eaunt T?izing the evcrescent masses, the improve-

ment be iminution in the smount oi toxie ab-
gorption. Yemperature e ation does not ordinarily apoe in the




extreme, being rarely ecvaslled in any other Iorm cof cancer in the
body, and is & fit settinz for this zrvescme disesse. It i3 ac-
companied with zrezt emacistion but neither cachexis nor loss of

gtapges, The eauseg which con-

i)

trivute to this ecachexia -re legsened rnubrition from loss of ¢

£

o=

of cancer wnd signify sn absclutely poor progrosis. It may be

of carcinonma;

the most repulsive snd counstont sympltom;

s

and pain the most unfavorable symptome
Willer gz

a

charge is never physiolo

are not normal at any age; that bleeding is not & natural amcomp-

animent of the menopause; that neither digchurce nor bleeding ever

e

oceurs from & healthy uterus vhen once menstruation has ceased

we

that psin is zot an early symptom snd that the woman vho deludes

4

2

b}

hergelf with the belief that she has no pain, she cannct have can~

cer is roing later Lo pay the price of her false security.
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upon early detection of the disease. Singce the cauncer im always

accesalible mistikes in diagnosis should not occur if nro per meag-

ures are ohserved. The reguisites for making a disgnosis are,
emidilarity with the early symptoms and pathology of the disease

some exverience in making vaginel exeminations and 2 guick re-

AT - o

3

gsort to biopsy if there is the faintest doubt. (72)
marly diagnosis has the obstacle in thet it is so ingiduous
ond also in the widegpread dread o operstion. The full~-blowm
the cérvig is obvicus. The fungating, easlly bleed-
ing, fTovl smelling msss of the everting type 1o simulated only by
a necrotic peduncuvlisted fibroid. S5till more characteristic i the

sloughing excavation of the uvlcer:.ted type with its hard irregular

and general infiltration and fixation of the surrounding
tissue., In these advanced forms the pale watery discharge of pink-

ish or dirty hue, the mmistakable fetid odor, the anemic and waste

appearance of the zenitalas =rd the immediate profuse bleeding on

A

touehifiz the tumor are «ll signs each one of which is slmost nath-
ognomonic of the 41l

disease which palpatior

A0 early clinicsl
matter, says Healy {(82). The detection of early cancer is not &
one-man job, It may rsesculre the cooperation of the patient, the

family doctor, the specialist snd the pathologist. Tt may, in some
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vices of 135 uteri removed for verious patholozy but not cancer,
four beginning carcinoma. One may coujecture therefore that hfv@%
of carciaoma can probably not bhe disgnosed clinieally by idspeotnsﬁ;

(174)
However, in the vast majority of cases, many cases of cerviecsl

o

9

carcinoma may be 4 nosed from stvdy made on 2 suspicions looking

fude
@
L8
o

cervix, as debtected by & pelvie examination. The equipment for a
pelvic examiration 13 simple. The diagnosis is often not made by

many vractiticners becauss they allow themselves to become toobusy

‘in their zeneral wractice to make & careful pelvic examinstion of

every woman who consults thenm, Newell (147) stresses the im

ortance of being "cancer minded.".

-

In the early inverting form the cervieal 1ip is hard, nodular,

apd irregular and usually bleeding a lititle on evamination., The
portio may be entirely intact and on snspection excite little or
no suspicion. In elderly women, the atrophied cervim may huve dig-

appeared and in its place can Be felt o stiff, nodular, puckering

of the upper vault of the vaz For the diagnosis of invert-

ing carcinoma, the sense of tonch is much more accurate than in-
spection. TIn most cases, a curet passed through the externsl osg
will bring forth & small crumbling bit of tigsue with vrofuse,

charagcteristic bleedinz. If the curet fails to find frisble tissus

¢ slight, the case is probably one of atrophy
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or chroniec cervieitig. The matient shcvld then be eramined under

D
e
o

an anesthetie, the cerviesl ecanal should be dilat and gspecimens

removed from the éndomstrium and cervix for blovsy. Such =n ez~

amination is imperative not only for diagnosis but also to create

4
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proper genital drainage &f cavcinoma is absent. (72)

chronie cervieitis when the cervix ig stundded wi

ing Nabethian cysts often presents to the sxamining finger a sus-
picious, hard, nodulsr feel that suggests the inverting cancery
Lack of bleeding on touch, the ahsence of frisble tissue, and the

appearance of muecous on puncture of the cysts usually settles the
diagnogise If srosion and bleeding are present, no matter how
glizht, a biopsy should be madea P

Barly surizce and evertiﬁg/g;féiﬁama may have little or no
induration but firgt attract =ttention by mencorrhagis or metro-

o

rrhagis and by bleeding on coitus or digital exeminetio

;5

O the other hand, non-malignant cervical erocsions may bleed

to the touch, ca¥se metrorrhagia snd sinmulats the asnpearance of

3

an early surface cancer. OTazes of this kind shonld alweys be sub-
jected to bicwvsy for diagnosis. If cancer is not found the cer-~
vix ghould be regarded as in & clinically precancerous state and
“%ulﬁ be revaired by appropriate measures. The hypertrophied
cerviz should 8lways be an object of suspicion. These cervieces _
may be filled with & cancerocus growth which gives no gign due to
& diminution in 2mount of toxic absorption. Temperature elevation
joes not ordinarily appesr in the primary stages, = that it is
of no:zreat value in meking an eerly diagnosis. (72)

Schroéder (178) found in 13% the epithelial pFoliferation
charucteristic of cancer of the cervix is localized in the fom
of exophytic, cauliflower-like carcinoms of the portic;, in 43°
a8 endophybic vportio carcinome which eats its way inwerd and has

@ tendency to break down superficislly; in 9% as & deeply in~

growing cervieal earcinomsa; in 19% as cancer nodules situated
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deep in the musculature of the cervieal ecamal and in 16% as a
greatly disintegrated eruter following the breukingcopen of a
cervieal nodules

recancerons sympitons

what should suggest the necessity of making & pelvie exam-

ination, other than the three cardinal symptoms, discharge, bleed-

inz, pain® The nrecancerous c@quiti on may give gymontoms for
nany years: DBackache, headsche, general nugele weakness and
secondary snemis, symptoms due to absorpticon ¢of micro-organisms
and their ftoming from the diseased uterus. Later, these symp-
tomsg become more nronounced and ulceration on the aﬁtariér or
vosterior liv takes place, (163)

3chiller's Yodine Test (74) (17g)

Patients must be on the examining tables who without the
impairment of heslth and often without symptoms harbor a dis-
sase which at the same time is invigible to the keenest eye and
-ible to the most sensitive touch. The trestment of ad-
vanced carcinoms has actuslly reached an impagse. Surgery has
attained its peak of usefulness. The limitations of radium are
already in sizghte.  There are then two vrimary needs for an early
diaznogis of the clinically latent carcinoma These are: Clearer
knowledge of the histological appearcnce of =n early carcinoma

ond some simple test bry which the latent sres may be scourstely

shiller's donclusions are: 1. Careinoma of the cervix starts
in the scuamous epithelium of the portio, near the os =2nd st first
spreads later:lly, i. €. superfici-lly. 2. It alwaysg starts in

the unbroken epithelium and not in =zn vleeration. 3. Histologiec-
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21ly, the chief determining points of diazpnosis wre first,; the ob-

ligue line of dermrcaticn between the normal and abnermel areas

and second, the anaplastic, atypia ard polymorphis ofthe abnormal
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of gancer would be of little wnroctical wvalue w

a

digeover the location of = vprocess not distinguishable by eye or

ned

onch. To nmeet thisg difficulty, Scehiller has deviged an ingenlous

]

t
test which bids fair to be of genercl clinical value.

Tne test is baged on the discovery by Lahm that the upper layer
of the normal epithelium of the portio aﬂﬂ vegina contain rich mass-
es of glycogen, which disappesr when the epithelium becomes dorni-
fied or changed by cancer. In the normal liviang tissue, glycogen
3

of the upner layer of cells is gstained in & few seconds a deep ma=-

any brown by iodine in watery solution{Imzol's). 4 superficial

hog

CQ

er. does not receive the

fod
r

area of early cearncer being devoid of glyco

gtain and sbtands out st rtlingly whiYe or

colored almost blaeck background of normal tigsue.

2

e as it seems, is not without its limitations.

e

The ftest, giny
Tt appears to be completely reliable, when it is clinilcally neg-
ative, that is to say, vhen 211 the tissue tukes the normal stain.
The test is, therefcre, gpecific for determining the ahseﬁée cf
garcinoma of the portic aend vagina.

But there are sever:l conditions that obscure the test and with
these the examiner should be thoroughly familisr:

e that of

=
e
[N
N

1. The stain does not take on glandular epitheliun
the endocervix. Hence an eversion would appeur pink. 7The ssme ig

true of adenocarcinoma but fortunately this is rares
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2. Ulc

0
;..a.

on and ercsions d& hot take the stain since they have
ne epithelisl covering.
&. 1In areas of chronic cervicitis, the ppithelium seems often to

be defi leat in zlycogen, tuking a very light brown, whiéh with the

2

ry

e, blends instead of being sharply

ot
o
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gurrcunding deeply staining
defineéd from it as in cases of true curcinoma.

4., Tlormal stain is prevented or obscurred by slizht traums such
that from tenscula or serubbing with gauze.

5. The cervix and vezins of the hypoplastic and atrovhic individusl

gtaing lighter than the normal, Tt is especiclly deep during preg-

6. Pug stains black, since leuvkocytes are rich in glycogen. Neo

Y Y - 2

rotic tissve also stains black but clean, living gramulostions do not

&)

take the stoin, & film of mucus prevembts the stain. Blood and

~ter obhzoure the rsaction.

-

7. Hyperkeratosis prevents the stain as in lencoplakia, lues, and

8, The fest is limited in wvalue in disgnosing advanced cancer, sine

the super
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the mellee of
gelf-reproducing cells. oometimes surerficisl arsas detectable
by the Lugol's test may be found bveyond the border of the zdvasnced

caneer, egﬁeclwAly in the fornices of the vazina and this may serve

a8 a guide in determining the limits for a radicul operatiocn.

iy

9. dSchiller's test is gpecific for cervic:l cancer axd iy not ade
opted to other sunerficial cancers such as those of the vulva and

skin in other parts of the body.

spvlication: A thiek swab of absorbvent cotton and gauze is

nrepared on the end of & stout wooden applicator. The swab is first

o
S
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immerged in the Tugol's solution until = copious amcunt of it has
been sbsorbed. With the upper vagina well exposed by speculum or

rebractors, the swab is then pregsed the anterior

lip of the cerviz., The upver vaging is in this way flooded with

‘

the golution which
ing the mucous membrane of the endocervix) almoat black. Ainy

3

ares of the portic, nc matter how smell that does net téke the

stain nust be regarded with suspicion. The sugplieious area is then

curetted with @ speciclly shurpened spoon curette, The strip of

sol-
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schiller's tesft iz an indespensible aid in the search for
early euzable'cancer of the cervix., It is specific for the ab-
ggence of cancer. Tailure of the gtsin indicotes certain other
ahnormal conditiocns, two of which, leukoplakis and intensive cer-
vicitis are potential nrecursors of cancerard reguire ﬁreaﬁmentg”

The <olposcope
The celposcope is the invention of FProfesser H. Hinselmamn
T Hemburg. It is constructed so as to zive an enlarged steroe-

geonie picture. The instrument for use in offices affords en-

un to tenfold. The colposcove has been imnroved and

o
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in its birocceuwlar Form ig mede by the firm of Zeiss.
oince there ds a group of surgeons vho object to the exyp-

floratory excision as & possible cause of metastatic growth, the

=
o
4

o

iifferentiation of benign erosion snd carcinoms with the colposcope
ig most desirable, Leukoplakia is of sinister importance bhe-

eause of its cornnection with the zrowth of cancer. It cannot be

diagnosed by polpetion and is easily overlooked in ordinary specu-
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Alum examinstion. Tn fach, Hinselmann, (165) states that he
had never seen 2 ease himself before he used the colrnoscope, while
in his report of June, 1929, he has accumulated 110 cases.

Pronai, Schavenstein, Xermauner, Schottlaender, Von Franoue,

Lahm and others have described a condition which they eall “cancer
surface LCthﬂ“ {Belug in German). It ocours in two forms, pro-

bably different stages of the zame process, These surface coaltings
appear entirely different rrom the surrounding muccsa if obgerved

with the colposcope (165},
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*ibed in eorly cases, the dimensions
which can be sxpresséd in severzl centimeters, the smellest one
known being 1 or J76. With & ten power enlargement, such as the
colvoscope affords, it is certsin, that smalle earcinoﬁ% cen be
found. -The prineciple a&Vanf&ge of the instrument is that changes
in the surface are so minute that they cannot be felt axd can
engily be overlooked in the ordinary speculum examination bul be=

come pladinly visible in the colposcopes
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Lifvendahl (165) etotes that unfoubtedly the iv

up & wide field for situdy in order to correlate what iz seen through
the instrument ond what the pathologic findings are. It serves to

concentrate our attention on the cervix in s more detailed and
gygtematic fashion.

Hinselnann {(174) records the following observations: 1. Tor-
mally the vaginsl mucosa should end shorply asnd ringlike at the
externsl os. OCancer is never seen in such ceryices. Qe An ec-
tonic ¢ylindrical cell mucosa does not predispose to concer if
nl and econel mucoso are nmalin-

the nomal relations hetweo

&, If the cervieal srogion he-

43
tained though they are miscshar

comes chrenic and heals then o transition zone hetween the wvaginal



crd canal mucons membrane forms, &n which nodules or erosions
| may be geen. He advises the colposcopic examination st three to
four year intervals in all women older than thiriy.
wgidl: 7 In the diaznosis of erosions the colposconpe renders
excellent service. It wermits o differentistion between benign
. and melignant erosions. In malignant erosions, yellowish white

b ii

necrogisg, are geen on the surfzce, How-

i1 i otill essentisl for the diagrnosis

et

r future refinementsz of the method will permi

an absolutely certsin diaznosis o be made by means of the colpos-
cope.”
¥, de sunoo (45), Schiller (172) and Martzloff (128) =&ll em-
phasize the importauce of the colposcope.
sraves (74) states that the invention of the colposcope by Hin-
S selmenn has been a laudable move in the rizht direction but thut
the instrument is expensive, recuires expert manizulation =znd i

not well afsvted to the use of the genersl vractitionere

aonme writers emphati

[

#lly gtate that the removal of cancerous

timsve from 5 &1

&
(D
&

&0
[x:]

4

rvix ovensg up avenues ror extension and

oy

that this dizgnostic messure should never be undertaken unless &

g;

reeging microtome is =%t hand and the patient is vrepered foo im-

:

fullacious zné dmngerous doctrine is los~

medinte operation.

m

ing ite hold. Deoubtful cases have been lelft to whether they
develop cancer”. The danger there is obvious. 7Dre Greencugh (72)
writes, "I believe thut bilopsy is safer than delay.” Drs. Leland,

A Regaud, share this view a3z opposed to Doederlein, Bowing, Oschner,

znd Egnch, who advige azeinst any form of bilovay.
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Tu%@?eu10$i$, gyphilis, dizhtheritic patches, actinomycosis,
condylomata acetmiaata, retained adherent vlocenta, endotheliomais,
end garconmabta are all rare lesions that zive symptoms cnd precast
anpearances like those of cancen Ui s is alwayy made by the

inevitable bicnsy.

Hovak (140)

vix iz of normal

gnduration of T isbility.
aither cers

granular

2

indicated if, 1

hﬂmdeﬁeﬁ or raised ares wi

o ulceration of the gwf

iz obviocusly benign or obvy

normal in appesrance, but the

m

RR2Y

,he curette

most often adernocarcinons.
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e
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o

the mucous surface.

st different levels

R, 3

& gpecimen

Von Trangue (200):”

ful exarination of every »

suspicious of cancer and

SR

bher than do = blopsy or

, vegatsti

n an erosion or ectronicn %

ghould be made

The

53y is pnot necessary i the cer-

o

area o7 erogion or evergion

of either

¥ -

A

Lo

iopsy ig indicatbed

¥y inlly i the overlying

vieadl 1is

L 4

ve, a ulcerated, and very vascular.

here ig

4
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s
A

th vasculerity, sponginess, or tendency

3

s ;
nce, The gr :

m

w

eat majority of cervical lesiouns

iously malignant, so thet blopay is nee-~

the cases. Tf the Purs vegpinmlis is

intracerviecal mucose scemg vascular

ay revezl definite intracervicsl cancer,

'3

excliged Trom the most gsug—

ent in such = manner as to show

cut a number of sections

he claimse The

XY
e Cp

hy a competent pathologist

zeneral practioner should moke a core-

atient presenting symptoms even slightly

*
s specinlig

curettase himgelf.”
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stein and Fedorejeff (58) : “Yhe chief untoward results re-

_’3

({‘t

nogted or feard in biopsy are infection, hemorrhagze, and increased
rafe of tumor zrowth.' They have reviewed the available literature

and show that complications sre the excepntion and not the rxle*

L

a gsafe and useful means of checkin
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They consider bhiop

e}

radiation trestments

Hnfield (&69): "The only method by vhich = case can be detected

e

early enough is biopsy of small superficial erosions.”
« © 5

vuizza (37) sgrees with most writers that removal of a good~

sized wedze of tissue is necessary for biopsy.
Heidler (87) prefers a sharp curetbe for bioky to the cutting

out of = wedge because a large surface cun be examined microscopic-
ally by curettoge.

,’

ghary s»oon to the ¢ x-

Faa
.«

0

sehiller (172) wmrefers curettoe wit

g».la

cision of a block of tiscue remarking that in coses of early car-

cinoma the éup@rfieial tissuegs show polymorrhic and &bypicael cells,
oyas {B4): "The danger of bdopsy, if any exista is far nore

than countervalanced by the life-saving information if often yiellds.

It is

o

nermissible to éonclude that in carcinoma.of the cervix, &

study of biopsy material will in about one third of the cases

studied fail to indicate correctly the vredominate variety of can-
cer cell in ths parent tumor. Therefore any studies having viopsy

material as their sole basis thut attempt to offer a prognosis based
4

on the predominait type of cancer cell foce the wroblem of inaccurag.

lixs

Graves (74): "The pathologist unfamiliar with the incipient
cencer changes may miss the diagnosis or the operator may niss the

cancer ares entirely in removing tissue for hiopay.
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Hellwiz (88) says that under the
nerbid histozlogzist working in verfsct coopera vHion with an dn-

telligzeet clinician can provide definite information in 1007 of

the cages. "dll dsngers of biopsy can almost be certainly avoided

if this procedure will be no nmore regarded as a minor cperationd”
The value of biopsy is only limited by the accessibility of the
tissuve and knowledge and experience of the pathologist. iLceord-

inzg to Bloodgood, the diagnosis of pathologic lesions through the

microscppe is largely a matter of memory anf this reguires sgpec-

ial training snd continuvouns oneration.
Wovak (141): “"gertain benign lesions especially those of in-

Tlamatory charscter, not infrecuently give rige %o zross appear-

ance which suzgest malignancy so strongly that no celinician should
be willizng to asgmme the responsibility of making the decision with-

out the‘aié of the microscope. The clinician aside from his
er .l responsibility in the indi¥idusl case must not only recog-
nize when the hely of the pathologist is needed bul must collabor-
ate with him by supnlying tissue from which & diagnosis can really
be made, TIn the overwhelming majority of cases, the disgnosis is
reasonably vlain from a clinical standpoint and in these the biopsy

t ssorted to, the evidence afforded

fdn
fue
@

need not be done, or if

by it will ususlly be only confirmatory. It need scarcely be said

@

that the patholozist, no matter now ¢ xnert he ey be encounters

)

hig pitfalle, like his cliniesl co~workesr. On suspicion, the biovsy

A

ghould be repeuted in btwe or three weeks unless tresztnment is in @er@tlvg.

Attempt has been made to identify snecific changes in the blood

serum of cancer patieats with the object of finding u serodiuzpnostie
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method for cancer. The work of the last ten years had proved cancer

to he not a local disease but a genersl digease,
Treplin (B5) believes that the Ffollowing methods present &
meong of diagnosing csncer with certointy. He states that the diasg-

*

nosis i3 cuite cert.in when a8ll three methods l. Extrschbion

of fatty material from serun and obtuininga ﬁ@?ﬁcaf figurev. It is
atated that in all cases in vwhich cancer wos undoubbedly gresent
the "cancer figure® &Ac@@@eﬁ 130. 2. Speétrometric sxaminution. Tt
is eloined that the serum of concer patients gives a differcmt curve
from that of non~-cancer putients. 3. ﬁimplg.collaidél method for
diagnosis.

Marzynskii (12&} found that the sercdiasgnosis of maligrnent dis-
gxse by a combination of Hashn's albumin 4 and Bobelhe's method gave

tru€positives in 667 and true negatives in 80% . Tu the former ger-

ies the presence oﬁfzwu malignant tumors had already been histolol-

ically proven by biopsg o1 operasion.

Colorimetric sercodiaznogstic tests Bevised by Savori (63) and

meodified loter by him and re favorable results with @

enzyme readtion for the diagnosis of melignancy as reported by

Figari. Both negative and tradie y findings with this ,
Figari Both negative and contradictory finding ith this tegt

have been reported by Gerundo and others.

-

Witebsky (210):"Vhile many of the diagnostie changes in the
blood constitnents found in various infect

eases depend npon the ypresence of a gpecific

body has yet been shown o occur ia the bl

He believes that sgo far no specific serum t
iizcovered. This is perhuaps the consensu

Tsase (100) found that out of Ffifty

cinoma the normal sedinefhitation rates in
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inereased in 44 cases. He believes that thers
direct relation between seﬁﬁment&tion r.te
diseuse, the rate beling greater, the more extenzive the destruetion
of tissue by the reinoma oxnd the metastatice invasion
Urine Examinstio

Hoffner and Buermmnn (96) state thot they have applied to 624
samples of urine test which promises to be of use in the diagnosis
of malignant disesse. It ig based on the peport of the oceurrence
of vhymatorhysin and its wmrophase in the urine.

'In the zearch for the early c¢rse 1t must first be recognized
that the 1ife history of a cervical cuneer covers on an averoge Ir
ten to twelve or more years., This inecludes a long, intervel or ir
ritative stoge ol chronic cerviecitis, snd g & orter though still
protracted pericd of cliniecal latency during which the cmneerous

change though actually pressnt does not attract

careful elinieisn will beTozn-~

the patient and her sttendant. The
cer minded” He will make a careful pelvic
2t & dlagnosis by the accepbed rmethods of study:

1 0%

the

Schiller’

-
ki

attention

examination and ,“rlva

3

iocdine
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The keynote of 21l treatment of cervieal cancer is an ac-
cgurate determination of how far the digesase In s extended. %ha&
the growth Im limited to The cervix the progunosis of an ultimate
cure is excellent, but ssg soon as it hes passed the boundsries of
the cervix, no maltter how slightly, the percentage of permenent

eures bezins to drop with great rapidity. Since from a practical

standfyoint the amount of extension of the digease outweighs sll

e American College of Surgeions has adopted

fed
teie

other conasiderationg, t

P
o

Greenburgh's classification in order to obtain a uniform standard
of hoppital statisties. This is as follows: (72)

Class 4.: Digease limited to the cerviz. At the Free Hospital
for wWomen from 1875 to 1922, twelve percent of t he cases were Cliss

- A cases, From 1922 to 192V, twenty percent helonged te this class.

The five year cure was B8a77.

Ulass B: Disesse has embtended to the ulerine body or to the
vasinal wall. The importance of this tendency of cervieal canesr
to extend upward beyond the bharrisr of the interml cos must be em~
phasized when radium tresatment is used., T moking & elinical clags-

the vaginal wall is us=-

r the zrowth in Class B.

everting carcer or HRY

an inverting growth.
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=N gult from invasion of 1

-

Vaginel involvement occurs in nearly fi

Hy

ty percent of all cases

gome suthors make this figure considerably higher. 3Such an extension

greatly reduces but does not exclude the possiblity of cure. Up

to 19822, Yraves, reporis 2t in 21.79% of the five ye.r cures, rad~
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effective than the Ini¥e in Class

‘4 low invasion of the vagina prscl

>
el

2

ical surzery was done. ILater statics show that radium

Yol
[#4]
o
o
-3
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involvement.

L

sibility of

cure hy surgery. It not infrequently hoppens in = case where hoth

cervix cancerous growhth that the

&

Ag cancer of the cervix is

far more common than that o the vogina, the cervix, may in most
cases be regarded ms the gberting volm

Involvement of the vagina sometimes takes nlace not by direect
extengion, but by implantation. Thie is uncommon as & recurreunce

sfter radium or operative treatment. Such metastases, though they

=]

sappear to be implants, hay nevertheless be the result of lyvmphstie

transmission.

Class C: Disease has invaded the brosd 1if par-

smetrisl or varacervical tissue. The diagnosis of class U cases is

made clinically by the Bbility to palrate indwrated and fixed sreas

in the deev tissues surrounding the cerviz., In well advenced cacses,

e

¥
s

this method of diagnosis is fairly accurate especially if the dig-

gsuch Tiwmed

n

jen)

fois
o
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ital exeminsetion be made ver rectum. The po
indurstions being due to an inflammatory parametritis is oresent but
fortthately an error of this kind is not common because the simul-
ating condition is rela@ively rares. The chief error cecurs in clas-
sifying under A end B tumors that reslly helong under C. Sampson

in 1904 showed that in many cases netastasis may léﬁge in the para-
metrizl cellulsr tissve or glands which though demounstrable by the
microgecope cmuse no change in the tissws that cim be delected by

pulpation. He zlsgo whowed thot pareametrisl involvementbears no de-

finite relationshiv to the loecal size of the tumor. The Figures of
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thoge who have gtudied the varametrial extensicn by bilopsy show

& varyiag but alwgys a large percentupe of parametrizl occurr-

-

ence. wosnpson found 46%; Webthedim 60%; Schottlander Y5%; Hart-

Parametrisl invasion means low curability by overstion. TH

Vartzloff's series no patient with broad ligoment involvement was

v
adium offers a better chance for watients in this classe

nded so as fte vproduceé wide fixation
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in the fielvig or haos by direct extension of metustasis involved

ther orgens, 9uch as the bladder, rectum, regional lymph zlands,

and remote organse. Iuvasion of the various parametria surround-

ng the cerviz mey involve ureter, bladder, =nd rectupm. The ureters
ie in close proximity to the cervix w that direct extension read-~

1y comuresses them, though it has little tenlency o iunvade the

ureter:l walls themselvess Avoidance of injuring the ureters fur-

n

ishes the chief diffeulty in the radical oper:ition for cervical

involvement indicate an adveonced staje o

Rectoveginel and vesicovaginal fistul® or blsider and rectal

7]

the local nrocess. Fore-
unately this distressing vhase of the dise.se is now for the most

art avoided by the nalliative use of rodium.

the glands most often o sroup-~parametric,

ilinec, hyvoumstric, and sacral, empecislly those that are situated

large sinister-looking glands removed at operation of

t the iliec bifurcntion, lore Rarely the lmumbar and even the ing-
v be the seat of metastasig. Often these zlonds show
o external exidence that they are infected. On the other hand,

ten reveal no

ign of carcinome. Hor is the exbent and size of the primary growth
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1y through the lymvhat

the tube lumens. Distant netastasis through blcod channels, as
nrevionsly stoted are rare and for the most part encountered in

the lste staes o the digease. The favorable locations for re-
mote metasgtatic growths are the lungs , liver, kidnsys, but they
mey cppear in ony other partgof the beody, empecially the brain,.

-

Lynch {122} says, with evident rational, that the grouping of

s

S

cercinoga cannot be stmndardized bscause so much depends upon the
individuality of the surgelon. “Yhe cancer of 4 ceritain ovolient
may @ppear to one well-troined surgeon as & @efinite example of
one group, whersas anocther egually competent men may sassign it to

an enbirely different classification. Phis is, no doubt true, bhut

the classification of carcivnomsa of extent

formed a hasig for comparisen of results, which wenld be & hopeless

sttemnt were there not gone foundatioh for the comperison.

Trestment o: garceinomsa of the cervizx iz &t the 1 wwebt tine

singt cervical

number of metnods that are dhosen ac-

diseose, the aveileile hospitael eguip-

ment, ol the individual skill of the swgeon,

Tne radical oper-tion, sbdominal or vaginal detes from 1878.

Cn wecount of itz lower mortality, the vasinasl route at first met

with greater favor, expecially among the surgeons of the continent.
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werthelnm in the early years of the vresent century standuardized

the radicel abdominsl operation, greatl

4]

¥y reducing the operaltive

¥

mortality and securing a werceniajge of permanent cures that had
not before been attaineds 4t the same time, schauts was develon-

nal route znd was ahle to show sood

r adveneced

chnigue recommended by

&
Wertheinm was almost universelly adopted hy surgedns-the world over,

though with many individusl modificetions.

nelin acouldred zreat
g e

skill by operating on larze nunmbers of patients snd sewured bot

curahility (42.7%) with a low mortality. 3Rerkeley
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extenied cveration thun Yerthein were
able to attain a high curabil ity (B2.7%) but with o grester morial
ity sacrifice. Tu the hands of Tertheim, Berkeley, wnd Bonney, and
to thege names must be wdded those of Bumm, Dosderlein, stoekel,

P 9

loyer, and Pranz, the extended abdoninal overaion for ecurcinoma of

T
j=

o8
T‘"’
ct
i

the cerviz may De s2id %o have reached eck of efficlerncy.

Since the advent of radium, the Jormideble Wertheim ovpercition has

o % @ A5 9w v 2 o ey A
At the bime radivm w used in Jlass A ¢s

gondition of the pati

s

4}

nt contraindicuted surg

tire, in Graves clinic radicsl operstion is

2

& cages and then only when the patient is thin aw &

for surgery.
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auer (7) {1} : "Radic 1 vroved superior to rudium ther-

e s o e o 2 i 2 s o . . I S T S rl . £
850Y L e87 q.Ql Lanling & gure 17 paul euts 11 whom garg Wi =34
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dim or Eruys

hologists »oint of view they wnelude that the

srading of tunors is miglewd

. 2 oy 2, e . sy g E S
extirpation as complete &s

performe 4, in & wome
of abgsolute cure

tion and has an op-

erative mortality less than a th

The results of drradiation mas

hy surgery but never surpass them. There is @

&3

operative irradictionty Adler introduces radium
after closure of the peritonsim. This, he believes increzszes the
percentale of cures.

,

achreder: "It seems that the lower primery mortality of five

to ten vercent after Lchauta's operation as

the abdominal operstion is ecusliped by =

T I B Y a - Fxd o ,’
currence Iollowing the former method,



re Vo 3mith Fnilipp also report betier reaultd

Trradiation
This method oFf treabment of cavcizoma of the cervix may in-

clude radium alone, iruy s&lone ¢r radiation snd {ray combined.

The first application of radiuwm treatment of carcinoma of the gsr-
vix was made by Abbie of Hew York inm 19086, but the credit of develop=-

this form of the chiefly to Prance., Dominic, Cheron

Kronig in 1914 znd Yelly of United States in 1B15. In United States,

gs by work

Radisntion as =8 means of combating cancer hasz made greater pro-

ig dne not to any specific radiousensibility cn the povt of the tig-

suez involved but Pather to ceritain favorable conditions of a loesl
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because the vagina and sbove sll the
vberug, formed of fibrous and muscular tissues, thick, strong and
rodio-pesistant, are zble to suuport with impunity all kinds of
treatment even when spplied with D;i‘ﬁﬁchﬁiquﬁ. Moreover, the ef=-

ol

Ticacy of radis

i)

1’\*
C"*‘
D
bt

L‘.

hat t he deep

= Ed

central situation of

ig Ffauvorsble for the em=-

ployment of multiple cutanecus ports of entry and the converg

L4

the Tayvs.”
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The radicldgice trectment of carcinoma of the cervix ig Zar Irom
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Urersiors who possess only moderate amounts




ot
P

. £ 3 3 - :
i 3
o @ @ s o 5 - o
¢ ]

.3

S oA

gerhed

i
4
&
Sl
=
o]

S
al
&

regsented
e
&

¢ e} ;w m.w ab @ & - &
L9 3 Y B -l & .. .
G 4w > 8 5 8 O = - @
jond L Rt # i B ) ,_uvu. o d o 57} @ P
& Py} i ) 3 Fo) W o Y 7 . gl
b g ) o R f . ; O o &
e L b o w4 & e & B p o Ft &2 £y
, = ow e Qo G4 b © ©
g @ ,Mm & T o om 2o 5 O R @
L s i o e &5 : - 84 [
b (] 32 I3 . - - el @ R P o] [
Gog [ ; - k ~ = 4 50 o] g
b & it B e ] 4 o o & T e o~ !
e o &~ 43 o ) ol i o ; - Q P
e n : - T & o] ¢ o
SE 2 58 4 F & A 2 |
= 4 Py ) © ] &4 £ £ e -
R &g e @ i W
2w . B w0 = By N
> - = °o s 7 ¢ R = o
R 2 SR N ~ R @ e = e
- - el 7 - 4
e, £ e W = @
£ @ P ot + e & )
" - 4 - g £ 3 i e
ar rmum .wmlw 1.‘sm 4 .WJ @ i w + B ...Mm, @
@ P . & © wnn @] o o o
@ 2, 4 4 P 2 o e W e 5 -
< O A < ool e ©
» @ - = M;w @ o . A a .
e 71 o N - - L i m aped “. ’
ey D S & = g o w2 = w < .
o teg m.w ﬂ 1 ! a=f rm i od R t 4 Y
a o e a - o o] T £ o) @ T
4 e I . e e & ol o3 -4 e ot
N @ - ’ © ok o & s [ = N b
28] o ey 43 By 2 " . o B [
N S 5 ” H > & &2
o ot < .n.m D & ~ mow & | m
o @ e £ S ® P.w.. @ u b gt rd G
il o A o H o @
4 TR et . g & O i o)
Lo o A = B o o A O
& H e O SRR A = e * =
w52 £4 o3 et m « a o o
& i & D 4] e @ ] I = B
o X SR [ Y- g Wm“ o * &
+ s o vt N - ot u &x 7 4
1| o wuu ﬂ.{.m it & H = 6] &
o ] " ok & ﬂm s nmim o 4 o W,m
£ w8 - e T 5 £ o
o ¥ w 5w Py W o © 0w
g o A SR B S &
& © e e A S A vt mm @ e
O o 0w e S ¢ = u ! & . i e ot
O Tt o ot : mu . £ = &N g o - o3 -t ﬂ
e et o 4 v v B2 o BN S PR
. . s Lpss -t @ 4 P4 = [¥.] o [ P "
[ Frow ,&3 < @ ok @ o o) ¢ f .MW _.n.(
3 st tf: ot : v * e ; e
s 0 0 a c oy koo B oo L
. g t . 3 Y o
e g o o S5 e B o2 B 4 . N
] E o [ I ﬂfxm - 5\ k] E4 & £ 4 o o
< o8 o T & 3 @ o d
o w3 o e o g (> R TR
o5 o o b " N . =] o oy
4 %M = o & =} 4 4 = o = P o
o (e 54 gt ] Prert ot s ] % G s .,,..M

-
£
/ﬁ@c

R,

%

o
L

3



W

s1d

0 8y t f @ " @ ¢ ©
v [ & o3 @ s w3 g
@& 44 ® . T @ =0 e
@ ] o3 -4 4+ ; O jans
42 o3 Q oy £ K =
nmsw o3 o (o] 3 & mm
o s 1 ; e i L 33 £
R he WM = = kR @
o 3 by C K o &
3 <M o4 w.,« st @

e s 4 o o £ w@ 4 o R ]
o 42 > = CUR 65 &
- oo = £ Gt &

SRR 5 B 13 3

o @& 43 @

oo - i o 8 & ]
= @ 3 &) e G u: 6
w9 © o B o s et g
@ - & ol &
84 4 4 i 4 u: [y ] &3
[ b & < w1 o o

) o & S b 1]
6 o o W @ w £

e
e
noou

e [}
& ] o
& e
o o] 5} o
3 . o o 6 +
& o i .Am‘u 2 <
O 5 [%5) 3
Q &} 3 LS £
o e o o &
q.nﬂw o] *
i B =R 4 © ™o e
4 & 5 ) o 85 = e
i 4= @ oD
o o 8 u Q
43 2 < d -t o s o3
= I = N | ot 43 b
) B & A3 = + ) o
£ i &) 4 ) £ b=
g A o e @ 4 @
o 4 < L2 = o £
e L e} crd
= 43 w o b ks
o Q o 4 &y ,
i - O 8] ] g
i =3 & & £ = 1
I3 ey bed @ el °
e o e} @ e
4 s et
o ) (5w s &4
o &4 = + @ @

o3 4 P
L i 2
; o oo £ e 0
i3 ] £y o o] 4
[h - e 7
& 1 S £ ® @
) serd @ a0 o o
3t £y £ ] &) -+
= 3 O nm i
o w =T 4 o
43 £ = o et 3 e
¢ - i :
: m
g ¢




i
nrces

t Q
& @ 4 e 3 el
O e ¥ (ST ! & i e o e [ ]
L0y o s} o oy o < (o] it @ » wi 4
@ ; ot 5 bl @ v .m. o
< T « 2 & o Ko 3
3 &4 @ s b @ @ 4 Py @
. £t 2, o O @ w vy
R = &3 < e ¥ o ol gt
o it ~+ LUl o C £t - £ * 4
+ U S = & W it 3
o w o om o g o wd Vg £
o] £ vk e ol i R o
ot ) < @ o e poad
+ 43 [ +3 o a
3 o S+ ord a3 o rh
g & o + P
opesd ] <] nww ] o0y bl
4 =) £3 £ &g 3 u
@ i s +2 @ RERRE st
o = o &4 s fev] nmm
o , [ ] g5 o -
RO En < ~ X ~ w
sped [ ] 4 g S —t
1 . o o < 3
o - N SHE + o
3 & e G y O ot o
5 ot i © 1S IR R
o i © =) @ o <o <5 S o]
O 0] £y & [e @ & s &
b o P O Qv w o s
@ O 4 S € m = I o 4
&4 ord = +2 W < o 1 N 3
<43 £ o [} K ) P oA £
4 51 £ 1 D & o o
ot wd g W4 0 < O
%3 3 = o3 =8 o m .o pr
o3 & i jon) ey iz @ e ar I B
[ & i o o T S | &y
4 3 & 3 .
42 = = w4 )
9403w o 1
[ - Kol L =] [ P 4 o
43 il + o o ! »] 2y
£4 4 By O oo < o s
> ® e fq &4 a W 4 43 i
w0 W ow s ~ ‘ & i .
3 @ o @ fued 3 [y w3
LR B o 42 q,mu “W & . ©
e &4 < ai 4= 4 [He 44 =4
o & = = o
2 4 W = ot W o £
o) J w3 £ jac £ o o
o Q o} o £y 19} & e o &
ol + > 0] @ . s B B
59 g @ b & woowmoog
o b S Eq e o] o 4= = b ey
g { ol a3 53 R, ] i b [« o
I B ot o o PR © £ @
3 al 3 ] "4 w9 £y losd @O fip o
et . . u o o] w i e 4
T T S e - @ ¢ = R o B gy ad
ek = & ed o o o4 [¢] o jof
o 1= & o ] o 2
4@ B o o < £t O &
&4 @ o U o o 3 o] 43 -
o E [ e b apd a3 o o ey 42

RN
i
E S




]

CUT€,

s
e

Jynesg oL

"
e

x

-

Hiztol o

P

ig to

iy

Py

inonm

engcarki

-
&Ll

he

B

The

varietyve.

-
ell

§

e

-

OFr BQULLK

&

%1§-Q e

al

£

derm

ani

Za

=
3

yoe,

+

form in which there

&

2

lso th

&

11

w5
st

'y

AngLoT

s

i
]

¥

rean caell neshse

gty

-
¥
-

2ug 1

ance

omin

pred

)
i3l

4

gat

aff

ific

nea

=y

o
Ny

5

2

g

i

e matter

4

th

4 bobth in

IICE

g e

or

<

SR

S

b
3

pa
Q%

yould be

carcer

o ~FF
(S0

i

Pemberton,

sice niegturs

lo;

G

me conclusion.

-
i

o5
L3
bl

1n &a

ck 1

i

nithw

Sn

=y

;?Ig‘ll.‘ i

defined

well

ag
o

terce ©

1
B

o

gxi

nicer

4
i

he morph-

g, b

=4

iz
ag

nowle

~
"

sBnt

nr
Ll

" v

(=]

A

he mogt

nent.

treatr

F
!

€8 oL

3
&

mo

-
L

E

o)

.3

madd

he

()

s

ENT

pyise}

zadi

g

or

hle

Lvo ral

i
L

&«
<

£

88

by

le

Lre

the cerviw probably

L

the earlier .

o



i

o

gextension of the Zormer Ho ia and lymph glandss

It is

vnivers.lly, conceded thal adeno-~
carcinonma of the cervix offers a relotively bad prognosis for rad-
ivm treatment, (Regand,
the result of a svecific radioresistance oruof its recopnized mal-
imaney and fum@ency to metostaaize is not kuown. Regaud, here
aldvises hysterectomy.

One of the Tirst observationsg thet every user of radivm makeg

growths are

mueh more suscent = to radis than the infiltrating veriety.

This differenée’is due not to on individval radicsensitiviey but to

®

the Taet thatv the form is rea

¥

into the tisswe 8 Weyond 2 sure range

tisesue in the canceroug growth.

less malim

doubtless revrespniiasg =
gelf defense.

Comments on kadium versug Suriery are:

.

Swanberg: (105) "Ve believe thut meny operations called radieal
fall short of

relatively Tew

provwths must

hemorrhage, shock aml other faclors,

ruative mortality.

M,;

The pener:sl trend of

the JAmeriean surgeons is away Ivom the



g

Webtheinm type of operation. This is a0t hased so much on itg high
mortality =nd morhldity =23 upon the study of end resvlts, which show
that whem the disease has extended beyond the cervix @d vhen metasg-

tesis huas developed, the five ye.r sslvage is extremely small and does
not overbalance the digadventages of the radical procedurs. On the
other hand, if the czncer is confined to the cervix, the same vro-
vortion of cure can ve secured hy less haz.rdousg vrocedure.

)

e radicul abdominal operation has been thoroughly tried amd at

3
o

begt the end resvlis are Iur from satisfacto y. Prom the anatonmic
standvoint, radieczl operation iw hedged sboul with 4ifficulties.

The cervix is closely surrounded by vital structures, ureter, bladder,
rectum, none of vwhiech can be gacrificed and injury to sny of vhich is
4 convalesence

disactrous. The longer hospitalizstion and prolong

(B

£¥

d
are also Tactors to be considered. ‘"ere it woseible to slhow, however
that the radicel operation actuaelly offered hetter resulits, thig nat-
nrally should outweigh all other congiderations,.
It is zmong the Class & easseg, that advocntes of sur ery still
se oneration., the aver ;e overstop, however connot hope 10 se~

. P I N s B PR & - o T 4 . \ o g g
cure the results of Von WTWAhuQ (80% cures) and hisg results, even

tood ag

&

of about

o e may o oIt gty fe ey o g o e e o >, o]
5% much value g no trectment at Weibel of Vienns who

hes perhaps nad the most experience haos a primary nmortality of 13,87
and 40% cures.

Healy of the llemorial Hogpital of VWew York saye: ¥ Hysterectomy
ig po lonzer jJustificeble as the tresiment of caorcinome of the rvix,

Torris of the University of Pennsylvenis: *© & definite trend

awgy from the more redicul hysterectomy with ite hizgh overative

e AT
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radium treatment will usually sive =zood results. It ig cuect ionable
however, if the typical mmplete treatment should be repeated.”
y erience
it mey
The safe employment of redium re~
o
to awaosume that if o sufficient dvse of radium is given
e the cervix it will also he sufficient to pro-

to the rectun and bladder. Very often this ery-

npesses vnnoticed., It clears up in ten days 1o
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even work a gure,

vhen none was expected, 7 {124)

bonaldson: {(81) "lany ceases are so far that they are in-

cureble by sny type of trectment yvet devised byt the palliation of

gueh gympbtoms as pain, henorrhaze, ador, loss of weight and
fully warrant the radim treatment.”

Schreiner and Tress (176) state th other treatmnent could

i

have ziven the »allintive results which &are obtained in the
incurable cases,.

Let us say, then with Bloodgood{l6): "My vpersonal opinion is
that the evidence favors badium trealment. Hven when carcinomae of
the cervii is discovered by biopsy only, radiations seems to offer
just as nmuch as surgery with less risk. The cure of carcinome of

we cervix depends upon the training ofthe zwgedn ad

1l
Zogist,. t mugt be emphatically stoted here thut the dx

to cure a very early case of carcinoma of the cervix in the honds of
an inexperienced and untrained radioclogist is Just as zreat, if not

grecter than

o lon performed by sn inewperienced sur. . "
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