THE SURGICAL PROBLEM OF RECURRENT CANCER

A :l:.'l.'ph Fh':-‘iiﬂ'li:-‘ii[' view for the |r;j|.i|;'nl with
cancer of the cervix recurrent after radiation therapy
or combination of radiation therapy and surgery
prevails  today among  surgeons, gvnecologists and
radiation therapists. However such views are not jus-
tilied because cancer of the cervix often remains wi-
thin the confines of the |1|_'|1.'|.-; [or @ }.u_irm[l ol time
even though initially and unsuccessfully treated by
radiation or surgery, This tendency to remain localiz-
ed affords the possibility of renewed surgical attack
upon these lesions, which types of surgery " while: 1
'-I.m“\ radical in most instanees need not be [nuitll"ll.m;_-_
where the recurrences themselves are of limited size,
detected early and may fortuitously not involve blad-
der or rectum. Interest in this problem now seems to
be developing and is attested to by the recent Congress
of the ltalian Society of Obstetrics and Gynec :J-lf:"'l.'
held in Genoa (Sept. 28 to Oct. 1, 19631, :turln--
which halfl of the me-.-!m;; was devoled o a discussion
of this subyject.

While radiation therapy is capable of curing an
appreciable number of patients with cancer of the
cervix, it is generally admitted that re-radiation, apart
from the exceptional instance, has little 10 offer as
a curative therapy  after initinl failure. There are
indeed well documented instances of such “cures™ bt
in many instances of purported control of the disease
al a second attempt, the reports do not substantiute
the dhagnosis of recurrence by biopsy.

My interest in this problem was forced by the fac
that among 1778 patients with cancer of the cervix
seen on the Gynecological Service in Memorial Hos-
pital between Sept. 1917 and December 31, 1957, 831
or 17% were patients with recurrent cancer alter
treatment elsewhere wsually by radiation, as well as
patients  with recurrences  afler surgery perlormed
clsewhere or by ws. All patients are regarded prima-
rily as surgical problems and operations recommendd-
cil consistent with swrgical judgement. riches and
extent of the recurrent growth., Recurrence is defined
as reappearance of a it*-lurl proved by biopsy alter
a pernod of clinical freedom from cancer. Persisient
cancer is delined as the presence of o lesion prosed
|1.!, Iﬁﬂpz—} ta be caieer, =ix monlhs aller }:n:-vir,lus.
treatment without there having been a period of cli
nical healing, In this report, persistence and recur.
mence are Ili"‘ﬁu""“ﬂ.‘\{r t[]"l'll'l.l'r. ﬂh!iniiuh' ||'H:I|'|'!r IIII Ihl"'"-l_"
patients had metastases beyond the 'I;;H‘l\!lh and thus
were not amenable 1o local surgical procedures envis.

* These studics were focilitated by gramts from the James
Jtl-llJ 'l-l.an'Hq.- ."l.l:l.:lll:i |'.1|IJ|:I||.|.Ii|.|:|. l.".r.-:-n-nhiq Il1 Lanne-
ticut, the Hurlnlipll Eberstadt Memorial Fond, and 1he
Martin H. Crego Menorial Fund,
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aging cure. Table | summarizes the 831 patients and
'u-hnl was done for them, Sixly-seven percent were
subjecied to operation (575 patients) but in only
370 patients could an operation be performed to ex.
cise the growth macroscopically, in 196 patients ex-
ploratory laparctomy or some purely palliative proce-
dure was carried oul.

TABLE 1

MANAGEMENT OF B3 PATIENTS PREVIOUSLY
TREATED FOR CARCINOMA OF CERVIX
MEMORIAL CEXTER . Sept. 17 )an. 1958

Fotal Lii IIII]_.' and well
Wemoriad muwnegement No. 3 yrars
Drefimitive surgery 379 W 1253500
Exploratory lapagotomy 121 ae
i Kewtrradiatisn 37 )
Pallintive surgery 2 0
{ Revtrradiation 100
Re-irradiation  onlsy I3 2
Heluscdd treatment 3R 4
Consultation i 2
Mo treatment ol fered S LH] 1]
elinative SUFEOry for radiation 33 A
NeCroe =
successful treatment olsewhers bt pLK
Follow-up only
Huliatinn complication ps 1%
I N ca present b
Tastal ARl 185 (2225 )

= Mo I'i"]"‘.' conlirmation,

The various Lypes of operalions carricd oul envis-
aging cure, are smmmarized Table 1. As in any
surgical problem each case is individualized ana
under the varying conditions presented the surzeon
must decide for himsell which of several operations
is to be carried out under the specilic circumstlances,
There cannot be one aperation for all cases of recur-
rence any more than there can be one operation for
all cases of cancer of cervix. Surgical judgement, the
=ize of the lesion, ete., all enter inta the choice of the
operation for that patient,

The five vear salvage for the 115 patients who did
nol receive some form of exenteration and therelore
didd nat have ostomies, is 13 per cent with a surgical
morlality of 3 (2.6% ). delined as death within 30U
davs of operation regardless of cancer.

Amaong the 261 patients who had some form ol
|]-|:'hil.' exenleration  therelore |lm'in; OIe ar  maore
pslomies, the salvage rate was 18 per cent but ac-
companied by a surgical mortality of 18 per cent.
This relative high mortality is due 1o the fact that this
series includes the initial endeavors in performing
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TABLE

SURGICAL PROCEDLBES FOR 379 PATIENT= WITH RESIDUAL OR RECURREN

CARCINOMA OF THE CERVIX

Ehpre ralion Voo
Total hystereetin 2
Wertheim by <lberecioms f
schauta vaginal bystereciomy 1
Hystercetomy  and node disaection o
Spump and node digseclion 14
\'.Jgi.“.--r[nul} anel =epmenlal Foserlion
sigminiil |
f.;.;_rl'n{-u_ LECII TR qlt:l aode esseclion 15
Vaginectomsy 1
Vulvectomy and excision elitoris |
Anterior resection sigmoid |
TOTALS 1
Anterior exenlerztion il
Pissterir  exonieraliong a
Total cxenberalion 181
Partial exenteration and hemipelvestoms I
TOTALS 2ivl

pelvic exenterations and during this period o number
of patients were operated upon leaving gross tumor
behind envisazing palliative resulis only. These ef-
forts were fruitless and it became evident that exen-
terations should not be attempted if all of the tumor
cannol be macroscopically removed. Yet. since they
were exenteration procedures they must be included
in the series. Recent statistics for the surgical morta-
lity incident to exenterations performed during the
vears 1958 to 1961 inclusive show a surgical morta.
lity of ten per cent for anterior and total exentera-
tions combined.

The live vear salvage rate for pelvic exenterations
for cancer of the cervix, related 1o whether or not
the lesion was a recurrent one and whether or not
there were lymph node metastases is shown in Table
1. This is simply further documentation that a pa-
tient with an extensive local recurrent cancer ol the
cervix does not have the chance for survival by ra.
dical surgery that a potient does by such surgery
performed as initial treatment, and that the presence
of lymph node metastases in cither event farther
reduces the chances for survival,  However, even

TARLE [

PELVIC EXEATERATION OPERATIONS FOR L'.‘Iul.'"uhl.'.EII
OF THE CERVIX-PRIMARY AND RECURRENT,
1947-1956 INCLUSIVE

Vegative Pelvic Nodes N, 5 Year Survivors
LCanrer cervia g3 A% )
Lancer CCFvix

i Recurrent | 132 205

Posciive Nodes
Lancer corvix 58 BilLD%)
Cancer cervix

i Recurrent ) B3 Al GiF el
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imept, 1971957 INCLUSIVE)

Living und el

5 vewrs Surgical Wortality
I 1
I
]
0 1
] t
1]
11
1
0
0
L R K L U265
11 iy
0
32 30
[
17 11895 HAH |

though the chances are reduced among the patients
with recurrences the situation in nevertheless not ho-
J'”'i‘!".'l:.’p

In ruru-fuilin; this discussion il i= inorder to say
something about the training of surgeons and gyne-
cologizt= who may  undertake these procedures. A
£y m_q'ulu;_'iw_al who has been Tollow il'l,u the mosi p::rl:lulﬂr
methods ol 1.r|':||l'mg cancer of the cervix |!J-3| radialion
therapy or one who perhaps might have become inte-
rl_"‘ﬁll_"[l il] l_ll“'r[il.ll'l'c" UEH}" II:“' .'ht‘.l'hll[l'r h.'.‘liljll.‘i i“ FIP[:I{!
risk patients by earrying out the so-called Wertheim
operation (not including a radical pelvie node exei-
sion | should not one day 1o the next decide to under-
take the difficult pelvie operations examplified by
radical excizsions of recurrences with pelvie node dis-
seclions including exenterations, At thiz time the firsi
step to achieve is a gencral acceptance of the fact that
radical pelvic surgery can afford patients an appre-
ciable chance for long survival if they develop recur-
rences, The next step is to facilitate the carrying out
of these operations by encouraging those with natural
talents in operative surgery lo develop themselves and
to alter training programs in gynecology and in abdo-
minal surgery 1o permil vounger men to train for
this kind of work, This ],:Illlh!l'l"l'i 5 0 r'nn'llﬂl'_-:n.‘ one
and g detwiled discussion of it is not in order here.
but is certainly an important facet of the problem of
recurrent cancer of the cervix,

SUMMARY

A review is present ol the :,'!Ipl.:ril.'m:{::- FJ.l:iIIL‘(! i
trealing recurrent or persistenl cancer of the cervix
En“lmil:g initial unsuccessful treatment ||:|. radiation,
or by surgery or combinations of both.

Among 833 patients 387 were subjected to a variely
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of surgical procedures depending upon the extent ol
1.'1{" FsCUrrerces, D'IJ'I;DLI&E: Iy rH.l.liL‘l:IE III:'I:hEl.:tiIJI:‘{' Ll |
visaging cure was altempted where metastases bevond
the pelvis had developed. Among 115 patients wha
did not require some form of exenteration and there
fore did not have to have ostomies the live vear =al-
vage rate was 137:. Among 2061 patienls requiring
some bype of partial or a total pelvie exenteration the
3 vears salvage rale was 18% .

Because appropriate operations can afford these
patients an overall 257 chance for 5 year survival
-ﬂlll_"r FresCuUrreneeEs I..ﬂ.\ [ &) [JI'\ L'Illil‘(!- J.'ll.il ara h!ill II.H:'ﬂ.E..ﬂI."lI
to the pelvis, it is of importance that following initial
treatment whether by surgery or radiation or a com.
bination of these. the patient should be carefully
followed and at the lirst evidence of recurrence biopsy
be secured and il positive, appropriate surgzery car-
ricd out fTorthwith in endeavor o prolong lile and
offer the ||u|]l-n1 o second chance lor “cure”.

RESUMEN
Se presenta una revision de las experiencias alite-

nidas en el tratamiento del cancer recurrente o per-
sistenle del eérvix, seguido de un tratamiento inicial
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sin éxito por radiacion o por cirugia o la combina-
cion de ambuos,

Entre 838 pacientes 387 fueron somelidos a una
variedad de procedimientos quirdrgicos dependiente
de la extension, de las recurrencias. Evidentemente
ningun procedimiento radical fue intentado con fines
curativos cuando se presentaran metastasis fuera de
a pelvis. Entre 115 pacientes que no requirieron al-
cun tipo de exenleracion v por esto no luvieron que
tener estomas, la sobrevida de cinco afos fue de
13%¢. Entre 2061 pacientes que requirieron algin tipo
parcial o total de exenteracion pélviea, la sobrevida
I:I!_' l_"il'l{"lr Hl_lﬂ.'- Il,]'l_' Iil_' IBI:E.

Por medio de operaciones adecuadas se puede pro-
porcionar a eslos pacientes un 23% de probabili-
dades de supervivencia de cinco anos, antes que se
havan presentado recurrencias, ain localizadas a la
pelvis; es de gran importancia que siguiendo al tra.
lamiento inicial sea ésle por cirugia o por radiacion
o combinacion de éstas, el paciente debe ser cuida.
dosamente observado v en la primera evidencia de
recurrencia por hiopsia positiva, s¢ debe llevar a
cabo en seguida una adecuada cirugia para intentar
prolonzar la vida y ofrecer al paciente la zegunda
oportunidad de curarse.
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