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The rationale of the treatment of carcinoma 
cervix is still a controversial subject. While the 

general trend of opinion is going towards radia- 
tion therapy, the surgical treatment still occupies 
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a great and well-established place in its manage- 
ment. Moreover, some workers who were 

previously converts of radiation therapy are 

coming back again to surgery supplemented by 
radiation therapy. So far as surgical procedure 
is concerned, the difficulty lies in proper and 
efficient technique of the operations, which are 
either Wertheim's radical abdominal operation, 
or Schauta's radical vaginal operation. 
Wertheim's operation is attended with enormous 
primary mortality, although satisfactory end- 
results have been found by Victor Bonny. 
Schauta's operation has been popularized and 

greatly improved by Adler by supplementing it 
with radiation therapy; but it is a difficult opera- 
tion if conscientiously done. According to 

Stoeckel, most of the surgeons, while professing 
to perform the radical operation, are satisfied 
with a simple hysterectomy, thus bringing dis- 
credit to this particular method of treatment. 

Before evaluating the end-results, I would like 
to give a few practical hints as regards the 

technique of the operation. The first point worth 
mentioning is that this operation is not a plain 
and simple vaginal hysterectomy; secondly, the 
uterus should be well dissected out to facilitate 
the removal of the greatest amount of 
parametrial tissue; thirdly, treatment of a 

carcinoma fcervix case should not be considered 
complete unless and until the operation is 

supplemented by a thorough and intensive course 
of post-operative radiation. Here the difficulty 
is experienced by most gynaecologists, as they 
are either not quite conversant with the proper 
technique of the radiation therapy, or radium and 
deep x-ray apparatus are not available to them. 
It will be as bad as giving no treatment if only 
a partial or an incomplete radiation therapy is 

administered or if this treatment be deferred to 
an uncertain period by the x-ray department. 

In a previous communique (Mitra, 1939) I 

gave a detailed technique of this operation with 
the immediate post-operative results and com- 

plications. It is now time to give a 5-year 
salvage of such cases. I shall try to put my 
results in tabular form. Table I shows the total 
number of carcinoma cervix cases operated on, 
with the incidence of primary mortality. The 

primary mortality rate in my series is 5.4 per 
cent. Out of 6 fatal cases, 3 died of shock, 1 
?f sepsis, 1 of pulmonary embolism and 1 of 

staphylococcus septicaemia. This is in conformity 
with the average primary mortality rate in 
radical vaginal operations, i.e., 7.7 per cent 
(Mickuliez Radecki), whereas the average 

Primary mortality rate in radical abdominal 
?Perations (the so-called Wertheim's operation) 
ls. 18 per cent (Pankow). Table II shows the 

distribution of cases according to different grades 
?s classified by the League of Nations. An 

1J}cidence of primary mortality has also been 
given against different grades. This table shows 
?that 2 patients of the first grade died, of two 
rare complications, namely, pulmonary embolism 
ai*d staphylococcus septicaemia. Three patients 

Table I 

Total number of carcinoma cervix cases operated 
on, with the incidence of primary mortality 

Seva Sadan 

Carmichael 
Medical 
College. 

Madras Govt. 
Hospital 
for Women. 

Total 

Total 
num- 

ber 

94 

15 

110 

Primary 
mortality 

4 

2 

nil 

6 (5.4%) 

3 died of shock. 
1 died of sepsis. 
1 died of pulmonary 
embolism. 

1 died of staphylo- 
coccus septicaemia. 

Table II 

Distribution of cases according to the grades of 
the League of Nations with incidence of primary 

mortality 

Grade 

II 

III 
IV 

Total 
number 

17 

58 

35 
nil 

Primary 
mortality 

1 died of pulmonary 
embolism. 

1 died of staphylo- 
coccus septicaemia. 

1 died of shock. 
1 died of sepsis. 
Shock. 

died of shock, which could be accounted for by 
their devitalized and anaemic condition when they 
come for treatment. 

Although much work has been done to find 
out the optimum dose of radium treatment, the 
ideal one has not yet been found. Generally 
6,000 

' 

milligramme hours' is unsatisfactory 
as a method of dosage in that it neglects the 
important factors of distribution and radium- 
tumour distance and so cannot be accurately and 
satisfactorily utilized by others. 
Recent investigations recommend 10,000 r 

radium as the lethal dose*; similarly 5,000 r 

x-r&y with 2.5 cu. H.V.L. and average 1.09 A.U. 
has been found to be the lethal z-ray dose in 

about a month's time. Figure 1 shows the 

isodosis chart for the radium tubes pointing out 
how the intensity of radium r-unit decreases 

according as the distance increases. This figure 
shows that within 3 cm. from the site of radium 

application, the intensity is reduced to half and 
within 6 cm. it is reduced to about one-sixth the 

original intensity. This shows that unless the 

*7.6 r/hour is the radiatioii measured at 1 cm. from 
a point source of 1 mg. of radium filtered by 1 mm. 

platinum. 
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distant parametria! tissues are further exposed 
by x-ray, the effective lethal dose will not be 
available there. Figure 2 shows the isodosis 
chart of rc-ray in the pelvis where the most 
lateral part of the pelvis will receive an effec- 
tive dose. Table III shows the deep z-ray 

dosage given by the writer in his cancer cervix 
cases. 

Table IV shows the results of operation given 
year by year up to 5 years. Twenty-eight cases 
have already been lost sight of and, not being 
able to trace them, we have taken them as dead 
to evaluate our 5-year end-results. 
Table V shows 5-year end-results of carcinoma 

cervix cases treated only by radiation (1926 to 
1932). - 

Table VI shows 5-year salvage of carcinoma 
cervix cases treated by operation and radiation 

Table III 

Deep x-ray technique for carcinoma-cervix 
cases?5 fields : 2 abdominal, 2 gluteal, 1 vulval, 
220 K.V., 15 mA, 1.5 m.Cu., 50 cm. F. S. D. 

25 exposures?at 300 r daily. 

Skin 
Day dose in 

air 

1st 

2nd 
3rd 
4th 
5th 
6th 
7th 
8th 
9th 
10th 
11th 
12th 
13th 
14th 
15th 
16th 
17th 
18th 
19th 
20th 
21st 
22nd 
23rd 
24th 
25th 

Effective dose 10 cm. 
deep (33%) includ- 
ing back scatter 

(15%)* 

300 300 + 45 
= 145 

300 115+ 115 = 230 

300 115+ 221= 336 
300. 115+ 319= 434 

300 115 + 409 = 524 
300 115+ 492= 607 
300 115 + 568 = 683 
300 115 + 638 = 753 
300 115 + 703 = 818 
300 115 + 758= 873 
300 115 + 808 = 923 
300 115+ 854= 969 
300 115 + 897 = 1,012 
300 115+ 936 = 1,051 
300 115 + 972 = 1,087 
300 115 + 1,005 = 1,120 
300 115 + 1,036 = 1,151 
300 115 + 1,064 = 1,179 
300 115 + 1,090 = 1,205 
300 115 + 1,114 =.1,229 
300 115 + 1,136 = 1,251 
300 115 + 1,156 = 1,271 
300 115+ 1,175 = 1,290 
300 I 115 + 1,192 = 1,307 
300 115 + 1,208 = 1,323 

Daily 
loss at 
8% 

9 
17 
25 
32 
39 
45 
50 
60 
65 
69 
72 
76 
79 
82 
84 

87 
S9 
91 
93 
95 
96 
98 
99 
100 

Total 
effective 
dose 

145 

221 
319 
409 
492 
568 
638 
703 
758 
808 
854 
897 
936 
972 

1,005 
1,036 
1,064 
1,090 
1,114 
1,136 
1,156 
1,175 
1,192 
1,208 
1,223 

* Maximum back scatter with 1.5 m.cu. H.V.L. and 
with an area 10 X 10 at 10 cm. depth is 15 per cent. 

Table IY 

Evaluation of results of operative cases 

Year 

1932 
1933 
1934 

1935 
1936 

1937 
1938 
1939 

Living years 

1 2 3 4 5 

4 
4 

17 

12 11 
16 10 

19 10 
9 4 
4 .. 

Remarks 

(1 fr. 1st year) 
(2 fr. 1st year) 
(3,1,1 and 1 fr. 1st, 
2nd, 4th and 5th 
year) 

(3 fr. 4th year) 
(4, 2 and 1 fr. 1st, 
2nd and 3rd year) 

(5 fr. 1st year) 
(3 fr. 1st year) 
(1 fr. 1st year) 

during the years 1932 to 1935. A comparative 
review of the two foregoing tables will clearly 
show that on an average the operative cases give 
better end-results. Taking the first three grades 
together the operative cases yield 27 per cent 

5-year salvage whereas cases treated only by 
radiation yield 14.4 per cent. 

Table VII gives a comparative statement of 
the world literature drawn up by Adler with 

the author's result appended below. This table 

shows that, in spite of manifold difficulties, our 

Fig. 1.?Isodosis chart for radium tubes : 

within 3 cm. from the site of application, the 
intensity is reduced to half and within 6 cm. 

to about one-sixth the original intensity. 

Fig. 1.?Isodosis chart for radium tubes : 

within 3 cm. from the site of application, the 
intensity is reduced to half and within 6 cm. 

to about one-sixth the original intensity. 

Fig. 2.?Isodosis chart for x-ray in the pelvis where 
the most lateral part receives an effective dose. 

Fig. 2.?Isodosis chart for a>ray in the pelvis where 
the most lateral part receives an effective dose. 
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J 

/ 
results are comparable with the results obtained 
in other parts of the world. 

Table V 

5-year results of carcinoma cervix cases treated 
only by radiation (1926 to 1932) 

Stages 

I 
II 

III 
IV 

All stages 
together. 

I, II and III 
combined. 

Total num- 
ber of 
cases 

Living after 5 years 

13 
56 

361 
60 
490 

430 

Number 

7 
21 
34 
1 

63 

62 

Percentage 

53.4 
37.5 
9.4 
1.7 

12.9 

14.41 

Table VI 

5-year results of carcinoma cervix cases 

operated $n during 1932 to 1935 

Grade 
Total 
number 

I 
II 
III 
IV 

All grades 
together. 

2 
20 
15 
nil 

37 

Living 

Number 

10 

Percentage 

50 
40 
7 

27 

Table VII 

A comparative statement of world literature 
on 5-year results of carcinoma cervix cases, 

with the author's results appended. 

Radiation 

Operation 

Operation 

Radiation 

Do. 

World literature 
Forsell-Heyman 
Bowing-Fricke .. 23.0% (21.8%) 
George Gray Ward 

World literature .. 

Bonney (abd.) 
Schauta (vag.) 

Franque (abd.) .. 

Peham (vag.) 
Adler (vag.), 3rd 
method. 

Mitra (vag.) 

Summary 
1*. An analysis of 110 cases of carcinoma 

cervix, operated on by the radical vaginal method 
alter Schauta and subsequently irradiated by 
adium and deep rc-rays, has been given. 

Primary mortality is 5.4 per cent. 
(Concluded at foot oj next column) 

(Continued from -previous column) 

3. A few hints on the technique of the opera- 
tion have been given. 

4. The principles of post-operative radiation 
technique have been explained. 

5. A comparative statement of evaluation of 
5-year end-results of both surgically treated and 
irradiated cases has been given. Taking I, II 
and III grades together, 5-year cure of surgically 
treated cases (supplemented by radiation) is 27 

per cent against 14.4 per cent in only irradiated 
cases. 

6. It is possible to improve further the end- 
results if the cases can be detected at earlier 

stages, if proper pre-operative treatment can be 
given, if the technique of the operation be 

followed efficiently, and if radium and deep x-ray 
apparatus be at the disposal of the surgeon, 
and finally the number of ' lost sight of' cases 
can be minimized. 
r 
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