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HISTORICAL DATA „Classification is fundamented to the quantitative 
stw:ly of any phonemenon. Uniform definitions and uniform systems of 
classification are prerequisites in the advancement of scientific knowledge. 
ln the study of illness and cause of death therefore a standard classification 
of disease and injury f or statistical purpose is essential. ( 1)." 
The need for an inremational agreement on rules for recording accu
rate information on the extent of disease including precise clinical 
description and histopathological classification became urgent in the 
beginning of this century. The possibility to make use of altemative 
modalities in treatment of carcinoma of the uterine cervix - surgical 
or radiotherapeutic methods called for comparative studies on the 
efficacy of each treatment method in terms of healing and survival. 
Without uniform classification of the extent and nature of the 
tumours were such studies of no value. 
ln the report submitted by the Radiological Sub-Commission of 
Cancer Commission of the Health Organization of the League of 
Nations June 1929 (2) the following was stated: ,,The question of 
radiological treatment of cancer needs at the present time specially to 
be studied in relation to cancer of the uterus - a site for which radio
d1erapy already gives results equal to, if not better than, those 
obtained by radical surgical treatment. The Cancer Commission 
considered that, in regard to the forms of cancer which come under 
gynaecological treatment, the great publicity now being given to the 
succes of radiotherapy, and the elaborate and costly apparatus and 
arrangemenrs which are required for the practice of radiotherapy, 
have created a medical administrative problem for the study of which 
che collection of inremational experience is essenrial." The Radio
logical Sub-Commission was invited to report, upon the possibility of 
presenring uniform statistical statements on the results obtained by 
radiotherapeutic methods in the rreatment of carcinoma of the uter
ine cervix. Thus the Sub-Commission recognized that reliable infor
mation regarding the results obtained by differenr methods could be 
procured only if those results where recorded in a uniform way. The 
task of fom1ulating rules designed to facilitate the presentation of exact 
comparable statistics was entrusted to Dr. J. Heyman, Stockholm, 
Dr. A Lacassagne, Paris, and Prof. F. Voltz, Munich. The 
experts' suggestions were adopted in a slightly modified form by 
the Sub-Commission, and published in 1929. 
ln addition, the Sub-Commission recommended a system for collecting 
and analysing rhe material which, however, was adopted by a few 
clinics only. ln July 1934, the Health Organization convened at 
Zürich a Converence of farmer members of the Sub-Commission and 
other experts to advise as to the lines on which further action should 
be persued. 
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The Conference recommended that analyses of che result of treatment 
by radiotherapy in carcinoma of the uterine cervix should be issued 
by the Health Organization in the form of annual reports. The Cancer 
Commission and its Radiological Sub-Commission having ceased to 
function, the Conference recommended that, if the proposal of the 
Conference for conrinuous annual statistical statements was adopted, 
the Health Organization should possess an expert advisory council or 
committee for the purpose of its radiological investigations. This 
advisory body would, in paricular, guide the Organization of the 
nature of the commentary or explanatory observations which sould 
accompany the annual statistical statemenrs, and as to any special 
reports which might be added to them. 
The recommendations of the Zürich Conference were adopted by the 
Health Committee in 1935 and in October of the same year an 
Advisory Committee was appointed. 
The three first Reports appeared in 1937, 1938 and 1939, respecicvely, 
and were issued by the Health Organization of the League of 
Nations, who also bore the financial responsibility. The collecting of 
the statements for the fourth Annual Report was carried out in spite 
of irregularities in postai communications caoused by the war. ln 
March 1940, it became impossible for the Editor to communicate 
with the members of the Advisory Committee and the collaborators. 
ln August 1940, the Editor was informed that the League of Nations 
was, in the existing conditions, unable to undertake the publication 
for the fourth Report. The costs of its printing, and distribution were 
defrayed by the Cancerföreningen in Stockholm. An English edition 
was published in 1941. Until the end of the war all work on the 
Report came to stand still. Towards the end of 1945, the Editor 
began exploratory work for the Annual Report. At this time no 
information was available as to the body which was supposed to 
replace the League ofNations' Health Organization. Considering the 
fact that the Health Organzation had adopted the proposal of the 
Zürich Conference for continuous annual statements, there seemed 
reason to believe that any new organization that might be formed 
would wish dle continuation of the Annual Report. 
The Editorial Office was evenrually re-established with the financial 
support of che Cancerföreningen in Stockholm. lnvitations to 
collaborate in the fifth Report were extended to the old collabarators 
and to a number of institutions previously not collaborating. At the 
end of 1946, an agreement was reached between dle British Empire 
Cancer Campaign, the Donner Foundation in Philadelphia, and the 
Cancerföreningen that each of these three bodies should contribute 
the sum of $2,000 for each of the years 1947 and 1948, to enable dle 
work on the Report to continue. An Editorial Committee was 
formed to be responsible for the editorial and scientific part of the 
work. 
ln June 1947, as soon as information was received of the formation of 
the lnterim Commission of the World Health Organization, a per
sona! visit was made to dle New York headquarters of the Commission 
by the Editor who notifed them that work on the Report was resumed. 
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ln Occober the same year, a proposal was submitted co the lnterim 
Commission by the three sponsors, that the Commission should 
include the issue of the Annual Report among its permanent activities 
and suggested that a similar arrangement should be established for 
various other cancer sites. The lnterim Commission, being unable to 
assume the tasks that a permanently established World Health 
Organization might be expected to assume, generously offered 
temporary support. The Commission agreed in January 1948 to 
co-operation by its Secretariat in the work on the reports and 
granted the Annual Report a generous allowance for 1948. 
This support of the World Health Organization was continued 
during 1949 and 1950. Further, the Annual Report had the great 
advantage of the expert help of the Secretariat of the World Health 
Organization in the preparation of the fifth Report. This great help 
received from the Secretariat was discontinued at the end of 1950. 
Volume 7 co 11 were sponsored by American Cancer Society, British 
Empire Cancer Campaign, Cancerföreningen in Stockholm, Damon 
Runyon Memorial Fund, New York, Landsforeningen mot Kreft, 
Oslo, National Cancer lnstitute of Canada, and Oeuvre Nationale 
Belge de Lutte contre le Cancer, Donner Foundation, Philadelphia, 
and responsible for the publication was the Editorial Committee. 
From 1958 and onwards (from volume 12), the Report has 
been published under the patronage of the lntemational Federation 
of Gynaecology and Obstetrics. The collection and publication of 
data in the Report has still been dependent on generous support from 
different cancer organizations from all over the world. 

THE REPORT The present 22th volume of the Annual Report (3) 
now appears 5 7 years after the firsr volume and after 36 years under 
rhe patronage of FIGO. Only the first reports were really annually 
published in 1937, 1938, and 1939. Later intervals were irregular and 
volumes were published in 1941, 1949, 1951, 1952, 1953, 1954, 
1955, 1958, 1961, 1967, 1973, 1976, 1979, 1982, 1985, 1988, 1991 
and now in 1995. Editors wereJames Heyman for volumes 1-10 Hans
Ludwig Kottmeier volumes 11-18 and thereafter Folke Pettersson. 

MAIN OBJECT OF THE REPORT The main object of the Annual 
Report has been to provide the greatest possible compatibility 
bet:ween therapeutic sratistics in carcinoma of the uterus in order to 
secure reliable evaluation of the different methods of treatment 
employed. Comparability requires that all factors which are liable to 
vitiate comparabilicy are eliminated as far as possible. This can only 
be done by applying uniform rules for recording of daca, for 
presentation of the statistics and for calculations of the results 
of treatment. 
The object for staging and classification of disease has later been 
summarized as follows: 
„l. To aid the clinician in the planning of treatment 
2. To give some indicarion of prognosis. 
3. T o assist in evaluation of che results of trearment. 
4. To facilitate the exchange of information becween treatment 

centers. 
5. To contribute co the continuing investigation of human cancers." 
(4) 
Contributors to the Annual Report have wichout doubt been 
scimulated to improve the qutl ity of the clinical data and to organize 
their follow-up. Still and probably due to rising costs for hospital care 
all over the world cases lost co follow-up create an increasing 
problem. From volume 7 is quoted: ,,Lost sight of ... " This category 
should only include those cases where it has proved impossible to 
ascertain the histories or in spite of all reasonable endeavour, within 
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the limits imposed by the follow-up system adopted in the 
institution. lt may be remarked rhat the proportion of patients ,,lost 
sight of' constitutes one of the idications as to the reliabilicy 
or otherwise of statements of the results. ln some countries it is 
difficult to organize a satisfactory follow-up. Experience from the 
Annual Report shows that, at many institutions, efforts to improve 
the follow-up have resulted in a marked decrease in the proportion of 
cases lost sight of. ln all branches of clinical medicine it is important 
that clinicians should get the support necessary for organization of a 
careful follow-up and, thereby, a firm hasis for the further 
development of therapy." 

SOME EXAMPLES FROM THE LAST PUBLISHED VOLUME OF ANNUAL 

REPORT (VOLUME 22) 

CARCINOMA OF THE IJTERINE CERVIX Alcoghether 53 7 .553 cases of car
cinoma of the uterine cervix treated in the years 1913 to 1989 ind. 
have been reported co the Editorial Office of the Annual Report. 
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Figure 1. Carcinoma of the uterine cervix. Distribution by stage (percent
age) by period of treatment. (volume 12 = 1950-54 and volume 22 = 
1987-89). 

Figure 1. reviews the changes in stage distrubicon as reported in the 
period 1950-54 {volume 12) to 1987-89 (volume 22). The data from 
vol. 12 to {volume 21 are based on reports from 44 institutions 
collaborating in all these volumes. Due to loss of some institutions 
and recruitment of several new collaborators the daca for vol. 
22 are based on all collaborating institutions. The proportion 
taken by stage 1. continously increases from 23 % in the peri
od 1950-54 co 38 % among cases treated in 1982-1986. During the 
same period the stage II cases decrease from 38 % to 33 % and stage 
IlI cases from 33 % to 25 %. The proportion taken by stage lV cases 
decreases from 6.5 % to 4.5 %. 
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Figure 2. Carcinoma of the uterine cervix. 5-year survival rates by stage 
and by period of treatment (volume 12. = 1950-54, volume22 = 1987-89). 
Dala for the two last volumes are given as corrected actuarial survival and 
for the previous volumes as crude direct 5-year survival. 
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Figure 2. gives the five-year survival by stage for the total material of 
the carcinoma of the uterine cervix reported from the 44 clinics 
contributing to volumes 12 to 21. Data from volume 22 refer to the 
total material reported by all collaborating institutions. lt should also 
be noted that the data from volumes 21 and 22 are actuarial survival 
data corrected for cases lost to follow up and for intercurrent deaths 
and therefore not comparable with the previous data. The reason for 
this change is that from volume 21 data are included for cases with 
shorter follow up than 5-years. The results for stage I cases improved 
from 75 % to 85 % five-year survival rate, and for stage II from 53 % 
to 66 %. For stage Ili the change was from 26 % to 39 % and for 
stage IV from 6 % to 11 %. 
Altoghether 22428 cases of invasive carcinoma of the uterine cervix 
were reported to volume 22 with data on age, histology, stage 
of disease, mode of treatment, involvement of lymph nodes and 
results of follow-up for the individual patients. 
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Figure 3. Carcinama of the uterine cervix. Actuarial survival by stage. 
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Figure 4. Carcinoma of the corpus uteri. Age distribution by mode of 
staging. 

Tab/e 1. Carcinoma of the uterine cervix. Mode of treohnent by stage of 
dieseose. 

Stoge Surgery Surg.+rod Rad.+surg. Rodialion Chemo + Tatai 

3360 1706 1036 1361 325 7788 
289 772 953 4456 403 6873 

111 36 217 182 4113 489 5037 
IV 20 69 21 529 160 799 

Col.Tot. 3705 2764 2192 10459 1377 20497 

CARCINOMA OF THE CORPUS LITER/ T o the editorial office of Annual 
Report results of 97656 cases of carcinoma of the uterine corpus were 
reported from volume 16 to volume 22 inclusive. Tab/e 2. reviews the 
treatment results given as 5-year direct crude survival rates for 
volumes 16 to 20 and as 5-year actuarial survival rate ( corrected 
for cases lost to follow up and for cases of intercurrent death) 
for volumes 21 and 22 (the mateial for the last rwo volumes includes 
cases with shorter observation period than 5-years). 
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· Toble 2. Carcinoma of the corpus uteri. Review of the 5-yeor survival rote 
reported in volumes 16-22. (Crude data - not corrected for intercurrent 
deoth. For volumes 16-20 direct 5-yeor survival. For volumes 21 and 22 
actuarial 5-yeor survival.) 

Volume Yeor Number Survivol% 

ló 1962-68 14506 63.0 
17 1969-72 10720 65.4 
18 1973-75 11501 66.6 
19 1976-78 13581 67.7 
20 1979-81 14906 65.l 
21 1982-86 19402 697 
22 1987-89 13040 72.7 77.3* 

97656 
* corrected for intercurrenl deoth. 

Tab/e 3. Carcinoma of the corpus uteri. Patients treoted 1987-1989. 
Stage distribution by mode of staging (clinical and surgical). 

Slage Slage Stage Stage Row 
1 11 111 N Tatai 

CLINICAL 4233 927 442 220 5822 
Row% 7271 15.92 7.59 378 100.00 
SURGICAL 4370 723 739 179 6011 
Row% 7270 12.03 12.29 2.98 10000 
Col.Tot. 8603 1650 1181 399 11833 
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Figure 5. Carcinome of the corpus uteri stage 1 (clinical staging). Life table 
presentation by degree of differentiation. 
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Figure 6. Carcinoma of the corpus uteri stage 1 (surgical staging). Lile 
table presentation by degree of differentiation. 

CARCINOMA OF THE OVARY Since volume 15 reporting, patients treated 
in the years 1958-1962 altoghether 50200 cases of obviously malig
nant epithelial ovian tumours have been reported to the editorial 
office of Annual Report. During the same period almost 4000 cases of 
low potential malignancy (borderline cases) were reported. Tab/e 4. 
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Tab/e 4. Ovarian cancer. Obviously malignant cases. Five·year survival rote by stage. (Dala from volumes 12-20 are given as direct crude 5-year 
survival and data from volumes 21-22 as 5-yeor actuarial survival corrected for cases lest to to follow up and for cases of intercurrent death.) 

Vol. Yeor No. of 
cases la lb le 

15 1958-62 2,320 60.7 42.0 (lb Ila) 
16 1963-68 4,588 66.7 51.9 
17 1969-72 7,892 720 62.5 57.4 
18 1973-75 5,268 69.7 63.9 50.3 
19 1976-78 6,724 72.3 56.l 58. l 
20 1979-81 8,082 76.6 67.7 59.6 
21 1982-86 10,912 82.3* 74.9* 67.7* 
22 1987-89 7,509 83.5* 793 * 73.l* 

* 5-yeor octuoriol suNivol 

shows a moderate but obvious improvement in survival data during 
the studied period. Please observe that data from vol. 15-20 are given 
as crude direct 5-year survival and for the last two volumes as 5-year 
actuarial survival corrected for cases lost to follow up as well as for 

' cases of intercurrent death. An improvement in survival data is also 
seen for the potentially malignant cases (Tab/e 5.) 

Tab/e 5. Ovarian cancer. Cases of low potential malignancy. Five·yeor 
crude survival rote. Cases reported to volumes 15-22. 

Vol Yeor No. of Total 
cases Stage la-lV 

% 

15 1958-62 451 67.2 
16 1963-68 385 73.8 
17 1969-72 403 73.4 
18 1973-75 304 78.6 
19 1976-78 371 78.7 
20 1979-81 542 77.5 
21 1982-86 725 78.6 189 l )* 
22 1987-89 487 (930) 

* 5-yeor octuoriol suNivol. 
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Figure 1. Carcinoma of the ovary. Obviously malignant cases. 
Distribution by histopathological class. 
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Figur 8. Carcinoma of the ovary. Mode of treatment by stage of diseose. 
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Stage Total 

Ila llb+c 111 IV % 

31.6 (116) 6.9 2.6 26.8 
49.7 38.0 8.6 5.0 27.3 
52.2 37.5 10.8 4.6 30. l 
51.8 42.4 13.3 4.1 30.5 
47.7 42. l 13.5 4.5 29.8 
51.1 43.5 17.4 4.7 30.9 
60.6* 53.8* 22.7* 8.0* (35*) 
64.6* 58.0* 22.9' 14.3* (391 *) 
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Figure 9. Serous cystadenocarcinomas of the ovary (class 1 e). Cumulative 

proportion surviving by stage. 
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Figure 10. Serous cystadenocacinoma of the ovary (class 1 e). 
Cumulative proportion surviving by degree of differentiation. 
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Figure 11. Ovarian carcinoma. obviously malignant cases. Ali stages. 
Cumulative proportion surviving by histopothologic class. 

CARCINOMA OF THE VULVA Sixtyfive collaborators reported 2215 
new malignant vulvar tumours of which 1903 were vulvar carcinomas 
and 51 malignant melano~ as. 349 stage 0 cases were reported. 

1996 Nőg yógyászati Onkológ i a / . 45-49 



Trend Plot 
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Figure 12. lnvasive squamous ephithelial cell carcinoma of the vulva. 

Actuorial survival by stage. 
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Figure 13. Carcinoma of the vulva. Actuarial survival by lymph node 

involvement. 
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CARCINOMA OF THE FALLOPIAN TUBE A clinical staging system for 
Fallopian tube carcinoma was agreed upon at the FIGO Gynaecological 
Cancer Committee meeting in Singapore 1981. The collabora
tors were invited to report their cases to volume 22 of the 
report and statistical daca on 275 individiual cases have been 
reportcd. 
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Figure 14. Fallopian tube corcinoma. Age distribution. 
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Figure 15. Fallopian tube carcinoma. Actuarial survival by stage. 

CARONOMA OF THE VAGINA During the 31-year period from 1959-
1989 6096 cases of carcinoma of the vagina were reported to the 
Editorial Office of Annual Report. An obvious improvement in 
the 5-year results is seen. lt should, however, be noted that the 
results from the first 20 volumes are given as 5-year crude direct sur
vival rates and for the last two volumes as actuarial survival rates cor
rected for cases lost to follow up and for intercurrent deaths. 

Tab/e 6. Carcinoma of the vagina. Five-year crude survival rate. Cases 
reported to volumes 15-22. 

Vol. 

15 
16 
17 
18 
19 
20 
21 
22 

Totol 

Year 

coses 

1959--63 
1964--68 
1969-72 
1973-75 
1976-78 
1979-81 
1982-86 
1987-89 

• 5-year actuarial survivol. 
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