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ABSTRACT The history of staging cance r bega n in Europe and 
cervica l cancer was the first tumour site in this contex t. The 
origina l aim of staging was to com pare treatment resu lts, par
ticular ly surgica l treatment with radiotherapy. ln this chapter, 
the long history of the evolution of cancer staging is reviewed. 
ln addition, the rationa l for stagi ng tumours and the curre nt use 
of staging are discussed. 
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aforementioned princip les. The idea of publi shing an Annua l 
Report on tbe results of radiotherap y in cancer of the uterine 
cerv ix, estimated after an observation period of 5 years or mo
re, originated at tha t time. 

Professor J. Heyman was appoint ed Chairman to carry out the 
task. The first Report was publi shed in 1937 and the result s 
were from the Centre of Tumours of Brusse ls University, Li
verpoo l Radium Institute, Marie Curi e Hospital of London, the 
Radium Centre for Carcinoma of the Uterus from the London 
County Council, the Jnst itute for Radium from the Univer sity 
of Paris and the Radiumh emme t. The Reports were pub lished 

HISTORY OF STAGING The purpose of classifying the extent of can- annually and before the war, three edition s appeared in 193 7, 
cer in an individual patient began in Europe among radiotherapists 1938 and 1939. Ali contained only cerv ical cancer result s ofra -
in the tieid of cancer of the uterine cervix. The main objective was dioth erapy, but it was prom ised to include mater ial of cancer of 
to compare the results of surgical treatrnent versus radiotherapy. the corpus and the vagina in tbe future. The 193 7 edition also 

defin ed tbe parameters Ihat corre late witb operabi lity. 

The Ge rman Gyneco logical Soc iety was the first institution 
thai staged cerv ical cance r in 1923, making tbe distinction 
betwee n operab le and inoperable cases. ln 1928 , the Radiol o
gical Subcommi ssion of the Cance r Co mmission of the He
alth Organizat ion of the League of Nation s in Geneva explo 
red tbe poss ibility of baving uniform statist ical information 
on -the resu lts of radiotherapy in ce rvica l cance r. The need for 
variou s instituti ons of different cou ntries to present their re
sulis in a consistent and uniform manner was evide nt. 

Professors Heyman from the Radiumhemm et in Swede n, La
cassag ne from the lnstitute of Radium of Paris and Voltz from 
München , as expe rts, produc ed a system for grouping the dif
ferent stages according to tbe extent of the cervical cancer 
growt h, which was publi shed by the League of Nations in 
1929. This project was not very successfu l. 

ln 1934 , the Health Organization held a conference of intema
tional experts in Zuric h to spread a wider endorsement of tbe 
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The Second World War was a great obstacle in collecting infor
mation for the Annual Report. ln 1940, the Leagu e ofNat ions 
declared Ihat it was unable to undertake the publi cation of the 
fourth Report and the Cancer Foreningen in Stockholm assu
med the responsibility. The fourth edition appeared in 1941. 
On ly in 1945 was the work restarted under the direction of 
Heyman at the Radiumhemm et, with the financ ial support of 
various intemational sources. ln 1950 , at the New York World 
Congress of the lntemational Federat ion of Gyneco logy and 
Obstetrics (FIGO), the Editori al Board met with other intema
tional experts and many change s were applied to the 193 7 Le
ague ofNations Class ification. The staging system was nomi
nated as "The lntemationa l Classification ofthe Stages ofCar
cinoma ofth e Uter ine Cerv ix", and it was dec ided to approach 
all the organizations concemed with this problem to consi der 
its adoption. 

ln 1958 , the FIGO became the first official sponsor of the An
nual Reports , and Volume 12 of 196 1 was the first under its 
patronage. Volumes were irregularly published annually bet

ween 1937-1939 and 195 1- 1955. Since 1973, the Report has 
been publi shed every three years to coincide with FIGO World 
Congresses . 

ln formation of carc inoma of the corpus started to be publi shed 
in 1983, of vagina! cancer in 1964 , of vulva r cance r in 1973 
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and 1979, of trophobla stic disease in 1994. From the orig inal 
s ix inst itutions, the contributor s were 117 in 1994 and 168 in 
1998 . 

The pr esent name is Arnrnal Repo rt oft he Results of Treatm ent 
of Gynaeco logical Cancer. The Editorial Board was chaired by 
J. Heyman from 1937 unt il 1956, succeeded by Hans Kottm a
ier from 1956 unti l 1982 and F. Pette rsson from 1982 unti l 
1994. The FIGO Cancer Comm ittee played an important role 
in the modifi cat ions of stag ing sys tems. The last chairmen for 
periods of 9 yea rs were Sir John Stallwo rtby from the UK and 
William Creasma n from the USA. The FIGO Cancer Commit 
tee mem bers were 9 for nine year periods. The current Chair
man is Prof. John L. Benedet from Canada , the Edito r of the 
Amrna l Report is Sergio Pecore lli from Italy with the Editorial 
Office located in Milan. The number 23 editi on of 1998 marks 
an act ivity that lasted for 60 years, and has contribut ed to the 
exce llent treatment of female cancer. 

RATIONALE Historica lly, FIGO staging of cancer of the uterin e 
cervix has been deve loped in order to allow adequate compar i
son of the therapeut ic effec tiveness of surgical and radiothe
rapy, and between oncology centers on the bas is of ident ical tu
mour spread. Tumour distribution and exte nt was ana lysed 
with procedures ava ilable in every count1y of the world. 

ln 1949 , Heyma n outlined tbe follow ing requ irem ents for an 
acceptab le classification: 1. the definition of the different 

stage gro ups should be as simp le and pre cise as possible, 2. the 
rule s for allocating cases to thei r approp riate stages sbould be 
eas ily interpreted so that they can be applied in a uniform way 
by the exam ining clinicians, 3. one stage should be differenti 
ated from the other by cbarac teristics easi ly recog nized on cli-
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nical examination , even by a less tra ined examin er, and 4. the 

syste m of gro uping shou ld be suffic iently comple te to include 
eve ry possib le type of cervical cancer cases. 

Experience accumulated over decades has sbown that a more 
precise answer to the question of supe riority of one to the two 
treatment modali ties we have today will not be found . This me
ans that in the future , staging has other purposes and this may 
lead to alteration s in concep t and detai l. 

Unequivocally, the FIGO stagi ng sys tem is maintained for the 
prognos tic assessment of the indiv idual patient , for tbe compa
rison of results among treatrnent institutions and for tbe evalu
ation of new treatment modaliti es. Future aspects may arise as 
medical quality control , financ ing system s and a more detai led 
epidemiology . Competitors of tbe FIGO stag ing system have 
been developed durin g the time of its use, such as the UICC 
TNM classi fication. The FIGO syste m for cerv ical cancer se
ems more appropriate tban tbe UICC , which is muc h more fo
cused on tbe nodal statu s. ln 1950, stage 0 was added for car
cinoma in siti.1. Since then, severa l modi fications were adopted 
in 1961, 197 1, 1974, I 985 and 1994, based on surg ical patho
log ical stud ies of cerv ical ca rcinoma. 

As we can recognize, cerv ica l cance r has been a main con
ce rn for the above mention ed reas ons, and so far has bee n 
paradigm atic of the cli nica l staging. ln tbe lasi decades, the 
FIGO Cancer Committee has adopted three surg ica l stag ing 

sys tems for the endom etria l, ovarian and vulvar localiza ti 
ons. The rationality of a more prec ise indi vidualizat ion of 
the risk factors crucial in treatm ent manageme nt demo nstra
tes how stag ing starts, thereby better serving individual pat ient 
care. 
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