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ABSTRACT The author summarises the almost one century history 
of the operative and radiation therapy of cervical cancer, paying 
tribute to the memory of the most important authors who contri
buted to the development and improvment of radiation therapy or 
radical hysterectomy techniques listing the periods of discredit
ation and resurgence or different combinations of both methods. 
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Until the last decades of the nineteenth century no distinction was 
made between the cancer of the cervix or the corpus of the uterus. 
The cancerous uterus was first surgically removed by Wrisberg 
and Osiander at the end of the eighteenth century. The generally 
accepted name of the radical hysterectomy is the "Wertheim ope
ration" or a combination of names, including the name of one of 
the authors who contributed to the modification of the method: 
"Wertheim-wtzko", "Wertheim-Meigs", "Wertheim-Okabayasi". 
But the idea of "radical" hysterectomy, the removal of the poten
tially infiltrated parametria together with the uterus, was not 
Wertheim' s idea. The firtst radical abdominal hysterectomy was 
performed in 1878 by W. A. Freundin Breslau. Freund per
formed 66 extended hysterectomies, but the perioperative morta
lity rate was 72 %. Before Ernst Wertheim, other surgeons, Ries, 
Clark and Rumpf accepted also Freund' s concepts, and per
formed radical abdominal interventions. It was E. Ries, one of 
Freund' s students, who in 1895 first performed pelvic lym
phadenectomy in conjunction with the radical removal of the 
uterus. Ali three authors published their methods, but none of 
them was aware of the work of the others. Wertheim in his histo
rical work, "Die erweiterte abdominale Operation bei Carcinoma 
colli uteri", published in 1911, mentions the name of these pre
decessors. 

lt was Ernst Wertheim, who devoted his carreer to the deve
lepment of the operation, and acquiring a vast experience, first 
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formulated the scientific bases of the intervention. Wertheim also 
popularized the method in an impressive number of publications, 
so justly the intervention soon became known as the "Wertheim 
operation". 

Ernst Wertheim was born in 1864 in Graz. He was first the 
assistant of Rudolf Chrobak and after it of Friedrich Schauta. He 
performed the first radical abdominal hysterectomy in 1898. 
Between 1910 and 1920 was the chief of the II. Universitaets
Frauenklinik, a position he filled with the greatest distinction until 
his death in 1920. When he published his first monography about 
the radical histerectomy in 19 11, mentioned above, he had the ex
perience of 500 cases,and not a single patient was lost for foUow-up. 

The description of the operation was based on impressive scientific 
work. ln eighty cases he carried out the histological study of the 
parametrium and lymph nodes, examining the prodigious total of 
40 OOO serial sections. The pathologica l findings convinced 
Wertheim about the legimitate of his procedure. ln the mono
graphy already mentioned he wrote: "The correctness of our pro
cedure was proved to us by histological examination of the extir
pated organs. These showed the teaching to be false that cervical 
cancer transgresses the bounds of the uterus, only late, for in a 
considerable number of apparently early cases the carcinoma had 
sent his offshoots and advance guards to the parametrium and 
regional lymph nodes. This had not been shown previously by 
histological examinations of this sort." He also emphasized the 
impotance of exploratory laparotomy character of the intervention: 
"Since it is impossible to determine the extent of spread of the 
dissease by examination, one must consider every operation for 
carcinoma of the uterus as an exploratory laparotomy. Only after 
the abdomen is opened it is possible to say whether the operation 
can be completed or not. Laparotomy provides the opportunity of 
seeing the condition of the lymph nodes, the ureters, the blader 
and the rectum. The eye can see, the fingers can palpate, and if 
this is not enough, the peritoneum can be opened up without the 
operation losing its exploratory character." Systemic lympha
denectomy was added to the procedure by wt zko and Schiffmann 
(1919). 

Radium was discovered in 1898 by Marie and Pierre Curie. The 
radiotherapy began in 1901 when Pierre Curie loaned Dr. Danlos 
a small quantity of radium, who made surface applications for the 
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treatment of skin lesions. ln 1904 Freund already used radium in 
gynaecological treatment. He cured vulvar lesions with superficial 
radium applications. lntracavitary therapy started ín 1905 when 
Dr Robert Abbe in New York treated fibromyoma of the uterus 
with radium. As soon as radiotherapy was introduced ín the 
treatment of cervical cancer, the dispute had started between those 
who advocated surgery and those who advocated radiotherapy. 
This dispute still continues in the 1990s. At the end of the second 
decade of this century radiotherapy was generally held superior to 
surgery in the management of cervical cancer. Döderlein who was 
a good friend of Ernst Wertheim wrote to him ironically ín this 
period, that he is already a historical personality and that his ope
ration will never be performed in the future. 

The early arguments were encapsulated in an article by Heymann: 
"Radiological treatment of uterine cancer versus surgical inter
vention" (Heymann 1925). This article stated that radiologica] 
therapy carried out was greatly superior to surgical intervention. 
The recurrence rate was only 20%, and the complication rate was 
significantly lower. ln this period the important brachytherapy 
schools were formed, ín Stockholm at the Radium Hemmelt 
Hospital Heymann and others treated cervical cancer with three 
radium applications of 24 hours at I week intervals. ln Paris 
Regaud concluded that a prolonged treatment using low intensity 
radium tubes was more effective than shorter applications with 
higher intensity tubes. ln Manchester Paterson and Parker designed 
the intersticial source distribution rules, still used today. ln New 
York Quimby also studied the radiation dose distributions of 
radium packs and prepared dosimetry tables for individual 
sources. The radiation side effects were also recognised in this 
period, the "Becquerel burn" (he carried radium tube in his 
waistcoat pocket), and aplastic anaemia were both observed. 

The renaissance of the Wertheim operation took place in the 
United Sates in the 1940s, and was due to the personality, 
immense scientific work and numerous publications of Joe V. 
Meigs. After two decades of radiotherapy he recognized its limits. 
The results did not irnprove in time and the complication rate, 
especially the late complications, was high. ln early cervical can
cer he obtained a 75% five year surviva.l rate with his modified 
Wertheim operation. fn 1944 at the Fifty-Sixth Annual Meeting 
of the American Association of Obstetricians and Abdominal 
Surgeons he summarised his argumdnts ín favour of the surgical 
treatment: 
" 1. lf the cervix has been removed, there is no chance for a recur
rence in it. 
2. lf the cervix has been removed, no cervical cancer can regrow in 
i t as a recurrence. 
3. Certain cancers of the cervix are radiation resistant, a fact 
proved at the Pondville Hospital, where multiple biopsies are 
performed at the time the X-ray and radium treatment are being 
carried out. 
4. There will be less damage to the bowel if surgery is undertaken. 
Lately, forty-six cases of serious bowel injury have been found in 
our clinics. 
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5. From the work of Boney and Taussig it is obvious that 
patients with lymph node metastases can be cured by surgery in 
some instances, and these authors belive that it is not possible to 
cure with radiation cancer ín lymph nodes deep in the pelvis." 

From the renaissance period of the Wertheim operation we also 
have to mention the name of Taussig and A. Brunschwig, S. 
Way, Okabaiasi, M. Dargent and A. Tailhefer. 

During the l 950s and 1960s, ín the atomi e age, new radio
isotopes were developed and used as sources, and afterloading 
methods were developed to protect physicians performing brachy
therapy. The introduction of Co teletherapy and medical linear 
accelerators for electron-beam treatment diminished the popularity 
of brachytherapy ín the 1960s and 1970s. ln the 1980s there was 
·a renewed interest ín all forms of brachytherapy in conjunction 
with other modalities. 

Meigs and Brunschwig never combined radiotherapy and surgical 
treatment. The idea of the combined treatment became pupular 
only about 3 decades ago, altough it was described by Monod and 
Dannrenther in 1922 and 1924 respectively. Taussig suggested 
adjuvant lymphadenectomy after irradiation. The combination of 
surgical treatment and irradiation is still popular in many centers, 
although the experince of other centers showed thai the results did 
not improve significantly while the side effects of the two treat
ment modalities summarise. 

Albert Döderlein was only partially right, Wertheim entered the 
history, but his operation is still performed after a century, and the 
dispute that began in the 1920s between the partisans of surgica.l 
or radiation treatment of the early cervical cancer still continues. 

RE FERENCES 

Burghardt E. Surgical gynecologic oncology. Stuttgart - New York: Thieme, 1993. 

Chiricuta 1. Chirurgia ginecologica. Bucuresti: Ed. Med. 1980. 

Franz K. Gynakologishe Operationen. Berlin: Springer 1925. 

Meigs JV. Carcinoma of the cervix - the Wertheim operation. Surg Gynecol and 
Obstet 1944; 78: 195-199. 

Morley GW. On their shoulders we stand. Gynecol Oncol 1977; 5:325-330. 

O'Dowd MJ, Philipp EE. The history of obstetrics and gynaecology. New York: 
Parthenon Publishing Group 1994. 

Pálfalvi L, Ungár L. Ernst Wertheim emlékére. Magy Nöorv L 1995; 58: 305-308. 

Piver MS, Rutledge FN, Smith JP. Five classes of extended hysterectomy for 
women with cerical cancer. Obstet Gynecol 1974; 44:265-272. 

Schaller A. Die Wertheim-Klinik. Eine Geschichte der II. Universitats-Frauen
klinik in Wien. Wien - München - Bern W. Maudrich Yerlag: 1992. 

Simmonds S. Wertheim's Hysterectomy: A hystorical perspective. British Gynae
cological Cancer Society meeting. London. 1993. 

Speert H. Obstetrical gynecological eponyms: Ernst Wertheim and his operation 
for uterine cancer. Cancer 1956; 9:859-865. 

Wertheim E. Die erweiterte abdominale Operation bei Carcinoma colli uteri. 
Berlin - Wien. Urban & Schwarzenberg 1911. 

1996 Nőgyógyászati Onkológia 2. 165- 166 




