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Dear Dr. Mackay,

CENTRAL CANCER REGISTRY

With reference to the meeting of the Medical and Scientific [
Committee to be held on Wednesday, 12th November, 1941, at 5 p.m.
I am enclosing a further instalment of Dr. Robert Fowler's report,
together with the usual supporting information. There are a few
numerical adjustments to be made to the Tables which support the
report, but these amendments are not vital.

It is information of this nature which will, from time to
time, be made available from the Central Cancer Registry, and which
the Executive Committee desires the Sub-Committee of the Medical and
Scientific Committee to consider. The Executive Committee wishes
the Sub-Committee to keep it advised concerning the action which it
recommends should be taken on the information produced by the Registry.
Therefore, it follows that the Sub-Committee to be appointed by the
Medical and Scientific Committee on Wednesday, 12th November, 1941,
will be of a permanent nature and it will hold regular meetings.

(;A Yours faithfully,

< &Wheeler,
Secretary.
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Dre Coe Ve Mackay’ M.De FoRoAcC oPe
Executive Medical Officer of the Anti-Cancer Council,
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Dear Dr. Macksy,

At the request of the Homorary Chief fegistiar,

Dr. Robert Fowler, I an sending, for your informstl
an, a further
Wormmuwmuwc@nmorm
omoil which is supperted by the usual statiotlcal Infurmatione

Yours {aithfully,
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ANALYSIS OF 1940 RETURN (Continued)

DURATION OF SYMPTOMS (Table 5, Column 6)

By duration in any particular case is meant the time interval or lag
between the Tirst symptom (or symptom-complex) and the first consultation. In
the present analysis a class-unit of one month forms the basis of classification
and in Table 17 reported class-frequencies for the whole sample are shewn
cumulated downwards (Sec &lso Graph 1).

An average duration has been separately derived for cach disease group by
taking the median valuc of the corresponding frequency distribution. As will be
seen in Table 5, Column 6, thesc averages. range from epproximately six to eight
months coxcepting the average for skin carcinoma which is found to be much longer
(13 months).

Corrclation between character of first-symptoms and duretion. An inspect-
ion of the data in Diagran F suggests the possibility of a contingent relationship
between the predominant character of first-symptoms and their average durction: that
is to say, the higher the ratio of 'functional' to 'physicel' the shorter the
'duration' and vicc-versa. By omitting the discordant items (Group V - 'Breast!;
Group VI -'Male Generative Orgens'), a marked degrec of rank correlation can be
demonstrated in the remaining groups thus:-

Computation of the coefficicnt of rank corrclation betwecen the 'functional!
character of first-symptoms and their 'duration'.

(1) (2) (3) (4) (5)
Rank on basis of Renk on Differcnce
Discase Group percentege of basis of (2) - (3)
functional first- average d a2
symptons. duration.

Neoplasm, Brain ctc. 1 7 -6 36
Ca. Digestive Organs 2 6 -4 16
Ca. Respiratory System 3 8 -5 25
Ca,. Urinary Orgens 4 3 +1 1
Sarcoma (lHainly) 5 5 0 0
Ca. Female Genital Organs 6 4 + 2 4
Ca. Buccal Cavity and Sinuses 7 2 + 5 25
Ca. Skin 8 1 +7 49
156
Calculation:- Using the generalised formula _ 6 2 dz
— r=l- 4=
n° - n
where r = cocfficient of rank correlation.
2 = the sum of
n = number of discase groups includéd

end substituting we get -

6 x 156 ..

- 1-1.86
r=l-s17-3%

"
I

-.86

This coefficient (-.86) measures the degree of inverse correlation and may
be accepted with perfect confidence as an accurate description of the cases con-
tained in the eight groups actually studied. We may state for these particular
patients that the more the functional symptoms predominated the prompter the
quest for advice. Vhethcr additional semples from the same population would
yield similar results is another matter.

As regards the discordent items, it aay be that, in the case of patients
with breast carcinome, intcnsive propaganda has overcome a natural indifference

towerds the physical monifestotions; in the case of prostet. carcinome, indiffercnce
towards functional symptoms is not rcedily cxplicable.
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SEX DISTRIBUTION.(Tuoble 5, Column 2)

There is no ncod to comrment on tho notable peculiarities of sex distribution;
they are strikingly illustrated in Diagram G. The well known fact that carcinoma of
the lip is almost exclusively confined to males is repoatcd by our figures. No
rational explanation of this phenomenon is forthcominge

CONJUGAL STATE (Table 5, Colurm 4)

Since therc arc no rccords evailable in 180 cases, the remeining 1602 cascs
are used in Diagram H to show the proportion of 'unmarried' in the sample. Siinificant
deficiencies in information aveilable are 'Breast' (no record in 5%); "Mele Orgens
of Generation' (no record in 9.3%).

FERTILITY - FEMALES ONLY (Table 5, Column 5)

Deficiency of information has rendecred this analysis valueless. 'No record’
is available for 53% of 'all cases'; 46.3% 'Brcast cascs!; 31.6% 'Female Organs of
Generation'.

STAGE OF DISEASE (Table 5, Column 7)

_(j ) It would appcar to be desirable at this point to define the four stages of
" severity adopted in thc classification. It is possiblc to speak in general terms
only and the critcria of judgement will vary in deteil with the particular organ
involved.

Stage i = early or incipient; favourable for surgical or radiological
trcatment.
= no longer incipient; borderlinc for hopeful surgery.
iii = edvanced; surgical renoval rarecly practicable.

iv = very advanced; hopeless for all forms of treatment.

" 1 1
1

. 1"

Quite properly it will be argued that this standard leaves much to the
imagination. It is the best possible and wec rust make the most of it. Unfortunate-
ly, the irregular hebits of melignant discase cannot be restrained by the straight-
jacket of an arbitrary classification. Expcricnced clinicians usually diagnose with
confidence 'carly' and 'hopeless' cascs; discrimination between 'Stage ii' and
'Stage iii' can follow no rcgular rules. In the prescnt investigation numerous
independent observers, working in six scparate institutions, are responsible for
the rouzhly quentitative asscssiurts given in Table 5, Column 5. In consequence,
it is possiblec that, to some extent, crrors may bec compecnseting.

[

In studying this enalysis the outstanding features are:-

(i) 511 out of 1671 cascs (all catogorics of cancer) are classcd as
" thopelecss! at time of first consultation,
(ii) 335 out of 414 skin cascs aro classcd as 'stage i' at time of
first consultation (in spite of the long average duration of
synptoms ).
(iii) 109 out of 192 Breast cases are classed as 'opersble' (i.c. Stege i
or Stage ii) at the time of first consultation.

In the ebove st tements cascs listed in !'sccond-hand' and 'mo rccord! colurms heve
been left out of account.

TREATMENT (THERAPEUSIS)(Table 5, Colurm 8)

In the process of dissecting Table 5 the scction on 'treatment' is the next
for study. In the sbove title thc torm has becn qualified by the addition of
*therapcusis!. This procaution, probably quite unnccossary, is intended to avoid
confusion with statistical 'treatment'.

The present study is limitcd to a consideration of surgery and radiology
(with the implicd association of euxillary nursing mcasurcs, ctc) for the reason
that no other forms of thcrapeusis are known to be effective. Until the advent of
a retioncl prophyloxis based upon knovm causes of cencer we must continue to rely
on thc surgeon ard the radiologist,
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Treatnent froquencics are dotailed in Table 18 and it only roquiros a
cursory survey to sce how numorically important radiologicel methods have bocome.
By members of on older generation this will be regarded as strikingly different
from tho practice of their day. But wo are not so much interested in absolute
numbers of the various treatmonts administered as we are in the indications for
trecatment and the intentions of the practitioners administering Them,

As already noted, the prospect of curc, and consequently the intention of
the therapist, depends upon the stage of disense; if the condition is localised,
cure is attempted; if generalised, only palliation is possible. The applications
of both surgery and radiology depend upon the empiricelly established principlc that
cancer originates as a localised process and only later progresses towards generole
isction. Herein lies the importance of an assessment of the stage of disease and
the desirability of considering the intention and design of trecatment in the light
of this assessment. The statistical analysis from this point of view is set out
in Tebles 19 - 29 and Diagrams J, K and L, where 'intention and design' will be
found associated with 'stage of disease'.

Follow-up data . Although it is much too soon to speak of results at this
juncture, nevertheless a glance at the follow-up position is not without interest.
A statement of this position as at 3lst December, 1940, is given in Table 30. This
staterent at least serves to remind us of the fundamental importance of follow-up

' orgenization in achieving the main purposc of the enquiry, viz.:- the determination

of the results of treatments ovor a period of years. The painstaking work of
collection, classification and cross-indexing of case records is largely conditioned
by the desire to establish accurate time series. So long as verified follow-up
data are consistently forthcoming this work will not have been in vein.

The statement in Table 30 reveals thatin the data mentioned 4.8% patients
werc untraced. A similar survey for the hospitals of London (1938) returned a
figure of 7.7% 'untraced!.

SUPPLEMENTARY NOTE ON COMFOSITION OF LONDON SAMPLE.

The survey referred to above representéd the pooled practice of all the
hospitals in the County of London with a very few oxceptions. The return included
records of 7872 patients considercd to be suffering from cancer.

Table 31 gives the distribution of the discasc-group-frequencies in both

absolute end rclative figures. Diegram M grephically prcsents the relative figures
and should be compared with Diagram A in our scrics.

ROBERT FOWLER.

14th October, 1941.
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T/BLE 17 - CUNUL.TIVE DISTRIBUTION OF 1782 C.NCER CASES
CL.SSIFIED .CCORDING 10 DUX..TION OF INTERVZL
BETWEEN FI..ST SY!PTOI{ .ND FIKST CON§ULTATI§N,

Mo lbourno, 1940,

DURAT ION B R | PER CENT
0 end nore 1782 100
| 1 month oo 1535 86.1
2 nonths " " 1427 80.1
3 s o 1275 71.5
4 " .. 1102 61.8
| 5 "o 991 55.7
( | 6 L 928 | 52.1
P o 56| 42,3
| g noow 725 20.7
9 " "o 682 3843
L0 " oo 639 35.9
1 11 " "o 619 34.7
i 12 " noow 613 34,4
1
|

{
1

NOTE: Number of cases with durction of 12 months

and moro arec ncinly skin cascs, in some of

e ) " which the duration has cxtended as long as
] eight yecars.
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DIAGRAM I

BAR DIAGRAM SHEWING FROFORTION OF SEVERITY—

GRADES i TO iv IN UaCH OF TEN DISEASE GROULS -

——

FIRST HAND'CASES ONLY. ‘

(Vide Table 5, Column 7)

TR\
R
e

Melbourne, 1940.

Ca. Skin
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e NN : ;
o e AN KA SRR RN KR s ;
i i \\\\\\\\\\\\\\\\\\‘i{\\\i\q Ca. Respiratory Systcm
P GIRSE SRNNNRAS RO
i v |
. Rt Tt e 2 AN NN RN
S Er AN A11 Groups
FhE R RN
i ! P
IEY:

X
NOTE:- First hand = unaffected by previous treutment.

B

(i) Barly stage; favourable to all forms of treatment.

(ii) Past Incipient stage; borderline of hopeful operability.

N (iii) Advenced Stage; operation rarely practicable.

(iv) Very advanced stage; hopeless for any form of treatment.
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No thought of cure.
Untreated.

£
g [y
e} . M | .ﬂ
: e : &9 2 b
o Muu : a :
o & : by
5 5 m : o r
(&) — —~ "0 8 K .MW |
< > 54 ot 0 : )
—~ <+ —~ (@] - 2 : :
. a .1 n 5 T e [
o = = ot > K % ] §
<M o = a ; e S
o) [e S £ k > 5 ; :
—~ %} R (2] ~ =i ° 8 f ;
5 fu E : ;
- - -+ 2 i m : m n
m =} 2] a e} ! 5 . : ;
o < 5 S & ; a ; E
m o o o (&) 2 > . p :
=3 S o 5 : q. :
o : : = R
=[] 3 : N
() 3 3
=8 = ; i
= i
(<2 o4 i
— > mu..u
2 a8 i.,
Fel = | .
S Sl |
[ . .4 |
- | // |
0 m /7// :
=z 325 ﬂ/// |
o} 0, ANNY . t
/w &= m //// ﬁAIM.J.. ;
n.M = w /././., N Q / i :
aielE ﬂ . m
1 < |2 . e
Pl 5|2 t
= 256 m
3 TBls
O =lo 2 ..\V».
=< o . %
5l =8B
==
gl
==
| nr N
(&) (o] ..
-
= w;
T m =l
gl
m m
o
,, =l

Pro
Created with Scanner




DIAGRAI! K.  (Vide Tublos 20-29)

BaR DIAGRAN SHE ING RELATIVE IROJORTION OF SURGICAL, RADIOLOGICAL
AND RADIOSURGICAL TRUATVENTS FOR EACH OF TEN DISEASE GROUPS.
IELBOURNE, 1940,

| ‘ 1 . (Possibly Curative Casos
; . |
| | | ; ; only)
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(Vide Tables 20-29)
AND RuDIOSURGICAL TROATIENTS FOR EnCH OF TEN DISEASE GROUIS.,

DIAGRAI L.
SHE.INC RELATIVE FROFORTION OF SURGICAL, RADIOLOGICAL

« DILGRuiIY

~

4
m

I'ELBOURNE, 1940.

(Palliative Cases Only)
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DIAGRAM G

BAR DIAGRAM SHEWING FROYORTIONATE SEX DISTRIBUTION
FOR GACIT OF TEN DISEASE GROUES.

Melbourne, 1940.

(Vide Table 5 Columm 2)

Ca. Male Genital Organs

Cas Respirutory System

Ce. Bucceal Cavity

Cas Urinary Orgens

Ca. Digestive Organs

Neo. Brain,Spinal Cord & Eye.

Ca. Skin

411 Groups

Sarcoma (mainly)

g ’ ' | Ca. Breast
—( ) ‘ | | Ca. Female Genital Organs
0 20 40 éO 80 102) ~“er Cent.
=5 Meles
Females

Created with Scanner Pro



@

@&

TABLE 30 - SYNOPSIS OF FOLLOV-UP RECORDS CONCERNING 1782
C.NCER CiSES

lMelbourne, 1940.

DISEASE ~ GROUP micep| ALIVE | pEd | D040
I Ca. Buccal Cavity & Sinuses 7 146 25 178
II " Digestive Organs 19 142 257 418
III " Respiratory System 1 21 41 | 63
IV " Fenmale Genital Organs 4 126 47 171
V " Breast 10 163 45 218
VI " Male Genital Organs 2 42 31 75
VII " Urinary Organs 3 28 : 18 49
VIII " Skin 33 390 t 20 443
IX Neo. Brain, Nervous System 1 27 i 31 ; 59
X Sarcoma (mainly) i 5 63 ; _ 34 f 102
Total| 85 | 1148 | 549 | 1782
Reletives 4.8 E 64 .4 § 3048 ; 100.0
TABLE 31 - FREQUENCY DISTRIBUTION OF 7872 CiNCER C4SES
CLASSIFIED nCCORDING TO DISE.SE GROUPS. London, 19538,

(Source: innual Report of the British
Empire Cencer Campaign, 1940)

DISEASE  GROUP | N0ises’ | RELATIVES |
I Ca. Buccal Cavity and Sinuses | 618 7.9
II " Digestive Orgens 2433 30.9
III " Respiratory Systen 780 9.9
IV " Female Genitel Organs 914 11.6
V " Breast 1345 17.1
VI " Male Genital Orgens 292 -
VII " Urinary Organs 322 4.1
VIII " Skin 6585 74
IX Neoplasm, Brain, Nervous System 138 1.7
X Sarcoma (Mainly) 445 5.7

Total 7872 100.0 |
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GRAFH 1 (Vide Table 17)

CUNULATIVE FREQUENCY CURVE SIEVING DISTHIBUTION OF 1782 C/NCER
CASES CLASSIFIED ACCORDING TO DURLTION OF INTERVAL BET. Bzl FIRST

Hg - 1TLBO RIE, 1940.
cases

1600

|
|
|
|

=

411 Cases

Verified Cases
Provisional Cases.

1400

1000

800

600

400] -

o 1 2 3 4 5 6 7 8 9 10 11 12 13 14
puration in Months.
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TABLE 26 - TREATMENT FREQUENCIES IN DISEASE GROUP VII (First Hand Cases) he
Giving \

Frequency distribution of 31 treatmonts administered to 19 Verified R
and 12 Provisiona& Cas%s %éE Cagcinom% oi: Urinary orgaons classified Mclboume,l%{).\
<
e z — = N
INTENTION AND NATURE | KIDNEY BLADDER ALL CATEGORIES .
OF TREATMENT | O O R i i : i i i ! ! ‘
} L - i di ¢ i dvi - ¢ i ii | iii iv | - ¢ i, 3i | iii iv Total.
." : | i i : : ! i
A. POSSIBLY CURATIVE. | ; ! | ; ! | { - , |
1. Surgery o i . 6 | . . . f 1 6 i ol . . l 1 H 12 3 . v 13 |
w 5. R&diosurgical o i . : 1 : o . * | . o | . . . { . : 1l . - | 1 !
- ' | | e ' | | ? !
o Total o 1 . L% -] sb.: 1. 6§ - ol o 1 2. 128%) .ual- -e-|l-24
® |&'B.PALLILTIVE or INCIDENTAL | | ! R R !
80 :f 1. Surgery o | . o« | . . o . o 1 1 . . i . i 1 1 2 E
& 12 3. X-rays O R 5 A e i e 1 . o | ovf 1 )
- 5. Radiosurgical IR 1 o | o o] et 3 .a . . 1, 1 2 |
a Total T R T . .l 2] 3l .85 |
% | {A. POSSIBLY CURATIVE A 5 ~ %
1. Surgery o« | sex | o | . el o i 2 2 . . . . 2 2 N 4 l ;
& 3. X-rays . . H . . . . . : o | 1 . o ) - 1 ! 1 | |
= -:d:' 5. Radiosurgical o i . 1 . O . . . o | o . 1 I 1 |
@ g Total £ o . 1 . . 3 2 2 1 . . 2 3 1 . 6 |
- | 4|B.PALLIATIVE or INCIDENTAL : , - L . ; |
8 1. Surgery o« | . . « | e | . e i e . 1 i o« | e . 1 ; 1 2 f
Ay 3. X-rays . H . ! . I 1 . H Y ¢ | . 3 . : . . . i ‘4‘_; 4 B J
i Total : . . I . . 1 . H . . 1 4 . . . 1 ! S 6 |
ToTAL |. . 8 1 1j. {3 8,3 7/. 3 16 4 | 8 31 |
N o KR SIS ! ? o : ) ! ; 4 o

NOTE:- Stage of Discasc.

(=) = Not Classified.

(13 = Early stage; favourable to all forms of treatment.

(ii) = No longer incipient; borderline for hopeful operebility.
(iii) = Advanced; opcration rarely practicable.

(iv) = Very advenced; every treatment hopeless.
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TABLE 27 - TREATHMENT FREQUENCIES IN DISKASE GROUP VIII.

Giving
Frequency distribution of 398 trcatments administercd to 88 Verificd ond 310 Provisional

(First Hand Cases)

Cascs of Carcinoma of Skin classificd according to the Stagec of Discasce.

liclbournoc, 1S40 R

INTENTION AND NATURE RODENT OTHER ALL CATZGORIES
L RS EE - i 43 i34 dv| - i i) 134 4v | - | i 44 143, 4iv, Total
A. POSSIBLY CURLTIVE. L § ;
» 1. Surgery s 2 1 . . «! 3i 5 . . el B 61 .of e 11
- 2. Radium and/or Readon | . 6. 1 . . 1 22 sl @ s 1 28: 1. . . 20
- 3+ X-rays 11 4. 6 . . « 9 8 2 . « 1137 14 2. . 29
ol @| 4. Combincd Radiologic . ol el e . « i 2 i 1. . . 21 . 1 . 3
s| 4| 5. Rodiosurgical % el el e e .. 6. 6 2 . . 6. 6 2 s 14
b - : : e T L
s 2 Total . 12, 8 . . 1 42 19 5 . 1  5¢, 27 5 . 87
- B. PALLIATIVE or INC IDENTAI ; ' ’
a 1. Surgory Total e . . e . . . . . 1 o . . e 1 1
%! |A. POSSIBLY CURATIVE. i } f : §
1. Surgcry ° : . . o ! . - 1 o * . o 1l e . - 1
ol o 2. Redium and/or Radon . 128 8. . . . 64 2: 1: 1 .« 192 i 10 1 1 204
-l Sl 3. X-roys 1l 60 . 11: . . e 15 10 . . « 175 21 . . 96
wl 8l 4. Combined Radiologic B 1 . . . . 1 ei o i e . 2 . . o 2
qg. .2 S5e Rndiosurgical . H . | P . ° . 2 ° ! 1 : . o 2 . 1 - 3
b -t — T — : :
m| o Total . 1189 19, . 5 . 83 12, 2 1 . 272 0 31 2! 1 306
™ |B.PALLI.TIVE or INC IDENTAL I I N N P N
3 X-rays Total . 0 ‘ . . 2 . | - - . 2 . 0 . . 4 4
TOTAL . 201 27 . 2| 1125 31 7. 4 | 1 326 58, 7 6 398

NOTE: Stage

of Disecasc.

(=)
(1)
(ii)
(iii)

(iv)

i

Not Classificde.
Early stege; favourable to all forms of trectment.
bordcrline for hopeful operability.

No longer incipient;
fdvanced; opcration rarcly practicablc.
Very advanced; every trocatment hopeless.
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TREATMENT FREQUENCIES IN DISE4LSE GROUP IX. (First hand cascs)
Giving

TLBLE 28 -

Frequency distribution of 51 treatments administered to 41 ¥erified and 10 £4
Provisional cases of Neoplasm of Brain, Spinal Cord and Eye, classified
according to the Stage of Discasc. Melbourne, 1940.
INTENTION sND NATURE BRAIN NERVOUB SYSTEM LLL CATEGORIES
OF TREATMENT . o i1 T T o -
- i ii iii iv - i ii | iii iv - i ii iii iv Totel ‘
7 : SN SRS WIS S— L S i it . :
™ |i. POSSIBLY CURALTIVE. R R R i 3 P |
= 1. Surgery e« . ¢« 20 .1 4 el el A o1 e . . 21 0 1 4 26 ‘
o 2. Radium and/or Radon o e i e S N . 10 <« . . . 1 . o i e ! 1
S o . . i i i H |
=1 5. Radiosurgical e .« 1 1 o . . B « | e 2 1 1 4
8 o E N R e B e T - ] X
o B Total | o : o 22 2 5 . 1) 11 . . . 1 23, 2! 65 | 31
- S : ~ 1 T i EA 7
a B o PALLIATIVE orINC IDBNTAL |- oo mte o e e : X S
1. Surgery Total . 1 2 . 7 . . ol e . e 1 2 o« 7 10
G o -_ H
N A. FOSSIBLY CURALTIVE —_— L _
©w o l. Surgory Total . 2 i 1 . 1 . . . : o . . 2 1 . 1 4
Nl [~} v
@| §|B.PRLLIATIVE orINCIDENTAL. , | i
[ g 1. Surgery . o . . 1 . . . . . . ° o . 1 1
m g 3. X-rays ‘ o ° ! . 2 i 2 o o i o e . . . . 2 2 4
Q‘: 5¢ Rﬂdiosurgical ! 1 i o i . : e i . N '_l oy} e ! . h . o i . . 5 |
§ § i i i i 1 T !
. Total ot 2 ﬂ._-,sA“ e e} = o . 1. . 2 3 . 6
TOTAL alae| o 2] 1( 41 o} 26 4 16 51
NOTE:- Stage of Discasc.

(=) = Not classified.

(i) = Early stage; favourable to all forms of treatment.

(ii) = No longer incipicnt; Dborderline for hopeful operability.
(iii) = Ldvanced; operation rarely practicable.

(iv) = Very advanced; cvery treatment hopeless.
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TiLBLE 29 - TREATIENT FREQUENCILo IN DISELSE GROUP X (First hand cuscs)
Giving
Frequency distribution of 73 trecatments administered to 73 Misccllancous
Cascs of Cancer (mainly Sarcoma) classified according to thc Stage of Disceacse,
Melbournc, 1940.

‘ e S S-S .
| ; : i ; ATE
§ INTENTION 4ND NATURE e L COTHER e AL GHIBCORIBG =~
| OF TRE.TVENT I I R ! 5
- - 4 a8 asd av| - 4083 38 dv | - [ 4 310 8380 iv | Total
@ A. FOSSIBLY CURATIVE. | I A R B i
J o lo Surgery ’ . . 8 2 . . . 5 . . - . 13 2 . 15
| @ 2. Radium and/or Radon P . 1 . . . . . . o i e . ] . . 1|
ol 5| 3. X-rays o O . 2 3 |1 . 1: 3] = |1 1 1 5 3 11
|| 5. Rodiosurgical 1 . 4 2 . . 3 3 i 1 1 1 7 2 1 12
(;o g Total : 1 -1 713 6 3 1 1 9: 3 1 2 2 22 9 | 4 39
wr | ¥ BePLLLIATIVE orINC IDENTAL. ; : : i
Q[ 1lae Surgcr'y . . X . . 2 . . . 1 3 . . . 1 S 6
‘ 3. X-reys « ! =] sida |68 | : 1| . s | A 7 8
~ Total e 1 e | e 8 PR . 1] & | s | & | - 2 12 14
O - —_——— -1 — - ——— et _
i, FOSSIBLY CURLTIVE. ; 5 : : ]
Wl 1. Surgery T B S . . . . 1 1 . 2
- 3. X-rays e e e 3 o 1 e I 1. | e P . 4 3 7
A = 5. Radiosurgical. R N N . e« i e e i 17 . ] . . . 1 . 1
|« |5 Total | . .1 174 .| .0 .01 2.3 |« .. 1, 6 3 10
: I ; +
M 4 B PuLLILTIVE orINC IDENTAL. | , | ; | |
' Ei 1. Surgery e« e i e i1 1 o« e . 1 1 . . . 2 2 4 |
i | & 3. X-rays e i e+l .13 12 e e x ] B s [ . . 4 2 6 |
. ; i S S S - _
'}] Total P EFS RSVON 7 T B SN RO R B T I R O T R B R O s T
 EXIY - 4 : . . - - - - - 4
| ] TOTAL 1 1 14 15 |14 |1 | 1] 9 8., 9 | 2 | 2 123 28| 23| 73 |
| | Al N [ — i ERAERt | : k. (S i . )
NOTE:- Stage of Discasce.
(=) = Not Classificd.
(i) = Barly stagc; favourable to all forms of trcatment.
(ii) = No longer incipicnt; borderline for hopeful operability.
(iii) = Advanced, operation rarcly practicable.
(iv) = Very advanced; every trcotment hopeless.
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TABLE 24 - TREATMENT FREQUENCIES IN DISEASE GROUP V (First hand cases)

Giving

Frequency distribution of 173 treatments administered to 108 Verified
and 65 Provisional Cases of Carcinoma of Breast classified according to
the Stage of Disease.

Melbourne, 1940.

| : |

; ! INTENTION AND NATURE OF TREATMENT| - | 1| ii| iii| iv|Total
{ |
|
A, POSSIBLY CURATIVE i
1. Surgery . 5421 . 48
2. Radium and/or Radon R O A 1 R 2
3. X-rays . . 6( 1 . 7
- 5. Rediosurgical .1 1{38]5 . 44
(9]
o G Total .| 6] 87| 8 | . |10l
= o .; |
é w| 2| B. PALLIATIVE or INCIDENTAL
o
< 1. Surgery . 1 ol e 2 3
) 3. X-rays . . o1 3 4
]
o Total . 1 S 5 7
[=]
A+ POSSIBLY CURATIVE
1. Surgery . . 1| . . 1
° 2. Radium and/or Radon e lW| &S . 9
3. X-rays 1 . 6| 3 2 12
0 4, Combined Radiological . . 1] 4 1 6
o {
o3| Total 10 .112l12| 3| 28
sl 8 '
m|@| B. PALLIATIVE or INCIDENTAL
S
‘ E 1. Surgery 1 . ol . 1
() ‘ 2. Redium and/or Radon Wl e 2] 8
\ 3. X-reys .| 1f13 12| 26
| 4., Combined Radiological . . o . 1 1
1 5. Radiosurgical N I O 1
, R N ]
’ Total | 1 }F «| 1l20 |15 | 37
TOTAL 2 | 7 100 |41 | 23 | 173

NOTE: - Stage of Disease

Not Classified. .

Early stage; favourable to all forms of treatment.

llo longer incipient; borderline for hopeful operability.
Advanced; operation rarely practicable.

Very advanced; every treatment hopeless.,

—~
e

(=
n oo uwn

(
(i1
(ii
(iv

(™
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TABLE 25 - TREATIE FREQUENCIES Ii! DISEASE GROUP VI. (.@st hand cases)
Giving .
Frequency distribution of 58 treatments administered to 33 Verified and 25 Provisional cases
of Carcinoma of Malc Genital Organs, classified according to the Stage of Diseasc. lieclbourne,1940.

T T - [~ -
| PROSTATE J ALL CLTEGORIES
| INTENTION AND NATURE OF TREATMENT 7 i R
| [ -1 ii il dv| - 4 ii o iddi o dv 3 i oii 0 ddi dv | - i ii; iii! iv Totel
e ——— L — e ——p——— — ———————— ————
[T A. POSSIBLY CURATIVE. ; . i | i f | |
i 1. Surgery R 5 5 s e i1 2 o, 5 .1 . 2 N 1 8 5 . 2 | 16 .
" 2. Radium end/or Radon i ) . . . i1 . . . 3 . : : .1 . : . 1|
3. X-rays . .o . . . . . 1 . . .o | i ’ 1 1 ;
- 5. Radiosurgical L. . 1 . . . - L . . . . . 1 . . . 2 1 . 3
- - SN SRR SN SN NS SN SRs A MRS MU R R Ao S04 KA e - -
: E: Total R 6 5 : .2 3 1 5 5 . 1 2 . 2 ‘10 7 2 21
w0l D | B. PALLTIATIVE or INCIDENTAL. R - o ]
s |2 1. Surgery . . . 13 . 86 . . . . . . . . . 1 . . 3 7 10
-t 3. X-rays . . . . 1 . . . . . . . 1 - . . . 1 1 2
| e Total el e i e i3 {7 o e i o . e e e 1 2 e i . . 4 8 12
| & 7. FOSSIBLY CURATIVE “ | | ' i | | i i
Lo 3. X-rays s ba | s | . A I T s H b 1
i 5. Radiosurgical e e e 1 . . S . N « 1 e e . . . . . 1 . 1
- T S S S L S S B ; ; LS ST S S S - 1
’..« g Total A ET el e letr b e e et b b e bedie e 2o 2|
“ 9| B. PALLIATIVE or INCIDENTAL. i : | ! ! i ! ! ! ; { |
sk 1. Surgery e e . . B 6 « i . . . .o ! i e e | el . 3 6 9
b 3. X-rays e e lee 6 6 ’ e | o . . . . . b4 - - 6 6 12
5. Radiosurgical. e i e | e 1 i1 « e . . R . e i e e e 2 1 ! 2 ,{
‘ Total e e e 20 23 | .. e e e T N N . 110 13 23
L ——— e e e e e e e e e e e e e e e e T - — 1 T o S } S
TOTAL el . 6 .19 20 | . 23 2 ..l 2 3 .12 10 23 23 | ss
‘ i ; . !

NOTE:- Stage of Discase.
(=) = Not cTassified.
Early stage, favourable to all forms of treatment.
No longer incipicnt; borderlinc for hopeful opecrability.
Advanced, opecration rarcly practicable.
Very advanced; overy trcatment hopeless.

—
™
[
N2

L {1
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T.BLE 23 - TREATIENT 1| QUENCIES IN DISEASE GROUP IV (Firs*@hand cases)
Giving
ution of 147 trcatments edministered to 121 Verified and 26 P*ovm:c.m“l cases of
3 T _Tfelbourn

ie Genital Or;;\ns ulussulod u\ccordlﬂg Yo the stoge of Diczeasc.

[r ‘ UTERUS [ OVARY
| INTENTIGN AND NATURE OF Tmme«", —————
. I ii - i ii o iii iv - i
| i« POSSIBLY CUR4LTIVE
1. Surgery 4.1 . . 2 2 1 . ° 1 3 1 . . 6 ] 3 . 18
| 2. Radium end/or Radon 24 a4 2| . ) . . : 1 1. . . 13 25 4 2 a4
3. X-roys 101 N . . i S : s 2. . . . . 2 1 . 3
w 4. Combincd Radiological 1 4 . . . . . . . . 1 . . . . 2 4 . 6
- 5. Radiosurgical 11 . . . 1 . . . . . 1.2 @ . . 2 12 2 @ . 16
« g Total 41 : 10 . 3 2 1 . . 2 7 3 . . 21 50 . 14 2 87
©| & | B. PALLILTIVE or INC IDENTAL 1 — 1 I - — T
sl & 1. Surgery . . . . . . . . . 1 . . . . . . . . . 1 1
w0 2 2. Radium @nd/or Radon . . 1 6 6| . . . . B B . I 1 . . 2 6 7 15
< ‘3. X-rays . . .2 2. " 1 " 1 ) . s | o 1 . . 1 2 4 7
Rl 4., Combined Radiologiceal . . . 6 3 . . . . . . . . . - . . . 6 3 9
o 5. Radiosurgical I o | . . . . . . . 1 . . . . 2 . . 2 ]
" Total . 1 2 71’.} 11 « e 1 . 2 e 2 . 2 - . 5 14 15 34 T
° A+ POSSIBLY CURATIVE 1 , , I
2. Rodium and/or Radon . 3! 2. 3 . . « e . N . . . . . 3 2 3 - 8
“ 3+ X-rays . . . . . . . 1 . . . 1 . . . . 1 1 - - 2
it 4. Combined Radiological . el o 3 . . B . . . . . . 1 . . . . 4 - 4
“l.g 5. Radiosurgical . . 2 . . . . . . . - . . . B . . 2 . . 23
| ;: = Total | .. 3  4: 6 ol . 1 R R ! .1 . . 2 5 7 . 16
| | Bo PALLILTIVE or INCIDENTAL i
‘ i 2 1. Surgery . . ol e 10 . . . . . . . . . 1 1
Lo & 2. Radium and/or Radon . . 11 1 . . o i e 1 . . 11 2 4
' i 3. X-rays I o: o 2| . . 1 . . . . 1 . 2 3
| | 4, Combined Radiological el . . 1 1 . . oat o el e e e 1 1 2
N Totel | .. . 1 2 5 |. . 1. .11 " . 2 2 6 10 |
e TOT4L | ., 19 48 32 18| . 3 10 4 3 .. 25 62 37 23 147 |
NOTE: SfTare of Discase.
(=) = Not Classificd.
(i) = Early Stage; favourable to all forms of treatment.
(ii) = No longer incipient; borderline for hopeful eperadbilitye
(iii) = Advanced; operation rarely practicable.
(iv) = Very edvanccd, every treatment hopelesse. A
. - -
P , & —
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TABLE 22 - TREATMENT FREQUENCIES IN DISEASE GROUP III (First hand cases)

Giving

Frequency distribution of 30 treatments administered to 16 Verified and 14 Provisional Cases

of Carcinoma of the Respiratory System classified according to the Stage of Disease. Melbourne, 1940. | |
_—— S
s r—‘ R s — T e s & S -—
i LARYNX E BRONCHI & LUNG , LLL CATEGORIES :
INTENTION AND NATURE OF TREATMENT — - {
L. i a v -3 EdE iy |- i 33 183 4V potal |
— ——— N ! b W DS 3
A+ POSSIBLY CURATIVE | '
v 1. Surgery . R . . . . . 2 .. s . 2 : . 2
il 4, Combined Radiologicel . . . 1. . . . o | . . . . . 1, . 1
© 5. Radiosurgical . . . . . . . 1 . . . 1! 2 . 3
o SUIEAE N S SN S— - — S S . [ S ——
s Total | o | o« o 1 . . . 3 2 . . . 3 3 . 6
| o . ! D T T
¢! | B. PALLIATIVE or INCIDENTAL |
K ': 1. Surgcry . . . 1 . . . 1 1 2 . . 1 2 2 S
Al o 3. X-rays . . o1 2 . . . o 1 . . . 1 3 4
= 5. Radiosurgical . . . 1 . . . . . . . . 1 . 1
o~ : . ]
o Ttal | . . .| 3| 2 . . 1, 1 3 . . 1 4 5 10 |
w Ao FOSSIBLY CURATIVE — - , —_ - > SN TS—— 1
el Ko 3. X-roys Toteal . . o | . 1, .. o . . 1 . o e e 1
w| g T - T 1 T 7 i
o | st B. PLLLIATIVE or INCIDENTAL ‘
m| d l. Surgery . ol e . 1 . . . . . . . .| . 1 1
8 3. X-r&ys . o | 1! 2 1 . . o | 2 S . - 1 4 6 11
A 5. Radiosurgical . . o 1 . . . . . B . . . 1 . 1
o o potel | . .l alsl 2| .1 .1 T 2 & i .1 1] & 7] 18
TOTALJ . . 1, 7 4 1 . 4 5: 8 1 . 5, 12 12 30{
NOTE:- Stage of Diseasc.
(=) = Not Classified.
(i) = Early stage; favourable to all forms of treatment.-
(ii) = No longer incipient; borderline for hopeful operability.
(iii) = idvenced; opcration rarely practicable.
(iv) = Very advanced; every treatment hopeless.
— e e e - Y-
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TABLE 21 - TREATMENT FREQUENCILS 1IN DISaSE  GROUZ II (First Hand Cases)

Giving

Frequency distribution of 254 treatments administered to 142 Verifiod and 112 Provisional
Cases of Carcinoma of the Digestive Orgens clasified cccording to the Stage of Disease.

Melbourne, 1940.

e - S R
} | INTENTION »ND NATURE OF OESOPHAGUS STOMACH INTESTINES RECTUM OTHER sLL  CATEGORIES
i TREATMENT ‘ , : . : f
I 040 g di) dv | -0 1 83 ad v | - |4 44484 dv | - | 4 44 d8d) dv |- | 34 4 | adildv | - | 4 41 441] iv |Totel,
U] T T T l ‘ ] ] l T 1 i
A. FOSSIBLY CURATIVE R R P . a i f N ’ Ll el
1. Surgery efye vl e e e rj2r 3 Ll o2z 22l o 2 ]12) o o o 2] 1] o] o .| 5]18] 5] 2| 60
5. Radiosurgical el e el . sl e e . W o | . . | o | 10 .0 . . Jl ol of o | R T I 1
! Total clednl ol abriaz) 3. .1 222 | 2 .l 2 i13] 3 .;1;’1‘.i. .1 5119 5] 2] 61
o . . ) | ! {
® E B. PALLIATIVE or INCIDENTAL | [ ; i I ‘ \ T ’
s ! | : ! | | ‘ [ i
$1 8l Tnisurgery eleidj o2l af ot o) 28 28] | l2al6l23]| of o) ] atr0] of . 5| .0 .| sl 1745 &7
Hﬂ:l = 2. Redium end/or Radon o e . . el o ol el el e o | e S B P R I e . . . . 1l .| 1 3
s\ | 3. X-rays P PO T A T - T AT T B O B IO IO RS PO I U N A TS I T I 5 A B 2| .| o o1 2| 7 9
8 5. Radiosurgical A PR | 1 " % ol . . " il o 1 o s : ol o1 2 > - » o . sl 1l 3| 4
L] AR S SUSS SN S A N S S - ————— ! - L ! L s
s Totel| « . 1 4 8| < . 203 13| .| | 1 5 ‘1 o . .6 [13| ! ] | 72 .1 .1 s 21]s5 | =
(=] 8 oms - —_ SR SN SRS S—— SIS S P
| | | ! 1 | | {
A. POSSIBLY CURATIVE | ; i | , X N
i | | ! ! | H | |
< 1. Surgery ‘ | elald el o] a| »1 =] 2} I IR ARG PO T R O RS SR R I sl s i of o7 2| 8] 2f 2l &
» 2. Redium and/or Radon el . . p . | ol e . el el el e . 1 <l - . <. o . . 1 . ol . 1
s i | ! i ! I
Lo total | ol d oi ol of ol o ajal o] o] ef a1 o2l o] o] o] of fejel i 2]8 119
| a| g | | | | H
=l Sl B. PALLIATIVE or INCIDENT.L | | ; ; . , | i
o H | | | | ; ' [ | : ‘ ‘ .
5 1. surgery (el el b sl o e 3 80 9 . o 36 81« 1 2 9 15 . . 1 2.4i- 110 24 39 74
a] 2. Radium and/or Redon | 1 . o« e . o el e | e . O T R o . o 1 ol . . ol o | . . 1, . 1
3. X-rays Povololzbap ol o spafaf of of obeaf2f of of ci2ir2l of of of oj 2] of of «f 8 8| 13
d 5. Rediosurgical i e - 3 . S 1 . ol 2 ol ol ol 2 8] . = ol o] o] o § . 4 11| 15
! . I S Pt i ' 4
Total | .| . 1/ 3 7{ ., < 3 9 1| . . 3 7 12| . 1 213 2| . . 1 2| 6} . 1,10 35 58 103
| | | 1 | 1 i 1 i
TOTAL | . . 3 7 15| . 1 1816 2¢| . 1 314 2, . § 1519 3| . 1, 3 5|13 . 8|69 5116 25

NOTE:- Stage of Disecase.

(-) = Not Classified.

(i) = Early Stage; favourable to ell forms of treatment. )
(ii) = No longer incipient; borderline for hopeful operebility.
(iii) = .idvanced; operation rarely practiceble.

(iv) = Very advanced; every treatment hopoless.
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TABLE 19 - DESIGANF TREATMENT IN DISEASE GROUPS I 70 @  Liclbournc, 1940.
- - i - - e —
| DISE‘.SE GROUP
= ——
r
INTENTION :ND EXTENT OF TREATHMENT T mwojpm | v v v Vil (_folﬁq I B el
i H |
19120 [10] 290 Pl.2°| P |£ | 2000 |2 ]|1%]2°[2°; 20[2°/2°] 100 2] 1° | &
i TM*
A. LTTEMPT LT CURE. ! i ! \
l. Circumscribced 95 7 86 . 3 . 38 . 32' 1 19 .| 17 . (386 23] 34 1| 39 1 | 718 33 \
2. Extensive 247 3! 15 4 . |65 L 97 3 4, 1) 83, «! 7, o/ 1 .110, 1} 230; 8
Total 119 10 70 . 7 .« (103 . | 129 4 23 | -1—‘ 20 . 393; 23| 35 1) 49 2 948 | 41
B. NO THOUGHT OF CURE. { i i '
1. Palliative 31 3 9, 3 {18 1 |41 . 43115 20 2110 1 ¢ 3 9' 1] 16 2 282 31
2. Incidental end Exploratory . . 9% . i 5 3- . 1 . 15 . 1 . 1 7 . 8 . 135 .
: . N . I SR S DN S T S
Totel 31 31182 3 |23 1 | 4% . 4415 351 2111 1 5 3] 16 1| 24 2 217 ; 31
T T 17T T 1 = T
C. NO SPECI.L TRE.TMENT. i | : ' ;
reasons:- ) ! § b ,
1. Intcrcurrent diseasc or death o e 5 « | 3 2 1 o . . . . 20 o 11 . 1 . 14 1
2. Sccking trcotment elsewherc. . . 2 . . . .1 o« 1 . el . . 1 . 1 . 1 . S 2
3. Unknovm rcasons. 1 . 1 . . . « e o, . . o] i 1 31 . . . . . 5| b
4, Lack of therapeutic facilitics. 1 . of o o i ol I . . « oi e . . . . 1| .
5. Refusal by p&ticnt. - . 9 . . . 1 . 2 . ° ! . . . . . . - o . 12 | -
6. Diseasc too extensivc. 7 2114 3,18 1 119 1] 18 3 |12 . 8 2 7i 1) 2 .| 16 1 221 14
7. Undiagnoscd till Post-mortcm T O I B O R I Nt ) 2 - Y
8. Dclayed till 1941, 3001 2 J|1f .11 11| e el o) 8 of of o) 1] . 15| 3
Total 12 5|158 3 (31 1 |26 4| 21 5 |12 .|14 3| 18 1| 6/ .|24 1| 32a] 21
TorTil  [162 16412 6 61 2 173 4 |194 24 |72 3|45 4 {4l6 27|57, 2|97 5 1688 95
NOTE:- 1. Circumscribed = HMcasures counteracting focal lesion only. Kcy to numbering of disease groups.
2. Extcensive = Radical measurcs dirccted against both I+= Cu. Bucccl Cavity and Sinuses.
primary focus and regional lymphatic ficld. II = Digestive Organs.
3. Incidental = Episodal (e¢.g. parccentesis) III =" Respiratory System.
4, Pelliative = Measures aimed at reducing pain, hacmorrhage, IV =" Fomale Genitel Orgeans.
discharge from advanced locel end/or metastatic V=" Brecast.
lesions. VI =" Mclce Genital Organs.
5. 1°(First Hend) = unaffected by previous trcatment. VII =" Urinary Organs.
20(Sccond Hord) = following treetment elsewhere., VIII ="  Skin.
IX = Ncoplasm Brain, Spme.l Cord and Eye.
X = Sercome (mednly)
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Basis

o.f

TABLE 20 - TREATMENT Flf\JENCIES IN DISEASE GROUP I. (First ‘d cases)

Giving

Frequency distribution of 150 trcatments administered to 70 Verified and 80 Provisional cases of

vtarcinoma oI Buccal Cavily ond Slnuses classilled according to the Steage or Disease. - Melbourne, 1%40.
e T | - Ii e ———
LIP : TONGUE OTHER ! ALL CATEGORIES.
INTENTION AND NATURE OF TREATMENT - - — . S | = e
- i ii | i i I - i ii | iii | iv - i iiriid Civ i - i ii  iii | iv Totel
e i i e s ) (T, SV, RN GRS [PLNN e e e e e - + —_——f——— - — — e —— ! . —
iv. POSSIBLY CURATIVE ; f ; ;
1. Surgcry . 7 3 . . I . . . « . e . ' 7 . o 14
2. Radium and/or Radon ) 6 5. 1] . . i 1 . : 8 2 ol 17
3. X-ruys . 2 4 . . o« e . . . . 5 3 . 10
&. Combined Radiologicel . . o ! e . A . ol o . 11 1 3
5. Radiosurgical . . 1 & . o« . . . . 1 5. 2 1 9 |
3 fotel | o I3 Faasil 1§ of ol =] «f 11 o | 2] 26 8 2 53 |
! B. PALLIATIVE or INCIDENTAL f P | |
:g 1. Surgery . . . 1 . 1 . . . . « e . . . 1 1
2. Radium ond/or Radon P : PO i | = 3 2 . : o | & sloa |
3. X-rays . . o | 11 . . . 1 1 . . 4 3 7 |
4, Combined Radiological . . el ol A . 1 1 . e ! 1 2 3
Se R&diosurgical . - . : . 1 . . . . . . . 1 1 2
o Total: | o | co-f worl LF 3] o} anl o) &1 2] = . 110 717 |
A. FOSSIBLY CURATIVE oo ’ o ]
2 sRadium &n.d/or Radon o 45 3 . Y . 1 ! . . . . 4/. 1 - 52 |
3+ X-rays o 5 1 1 o . o o . . . 3| . . 8 |
i 4, Combined Radiological . . 1 1: . . . . . . . 1! 1 . 2
21 5. Radiosurgical i 2 2 | . i . . . ol o 3 21 o . 4
=4 Total | o (82 7 | 11 o o 1 . o o} . 10 2 . 66
4! B. PALLILTIVE or INCIDENTAL ] ] ]
5 2. Radium and/or Radon . o i e ol e . . . o« e o e . 2 . . e i .l 2 . 2
& 3. X-rays . . . Lt o @ el ot 2 . i g . . . . i 2 1001 12 |
Total | . . e .1 . . . 2 . e e &7 . el e 4 10 14 |
TOTAL | . 67 20 ] 2| .. 1, . 5,41 1 2[16 16,13 |1 70 |36 24 19 150 |

NOTE:- Stage of Diseasc.

)
(i)
(ii)
(iii)

(iv)

Wot classificd.

Early stage; favourable to 2ll forms of treatment.

No longer incipicnt; borderline for hopeful operability.

Advanced; operation rarely practicable.

Very advonced; every treatment hopeless.
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TABLE 18 - DETLIL OF TREATMENTS IN

1782 CAlNCER o.
ER Cispg oL, 5SIEIED WCCORDING 0 pise:St GROUES

MELBOURNE, 1940.

Detail of Treatment D1 8 B & S E G R O U P
reatmen e ——
ci:::;l& Digostim| Rospirat.| Feray—] Ualo | other A1
Organs | ory System| Gengt Breast Genital Urinaery Skin Brain ' (Scrcom te. OF:
Sinuses u) T ) | Cetesores
— | Organ, Oorgans Organs . - mainly
Vo ®lv.e pJuv. p | v —~—1 — . ‘
, | woly. . ly. vlv. po]v. lr. J¥. Pul v. P.|v. P. total
| | | |
. ot ‘ | I ‘ ‘ | [ |
Lo Surgioal 8. lootomiss W B 1 2 L g oo 1| a7l e a] wml 1| 2r 4| 17 2| 10
b. tostomios oo e ss| o2 2| | | 70 o 11 1 1 54| 64 118
c. compound a. & b. . . 34 ! [ . I . s B ! < : * ‘ [ i
. " 3 I PR Gy (R : dl Sl el e 1 .| 38| 6 41
d. 'otomies . . 22| 19 3 . 11 2 ! 1 9 3l 3| 39] 23! 62
o+ other opcrations . . 5( 3 |1 . e S N N ° ’ . |
‘ <. o b se |sadif oo einel. o S Y 1 1| 8i 6] 14
| 1 I ! ', : ! ‘
14 « | 129 82 71011 13 4| s 1] 2s | s | 10 2 12/ 1] 371 6 23] 33271109 436
‘ -
2. Eloctro-Surgical ol s ol . . ol .: 1 . | . 21 3 N . ‘ . dou] o2 e 6
3. Combined Surgical (1 end 2) . 1. RN | 1 ol s . o o] 8] 1 s
| | | | | |
4. Radium ond/or Radon | ! l [ l l | | | |
Qe ers a 21 | 53 o 2 . ! . 8 8 2| 20 . . o | 26 | 123 1| . .l «| 58206 264
be Contact - surface " 3 s . . 1] Wl = 1 I " o | 6 4 91 o] o of 6 %4 100
ce Contact - Cavity 1 1 1l . # o] 40! 3 e . . o | . ” . ol 1l .| 43| s| 48
d, Mixed types . 2 ] e 5 ‘ .| ]|, I - win ] i e 2l 1 . . o o] 122] 13 25
[ [ [ 1 I ‘ | !
22 | 59 1 2] . .| 59l 2l 20| 1| | . S| 32225 1] . 1) . |29 (818 | 437
| | | | |
5. X-radiation ! ‘ 1‘ I | : * , i
. Confact - Surface 7 s S I S ] (Y S B IO PO I o 20l el . . 11 .| 291100/ 129
be Contact - Cavity 2 . ol e o | o 1| . . . I ol . ) . K Jd o] 31 o 3
ce Distant Rays - Superficial I . . P Y H . 1) . . . 6] . . B . 7] 1! 8
d. Distent Reys - Deep 8 17 9] 18| 5 12| 8 4| 15| 47| 4 18 | 1 | 5 31 6| o 4| 18] 12| 72 136 208
e+ Mixed types . . o . o | % oo ol 1 o« | . o« e . 2 . . . 3 3
17 22 sl 13| slaz]| wls |15 | 49| s laa | 1! s| 200202] .| 4| 20 15]ules0l 351
6. Combined Radiological 7 ¢ R R S T A (O TN Y Y R . 32| W o] . .| 26! 20 46
7. Combined Rediosurgical t { } e [ . | | |
a. 'octomy followed by radiological 8 2 B . 3| o 131 42 . 2 . 3 11 7! 1 4 “ b 1 | S 93 ' 5 | 98
b. 'ectomy preceded by radiological 1 3 al s 1 . 41 1| 1 o | o S o1 . . ol s 7! 6 I 13
c. 'ostomy with deep x-rays . v 5| 15 O o | i I .| 8 . . o —— . 1 of » 5| 20! 25
de Other combinations 3 . 1y . ov| -0 1.0 1 | . 1| . 1 | o 8/ 1 . . 1 1] 17 2 15
4 T T ‘ :
12-f 5 6l as| s 11l |asl 2| 3 s3] a ! 2| 15 3| & 1| 120 1fizz! 33 155
8. No troatment given 3 12 100 61| 25| 9 1812 | 13! 13 8| 6| 8| 9| 6 13| 3 3| 16/ 9 {198 147 345
TOTAL 76 1102 | 245 173 | 40 23 | 139 38 [125 | 93| 43 | 32 |28 | 21| o7 346 45 14| 72, 30 |90 872 1762

NOTE: Ve = Verificd by biopsy nnd/or post mortem
P. = Trovisional (i.¢. clinical diagnosis only).
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INALYSIS OF 1940 RETURN (continued)

STATISTICAL DESCRIPTION:

Statistics havo been spoken of bty Hogben as "the arithmetic of humen welfare".
This arithmetic serves o dual purpose, namely statistical description and statistical
inference. Tho primary data, of course, afford basis for both.

In the current investigetion, the available information is drewn from 1782
responses to a guestionnaire conceraipg pre-selected clinical attributes of cancer
(e.g. sex, age, syrptoms at onsct, severity of disease when first diagnosed, treat-
ment, etc.). liarshalling of this material into appropriate frequency series and,
where possible, tho computing of constants will presently meke up the business of
statistical description; tlhe )roblems of statistical inference will be left until
later.

Table 5 is an attempt to include most of the descriptive data in one com-
prehensive arrey. In reality the arrangement is a composite of several tables since
the same material, differently treated, figures in each major columa. Such a broad
survey cen only be presented in condensed form; to show the necessary detail
Table 5 will require dissection and a closer analysis of component seriese.

Quantitatcive c¢ad Qualitative Data, It will be roticec in Table S that average
magnitudes have bcen compited -or rege’ ocnd “duration of sympioms". This introduces
the distinction between quantitative and qualitative data. The majorily of observ-
ations relevent to this enquiry are qualitative judgements not involving measurement:
vaeriables such as sex, symptoms, methods of treatment etc. admit of classification
as to kind, but not of degree. HYowever. thrce clinical ettributes have been measured
with more or less precision; ages have becen registered in years, duration of symptoms
in months, wherecs estimates ol vhe stoge (soverity)cf th: discesc are roughly
quantitative. )

Corresponding with this distinction is a difference in the elaboration of
descriptive technique. In dealing with qualitative data, statistical description
is usually complete when the respective frequencies have been distributed among the
several categorics of whatever classification has been odopted - two categories in
the case of seox, considerably more in the cese of detailed methods of treatment etc.
On the other hand succinct description of & quantitative distribution may require
thederivation of four representative fisures or constants: in biological work two
usually suffice, viz., a mzasure of cencral teadency (ices an average) end & measure
of the degree of dispersicn abou’ the uverege {c.g. standard ceviution). These
methods will be discuss ed more fully when we come to deal with age freauencies.

SYMPTOMATOLOGY .

Tne dissecticn of Table 5 will commence with the excision of the section on
symptomatology (Col. 6} but, rcgardless of the fact that the main interest of this
study lies in further analysis; we may digress for o momeat to consider how such
information is collccted and classified.

Vhen the questionreire was being plamed a constructive critic suggested that
the determinaticn of first symntoms ond their duration would prove a profiteble
line of resecarca. "#hat® he ccked, "are the premonitory clements of disquietude
in the patient?" "ror Low long does the pationt delay in secking advice?"  The
significance of theve questicns was readily apprecieted end the questionneire drafted
accordingly. In future jears it mey prove useful to add a question on symptometology
at the time of first consultetion: that is to say., an effort might be made to

determine the cliniceol evidences thot promp: the medical practitionmer to register a
provisioncl diagnosis of cancer,

Classification of Symptoms. Before final presentetion, all primary data
requires cleossification or grouping according to the points it is desired to bring
out. In the process, of course, therec is sacrifice of detail; the more conlcnsed
the grouping, the less there is of dev:il. Neverticless this is the only way in
which the mind's eye can comprchend the relationships ¢ aumerous and eapparently
isolated facts such as the hundred-wid-onc possibilities in symptomatology. A
satisfactory classification associates related items by grouping them into compact
or graded categories (i.e. into discrets or continvous scries).
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In clessifying first-symptoms of cancor we have made use of the time horourod
division into 'subjective' and 'objective!s The distinction is not hard and fast but
holds true in gemeral, Objective symptoms are physical menifestations epparent to
both patient and intimate associates; subjective or functionel symptoms are such
that their appreciation is more or less confined to the patient's own sensibilitics.
Having defined this difference, we further classified symptoms on the basis of
tlocalising value! (some symptoms being indicative of the site of a lesion). Hence
one finds (1) physical manifestations sub-divided into 'general'!, 'regional’ and
'focal', whilst (11) funotional disturbonces are errenged according to !systemic
characteristics'. The scheme of classification is set out hereunder:-

SCHELE OF SYISPTOM CLASSIFICATION

Ae FHYSICAL MNIFESTATIONS (OBJECTIVE SYNPTOLS)

1. General, ¢.g. Emaciation, Jeundice otce
2+ Rogioneal, e.ge. Lymph-node amlergement; Ascites; Peralysis etc.
3+ Focal, esge Tumour, Ulcer, Bleeding, Discharge, etc.

B. FUNCTIONAL DISTURB/NCES (SUBJECTIVE SYMPTIOMS)

1. Pain (a) characteristic or (b) non-characteristic of organ or system
involved.
24 Tenderness (a) on fooal pressure or (b) during functional activity.
3. Systemic (or orgenic) functional derengement; inhibition or perversion.
ilimentery:- e.gs Vomiting, Diarrhoea, etc.
Cardio-respiratory:- e.g. €ough, Difficulty in breething, etc.
Cerebral:- e.g. Coma, Insanity, etc.
Special Senses:- e.ge Blindness, Vertigo, Tinnitus, etc.
Cutaneous Sensation:= ©.gs Pruritis, Disturbance of Skin Sensibility
etc.
Urinary:- e.gs Retention, Nycturia, etc.
Reproductive:- e.gs Menstruel disturbance, Sterility etc.
ete, etc. etc,

Frequency Tables. Lbsolute symptom-frequencies ere deealt with in the attached
sequence of eleven tobles. Table 6 compares the main features of §ymptomatology
in the ten major disease groups (I to X). Detailed symptom-frequencies will be
found separately distributed in the ten tables thet follow (7 to 16 inclusive). 1In
these latter tables individual disease groups heve been broken up into subordinate

. caterories ond o distinction drswn between "vorified" (W) and "provisional®™ (P.
o

diagnosese

Grephic Presentation. In diegram F is shewn the proportionate distribution
of physiccl (objective) end functional (subjective) symptoms for each of the ten
discase groupse. The meterial for this chart hes been derived from the absolute figures
in Table 6. . The reader cen develop similar comparisons for the detailed sumptometology
of Tables 7 to 16 (inclusive).

(To be continued)
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TABLE 5. @®STATISTICAL DESCRIPZION OF 1782 CAN@N CASES -  MELBOURNE, 1940. \\
2 B T ) T T I 6\ nl A——A———..:_-/ T 8 r“\
(1) (2) (g) (4) (5) |'§Iodo of i)risv-’c, Stagc('gf Disease I‘ret(t.gcnt [
&0 v =
No. RSN Conjugal Fertility o8 g . é = | CH -] ]l
of | sSex | B State (Females only)i 3. Lp Dpi & First Hend ' 2nd s T E |
Disease Groups g9 ‘E‘ gz % %é‘ ‘Hend| 'E) ; ,.3 i § ‘
Cases!__ gv - ol 9G°l ".’o jag=t §i5 3|3 |
: - S i = o+ @ bk | | i = @ | 3| 8 J
M F = M.s W |- 0.1 x i | Al - 10 I IIT IV ol B
I. Ca. of Buccal Cavity | 178 |142 36(61.19| 17 111 22 28 (24! 4 | 4 | 4 |20 109 497.38 1, 74/ 36 25|26 16/ 1515 | 131 17
II. Ca. of Digestive Orgems| 418 |249 169(61.19| 22 268, 47. 81 |89 29 . 9 42 | 14 86 3186.36 3 8 76 81 244 | 6|161 211 25 21
H H H i i ! H : } | i
III. Ca. of Respiratory 65 | 61 12160.24| 6' 35 13 9|8 3' 1 ' .| 5 10 4857 4 . 6!18,33 ' 2| 32 8 18 5
Systen - » I O o B B T
IV. Ca. of Female Genital 177 «:177,54.15| 4: 118 18 37 |56 ;27 123 |71 6! 68 103i714 . 25| 64 ! 3945 ! 4| 30 20‘ 107 20
Organs : ; : i ! | i ! i _ v ‘ i -‘
V. Ca. of Breast 218" 2216 57.44 11 126 33 48 0O : 39 |11 :66 28 117! 73;6.(13 2, T7:102 a3 i 40 24| 26! 53, 94 45
VI. Ca. of Male Genital 75 | 75. . |66.33| 7! 52, 6 10| . .. .. .| 5 30 40i78s| 1! 2/ 11 25/835 ' 3| 14 35 20 6
Orgons f I A oo S N B L ;
VII. Ca. of Urinary Orgons 49 34: 15(58.88 2. 23 13 11 |10 L4 1 6! 9 34729 1 3/ 16, 520 4| 17 21, 6 S
VIII. Co. of Skin 443 |255/18865.48 [1041 213 41| 85 a6 7 | 5 30 |39 369 35153| 2335 61 7|11 | 27| 19 13/ 395 18
IX. Neoplasm of Brain 59 34 25(41.95 6§/ 31, 20! 3114 { 7 . ! 4 3, 12! 44i5.% 1. 4 27 . S5i20 2 6| 43| Si 5
Spinal Cord & Eye. P oo S jo- 2 i { |
Xa Other (Mainly Sarcoma)| 102 35, 67(48.92 2! 68! 2012 |33 (17 . 5 !'12 9! 48 45i7.05¢ 3, 2, 24|29 39 5| 25/ 29/ 35 13
—t- — + n T B T f T T + . b
{ | ; j i | ! i ' i i : ! | | |
Totel 1782 |877 905 180 1045233 324 480 {137 | 59 229 135 858! 789 1814601423 277 511 | 93|345/448/ 834|155
Colum 3 Average employed = arithmetic mean
" 4 (-) = no record; M = married; S = single; W = widow or widower.
"™ 6 (=) = no record; O = nulliparous; 1 = primiparous; x = multiparous.
. 6 Average employed = mediean.
" 7 “Pirst Hend" = unaffected by previous treatment.
"Second Hand" = following treatment elswewhere.
(~) = no record; I = Early; II = Borderline; III = Moderately advanced (imoperable); IV = Hopelessly advanced
e -
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TABLE 6 SYMPTOM FREQUENCIES IN DISEASE GROUPS I TO X

Giving frequency distribution of 2436 symptoms characterising

onset of 1647 Cancer Cases.

Melbourne, 1940.

SYMPIOM CLASSIFLATION 17" DISEASE CROTES
I IT| III| IV | V VI |VII IVIII | IX |X
A+ PHYSICAL MANIFESTLTIONS
(Objective)
1. General 2| 98 13 13 2 8 7 5 . 6
2. Regioneal . 5 4 5 5 i 1 . 3
3+ Focal 167 B 87 16 | 195 | 205 20 31 | 426 [ 2 | 63
——ee e b e e ———— e e e t—- 1
Total 169 | 190 33 | 213 | 212 29 39 | 431 8| 7
B. FUNCTIONAL DISTURBANCES |
(Subjective )
1 & 2. Pain and/or Tender- |
ness* .| 22 1 188 18 43 43 20 15 4 33 | 42
3. Systemic functional | | I
@é: derangement 16 | 344 L 55 18 8 61 23 4 59 | 24
Total 38 | 532 73 61 ol 81 38 8 | 92 | 66
| T i
TOTLL | 207 | 722 106 | 274 | 263 | 110 | 77 [439 | 100 |138 ]

XNote:-

The 1940 return does not discriminate between "pain" end "tenderness"

nor does it record any worth-while classification of characteristics.,

Key to numbering of disease groups:

I.

II,

III.

IV.

V.

VI.
VI
v
m'

%

Ca.
Ca.
Ca.
Ce.
Cee
Ca.
Ca.
Ceae.

Buccel Cavity end Sinuses
Digestive Organs
Respiretory System
Female Genital Orgens.
Breast

Male Genital Orgens
Urinary Orgens.

Sercoma (mainly)

Skin ‘
Neoplesm of Brein, Spinal Cord end Eye.
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TABLE 7 SYMPTOM FREQUENCIES IN DISEASE GROUP I

Giving frequency distribution of 207 symptoms characterising
onsot of 158 cases of Carcinoma of Buoccel Cavity.
Melbourne, 1940.

; T . ;
SYMPTOM CLASSIFICATION : LIP | TONGUE | OTHER !ALL CATEGORIES |
7T ' —T" 2 -
''v.. P V. P V. P | V. P T0TAL;
U EU ] : | —
. | ;
! ! |
A, PHYSICAL MANIFESTATIONS i @ | ! |
(ObJective) | 3 | j
1. General | : ' 5 ; : :
as Emaciation | . ., . . ! o ! 2, . 2 2
‘ ; i : | } ! : :
: : ' | : ' :
| 3. Focal i } | i : ! ; : z
( a. Tumour, Swelling,Lump 10 19 6: 3 17 11 .3 33 : 66
= b, Ulcer 220 42 3 . 7T 4 32 46 T8
Ce Bleeding i 1 : ., 1 ‘ . 3 i . 5 .« 5
do DiSCha.rge ' . . . . ' 3 . | 3 . 3 !
| 3. Reratosis P4 1of ab i Bl wch srdyld 1AL ;@ 16
: Totel | 37 71, 10 4| 8 17 77 . 92 169
,‘_--_.__ i ! 1 i l : : i
B. FUNCTIONAL DISTURBANCES ; l j !
(Subjective) 5 : : ! : ! i
1l & 2. Pain and/or tenderness f 1§ ol 31 1 f 11 . 6 ; 15 7, 2 |
| i i H i H H i
3. Systemic functional | ! l I A
derangement i 5 : ! : i
a. Alimentary ! : |
Deglutition, dlfflcultyof‘ o1 1’ 1 6 (1 8 ¢ 9!
b. Cardio-Respiratory ! | ! ‘
Breathing, difficulty of ‘ ol o .i o 11 . 3 O A | E
Cough [ D ; o{ . . 1 o | 1 . 1 i
c. Special Senses ’ f ; ? i | '
Vision, difficulty of ‘ . o e . i . 1! 1 i
i SpeeCh 8 ) . '! . . ' 2 ! 1 2 3 i
| d. Cuteneous Sensation l ' , i : | !
! Pruritis . o 1 . ! o . { l ¢ . 1|
. [ e e -‘l IR R e ¥
| Totel | 1. 1 42 14 16 !19 19 ¢ 38
[ i TOTAL, 38 72, 141 6] 44 l 96 ' 111 207
NOTE V. = Verificd by biopsy a.nd/or post-mortem

Provisionel (i.e. clinical diagnosis only)

J
uon
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TIBLE 8  SYMPTOM FREQUENCIES IN DISE~SE GROUP II.

Giving froquency distribution of 722 symptoms characterising
onset of 404 casos of Carcinoma of Digestive Organs.
Kelbourne, 1940.

e _ S :
OESOFHAGUS| STOM/CH INTESTINES | RECTUM OTHER i{LL C.TEGORIES |
SYMPTOM CLASSIFICATION —— v | p. otan
v. | P|V. P V. P. (V. P V. P. V.  P.TOTaL
. | t ; 7 T
! \ | ‘ i | |
| 4. FRYSICLL MNIFESTATIONS (Objective) ‘ | { ‘ | R 1
| | | |
1. General | | l
o. Emaciction 8 10 8 14 9 f 2 4 4 9 1 38 | 31 ! 69
b. Pallor <. 2| 1 FR A S A I s 1| s
c. Joundice el 111 1 . W 1| o8 (13, 9 22
d. Paresis e | . N | . : . . . O = 1; 1
| | | ‘ |
2, Regional | [ | | |
a. Lymph-node enlargement . . ol o . . ol . 1, . 1| of 1
b. Ascites o | . | e . I . o . o | . 1 o1
c. Dropsy o e 1 1 . . . . o | -1 1 2 3
| ! ! | |
3. Focal ! { | | ‘
2. Tumour, Swolling, Lump 1. 2| 2 1 3 2 5 4,1 |10 1| 21 |
b. Ulcer I I .| . 1 ) A ER N R - I | |
c. Bleeding 1 . 4, 4 71 4 8 24 1 Cla | 32, 53 ‘
d. Discharge . . O 2 o ol 2 3 P 2 2| 4
e. Intestinal Obstruction ol o . 5 | o 3 . <l 8, .| 8 |
Totel |10 20 | 19| 24 | 27/ 9| 18 35 |27 11 l101 | 89 1%
i I i ; ' N R
i | , ‘ ‘ |
B. FUNCTIONAL DISTURBANCES (Subjective) ' | | | ,
| | ‘ |
\ | ] 1 : 1
! 1 & 2. Pain !\nd/or Tenderness 2 I s 36 i 39 37: 20 14, 12 21 | 7 110 78| 188 ]l
| | | | i | !
3. Systemic Functional Derangement ! | | i ' ; ! |
a. Llimentary ! i f i !
ippetite, loss of 3.t o s o . 1] el .2l 8 s
vz Digestion, disturbeance of 1 1 21 | 16 2 2 1 1 ¢ 1 |20 21| s0
AT Doglutition, difficulty-of 1 (10 [Lal e < 2 \ s Sk o '\ 20 | 12| 22
Vomiting |4 | 23] 24 | 11 3] . 2] 1 2 | 41, 35 76 | \ ‘
Defsecation, disturbance of LI 3. . 18] 5| 1 2¢) 1 | 1 0 29 59 |
Constipation .. | :1 14 8( 10 9 2 1 27 19| 46 |
Diarrhoeca o | » o2 9 3 8 7 PO | 17 13, 30
b. Cardio-Respiratory 1 | : | ‘
Breathing, diffioulty of B § 2| 3 o % I = 2 3, 5
Cough . 1 30 . . . o 1 4] 1 5
¢. Special Senses \ !
Speech, difficulty of 112 y B I . B S T O 2| 2l 4|
d. Cerebral ) t | | ! |
Convulsions P 1 . . o e . . 1 . 1. |
Equilibrium, disturbence of S S S 1 . o . o | . 1/ . 1
6. Urinary I { { ‘
. Micturition, disturbance of . . ol 2 . 1. 1) .| 4 . 4
Retention of Urine P ol e e T . 1 . o e 1 . 1 |
T T i 1
Total 29 |18 [107 | 94 94| 41| 46 56 { 35 | 12 |31l @ =221 532
TOTAL | 39 28 |126/118 |12 50| 64 o1 | 62 25 l4l2 ' 310 722 |
- 4

HOTE: V. = Verified by biopsy nnd/ar post mortem.
P. = Provisional (i.e. clinical diagnosis only).
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TABLE 9 SYMPTOM FREQUENCIES IN DISEASE GROUP III

Giving frequency distribution of 106 symptoms characterising
onset of 58 cases of Carcinome of Respiratory System.

Melbourne, 1940.

o = T - 1
|} I} |
SYMPTOY CLASSIFICATION LR PRONG. &) ALL CATEGORIES |
' V.. Pl V. Pl V.l P, TOTAL
S, I S - G | i :
|
A« RIYSICAL MANIFESTATIONS | |
(objective) , ,'
1. General l ! ;
8. Emaciation 1l 1 6! 83 7 & 11 |
b. Pallor A A 1 S B T T R
¢. Jeundice : . ‘ o | 1 I . : 1 o ! 1 l
2. Regional ‘ i i | ! i
a. Dropsy Poe e T C A |- . 1
b. Paralysis I el o' 'Y eyl . 1]
¢. Lymph-node enlargement b el 20 w2 . 2 |
3. Focal i i ! i i
a. Tumour, Swelling, Lump 11 «{ w1 412 2 |
b. Bleeding S A R 8 6 8 14i
; i | ! ‘ '
Total | 3, 2 | 17 11 |2 13 | B33 |
ASNORSAEE] WSSO SRS, WA TUNEE. SN NES—. |
B. FUNCTIONAL DISTURBANCES | ? ] |
(Subjective) ! | * ! |
1 & 2. Pain and/or tenderness 20 e 11! 6 ; 13 .5 18 ‘
2+ Systemic functional derangement ; i ; f l
&« Alimentary i i | : 1
Appetite, loss of | oy »{ 1} 1] 111 2 |
Deglutition, difficulty of . 2 | . |2 1 4 1 5
b. Cardio-Respiratory ! | i : ' ,
Breathing, difficulty | L] 1 1417 Pp12°} @ 20
Cough I ] 21 12] 4{22 5 | I7
cs Special Senses x | i , | E
Speech, difficulty of .65 5 1. . 6 5 1

Total | 10 7 38

18 28 25 73

SIS S ———

29 |68 38 106 !

TOTAL| 13 9 | 55

NOTE V. = Verified by biopsy and/br post mortem.

P.

Provisional (i.e. clinical diagnosis only).
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TABLE 10 SYMPTOM FREQUENCIES IN DISEASE GROUP IV

Giving frequency distribution of 274 symptoms characterising
onset of 171 cases of Carcinoma of Femele Genital Orgens.

Melbourne, 1940,

NOTE. V. = Verified by biopsy and/or post mortem.
P. = Provisional (i.e. clinical diagnosis only)

Created with Scanner Pro

UTERUS OVARY | OTHER | ALL CATEGORIES N
SYMPTOM CLASSIF ICATION ; T 3 : |
'v. P Vo P V. Pj V. P ‘TOTAL
: ) ; l
i o L |
A. HHYSICAL MANIFESTATIONS 3 | f g
(Objective); : ! ; ;
1. General l ; i '
2. Emaciation T 4 1: . . o 8 4 12
b. Pallor { 1 . . . o . 1 1 !
2. Regional 5 1 | : 4 |
a. Lymph-node enlargement R . . | 1 ol Ei-s] A
b. Ascites sl & L 27Tl i oa| 2f 14 3
c. Paralysis 1] PO . . i . 1
3+ Focal : {
a. Tumour, Swelling, Lump 1| . 9 1 7 1( 17, 2 @ 19
b. Ulcer w | @ ol 3: 2 3. 2 5
c. Bleeding 83 : 21 2 2 7. 3 92, 26 . 118 |
d. Discharge 42 . 6 % 1 2 1| 44 8 @ 52
e. Keratosis o« . . . . 1 . 11 1
Totel |135 31 | 14 5| 20 8| 169 44 & 213
B. FUNCTIONAL DISTURBANCES | g §
: (Subjective) : |
1 & 2, Pain and/or Tenderness 27 3 8 2 3 . 38:. 5 43
3+ Systemic functional ; i
derangement., :
a, Alimentary ;
Appetite, loss of 1 . A O 1: 1
Digestion, disturbence of | . . d . S 10 . 1
Vomiting . . o | @ 1 . 1 . 1
i Defaecation,disturbance of] . . 1 . 1 . 2 . 2
| be. Cardio-Respiratory 5 :
Breathing, difficulty of | « ! . 1 . .. 1 1
Cough ! 1 . o . | . . 1 . 1
. ce Urinary ‘
| Micturition, dlfflcult%f ] s 1 . . 3 1 72 9
d. Cuteneous sensation i
Pruritis b . 2 1 . 1: 1
e. Unclassified 1 il 2 A TR I 1 P R |
Totel | 3¢ 4 |11, 2| 9 1| 54 7. 61
TOTAL 169 3 |25 7| 200 9l 223 51 2m4




TABLE 11, SYMPTOM FREQUENCIES IN DISEASE GROUP V.

Giving Frequency distribution of 263 symptoms characterising
onset of 190 cases of Carcinoma of Breast.
Melbourne, 1940.

. ——— o ———— =

Total 124 . 88 212

SYMPTOM  CLASSIFICATION ! V. P. TOT I

! |

A, FHYST AL MNIFESTATIONS (Objective) | |

! |

1. General i }
. Emaciation | 11 C2

2+ Regional | r
&+ Lymph-node enlargement | 2i o+ 2
b. Ascites T S IR |
c. Frecture - 1 1

d. Paralysis EE T

3. Focal ' ' : !

e. Tumour, Swelling, Lump 111 67 178 |

b. Ulcer l 3: 8! 11!

c. Bleeding 1i 1 2|

de Discharge 3: 71 10 l

e. Retraction of Nipple l1i 3: 4 |

!

B+ FUNCTIONAL DISTURBINCES (Subjective)

1& 2 Peain and/br Tenderness 28é 15 43

3. Systemic functionel derangement
8, Alimentary

Vomiting i 11 1%
b. Cardio-Respiratory | : : |
Breathing, difficulty of ol +11 31|
Cough 2. 3. &
c¢e Urinary '
Micturition, difficulty of 1: o080l

(

|

|
| WS- N——
H |

Total | 31 20 . 51 .

|

i

§ S — A |

TOTAL |155. 108 263 .

NOTE. V. = Verified by biopsy end/or post mortem
P, = Provisional (i.es clinicel diagnosis only)
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TABLE 12 SYMPTOM FREQUENCIES IN DISEASE GROUP VI

Giving frequency distribution of 110 symptoms characterising
onset of 70 cases of Carcinoma of Male Genital Organs. Melbourne, 1940.

| i i |
| PROSTATE PENIS ' OTMER | ALL CATEGORIES |
SYMPTOM CLASSIFICATION 1 1 1 _ | _ 1 - v i
Ve ! P V. P. Ve | P V. P. TOTAL i
i | ' '
Ao FHYSICAL MANIFESTATIONS ‘ ; ! s
(Objective) | | :
1. General _ ; _
a. Emaciation 4 2 el w | X | B 2 7
bc Pallor . 1 . . i . . . ' *« 1 H 1 ‘w
! : i i | : : !
2. Regional i i ' | !
&+ Dropsy L 1 . W : o« ! 1 1|
| ; I
3. Focel : ; i I : ; ‘ |
a. Swelling, Lump i . e 41 1| 6 -4 10 1 11
b. Ulcer | o | e 21 24 a3 WY 2y 1 3
c. Bleeding lo2 4 o . . 2 4 6|
€ Totel | 6 8 | 6 2| T .| 1910 29
B. FUNCTIONAL DISTURBANCES ‘ ' § § f i
'(—ubJectlveb ! § | | '
1 & 2, Pain and/or Tenderness 7 1 ol 21 . 9 11 20 !
3. Systemic Functional : ? % : i |
derengement ; | i § 5 !
8. Alimentary , E g i ; . '
Constipation 1 ool .8 ol 1 . 1
Defeecation,disturbance ; P § i : ; i
of e 1 o T T T T e
b. Cardio-respiratory : 5 , | : !
Breathing,difficulty of 1 | 2 ool ] @i s 11 21 Si

c. Urinary : | 5 ! '

Micturition,difficulty off 21 © 21 = . .| . . | 21 21 42

! ;
Retention of urine ! 8 5 : . S « ! 8 9 {113
d. Cutancous Semnsation ! , i ; | : i
Pruritis ; . . ' l . i . . | 1 i . 1 i
(( i\_ _w-.____.i._ — e e e v - —— f,._. —_—— - '
. Total | 38 40 | 1 . 2 o | 41 40 8l |
e == S e B

NOTE V. = Verified by biopsy and /or post mortem
P. = Provisional (i.e. clinical diegnosis only)
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TABLE 13 SYMPIOM FREQUENCIES IN DISEASE GROUP VII

+ Giving frequonoy distribytion of 77 symptoms characterising
onset of 43 cases of Carcinoma of Urinary Orgens.

o . —— . —

HMelbourne, 1940,

, . S : .
| | KIDIEY . BLADDER | ALL CATEGORIES |
| SYMPTOM CLASS IFICATION e : 3
‘ ? ; ; f ?
E o L V. i Po J V. f P.___L Vo i -Pio A TOTA.L.
‘ ! | ’ é
| | ' ! ’ i !
| A FHYSICAL MANIFESTATIONS O o
} (Objective) § i ; § |
1. General | § | 1 : ]
; a8, Emaciation 5 11 { 6: 1 | 7!
| 2, Regional ] ; | } ; § !
' a. Paralysis D B N N IR T N T A
3. Focel T JE N
' a. Tumour, Swelling, Lump 1] 31 o0 o1 1 8 | 4y
t  be Bleeding ; 5: 2| 9:11 [ 1415 27;
Totel, 12 6 Iilg i1 22 17 39'
| § ! s ] i
B. FUNCTIONAL DISTURBANCES | |
(Subjective) | f ; .
1 & 2 Pain and/or Tenderness A KRR 15;
| i i !
3. Systemic functional derangement | é { - '
8. Alimentary i ; | : | f
| Appetite, loss of 1 o 11 1] 2 1 8
i Vomiting T A R I . .1 1
b, Cardio-Respiratory l ; : | ; : |
Cough . o i 1 . T 3 lf
: ¢s Urinary | § | | ‘ !
| Micturition, difficulty of | 1 1 |4 4 | 65 5 101
: Retention of urine S S | 1 2 1 3
| 4, Cerebral | | b '
5 Cerebration, disturbonce of | . 1 A o | wi A 1}
! Equilibrium n w2 .l e | 21 2|
f e. Special Senses Z ; { : ;
| Speech, difficulty of 2 P AP zi
| Totol | 14 4 (10 10 2 14 . 38
R S N A
| oTAL, 26 10 (20 21 | 4 31 77
NOTE V. = Verified by biopsy and/or post mortem.
P, = Provisional (i.e. clinical diagnosis only)
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TABLE 14 SYMFTOM FREQUENCIES IN DISEASE GROUP VIII

Giving Frequency distribution of 439 symptoms characterizing -
onset of 404 cases of Ccrcinoms of Skin.

Melbourne, 1940.

— B
) | RODENT OTHER ALL CATEGORIES J
SYMPTOM CLASSIFICATION ; : , — . i
V. | P V. Pl V. P, TOTAL
pEeES———————— T T
A, FHYSICAL MANIFESTATIONS : |
(Objective) ! |
l, Generel ; ! f
2. Emaciation . . . . 1 ! . 1 1 l
be Pallor | o . .1 i e« | 1§ 1|
c. Pigmentation . . r 2] ¢+ 2 ¢ 3
; |
3+ Focal ! ; ! ;
e. Tumour,Swelling, Lump {6 43 36 61 ' 42 104 146
b. Ulcer 18 1159 35 42 { 53 1201 254
c. Bleeding g 2 | 11 ) 1i2 3
ds Discharge e I i -4 . e 11 i1
e. Keratosis | e 11 § 2 9 i 2 {20 : 22
SUMSSUSIVS SOOI IO S— et —————— e
: H | i i
Toteli24 216 | 75 116 | 99 332 431 |
e BN it
| B. FUNCTIONAL DISTURBANCES f |
| {Subjective) | | ; |
i 1 & 2. Pain end/or Tenderness . 1 3 . 3.1, 4 !
L i 5
3. Systemic functional l ‘
derangement | | i
as Alimentary ‘ j ! l
Vomiting e . 1 . 1 . 1 i
b. Cardio-Respiratory i § ; ‘
| Cough [« 11 ‘ . . 1.1
c. Cerebral I ' i
| Cerebration,disturbance of . | . 1 : 1 . 1l
! i ]
d. Cutaneous Sensation ' i |
Pruritis l . . ° 1 D 1l 1l :
B Rt et
Totall « ¢ 2 | 5. 1| 5 3 8 |
| e ; _ i
TOTAL !24 218 | 80 i117 104 335 439 |
NOTE V. = Verified by biopsy and/or post mortem

Created with Scanner Pro

Provisional (i.e. clinical diegnosis only)



TABLE 15 SYMPTOM FREQUENCIES IN DISEASE GROUP IX.

Giving frequency distribution of 100 symptoms charecterising
onset of 56 cases of Neoplasm of Brain and Nervous {yste:,

R T,

Melibourne, 1940,

l :
| | NERvOUS |
! BRAIN | IR IALL v TLG/\-L_.J o !
SYMPTOM CLASSIFICATION e S L3 EY = s S |
AN __.”i V.| Poi V.. PV, j P. TOTAL
! i
A, HHYSICAL M.NIFESTATIONS l |
(Objective) | | j
2+ Regional ! i |
&. Paralysis b3 2 | . ¢ i 2 1 B
be Paresic B 1: . . . 1 1
3+ Focal ' ; s
8 Swelling ! . o i1 . |l 1 ¢ 1
b. Discharzo o . 1 . 1 ° 1
| |
I T e - e - !
Totel | 3, &8l 2 ' . 5.3 . 8
P R S S SRS
B. FUNCTIONAL DISTURBANCES ! ! ; :
Tsubjeetive) | 5 |
1 & 2. Pain and/or tendcrness } 27 6| o | o 27 ; 6 ;33
!
3+ Systemic functional derenge- * !
rent | :

&, Alirentary | i 5
Lpoetite, loss of vl . . o« 1 2
Vomitjng V 9 75 ' . ° t 9 : 3 12

b. Cerebral ' - : f |
Cerebration, disturbance of‘ 11 & | . o | 11 4 i
Convulsions P 41 . . T4 i
Equilibrium, disturbance of 7 o 1 . 8 | o 8

c. Special Senses | ; »
Vision, difficulty of |6 4y ¢« i o 6 & 10 |
Hearing, disability P2 o | o e |2 5 2

CHUNENINGS WSV SIS SN [N SNSS S—

Total |70 @ 21| 1 . o e
T e

ToTAL |75 24| 3 . 1 76 24 100 |

8
&
<
un

Verified by bicrpsy emd/or post nortem
Provisional (i.e. clinical diagnosis only)
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TABLE 16 SYMPTOM FREQUENCIES IN DISEASE GROUP X.

Giving Frequency distribution of 138 symptoms characterising
onset of 93 miscelleneous cases of Cencer (mainly Sarcoma)
Me Ibourne, 1940,

SiRCOMA OTHER  |ALL CATEGORIES !

SYMPTOM CLASSIFICATION . i
Vo Po | Vol Po| V. | P |TOTAL

R, PHYSICAL MANIFESTATIONS

! !
(ObJective) i !
1. General. ‘ |
as Emaciation ) 1 2 2 ' 2 ¢4
b. Jaundice e RS | 101
Ce HirSuteS o« | . . 1 . : 1 . 1
2. Regional i !
a. Fracture Y. .¢ ol ol 2] o1
b. Dropsy 1 . . o1 e 1
¢, Paralysis S | e . e 111
3+ Focel i I ! i
ae Tumour, Swelling, Lump 28 7’16 6|44 | 13| 57
b. Bleedlng 4 . . . 4 ! . 4 |
ce Discharge 2 i . i o] 21 o 2]

Total |37 8| 17 2054 | 18 72

B+ FUNCTIONAL DISTURBANCES
(Subjective) : ;
1& 2. Pein end/or Tenderness 17 | 10 9! 6126 | 16| 42

3. Systemic functional derangement
ae. Alimentary

Lppetite, loss of 1 el 1] 1 1y 2 l
Digestion, ‘disturbence of . . . 1 e i 1i 1 :
Deglutition, difficulty of 2 ol 1 2 11 3|
Vomiting 4 L] e 5 o 5
b. Cardio-Respiratory ? i | !
Breathing, difficulty of 1, 2 2 32/ 5
Cough A 1, | 1| "
c. Cerebral % ! I ! i
Cerebration, disturbance of 1 . i } 2 i 2 |
d. Special Senses i | ' i |
Vision, difficulty of o« | e i i 1] 1
e. Urinary : \
Micturition, diffioculty of 1, 1) . 2 0 2
Retention of Urine 1 . ol e ' 1 .01
f. Reproductive | ‘ ;
Amenorrhea o e D O | 1
Total | 28 | 10 15 13 ! 43 23 68
TOTAL |65 « 18 | 32 23| 97 | 41138

NOTE V.
P.

Verified by biopsy and/or post mortem
Provisional (i.es clinical diagnosis only).
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DIAGRAN F

BAR DIiGRili BAE/ING THE PROFORTIONATE
DISTRIBUTION OF FISIC

FUNCTIONAL

SYKPTOMS FOR B.iCH OF TEN DISE.SE GROUPS.

(Vide Table 6) 5
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KEY:-

Functional Symptoms (subjective)

Physical Symptoms (objective)

Cord and Eye

Melbourne, 1940,

' Neoplasm of Brain, Spinal

(5.96)

Ca. of Male Genital Organs

Ca.

Ca.

Cae. of Urinary Orgens

Sarcoma (mainly)

Ca. of Female Genital
Organs

Ca. of Breest

(7.86)

of Digestive Organs (6.36)

of Respiratory System

(5.77)

(7.29)

(7.06)

(7.14)

(6.03)

Ca. of Buccal Cavity & Sinuses

Ca. of Skin

Percent.

NOTE:- The figures in brackets indicate the averapge duration in months
from the first symptom to the month of registration.
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(7.38)

(15.3)



