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Dear Dr . Mackay,

CENTRAL CANCER REGIS TRY

With reference to the meeting of the Medical and Soientific
Committee to be held on Wednesday, 12th November, 194l, at 5 p.m.
I am enclos ing a further instalment of Dr. Robert Fowler's report,
together with the usual supporting infornation.
numer ical adjus tments to be made to the Tables which support the
report, but theseamendmentsare not vital.

There are a few

It is information of this nature which will, from time to
available from the Central Cancer Registry, and whichtime, be made

the Executive Committee desires the Sub-Committee of the Medical and
Scientific Comnittee to consider.
theSub-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 theSub-Committee to be appointed by the
liedioal and Seientific Comnittoe onWednesday, l2th November, 1941,
will be of apermanent nature and it will hold regular meetings.

The Executive Comnittee wishes

Yours faithfully,

H meeler,
Secretary.
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Dear Dr. Maokay,

At the request of the Hnorary Chiet egistrar.
Dr. Robort Paulor, I an sending, Cor your inforastian, a turthe
instalmant of the report to tho Exosutive Conittes of the
Cono11which is upportod ty tho unl statiatoal nlorratine

Yourslai thullyAKelu
Socretary•

gy theflel.
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ANALYSIS OF 1940 RETURN (C ontinue d)

DURATIONOF SYPTONS (Table 5, Columm 6)

By durati on in any particular oase is e ant the time interval or lag
between the first symptom (or symptom-complex) and the first consultation ,
the present analysis a class-unit of one month forms the basis of classification
and in Table 17 reportod class-frc quencies for the wholo sample are shown
cumulated dowzwards (See also Graph 1).

In

An average duration has been separate ly derived for each disease group by
taking the nedian value of the corre spond ing froquency distribution. As will be
seen in Table 5, Colurn 6, tho so ave ragos. range from approximately s ix to oight
months cxcept ing the average for skin carcinona which is found to be much longer
(13 months).

Corrclation betwocn character of first-synpt ons and duration. An inspc ct-
ion of the data in Diagrn Fsuggests thc possibility of a contingent relationship
between the predoninant ch. ractor of first-synptoms and thoir average duration: that
is to say, the higher the ratio of 'functional to 'phys icel' the shortor tho
' duration! and vice-versa.
Group VI -Male Genc rative Organs!), a narked degree of rank corre lation can be
demonstratcd in the renaining groups thus : -

By onitting the discordoant itens (Group V - 'Breast!;

Computation of the cocfficicnt of rank corrolation between the 1functional!
character offirst-Syıptorms and their 1 duration!.

(1) (2) (5)(3)
Renk on
basis of
average
duration.

(4)
Diffe ronceRank on basis of

pe rcent age of
functional first-
symptons.

Discaso Group (2) - (3)

7

6

8

36
16
25
1

Neoplasm, Brain eto.
Ca. Digestive Orgens
Ca. Respiratory System
Ca, Urinary Organs
Sarcoma (iainly)
Ca. Female Genital Organs
Ca. Buccal Cavity and Sinuses
Ca. Skin

3

4
5
6
7
8

-
3 + 1
5
4
2

+
+ 5
+ 7

4
25
49

156

Calculation:- Us ing the gene relised formula
1 73-n

whero r = cocfficicnt of rank correlation.
S = the sun of
n = nunber of disc ase groups includěd

and substituting we get -

6 x 156 .r=l -l.86r=1-512 - 8
= -,86

This coefficiont (-.86) measure s the degree of invorse correlation and nay
be accep tod with porfect conf iden ce as an accurate de scription of the cases con-
taincd in the eight groups actually studied.
patients that the no re the functional symptoms predoninated the prompter the
quest for advice .
yie ld similar results is another natter.

We may state for these particular

VWhctho r additional samples from the samc population would

ÁS regards the discordant itens, it aey be that, in the case of patients
with broast carcinoma, intensive propaganda has overcomo a natural ind ifference
towards the phys ical manifestations; in tho case of prostat. carcinoma, indifferonce
towards functional synptoms is not roedily explicable.
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2.

SEX DISTRIBUTION. (Tablo 5, Colunn 2)
1

The re is no nood to coro nt on tho notable peouliaritios of sox distribution;
thoy are strikingly illustrated in Diagran G. Tho vell known fact that oarcinoma of
the lip is alnost exclusivo ly confined to malos is ropoatod by our figuro s.
rational oxplanation of this phenononon is forthooming.

No

CONJUGALSTATE (Table 5, Colurm 4)

Since the ro are no rocords avail able in 180 cases, the remaining l602 casos
are used in Diagram H to show the proportion of 'unnarriod' in the sample. Si nificant
deficiencies in infornation cvailablo aro 'Breast' (no re cord in 57%); *Male Organs
of Gene ration! (no record in 9.37%).

FERTILITY - FEMALESONLY (Table 5, Column 5)

Deficiency of infornation has rondorod this analysis value loss. 'No rocord'
is available for 53/% of all cases! ; 46.3% 1Brcast casos!; 31.67% Fenale 0rgans of
Generation!.

STAGE OF DISBASE (Table 5, Colurn 7)

It would appcar to be dcsirablo at this point to define the four stagos of
severity adopted in thc c lassification. It is possiblc to spoak in general terms
only and the critoria of judgement will vary in dotail with the particular organ
involved.

Stage i = early or incipient; favourable for surgical or rad iological
troatcnt.

" ii = no longor incipient; borderlino for hopeful surgery.
" iii = advanced; surgical renoval rare ly practicable .

iv = vory advanced; hopeless for all forns of treatnent.1

Quite prope rly it will be argued that this standard leavesmuch to the
It is the best possible and we rust nake the most of it. Unfo rtunate-imaçinati on.

ly, the irregular hebits of malignant diseaso cannot be restrained by the straight-
jacket of an arbitrary classification. Expericnced cl inicians usually diagnose with
confidence tearly! and 'hopeless! casos; discrinination betwoen 'Stage ii' and
Stage iii! can follow no regular rule s. In the presont investigation nunsrous
independent observcrs, working in six soparate institutions, arc responsible for
the rough ly quantitative asscsstrts given in Table 5, Column 5. Inconsequence,
it is pos siblc that, to sone extent, orrors may be componsating.

In studying this analysis the outstanding featuros aro:-

(i) 511 out of l671 casos (all catogorios of can cer) are classed as
hopeloss! at timo of first consultation.

first co nsultation (in spite of the long averago duration of
syptoms).

or Stage ii) at the timo of first consultation .

(ii) 335 out of 414 skin casos aro classod as 'stago i' at timə of

(iii) 109 out of 192 Broast cases aro clas sed as operable ! (i,6. Stage i

In the above st ttoncnts cases lis ted in socond-hand! and 'no rocord colurns heve
been le ft out of account.

TREATENT (THERAPEUSIS ) (Table 5, Colurn 8)

for study. In tho cbove title the torn has becn qualified by the addition of

confusionwith statistical tre atnent,

In the proce ss of dissecting Table 5 the section on 1treetmont' is the next

tthe rapeusis, This procaution, probably quite unnccossary, is intended to avoid

The present study is linitod to a consido ration of surg ry and radiology
(wi th the implicd association of euxillary nurs ing asuro s, etc) for the reason
that no other fo rns of tho rapeugis are known to be effective . Until the advent of
a rational prophyluxis based upon knovn causes of can cer we must c ontinue to rely
on tho surgeon ard the rad iologist.
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3.

Troatncnt froquencios aro dotailod in Tablo 18 and it only roquiros a
cursory survoy to soe hownunoric ally inportant radiologiccl nothods havebocome.
Bymembers of an older gone ration this will bo regardod as strikingly difforent
from tho practice of the ir day. But wo aro not so much intorosted in absoluto
nunbers of the various troatmon ts adninisterod as we are in the indications for
troatnent and the intent ions of the practitione rs adninisto ring them.

As alre ady noted, tho prospe ct of curo, and consequent ly the intontion of
the therapist, depends upon the stago of disease if tho conditi on is localisod,
cure is attempted; if generalised, only palliati on is possible .
of both surgery and radiologydependupon the enpirically established principlo that

The applications

cancer originates as a localised process and only later progresses towards gene ral-
isstion.
the desirability of conside ring the intention and design of treatment in tho light
of this assessment. The statistical analysis from this point of viow is set out
in Tables 19 - 29 and Diagrans J, K and L, whe re intention and design' will be
found associated with 'stage of disease' .

Here in lies the inportance of en asse ssnent of the stage of disease and

Follow-up data . Although it is much too soon to speak of results at this
juncture, neverthe lessa glance at the follow-up position is not without intere st.
À statement of this position as at 31st Decenber, 1940, is given in Table 30. This
staterent at least serves to renind us of the fundanental inportance of follow-up
organization in ach ieving tho nain purpose of tho cnquiry, viz.:- the determination
of the results of treatnonts ovor a period of ye ars. The painstaking work of
collection, classific ation and cross- index ing of case records is largely conditioned
by the desire to establish accurate tine serics. So long as verified follow-up
data are consistently forthe oming this work will not have been in vain.

The statenont in Table 30 revaals that in the data menti oned 4.8% patients
wero ntraced.
figure of 7.7% 'untraced!

A sinilar survey for the hospitals of London (1938) returned a

SUPPLEMENTARY NOTE ON COMFOS ITION OF LONDON SAMPLE.

The survey refe rred to abovo repre sentád the pooled practice of all the
hospitals in the C ounty of London with a very few exceptions. The return included
records of 7872 patients considered to be suf fering from can cer.

Table 31 gives the distribution of tho discasc-group-freque ncie s in both
absolute and rolative figu res. DiagramM grephically prosents the ralative figures
and should be compared with Diagran A in our sorics.

ROBERT FOWLER.

14th Ootober, l941.
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TABLE 17 - CUUL.TIVE DISTRIBUTION OF 1782 C.NCER CASES
CLSSIFIED .CCONDING 10 DUKTION OF INTEAVAL
BEVIEEN FI.ST SYITOH „ND FIRSTCONSULTNION,
D.TE OFNEGISTRATION).

io lbourno, 1940.

NO. OF
GASESDURAT ION PER CENT

1782

1535

1427

1275

1l02

991

928

754

725

682

639

619

613

and mOro l00

t1 nonth

2 nonths

3

86.1

80.1

71.5

61.8

55.7

52.1

42.3

40.7

38.3

35.9

34.7

34.4

11

11

118

11

12

Nunber of cases wi th duration of 12 nonths
and moro are nainly skin casos, in some of
which the durati on has cxtondod as long as
eight yo ars.

NOTE:

Widow or idower

Single
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DIAGRAMI
BAR DIAGRAI! SHEWING PROFORTION Or SEVERITY-

GRADESi 10 1v NSACH0FTENDISEASEGROULS-
FIRSTHANDCASES OLY. Melbourne, 1940.

(Vide Table 5, Column 7)

Ca. Skin

Ca. Buccal Cavity

Ca. Female Genital Organs

Neo. Brain, Spinal Cord & Bye

Ca. Urinary 0rgans

Ca. Breast

Ca. liale Genital 0rgens

Sarcoma (aeinly)

Ca. Digestive 0rgans

Ca. Respiratory System

A1l Groups

20 40 60 80 100 Per Cent

(i) Early stage;favourable to all foras of treatment.
IEY: R

(i1) Past Incipient stage;borderl ine ofhopeful operability.

(iii) Advancod Stage ; ope ration rarely practicable .

(iv) Very advanced stage; hopeless for any form of tre atment.

X
NOTE:- First hand = unaffe cted by provious treutnent.

Created with Scanner Pro



DIAGRAI J. (Vido Table 19)

ILLUSTRATING INTENTION OF TREATMONT AND GIV ING RELATIVE
PROFORTIONOF ATIEM TEDCURES TOHOPELESS TYFES IN TEN

DISEASE GROUFS

1ELBOURNE, 1940.

Ca, Skin

Ce. Buccal Cavity

Neo. Brain, Spinal Cord and
Eye

Ca. Breast

Ca.Fomale Genital Organs

A11 Gr oups

Sarcona (nainly )

Ca. Urinary 0rzans

Ce. Nale Genital Organs

Ca. Digestive Organs

Ca. Resriratory System

20 40 60 80 100 Per Cent.

Attempt at cure.

No thought of cure.

Untreated.
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DIAGRA! K. (Vide Tablos 20-29)
BAR DIAGRAN SHE ING RELATIVE IROJORTION OF SURGIC AL, RADIOLOGICAL
AD RADISURGICAL TRUATENT'S FORBACH OF TEN DISEASEGROUPS.

1ELBOURINE, 1940.

(Possibly Curative Casos
on ly)

Ca. Skin

Ca. Bucoal Cavity and
Sinuses

Ca.Fernslo Genital Orzans

Saroona (ta inly)

Ca. Rospiratory Systom

Ca. Breast

Ca. Vele Genital Organs

Ca. Urinary Organs

Neo. Brain, Spinal Cord &
Eye

Ca. Digestive Organs

A1l Groups

20 40 60 80 100 Per Cent

KEY: Radiological

A Surzical

Radiosurgioal
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DIAGRAIL. (Vide Tablos 20-29)

BiR DIL.GRJ: SHE.ING RELATIVE HROFORTION OF SURGICAL, RADIOLOGICAL
AD RADIOSURGICAL TRSATDNTSFORDACHOF TENDISEASEGROUFS.

IELBOURNE, 1940.

(Palliative Casos Only)

Ca. Fomale Genital Organs

Ca. Buccal Cavity & Sinusos

Ca. Breast

Ca. Skin

Ca. Respiratory System

Sercoma(ma inly)

A Ca. Urinary Orgarns

Ca, luale Genital Organs

Noo. Brain, Spinal Cord and
Eye

Ca. Diges tỉve Organs

Al1 Groups

20 40 60 80 100 Per Cent.

KEY: - Rediolo;ical

Surgical

Radiosurgical
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DIAGRAM G

BAR DIAGRAM SHEN ING TROFORTIONATE SEX DISTRIBUTION
FÖR EACITOF TEN DISEASE GROUFS.

ielbourmo, 1940.
(Vide Table 5 Colun 2)

Ca. Hale Genital Organs

Ca. Respiratory System

Ce. Buccal Cavity

Ca. Urina ry Organs

Ca. Dige stive Organs

Neo. Brain , Spinal Cord & Eye.

Ca. Skin

A11 Groups

Sarcoma (mainly)

Ca. Bre ast

Ca, Fomale Genital 0rgans

20 40 60 80 l00 er Cent.
KEY:

Mele s

Females
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TABLE 30- SYNOPSIS OF FOLLO-UP RECORDSCONCBRNING 1782
C.NCER CASES

Molbourne, 1940.

NO. OF
CASES.DISEASE GROUP UNTRUC ED ALIVE

146

142

21

126

163

42

28

390

27

63
l148

64.4

DEID

I Ca. Buccal Cavity & Sinusos 7

19

1

II
III
IV

V

VI

VII
VIII

" Dige stive Organs

" Rospi ratory Systom

I" Fonale Gen ital 0rgans

" Broast

" MaloGenit al 0rçns

" Urinary 0rgans

25

257

41

47

45

31

18

20

31

34
549

178

418

63

177

218

75

49

443

59

102

1782

10

3

Skin 33

IX Neo. Brain, Nervous Systen 1

X Sarcona (na inly) 5

Total 85

Relatives 4.8 30.8 100 .0

TABLE 31 - FREQUENCY DISTRBUTION OF 7872 CNCER CASES
CLASSIF IED ACCORDING TO DISEASE GROUPS. London, 1938.

(Source: Annual Report of the British
Empire Cencer C ampaign, 1940)

NO. OF
CASESDISEASE GROUP RELATIVES

I Ca. Buccal Cavity and Sinuses 618

2433

780

914

1345

292

322

585

138

445

7872

7.9

30.9

9.9

1l.6
17.1

3.7

4.1

7.4

1.7

5.7

100 .0

" Digestive 0rgansII
III
IV

Rospiratory Systen

FemaleGen ital Organs

Breast
" Male Genital 0rgansVI

VII
VIII

" Urina ry 0rgans

Skin

IX Neoplasm, Brain, Nervous Systen

X Sarcoma (uainly)

Total
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GRAFH 1 (Vide Table 17)
CUIULATIVE FREQUENCY CURVE SIIE:ING DIST: IBUT ION OF 1782 CANCER

CASES CLASSIFIED ACCORDINGTODURATION OF INTERVAL BET EDN PIRST
SYPYO4 AND FIRSTCONSÜLFATION.No.of 1CLBORIIE, 1940.Cases

1800,-

1600--
KEY: All Cases

Verified Cases
Provisional Ca.ses.

l400-

12

1000-

800

6001

400

200

2 3 4 5 8 9 10 11 12 13 14

Duration in Months.
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TABLE 26 - TREATLENTFREQUENCIES IN DISEASE GROUP VII (Pirst Hand C ases)
G i v i n g

Frequency distribution of 31treatmontsadministered to 19 Verified
and 12 Provisiona]Cases of Carcinoma of Urinary organs classificd Mclbourne,1940.uccoTdingto tTG Stuge oIDISEUSE

INTENT ION AND NATURE KIDNEY BLADDER ALL CATEGORIES
OF TREATMENT ii iii ii iii iv iiiiy i iii iv Total

A. POSSIBLY CURATIVE.
l. Surgery
5. Radiosurgical

6 12
1

1 13
1

Total 7 13 14
B.PALLIATIVE or INCIDENTÀL

l. Surgery
3. X-rays
5. Radiosurgical ;EEE 1 • :

1 1 2

Total 3 2 3 5

A. POSSIBLYCURATIVE
1. Surgery
3. X-rays
5. Radiosurgical

2 2 4
: i

Tot al 2 2 2 3 1

dB.PALLIATIVE or INCIDENTAL
2l. Surgery

3. X-rays
1

4

5

8

4
6

31
Total 1 1 4 1

T OT A L 8 1 1 3 8 3 7 3 16 4

NOTE:- Staçe of Dis ase.
= Not Classifie d.

(1)= Early stage; favourablo to all forns of treatnont.
(ii) = No longer incipient; bordorlino for hopeful operability.
(ii1) =Advanoed; operation rare ly praoticable .
(iv) = Very advanced; eve ry treatment hope le ss .
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TABLE 27 - TREATIENTFREQUENCIES IN DISEÁSEGROUP VIII. (First Hand Cases)
G i v i n S

Frequency distribution of 398 trcatment s adninistercd to 88 Verifivd and 310 Prov isional
Casos of Carcinoma of Skin classifiod according to the Starc of Diseasc. liclbourno1940:

RODENT OTHER ALL CATECORIESINTENTION AND NATURE
OF TREATIENT i ii iii iv iiị iii iv i ii iii iv: Total

A. POSSIBLY CURATIVE.
1. Surgory
2. Rad iun and/or Redon
3. X-rays
4o Combincd Radiologic
5. Radiosurgical

2
6
4

1 3
22
9
2

5 5
28
13
2
6

6
1

14

1l
30
29314

1
2

2

5

2
1

6 6 6 2

Total 12 42 19 54 27 5 87
B. PALLIATIVE or INCIDENTAT
l. Surgory Total 1

A. POSSIBLY CURATIVE.
l. Surgery
2. Radium and/or Radon
3. X-rays
4. CombinodRad iologic-
5. Rad iosurgical

1

204
96
2
3

128
60

8
1l

2
10

64 192 10
21

1
• 75

2
15

2

83
1

Tot al 189 19 12 2 1 |272 31 306
B.PALLLIATIVE orINC IDENTĂL
3. X- rays Total 2 2 4

TOTAL • 2201 32627 2 125 31 7 58 7 6 398

NOTE: Stage of Diseasc.
= Not Classifi cd.
= Early stage; favourable to all forns of treatment.

(ii) = No longor inc ipient; borderline for hopoful oporability.
(iii) =Advanced;oporation raro ly practioablc.
(iv) = Very advoncod; evory troatmont hopole ss.
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TABLE 28 TRBATIENT FREQUENCIES IN DISE.SE GROUP DX. (First hand casos)
G iv i ngFrequency distribution of 51 treatments administered to 41 Verified and 10

Provisi onal cases ofNeoplasmof Brain, Spinal CordandEye, classified
according to the Stage of Diseaso. Melbourne, 1940.

BRAIN NERVOU8 SYSTEM ALL CATEGORIESINTENT ION AND NATURE
OF TREATIENT. ii iii iv i ii iii iv ii iii iv Total

á. FOSSIBLYCURIATIVE.
26
1
4

421

2

23

20 4 11. Surgory
2. Radium and/or Radon
5. Radiosurgical

1

1
2

• i2 i iiTotal 22 5 2 5 31

B.PALLIATIVE orINCIDBNTALA l. Surgery Total 2 7 1 2 7 10

A. FOSSIBLYCURATIVE
l. Surgery Total 2 1 2 1

SB.PRLLIATIVE OFINCIDENTALe
1l. Surgery

3. X-rays
5. Radiosurgical

: :2 2 2 2iTotal 2 1 2 3 6

TOTA L 1 513 25 4 16 1 4 26 4 l6.

NOTE:- Stage of Disease.
=Not classified.

i) = Early stage; favourablo to all forms of treatment.
(ii) = No longer incipiont; borderl ine for hopeful operability.
(iii)= Advanced; operati on raroly practicablo.
(iv) = Veryadvanced; evory troatmont hopeless.
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TIBLE 29 - TREATIENTFREQUBNCIL IN DISEASEGROUPX (First hsnd casos)
G i v i n&Frequency distribution of 73treatnen ts adninistorcd to 73 Miscollaneous

Cascs of Cancer (mainly Sarcoma) classified according to tho Stago of Disease
Me lbourno, 1940.

SARCOMA OTHER ALL CÁATEGORIESINTENTION AND NATURE
OF TREA.TIENT i ii iii iv i ii iii iv ii i iiil iv Total

A. FOSSIBLY CURATIVE.
l. Surgery
2. Radiun and/or Radon
3. X-rays
5, Rad iosurgical

8 2 5 13 2 15
1
11
12
39

i i1

4
1 3

l
7

22

i :1 2
2

6

3 1
3

9

3 1 5 3
1

4
b0 Total 3 1 3 2

>B.PİLLIATIVE orINCIDENTÁL.
l. Surgory
3. X-rays

2
6

1 3
1

4

5
7

12

6
8

14Total 1 2

i.FOSSIBLYCURTIVE.
l. Surgory
3. X-rays

1. 3
2
71 3 .

5. Radiosurgic al. 1•
Total 1 2 34 6 3 10

B.PALLII.TIVE orINCIDENTÍL.
l. Surgory
3. X-rays

1 2 2 4
3

4
15 21+

4
6

23

2

4
23

6

10
73

Total 3
TOT A L 14 14 2 2 23

NOTE: - Stago of Discaso.
Not Classif icd.

= Early stago; favourablo to all forns of troatmont.
(ii) = No longer incipiont; borderl ine for hopeful operability.
(iii) = Advanced, ope ration raroly practicable .
(iv) = Very advanced; evo ry troatment hopeless.
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TABLE 24 -TREATMENTFREQUENCIES IN DISEASEGROUPV (Pirst hand cases)

G iv i ng

Frequency distribution of 173 treatments administered to 108 Verified
and65ProvisionalCasesofCaroinomaofBreast olassifiedaccording to

the Stage of Disease .
áelbourne, 1940.

INTENTION AND NATURE OF TRBATRAENT 11 iii iv Total

A, POSSIBLY CURATIVE

1. Surgery
2. Radium and/or Radon
3. X-rays
5. Radiosurgical

5 42 48
2

44

101

1

38

Total 6

B. PALLIA TIVE or INC IDENTAL

l. Surgery
3. X-rays i 3

4

Total 5 7

A, POSS IBLY CURATIVE

1, Surgery
2. Radium and/or Radon
3. X-rays
4. Combined Radiological

l 1•

6 3 2
1

12
6

Total 1212 3 28

B. PALLIA TIVE or INC IDENTAL

1. Surgery
2. Radium and/or Radon
3. X-rays
4. Conbined Radiologioal
5. Radiosurgical

2

12
1

8

2613

1

Total 1 1 20 15 37.

T0TAL 2 7 10041 23 173

NOTE:- Stage of Disease

(-) : Not Classified.
(i) = Early stage; favourable to all forms of treatment.
(ii) No longer inc ipient; borderl ine for hopeful operability.
(ii1) Advanced;operation rare ly practicable.
(iv) = Very advanced; every treatment hopeless.
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TABLE 25 - TREATIE FREQUENCIES IHDISEASEGROUPVI. (1st hand cases)
Gi v i n g

Frequency dis tribut ion of 58 treatme nts administered to 33 Verified and 25 Provisional cases
ofCarcinomaof MaleGonitalOrgans, classified according to the Stage of Disease. Lie lbourne,l940.

PROSTATE PEN OTHER ALL CATEGORIES
INTENT ION AND NATURE OP TREATMENT

i ii iii iv i ii: iii iv ii iii iv ii ị iii iv Total-
A. FOSSIBLY CURATIVE.
l. Surgery
2. Radium and/or Radon
3. X-rays
5. Radiosurzical

5 2 1 8 5 2 16
1
1
3

; :•
2 •

Total 6 5 2 3 1 1 2 2 10 7 2• 21
B. PALLIATIVE or INCIDENTAL.
l. Surgory
3. X-rays

3 6
1

1 1• i 1• 2• •
Total 3 7 1 4• 8 12•

Á. FOSSIBLY CURA.TIVE
3. X-rays
5. Radiosurgical .

1 : •

Tot al 2 2
B. PALLIATIVE or INCIDENTAL.
l. Surgery
3. X-rays
5. Radiosurgical.

3
6
1

6
6
1

3: 6
6 12

2

23
58

Total 10 13 10 13•

TOT A L 6 19 20 2 1 2 5 2 10 23 23•

NOTE:- Stage of Diso ase.
(-) Not classif iod.
(ii) =No longer incipicnt; borderl ine for hopofulope rability.
(iv) = Very advanccd; overy troatment hopol0ss.

= Early stago, favourable to all forms of treatnont.
(iii) = Advanced, ope rati on raro ly practicabl e.
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T.BLE 23 - TREATIENT QUENC IES IN DISEASE GROUP IV (Firs and cases)Givi ng
Frcqucncy distribution of l47 trcatne nt s edniniste red to 121 Verified and 26 Provis i onal casos of
CarcinomaoJTena.eGonital Orgns lassilied according to tho Stage of Diseaso. .elbourno,1940

UTCRUS OV/RY OTHER ALI CATEGORIBS
INTENT ION AND NATURE OF TREATIDNT

i ii iii iv i ii iii iv ij iii iv ii iii iv Totel
Ả. POSS IBLY CURATIVE

l. Surgory
2. Radium end/or Radon
3. X-rays
4. Combincd Rad iologic al
5. Rad iosurgical

39
25
2
2

12
50

3
12

6
13

4
241111
41 i

2 1 3
24

1
4

1
4
2

14

3
6
l6
87

1
2

21Total 16 2 7 3 210 2 3 2 1• •
o B. PALLLTIVE or INCIDENTAL

l. Surgery
2. Radium and/or Radon
3. X-rays
4. C ombincd Radiologi cal
5. Radiosurgic al

1

15
7
9
2

34

1
26

2
6

6 6
1

3 6 3

Total 2 14 11 2 5 14 l5
A. POSSIBLY CURATIVE

2. Radium and/or Radon
3. X-rays
4. Combincd Rad iologic al
5. Radiosurgical

3 2E 8
2
4

1
3

6

i

H 4
2

Tot nl 1 5 7 16
B. PALLIATIVE or INCIDENTAL

l. Surgery
2. Radium and/or Radon
3. X-rays
4. CombinedRad iological

: 1

22
1
5

2.
10
147

1
2Total 6• 12 3 10 419 48 32 18 3 25 62 37 23T0TiL 3

NOTE: Stago of Disease.
-)= Not Classified.

(ii) =No longer incipient; borderline for hopeful operabil ity.
- Early Stago; favourable to all forms of treatment .

(iii) =Advonced; operation rarely practic ablo .(iv) = Very advanced; evory treatmont hopcless.
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TABLE 22 - TRSATIENTFREQUENCIES IN DISEASEGROUP III (First hand cases)

G i v i n g

Frequency distribution of 30 treatnent s administered to l6 Verified and l4 Provisional Cases
of Carcinomaof the Respiratory System classified accordinB to the Stage of Disease. Melbourne, 1940.

LARYNX BRONCHI & LUNG ALL CATEGORIES
INTENT ION AND NA 1URE OF TREATMENT ii iii ii iii iv ii iii iv iTotaliv

A, POSSIBLY CURATIVE
2l. Surgory

4. Combined Rad iologic al
5. Radiosurgical

i.
1 2 2

Total 3 2 3 6

B. PLL IATIVE or INCIDENTAL
21. Surgery

3. X-rays
5. Radiosurgical

1 l 2 5
: 1

1

To al 3 2 3 4 51 10

A. POSSIBLY CURATIVE
3. X-roys Tot al 1 •

B. PLLIATIVE or INCIDENTÁL
1. Surgory
3. X-rays
5. Radiosurgic al

1 2 1 4 11
1

1
1 •

3
7

2

5
5
8

5
12

7!
12!

l3 |Total 1

1TOT À L | 30
NOTE: Stage of Diseaso.

NotClassified.
= Barly stage; favourablo to all forms of treatment.

(ii) No longer incipient; borderline for hopefulopo rability.
Advanced; oporation rare ly practic able.
Veryadvonced; every treatment hopoless.(iii)(iv)
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TABLE 21 TRE.T}ENT FREQUENCIES IN DISSASEGAOU? II (First Hand Cases)

G i v i n g

Frcquency distribution of 254 treatents administered to 142 Verifiod and 112 Provision al
Cases of Carcinoma of the Digestive 0rgens clasified cccording to the Stage of Dise ase .

Melbourne, 1940.

INTENT ION AND NATURE OF OESOPHAGUS STOMACH INTESTINES RECTUM OTHER ALL CATEGORIES
TREATMENT -" i ii iii iv iil iii iv i ii l iii iv i ii iiil iv i ii | iiil iv i ii iii ivTotal

A. FOSSIBLY CURATIVE
12 3 ::! 2 | 1222 2 1 5 18 5 2l. Surgery

5. Radiosurgical : 60
1• • • • •

1 12| 3 1 22Total 2 2 13 1 1 • 5 19 5 2 61. . •

B. PALLIATIVE or INCIDENTAL

:2 2 13 5 13 10 1 5 5 451. Surgery
2. Radīum and/or Radon
3. X-rays
5. Radiosurgical

67
1

9

1 4 3 17
:

: : .1 11 2• •
1 3• •

Total 1 8 2 3 13 5 14 6 13 3 7 5 21 55 81

A. POSSIBLY CURATIVE

1 5 1 11. Surge ry
2. Radiun and/or Radon •

1 1 1 1 9Total
B. PiLLIATIVEorINCIDENTAL

6 :3 6 8 2 9 19 2 4 10 24 39l. Surgery
2. Radium and/or Radon
3. X-rays
5. Radiosurgical

:

74
1

13
15

i
2

21 2
1

82 • •• l1
58

n6

5 4

34

S1

1: 3|
130 14

Total 3 7 3 7 12 1 2 13 22 1 2 6 10 103

TOTA L 3 7 15 1 18 16 24 29 5 13 69. S 15 19 35 1 3! 8 254

NOTE:- stage of Disease.

(-)= NotClassifiod,
(i) = Early Stage; favourablo to e1l forms of troatment
(ii) = No longer incipient; borderline for hopeful operability.
(iii) = Advanced;operation rerely practicable.
(iv) = Very advanced; every treatment hopoless.
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TABLE 19 - DESIG F TRE.TIENT IN DISEASEGROUPS I TO lắolbourno, l940.
DIS E.S E GRO U P

II III VI VII VIII LLINTENTION AND EXTENT OF TREATIENT

1° 20 10 20 20 20 1° 20 20 1° 20 70 1° 29

A. TTENPT AT CURE.
718
230

3332
97

386
7

23 34
1

35

39
10

1l. Circunscribcd
2. Extonsive

95
24

55
15

38
65

19
4

173
20

7
3

3
3 1•

119 10 103 393 23 2 948 41Total 70 7 .129! 4 23 1 49

B. NO THOUGHT OF CURE.
90
94

2 282
135

3120
15

2 3 11. Palliative
2. Incidontal nd Exploratory

16
8

31 3 18
5

1013 1 4315 141
3 1 7.

3 184 3 |23 44 15 35 2 1 5 3 2Totel 31 1 44 11 6 1 24 417 31.

C. NO SPBC IAL TRE..TENT .
Ronsons:-
l. Inte rcurrnt diseaso or death
2. Secking trcotmcnt elsewherc.
3. Unknom rcasons.
4. Lack of tho rapeutic facil iti os.
5. Refusal by patient.
6. Disease too extens ivc.
7.Undianosed till Post-nortem
8.Delayed till 1941.

5 2 1 2 14 1
1

.
9

2 114 3
2
18

1

19
3

12
221
51
15

; 12
2

3 2 7 167

3

12

162

18 14
3

21
93

252 • 1 1 i i
2

5 1

3 158 3 31 1 14 | 18 1 6 24Tot al 26 4 21 5 l4 3 324

TOTA L 16 412 6 61 2 173 4 ! 19424 72 3 45 4 416 27 57 2 97 5 1689

NOTE:- l. Circumscribed =Measures countoracting fooal lesion only. Koy to numbering of disease groups.
2. Extcns ive = Rad ical moasuros dircctod against both I= Ca.BuccalCavityandSinuses.

Digestivo 0rgans.
Respiratory Systen.
Fomal Genital Organs.

primry focus and regional lymphatic fiold. II =
3. Incident al
4. Palliative

= Episodal (e .g. parscontesis)
= Measures aine d at reduc ing pain, haomorrhago,

III
IV

dischn rgo from advanced local end/or motaståtic
lesions.

V = Breast.
5. 1°(Pirst Hend)= unaffected by previous troatmont.

2°(Second Hrd) = following treatment elsowhe re.

VI
VII

Áclo Gonital Organs.
Urinary 0rgns.

VIII = ! Skin.
KNeoplasm Brgin, Spincl Cord and Eyo.
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TABLE 20 - TREATENT F JENCIES IN DISEASEGROUP I. (Pirst d casos)
G i v i n g

Frequency distribution of 150 trcatments administe red to 70 Verified and 80 Provisional cases of
tarcinoma o1 Buccal Cuvity andSinusOs claSSilied according to tho Stage of D1sease 1940.

LIP TONGUE OTHER ALL CATECORIES.
INTENT ION AND NATURE OF TREATMENT

i ii iii iv i ii iii iv ii l iii iv i ii iii iv Totel
À. POSSIBLY CURT IVE

: 67 5 i :::l. Surgery
2. Rad ium and/or Radon
3. X-ruys
4. Conbined Radiological
5. Rcdiosurgic al

3 7
8

7
7
2

14
17
10
3
9

i 2
3
1
2

3
2

1
2

1
51 1 1

Total 15 13 13 6 2 1 l6 26 8 53H

B. PALLATIVE or INCIDENTAL
1. Surge ry
2. Radium md/or Radon
3. X-rays
4. Combined Radiologi cal
5. Radiosu rgicel

C)

2
2

4 4
7
3
2
17

1
1

;2
1
1

10

3
2
l
7

l•
Total 1 4 2 5 4

A. FOSSIBLY CURATIVE
4'
3

2.Radiun and/or Radon
3. X-rays
4. Combined Radiological
5. Rad iosurgical

3

l
52
8

145
5

47
5

1 1
2

•
2
52

2 2 2
Total 7 3 54 10 66•B. PALLILTIVE or INCIDENTAL

2. Radium and/or Radon
3. X-rays

2
2
4

2
2

T4
36 24

2
12
14
150

2
2

7
7

2 16 i 16 13

10
10
19

Total 1
TOT A L 5 4 167 20 3 2 1 1 70

NOTE:- Stage of Dise aso.
(-) =Notclassificd.
(i) = Early stago; favourable to all forms of treatment.
(ii) = No longer incipient; borderline for hopeful operability.
(iii) =Advanccd; operation rare ly practicablo .
(iv) = Vory advonced; every troatment hopeloss.
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TABLE 18 - DETi.IL OFTREATME}TSD: 1782CAICER
CASPs SSIFIEDCCORDIG 0DISEI.SEGROUPS

AELBOURNE, 1940.

D I S E . s E G R 0 UP
Detail of Treatment Buccal

Cav ity &
Sinuse s

Digostivo Rospirat. Pona Malo
Organs

V

0ther(sarcom-nainly)
A11

CatooriesOrgans ory Systm Genita)
Organs

Urinary
Organs

Broast Genital Skin Brain
V. P V. Ro Va P. . ?. V. P. P. TotalP. P.

1. Surgical &. 'ootomios 14 17 2 201
118
41
62
14

17
7

9
1

2 10
64
6
23
6

17 191
54
35
39
8

51 1b. 'ostomios
C. compound a. & bo
d. otomies
0. other operat ions

42

34
22
5

53 9

19 1: 1 •

14 129 82 9 10 37|7 1 19 125 2 12 6 3327 209 436S1

2. Eloctro-Surgical

3. Combined Sursi cal (1 end 2)

4. Radium and/or Radon

2 4 6

1 1 5 1 6

a. intOrstitiaI 21 53 26 123 58 206
94

264
100
48
25

8 2| 20
1bo Contaot - surfaco

C. Contact
d. Hixed types

4

2

32

93

1

225

6
43
12

; : : •
Cavity

10 13

22 59 1 2 59 12 2 20 219 d18 437

5. X-radi ation 9a. Contact - Surface
b. Contact - Cavity
c. Distant Rays - Superficial
d. Distent Rays - Deep
0. ized types

129
3

5 1 20 29
3

100
.

1
4

16
3

•
8 17 9 13 12 8 14 14 72 136 208

3
15 47 1$

21

49

8

17 22 g )3 5 12 5 15 5 14 1 5 29 102 20 14 111240 351

6. Combined Radiological 15 3 26 20 467 6

7. Combined Rad iosurgi cal
a. tectomytollowed by radiological 28

1
2
3

13 42
1

1 98
13
25
19

1)
b. 'ectomy preceded by radiological
o. 'ostomy with deop x-rays
d, 0ther combinat ions

93
7
5

5
6
20
2

1 4

1

18

5 15 1
: 1 17,3 1

1 122 33 i 155

9 193 | 147 345

72 30920 872 1782

12 44 3 3 15 12

8. No treatment given 3| 12 100 61 23 18 12 13 13 8 6 8 6 1 3 16

TOT A L 76 102 245 173 40 23 13938 125 93 43 32 28 21 97 346 45 14

v. - Vorificd by biopsy ond/or post portem
P. = Trovisi onal (i.e. clinical diagnosis only).

NO
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ANALYSISOF 1940RETURN (Gontinus d)

STATISTICAL DESCRIPTION :

Statistics havo beon spoken of tyy Hogben as "the arithnetic of hunan welfare'".
This arithmetic serves a dual purpose, namely statistical desoription and statistical
inf'erence. The prinary data, of course, afford basis for both.

In tho current inves tigct ion, the cvailable infornation is drawn from 1782
responses to a que stionnaire conceraing pre- sele cted clinical attributes of cancer
(og. sex, ago, synptoms at onset, severity of disease when first diagnosed, treat-
ment, etc. ). íarshal ling of this material into appropriate frequency serios and,
where possi ble , tho computing of constants will presently make up the bus ine ss of
statis ti cal description;
later.

te roblems of statistical inferoncewil11 be left until

Table 5 is an attempt to incluàe most of the descriptive data in one com-
prehensive array. In re ality the arrngenent is acomposito of several tables since
the same material, different ly treated, figures in each major columa. Such a broad
survey can only be presented in condensed forn; to shar the ne cessary detail
Table 5 will require disse ction anả a closer analys is of component series.

Quantitative cad Q:alitative Data, It will be roticed in Table 5 that average
magnitudes have been GQnp1ted :0r ago" and "durat.on of synpms". This introduces
the distinction botween quantitative and qualitative data. The majority of observ-
ations relevent to this enquiry are qualitative judgements not involving measurement:
variables such as sex, symptons, methods of treatmeat etc. adnit of classification
as to kind, but not of degree. However, thrce cl inical e.ttributes have been meesured
with more or less precision; ages have becn rogistered in yo ars, dur ation of symptons
in months, whereas ostima tos o1 Che stage (sovority) cf the discaso ero roughly
quantitative.

Corresponding with this distinction is a difference in the elaboreticn of
In dealing with qualitative data, statistical deseriptiondescriptive te chnique .

is usually comple te when the rospe ctive frequencies have been distributed among the
several categorios of whaterer classificati on has been adoptcd - two categories in
the case of sox, considerably nore in the cese of detailed inethods of treatment eto.
On the other hend succinct description of & quantitative disribution may require
thede rivation of four represent ative figures or constants: in biological work two
usually suffice, viz. a m3asure of central tendency (i.e, an average) and a me asure
of the degree of dispe rsi cn abou: the uverage (e.B standard ceviution). These
me thods will be discuss ed more fully wien we c oƏ to deal with age frequencics .

SYMPTOMATOLO GY.

The dissecticn of Table 5 wi1l cornence with thc excision of the secti on on
sympt onatology (Col. 6) but, rcgardle ss of the fact that the anain interest of this
study lies in further analysis, we may ảigress for a moment to consider how such
information is col.octed and cl assified.

Vhen tłe cquestionr ajre ras being plamed a ccnstrıeti oritic suggested that
the dete rminaticn of first symntomsond their duration would prove a profitable
line of rosearch. at" he cskod, "are the premonitoryeleme:nts of disquietude
in the patient9" "for l. long docs the pationt delay in secking advice?"
signific ance of these quosticns was re adily apprecieted end the questionnaire drafted
accordingly. In uture years it mey prove us eful to add a question on synptomatology
et the tine of first consultation:
dete rnine the clinical eridences thet pronpt the nedical practitioner to register a
provisi onel diagnosis of carcer.

The

that is to say, an effort might be made to

Classification of Symptoms. Before final presentation, all primary data
requires clcssirication or grouping according to th points it is dosired to bring
out.
the grouping, the less the re is cf dev.il. Noverole ss th is is the only way in

In the process, of course, tiero is sacrifice of detail; the more conCcnsed

wh ich the mind 's eye can comprohend the relationsh.ips c nunerous and apparent ly
isolated facts such as the hund red-nd-one pozsibilitie s in s;mptomatology. A
satisfactory classific at1on associates related items by grouping them into conpact
or graded categories (i.e. into discrete or continvous series).
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In classifying firste symptoms of canoor we have made uso of tho tíno honourod
Tho distinotion is not hard and fast butdivision into 'subjective! ond 'obje otive!

holds true in gene ral, Obje ctive synptons are physioal nonifo stati ons opparont to
both patient and intinate assooiates; subjective or functional symptoms aro such
that their appreci ati on is more or le ss confined to the patient's own sensibilitios.
Having de fined this differonce, we further classified symptoms on the basis of
1localising value (sone synptoms being indicativo of tho site of a losion). Honce

onefinds i) paysioalmanifestationssub-dividedinto'general', 'regional' and
'fooal!, whilst (i) funotional disturboncos aroerrangedacoordingto 'systomie
characteristics! , Thesoheme of classifioation is set out hereundor:-

SCHELE OF SYAPTOM CLASSIFKATION

À, HYSIC A NNIESTATIONS (0BJECTIVESYPTOIKS)

1. General, og. Emaciation, Jaundice oto.
2. Rogional, eg. Lynph-node nlargerent; Ascites; Peralysis ete.
3. Focal, e.g. Tunour, Ulcer, Bleeding, Discharge, eto.

B. FUNGTIONAL DISTURBANCES (SUBJEC TIVE SYMPTOIS )

1. Pain (a) characteristic or (b) non-characteristic of organ or system
involvod.

2i Tenderness (a) on fooal pressure or (b) during function al activity.
3. Systenic (or organic) functional derangement; inhibition or perversion.

ilimentary:- eg Vomiting,Dinrrhoea, etc.
Cardio-re spiratory :;- e.g. Cough, Difficulty in bre athing, etc.
Cerebral:- eg. Coma, Insnity, etc.
Special Senses:- eg. Blindness, Vertigo, Tinnitus, etc.
CutaneousSensetion:- g. Pruritis, Disturbanceof Skin Sensibility

eto.
Urinary:- e.g. Retention,Nyctur ia, ote.
Reproductive:- e.g, Menstrual disturbance, Sterility eto.

etc. etc. etc.

Prequency Table s. Absolute symptom-frequencies are dealt with in the attached
sequence of eleven table s. Table 6 c»mpares the nain foatures of $ymptomatology
in the ten major dise ase groups (I to Xx). Detailod symptom-frequencies will be
found separately distributed in the ten tablos th at follow (7 to l6 inclus ivo ). In
the se latter tables individual disease groups hevo been broken up into subordinate
categories and a distinction drawn betwoon "vorific d" (v.) and "provisional" (P.)
diagnoses.

Graphic Presentation. In diagran P is shewn the proportionate distribution
of physical (objective) and functional (sub jective) symptoms for each of the ten
disease groups. The meterial for this chart hns been derived from the abs olute figures
in Table 6.
of Tables 7 to l6 (inc lusive).

The rendor can develop sinil ar comparisons for the detailed sumptomatology

(To be continued)
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TABLE 5. TATISTIC AL DESCRIPR ION OF 1782 CAN CASES ELBOURNE, 1940.

(2) (3) (4) (5) Treont(1)

No.
of

Cases

Iiodo of bsut Stago Disease
Conjugal
State

Fertility
(Pomales only)) First Hand 2nd

Hande xDisease Groups

M S # I II III IV
25 26
81 244

33

45

40

33

20

11

20

39

M F

178 142 36|61.19| 17 111 1 74 36

3

4

20| 109 497.38

86 3186.36|

10 48)5.7
68 103714
117 73 6.03

40 7.86

34 7,29

39 369 35 133

44|5.96

457.6

I. Ca. of Buceal C avity 22 28 24 16 15 154

89 29
3

27
39

4 131 17

25 21

5

107 2o

45

6

4

II. Ca. of Dige stiveOrgens 418 249l6961.19 22 268 47
63

177

218

75

49

6| 161 211

8

20
53

81 9 42 14 8 76

61 1260.24

17754. 15
221657.44

66.33
15 58.88

32III. Ca. of Respiratory
System

35

118
126

52

23

443 25518865.48 ]104 213

31

68

6 13

18

33

9 8 1

23

11

5 18

39

43

25

5

7

5

6 2 18

IV. Ca. of Female Genit al 4 37 56 71 6 3064

102

11

16

61

27

24

18460i423 277511

25

7

2

3

2i335
4

2

4
Organs

V. Ca. of Breast 48 h00 24| 26 9411

7

2

66 28 2

306!
13

41

20

20

3 14 35

17
19

VI. Ca. of Male Genital 75 10 5 1 20
Organs

VII. Ca. of Ur inaryOrgans 34 10

85 46

14

33

11 4 9 1 4

27

2

S

21

13
43

29

5

30
4

12

VIII. Ca. of Skin 7

7

17

18

5

13

834 155

393

5
35

DK. Neoplasm of Brain 59 34 25 41.95 5 3 3 12 l 6•

Spinal Cord & Eye.
X. 0ther (Mainly Sarcoma) 102 35 67 48.92 2 12 5 48 39 29 25

Tot a l 1782 877 905 180 1045233 |324 480 137 59 229135 858 789 93 345448
Colum 3 Average enployed arithme tic mean3: no record; M marrie d; S z single; W wid ow or widower.

no reco rd; 0 nulliparous ; l = priniġarous; x multiparous.
4
5
6 Average employed = median.
7 "First Hand" = unaffe cted by previous treatmont.
"SeoondHand" following treatmentelswwhere.
(-) - no record; I Barly: II -Borderline; III Moderatelyadvanoed(inoperable); IV- Hopelesslyadvanced
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TABLE 6 SYMPTOHFRBQUENCIES IN DISEASE GROUPS I T0 X

Giving frequenay distribution of 2436symptoms characterising
Melbourne, 1940.onset of l647 Cancer Cases.

DISEASE GROUPSTSYPTOM CLASSIF IC ATION I II III IV VI VII VIII T X

A PHYSICAL MANFESTATIONS
(0bjective)

l. General
2. Regional
3. Focal

2

167

169

98
5

87

13
4
16

13
5

195

8
1
20

7
1

31

5
5

205
6
2

6

3
63426

Total 190 33 213 212 29 39 431 8 72

B. PUNCTIONALDISTURBNCES
(Subjective)

1 & 2. Pain and/or Tender-
nesgx 22 188

344

532

722

18

55

73

106

43

18

61

274

43 20

61

81

120

15

23

38

77

4 33 42

24

66

138

3. Systemic funotional
derangement 16

38

207

4 59

Total 51 8 92

T OTA L 263 439 100

The 1940 return does not diseriminate betveen "pain" and "tenderne ss'"
nor does it record any worth-while classification of characteristios.

Note:-

Key to numbering of disease groups:

I. Ca. Buccal C avity and Sinuses
II, Ca. Digestive Organs
III. Ca. Respiratory System
IV. Ca. Female Genital 0rgens .
V. Ca. Breast
VI. Ca. Male Genital Organs
VII. Ca. Urinay Organs.
VIII. Ca. Skin
IX. Neoplasm of Bre in, Spinal Cord end Eye.
X. Sercoma(ma inly)
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TÁBLE 7 SYMTOMFREQUENCIBS IN DISEASE GROUP I

Giv ing frequency distribution of 207 symptoms characte rising
onset of 158 cases of Caroinoma of Buccal C avity.

Melbourne, 1940.

SYMPTOM CLASSIFICAT ION LIP TONGUE OTHER ALL CATEGORTES

V. P. V.! P. V. P. V. P. TOTAL:

A. HYSICAL MANIFBSTATIONS
0bjective)

l,General
a. Enaciation 2 2 2

3. Focal
33
46

66
78
5
3

18

33
32

17
7
3
3

11
4

a. Tumour, Srelling, Lump
b, Ulcer
C. Bleed ing
d, Discharge
3. Keratosis

6
3

310
22
1

19
42

10! 1 4 11

Total 37 71 10 4 3) 17 77 92 169

B. FUNCTIONAL DISTURBANCES
(Subjective)

1 & 2. Pain and/or tende rness 11 6 15 7 221 3

3. Systemic functional
derangement

a, Aliment ary
Deglutition, difficulty of 1 1 1 6 1 8.

b. Cardio-Re spiratory
Breathing, difficulty of
Cough i i

C. Special Senses
Vision, difficulty of
Speech, :

1
2 i 1

2
•
1 3

d, Cutane ous Sensati on
1

19

96

1

38

207

Pruritis 1

Total 1 4 2 14 ! 16 19

TOTA LI 38 72 14 6 44 33 111

NOTE V. = Verificd by biopsy and/or post-mortem
P. = Provisional (i.e. clinical diagnos is only)
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TABLE 8 SYMPTOMFREQUENCIES IN DISEASEGROUP II.

Giving froquonoy distribution of 722 symptons oharacteris ing
onset of 404 cases of Carcinona of Digestive 0rgns.

He lbourne, 1940.

OESOFHAGUS sTOMiCH INTESTINES REC TUM OTHER LL CITEGORIES
SYMPTOM CLASSIFICATION

V. P. V. P. V. P. V. P. V. P. V. P.TOTAL

A. HYS ICAL NIFES TATIONS (0bjo ctive )

l. Goneral
69
6
22
1

38 31]a. Emaciction
b. Pallor
C. Jaundice
d. Parosis

8 8
2
1

9
2

10 14
1

13 9
1

2. Regional :a. Lymph-node enlargemont
Ascites

C. Dropsy 1 1

3. Focal
a. Tumour, Swolling, Lump
b. Ulcer
C. Bleed ing
d. Discharge
e. Intestinal Obstruction

2 1 21
1

53
4

3 2 4 1120
1
2)
2
8

1 4 7 32
2

24

•
5 3

Total 10 10 19 24 27 18 35 27 11 101 89 190

B.FUNCTION.ALDISTURBANCES (Sub je ctive )

1 d& 2. Pain end/or Tende rnoss 2 36 39 37 20 14 12 21 7 110 78 188

3. Systemic Functi onal Derangeent
a. Alimont ary

kppotite, loss of
Digestion, disturbance of
Doglutition, difficulty'of
Vomiting
Defce cation, disturbance of
Constipation
Diarrhoea

3 12 3
2

22
29
20

21423
3
1

16

24

1

8
21
12
35
29
19
13

30
50
32
76
59
46
30

2

11
15
14
9

41
30
27
17

4 2
5
8
3

11
10
8

24
9
7

1
2 1

12

b. Cardio-Respiratory
2 3Breathing, diffioulty of

Cough
2
3

3

C. Special Senses
Speech, difficulty of 1 2 2 2 4

d. Cerebral
1Convuls ions

Bquilibrium, disturbance of 1

e. Urinary
1icturition, disturbance of

Retention of Urine
2

1

311

23 412

1

532

722

•

Total 29 18 107 94 94 41 46 56 35 12 221

12613121T0T A L 39 28 50 64 91 6 310

1HOTE:V. Verified by biopsy and/or post mortem.
P. Provisional (i.e. clinical diagnosis only).
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TABLB 9 SYMPTOMFREQUENCIES IN DISEASEGROUP III

Giving frequency distribu tion of 106symptoms characteris ing
onset of 58 cases of Carcinoma of Respiratory System.

Melbourme, 1940.

BRONCHI &
LUNGLARYNX ALL CATECORIESSYMPTOM CLASSIFIC ATION

V. P. V. P. V. P. TOTAL

A, HIYS ICAL MANIFESTATIONS
Tobjective )

1. General
a. Emaciation
b. Pallor
c. Jaundice

1 6 7
1

1

3 11
1

4

2. Regional
a. Dropsy
b. Paralys is
C. Lymph-node enlargement

1
1

1
1
2

3. Focal
a. Tumour, Swelling, Lump
b. Bleeding

11
1 8

1
6

1
8

2
145

Total 3 2 17 11 20 13 33

B. FUNCTIONALDISTURBANCES
(Subjective)

1 & 2. Pain and/or tenderne ss 2 11 5 13 5 18

2. Systemic functional derngement
a. Alimentary

Appetite, loss of
Deglutition, difficulty of

21
1

1
4

1: 22 5

b. Cardio-Re spiratory
12
12

20Breathing, difficulty
Cough

7

4
1 1 11 8

51

5

7

9

12

1

38

55

17

11

73

l06

C. Speoial Senses
Speoch,dif ficulty of 5

10

13

6

48

68

5

25

38

Tot al 18

T0T A L 29

V. : Verified by biopsy end/or post mortem.
P. Prov isional (i,e, clinical diagmosis only).

NOTE
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TABLE 10 SYMFTOMFREQUENCIES IN DISEASE GROUP IV

Giving frequency distributi on of 274 symptoms characterising
onset of 171 cases of Caroinoma of FemaleGen ital 0rgans

Melbourne, 1940.

UTERUS OVARY OTHER ALL CATECORIES
SYMPTOM CLASSIF ICAT ION

V. P. V.i P. V. P. V. P. TOTAL

A, HYSIC AL MANIFESTATIONS
(0bjeotive)

l, General
12
1

4a, Emac iation
b. Pallor

8
1

2. Regional
a. Lymph-node en largement
b. Ascites
C. Paralysis

1
2
1

1 :
:

.
2 1

1 1

3. Focal
1
2
3

2
2
26
8

19
5

118
52
1

? 17
3
92
44

1 9 1a. Tumour, Swelling, Lump
b. Ulcer
C. Bleeding
d. Disch arge
e. Keratosis

3
7

2
283

42
21
6

2

Total 135 31 14 5 20 8 169 44 213

B. FUNCTIONAL DISTURBANCES
(Subjeotive)

1 & 2, Pain and/or Tende rness 27 3 8 2 38 5 43

3. Systemic functional
derangement.
a. Alimentary

Appetite, loss of
Digestion, disturbance of
Vomiting
Defaecation , disturban ce af

1 i
1
2

1

1
2

b. Cardio-Respirat ory
Breathing, diffioulty of
Cough :: :1 1

C. Urinary

d. Cutaneous sensation

e. Unclassified

Micturition, difficulty, 3 7 2 94 1

Pruritis 1 1
1 1

54

223

Total 34 4 11 2 9 1 7 61

TOTA L 169 35 25 7 29 51 274
NOTE, V. = Verifi ed by biopsy and/or post mortem.

P. = Provisional (i.6. cl ini cal diagnosis only)
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TABLE 11, SYAPTOMFREQUENCIES IN DISEASE GROUP V.

Giving Prequenoy distribution of 263 symptoms characterising
onset of 190 cases of Carcinoma of Breast.

Helbourne, 1940.

SYMPTOM CLASSIPIC AT ION V. P. TOTAL

A, FHYSICAL MNIFESTATIONS (objective)

l. General
a. Emaciation 1 2

2. Regional
a. Lymph-node enlargement
b. Ascites
C. Frecture
d. Paralysis

2

1

1
1 1

3. Focal
a. Tumour, Swelling, Lump
b. Ulcer
C. Bleeding
d. Discharge
e. Retraction of Nipple

111
3
1

3
1

67
8
1

7
3

178
11
2

10
4

Total 124 88 212

B. FUNCTIONALDISTURBANCES (Sub jective )

1 & 2 Pain and/or Tende rne ss 28 15 43

3. Systemic functional derangenent
a.. Alimentary

Vomiting 1 1

b. Cardio-Respiratory
1Breathing, difficulty of

Cough 6
1

51

263

2

C. Urinary
Micturition, difficulty of

Total 31 20

T0TA L 155 108

NOTE. V. Verified by biopsy and/or post mortem
P. Provisional (i.e. clinical diagnosis only)
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TABIE 12 SYMPTOMFREQUENCIBS IN DISEASE GROUP VI

Giving requency distribution of ll0 symptoms charactorising
onset of 70 cases of Carcinoma of Male Gon ital Organs. Melbourno, 1940.

ALL CATEGORIES

P.

PRO STATE PENIS O THER

SYMPTOM CLASSIFICAT ION
V. P. V. P. V. P. V. TOTAL

A, HYS IC AL MAN IFESTATIONS
06je ctive )

l. General
a. Emaciation
b. Pallor

5 2
1

2. Regional
a. Dropsy 1

3. Focal
a. Swell ing, Lump
b. Ulcer
C. Bleed ing

64
2

1
1

10
2
2

11
3

6
i

2 4

Tot al 6 8 6 2 7 19 10 29

B. FUNCTIONAL DISTURBANCES
(Subjective)

1 & 2. Pain and/or Tende rne ss 7 11 2 9 11 20

3. Systemic Functional
derangement
a. Alimentary

1Constipation
Defaecation, disturbance |

1

1

2

21

1

3

42

of
b. Cardio-respiratory

1 2Breathing,difficulty of
C. Urinary

1

Micturition, difficulty of
Retention of ur ine

21
5

2121
8 13

1

81

5

d. Cutaneous Seris ation
Pruritis 1

Total 38 40 2 41 40

T0TA L 44 48 7 2 9 60 50 110

NOTE V. Verified by biopsy and/or post mortem
P. Provis ional (i.e. clinioal diagnosis only)
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TABLE 13 SYAPOK REQUENCIES IN DISEASE GROUP VII

Giv ing froquonoy distributịon of 77symptoms characterising
onset of 43 cases of Carcinoma. of Urinary Organs.

Melbourne, 1940.

KDNEY BLADDER ALL CATECORIES
SYNPTOK CLASS IFIC ATION

P.V. P. ! V. P. V.! P. 70TAL

A, HYSICALMANIFESTATIONS
(Obj et ive)

1. General

2. Regional

3. Focal

a, Bmaciation

&. Paralysis

a. Tumour, Svrelling, Lump

1 1 6

1

1

1

1 1

3
13

4
27b. Bleeding 5 2 9 11 14

Total 12 6 lu 11 22 17 39

B. FUNCTIONAL DISTURBANCES
(Subjeotivo)

1 & 2 Pain and/or Tenderne ss 4 4 11 4 15

3. Systemic functional derangement
a. Alimentary

Appetite, l0ss of 1 2 3
1Vomiting

Cough

Micturition, difficulty of

1

1

5

b. Cardio-Respiratory
1

C. Urinary
1

1
4
1

5
2

10
3

1

Retention of urine 1.
d, Cerebral

Cerebration, disturban oe of 1

2

2

24

46

11Equilibrium 2

e. Special Senses
2

14

26

2

38

77

Speech, difficulty of

Total 4 10 10 14

T--0:T A:L 10 20 21 31

NOTE V. a Verifi ed by biopsy and/or post nortem.
P. Provisi onal (i.e. clinical diagnosis only)
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TABLE 14SYMPTOMFREQUENCIES I DISEASEGROUPVIII

Giv ing Froquency distribution of 439symptoms characteriz ing
onset of 404 cases of Carcinoma of Skin.

liolbourne, 1940.

RODEUT OTHER ALL CATECORIES
SYNPTOM CLASSIFIC AT IO1

V. P. V. P. V. P. TOTAL

A. FHYSIC AL MANIFES TATIONS
TObjeetivo)

1. General
a. Emac iation
be Pallor
C. Pigmentation

1
2

1

312

8. Focal
61
42

&. Tumour, Swelling, Lump
b. Ulcer
C. Bleeding
d. Discharge
e. Keratosis

6
|18

43
159

2
1
11

36
35
1

42 104
201

2120
|146
i254

3
1

22

53
1

2 9 2

Total} 24 216 75 116 99 332 431

B. FUNCTIONAL DISTURBANCES
(Subjective)

1 & 2. Pain and/or Tende rne ss 3 3 1

3. Systomio funotion al
derangenent

a. Alimentary
Vomit ing

b. Cardio-Respiratory
Cough 1 1

c. Cerebral
Cerebrati on,disturbance of

d. Cutaneous Sensation
1

Pruritis 1

Total 2 5 1 5 3 8

TOTA L 24 218 80 117 l04 335 439

V. Verified by biopsy and/or post mortem
P. = Provis ion al (i.0. olinical diagnos is only)

NOTE
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TABLE 15 SYHPTOMFREQUENCIES IN DISEASEGPOUP T:.

Giving frequency distribution of l00symptoms charecterising
onset of 56 cases of Neoplasm of Brain and Nervous ysten.

Meibourme, 1940.

NERVOUS
SYS BLMBRAIN ALL CATECORES ,SYMPTOM CLASSIFICATION

V. P. V.; P. V. P.20TAL
A. HYSICALMANIFESTATIONS

(0bjective)
2. Regional
a. Paralysis
b. Paresis

3 2

1

3 2

3. Focal
a. Swelling
b. Dischargo 1

1

1

Total 3 2 5 3

B. FUNCTIONAL DISTURBALTCBS
Subjective)

1 & 2. Pain and/or tendo rne ss 27 6 27 6 33

3. Systemio functional derenge-
ment

a, Alirentary
Appe tite, loss of
Vomit ing 9 3 9 12

b. Cerebral
Cerebration, disturbance of 11
Convulsions
Equilibrim, disturbance of

7
7

4
4

12

78

4
4

15
1l
8

C. Special Senses
4Vision, difficulty of

Hearing, disability
6
2

6
2

10
2

4

Total 70 21 1 71 21 92

TOTA L 73 24 3 76 24 100

NOTE V. Verified by birpsy and/or post nortem
P. Provisional (i,e, clinical diagncsis oniy)
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TABLE 16 SYMPTOMFREQUBNCIES IN DISEASE GROUP X.

Giving Prequency distribution of 138symptoms characterising
onset of 93 miscell aneous cases of Canoer (mainly Sarooma)

Me lbourne, 1940.

SARCOMA OTHER ALL CATEGORIES
SYMPTOLM CLASSIF ICATION

V.! P. . P. V. P. TOTAL

E. HYSICALMANIFESTATIONS
(0bjective)

1. General.
a. Emaoiation
b. Jaundice
C. Hirsutes

1 22

1
1

2
1

2. Regional
a. Fracture
b. Dropsy
C. Paralysis

1

1
1

1

3. Focal
"16a.. Tumour, Swelling, Lump

b. Bleeding
C. Disch erge

1328
4
2

57
4
2

7 6 44
4
2•

Total 37 8 17 10 54 18 72

B. FUNCTIONAL DISTURBANCES
(Sub jective)

1 & 2. Pain and/or Tenderne ss 17 10 9 6 26 16 42

3. Systemic functional derangement
a, Alimentary

Appetite, loss of
Digestion, disturbance of
Deglutition, difficulty of
Vomiting

1 2
1
3
5

1 2
5

1
4

b. Cardio-Respiratory
1Breathing, difficulty of

Cough
2
1

2 23
1

5

C. Cerebral

d. Special Senses

e. Urinary

Cerebration, disturban ce of 2 2

Vision, difficulty of 1 1

Micturition, difficulty of
Retenti on of Urine

1
1

1 2
1

f. Reproductive
Amenorrhe a 1

13

32 23

Total 28 10 15 43 23 68

TOTA L65i 18 97 41 138

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

BAR DIAGRi SAEING THEPROFORTIONATE
DISIRİBUTIONOF HIS ICALND PUCIIONAL
SYNPTOMSFOR EACH OF TEN DISEASÊ GROUPS. Kelbourne, 1940.

(Vide Table 6)

Neoplasn of Brain, Spinal
Cord and Eye (5.96)

Ca. of !'ale Genital Organs
(7.86)

Ca. of Digostive Organs (6.36)

Ca. of Respiratory System
(5.77)

Ca. of Urinary Organs (7.29)

Sarcoma (mainly) (7.06)

Ca. of Female Genital
Organs (7.14)

Ca. of Breest (6.03)

Ca. of Buccal Cavity Sinuses
(7.38)

Ca. of Skin (15.3)

20 100 Percent.40 60 80

KEY:-
Functional Syuptons (subje ctive)

Physical Symptoms (ob je ctive )

HOTE:- The figures in brackets indicate the average duration in months
from the first symptom to the month of regis tration.
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