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INTRODUCTION

Thisreport of the Tumor Registryof theNewYorkMedicdCollege,Flowerand Fifth Avenue
Hospitalsis based on specti tabulationspreparedby the End ResultsSection,BiometryBranch

of the NationalCancerInstitute, in additionto tabulationsmadein conjunctionwith their pre-
parationof the third comprehensivereportof the End ResultsGroup,l The End ResultsGroup
consistsof representativesfrom three centralre~stries and nine individud hospital registries
(oneof whichis the TumorRegistryof theNewYorkMedicdCoUege)andcoordinatesa national
cooperativeprogramfor evaluatingthe end resultsof cancer therapy. (A detafleddescription

of tie programand the mannerin whichinformationis collectedhasbeen reportedby Cutler

and btourette.2)

The NewYork MedicalCollegeTumorRegistryhas abstractedand submittedpunch cardsto
the End ResultsGroupon d cancercasesdiagnosedand treatedin the Flowerand Fifth Avenue
Hospitalsbetween 1950 and 1964, inclusive.The followingreport is a summaryof the most

significantdata submitted,and a portion of the 400,000 cancer casesreported by over 100
hospitalsof varioustypesand sizesparticipatingin the End ResultsEvaluationProgram.



DISTRIBUTION OF CASES

The New YorkMedicalCollegeTumorRegistrycontains
5,297indignanttumorcasesdiagnosedand treatedbetween
1950 and 1964, inclusive.Mmostd of the patientswere
white (96 percent), with little variationin each of the
years, In the aggregatethere were about three femaleto
every two mde patients. The Registryaccessionedan
averageof 353 new cases annuallyfor the fifteen-year
period, varyingfrom an averageof 349 in the fiveyears
1950 through 1954,to an averageof 363 in the fo~owing
five-yearperiodthrough1959,to 348in the fiveyearsend-
ing in 1964.The increasein the averagenumberof new
cases in the 1955-59period was due principallyto the
significantincreasesin rectal,Iung-and%ronchus,prostate,
leukemia, brain, and nonaelanotic skin casesin males,
and in cases of the uterine cervix,uterinecorpus,ovary,
Hodgkin’sdisease,and non-melanoticskincasesin females
(Tables1,2, and 3). tithough the numberof casesof the
ovaryin the female,andof the stomach,largeintestine,and
rectuminbothsexesdeclinedmarkedlybetween195054and
196W4, thiswasmadeupinlargemeasurebytheincreasein

the numberof cancerof the cervixin femalesand of pros-
tate and of the lung-and-bronchusmalignanciesin males
betweenthe two periods.It shouldbe bornein mind that
the changesovertimerepresentshiftsin the nature of the
populationof cancerpatients seenin thishospitaland do
not necessartiyparalleltrendsin thegenerdpopulation.For
example,the incidenceof cancer of the largeintestineis
increasing,but in the Flowerand Fifth AvenueHospitals
the numberseendecreasedin the periods1955-59to 1960-
64.

Malignanciesofthedigestiveorgansandbreastconstituted
almosthdf of dl the casesin the Registryoverthe entire
period(30 and 17percent,respectively),withcancersof the
femalegenitalorgansand of the respirator systemfollow-
ingwith14and 11percent,respectively(Table1).Theeight
leadingsitesmadeup almosttwo-thirdsof dl of the cases.
with breast casesaccountingfor more than one of every
six,andcancersof thelargeintestineandlung-and-bronchus
each accountingfor one of every ten patients(Figure1).
Nine percent of dl the cancersdiagnosedwere multiple
cancers.
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In men the six leadingsites made up almost two of
every three malignanciesover the fifteen-yearperiod,
with considerablevariationin their distributionbetween
the time periods (Table2 and Figure2). Mmost one of
every five male patients had cancer of the lung-and-
bronchus, with substantial increasesoccurring in each
five-yearperiod from the precedingperiod – 19 percent
in 1955-59, and 15 percent in 1960-64.Similarly,the

number of kidney and prostate cases increased62 and
37 percent, respectively,between the earliest and latest
period.On the other hand, although,cancersof the large
intestine, rectum, and stomach representedtwelve, ten,
and nine percent, respectively,over the entire period,

these cases declined by 13, 29, and 25 percent, re-
spectively,between 1950-54and 1960-64.
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In women the six leading sites constituted almost seven 1950-54 and 1960-64 the number of stomach and rectum
of every ten cancers over the entire period, with varying
distributions in each time period (Table 3 and Figure 3).

cases declined about 50 percent, and of the ovary and

Three of every ten female patients had breast cancer, and
large intestine by 24 and 18 percent, respectively. Con-

about one in four had the disease in the genital organs, versly,the number of cervical cases increased by more than

or in the digestive organs. Mthough the trend of breast 50 percent, and of non-melanotic skin cancers by more
and uterine corpus cases remained almost level, between than 90 percent between the two periods.
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AGE DISTRIBUTION

Morewomenthan men wererepresentedinthecaseload twice that many female cases with cancer in that age
below 60 years of age, but there was a markedreverd group. On the other hand, 57 percentof the mde cases,
thereafter (Figure4). We ordy 13 percent of W men as comparedwith 42 percentof the femrdecases,were 60
with cancer in the Mower and Fifth AvenueHospitals years of ageand over.
werebetweenthe agesof 30 and 49, thereweremorethan
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Themedian age at diagnosisof d ,mses@df above genitalorgans.Sevenof every”ten breast casesand more
and.~ below)was 59, rtiging from 51 for Patientswifi than sk of every ten malignanciesof the femalegenital

lymphomastid Ieukernias,.to63 yearsof agefor Prostate organswere diagnosedin patientsunder 60 years of age.

roses(Figure5). On the other hand, three of every four mde patients

me higherproportionof femalecasesbelowthe ageof with cancer of the genit~ organswere .60 years of age

60 is due prticip~ly to malignanciesof the breast and and older (Table4).
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METHOD OF DIAGNOSIS

Inasmuchas non-whitecancerpatientsconstitutedonly
four percent of the total number in the Flowerand
Fifth AvenueHospitalsin the fifteenyears, 1950through
1964, and to facilitatecomparisonswith the third report
of the End ResultsGroup, the remainderof this analysis
WMded only with the white cancercasestreated during
this period.

A measureof the quality of medicalcaregivencancer
patients is the proportionof casestreated on the basisof
microscopicconflation of the disease.In this respect
the performanceof the New York MedicalCollegecom-

pares favorably with the combined End Results Group

during the ten-year period 1955-64 for which data was

obtained. A comparison of the levels of microscopic

confirmation of ten selected sites in the 1955-59 and
1960-64periods (representingabout 70 percent of rdl
of the cases)showsthe maintenanceof a high level of
performance,except for stomach and bladder cases in
the latest period (Figure 6). More noteworthy, is the
markedimprovementin microscopicconfirmationof lung-
and bronchus cases from 75 to 89 percent.
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STAGE OF DISEASE

Just as the levelof microscopicconfirmationof malig-
nanciesis a measureof the qualitativebasisof patientcare,
the extent of the disease(stage)at the time of diagnosis
reflects the effectivenessof a cancer control educational
program.If the propositionis acceptedthat earlydiagnosis
and treatment enhances the prospects for patient cure
and survival,then the extent of the diseaseat diagnosis
is a measureof the discernmentof physicansin diag-
nosis, and is indicative of the public’s awarenessof
the need for regularphysicalexpatiations and the con-
sequencesin delayingmedid care upon manifestation
of the “dangersignals.”The basis of the determination
of the stageof the diseaseat diagnosisis the information
avtiable duringthe first courseof medicalcare, hcluding
the pathologist’sexaminationof the surgical specimen.

~ring the fifteenyears 1950through 1964,anaverage
of 43 percentof the cases(exclutig non-melanoticskin,
Iymphomas,and leukemias)in the Flower and Fifth
AvenueHospitalswere locrdized,rangingfroma highof
82 percent for patients with cancer of the bladderto a
low of 13 percent for lung-and-bronchus cases (Table 5).
me extent of the disease at diagnosis was not specified
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in the patients’medicalchartsfor 12 percent.of M Of the
cases (one of eve~ eight), and for about one of every
five patients Mth c~cers of tie esophagus,prostate,
and lung-and-bronchus.Figure 7 showsthe distribution
by stage of the &seaseat diagnosisof the ten major
sites whichconstitutedalmost 70 percent of the cancer
caseload in the Flower and Fifth Avenue Hospitals.

There was no consistent trend in sfiging the ten
selected sites (Table 6). We the early diagnosisof
patientswithmrdignanciesofthelung-and%ronchusshowed
consistent ~provement between the five-yearperiods,
the proportionof patients with loctized cancersof the
large ktest~e and prostate declined. The decline in
localizedcases of the large intestine may be due to
increaseduseof surge~ resultingin more accuratestating,
whfle the decreasein prostate casesis obscured by the
large increase in the proportion of cases for which the
extent of the disease was not repotied (from five percent
in 1950-54 to 30 percent in the latest period. Most
of the other sites followed an erratic course (see Par-
ticularlybreast,uterinecervix,uterinecorpus,and kidney
cases).
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Survivalof CancerCases
me ultimatemeasureof the effectivenessof the control

of cancer by means of improveddiagnostic,therapeutic,
and fo~ow-uptechniquesis seen in the survivalrates of
patients.The trend in patientsurvivalWMbe presentedin
the same terms of rel~tivesurvivalrates as in the third

1 ASnoted in this reportreportof the End ResultsGroup.
“the survival rate observed in a group of
patients reflectsmortality not only from the
diseaseunder study but dso deathsdue to d]
other causes.The-risk of dying from causes
other than the specific cancer”under study
varieswith the sex and agecharacteristicsof
the patient groupand with calendertime. me
relativesurvivalrate adjustsfor ‘normal’mor-
tality and thus makespossiblemeanfigfulcom-
parisonsof the survivalexperienceof groups
of patients that differ with respect to sex,
age, Wd calender period of observation.It
is definedas the ratio of the observedsuMvd
rate to the expectedrate for a groupofpeople
in the generalpopdation sitiar to the patient
group with respect to sex, age,and calender
period of observation.The relative survival
rate is the probabfity of escapjngthe mor-
tality risk due to the specificcancer under
study.”

The report presents an filustration of the effect of
adjustmentfor “norrnd” mortality and notes that.“com-
parisonof relativesuMvd rates providesa measureof the
differencein morta~ty associatedwith specificformsof

cancerin patient groupswith different‘normal’mortality
expectation.”It shouldbe borne ih mindthat generalpop
dation mortalityexperiencemay not be strictlyapplicable
to the patient populationseen at the Flower and Fifth
AvenueHospitals.

me actuarialmethodof computingthe relativesurvival
rates has been employedfor this amdysis.Thispermitsus
to take cognizanceof the latest information concerning
the status of each case in the seriesup to, and including,
the latestyear of the study period,(In this studya ptient
is considered“lost” to follow-upif no informationhas
been received about him for two consecutiveyears,
even though the Registrarcontinues‘to seek information
about him for severalmore years.] The actuarirdmethod
of computingsurvivrdrates makes use of every case at
each interval following the date of diagnosis, subject.
to the possibfiityof being dive or dead at the time,
Thus,fbr the five-yearsufivorship computations,W cases
which had the opportunity of survivingfive years were
used,irrespectiveof the dateof diagnosis.Thus,the number
of cases from which computationswere made became
sm@er.at each successiveyearly interval,with the result
that the data became less refiable as we approached
the longertime periods.me computationof the survival
rates by this method dso has a “buflt-in” assumption,
namely, that the livingcases,which were dropped from
the computationsat each successiveyearly interval WM
have the same relative mortality and suMvd as those
which were kept ti the computationsat each successive
time interval.



h our groupingsof the cancercasesin the NewYork inclusive,is 42 percent, and 38 percent for those who

Medicd CofiegeTumor Registryit was possibleto com- had the opportunity of survivingten years. The relative

pute with confidence relative survivalrates UP to ten sufivd rate remained stable be@ntig with the eighth

years in some instances.Thus, the five-yearsuMvd rate year (Table 7). The differencesin survivalbetween mrde

for d white cases diagnosedbetween 1950 and 19M, and femalepatientsii shownin Figure 8.
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The significanceof early diagnosisin the successful
treatment of cancer in the mower and Fifth Avenue
Hospitalsis apparent when one notes that for all cases
more than five times as many patientstreated whalethe
diseasewas localizedsurvivedfiveyears,as comparedwith

those treated after the diseaseinvadedadjacentareas–72
percentversus14 percent,respectively,(Table7 and Figure
9). The disparitywas particularlylargein male cases,63
percent for localizedcasesas comparedwith ody fiveper-
cent for thosewith regionalspread.
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&tween the three periods,the overallrelativesurvivrdrates from 77 to 79 percent, the rate for caseswith regional
show small increases(Figure 10). However,althoughthe spreadmorethan doubled(from20percentto 48 percent)
three-yearsu~vd rate of locrdizedcasesimprovedslightly, (Table7).

18

100

90

80

7G

60
RELATIVE
SURVIVAL 50
RATE (%)

40

30

20

10

0

RELATIVE SURVIVAL OF CANCER CASESBY YEARS OF DIAGNOSIS

NEW YORKMEDICAL COLLEGE 1950-64

16

YEARS

● Survivalratesbevondthispoint shouldbeinterpretedwith mution beceuse

of the limited numberof patientsremainingunderfollow-up.

Fig. 10



The five-yearrelativesurvivalrate of nine major selected relativesurvivalfor dl casesimprovedfrom45 percentto
sites ranged from a high of 75 percent for patientswith 52 percentbetween1950-54and 1960%4(Table9). Mso,
cancer of the uterine corpus to sevenpercent for those significantimprovementis evidentfor patientswithcancer
with mrdignanciesof the lung-and-bronchus(Table8 and of the urinaryorgans,and of the genitalorgans@othmde
Figures 11 and 12), Sufficientdata was not avaflable and female).Of the specificsites where’data was av@-
to compute five-yearrates for each of the major site able breast casesand those with cancer of the bladder
groups diagnosedin each time period. The three-year showed significantimprovement(Table 10).
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Table 1

Number and PercentDistributionof All CancerCases
New York Medical College,1950–54, 1955-59, 1960-64
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Table 2

Number and Percent Distributionof Male CancerCases
New York Medical College, 195054, 1955-59, 196064
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Table 3

Number and Percent Distribution of Female Cancer Cases
New York Medical College,1950-54, 1955-59, 1960-64
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RespiratoryOrgans
Lung& Bronchus
All Other Respiratory

Breast 30.5

247
x

FemaleGenitalOrgans
UterineCervix
UterineCorpus
Ovary& FallopianTube
All Other FemaleGenital

80
60

9

8.0
6.0
.9

~
1.1
2.1

UrinaryOrgans
Kidney
Bladder

4.7
T
1.1
1.9

.9

47
T

11
19

Lymphatic& HematopoieticTissues
Lymphosarcoma
Hodgkin’sDisease
Leukemia& Aleukemia
All Other Lymphatic&

HematopoieticTissues

Other& UnspecifiedSites
Melanomaof Skin
Non-melanoticSkin
Brain& Other NervousSystem
Thyroid
ConnectiveTissue
All Other & UnspecifiedSites

9

11.9
-.

119
10
44
14
12
6

33

4.4
1.4
1.2
.6

3.3



A~At
Diagnosi

All Ag=,
Number

o– 9

10– 19

m –29

30-39

40– 49

60– 59

60– 69

70-79

SO&We

Total
All

sites”

4,791

1.4

0.8

1.8

5.4

15.7

26.8

29.3

15.7

3.1

Table4

PercentDistributionof White CancerCaws, By Site and Age Groups
New York MedicalCollege,1950-64

Cavity
and

Maryrrx

64

0.0

0.0

4.7

7.8

17.2

34.4

23.4

9.4

3.1

Digastiva
Organs

1,559

0.3

0.1

0.6

1.9

9.6

24.6

34.3

23.9

4.9

Raspiratoq
Organs

545

0.0

0.0

0.4

2.4

11.4

32.1

40.7

11.4

1.6

Breast

907

0.0

0.0

0.9

9.9

29.0

29.9

20,2

8,2

1.9

Famale
Ganital
Organs

673

0.3

0.0

2.2

7.3

21.7

29.9

27.0

10.4

1.2

Mala
Genital
Organs

177

0,0

1.7

4.0

2.8

2.8

13.6

41.2

26.6’

7.3

Urinaw

276

1.5

0,0

0.4

4.3

10.9

27.9

29.7

21.0

4.3

Lymphati
IndHemal

~iatic
Tissuas

305

12,8

6.2

7.2

7.2

10.8

18.4

23.3

11.8

2.3

Otherand
Unspaaifiad
(axwptSkin)

285

6.0

5,3

6.7

12.3

17.5

26.3

15.4

9.5

1.0



Table 5

Siteof Cancer

All Sites, Number
Percent

BuccalCavity& Pharynx
BuccalCavity
Pharynx

DigestiveOrgans
Esophagus

Stomach

Large Intestine

Rectum
All Other Digestive

RespiratoryOrgans
Larynx
Lung& Bronchus
All Other Respiratory

Braast

FemaleGenitalOrgans
UterineCervix
UterineCorpus
Ovary& FallopianTub
Other FemaleGenital

MaleGenitalOrgans
Prostate
Other MaleGenital

UrinaryOrgans
Kidney
Bladder

Other& UnspwifiedSites
(ex~pt Skin)
Melanomaof Skin
Brain
Thyroid
ConnmtiveTi~e
All Other Sites

PercentDistribution of White CancerCases,BY StageAt Diagnosis,BY Site
(Exclusiveof Skin, Lymphomas,and Leukemias)

New York MedicalCollege, 195064
——.

Total
Number

of
Cases

4,486
(100.0%)

64
53
11

1,559
40

339
550
396
234

545
24

515
6

907

673
170
255
226
22

177
148
29

276
87

189

285
49
95
68
41
32,

Localized

1,918
(42.8%)

59.4
67.9
18.2

35.2
22.5
15.0
42.9
53.8
17.1

14.5
37.5
13.0
50.0

52.7

53.6
52.9
77.2
27.0
59.1

37.3
33.1
58.6

71.4
49.4
81.5

52.6
71.4
42.1
60.3
56.1
34.4

Regional
Spread

921
(20.5%)

26,5
26.4
27,3

19,4
20,0
24,8
20.6
15.4
15,8

30.3
37,5
29.9
33.3

28.1

11.2
15.9
6.7

11.5
22.7

19.8
20.3
17.2

9.4
10.3
9.0

15.8
8,2

21,0
10,3
17,1
21.9

Distant
Spread

1,056

(23,5%)

1.6

0.0
9,1

34.8
35,0
48.1
27.8
21.2
54.7

33,6
12.5
35.0
0.0 ,

4.7

26.0
18.8
6.3,

56.2
0.0

23.7
25.0
17.2

11.6
27.6
4.2

13.3
10.2
10.5
8,8

22.0
25,0.

——

Not
Localized

8ut Extent
of Spread
Unknown

48
(1.1%)

1.6.
1,9
0,0

0,8
0.0
1,5
0.5
0,3
1.3

2.8
0,0
2.9
0.0

0.7

1.0
2.4
0.4
0.4
4.6

0.6”
0.0
3.5

0.7
1.2
0.5

1.4
4.1
1.1
0.0
2.4
0.0

——------ -...

Unspecified

543
(12.1%)

10.9
3.8

45,4

9.8
22.5
10.6
8.2
9.3

11.1

18.9
12.5
19.2

1.7

13.8

8.2
10.0
9.4
4.9

13.6

18,6
21,6

3.5

6.9
11.5
4.8

16.9
6.1

25,3
20.6

2.4
18.7



Table6

Percent Distribution of White Cancer Cases,By StageAt Diagnosis,*By SelectedSites

New York MedicalCollege,1950-54,1955-59,1960-64

Siteof Cancer

Stomach

LargeIntestine

Rectum

Lung& Bronchus

Breast

UterineCervix

UterineCorpus

Ovary& FallopianTube

Prostate

Kidney

Localized

1950- 1955- 1960
1954 1959 1964

12

46

50

7

54

59

S0

27

39

54

18

43

58

12

51

41

73

24

31

35

16

39

53

19

54

59

80

32

30

59

RegionalSpread

1950- 1955- 1960-
1954 1959 1954

24

18

17

36

27

11

‘5

,9

25

8

25

16

9

27

18

13

3

8

15

10

26

29

23

28

39

26

13

21

21

13

* Excludes-eas nolon~r localized,butextentofspreadunknwn

DistantSpread

1950- 1955- 1960-
19= 1959 1964

56

27

23

35

3

25

8

60

32

27

41

29

22

32

6

28

‘9

60

27

41

44

28

16

37

5

2

1

46

18

16

Unspecified

1950- 1965- 1960-
lg54 1959 1964

7

9

9

21

16

5

7

5

5

12

14 11

12 3

11 8

24 14

25 1

17 10

15 5

.7 2

27 30 .

14 9



Table 7

RelativeSuwivalRatesof WhiteCancerCasesBy Sex,Stage,andYearsof Diagnosis

New York MedicalCollage,1950-M

Groupsof Cases

All Cases
Ail MaleCases
All FemaleCases

All Localized
All R~ionalSpread
All DistantSpread

Localizad- Male
Female

RegionalSpread- Male
Female

DistantSpread- Male
Famale

Laalized-195054
195559
196064

R~ionalSpread- 195@54
195559
196&64

DistantSpread- 195@54
195559
196064

Numbr
of

~

5,075
2,121
2,954

2,061
924

1,367

723
1,338

380
544

717
650

676
691
694

322
236
364

490
482
395

65 54 48 45 g 41 ’39 38 38 38* 38 38 39 38 38
52 41 35 32 ~ 28 27 26 25 25’ 25 26 27 28 27

47 46 45 45* 45 45 45 43 4374 64 57 53 a 49

90 83 78 74 Z 71
61 40 29 21 u 11
29 18 13 11 S 6

63 74 68 65 M 61
g4’ 87 83 78 ~ 76

47 26 17 11 J
70 49 37 27 ~ 15

23 15 11 10 & 7
35 22 14 12 U 8

90 82 77 72 X 69
90 82 77 74 B* 69
89 84 79

56 32 20 15 3 6
50 30 17 7 J
72 54 48

2a 17 12 11 4 6
32 22 14 13 ~’ 10
2a 17 12

68 67 86
95
777

5a 5a 55
73 71 70

13 5

66
888

65* 66 87 67 66 64

7’ 7

55* 55 56 60 63 60
70* 70 71 70 67 68

66 65 63 63* 63 64 64 63 61
66 65 63 62

52

668
9 10 9

● Sumkal rat= bond his pint should& interpretsdwithssutionMuas oftheIimittinumberofpatientsrernaintiunderfollow-up.



Table8

RelativeSurvivalRatesof WhiteCancerCases,BySiteGroupsandSelectedSites
New York MedicalCollege,1950-M

Siteof Cansar

All Sites

BucmlCavity
& Pharvnx

DigestiveOrgans
Stomach
LargeIntestine
Rectum

RespiratoryOrgans
Lung& Bronchus

Breast

FemaleGenitalOrgans
UterineCervix
UterineCorpus
Ova~ & FallopianTube

MaleGenitalOrgans
Prostate

UrinaryOrgans

Melanomaof Skin

Non-melanoticSkin

Lymphatic& Hemato
poieticTiwaa

‘Other&Un~ified
Sites

Number
of

Cases

5,075

62

1,509
302
536
3B6

553
505

890

716
222
251
218

172
141

271

4B

IB7

295

372

RelativeSurvivalRate (Percent)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Yr. Yrs. Y~ Y~ Y~ Y& Y& YAYx Y& YAYAYAMW

65 54 48 45 g 41 40 38 3B 38* 38 38 39 3B 38

75 65 62 63 & 63 65 61

53 41 34 30 ~ 26 25 25 25
33 21 16 14 C 11 11 10 11
64 53 48 42 42 38 36 35 32
74 60 49 44 ~ 38 37 3B 38

28 17 12 10 487
27 15 10 9 1 8 6

93 B2 76 69 ~ 63 60 56 54

25* 26 26 27 27 27

34” 34 34 35 34 32
40” 42 42 45 43

53* 51 50 4B 47 48

81 69 62 59 ~ 56 55 54 53 53* 54 54 56 57 52
90 BO 77 73 B 6B 67 63 61 62* 63 64 65 67
91 B4 77 75 3 74 74 75 75 72* 74 72 74
58 40 32 27 X 26 26 26 24

84 7B 65 59 ~ 54 47 43 42 40
84 77 63 56 g 4B 41 36

73 64 59 55 ~ 51 51 48 48 51* 53 56 53

a8 82 75 65 Q 60 56 51

96 93 89 91 ~ 90 B7 87 86 78* B1

51 40 31 29 & 21 20 “19 19

48 39 36 35 s 34 33 34 35 35* 34 35 37

● Survivalratasbayond this point shwld be interpret with caution becauseof the limited num~r of patients remainingunder follow-uP



Table 9

RelativeSurvivalRatasofWhiteCancerCasesBySiteGroups
NewYorkMedicalCollege,1950-54, 1955.59,1960-64

Siteof Cancer

All Sites

BuccalCavity
& Pharvnx

DigestiveOrgans

RespiratoryOrgans

Breast

FemaleGenital
Organs

MaleGenital
Organs

UrinaryOrgans

Melanomaof Skin

Non-melanoticSkin

LVmphatic’&Hemat@
poieticTimes

Other& UnWifid
Sites

Yaars
of

Diagnosis

195&54
1955-59
196064

1950-54
1955-59
1960-64

195G54
1955-59
196Q64

195G54
1955-59
196@64

195054
1955-59
196@64

195054
195559
196@64

195@54
195559
196@64

195&54
1955-59
196064

195@54
195$59
1960-64

195054
1955-59
196&64

195054
1955-59
196064

195W54
195559
196@64

Numfrar
of

Cases

1,693
1,735
1,647

19
la
25

559
537
413

165
181
207

314
286
290

232
261
223

49
59
64

83
83

105

13
16
19

46
63
7a

92
111
92

121
120
131

RelativeSurvivalRate (Per@nt)
1234 567a 9 10 11 12 13 14 15

yr. Vrs. yrs, yrs. yrs. yrs. Vrs. yrs. yrs. yrs, yrs. Vn. Vn. Vrs. Vrs.————— ———. ———

63 51 45 42 39 37 36 35 34 34* 34 34 35 34 34
65 55 4a 44 ~’ 41 39 3a 37 37
67 57 52

70 49
80 70 5a
76 77 78

53 40 33 30 z 26 24 24 24 24* 25 25 25 25 25
54 43 37 32 @* 28 28 27 26 26
51 3a 31

25 12 7 6
25 17 13 10 2* 9
34 21 15

90 77 71 65 ~ 59 57 53 51 50* 48 46 44 43 44
95 83 75 6B B* 59 55 52 50 50
95 87 83

7a 66 59 55 w 52 52 4g 4g 4g* 50 50 51 53 48
79 86 60 57 M* 54 53 54 53 50
86 75 67

85 69 47 41 ~ 37
85 81 71 67 ~“ 64 64 60
82 83 76

70 54 51 48 ~ 44 44 42 44 46* 48 50 47
70 65 58 55 U* 48 48 42
80 72 68

86 79 80 73
83 84 72 58
95 82 74

96 96 91 94 E 90 83 81 79 69’ 72
99 91 85 88 =*88 87 90
94 93 93

42 33 26 23 B 14 13
58 42 31 31 Z* 24 23 23 24
50 44 41

53 42 40 39 S 36 35 34 35 35* 34 35 36
47 39 34 34 ~’ 34 35 36 37
44 36 33

●Survfial fitss@ond thispoint ahwldkintsrpretSdwith SSu~on*usaofthehmitd numbsrofPa~~~ remainingundsrfoflow-uP.



Siteof Canar

Stomach

Largeintestine

Rectum

Lung& Bronchus

Breast

UterineCewix

UterineCorpus

Ovary

Prostate

Bladder

Table 10

RelativeSurvivalRatesof WhiteCancerCasesBySelectedSites
NewYorkMedicalCollege,1950-54,1955-59,1960-64

Years
of

Diagnosis

1950-54
1955-59
1960.64

1950-54
1955-59
1960-64

195054
1955-59
1960-64

1950-54
1955-59
196064

1950-54
1955-59
196064

1950-54
1955-59
1960-64

1950-54
1955-59
196064

1950-54
1955-59
196064

195054
1955-59
196064

195@54
195559
196064

Number
of

=

133
107
80

185
18B
158

150
146
88

747
165
192

314
266
287

62
50
41

B3
90
76

76
B5
57

41
47
51

58
53
73

RelativeSurvivalRate (p-)
12345e78 9 10 11 12 13 14 15

yr. yrs. yrs. yrs. ~ ~ yrs. yrs. yrs.yrs. yrs. Y~. Yn. Y~. yrs.———— —— ——— —— ——

28 17 15 13
41 28 19 15
29 20

64 52 45 40
65 57 53 45
63 47 45

72 57 46 42
72 59 51 45
78 65 48

@ 36 33 34 32 33* 32 33 33 32 30
~’ 43 38 36 31 33

& 40 32 34 33 34’ 36 36 38 36
4* 40 41 41 43 45

21 9 4
23 16 12 9 S
34 20 16

90 77 71 65 ~ 59 57 53 51 50’ 4B 46 44 43 44
95 83 75 68 Q* 59 55 52 50 50
95 87 83

B8 75 67 61 ~ 59 57 50 47 4B* 4g 50 51
B3 69 69 65 Q* 51 52
90 70 65

a9 aO 74 74 ~ 69 71 70 72 71* 73 70 72
92 64 77 74 E* 75 75 77 73
92 aa 7a

56 40 33 26 ~ 24 22
56 “3a 27 22 22
65 45 42 —

a2 62 41 37 ~
a3 80 6a 63 =* 58 56
a5 a7 7a

73 60 5a 54 49 49 49 45 47 49* 52 55
al 77 70 67 %’ 59 57 60
ao 70 70

..
● Suwival rataa~OtitiisWint Awldbainterpretti witiwtiamb-u~of~e limitti numberOfPatien~ remaining underfO~~-uP.
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The foregoingdescriptiveanalysisof the cancer ex- mercid “profit and loss” statement. As such it high-
perience in the New York Medicd CoUege,Flower and lights successesand deficienciesin patient care, and
Fifth Avenue Hospitals is a measure of the work-load improvementsand omissionsin the reportingof necessary
and quality of care in this institution.The accomplish- patient information. It may, therefore, point the way
ments and shortcomings reflected by the data in the for additiond professionaland public educationand in-
Tumor Regist~ may be likened to a continuouscom- tensifiedresearchto savemore patientsfromthis disease.
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