


















Univ
ers

ity
 of

 C
ap

e T
ow

n
terms 

tumours were 

status 

on 

was 

rest 

a 

cancer 

were 

tumours were 

to cancer 

out 

I). 

treatment. 

treatment outcome 

assess 

It 

outcomes 

was 

IS a 

race, 

tumour 



Univ
ers

ity
 of

 C
ap

e T
ow

n

on 

to 

outcome. 

1 ). 

an 

IS a retro~me;ctl 

a 

recurrence was 

to outcomes 

IS 

was 

to 

a 

rate 

to 

to 

a 

seems to 

to 



Univ
ers

ity
 of

 C
ap

e T
ow

n

1 I 

Lt.l 

it IS 

recurrence 

was 

It was rlr,,'''"''1'''' 

IJVIJLWCU treatment was 

as 

(I ). 

(1). 

it seems, was 

success 

(1). 

account cancer 

common treatment was to remove 

to stave tumour 

cancer a 

as 

as as 

treatments 

were 



Univ
ers

ity
 of

 C
ap

e T
ow

n

were 

are more 

was 

at 

1 

), 

as 

or recurrence 

recurrence rate (1). 

a 

cancerous 

to 

treatment 

treatment. 

was not a 

metastases. 

recurrence rate was 

to T,~{'·t·n1r" 

(1 ). 

2 

to 

an 

at 

was 

a 

were 



Univ
ers

ity
 of

 C
ap

e T
ow

n

a cornp<.:m 

two tl1e:ral[llCS. 

two treatment 

at 

at 

15 

l.come:rerlce on 

serves a 

3 

non-

to 

to 

a 



Univ
ers

ity
 of

 C
ap

e T
ow

n

assessment 

a 

No treatment outcome ~IUJIVU'" 

treatment was to 

treatment outcome 

1 

were 

L treatment outcome terms 

assess recunence or 

4 



Univ
ers

ity
 of

 C
ap

e T
ow

n

2 

1 

to 

were 

start. 

assessment as to 

to 

treatment 

cancer treatment 



Univ
ers

ity
 of

 C
ap

e T
ow

n

treatment 

was 

llvant to as 

1 

21 

as tumour 

to 1 

was to cover 

tumour 

most a not 

6 



Univ
ers

ity
 of

 C
ap

e T
ow

n

was 

1 

was 

were 

recurrence, 

recurrence. 

were 

1 

to 

metastases. 

to or 

to one 

on 

was 

7 

to 

at 

to recurrence. 

was 

U1;)',","",", recurrence 

recurrence or 

was 

to 



Univ
ers

ity
 of

 C
ap

e T
ow

n

race. 

to 

recurrence, 

race, tumour 

to two sets 

were tumour 

test was nprtn.rm,pti to assess 

was to 

8 

or 

a 

recurrence, 

as 

no means to 

cancer 

a 



Univ
ers

ity
 of

 C
ap

e T
ow

n

IS most to test ts 

test. It is an 

if were true. 

on one was too to 

two means is '-"u""'-''''' 

IS 

di IS 

use 

as an outcome. It as 

9 

to 

cancer at 

L 

a set 

over even 

are 





















Univ
ers

ity
 of

 C
ap

e T
ow

n

Tumour grade 

Fig.3 

Tumour grade (G) distribution with 
relation to disease relapse 
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Figure 3 indicates that there is progressive increase in relapse rate as grade is 
increased from 01 to G3 (01 =11.8%, 02=15.4% and 03=27.3%). 

Table 10 

Tumour grade (G) distribution with 

relation to overall survival 

SURVIVALIMONTHS G1 02 03 

1-48 9 15 12 

> 48 8 11 10 

TOTAL 
17 26 22 

TOTAL 

36 

29 

65 

Table 10 indicates that almost same percentage of patients with grades 1, 2 and 3 
tumour differentiations survived for more than 4 years at the time of assessment 
for the study. (01 :8/17=47.1 %,02: 11126= 42.3% and 03: 10/22 =45.6%). 

Kaplan Meier survival analysis was not found to be meaningful when patients 
were stratified according to grade as all patients with grade 1 cancer were alive by 
end of the study. 
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Table 11 

Tumour grade distribution with relation to 

disease-free survival (DFS) 

DFSfMONTHS GI G2 G3 TOTAL 

1-36 5 II 14 31 

36.1-60 7 8 7 22 

>60 5 7 1 13 

TOTAL 17 26 22 65 

Table II indicates that only one patient with poorly differentiated (G3) tumour 
was followed up and survived for more than 5 years (1/22). 

c: 
0 

Fig. 4 

Kaplan Meier disease free survival probability when patients were 

stratified according to tumour's grade 
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Fig.4 Shows Kaplan Meier analysis of disease free survivall months when patients 
were stratified according to grade. The analysis showed differences in the disease 
free survival patterns which were become marked after the first 4 years favouring 
grade I and 2. 
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Lymph nodes 

Among the population of the study, the total number of dissected lymph nodes 
ranges from 3 to 21. There were only 32 patients who had 10 or more lymph 
nodes dissected, while the remaining group had between 3 and 9 dissected. 

Table 12 

Involved lymph node distribution among the study population 

INVOLVED LYMPH NODES FREQUENCY PERCENTAGE 

0 55 79.7 

1 4 5.8 

2 3 4.3 

6 2 2.9 

TOTAL 64 92.8 

MISSING 5 7.2 

TOTAL 69 100.0 

Table 12 indicates that the majority of the patients had no lymph node 
involvement (79.7%) and the number of lymph nodes involved ranged 
between 1 and 6. 

Fig. 5 

Involved lymph nodes (ILNS) with 
relation to disease relapse 

Q) 

~ 40 ~------------------------~t~~------, 
cu 
Qi 30 -f-------------... 

n=55 
~ 20 -f-----------------------
cu 
C 10 -f---­
Q) 

~ 0 -t----­
Q) 

D.. NO INLS ILNS 

Fig.5 illustrates the influence of lymph node involvement on disease relapse. 
Disease relapse was twice as much among patients with nodal involvement. 
(33.3% versus 16.4%) 
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Resection margin 
Of the 9 patients with positive surgical margins, 3 had disease relapse: two of 
them had local recurrence and one, distant metastases. Among patients with 
negative surgical margins (56 patients), 9 had relapsed. The percentage relapse is 
twice as much among patients with positive resection margin (33.3% versus 
16.1%) .. 

Fig.6 

Resection margins (RM) status 
with relation to disease relapse 
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Fig.6 illustrates the influence of the status of resection margin on disease relapse. 
This result has been reflected in the patterns of the disease free survival curves in 
fig.7 when Kaplan Meier analysis was performed according to RM. 
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Fig.7 

Kaplan Meier disease free survival probability when patients 

were stratified according to RM. 
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Table 13 

Resection margin (RM) status distribution with relation 

to overall survival 

SURVIV ALIMONTHS POSITIVE RM NEGATIVERM TOTAL 

<48 4 33 37 

> or = 48 5 23 28 

TOTAL 9 56 65 

Table 13 indicates that only 5 patients with positive RM were followed up and 
survived the period of 4 years or more (5/9 =55.5%) while 23 from those with 
negative RM survived the same period (23/56 =41.1%). The difference (55.5% 
versus 41.1 %) has been reflected again in the overall survival patterns when 
Kaplan Meier analysis was performed according to RM. 

Fig 8 
Kaplan Meier overall survival probability when patients were 

stratified according to RM. 
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Estrogen receptor status 
Among patients with positive ER status, there were 5 (out of 39) diagnosed with 
disease relapse. The same number of relapses was observed in patients who had 
negative ER status (5/23). 
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Fig.9 

Estrogen receptors (ER) status 
distribution with relation to disease 

relapse 

Positi\e ER Negati\e ER 

Fig. 9 indicates the high relapse rate associated with negative estrogen 
receptor status (21.7% versus 12.8%). 

Table 14 

Estrogen receptors (ER) status distribution with relation to 

overall survival 

SURVIVALIMONTHS ER ER TOTAL 
POSITIVE NEGATIVE ---r--

<48 18 15 33 

> or = 48 21 8 29 

TOTAL 39 23 62 

Table 14 indicates that there was a relatively high percentage of patients with 
ER positive tumour who had been followed up and survived the period of 4 
years or more (21/39 o~53.8% versus 8/23 =34.8%) but the Kaplan Meier 
analysis for overall survival according to ER in fig. 10 shows very little 
difference possibly due to small number of the patients and short follow up 
duration. 
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Fig. 10 

Kaplan Meier overall survival probability when patients were 

stratified according to ER. 
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Kaplan Meier disease free survival probabiJity when patients were stratified 
according to ER. 
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Among the study population there was a relatively high percentage of patients 
with ER positive tumour who were disease free for 3 years or more at the time 
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