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PREDGOVOR

Ko priclejo bolniki z rakom k svojemu zclravniku, imajo često za seboj
izkušnje z clrugimi boleznimi in zclravljenji. običajno so te izkušnje ugoclne,
zclľavnik jim je pomagal in na posleclice bolezni so se navaclili.
Pri raku clostikrat ni takih izl<ušenj; kljub skľbi zclravnikov se bolnil<ovo
zclravstveno stanje veclno ne izboljšuje, lahko se le ustali na nezaclovoljivi
ravni ali se celo poslabšuje. Bolniki zato spľašujejo svojega zclravnika o
pričakovanem poteku njihove bolezni in žele si oclgovor, ki bo veljaven |e
zanje z upanjem na izboljšanje, če Že ne na ozclravitev. Ne sprašujejo: ''Kclaj
bom umrl?'', ampak 'koliko časa bom še živel ?". Zelijo Živeti in to Željo ure'
sničiti z zclravnikovo pomočjo. Pri oclgovoru si zclravnik pomaga z lastnimi,
posameznimi izkušnjami ali s poclatki o preživetju, ki zajema.io večje število
bolnikov. S pomočjo obojega bo lažje oclgovoril na teŽko vprašanje o
pričakovanem preŽivetju bolnika, l<ije Ie posameznik mecl številnimi bolniki
z rakom.
o raku se clanes veliko piše in tucli ljuctje veclo clanes o njem več kot nekoč.
Želeli bi, cla bi pričujoča knjiga pńpómogla k še bo|jšômu razumevanju
pričakovanega poteka rakave bolezni in optimističnejšemu pogleclu na
zclravljenja raka.

PREFACE

When patĺents see their cloctor because of cancer, they mostly have alreacly
hacl some previous experience with other cliseases ancl treatments, general-
ly associatec{ with a favourable outcome: the cloctor hacl helpecl them ancl
they got usecl to the consequences of the c'lisease.
The experience with cancer is clifferent; clespite meclical care, the patient's
conclition ĺs at times not improving, may stagnate at an unsatisfactoryl level
or even becomes worse. The patients therefore ask questions about their
clisease, hopefully expecting an answeľ that woulcl explain their particular
case ancl give at least a promise of improvement, if not cure. They clo not
ask: "When am I going to clie?', but rather 'How much longer shall I live?'.
They want to live ancl they expect to clo so by the help of their cloctor. ln
answering, the cloctor resorts to his own treatment experience or to the sur-
vival statistics clerivecl from a larger number of patients. This facilitates the
cloctor's position in clealing with the queries, ancl trying to provicle an
answer to the complex question concerning the expectecl survival of an
incliviclual patient who happens to be only one among many others affectecl
by this clisease.
A lot is being written about cancer nowaclays, ancl people know more about
it than they usecl to in the past. This bool< is intenclecl to contribute towarcls
an even better unclerstancling of the expectecl course of cancer, ancl a more
optimistic attitucle to cancer treatment.



INTRoDucľloN

UVOD

V Evľopi in dĺugod po svetu ni veliko populacijskih ľegistľov
ľaka, ki zbirajo, arhivirajo in obdelujejo podatke o incidenci
ľaka, poleg tega pa Še spremljajo preživetje bolnikov z
ľakom. Se manj je takih, ki zbrane podatke izda1ajo v poseb-
nih publikacqah.

Podatki o pĺeživet1u vseh bolnikov z ľakom so kompleksna
ocena bľemena raka v opazovani populaciji. Zľca|ijo
uspešnost vseh pľogramov onkološkega vaľstva, od
množičnega pľesejanja in zgodnjega odkrĺvanja, do zdravljen-
ja, r ehabilitaci1 e in dolgoletne ga spľeml j anja zdr av stv ene ga
stanja bolnikov. Na preźivetje bolnikov z rakom vplivajo
številni dejavniki, ki so povezani tako z bolniki samimi:
stafost, spol, telesna zmogljivost in spremljajoče bolezni, kot z
ĺakom: ľazšiľjenost bolezni v času ugotovitve diagnoze, histo-
loška vrsta in način zdravljenja,

Register raka za Slovenijo spľemlja vitalno stanie registriÍanih
bolnikov od svoje ustanovilve, to je od leta 1950 dalje. Danes
je spĺemljanje teh boinikov enostavnejše kot je bilo v 50., 60.

in še v 70. letih. Tedaj so poleg osebja Registĺa ľaka zbirale
vse potľebne podatke śe patronaźne sestľe v zdľavstvenih
domovih in matični uradi kľajevnih skupnosti in občin.
Danes lahko s pomočjo ľačunalnikov avtomatsko povezuje-
mo podatkovno bazo Registra raka za Slovenijo s podatkovno
bazo Centľalnega ľegistľa pľebivalstva Slovenije ob closlecl-
nem spoštovanju določil Zakona o Vaĺstu] osebnih podatkov.
Podatki o vitalnem stanju ĺakavih bolnikov se tako ľedno
letno dopolnjujejo in manj bolnikov je izgubljenih iz opazo-
vanja,

Do sedaj je Register raka za Slovenijo objavil podatke o
pľeživetjű bolnikov z rakom v članku v Zdľavstvénem Vest-
niku leta 1984 (1'), v številnih člankih o epidemioloških
značilnostih posameznih rakov in kot grafične priloge v ľed-
nih letnih poĺočilih Incidenca raka v Sloveniji (2).

Pĺičujoča publikacija je pĺvo obsežnejše poľočilo o pĺeživetju
vseh ĺegistľiľanih bolnikov z ľakom v Sloveniji' V njej so
predstavljeni podatki o pĺeŽivetju bolnikov, ki so zboleli za
ĺakom v obdobju 1963-90. Ti podatki so končen izid oskľbe
in zdravljenja teh boinikov v Sloveniyi v zadnlth 30. letih.
Dobľa oskrba in zdravljenje v eni bolnišnici sta 1ahko
izboljśala preživetje tam zdravljenih bolnikov' Na pomemb-
nejše izboljšanje populacijskega preživetja pa sta vplivala le,
če sta bila dosegljiva večini bolnikov v Sioveniji.

INTRODUCIION

Not many population-based cancer ľegistľies in Euľope oľ in
otheľ parts of the woĺId have been able to follow up ľegis-
teľed canceĺ patients foľ a peľiod of many yeam. Even fewer
canceľ ľegistries have published their data on trends in can-
ceľ sutvival in special publicatlons.

Country-wide canceľ survival data collected by population-
based canceľ ľegistĺies do, howeveľ, pĺovide a compĺehen-
sive and complex measure of canceľ buĺden ln the obserued
population, as well as an evaluaÍion of the effectiveness oť
canceľ patient caĺe in the country. They ľeflect the impact of
al1 measuĺes in canceľ control pľogľammes, fľom mass
scľeening to treatment, followup and rehabilitation of canceľ
patients. The obseĺved suruival ľates aľe influenced by many
patienl and canceľ-ľelated factoľs: e.g' age, sex, peľfoľmance
status and concomitant diseases of the patient, as well as
stage, hlstology and tľeatment of canceľ'

The Crnceľ Reoistn' oi Slovenia has been !^ollon,ino Iln ľhe
ľegisteĺed canceľ patients since it was fiľst established, i.e.
fľom 1950 on. Nowadays tlre follow up is much easieľ than it
used to be in the 50's and ó0's. At that time a full-time clelk
in the Registry and a numbeľ of nuľses and clerks in 60 com-
munes of Slovenia weľe needed to collect the necessaľy
infoĺmation. Today, modeľn computeľ facilities peľmit auto-
malic dal"a linkagc bctwccn thc Population ľcgistľy of
Slovenia and the Canceľ Registry of Slovenia, thus ľendeľing
the ťoilow-up much moľe complete.

The Canceľ Registry of Slovenia publlshed canceľ patientsI
suĺvival data jn an informative papeľ on Cancef suľvival in
S1ovenia ln1984 in the Slovene MedicalJouľnal(1), in papeľs
dealing with epidemiological descľiption of paľticulaľ canceľs
oĺ as gľaphical enclosuľes ln ouľ ĺegulaĺ annual ľepoľts,
Canceĺ Incidence in Slovenia (2).

This publication is the fiľst compľehensive ľepoĺt on tĺends
in canceľ sutvival in Slovenia. It covers the peľiod 1963-90
and indicates the effectiveness of canceĺ patient caĺe in the
last J0 yeaľs in the whole of Slovenia. Efficient patient caľe in
any single hospital could have impľoved the survival in that
hospital' Howeveľ, the impĺovement of the population-suĺ-
vival could have been possible only if this efficient patient
caľe and tľeatment was made availab\ę to a laľgeľ numbeľ of
canceľ patients in Slovenia.

poDoBNE PUBLTKACUE V DRUGTH DRZAVAH

Prva publikacija o pĺeživetju bolnikov z rakom je izšla leta
1961y ZDA izpod peresa Cutlerja in Edeľerja (3)' V 70' letih
in v začetku B0. let so podobne publikacije izdale še
Norveška, Anglija, Finska, Poljska in Nova Zelandija (4,5,6,
7, B). Kasneje so postali zanimivi pľedvsem zemljevidi inci-
dence raka. Nov val poročil o populacijskem pľeŽivetjrr
ľakavih bolnikov s poudarkom na trendih preživetja so
sprožila poročila iz Kanade (Saskatchewan, Alberta) (9, 10),
Avstralije (|užna Avstrali1a) (11) in italijanske pľovince Latina

QĐ.Léta i993 
'o 

s tovrśtnimi publikaćijami slědilĺ se Škotska
(13), Quebec izKanade (14) in Danska (15). Nekateĺi ľegistľi

SIMILAR PUBLICATIONS IN OTHER COUNTRJES

The fiľst publication on cancef sulvival was issued in USA in
D6r by Ctltleľ and Edeĺeľ (3)' Similaľ publications weľe
pľinted in Noľway, England, Finland, Poland, and New
Zealand in the 70's and in the beginning of 80's (4,5,6,7,8).

Lateľ on, the publishing of Canceľ Atlases became moľe pop-
ulaľ and ľequĺľed. A new wave of pľoducing compľehensive
Iepoľts on population Canceľ suľvival and especially on
tľends of suľvival began in 1991 in Canada (Saskatchewan,

Alberta) (9,10), Austľalia (South Austľalia) (11), and Italy
(Latina) (12). It was followed by Scotland (13), Quebec
(Canada) (I4) and Denmaľk (1') in 1993' In addition a num-
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PODATKI IN METODE

so zbľane podatke o pfeživetiu dodali svojim letnim
poľočilom o incidencr ĺaka: Albeľta v Kanadi (16), nekdania
Vzhodna Nemčija in Saaľland v Nemčiji (17, 1B), ženevski
kanton v Svici (19), Norveška (20), regija South-East Thames
v Veliki Britaniji (2I), regila Eindhoven na Nizozemskem
(22). Registri iz Estonije (23), dveh ľegij na Poljskem (Kľakow,
Yaĺšava) (24,25) in iz švicaľskega kantona Vaud (26) so
podatke o pľeživetju objaviliv mednaľodnih ľevqah z onko-
loško in epidemiološko tematiko. Drtave Evĺopske skupnos-
ti so pľipravile skupno analizo preźivetja bolnikov z rakom
po posameznih regijah in drźavah Evĺope (27).

PODATKI IN METODE

REGISTRACUA RAKA V SLOVENUI

Registeľ raka za Slovenijo (Registeľ) je bil ustanovljen leta
1950 pľi onkološkem inštitutu v tjubljani na pobLrdo in pod
vodstvom prof.dľ.Božene Ravnihaľ, kot posebna sluźba za
zbiľanje, obdelavo, arhiviranje in analizo podatkov o inciden-
ci ľaka in o pľeživetju bolnikov z rakom v Slovenr1i' od tedaj
je pľijavljanje raka in spľemljanje zdravstvenega stan1a bol-
nikov z ľakom zakonsko pľedpisano in obvezno (Ur. l. SRS,
št. 10/50, śt'29/50,št'74/65, št' 1/80, št' 45/82,śt' 42/85,ĺJr.1'
RS, št.9/92). Podľobneje ga je določil še Pľavilnik o pľr;avi in
kontroli rakavih bolnikov in o dĺugih tehničnih vpľašanjih
boja pľoti ĺaku (Uľ' l. SRS št. 4ió6).

Registeľ zbiľa infoľmacije o bolnikih in njihovirakavi bolezni'
Bolnika identificiľa s pomočjo enotne matične številke
občana (EMSO) in posebne ľegistĺske številke, kijo dobi ob
pľvi pľijavi. N1egovo bolezen 1ahko identificiľa samo s

pomočjo posebne ľegistrske številke.

Glavni viľi podatkov so bolnišnice v Sloveniji, ki upoľablja1o
poseben obrazecPrijava rakave bolezni' Te podatke Registeľ
dopolnjLrje z zdľavniškimipoĺočili o vzľoku smľti in obdukci-
jskimi zapisniki, v kateľih je omenjena dlagnoza ľak, teľ s pľi-
javami iz zdravstvenih domov.

Podatki o bolezni so: primarna lokacija, histološka vľsta,
razśiriÍev bolezni (kliníčna in kiľuľška), način ugotovitve
diagnoze teľ način zdravljeĺ1a,

Registeľ šifľiľa primarno lokacijo raka odleta 1968 po B. ľevizr1i

Mednarodne klasifikacije bolezni, poškodb in vzrokov smrti
(MKB-B) (28). Podatki izler 1961-1967 so bili prevedeni v MKB-B
v letu 1993. Histološke vrste šifľira od leta 1983 dalie po
Mednarodniklasifikaciji za onkologijo (ICD_O) (29), pľed tem pa
je upoľabl1al šifrant SZo: wHoiHS/CANCl 24' I' (1956). Razšiľitev
bolezni šifľira po TNM stadi1u (če je ta na pľijavnici naveden),
sicer pa že od leta 19ó1 uporablja lasten šifľant, s pomočjo
kateľega gľobo ľazvršča posamezne pľimeľe bolezni v lokaIizira-
no, regionalno in oddaljeno ľazšiľ.jeno bolezen. Podobno
ľazvrščajo razšiľitev tudi drugi populacijski registri raka in pľi tem
upošteva1o vse preiskovalne metode, vključno opeľacijo; če bol-
nik ni bil predhodno zdľavljen, pa tudi obdukcijski izvid. Podatki
v naši analizi preŹiveÍja so opľedeljeni po tem zadnjem šifrantu,

beľ of otheĺ Canceľ ľegistľies added the gatheľed suľvival
data to theiľ annual ľepoĺts on Canceľ incidence , e.g. Albeľta
(Canada) (16) the foľmer DDR part and SaaĺLand in Geľmany
(17, 1B), the canton of Geneva in Switzeľland (19), Norway
(20), The South-East Thames ľegion in England (21), and the
ľegion of Eindhoven in the NetheľIands (22); oľ else they
pLrblished them in special papeľs in diffeľent inteľnational
oncological or eprdemiological jouĺnals, e.g'Estonia (23), the
Kľakow and \X/aľsaw ľegion in Poland (24,25), and the can'
ton of Vaud in Switzeĺland (26)' The Euľopean community
countľies pľepared a joint analysis of canceľ patients' sulvival
in some Euĺopean ľegions and states (27).

DATA AND METHODS

CANCER RECISTRATION IN SLOVENIA

The Canceľ Registľy of Slovenia (Registry) was founded in
1950 at the Institr"rte of Oncology in Ljubljana, at the initiatrve
and under tlre leadeľship of Pĺofessoľ Boźena Ravnihaľ, as a
special seruice foľ collecting, pľocessing and analysing data
on Cancel'incidence and canceľ patient sutvival. Since then
notiflcation and follow-lrp of canceľ patients lras been com-
pulsory in Slovenia (official GazetÍe of SRS, No. 10/50, No.
29 / 50, No.14/ó5, No. 1/80, No.45 / 82, No'42/ 85, and official
GazeÍte of RS, No'9/92)' A detailed clefinition of these activl-
ties was grven in the " Regulation on notification and follow
up of canceľ patients and otheľ technical aspects of anti-
canceľ activities'' (official GazeÍĹe of SRS' No' 4/6ó).

The Registľy collects a fange of patient- and canceľ-related
infoľmation: the patients are identified by theiľ peľsonal identi-
fication numbeľs and by unique ľegistľation numbeľs, and
each paľticulaľ patient|s canceĺ by his unique ľegistľation num-
beľ only.

The main data souľces aľe notifications gatheľed from all
hospitals in Slovenia, This information is completed by death
Ceľtificates, whrch aľe tľaced back' autopsy pľotocols stating
cancel diagnosis, and by notifications fľom ľegional lrealtlr
CentľeS.

Tlre collected items ľegaľding Canceľ aľe pľimary site, histol-
ogy, stage, basis foľ cliagnosis, tľeatment modality and canceľ
statlls at death. Pľimary canceľ sites have been coded accoľd-
ing to the Bth ľevised edition of Inteľnational Classification of
Diseases CICD-B) (2B) since 19óB. The data fľom the period
1961-1'967 wele recoded into the same ĺevision in 1993.
Histolologic types have been coded according to the
Inteľnational C1assification foľ oncology (ICD-o) (29) since
1983; pľioľ to this the wHo classification
VHO/HS/CANC/24'I' (1956) was used. The extent of canceľ
at diagnosis is coded accoľding to the TNM classification
(when available). otherwise the Registľy has used its own
codes since 19ó1. These codes deteľmine the extent of dis-
ease aS Ioca|ized, ĺegionai, and distant. In Stage deteľmina-
tion all investigation methods including sllľgery are consid-
ered, In cases when the patrent has not been pľeviously
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DATA AND METHODS

V Registru šifrirajo podatke posebej izuľjene višje medicinske

sestľe pod nadzoľom zdravnika, Kakovost podatkov se pfe-

veĺja med pľocesom šifĺiĺanja in tudi ob vnosu podatkov v
računalnik. Računalniška obdelava poteka od januaľja 7993

na ľaÓlnalniku Silicon Gĺaphics IRIS 4Dl310S z opeľacr1skim

sistemom Unix. Upoĺabl1eno orodje za izdelavo pľogľamske

opreme je oľacle'

od leta 1990 da\ie Registeĺ enkľat letno dopolnju1e podatke o

vitalnem stanju bolnikov v Centĺa1nem ľegistru pľebivaistva

Slovenije.

Pľva letna poľočila o incidenci ľaka v Sloveniji so izšla v letih

I95I ]n 1953-1957 . Podatki o incrdenci raka za obdobje 1957 -.

1971 so bili objavljeni v periodičnih publikacijah Svetovne
zdľavslvene organizacije' Redna letna poľočila Incidenca ľaka v

Sloveniji s podatki od|eta 1965 izhajajo od leta 19óB (30). teta

1ýý2 je Register izda|Zemljevide incidence ľaka v Sloveniji (31).

Po1eg tega so podatke Registľa v svojih de1ih citiľali številni
a\,toĺJi doma in po svetu. Podatki o incidenci ľaka v Sloveniji za

obdobje 1956-1987 so objavljeniv vseh šestih zvezkih publikaci-
je Rak na petih celinah, ki jo je sprva izdajalaMednarodna zveza

zabo1prott ľaku, od 1978 pa jo skupaj izdajata Mednaľodna

agencija za boj pĺoti ľaku in Mednaĺodno zdrużenje ľegistĺov
ĺaka (32-37).

tľeatecl, the autopsy ľepoĺt is consideľed as well. In ouľ
analysis these last codes weľe used.

Dala aÍe codecl by specially tľained gľaduate nuľses unc1eľ a

physician's supeľvision. QLrality checks aľe done cluľing the

coding pÍocess anĺl cluľing the data input. Computeľ clata

pĺocessing has been perfoĺmed since Januaľy 1993 on the

Silicon-gľaphics Unix-seľver Iľis 4Dl310S with oľacle rela-

tional clata base suppoľt.

Since 1990 each patient's vital status rs checked annually at

the PopLrlation Registry of the RepLrblic of Slovenia Lrsing the

unique peľsonal identification numbeľ.

The fiľst annual ľeports on Callceľ inciclence in Slovenia weľe
published rn the Slovene language in the yeaľs 195I, and
1953'1957 The incidence clata for tlre peĺrocl 1957-1911

appeaľed in \ŕHo peľioclicals. The inciclence data ťrom 1965

on have been published ľegrr1aľ1y in annual ľepoľts in
Slovene ancl English (30). The Atlas on canceľ incidence in
(lnrlenie annclrcr] in '] 00? in Slnrlene {4l) In łrĺr]iľinn tlle

Registr'y's clata weľe citecl in numeľous papeľs in Slovenia

and abľoacl ancl they weľe ľepoľted in al1 six volumes of tlre
publication Canceľ Inciclence in Five Continents coveľing tlre

time,periocl 19 56- 1987 32-37)

KAKOVOST PODATKOV rN POPOLNOST REGTSTRACUE

Kakovost podatkov Registľa meĺita dva kaza|ca: odstotek
pľimeĺov, ugotovljenih samo na osnovi zdľavniških poĺočil o
vzĺoku smľti, in odstotek histološko potĺjenih pľimeľov raka.

Popolnost registĺacije ugotavliamo posredno z razmerjem
med umrljivostjo za ľakom in incidenco ter z ustaljenostjo
incidence. Tabele 1-4 pĺikazujejo te kazalce v gradivu
Registra v šestih opazovanih obdobjih od 1963-90.

Kakovost podatkov se je izboljševala z napredkom diagnos-
tičnih postopkov v slovenskem zdľavstvu, z izobľaŽevaĺjem
osebja Registra in z večjimi možnostmi ĺačunalniške kontĺole.

Popolnost registľacije se je izboijševala postopno. osebje
Registĺa je v ta namen pĺeveľjalo sezname bolnikov in
njihovih odpustnih diagnoz v večjih slovenskih bolnišnicah'
Največ pa so k rednemu in popolnejšemu pľijavljanju pripo-

mogli kliniki sami, ko so želeli zvedeÍi za preživetje svojih
bolnikov. Registeľ jih 1e k temu spodbujal s povľatno inforj
macijo v obiiki ľednih letnih poľočil, s pľispevkiv slovenski
zdľavstveni liteľatuĺi, na stľokovnih srečanjih in s podatki o

pľeživetju bolnikov, ki so bili zdravljeni pri njih' Zdravniśka
poľočila o vzľoku smĺti so eden od pomembnih dodatnih
viľov informacij že od \eta 1950. Brez njih bi Registeĺ v 1etu

I99I izgubil podatke o 157o bolnikov. Registľacija neme-
lanomskih kožnih rakov pa ni popolna, keľ jih kiĺurške
ambulante Registľu ne pĺijavljajo ľedno' Pľav tako nekatere

bolnišnice ľedno ne prijavlja1o multiplega mieloma in
kľonične limfocitne levkemije.

DATA QUALITY AND COMPLETENESS OF RECISTRAIION

The data quality of a CanCeI ľegrstry ls neasltľed by two incli-

catoľs: the percentage of cases foĺ which ľegistľation was

based on deatlr ceľtificates only, and the peľCentage of histo'

logical1y veľified Cases; Completeness of ľegistration cou1c1 be

assessed by canceľ inciclence/nroľtality ľatio andby tlre sta-

bility of incidence ľates. The tľends of tlrese inclicatoľs duľing

the stLrc1y peľiocI1963-90 in the mateľial of the Registry aľe

shown in Tables 1 - 4.

Data quality lras been gľaclrrally lmpľoving dLlľing the study
peľiod along with advancecl cliagnostic pľoceduľes in
Slovenia, education oľ the Registry staff ancl gfeateľ possibili-

ties for computeľisec1 inteľnal consistency checks.

Completeness of ľegistľation has also been graclLlally

impľovecl by checking the hospital-clischaľge lists and by
pľomoting clinicians' interest foľ ľegular' ľepoľting thľoLlgh

ľelease of peľnranent feecl-back infoľmation in the Slovene
Medical Jouľnal, ľegular annual ľepoľts ancl pľesentations at

difťeľent woľkshops. Death ceľtificates have pľovideĺl one of
the data sotlľCes since 1950. Inl99I, foľ example the Registry

would have lost 15%o of the cases if death cefiificates had not

been an adclitional souľce of infoľmation ancl if they had not

been tľacecl back. -Howeveľ, tlre registľation of non-
melanoma skin canceľ was cefiainly not complete, due to
uncleľrepoľting of sur'gically tľeated patients in surgical out-

patient-Clepartnents througlrout Slovenia, and the ľegistľation

of multiple myeloma ancl chľonic lynrphatic leukemia was
also not cornplete.
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PODATKI IN METODE

TABEIA l. števílo vseh novlh primeľov ľaka in odstotek ľegistfi
ľanih samo na osnovi zdľavniških poľočil o vzľoku smľti po spolu
in obdobju opazovatja. Slovenija L963-90.

TABIE l. Total numbeľ of nerľ canceĺ cases and percentage ľegis-
teľed from death c€fiificates only by sex and peľiod of obseĺvation.
Slovenia 1963-90.

Št. novilr pĺimeľov

% registriranih samo na osnovi
zdravniških poĺočil o vŻroku smrĺi

% of cĺses lcgisteľcd fľoltl
cleĺth ceľtificates only

TABEIA 2. število vseh novih primeľov ľaka* in odstotek mlkľoskop-
sko potľjenih po spolu in obdobjih opazovatia. Slovenija 1963-90.

TABLE 2. Total numbeľ of new canceľ cases* and
micľoscopically confľmed cases by sex and peľiod

peľcentage of
of obseľvation.

No. of nĺ:rv cases
Število
Numbeľ

Odstotek
Peľcentage

Obdobje

l)eľiod

Ženske

Irenrales

Ženske vsi
Fenales All

Obdobje
l'eľiod

Ženske
Females

Moški
[,lales

Vsi
All

Vsi
All

Vsi
Áll

Moški
Nĺales

Moški
Itĺales

Moški
I'lales

Ženske
F'cmales

1963-67

1968-72

1973-77

1978-82

1983-87

1988-90

8172

10048

11665

13Ż25

14439

9598

11821

19960

23093

r)0))

28117

18611.

1963-67

1968-72

1973-17

1978-82

1983-87

1988-90

7806

9042

ĺ046
12751

13919

9224

8L12

9014

10908

r1903

13226

8705

15918

18116

21954

24654

27205

11929

90t5

99IŻ

11428

1,2420

13618

9013

11

10

78

84

87

90

90

91

66

76

83

87

89

91

11

9

5

4

3

4

10

8

4

4

3

4

73

80

8i
88

89

91

TABEtA 3. Število umflih zaťadi raka' število novih primeľov faka
teľ količnik umrliivosti in incidence po obdobjih opaŻovania.
Sloveniia 1963-90.

TABLĽ 3. Total numbeľ ofdeaths from cancef' numbeľ ofnew canceľ
cases and the mortatity/incidence ľatio. Slovenia t963-90.

* Pľimeri, registfirani samo na osnovi udľavniških poľočil o vzroku smfii,
so izključeni'

* Cases' ľegistered fiorrr cleath ceľtificates only aľe exclrrcled.

TABELA 4. števllo novih primerov ľaka, navedeno v letnih pofočilih'
in število ter odstotek naknadno prijavljenih po stafliu z dne 22. 12.
1994 po obdobjih opazovanja.

TABLL 4. Number of new canceľ cases' as cited in annual repofts' and
numbeľ and peľcentage of cases fegisteľed subsequently as on
December 22, 1!!4 by periods of obseľvation.

Obdobje

Peľiod

Št' uĺľlih
No' of deatlľ

Št' novih primerov

No' oĺ neir' cases

Umrljivost/incidenca

Letna poĺočila
Anntta] teooľts

Številó
Nunĺlel

Naknadno prijavljeni
SubseqLlently ľegisteľeĺI

Stevilo
NunrberI'ĺoltality/iIlciclcncc

Obdobje
I)cľiod

Odstotek
Peľcentage

1963-67

r968-t2

r973-17

1978"82

1983,87

1988-90

12044

131r0

15939

17537

19283

12220

17827

23093

28117

IZBORBOLNIKOV

Populacijski ľegister raka mora omejiti analizo pÍeŹiYetja na
bolnike iz območja, kiga kot register pokriYa, Bolniki, kí pĺi-
hajajo na zdravljenje od dľugod, so neznačilna podskupina
bolnikov z dľugačnim pričakovanim tľajaniem żiv|jenja'
Tako smo v arn\izo vključili samo bolnike s stalnim prebi-
vališčem v Republiki Sloveniji, pri katerih je bil rak Ugotovl
jen v obdobju 1963-90' Zaradi uporabljenega metodološkega
pristopa smo bolnike, ki so bili izgublleni iz opazovanja,
vključili v analizo, Upoštevali smo tudi bolnike, kiso zboleli
za več kot enim primarnim rakom. Stevilo in odstotek teh
bolnikov sÍa prikazana v tabeli 5. Njihovo število je s časom
naľaščalo, kaľ je posledica izboljšanih diagnostičnih
možnosti, daljśega pÍętiveĹJa bolnikov kakor tudi popolneiše
registraciie.

Izključili pa smo bolnike, pľi katerih rak ni bil ugotovljen za
časaŻ'lvljenja' To so bolniki, ki so bili ľegistrirani samo na
osnovi udľavniških poročil o Vzroku smrti ali je bil pri njih rak
ugotovljen po smľti pri obdukciii.

Podatke smo obdelali zaYsako od29. izbranih pĺimaľnih
lokacij in za Vse lokaciie ľaka skupaj.

PATIENTS SELECTION

A population-basecl ľegistľy shoulcl Confine the analysis of
suffival to ľesidents of the ľegistry aľea, since patients migľat-
ing into the aľell foľ tľeatment only will pľobably be an atyp'
lcal stlbgľotrp with ľathęľ c]ilfeľent sttľvival eXpeCtations.

Thus, only Cancer patients, ľesidents of Slovenia, diagnosed
in tlie ttme-peľiotI1963-90 Wele inclucled in the stLrcly' The
lost to follow-Llp patients were incllrded, as wel'e the patients
with moľe than one pľimaľy Canceľ Site. Registľations of
moľe than one pľiniaľy Cancel' in the sarne inclividual
incľeased oveľ the study peľiod (Table 5). The incľeasing
pľopoltion of suclr patients is due to impľovements in diag-
nosis, sluYival and ľegtstľation practice,

Cases r'egisteľecl fľom deatlr ceľtificates only weľe excluded,
as well as cases diagnosed at autopsy.

The 29 most frequent pľimary sites and all canceľ sites togeth-
el'wefe analysed.

The age gloups stLrdjed weľe: 0-14, 75-44, 45-54, 55-64,65-
74, aid 75+. Foľ chilĺlľen aged 0-14 yeeľs - dtlę to the sInall
ntlmbeľ of Cases - only the data foľ acllte leukelnias is pľe-
sented and commented Llpon.

19960

t)o>)

18671

0.67

0.69

0.69

0'ó8

0'ó8

0.65

1965-67

1968-72

1973-71

1978-82

1983,87

1988-90

162

i01

738

88i

801

212

10956

19459

22355

24770

27316

18399

7.5

2.5

3.2

3.4

2.9

1.5
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DATA AND METHODS

Bolnike smo ľazdeliliV staĺostne skupine: 0-14 let, 15-44\eĺ,
45-54lęt,55-64let,65-74let,75 inveč let. Keľ je bilo pĺi otl'o-
clh, staľih 0-14 let, število bolnikov majhno, smo posebej
obravnavali le otľoke z akuĹno levkemijo.

obdelavo podatkov smo ĺazslojili na pet petletnih obdobij
(1963-1967, 1968-197 2, r97 3-1977, 797 B-r982, 1983-1981) in
zadnje tľiletno obdobje (1988-1990). Vitalno stanje bolnikov
smo spĺemljali do 3L12.1993; bolnike iz zadnjega petletnega
obdobja smo tako spľeml1all vsaj šest let'

TABELA 5. število vseh in število teľ odstotek dĺugih oz. tľetjih pri
maľnih ľakov po obdobjih opazovanja, Slovenija1963-90.

TABIE 5' Total numbeľ ofnew canceľ cases and number and peľ-
centage of second and thiľd pľimary canceľs by peľiods of obseľva-
tion, Slovenia 1963-90.

The analyses wefe stÍatified into five five-year peľiods: 19ó3-
67, 1968-72, 1973-77, 1978-82, 1983-87 and a shoĺteľ three-
yeaľ peĺiod 19BB-90. Patients weľe followed till Decembeľ 31,
1993 so that also patients diagnosed in the peĺiod 1983-87
were followed up foľ at least six yeaľs.

FOLLOWUP OF PATIENTS

The follow-up of ľegisteľed canceľ patients lras been peľ-
foľmecl annually since 1950. Until tlre yeat 1990 special
inquiries weľe subnritted to ľegional health Centľes and/or
local aLrthoľities if tlie Registľy had not alľeacly been passive-
ly informed (thľotlgh notifications oľ death ceľtificates) about
the vital and health status of the patient. In the yeaľ 1ý88 a

linkage between the Registľy ancl the Centľal Population
Registľy was established in oľcleľ to pľovicle the canceľ
patients' unique per'sonal identification numbeľs ancl infoĺ-
mation on theiľ vital status' In its ľecent foľm ihe Centľal
Population Registry foľ Slovenia was establrshecl in 19B0 . It
was cľeated on the basis of the data fľom a foľmeľ ľegistľy
which was basecl on the Regulations of the foľmeĺ Yugoslavia
fľom 1976. At t1ie initiative of Slovenia in 1976, a Llnifoľm 13-

cligit peľsonal rclentification nulłrbeľ was cľeatecl for all citi-
zens of the formeľ YLlgoslavia (38).

In 1990 the Registľyls data base was updated with the peľ-
sonal iclentification numbeľs, and fľom this yeaľ on, all ľegis-
teľec1 patients aľe linkecl automatically once a yeaľ; cleath, as
well as lost to follow-up events (e.g,emiglation) are automat-
ically added io the matliclllaľ paľt of the Registry's data base'
During the linkage pľocecluľes, clata plotection laws aľe
stľ1ct1y ľespected.

The computeľ linkage ancl updating of the vital status of all
ľegisteľed patients has rłiaľkedly ľeclucecl the peľcentage of
lost to follow-up patients and also the possibility of a clupli-
cate ľegistľation of the same peľSon.

Table ó slrows the vital status of all patients inclLrclecl in this
analysis five yeaľs afteľ diagnosis by obseľvation peľiods.
The numbeľ of lost to follow-Lrp patients is snrall.

Dva pĺimarna ĺaka
Two pĺiInary cancels

Trije primarni raki

Thľee prinary canceĺs

Obdoble
Peĺiod

Število
Nunber

Število
Nunber Nurnber

Vo Število o/o

]9Í\1-h /

1968-72

1913-17

1918-82

1983-88

3ii
532

8ś6

1322

1696

11821

19960

23093

25655

28111

1.8

2.1

3,8

i.2

6.0

11

30

3I

62

88

0,1

0.2

0.1

0.2

0.3

SPREMLJANJE BOLNTKOV

Redno letno spľemljanje ľakavih bolnikov poteka od leta
1950. Do leÍa7990 je Registeĺ pošiljal zdľavstvenim domovom
ali občinskim matičnim uradom posebne poizveclbe, če ni bil
kako drugače (s pľijavnico raka ali z zclravniškirn poľočilom
o vzľoku srnľti) obveščen o vitalnem stanjLr bolnika. V 1etLr

1988 je vzpostavil povezavo s Centľalnim registrom pĺebival-
stva Slovenije (CRP), da bi si zagotovil EMSO in podatke o
vitalnem stanju do tedaj ľegistľiľanih bolnikov. V sedanji ob1i-
ki je bil CRP Slovenije ustanovljen leta 1980. Nastal je na
osnovi poclatkov pr'edhodnega ľegistľa, ki je temelji1 na

;ugoslovanski zakonodaji iz leta 1976. Na pobudo Slovenije
so leta 197ó vsakemu clrźavljanu nekdanje JLrgoslavije pľecl-
pisali 1Jĺnestno EMŠo (3B).'

leta 1990 je bila podatkovnabaza Registľa dopolnjena z
manjkajočimi EMSO od tedaj se Registeľ enkľat 1etno
povezuje s CRP, tako da se za vse ľegistľirane bolnike v
podatkovno bazo Registľa avtomatsko dodajo podatki o smľti
ali o tem, da je bolnik "izgubljen iz opazovanja", npr, zaradi
odselitve v dľugo dĺŹavo' V tem procesu Registeľ dosleclno
spoštuje določila Zakona o Vaľstvu osebnih podatkov.

Račl"rnalniška poyezava in obnavljanje infoĺmacij o vitalnem
stanju ľegistľiranih bolnikov sta zmanjšala odstotek bolnikov,
izgrrbljenih iz opazovanja, in možnost dvojne ľegistľacije iste-
ga bolnika.

Tabela 6 prikazýe vitalno stanje vseh v analizo vključenih
bolnikov pet let po ttgotovitvi ľaka glede na opazovano
obdobje' Delež izgubljenih iz opazovanja je majhen'

72 CANCER PATIEMS SURVIVAL IN SLOVENIA 1963 -1990



PODATKI IN 
^'ĺETODE

TABELA 6. Vitalno stanie v analŁo vključenih bolnikov 5 let po diag_ TABLI' 6. Vital status of in the analysis included pati€nts 5 yeaľs since
nozí po spolu in obdobiu opazovanja' Slovenija 1963-90. diagnosis of canceľ by sex and peľiod of obseĺvation, Slovenia 1963.90.

Nĺoški

Nĺales

Ženske

Pemales

Obdobye

Peľiod

Żiri
Alive

Unľli
Dead

Żivi
Alive

Vsi
AllPeĺiodDead

\Ąi
All

7o Umĺli 7o lzgubljeni %

Lost to follow-up
Obdobje o/o Vo Izgubljeni 7o

Losĺ to followłrp

0.i

1.1

1.4

1.1

0.7

40

99

152

1.28

90

62.8

ś2.5

ó1,0

t9.1

ó0'0

5010

5533

'oĄą /

6820

1710

2928

3221

3976

4589

5065

1978

88i3

1.0515

11537

12865

7ś09

8ś73

10572

12223

13438

19.7 ó058 19'6 52 0'7

19.6 ó889 79'4 84 0'9

20,7 8231 ,17.9 1i2 1.4

22.3 9326 16.3 169 1.4

23.0 10245 76.2 104 0.8

1963-61

1968-72

1973-11

1918-82

1983-81

1499

1700

2189

3089

1963-67

1968-12

1913,17

1978,82

1983-87

36.1

36.4

37.6

39.8

39.3

METODE

PľeŽivet1e ocenjujemo Z odstotkom bolnikov, ki so po
izbĺanem časovnenr obdobju od ugotovitve diagnoze še Živi.
Dolžino obdobja izbeľemo glede na to, kakšna je pĺognoza
opazovane bolezni' Pľeživetje bolnikov z ťakom oblčajno
opazujemo po enem, treh, petih in desetih letih po diagnozi.

P opLrlaci js ki ľe gistľi izľ ačtlnav ajo opazov ane in relativne
odstotke pr eźiv etja (3Đ,

opazovani odstotek preŹiYeqa upošteva Vse smľti, neglecle
fia yzÍok, in je odľaz dejanske umfliivosti V opazovani Skupi-
ni bolnikov. Posaĺnezne skupine bolnikov se po Vzfokĺh
smĺti med seboj ľazlikujejo. Ti so odvisni od bolnikovega
spo1a, Stafosti in socialno-ekonomskega poloźaja.

Relativni odstotek pteźiveÍja je količnik med opazovanim in
pličakovanim odstotkom pr eźiv etja, Pľičakovani odstotek
preŹiveÍja pove, kako dolgo bi opazovafii bolniki pľeživeli,
če ne bi zbolreli za ľakom' Izľačunamo ga s pomočio tablic
umľljivosti ln znane staľostne poľazdelitve opazovanih bol-
nikov' Pričakovani odstotek pľeŽivetja smo V naši raziskavi
izračllnali iz tablic umrliivosti za Slovenijo (40).

Za analizo opazoYanega, pľičakovanega in ľelativnega
pľeživetja smo upoľabili računalniški pľogľam Hakrrlinena in
sodelavcev (4I 44), Progľam temelii na aktuaľni metodi ali
metodi življenjskih tablic, ki so jo V 50' letih opisali Beĺkson
in Gage (45) teľ Cutleľ in ľdeĺeľ (3). Ta metoda Llpošteva Vse
podatke o bolnikih do zaključka opazovanja, Za bolnike, ki
jih opazujemo kľajši čas, kot je izbľana dolźina obdobja, ali
pajih izgubimo ĺz opazovanja po nekem znanetn clatttmu
pľedpostavljamo, da so bili izpostavlJeni veľ1etnosti smľti le
polovico leta, v kateľeln smo jih pľenehali opazovaÍJ (39).

METHODOLOGY

Stlľvival Íatęs aÍę based on pľopoĺtions of patients ahve aÍ
vaľiol"ts times afteľ diagnosts. Usually we aľe inteĺested in
ľates at fixed interuals of time afteľ diagnosis' e.g. one' NVo'
thľee, five and ten yeaľs.

Foľ sl"ttvival analysis of poprrlation-based clata, standaľd sta-
tistical methods exist foľ the calculation of obselved survival
ľates ancl ľelative suruival ľates (39).

The obseryed suryival ľate accounts foľ all deaths, ľegaľdless
of cause, and is a tľue ľeflection of total moľtality in the
petient gľotlp. The caLtses of death otheľ than the canceľ of
inteľest might diĺfeľ between gľo]"lps. They depend on age,
sex and socioeconomic statlls.

The ľelative suryival mte iS the ľatio of the observed suruival
ľate foľ the patient gľoup to the expected suľvival ľate foľ
people in tlre geneĺal popLllation similaľ to the patient gľoup
with ľespect to age, sex' and the calenclaľ yeaľ of obseĺva-
tion. Thtls the ľelative sLllvival ľate is obtained by adjtlstlnenl
oI ollseľvecl sLtľvival ioľ the noľlnel life expectancy of the
geneľal population of the same age, and it estirnates the
chance of survival fľom the efĺects of canceľ (3)' In ouľ analy-
sis expectecl survival ľates Weĺe calculated ťľom tlre Slovenian
life tables elaboľated at the Statistical office of the Reptlblic
of Slovenia (40),

The computer package of Haktrlinen and cowoľkeľs (41-44)
was applied' This package is based on the actuaľial, oľ life
tab1e methocl, which was descľibecl by Beľkson and Gage
(45) ancl CLrtleľ and Edereľ (3). This method pľovides a
means foľ using a11 the follow-tlp infoľmatlon accumulated
Llp to the closing date of the obseľation peľiod. Patients aľe
saicl to be censored if the last date of follow-ttp occuľs befoľe
the maximum cluration of follow-up is attained oľ if they
become lost to follow-up afteľ a known clate. These patients
aľe asslttned to have been observed, on the average, foľ one-
lia1f of the yeaľ duľing which they weľe withdľawn (39).
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DATA PRESENTATĺoN

NAČIN PREDSTAVITVE PoDATKoV

Pľeživetje bolnikov z rakom v Sloveniji opisujemo in o njem
razpravljamo v enajstih poglavjih. V posamezno poglavje so
zajeti bolniki s tistimi ľaki, ki jih obĺavnavajo izbrane skupine
speciaiistov, ZnotÍaj poglavja je pĺeŽivetje opisano glede na
oľgan, ki ga je rak prizadel, npľ.gľlo, žľe1o, usina votlina. V
zadnjem, enajstem poglavju opisujemo pľeživetje za vse bol-
nike z rakom vključno s tistimi, ki zaradi ľedkega pojavljanja,
niso posebej obľavnavani.

Zaradi lażjega raztlmevanja pojma ľelativne1a pťeŹIvetja )e v
vsakem poglavju zavsak obľavnavan rak posebej na sliki 1

prikazano dejansko opazovano in pričakovano preźivetje za
bolnike obeh spolov skupajza obdobje 1983-87, Pľičakovano
je tisto pľeŽivetje, ki bi ga za te bolnike pľičakovali glede na
njihovo staľost in spol v pĺímeľu, če ne bi zboleli za ľakom,
Tej uvodni sliki sledita dve tabeli. Prva kaźe staľostno
poľazdelitev v aĺalizo vključenih bolnikov po spolu in
obdobju opazovanja, druga pa ĺazśiritev bolezni v času diag-
noze,

Na sliki 2 so s stolpci in 950/o inteĺvalr zaupanja prikazani
odstotki eno-, tfi-, pet- in desetletnega pľeŽivetja bolnikov v
šestih zapoľednih časovnih obdobjih 1963-90' Pri ľakih, kjer
en spol le ĺedkokda1 zboleva, npľ. moški za rakom dojk, so
slikovno prikazani le podatki za spol z dovolj velikim
številom pľimeĺov. V tabeli 3 so navedeni vsi odstotki eno-,
tĺi- , pet- in desetletnega opazovanega in ľelativnega preźivet-
ja po obdobjih.

Slika 3 prikazuje ĺelativno desetletno preživetje po staľostnih
skupinah za desetletno obdobje t97B-B7. V tem pľikazu so
izpůščene Stafostne skupine z manj kot 10 primeľi' Pri
posameznih lokacijah se pľi najstarejših skupinah kľiwlja rel-
ativnega preżivetja po večih letih opazovanja obľne Ínyz4oÍ.
To si razlagamo s tem' da so preživeli bolniki imeli boljše
preživetje, kot bi ga glede na njihovo starost pľičakovali' V
nekem smislu so bili izbrana skupina prebivalcev, ki je bila
zaradi svoje osnovne bolezni v večji meľi zdĺavstveno nad-
zoÍovana kot enako stara splošna populacija(42),

Naštetim podatkom sledl razprav\janje specialistov, klinikov
o tistih spĺemembah v diagnostiki in zdľavljenju v obľavna-
vanem obdobju, ki so lahko vplivale na pĺeźivetje bolnikov z
ľakom. Slika 4kaźe pľimerjavo eno- in petletnega ĺelativnega
pľeŽivetja bolnikov v Sloveniji s podatki relattvnega preživet-
ja bolnikov na Śkotskem in na Danskem v letih 1963-8l po
enakih obdobjih za Vse tiste ĺake' ki so bili v treh deželah
opľedeljeni na enak način (13,15).

DATA PRESENTATION

The tľends in canceľ patients' sLtľvival in Slovenia aľe
clescľibecl ancl discussed in eleven chapteľs' Each individtral
chapteľ is dedicated to patients with those Canceľs tľeatecl by
selectecl gIoLlpS of specialists. within each clrapteľ, tlre suľ-
vival is plesentecl with ľespect to the oryan affectecl (by can-
ceľ), e.g. larynx, pharynx, oľal cavity. In the last chaptel, sttľ-
vival foľ all canceľ patients' inclLrding tlrose with ľaľe Canceľs,
is pľesented.

Foľ betteľ undeľstancling of the concept of ľelative stlľvival,
ancl foľ pľovicling a global impľession of tlre pľoblems ľelat-
ed to incliviclual canceľs, figuľe 1 in eacli chapteľ presents tlre

obselved suľvival foľ patients of both sexes togetheľ' ancl

theiľ expected slttvlvals in the time-peľiocl 19B3-B7. Tlie latteľ
is the suryival that coulcl be expectecl in those patients with
ľespect to theiľ age ancl sex hacl they not been affectecl by
Canceľ. This intľoductoryl outline is ĺollowecl bv two tables:
the fiľst shows the age distribution of (the analysed) patients
by sex and obseľr,atiotr peĺiod, while the otheľ slrows tlre
exter)t oi clisease al rliagnosis.

In flgLrľe 2 one-, thĺ'ee- ancl five-yeaľ sLttt it al ľates oĺ patients
in six sequential time-peľiocls of obseruation 1963-90 aľe pľe-
sented by baľs ancl 95% conficlence inteľvals' In canceľs noľ'
mall1' affccting only onc scx, ancl ľaľely tlie otheľ (e.g. bľeast
canceĺ in males), only the clata foľ the sex with a sLrfficiently
laľge nunrbeľ of cases aľe presented. 'ľable J shoĺ,s all the
pelcentages foľ one-, thľee-, five- ancl ten-yeaľ obsenecl ancl
ľelative suĺ'vival ľates lly time peľiods'

The tbllowing Figuľe 3 shows relative 10-yeaľ suľvival by age
gľoLlps foľ the I9]B-B] tcn-yeal peľiocl In this pľesentation
the age gľoLlps with feweľ tlran 10 cases have been left out.
In sotne canceľ sites the ĺelative suľvival cLtľt es foľ the oldest
age-gľollps tuľn tlp afteľ seveľal yeaľs of obseľvation. This
could be explainecl by the fact that these patients sLtľr'ir'ecl
betteľ than expecteĺl ľegaľcling theiľ age. Canceľ patients aľe
dtle to theiľ cĺisease, a selected gľotrp of population liaving
aCCesS to a betteľ lrealth control ancl care (42)'

The listed data aľe then discLlssed by clinicians in teľms oť
tlrose changes occl'tľl'ing tn the cliagriosis and treatment cluľ-
ing the appointed peľiods, whiclr might have influenced the
patients' sttlr'ival. The disctlssions aľe followecl by FigLrľe 4,

conrpaľing one- ancl five-yeaľ ľelative sltl'r,ivals of canceľ
patients diagnosed in 1963-87 in Slovenia with the ľelative
stttvival data foľ canceľ patients in Scotland ancl Denmaľk foľ
all compaľable Canceĺ' sites (13,15).
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ORAL CAVITY, PHARYNX, LARYNX

USTNA VOTLINA

ORAL CAVITY

MKB 8 i IcD 8 | 1411-1419' l43, lĄĄ, 145

V obdobju 1963-90 je zbolelo v S1oveniji za ľakom ustne Vot-

line 1510 moških in 1B9 žensk. Pľi 34 bolnikih (20/o) jebil ruk
ugotovljen ob smĺti in zato niso bili vkl1učeni v ana|izo'

Y opazovaĺem 28łetnem obdobju je incidenca ĺaka ustne
votline naraśćala; poĺast je bil stľm v 70. in v pĺvi polovici B0.

let (30, 4ó). v letĺh 1963-61je bila gľoba incidenčna meĺa
3,5/100'000 moških in 0,7/100.000 žensk, v letih 19BB-90 pa
7,8/100.000 moških in 1/100.000 Žensk. odstotek mikľoskop-
sko potrjenih primerov se je povečal s 940/o v \etih 1963-67 na

98% v letih 1988-90. Starostna poľazdelitev v analizo zajetih
bolnikov se je spĺeminjala (tabela I).

odstotek bolnikov V starosti 45-64let se je povečal. Razšiľitev
bolezni pľed zdravljenjem se skoľajda ni spľemenila,Iev zad-
njem obdobju je bil odstotek bolnikov zlokalizirano bolezni-
jo večji (tabela 2).

SIIKA l: opazovano in pričakovano petletno pľeživetje bolnikov z
ľakom ustne votline, zbolelih v letih 1983 - 87 v Sloveniii.

flGURE t: observed and expected Íive - yeaĺ suľvival of oľal cavĘ
cancer patients diagnosed in the period 1983 -87 in Slovenia.

In the peľiod 1963-90 a total of 1510 male and 1B9 female
patients with tongue and moutlr Canceľ WeIe diagnosed in
Slovenia. In J4 patients (20/o) cancer was cliagnosed at death
and they aľe not inclucled in the analysis.

In the observe cl 2}-yeaľ tiĺne-peľiod the incidence of this can-
ceľ incľeasecl (30,46). The incľease was steepeľ in tlre 70's
and the fiľst halť of B0's. Ifi 1963-67 tlre cľude incidence ľate

was 3.5/100,000 males and 0 7/100,000 fernales; in 1988-90 it
was 7'81100,000 nrales and 1/100,000 íemales. The peľcenl
age of micľoscopically confirmed Cases Was 900/o in 1963-67,

940/o ln 1968-72 and 980/o in 1988-90. The age distľibution
changed (Table 1).

The peľcentage in age-gľoLtp 45-64incteased. Tlre stage distľi-
bLrtion inclicated an impľovement in tlre last peĺiod (Table 2).
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TABĽIA l: Ustna votlina. Bolníki vključenl v aĺalizo po spolu,
starosti in obdobjll opazovaĺja'

TABLE t: oľal cavĘ' Patients included in the anĄsis by sex, age
and peľiod of obseľvatíon.

Ase at diasnosis (%)

Peľiod of
obseffation l\o' -I4 15-44 '+5'54 55-6Ą 61-1Ą 15+

TABEtA 2: Ustna votlina. Bolniki vključeni v aĺalizo po spolu,
razšĘenosti bolezni in obdobju opazovanja.

TABIE 2: oľal cavĘ Patients included in the analysis by sex, extent
of disease and peľiod of obseľvation.

Extent of disease (ľo)

Peľiod of
ol-lseľation No. Ĺocalized Regional Distant Unknown

Males 1963-67

1968-12

1973-71

1978-82

1983-87

1988-90

1963-90

10.8

14.1

11.0

10.7

7.8

9.5

r0.2

17.7

$.5

30.4

31.7

)o?

29.4

27.4

I{ales 1963-67

1968-72

1973-77

1978-8Ż

1983-87

1988-90

1963-90

130

163

))1

338

397

221.

1476

2.5

0.9

0.3

1..5

0.9

1.1

0,0

0.0

0,0

0.3

0,3

0.0

0,1

58.9

52.4

62.1

ó5'0

52.5

59.4

,,,,
32.6

21.3

23.2

30.3

26.2

130

163

227

338

397

22L

1476

35.4 28.5 7.7

38.7 25.8 8.0

25'6 22.5 10.ó

29,6 22.5 5.3

38'0 18.1 ó'0

4r,7 r2.2 3.2

35.2 20.1 6.5

9.8

14.1

16.3

10.3

16.3

13.4

16

14.3

9.5

5.3

n.6

12.2

3.4

10.1

1.1

3).)

5.3

18'ó

18.4

24.1

18,0

cANcER PATĺENTS SuRVIVAL IN SLoVENIA 1963 - 1990

Fenales 19ó3-67

1968-72

1913-77

1978-82

1983-87

1988-90

1963-90

28

21

19

43

49

)o

189

28

21

19

43

49

29

189

0.0

0,0

0,0

0.0

0,0

0.0

0.0

7r.4

36.8

)l'Ĺ

44.9

31.0

42.9

14,3 42.9 21.4

9.5 23.8 23.8

21.1 26.3 42.1

23.3 23.3 23.3

r4.3 38.8 16.3

20.7 31.0 20.1

17.5 31.7 22.8

ľemales 1963-67

1968-72

1973-77

1918-82

1983-87

1988-90

19ś3-90

4,8

15.8

9.3

6.1

69

81

19.0

47.4

48.8

44.9

58.6

45.3

4.8

0.0

4.7

4,r

3.4

3.7
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SL|KA 2l Relativno 1,3, 5, in 10 letno pľeživetje s 95 0/o inteľvalom
zaupanja bolnikov z ťakom ustne votline zbolelih v letih 1963 - 90
po spolu in obdobjih opazovanja.

tlGtlRL 2: Relative 1,3,5, anď 10 yeaľ suľvival with 95 0/o confidence
inteľval of patients with oľal caviĘ canceľ diagnosed in the period
1963 _90 by sex and peľiod ofobseľvation.

35
yeaľs since cliagnosis
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]łelatir'c (9'o)
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IABELA 3: Ustna votlina. opazovano in ľelativno pľeävetje po spolu in obdobjll opazovaĺja.
TABĹ[' 3: oľal cavĘ. obseľved and ĺelative suľvival by sex and peľiod of obseľvatíon.

Obscrrcd (o/o)
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1968-12
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1978-82
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30.00

30.08

36.20

21.02

13.58

19.70

19.90

19.97

9.70

7.12

9.8i

11.29

87.10

58'Ą6

43.0r

74,21

68,95

77.79

ś0'26

52.48

39.47

58.49

45.82

52.26

54,54

43.20

14.13

38.13

15.26

11,02

14.57

15.19

62.96

51.77

)o 11

54.24

39.00

85'71 51 '14 5114 42'86 ó6.00 31'38 25.52

ió'10 45.90 40'80 25'50 5I.69 20'96 ió.58

42.11 36.84 26,32 10.53 62.07 28.84 23.60

72.09 53.49 46.51 27.91 63.16 32.66 23.09

66.67 4r.67 33.33 56.0i 32.6j z3.oj

75.86 48.28 62.35 38.64

63.8t

49,85

6o.(]o

61 48

54.60

ó1'09

Pľi moških Se ie odstotek lelativnega triletnega pÍeźivetja
povečeval po obdobju 1968-72, odstotek petletnega 1e ostal
nespľemenien od leta I973 dalje (sl1ka 2, tabela 3). Boljše
pľeživetie v 1etih 1963-67 je posledica Večjega śtęvila iz
obdelave izključenih bo1nikov, keĺ jih 1e bilo več ľegistfifanih
samo na osnovi zdravniških poročil o Vzroku Smrti.

odstotek petletnega veŹivet1a je bil pĺi mlajših bolnikih do
44,leta starosti večji kot pĺi staľejših Glika 3)'

S[!KA 3: Relativno desetletno preživetje bolnikov z ľakom ustne vot-
line zbolelih v letth 1978 - 87 po spolu in starosti.

3 4 5 6 7 8 91.0
Ieta po diagnozi

In males all incľease in ľelative thľee-yeaľ sulvival late Was
obseryecl in tlre peľiocl 19BB-90, while the five-yeaľ sulvival
ľate lemainecl stable (Figrrľe 2,Table 3). The higheĺ survival
ľates ťoľ the peľiocl 1963'67 are due to a higheĺ peľcentage of
patients fot whonr the registľation was basecl on cleath Cef-
tificate only, and they Weľe thtls exclucĺed fľom tlre analysis.
Irr ľelation to age at diagnosis' male patients aged 75-44 years
sttlvivecl betteľ than otheľs (FigLrLe 3).

ľIGURE 3: Relative ten-yeaf suľvival ofoĺal cavity cancef patients
diagnosed in the peľiod 7978 _ 87 by sex and age.
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1

5

leto
let

Slovenija DanskaMoški - Males

SL|KA 4: Eno- in petletno ľelativno preživetje bolnikov z rakom v
ustni votlini, zbolelih v letth1963-87, v Sloveniji in na Danskem po
spolu in obdobj ih opazov aĺja

100

flGURE 4: one- and five-yeaľ ľelative suľvival ľates ofoľal cavĘ can-
ceľ patients, diagnosed ln 1963-87 in Slovenia and Denmark, by sex
and peľiod of obseľvation

1963-61 1968-72 1973-77 1978-82 1983-87

Keĺ je bila le pri eni četrtini bolnikov bolezen odkľita kot
Iokalizirana, je jasno, da moramo v bodočnosti izboljšati
zgodnje odkľivanje. Kljub vsemu pa se je odstotek triletnega

veŹivetja bolnikov poveča1. To si lahko fazlagamo s sis-
tematičnim pľistopom k zdravljenju lokoĺegionalne bolezni v
zadnjih štiľih obdobjih opazovaĄa, od leta I9]3 so vsi bolni-
ki, spĺejeti na onkološki inštitllt ali Kliniko Za otoľino-
laľingologijo in maksilofacialno kiľuĺgljo v Ljubjani, pľed-
stavljeni multidisciplinarni skupin1 specialistov, ki odloči o
načinu zdravljenja posameznega bolnika' Isfočasno smo
uvedli poopeÍativno obsevanje pľi nižjih stadijih bolezni in
intĺaopeĺatívno kontĺolo kiľurških ĺobov. Napĺedovalo
bolezen zdravimo s poiikemoteĺapi1o (47),Y zadnjem času je

ľekonstrukci1a spodnje čeljusti s pľostim osteokutanim
reźnjem omogočila boljšo funkcijo in boljši kozmetični
učinek.

100

0
1963-67 1968-72 r973,1t 1918-82 1983-81

Since only one qllafteľ of the patients weľe cliagnosed in tlie
localised stage, it is obvior.rs that the detection was inacle-
quate and shotrld be impľoved in tlre futuľe. However, the J-
yeaľ suľvival incľeasecl' This ľeflects a mole systematic
appĺoach to locoľegional treatment in the second two thiľds
of tlre obsewecl peľiod' Since 1973, a1l patients adnittecl to
the Institute of oncology and Univeľsity depaľtment of
otoľhinolaľyngology and ceľvicofacial suĺgeľy in Ljubljana
have been ľegulaľly pľesented to the mrrlticlisciplinary team,
where the management of the patient's disease is superuised
by a team of vaľiol.ts specialists. At the same tĺne, theľe lras

been a tendency towaľcl ľoutine use of suľgeľy as pľimaľy
tľeatment in loweľ stages of the clisease, combined witli post-
operative iľracliation when indrcated' Stľict intľaopelative
histopathologic contľol of suľgical maľgins was intľoduced.
In the last peĺiod, tlre ĺeconstľtlction of tlre mandible with
fľee osteocutaneolls flaps ĺesulted in impľoved Cosmetic
effects as wel1 as in fi"rnction. In advancecl cases, multidĺug
chemotheľapy was stlccessfttlly attempted (47).
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Žľłrlo
PHARYNX
MKB 8 / ICD 8: 1Ą10, 1Ąó, 14B

V obdobju 1963-90 je zbolelo v Sloveniji za rakom tuela 2252
moških iĺ233 žensk' Pri 29 bolnikih (17Đ je bil rak ugotovl-

1en ob smni in zato niso bi1i vključeni v analizo.

Y opazovanem 28-letnem obdobju je incidenca nka fuela
stľmo naľaščala (30,46). V 1etih 1963-67 je bila gľoba inci-
denčna mera 3,8/700.000 moških in 0,8/100.000 žensk, v
letih 1988-90 pa $,6/100.000 moških in 1/100.000 žensk.
odstotek mikľoskopsko potľienih pľimerov se je povečal z
90% v letih 1963-61 na 990/o v letih 19BB-90. Starostna
poľazdelitev v analizo zajetih bolnikov se ni spľeminjala
(tabela 1). Največ bolnikov je bi1o v staĺostni skupini 45-54
iet. Tudi ocena ľazširitve bolezni pľed zdĺavljenjem se skoľa-
jda ni spľemenila (tabela 2),

2345
yeaľs since diagnosis

pľičakovano petletno preživetje bolnikov z
letih 1983 - 87 v Sloveniji.
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SL|KÄ l: opazovano in
rakom žľela, zboleľh v

řlGtlRE ll observed and expected five - yeaľ suľvival of pharyngeal
cancer patients diagnosed in the period L983 - 87 in Slovenia.

In the peľiod 1963-90 a total of 2252 male and 233 female
patients with phaľyngeal cancer ( ICD B: 1410,146,748)
weľe diagnosed in Slovenia.In 29 patients (17o) cancel was
diagnosec1 at death and they aľe not included in tlie analysis.

In this time-peľiod the incidence incľeased steeply in males,
and modeľately in females (30,46)' In 1963-67 it was
3.8/100,000 males ancl 0.8/100,000 females, while in 1988-90

iĺ was 13.6/100,000 rnales ancl 1/i00,000 fernales. The peľ-
Centage of micloscopically confrľmed cases incleasecl fľom
900ń jn 1963-67 ĺo 990/o in 1988-90' The age clistľibution was
faiľly stable, with a peak rn the age group 4j-j4, ancl so was
the extent of disease at diagnosis (Table 1, Table 2).

TABELA lz Žtelo. Bolniki vključeni v ana|izo po spolu, staľosti in
obdobju opazovanja.

TABLI' l: Pharyĺx. Patients included in the analysis by sex, age and
period ofobseľvation.

Äqe at diaqnosis (ľD)

Pcľiod of
obscn ation

\hles 1963-67

1968-12

1913-17

1918-82

1983-87

1988-90

1963-90

Fenlales 19ó3-ó7

1968-72

1973-17

1978-82

1983-87

1988,90

1963-90

No. -14 15-44 45-t4 5i-64 65-74 7i+

TABEIA 2z żtelo. Bolnikí vključeniv analizo po spolu, razšĘenostl
bolezni in obdobiu opazovĄa.
TABLE 2: Pharynx. Patients included in the analysis by sex, extent of
disease and peľiod ofobseĺvation.

Extent of clisease (%)

Peľiod ol'
ollseĺ,ation

}ĺales 1963-67

1968-12

1973-71

1978-82

1983-87

1988-90

1963-90

No, localized l{cgional Distant Unknon,n

158

209

351

50ó

ó10

396

2230

32 0.0 ś.3 2L'9 21.9 28'1 21'9

Ż6 3'8 15Á 15.4 15'4 38.5 11'5

21 0.0 7.4 18.5 22.2 25.9 25.9

41 2.1 2.r ),4.9 29.8 25.5 25.5

ó0 1.7 3'3 18.3 3r'0 16.7 2r'0

34 0,0 2.9 20.6 29.4 26.5 20.6

226 r.3 5.3 18,1 27.4 25.2 22.6

1.0

0.6

1.0

r.3

2.0

1.2

0,0

0.5

0.0

0.2

0.0

0,0

0.1

69.2

66.7

57 .4

ś6'7

<t0

t)1.I

7.0

10.i

8,0

8.5

12.7

16.3

28.5

36.2

356

29.3

30.0

r8.2

11,4

7.9

9.3

1r.6

10.7

b/.9

67.8

67.6

69.1

70.2

ó8.8

12.9

20.2

23.5

19.7

16.2

19.4

10.4

8.ó

7.5

36.7 34.8 8.9

41'1 24'9 ś.7

31.6 25.6 6.3

29.6 20.2 t.3

37 .4 14.8 4.8

38.1 13.9 8.3

35.2 19.9 6.2

158

209

351

506

ó10

396

2230

Ferllales 19ó3-ó7

1968'72

1973"17

1978-82

1983-87

1988-90

1963-90

32

26

27

47

6o

34

226
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11,1

14.9

13.3

23.5

16.1.

7.1

18.5

25.5

1.6.1

23.5

19.2

3.8

3.7

2.1

3.3

0.0

2.6
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SLIKA 2: Relativno I,3' 5, iĺ 10 letno preživetje s 95 0/o inteľvalom
zaupania bolnikov z rakom žľela zbolelih v letih 1963 - 90 po spolu
in obdobjih opazovanja.

řlGtlRt' 2: Relative \,3,5, and 10 yeaľ suľvival with 95 0/o confidence
inteľval of patients with plraryngeal cancer diagnosed in the peľiod
1963 _90 by sex and period ofobseľvation.
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TÄBEĹÄ 5: Żľeio' opazovarlo iĺr ľeiaíivrro preživeije po spoiu iĺi oiidoiiju opazovaĺija.
TABII' 3: Pharynx. obseľved and relative suľvival by sex and period of obseľvation.

Obsen'ccl (9{)

80

20

0
l 10 35

yeaťs since cliagnosis

l{eletiľe (cĺ)

10

Ir
I

1963_ó7

196Ut2
i* 1973-77

J 1978-82

I r9s3-87
I 1988-90

Mošl<i _ 1!ĺa]cs

I

196347
196u12
1t)73-77

* 197&,82

l 1983-€7

I 1988-90

Ženske _ Femalcs

T

Nĺales

\'eaľs since cliagnosis

ltcmalcs

Yeltľs siIlce ĺliltgtlosis Ycrrs since \'eltľs since cliagnosis

Nlrrles Fenlales

Peľioĺl oof
obscn';rtion 3510 3510 3510 13i10
1963-67

1968-72

1913-77

r918-82

1983,87

1988-90

41.85

48.20

49.28

51.09

44.48

51.20

12.23

13.01

8.31

13.45

12.83

28.13

26.92

Ą0'14

Ą2'i5

40.00

41.18

25.00

23.08

22.22

36.17

25.00

11.63

23.08

18.52

23'Ą0

1i.28

15,80

9.91

15.54

14.ś6

11.81

11,13

i.i0
8.06

45.58

52.48

16.14

18.32

15.19

19.41

18.83

21,00

43.15

53.85

)).)0

74,47

)0.0/

10.59

7.08

7.23

3.73

5.82

43.54

49,91

50.91

52.45

45.62

55.30

57 .40

11.03

i8.ó1

]) śł

31.90

)o )1

45.13

47 .15

44.28

44.8Ą

18.98

20.47

1ó'81

21.15

20.33

)) 11

30.92 24.33

26j4 32.20

26.53 27,46

43'01 3Ą.56

29.69

odstotek ľelativnega enoletnega pÍetiyeÍja se je povečeval
do vključno 797B-B2, tudi odstotek tĺiletnega pľeživetja se je
nakazano povečal, odstotek petletnega pÍeźjvetja pa je bil
ustalien (slika 2, tabe|a 3)'Preživetje bo1nikov ni bi1o
povezano s stafostjo' Največji oclstotki petletnega preŹ|veÍja
so bili pĺi najstaľejši Staľostni skupini (slika 3).

Tlre ľelative one-yeaľ StlľVival ľaie of male pharyngeal canceľ
patients incľeasecl tlntil 1978-82. The thľee yeaľ Slllvival lates
tencleĹl to increase, while the five yeaľ ľates ľemainecl faiľly
stable (Figrrľe 2,Table 3)' In ľelation to age tlreľe was no Coľ-
lelation, the elcĺest age gľotlp hacl the liighest slu'Vival ľates
(Figtlľe 3)'

SL|KA 3: Relativno d€s€tletno pľeživetje bolnikov z rakom źrela ľlGtlRĽ 3: Relative ten_yeaľ suľvival of pharyngeal cancef pati€nts
zbolelih v letih 1978 - 87 po spolu in staľosti. diagnosed in the peľiod 1978 - 87 by sex and age.
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SL|KA 4: Eno- in1etletno relativno pľeživetje bolnikov z ľakom v ľIGURI' 4: one- and five-yeaľ ľelative survival ľates of pharyngeal
Žľelu, zbolelih v letih 1963-87, v Sloveniji in na Danskem po spolu cancef patients, diagnoséd n 1963-87 in Slovenia and lěnmárk] by
in obdobiih opazovan|a sex anđ peľiod of obseľvation
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0 0
1963-67 1,968-72 1,973-11 1918-82 1983-87

Le 10% bolnikov z rakom Žrela v Sloveniji odkľijemo z
lokalizirano boleznijo, ko jo lahko še uspešno zdravimo' Y
tem je tudi vzrok, da se odstotek petletnega pľeživetja kljub
agľesivnejšemu zdľavljenju v zadnjih desetih 1etih, široka
ľesekcija s primaľno ľekonstrukcijo s pomočjo mikrovasku-
1aľno pľostih reźnjev, kemoterapija, ni povečal. Z obsevan-
jem so bili zdľavljeni nekateri bolniki z zgodaj odkĺitim
ľakom. Bolnike z napĺedovalo, neopeľabilno bolezn5o smo
zdravili z obsevanjem ali s citostatiki ali s kombinacijo obeh
načinov zdrav|jenja (47). Medtem ko se tľiletno pĺeživetje
nakazano izboljšuje, ostaja petletno pľeživetje nespľemen-
jeno. To si lahko pojasnimo z de1ansko večjo pĺisotnostjo
oddaljenih zasevkov pľi bolnikih kot pa jo kaźe tabela 2,

1963-6t 1968-72 1973-71 1978-82 1983-87

only alloLlt 10% of patients witli phaľyngeal caľcinoml in
Slovenia aľe diagnosecl in the eaľly stage oŕ clisease, wlren
treatment is expected to be successful. This explains the
ľesults of ollľ tľeatnent, wlrich aľe ltnfavotlľable in spite of
the fact that more aggr'essive tľeatment modalities weľe ttsed,
especially ln the last clecade of the observeci peľiocl (exten-
sive ľesections with pľimary ľeconstľtlCtion with microvasctl-
laľ fľee flaps, chemotheĺapy). Racliotheľapy was occasionally
usecl foľ eaľly caľcinoma ancl/or together'with chemotheľapy
ľoľ inopeľable tllmoľs (47). \ŕhile the suľvival ľate up to
thľee yeaĺs afteľ treatment seems to ilrrpľove, the 5-yeaľ suľ-
vival ľenains unchanged. The explanation foľ tlris is the high
inciclence of clistant metastases in patients with advancecl
pharyngeal caľcinoma, whiclr seems to be unclerestimated in
ollľ mateľial'

!:I9r'1 Ł:::':ľ:[year
yeaĺs

1

5

Ženske - |'enlales
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GRLO 100

LARYNX

MKB 8 /lCD B: 161

V obdobju 1963-90 je zbolelo v Sloveniji za rakom grla 21.06

moških in 15B Žensk' Pĺi 103 bolnikih (40/o) je bil ĺak ugotovl-
jen ob smĺti in zato niso bili vključeni v analtzo,

Y opazovanem 28-letnem obdobju je incidenca raka grla
zmefno naraśčala pĺi obeh spolih (30,4ó). V letih 1963-67 je

bila gľoba incidenčna mera 5,7 /100.000 moških in
0,ó/100.000 žensk, v letih 1988-90 pa l0,4lfi0'000 moških in
0,7/100'000 Žensk. odstotek mikroskopsko potľjenih
pľimeľov se je povečal s 940/o v letih 1963-67 na 990/o v Ietih
1988-90. Staľostna poľazdelitev v analĺzo za1etih bolnikoi, se

ni spľeminjala (tabela 1). Največ bolnikov je bilo v staľostni
skupini 55-64let' Razširitev bolezni pľed zdľavljenjem je bila
ugodnejša v vsakem nas1ednjem obdobju opazovaĄa, razen
v zadnjem, v letih 19BB-90 (tabela 2) .

odstotek ľelativnega enoletnega pľeźivetja bolnikov z rakom
gľla se 1e statistično značilno povečal v zadniih ľeh obdobjih

TABELA lĺ Gľlo. Bolnikivključeĺiv analizo po spolu, staľostl in
obdobiu opazovania.

TABIE l: Larynx. Patients included in the analysis by sex, age and
period of obseľvation.

Aqc at ĺliasnosis (%)

Peľkxl of
ollscľation

80

Öo

:E ó0
ř

šło
expectecl

ohsen,ed

20

0

\o' -l] l5-Ą4 45-5-ł 15-64 (l5-1 l ]i+

L)
yeaľs since diagnosis

SIIKA l: opazovano ln pľíčakovano petletno preživetje bolnikov z
rakom gda, zbolelih v letih 1983 - 87 v Sloveniji.

tlGURE l: obseľved and expected five - year suľvival of laryngeal
canceľ patients diagnosed in the peľiod 1,983 _ 87 in Slovenia.

In tlre peľiocl 1963-90 a total of 2106 nalę anc1 15B female
patients with laryngeal canceľ weľe diagnosecl in Slovenia' In

103 patients (40/o) cancer was cliagnosecl at cleath and they
aľe not included in the analysis'

In this ttme-peľiocl the inciclence incľeasec] il]odeľatęly in

both sexes (30,46)' In tlie peľiod 1963-67 the cľLlde ľate Was

5'71100,000 males ancl 0 ó/100,000 fen'ra1es; in 19BB-90 it was

10.4/100,000 males ancl 0 7/100,000 females. Tlre peľcentage

of microscopically confiľrled cases incleasecl t}om 94% in
1963-61 to 990Á in 19BB-90' The age clistľibution was ĺaiľly
stable, witlr a peak in the age group 55-64 (Table 1). The
extent of disease at cliagnosis was lroľe favourable in each

sullsequent time peľiod except in the last, 1988-90 (Table 2)'

Tlre ľelative one-yeaľ sLtľl'il,al ľate oť male laĺyngeal canceľ
patients incľeasecl significantly in the last tlłľee peľiocls of

TABI'IA 2l Gľlo. Bolnfü vključe niv anaÍjzo po spolu, ľazšĘenosti
bolezni in obdob1u opazovaĺja.

TABIE 2: LaryĺL\. Patíents included in the analysis by sex, extent of
disease and period ofobseľvation.

Extent of clisclsc (9ô)

Pcľiocl of
obscn'ation

1 4

No, Localized Ilcgional Distrnt Unknon'n

5

2.0

1.4

1.1

2.6

1.1

1.9

3.7

1.2

7.8

2.8

4.0

5.1,

14.9

17.6

25.4

)70

26.1

24.9

23.8

43.8

32.6

24.3

26,9

39.0

40.1

33.1

53.5

t))
36.2

38,1

46.1

42.3

208

301

346

412

459

fÔ?

2023

26.9 10.1

30'2 8'ó

33.2 9,0

27.9 10.2

l8,i 9.6

18.5 10,4

25.6 9.6

ąi.z

48.6

>4.4

)0.4

48.1

50.4

4.3

11,0

8.1

7.0

ó.8

6.1

7.3

Nĺales 1963-67

1968-72

1973-77

1978,82

1983-87

1988-90

1963-90

trĺales 1963-61

1968-72

1973-77

1978-82

1983"87

1988-90

1963-90

208 0,0

301 0,0

346 0.0

412 0,0

459 0,0

297 0,0

2023 0.0

22

25.0

63

5.9

1,1.4

)1 )

9.5

13.8

CANCER PATIENTS SURVIVAL IN SLOVENIA 1963 - 1990

l'en'ales 19ó3-ó7

1968-72

r973-77

1978-8?.

i983-87

1988-90

1963-90

16

16

17

35

33

21

138

0.0

0.0

0.0

0.0

0.0

0.0

0.0

43.8

4r,2

45.1

42.4

42.9

43.4

"t2.5

63

29.4

20.0

15.2

23.8

18.1

16

16
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35
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21.

138

si:
52.9

42.9
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42.9

lq)

25.0

43.8

Ż3.5

31.4

48.5

38.1

36.2

31.3 6.3

37,5 6.3

3t.3 5.9

20,0 17.1

12.1. 3,0

14.3 14.3

22,5 9.4

l]enlales 19ó3-ó7

1968-72

1973-77

1978-82

1983-87

1988-90

1963-90

5.7

0.0

5.9

3.0

14.3

0.0

0.0

,.1

0.0

0.0
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SIIKA 2l Relativno I,3, 5, in 10 letno pľeživetie s 95 0/o inteľvalom
zaupanja bolnikov z ľakom grla zbolelih v letih 1963 - !0 po spolu
in obdobjih opazovania.

ľIGURI' 2: Relative I, 3, 5, aĺd 10 yeaľ suľvival with 95 0/o confidence
intelval of patients with laryngeal canceľ diagnosed in the peľiod
ĺ 9óJ - 90 by sex and period of obseľvaĺion.

35
yeaľs since cliagnosis

10

Relativc (%)

100 100

13510
leta po diagnozi

TABLIA 3: Gľlo. opazovano in ľelativno preživetje po spolu in obdobjl opazovaĺja.
TABLE 3: Larynx. obseĺved and ľelative suľvival by sex and period of observation.

Obsen'ecl (9'o)
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0

I
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1963_ó1

1968_12

š 1973-77

J 197U82
I 1983-s7
I 1988-90

l1
TT

Moški - Males

- =II77Ht
1963-ó7
196V72

"1978-82

1983-87

I
- Females

trĺales

Yeaľs since cliagnosis

Feĺules

Yelľs since cliagnosis Yeaľs since cliagnosis

ľemales

Yeaľs since cliagnosisPeľiorl oof
obscn'rtiorr 13510 3510 3510 13510
1963-67

1968-12

1973-17

1918-82

1983,87

1988-90

35'Ą4

35.18

40.21

41.60

43.02

87.50

68.75

10.59

88,57

87.88

66.61

43;t5

25.00

41.18

40.00

52.15

48.25

50.35

6r.zo

58.24

64,27

89.41 13.82 63.78 58.32

10.56 33.92 36.09 34.60

71.93 62.5' 52.50 53.46

91.12 74,88 59.64 54.11

88.86 75.10 13.69

67.84 55.38

57.68

68.7'

31.25

58.82

68.51

12.51

52.38

71.85

69.51

10.39

76,89

76.91

81.0i

46.r2

42.96

44.90

54.76

52.82

58.65

22.82

20.89

26.00

32.23

56.25

31.25

41.06

51.43

69 35

/4.b)

72.11

73.01

79.69

19.40

83.45

44.14

43.06

49.08

37.91

32.70

40,53

49.12

50.97

opazovanja, od 740/o v letlh 1963-67 na 830/o v letih 1988-90.
odstotek ľelativnega tľiletnega pÍeżjvetja se je povečal v še
večji meľi, medtem ko se je odstotek petletnega preźivętja
Statistično Značilno povečeval le v obdobju 1968-82 (slika 2,

tabela 3), Pľi ženskah Se zaÍadi majhnega števila primeľov
lntervali zallpanja pÍekfivaio, nakazano pa je Večanie odstot-
ka pľeživelih.

obseľvation, from740/o in 1963-67 lo B30/o in 19BB_90. The
thľee-yeaľ suĺvival lates incľeased even moľe, while the five-
yeal lates increased significantly duľing the peĺiocl 19ó8-82
(Figtrĺe 2,Tab\e 3). In females, due to the smalleľ numbeľ oĺ
obseryecl patients, the confidence inteľvals afe oveľlapping;
lroweveľ a tendency towaľcls higheľ rates is obseĺved.

Sl'lKA 3: Relativno desetletno prežívetje bolnikov z ľakom gľla ľIGURL 3: Relative t€n-year survival oflaryngeal cancef patients
zbolelih v letih 1978 - 87 po spolu in staľosti' diagnosed in the period 1'978 - 87 by sex and age.
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SLll(A 4: Eno- in petletno ľelativno pľeživetje bolnikov z.ĺakom gľla'
zbolelih v letih 196J-87' v Sloveniji, na Danskem in na Śkotskem po
spolu in obdobi ih opazovaĺja

ľ|GURE 4: one- and five-yeaľ ľelative survival ľates of laryngeal
cancer patients, diagnosed in1963-87 in Slovenia, Denmark and
Scotland by sex and peľiod ofobseľvation
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Relativno pfeživetie bolnikov, staĺih do 54\et, je bilo ugod-
neiše kot pľeživetje starejših Glika 3)'

Incidenca raka grla narašča V pľlmeľjavi z Íakom ustne Vot-

line in žľela mani strmo; vedno več bolezni je odkľite zgodaj,
ko je še \okalizirana.Izboljšanje eno- in triletnega preŹivetja
gre deloma na ľačun zgodnejšega odkľivanja bolezni in delo-
ma na fačun izboljśanega načĺna zdravljenja: upoľabe intľa-
operativnih pregledov zmrz|ih ĺ ezov, r adikaIne jše opeľacije
in obsevanja ľegionalno razślÍ|efie bolezni. Y zadnjĺ polovici
opazoyanęga obdobja v zdravljenju zgodnjih stadijev raka
vse več upofabljamo obsevanje, ki skupaj s konzeruiĺajočo
opefaciio Supraglotičnega kaľcinoma ohranja govoľ večjemu
številu bolnikov kot v pľeteklih obdobjih.

1,963-67 1968-72 1973-77 1978-82 1983-87 L963-61 1968-72 1.973-77 1978-82 1983-87

In ľelation to age, patients Llp to the age of 54 yeaľs stllvir,ed
betteľ than the elclerly (FigLrLe 3)

In compaľison ĺ,ith the caľcinotna oí the oľal cavity and
pliarynx, the incľease irr the inciclence oí laryngeal caľcinoma
is less steep. At the satne titne tlieľe is a tľend tor'r'aľds cletec-

tion of laľyngeal caľcinoma in eaľlieľ stages. The jtnpľove-

ment of suĺvival at 7 and 3 yeaľs is paľtially due to eaľlieľ
cletection ancl paľtially to the impľol,enrent of the tľeatment
itself: intľaopeľative ttse of fľozen sections, ľigoľol"ts sl.lľgical

and/oľ ĺadiotheľapeutic managelTIent of the ľegional disease.
In the last half of the studied peľiocl' theľe is a tľend towaľd
ľacliation tľeatment of eaľly glottic caľcinoĺna which, togetheI
with consen,ation suľgery of sLrpľaglottic caľcinoma, ľesltlted
in voice pľeseľvation in a faľ gľeateľ pľopoľtion of patients
compaľed to the eaľlieľ peľiocl.

5 years 
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ŠČrNlcn
THYROID
MKB 8 / ICD 8: 193

V obdobju 1963-90 je zbolelo v Sloveniji za rakom ščitnice
313 moških in 770 žensk. Pri 73 bolnikih (7W je bil ľak ugo-
tovljen ob smĺti in zato niso bili vključeni y analizo,

Slovenija sodi med deźele z ľelativno nizko incidenco raka
ščitnice, v povpĺečju je incidenca pľi ženskah trikľat večja kot
pri moških. V zadnjih letih je incidenca raka ščitnice zmeľno
narašča\a le pľi Ženskah do 55. leta starosti, pri obeh spolih je

po ó5. letu Starosti upadala (30,48). V letih 1963-67 jebť'a
gľoba incidenčna mera 1'4l100.000 moških in 2,4/700.000
žensk, v ietih 19BB-90 pa 7,4/100.000 moških in 3,4/100.000
Žensk' odstotek mikroskopsko potľjenih pĺimeľov se je
povečal z 720/o v letih 19ó3-ó7 na 990/0 v letih 1988-90
Starostna poľazdelitev v analizo zajetih bolnikov se je spre-
menila (tabela 1). \r 70. in B0. letih je bil odstotek mlajših
Žensk večji kot v pľejšnjih obdobiih' Razšiĺitev bolezni ob

1.2345
yeaľs since diagnosis

SL|KA t: opazovano in pľičakovano petletno preživetje bolnikov z
ľakom ščitnice, zbolelih v letih 1983 - 87 v Sloveniii.

ľ|GURE l: obseĺved and expected five - yeaľ suľvival of thyroid can-
ceľ patients diagnosed in the peľiod 1!83 - 87 in Slovenia.

In the peľiod 1963-90 a total of 3I3 male and770 female
patients with thyľoid Cancel'weľe diagnosed in Slovenia. In

73 patients (70/o) cancer was diagnosed at death ancl they aľe
not included in the analysis.

Slovenia belongs to the countľies with a ľelatively low ľlsk of
thyĺoid Canceľ' on aveĺage the incidence in ĺemales was
thľee times higheľ then in ĺnales' In 1ast yeaľs, a modeľate
incľease was notecl only in females up to 55 years of age,
wlreľeas the incidence decľeased in both sexes aftel tlre age
of 65 yeaľs (30,48). The cĺude incidence ÍaÍein1963-67 \{aS

1.4/100,000 males and 2,4/f00,000 females; in 1988-90 it was
1'41100,000 males ancl 3,4/100,000 females. The peľcentage
of micľoscopically confiĺmed cases incľeased from 720/o in
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TABELA l: ščitnica. Bolniki vkliučeniv aĺalino po spolu, staľosti in
obdobiu opazovania.

TABLI' l: Thyľoid' Patients included in the analysis by sex, age and
peľiod of obseľvation.

Ase at diasnosis (70)

Peľiorl o[
ollseruaĺion No' -14 15-44 45-54 55-64 65-14 15+

TABELA 2: Ščitnica. Bolniki vključeniv analno po spolu, ľazšĘenosti
boleznl in obdobju opazovanja.

TABII' 2: Thyľoid' Patients included in the analysis by sex, extent of
disease and peľiod ofobservation.

llxtent of disease (70)

Peľiod of
obseľation

]!ĺales 1963-67

1968-72

r973-17

1978-82

1983-87

1988-90

1963-90

Females 19ó3-ó7

1968-72

1973-71

1978-82

1983.87

1988-90

1963-90

No. Localized Regional Distant Unknorvn

Males 1963-67

1968-72

1973-77

1978-82

1983-87

1988-90

1963-90

18.5

.1.3

11.g

18.2

16,i

5.3

13.3

29.6

46.3

38.8

18.2

23.3

2r.1.

30.4

9.3

7.3

1r.9

12.1

15.0

13.2

11,6

,4

41

6'7

33

60

38

293

54

41

6l
33

6o

38

lo2

89

r17

136

126

149

100

717

89 0.0 13.5 13.5 28.1

111 0.0 16.2 10.3 24.8

136 0.7 25.0 18.4 16.9

12ó 0'8 3)'7 10.3 14'3

14() 0,0 26'8 1ó'8 20.8

100 1,0 31.0 10,0 23.0

711 0.4 25.2 r3.5 20.8

1.9

2.4

3.0

6.1

0.0

0.0

2.0

3.1

9,8

1Ą'9

2Ą'2

30,0

31.b

18.4

2Ż'0

16'Ą

36,4

16.7

21.1

20.9

26.8

28.4

30.3

55.0

51.9

39.i

463

52.2

)1 ą

25.0

18.4

35.6

31.0

26.8

19.4

21.2

15,0

28.9

24.2

4.9

3.0

6.1

3.3

2.6

3.8

Penla]es 19ó3-ó7

1968-72

1973-17

1918-82

1983-87

1988-90

1963-90

31.5

33.3

22.8

26,2

16,8

19.0

24.4

36.8

44.r

36.'

37.6

30,0

37.4

8,i

2.2

3.2

5.4

2.0

4.3
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13.5

15.Ą

16.2

12.7

18.8

1ó'0

15.6

17,1

24.3

31.,t

35.6

42.0

t00

37.6

29.Ą

28.6

21.5

26,0

28.3

25



Tĺ IYRC)TI)

SIIKA 2: Relativno |,3, 5, iĺ 10 letno pľeživetje s 95 0/o inteľvalom
zalpania bolnikov z ľakom ščitnice zbolelih v letih 1963 - 90 po
spolu in obdobj íh opazovaĺja.

ľIGtlRE 2: Relative |,3, 1, aĺd 10 year suľvival with 95 0/o confidence
inteľval of patients with thyľoid canceľ diagnosed in the period
|963 - 90 by sex and peľiod of observation.
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TABLE 3: Thyľoid. obseľved and relatíve suľvival by sex and peľiod of obseľvation.

obselľecl (%)

20

0
1

lłclatir'c (9'o)

I

I
T
I

*
I
I
I

196341
96&-72
973-tl
978_.82

983,87

Moški _ Males

I
I

197&.821963'ó7

t, i 7973-77 a
196u72 a 19$-87

- Fcmales

Nĺales

Ye:rľs sincc cliagnosis

fcmales

Yelľs since diagnosis

lĺales

Yeaľs since diaqnosis

|enrales

Yeaľs siIlcc diaqnosis
l)cľiocl oof
obseľetion 3510 3510 3510 13510
1963-67

1968-72

1973-77

1978-82

1983-87

1988-90

20.99

15.00

42.66

50.40

46 61

57.62

3.82

10.00

28.95

J7.80

35.26

50.43

67.42

71.43

69.13

17.00

15.28

18,76

40.61

,1.59

23.50

11.07

48.38

55.23

51.79

63.31

28.92

34.56

59'4ś

21.71

2'1.51.

i3.93

66.t7

45,19

21.50

57.90

66.$

ó0'00

65.19

15.27

1i.00

33.52

44.10

4i,00

47 .43

28,61

60.zj

68.16

62.01

67.82

36.29

52.06

69.12

72.94

70.73

t8.75

30.89

39.61

61.24

66.98

70.68

76.09

67.69

66.90

18.69 ó,11

18J1 16.39

41.63 46.29

51.64 53.05

53.73

28.21 24,68

35,90 29,0i

56.70 52.10

@.70 ó0'32

65.75 58,97

10.95

ugotovitvi se ie tudispľeminjala (tabe\a2). V B0. letlh so ugo-
tovili manj \okalizirane in več ľegionalno ľazšiľjene bolezni,
istočasno pa tudi man1 bolezni z oddaljenimi Zasevki.

Statistično značilno se je povečal odstotek ľelativnega petletne-
ga pľeźivelja pľi obeh spolih V obdobju 1973-77 , nakazano |e
tudi povečanje v nasledniih dveh obdobjih (slika 2, tabela 3).
odstotki so bili statistično značilno večji pri ženskah kot pľi
moških.

SLlKA 3: Relativno desetletno pľeživetje bolnikov z ľakom ščitnice
zbolelih v letih 1978 - 87 po spolu in staľosti'

100

1963-67 to 990/0 in 1988-90. The age clistribLrtion changecl
(Table 1); l-noľe yollngeľ Woll]ell Weľe cliagnosecl in the 70's
ancl B0's than before. The extent of clisease at diagnosis
changed in botlr Sexes' FeWeľ patients weľe Cliagnosed in
localisecl stage in the B0's then before (Table 2),

A significaĺlt incľease in ľelative one- , thl'ee- , and five-yeaľ
sl"tlvival ľate in both sexes was obseryecl aftel the time peľi-
od 1973-77 incl. (Figtlĺe 2, Table 3). Strryival was higheľ in
female (70%) than in male patients (60V0-5Ovo).

IlGURt 3: Relative ten-yeaf suľvival of thyľoid canc€ľ patients
diagnosed in the peľiod 1978 - 87 by sex and age'
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SIIKA 4: Eno- in petletno felativno preživetie bolnikov z rakom
ščitnice, zbolelih v letih 1963-87 v Sloveniji, na Danskem in na
Škoĺskem po spolu in obdobiih opazovanja

ľlGtlRE 4: one_ and five-year ľelative suľvival ľates ofthyľoid cancer
patients, diagnosed ifi t963-87 in Slovenia, Denmaľk and Scotland
by sex and peľiod of obseľvation

100

\

Moški _ Males

0
1,963-67 1,968-72 1,973-77 1978-82 1983-87

Glede na stafost je bilo ľelativno pľeŽivetie pľi mla1ših obeh
Spolov ugodnejše kot pri stafeiših (slika 3).

Rak ščitnice zajema fazlične Vľste ľaka, ki se ľazlikujejo po
moľfologiji in biološki naľavi. Difeľencirane oblike ľaka
ščitnice (papi1aľni, folikularni in medulaľni kaľcinom) imajo
dokaj dobro napoved, medtem ko imajo nedifeľenciľani,
anaplastični kaľcinomi ščitnice, izľedno hiteĺ potek in neu-
godno napoved (mediana vĺednost je manj kot 5 mesecev).

osnovni način zdravljenja difeĺenciranih kaľcinomov ščitnice
je opeľacija' Najpľimeľnejše zdľavljenje za bolnike z anaplas-
tičnim kaľcinomom pa v svetu še ni dokončno ugotovlieno.
Večina al'torjev meni, da je potľebno kombiniľano zdľavljen-
je s kemoterapijo in obsevanjem' in v pľimeľu. če se tumor
zmanjśa, opeľativna odstľanitev ostanka tumoľia'

Na onkološkem inštitutu v Ljubljani smo v letu 1973 pričeli s
ceĺtralizacijo bolnikov z rakom ščitnice. V pľedopeľativni
diagnostiki smo upoľabljali citološke punkcije s tanko iglo'
Za prikaz anatomiie ščitnice, lege tumoĺja in njegovih scinti-
grafskih značilnosti pa scintigľafijo s tehnecijem (99m Tc) ali
z jodom (131J) V letu 1973 smo na onkološkem inštitutu
uvedli sodobne načine opeľativnega zdravljenja, t'j.
ekstrakapsulaľno lobektomijo skupaj z istmusom, kot naj-
manjši kiruľški postopek. Intľaopeľativno smo opľavili histo-
loško pľeiskavo vzorca, in v primeľu histološko potľjenega
ľaka, odstranili ščitnico v ce1oti ali skoľaj v celoti (totalna
tiľoidektomija ali tim. skoľaj totalna tiĺoidektomija). opeľacijo
smo kombinirali z zdrav\jenjem z jodom (131 j), če smo po
operaciji dokaza\i kopičenje 1oda na vľatu ali dľugje v telesu.
Uvedba takega načina zdrav|jenja, kombinacije ľadikalne
odstľanitve tumoľja v kombinacĺ;i s poopeĺativnĺm zdľavljen-
jem z jodom, je pľivedla do skokovitega izboljśanja preŹivel-

1a,kar je še posebej opazno pĺimoških Glika 2). V naslednjih
]etih smo skušali razširiti vodjla za zdrav|jenje ľaka ščitnice
tudi na druge bolnišnice v Sloveniji.

V obdobjih 1963-67 in 1968-72 v analizo preźivetja najveľjet-
neje niso zajeti vsi pľimeľi bolnikov z anap|astičnim karci-
nomom' keľ so tedaj bolnikiumiralivečinoma zelo zgodaj,śe

196-67 1,968-72 1973-77 1978-82 1983-81

In ĺelation to age at diagnosis youngeľ patients of both sexes
sulvivecl betteľ than the elcleľly (Figuĺe 3) .

Thyľoicl Canceľ Coveľs a ľange of canceľ types diffeľing fľon
each other by nroĺphology and biological natLll'e.
Diĺferentiated types of thyĺoid canceľ (papillaľy' follicLrlaľ
and nreclullary caľcinomas) have a ľelatir'ely favoLlľable pľog-
nosis, while non-difTeľentiatecl anaplastic calcinomas of tlre
thyLoid aľe associatecl with an extľemely ľapicl couľse and
pooľ pľognosis (the nediarr suruival is geneľally less than 5
monrhs).

The basic tľeatlnen[ foľ cliffeľentiated thyľoid canceľ is
Suľgery. The nrost sLlitable tľeatment appľoach to the patients
with anaplastic caľcinotla, howeveľ' lras not been finally
deteľmined yet' Nĺost atlthoľs believe that a cotnbination of
chemotlłeľapy and rľľacliation is ľequiľecl, ancl in tlre case
when sttch tleattlent ľesults in tunoľ ľeduction, tlre ľesicltlal
clisease is ľemovecl by srrľgery.

In I973, centľalization oť tliyloid canceľ patients Was iĺltl'o-
ducecl at the Institute of oncology in Ljubljana. Pľeopeľative
cliagnostics incltrcled fine neeclle aspiľation biopsy of the thy-
ľoicl. The anatol-I'ly of the thyľoicl, ttuloľ site and its ťeatllľes
weľe imagecl by scintiscan using Technetium (99m Tc) oľ
Iodine (131-I) ' In 7973, new lnethods of sLrľgical tl'eatment
weľe intloclttcecl at the Institute of oncology in Ljubljana,
all]ong thenr extľacapsulary lobectomy with isthnrectomy as
the mininal suľgical pľocecluľe. Histological exanrĺration of
the sample was clone intľaopeľatively; in the case oť a histo-
logically confiľnrecl Canceľ' the whole thyľoicl oľ just a paľt of
it was ľetnovecl by total oľ subtotal tlryľoiclectomy, ľespec-
tively. If postopeľatively an Lrptake of Iodine in tlre neck oĺ
elservheľe in the body could be established, the stlľgety was
cornbinecl with Iocline tľeatment (131-I). Tlrls theľapeutic
appĺ'oach, i.e. ľaclical ttlĺ-noľ relnoval combinecl with postop-
eľative locline (131'I) tľeaĺlent, ľesultecl in a naľkecl incľease
in sttľr'ival, wlrich was paľticulaľly eviclent in males (Figuľe
2). In the following yeaľs We tľiecl to implenrent ouľ gllicle-
lines foľ thyľoid Canceľ tl'eattnent in otheľ Slovenian hospi-
tals.
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pľed pfičetkom zdravljenja' V letu 1973 smo na onkološkem
inštitutu uvedli za bolnike z anaplastičntm karcinomom kom-
biniľano zdrav\jen)e s kemoteľapijo, obsevanjem in operacijo;
slednjo v pľimeĺu, če se je tumor po kemoteľapiji in obse-
vanju zmanjśa|(4Đ. od leta 1988 nam meritev DNA na
pľetočnem citometru za sledenje učinkov zdravl1enja
omogoča boljše načine kemoteľapije' V tem obdobju je bilo
tLrdiveč bolnikov, kismo jim tumoľ lahko odstľaniliin s tem
podaljšali pľeživetje.

Za sprem|jan1e bolnikov z rakom ščitnice smo v Sloveniji leta
1985 uvedli sistematično določanje tumoľskega markerja tire-
oglobulina, v letu 19Bó pa še ultĺazvočno diagnostiko. Slednja
je bila uvedena tudi v predopeľativne postopke.

V 1etu 1983 smo uvedli na onkološkem inštitutu kemoteĺapľ
jo samo ali v kombinaciji z obsevanjem tudi za difeĺenciľane
oblike ĺaka pľi neopeľabilnih tumorjih. Izboljšanje eno- in
tľiletnega preŹivetja za obdobji I9B3-B7 teľ BB-90 v pľimeĺjavr
z 7973 se siceľ nakazuje, ni pa zelo izrazito. Ugotovili smo,
da je bil delež bolnikov z anaplasÍičnim kaĺcinomom, ki ima
naĺslabšo pľognozo, več1i v obdobju 1988-90' kot v predhod-
nem obdob1u , kar je seveda lahko vplivalo na pľeŽivet;e.

Na pĺognozo bolnikov z rakom ščitnice vplivajo različni
dejavniki: staĺost bolnika, velikost in histološka vľsta tumoĺia,
invazija tumoĺja v źi|e in/ali kapsulo, oddaljene metastaze in
spo1 bolnika. Izkazalo se je, da je najpomembnejši napoved-
ni dejavnik staľost. Bolniki mlajši od 50 let imajo odlično
pľognozo (slika 3). Y zvezi z naľaśča1očo staľostio se
preźivetje bolnikov z rakom ščitnice postopoma slabša.
obstala ludi zveza med staľostjo bolnika teĺ histološko
obliko oz. stopnjo difeľenciacije kalcinoma' Pľi staľejših bol-
nikih najdemo slabo difeĺenciĺane in nedifeľenciľane -
anaplastične kaĺcinome, ki so pľi bolnikih mlajših od 45let
izjemno redki (50). Pľeživetje žensk je boljše kot moških. To
smo ugotovili tlldi za bolnike v Sloveniji v vseh staľostnih
skupinah (slika 3). od 1eta 1973 ję preźivetje v Sloveniji
povsem pľimeľljivo s preživetji na Danskem in Skotskem,
kljub temu, da je v Sloveniji več bolnikov s pľognostično
neugodnim nedifeĺenciranim kaľcinomom ščitnice (48)'

The analysis of stuvival foľ the peľiods 1963-6l ancl1968-7z
pľobably dicl not coveľ all the cases of anaplastic thyľoid caľ-
cinotna since those patients mostly died ľatheľ eaľly, even
befoľe the beginning of theľapy. In 19]3, a combined
appľoach to the tľeatnrent of patients with anaplastic thyľoid
carcinoĺna calrre into use at the Institute of oncology, con-
sisting of chemotheľapy, iľľadiation and suľgeľy; the latteľ
was ltsed if a tumoľ ľegľession had been inclucecl by
cheĺnotheľapy and iľľadiation (49). Since 19BB, the following
of tľeatment effects by means of flow-cytophotometľic DNA
lneasllfements enabled us to optimize chemotheľapeutic
śchedules Also, in that peľiod thě numbeľ of patients whose
tllmoĺs weľe ľencleľed opeľable incľeasecl.

In 19B5, systematic deteľmination of thyľoglobLrlin tumoľ
maľkeĺ was intľoduced in Slovenia for tlre neecls of thyľoid
canceľ patient follovĺ rrp. This was conrplemented by ultľa-
sonogľaphy in 1ýBó; the latteľ methocl was also niacle par't oť
the pľeopeľative woľkup.

In 1983, chemotheľapy alone oľ in combination with ľaclio-
tlreľapy staľtecl to be usecl also for the cliffer'entiatecl foľms of
canceľ in rnopeľable ttlillofs. In compaĺison with the yeaľ
1973, an itlcľease in the one- and thľee-yeaľ survival foĺ the
peľiocls 1983-87 ancl 1988-90 can be seen, whiclr howeveľ is
not paĺticulaľly maĺked. we have founcl that the ľate of
patients with anaplastic caľcinoma which is associated with
the wolst pľognosis was gľeateľ in the peĺiod 1988-90 tlran in
tlre previous peľiocl; of couľse, this miglłt have influencecl
the suruival.

Tlre pĺognosis of thyľorcl Canceľ patients is influencecl by dif-
feľent factoľs: patient's age, size and htstological type of the
tltmoľ, its invasion into the veins and/oľ capsttle, and distant
metastases, and patient's sex. Patient|s age has tuľnecl out to
be the most ľelevant pľognostic factoľ. Patients undeľ 50
yeaľs of age have an excellent plognosis (FigLlľe 3). By
aclvancing age, the suryival of thyľoicl canceľ patients gradu-
ally decľeases. There is also a coľľelation beťween the patien-
t's age and the histological type oľ the clegľee of carcinoma
cliťfeĺentiation. EldeLly patients pľesent with pooľly diffeľenti-
ated and non-dtffeĺentratecl anap1astic caľcinomas which aľe
exceptionally ľaľe in patients undeľ 45 yeaĺs oť age (50).

Females survive betteĺ t1ran males. This obseruation applies
to all age gľotlps in Slovenia (Figure 3). Since 1973, the sLlľ-

viva1 of thyĺoid canceľ patients in Slovenia has been fully
compaľable with the ľespective suľvivals in Denmaľk and
Scotland, lľľespective of the fact that Slovenia has moľe
patients with the pľognostically unfavouľable non-diffeľenti-
ated thyľoid caľcinoma (48)'
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V obdobju 1963-90 je zbolelo v Sloveniji za pljučnim ľakom
14725 mośkih jn 2465 Žensk. Pľi 1484 bolnikih (9Vo) jebll rak
ugotovlien ob smrti in zato niso bili vključeni y analizo'
V opazovanem 28-letnem obdobju je incidenca pljučnega
raka pri moških stĺmo naľaščala do leta 1980, kasneje bolj
zmeÍno (30,3I,51), pľi Ženskah stÍmeiše v 80. letih' V letih
1963-67 je bila gľoba incldenčna meľa 42,1/700.000 moških
in ó,2/100.000 žensk, v 1etih 19BB-90 pa73/100'000 moških in
i3,9/100.000 žensk. odstotek mikĺoskopsko potľjenih
pĺimeľov raka se je povečal s 660/o v lętih 1963-67 na )I0/o v
letih 19BB-90.

Staľostna poľazdelitev v analizo vključenih bolnikov se je
spľeminjala (tabela 1), ne pa tudi ocena ľazširjenosti boleuni
ob diagnozi (tabela 2).

TABELA l: Pljuča. Bolniki vključeni v analizo po spolu, staľosti in
obdobju opazovaĺja'
TABLE t; Lung. Patients included in the analysis by sex, age and peľi-
od of obseĺvation.

No. -14 15-44 45-54 55-64 65-14 75+

SLlKA t: opazovano in pričakovano petletno pľeživďje bolnikov s
pliučnim ľakom, zbolelih v letih 1983 - 87 v Sloveniii.

tlGURE t: obseľved and expected Íive _ yeaľ suľvival of lung cancer
patients diagnosed in the peľiod 1983 - 87 in Slovenia'

In the per'iod 1963-90 a total of 74725 ma\e and 2465 Íemale
patients with lung Cancel'weĺe cliagnosed in Slovenia. In
14B4 patients (9%) canceľ was diagnosed at death and they
aľe not included in the analysis.

In this time-peľiod the rncidence in males incľeased steeply
till 1980, and modeľately theĺeafteľ (30,3I,51)' In females, the
incľease Was steepeľ in the B0's. In 1963-67 the incidence
rates weľe 42.1/rc0,000 nrales and 6'2/100,000 females,
while in 19BB-90 they weľe 73/100,000 males and
13.9/100,000 females. The peľcentage of micľoscopically
confiľmed cases incľeased fľom 66oÁ in 1963-67 to 970/o in
19BB-90,

The age distľibution changed (Table 1), but the extent of dis-
ease at diagnosis did not (Table 2).

TABt'LA 2: Pljuča. Bolniki vključeni v anallzo po spolu, ľazšiľjenosti
bolezni iĺ obdobj ll opazov aĺja.
TABĹĽ 2: Lung. Patients included in the analysis by sex, extent ofdis-
ease and peľiod ofobseľvation.

Extent of disease (%)

Peľiod oĺ
obseľation

Males

Age at cliagnosis (%)

Period of
obscĺvation No, Localized Regional Distant Unknown

Males 1963-67

1968-12

1973-71

1978-82

1983-81

1988-90

1963-90

1562

1848

2399

2712

2962

2027

13510

10.9

9.4

16.0

)) Ą

18,1

14.9

16.1

1963-67

1968-72

1913-17

1978-82

1983-81

1988,90

1963-90

0.0

0,0

0.0

0.0

0.0

0.0

0.0

3.9

i.0

4.8

1562

1848

2399

2712

2962

2021

13510

30.1

32.6

27.1

29.2

31.7

30.1

3.7

46'Ą

48,4

36.5

35,6

43.6

41.3

241

263

374

416

514

388

2196

12.5

4.3

5.0

4.7

5.3

ó'0

1i.8

8,8

4.3

9.3

6.4

1.9

11.2

8.7

5.6

5.3

66

6.4

69

36.3

34.5

37.0

37.6

34.8

36.2

10.0

13.7

1i.8

18.0

14.8

12.9

14.6

32.4

30.4

25.4

26.0

28.2

28.9

28.1

35.1 10.8

33.5 13.7

34,2 19.0

32.0 18.8

24.7 25.7

31.4 20.4

31.1 19.2

37.ó 7'9

42.9 10.4

39.4 r3.3

33.2 13.5

24.8 15.9

26.0 12.9

33.2 12.8

3.9

3.5

4.1

Females 19ó3-ó7

1968-t2

1973-77

1978-82

1983"87

1988-90

1963-90

241

263

374

416

514

388

zt96

0.0

0.0

0.0

0.0

0.0

0.0

0,0

Fernales 1963-67

1968-72

1973-71

1918-82

1983-87

1988-90

1963-90
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18.2
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24.5

21.6
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S[ll(A 2l Relativno ^]-,3,5,iÍl 10 letno pľeživetie s 95 0/o lnteĺvalom
zaupaĺ|aboln1kov s pljučnim ľakom zbolelih v letih 1963 - 90 po
spolu in obdobj ih opaľmv aĺja'

řlGURt' 2l Relative 1,3, 5, and 10 yeaľ suĺvival with 95 o7o confidence
inteľval ofpatients with lung canceľ diagnosed in the period 1963 -
!0 by sex and peľiod ofobseľvation.

100 100

35
leta po diagnozi

10

TABI'LA 3: Pljuča. opazovano in ľelativno pľeživetje po spolu in obdobiu opuovaĺja.
TABLI' 3: Lung' obseľved and relative suľvival by sex and peľiod of obseľvation'

obseľved (%)

8080

ěD.E bU
.Ł

s40

6ó0
>N
0)

ors40

2020

11

00
i035

yeaľs since cliagnosis

]łclatir'c (łl)

196347
.' 196ť72
J 1973-77

s 197U82
4 1983-87

I 1988-90

Moški -Males

IIT
I

Ir

1963_ó7

196U72
3i 1973-77

7197W2
l 1983-€7

I 1988-90

Ženske _ Fenrales

N'ĺales

Yeaľs sjnce cliagnosis

Fclllłles

Yeaľs since cliagnosis

tr'ĺales

Yeurs sincc cliasnosis

Irenales

)'eaľs sincc diaqnosis
Peľiocl ooĺ
o|lscľatiĺln 3510 3510 3510 13510
\963-67

1968-12

1973-77

1978-82

1983-87

1988-90

13.82 63.18 58.32

33.92 3ś.09 34.60

62.55 52.50 
'3.4674.88 i9.64 54.7r

15.10 73.69

55.38

74.65

72.11

73.01

79.69

79.40

83.45

3''44 2Ż'82

3i,i8 20.89

40.21 26.00

41.60 32.23

43.02

71.85

69.51

70.39

16.89

76.97

8i.05

46,12

42.96

44.90

>4. tb

52.82

58.65

68.15

31.25

58.82

ó8'57

7) il

52.38

56.25

31.2i

47.06

51.43

69.31

43./)

25.00

41.18

40.00

44.r4

43.06

49,08

57,68

50.97

3't.91

32.70

40.53

49.12

89.47

70.56

11.93

91.12

88'8ó

67.84

87.i0

68.7i

70.59

88,17

87.88

66.67

52.15

48,25

50.35

61.20

58'Ż4

i4'Żl

Relativno petletno pľeživetje Se pĺi moških V Vseh petih opa-
zovanih obdobjih ni spľemenilo, pľi Ženskah Se ie V zadniem
obdobju celo Statistično značjIno poslabšalo (slika 2, tabela3)'
Pľi mlajših bolnikih obeh spolov je bilo pľeŽivetje boliše kot
pľi staľejših Glika 3).

The ľelatil,e five-yeaľ SLlľViVal ľate in males was almost Stable

oveľ the 28 yeaľs of obseruation while in ťerrrales theľe was
even a decline in the last time-peľiocl (Figuĺe 2, Table 3). In
ľelation to age yollngeľ patients suľvivecl betteľ than tlre
elcleľly (Figuľe 3)'

SL|KA 3: Relatlvno desetletno preživetje bolnikov z ľakom pljuč
obolelih v letih 1978 _ E7 po spolu in staľosti.

100 Moški - I\4alcs

ľIGURI' 3: Relative ten-yeaľ suľvival of lung cancef patlents
diagnosed in the peľiod 1978 - 87 by sex and age'

100

80

c0

:E ó0

3a
\c 40

80

6ó0
>N
0.)L
o..o 4ĺJ

o\

2020

0 0
1 234567

leta po diagnozi
I910 1 2 3 4 5 6 7 8 910

years since diagnosis

K
\

starost (N)
1.5 - 44 (216)

45 - 54 (1,134)

- 
t5 -64(1839)

- 
65 - 74 (1.631.)

_ 75 + Gz7)

(N)
(5ó)

(151)
(251)
(260)
(208)

age

15-44
45-54
))-04
ot-/4
75+

Ženske - Ferlralcs
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SIIKA 4: Eno- in petletno ť€latlvno pfeživetie
ľakom, zbolelíh v letih 1963-87 v Sloveniii,
Skotskem po spolu in obdobiih opazovanja.

IIGURE 4: one- and five-yeaľ relative suľvival rates oflung cancer
patients, diagnosed ĺfĺ'1963-87 in Slovenia, Denmaľk and Scotland,
by sex and peľiod ofobseľvation

bolnikov s pljučnim
na Danskem in na
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Poľast odstotka mikroskopsko potľjenih pfimeĺov sovpada
pfedvsem s šiľjenjem uporabe fibeľbľonhoskopa po 1etu
1975, Preden je bil ta dosegljiv večini pljučnih oddelkov v
Sloveniji, je pĺeiskovalec marsikdaj videl tumor skozi ĺigidni
bľonhoskop, ni pa moge1 odvzeti biopsije in je pľoces ostal
mikroskopsko nepotľjen. Dĺugi ĺazlog za večji odstotek potľ-
jenih ĺakov je razvoj enotne doktľine obravnave pljučnega
raka pri bolnikih, ki niso zdravl1eni z opeĺaci1o (52,5Đ.

Razdelitev ľa ZšiIienosti bolezni na lokalizir ano, ĺegionalno
ÍazśiÍieno in z oddal1enimi zasevkije gĺoba in zato nepĺimeĺ-
na za primerjavo z drugimi klasifikacijami. Temelji predvsem
na ĺentgenski sliki hilusnih in mediastinalnih bezgavk, ki je
bľez ĺačunalniške tomogľaťij e nezanesl)iva. V obĺavnavanem
28Jetnem obdobju opazovan1a se je spľemenila tudi TNM
klasifikacija. Do leta 1987 so bile supĺaklavikulaľne bezgavke
ocenjene kot oddaljeni zasevki, po tem letu kot ľegionalni,

Način opeľativnega in obsevalnega zdľavljenja se V opazo-
vanem obdobju ni bisweno spremenil, Lela f975 je bila uve-
dena kemoter api1a kot osnovno zdr avljenje mikrocelulaĺnih
kaľcinomov (54).

Dejsivo, da tri leta preživi oko1i 10% moških in Žensk, potrju-
je pľavilnost prepričanja tistih, ki tľdijo, da sedanji načini
zdĺavl1enja vplivajo le na kakovost in na kľatkoĺočno
pĺeživetje. Relativno ugodnejše pĺeživetje mlajših bolnikov
obeh spolov lahko pĺipišemo agľesivnejšemu opeľativnemu
in pĺi mikľocelulaľnih karcinomih tudi citostatskemu zdľavl_
jenju.

1963-6t 1968-72 1973-77 1978-82 1983-87

The incľease in the pľopoľtion of micľoscopically veĺiťied
cases coľľelates closely with the wideľ use of fibeľbľon-
choscopy aÍter 1975, Befoľe this diagnostic facility was ĺnade
available in most pulmological depaľtrnents in Slovenia, tlłe
examiner using a ĺigid bĺonchoscope often saw a tumoľ but
coulcl not take a bioptic specimen, ancl ther'efoľe the pľocess
ľenraineĺl micľoscopically unveľifiecl. Anotheľ ľeason ťoľ the
higheľ pľopoľtion of veľifled Cancefs is attributable to the
clevelopment of a unifoľm tľeatment stfategy conceľning
inoper'able lung canceľ patients (52,5Đ'

The clistľibution of disease by extent, i.e. into localizecl dis-
ease' ľegional spľead, and clistant dissemination' is ľough
and theľefoľe unsuitable foĺ compaľison with otlreľ classifica_
tion systems. It is basecl pľimaľily on the X-ĺay imaging of tlre
hilaľ and mediastinal lymph nodes; this method is, howeveľ,
ľatheľ unľeliable unless backed up by computeľ tomogľapliy.
Drrľing the couľse of tlre 28-yeaľ peľiod, TNM classification
was clrangecl: Íill 7987, stlpľaclaviculaľ lymph nodes weĺe
ľegaľded as a distant metastatic site, and afteľ the appointecl
yeaľ as ľegional,

The methods oĺ sLrľgical ancl ľadiation tľeatment weľe not
changed essentially in this peľiod , In 1975, chemotheľapy
was intľoduced as the basic tľeatment foľ small-cell lung can-
cer (54).

The fact that (only ) 1070 of male and female patients survive
3 yeaľs confiľms the belief tlrat tlre pľesently available tľeat-
ment methocls can only influence the quality of life and
slrort-teľm suľival. The ĺelatively moĺe favouľable survival
ľates in youngeľ age groups of both sexes is attributable to
moľe aggľessive Sulgery and - in the case oť small-ce]l caľci-
nomas - also to chemotheĺapy'

Moški - Males Ženske - Fenlrles
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V obdobju 1963-90 je zbolelo v Sloveniji za rakom dolk 118

moških ĺn 72489 žensk' Pri 401 bolnicah (3vo) je bil ľak ugo-
tovljen ob smľti in zato niso bile vključene y anahzo.

V opazovanem 28łetnem obdobju je incidenca ľaka dojk pľi
Ženskah strmo naĺaščal2 (J9lo povpľečno letno); pri moških je

bila ustaljena 3Ail,5). V letih 1963-671e bila groba inci-
<Jenčna mera 0,5/100'000 moških in 30/100,000 Žensk, v letih
19BB-90 pa 0,6/100'000 moških in 66,5i100'000 Ženslĺ.
odstotek mikľoskopsko potľJenih pľimerov se je povečal s
877o v letih 1963-67 na 960Á v letih 19BB-90. Starostna
porazdeiitev v analizo zajetih boinikov se je spreminjala
(tabela i). odstotek bolnic r'najstaĺejši starostni skupini se je

povečeval. odstotek zgodn1ega,|okaliziranega stadija se je ľ
zadnjih obdobjih povečal (ĺabe|a 2).

TABELA l: Do|ke. Bolniki vključeni v analŁo po spolu, staľosti in
obdobju opazovania.

TABIE l: Bľeast. Patĺents included in the anaĘis by sex, age and
peľiod ofobseľvation'

Ase at diasnosis (%)

23
yeaľs since diagnosis

SIIKA l: opazovano in pľičakovano petletno pľeživetje bolnikov z
ľakom dojk, zbolelih v letih 1983 - 87 v Sloveniji'

I|GURĽ ĺ: obseľved and expected five - year suľvival ofbľeast canceľ
patients diagnosed in the peľiod 1'983 - 87 in Slovenia'

In the peľiod 1963-90 a total of 11B rnale and 12489 fenaIe
patients with bľeast Cancel' WeIe clragnosed in Slovenia. In

401 female patients (3%) canceĺ was cliagnosed at cleath ancl

they are not includecl in the analysis.

In this timc1cľiod the inciclence in fetnales incľea:;ed :rteeply
(30/o peĺ yeaľ), while in males it was ľelatively stable
G,0,31,5)' In the peliod I963'b7 tlre incidence ľates Weĺ'e

0'il100,000 lnales and 30/100,000 fenales' while in the peľi-
od 19BB-90 they weľe 0.Ó/100,000 males and óó.5/100,000

females. The peľcentage of nicľoscopically confiľmed cases

incľeasecl fron870/oin1963-67 to960/0 in 1988-90. The age

distľibLltion oť patients irrcludecl in the analysis changed
(Table 1). The peľcentage of patients in the elclest age gľoup
increasecl. In female patients the extent of clisease at cliagno-

sis was gľaclually moľe favouľable (Table 2).

TABELÄ 2l Dojke' Bolníki vključeni v aĺalizo po spolu, ľazšiľjenosti
bolezni in obdob1u opazovaĺja'

TABLI' 2: Bľeast. Patients included in the analysis by sex, extent of
disease and peľiod ofobseľvation.

Extent of ĺliscasc (%)
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0.0

0.0

0,0

48

0,0

1.1

.)t.)

ii,0
0.0

19.0

188

11.4

43.8

25.0

25.0

>2.6

19.0

18.8

28.3

12.5

18,8

1i.0

21,."

33.3

18.8

21.1

18.8

35.0

57.9

47.6

50.0

42,4

43.8

50.0

42.1

28,6

31.3

39.1

16

16

2A

t9

21

1ó

108

Males 1963-67

1968-72

1973-77

1978-82

r9u-81

1988-90

1963-90

25.0

31.t

30.0

10.5

38.1

i0.0

32.6

Ä,Iales 1963-6,1

196b-72

1913-17

1918-82

1983-87

1988-90

1963-90

16 0.0 6.3 12.5

16 0,0 18.8 0.0

20 0.0 5.0 25.0

19 0.0 5.3 io.i
21 0.0 0.0 9.5

16 0,0 0.0 12,i

108 0.0 5.4 12.0
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Females lYoJ-o/

1968-12

1973-17

1918'82

i983-87

1988-90

1963-90

1244

15ó0

)n0(

2451

2756

1992

12098

1244

15ó0

2095

2Ą51

2756

1992

12098

2.1

1.3

1.9

1.5

1.7

1' ĺ-

0.0

0.0

0.0

0.0

0.0

0,0

0.0

i0.9

51.2

51.5

49.4

48.2

50.2

24.3

24.r

27.6

26.5

23.8

21.4

24.1

2Ż'Ą

20.8

20.2

17.4

15.5

16.1

1,1 .7

25.6

26.o

21.0

24.Ą

28.2

26.6

25.3

32.6

3Ą'9

35.9

38.1

39.3

36,4

14.5

12.5

10.7

i 1.1

10.8

11.7

7.7

8.2

10.0

11.4

14.2

1ó.0

12.2

Felnales 1963_ó7

1968'72

1973'1i

1978'82

1983-87

1988-90

1963.90



DOIKE

ľlGtlRL 2: Relative l, J, J, aĺd 10 yeaľ suľvival with 95 0/0 confidence
inteľval of patients wlth breast canceľ dĘnosed iĺr the period 1!6j
- !0 by peľiod of obseľvation.
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TABEIA 3l Dojke. opazovano in relativno pľeživet|e po spolu ln obdobju opazovania'
TABLI' 3: Bľeast' obseľved and ľelative suťvival by sex and peľiod ofobsefvation.

obseĺ,ed (7o)

196347
196U72

A Dn-77
Ű l9-ĺ*ąz
I r9a3+zl ĺ9ss_9o

Males

Years since diagnosis

Females

Yeaľs since diagnosis

Nĺales

Yeaĺs since diagnosis

Females

Years since diagnosisPeľiod oof
ollselľafion 3i10 3510 3510 13510
1963"67

1968"72

1973-,11

1978-82

1983-8i

1988-90

70.59

68.,j5

75.00

100.00

6667

75.00

l/.0)

43.75

25.00

22.22

53.67

57.08

ó3'08

6685

69.51

72.46

41.58

44.92

48.33

53.34

i5.21

21.09

3r.20

31.r9

36.t6

31.96

15.05

40.15

43.r1

5ó'81

60.1i

6i.12
11 )1

74.33

11.40

45.93

i0'0ó

33.90

łq śí

39.40

46.26

47.06

)0.1)

50.00

0u.o/

42.86

62.50

35.29

56.25

50.00

44.44

33.33

80.95

80.89

86.15

88.02

88.29

89.19

82.43

82.52

88.i0

89.84

90.21

91.50

53.79

73.68 5411 45.4A

72.5A 65.98 73.43

78.50 57 '33 ó2'80

106.25 80,28 61.02

71'63 52.98 47.48

18.66 12.30

59.43

62.02

odstotek feiativnega enoletnega preżiver.ja bolnic se je
povečal, z B20/o v \etih 1963-67 na 9I0/o v letih 19BB-90'
odstotek tľi- in petletnega pÍęŹiveÍja se je povečalv še večji
meri, od 560/o na 760/o, ozírona od 46Vo na 620/0 za zbole\e v
letih 1983-87 (slika 2, tabe|a 3), Mlajše bolnice So pfeživele V
Večiem odstotku kot starejše G1ika 3).

The ľelative one-yeaf survival ľate of female bľeast Canceľ
patients incľeased significantly, ftom B20/o in 1963-67 to 970/o

in 1988-90. The three- and five- yeaľ Survival ľates incľeased
even moľe: Írom560ÁÍo770/o, and fľom 460ÁÍ0 620/0 (Figuĺe 2,

Table 3). In ľelation Ío age aÍ diagnosis youngeľ Women suľ-
vived betteľ than the eldeľly (Figuľe 3).

IIGURE 3: Relatlve ten-yeaf survival of breast canceľ patients
diagnosed in the peľiod 1978 - 87 by age.
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BREAST

ľIGüRI' 4: one- and five-yeaľ ľelative suľvival ľates of female bľeast
cancef patients, diagnosed in1963-87 in Slovenia, Denmaľk and
Scotland, by peľiod ofobseľvation

ob začetku opazovanega obdobja, |eta 1'963, je bilo
zdravljenje bolnic z ozdravljivim ľakom dojk (po izĺočilu)
lokalno: radjkalna opeÍacija in včasih dodano obsevanje, Za
zdľavljenje bolnic z neozdravljivim ĺakom dojk so bi1i v ĺabi
hoĺmoni (aditivna in ablatlvna terapija) teĺ na noYo
(mono)kemoteĺapija.

Do začetka 70' let je polikemoteľapi1a postala pravilo za
zdravljenje bolnic z razsejanlm ľakom dojk; hormonsko
zdravljenje se je umikalo v ozadje.

Sĺedi 70. let je zgodnje odkĺivanje raka dojk obetalo spľe-
membe v pľeživetju bolnic: ustanovljena sta bila CentÍa za
bolezni dojk v Maľiboľu in Ljubljani.

Konec 70. let so bili zdravniki vse bolj pĺepĺičani o smisel-
nosti dodatnega sistemskega zdĺav\jenja - hormonskega in
citostatskega; ľadikalno obsevanje se je ob ľadikalni opeľaci-
ji pľi operabilnem ľaku dojk zazdelo nepotľebno.

Sľedi B0. let je dozoĺelo spoznanje, da je mogoče opustiti
ĺadikalno operacijo pĺi določenih bolnicah z ozdravl1ivim
ĺakom dojk bĺez posebne škode v koľist neľadikalne opeľaci'
je, če ji dodamo poopeĺativno obsevanje,

Leta 1990 je delovalo v Sloveniji pet centľoY zabolezni dojk
(za zgodnje odkrivanje ĺaka dojk) in pľipľavljali so se novi.

Spremembe v boljšem preživetju, ki se kažejo v prikazanih
podatkih, velja pĺipisati zgodnejšemu odkľivanju ľaka dojk in
uvedbi dodatnega sistemskega zdravljenja (5ó). Razlike v
velikosti teh spľememb ' v škodo staĺejšlh bolnic so
razloŹljive z dejstvom, da novosti, ne samo v medicini,
dosežejo starejše prebivalce teŽe kot mlajše. Točneje: centľov
zabo\ezĺi dojk se 1e opľijela mlada (pľemlada?) jn srednja
populacija in dodatno sistemsko zdľavljenje se je spĺva zdelo
nekoĺistno za sÍaľejśe bolnice.

100

0
1,963-67 1968-72 1,973-77 1978-82 1,983-87

At the beginning of tlre observation peľiod; ln 1963, the tľeat-
ment of female patients with cLrľable bľeast canceľ was tľacli-
tionally 1oca1: ľadical stlľgery' solrretimes combinecl with ľacl-
ical iľľacliation. Tlre patients with incLrľable bľeast Canceľ
weľe given hoľnronal theľapy, as well as the new
(mono)clreniotheľapy.

Up to the beginning of the 70's, chemotheľapy becotne the
ľtlle in treating disseminated bľeast canceľ' while hoľmonal
theľapy gľacltlally became less inrpoľtant,

In tlie mid-70's, eaľly cletection of bľeast canceľ seenled to
bľing aboLrt changes in the suľvival ľate of patients With
bľeast canceľ: two Centľes foľ bľeast Canceľ Wel'e establishecl
in Ljubljana ancl Maľiboľ.

At tlre encl of the 70's, the physicians became moľe ancl moľe
convinced oí tlre eťfectiveness of adjLrvant theľapy - hoĺmon-
al as wel1 aS Cytostatic, wheľeas raclical iľľacliation was con-
sicleĺecl supeľťluous in patients with ľadical mastectomy.

In the rnicl-8O's, the conviction that, with some patients suf-
feľing fľom cLlľable Canceľ' ľadical sulgery Was tlnnecessaty'
gainecl gľouncl' Paľtial Stlľge1y' conrbinecl With post-opeľative
iľľadiation was felt to be sLrffictent.

In 1990, tlreľe weľe five centeľs foľ tlre eaľly cletection of
bľeast canceľ in Slovenia, while otheľ Centeľs weľe in the
process of being established.

The incľease oť suryival ľate, accoľcling to the available clata,

tnay be due to the inclease of eaľly diagnostic activity ancl to
tlre intľocluction of acljr"rvant chemotheľapy (i6)' The diffeľ-
ences in suľvival ľate in o1cleľ patients may be explained by
the fact that changes for the betteľ - not only in meclicine -

aľe lnoľe popLrlaľ with the youngeľ geneľation, To be moľe
explicit: the centeľs foľ the eaľly cletection of bľeast canceľ
have been used by the yoLrng (too yoLrngT) and the midclle-
aged, ancl the adjuvant chemotherapy hacl, at fiľst, been
cleemecl as inappľopľiate in olcleľ patients.
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PoŽIRALNIK
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V obdobjLr 1963-90 je zbolelo v Sloveniji za rakom potualni-
ka 1850 moških ln367 źensk. Pľi300 bolnikih(140/0, jebilÍak
ugotovljen ob smľti in zato niso biii vključeni v analizo,
V opazovanem 28jetnem obdobju je incidenca raka poŹlľal-
nika zmeľno nanščala pri rnoških, medtem ko je bila pľi
ženskah ustaljena (30,31,57)' V letih 1963-67;e bila groba
inciclenčna meľa 6,8/100'000 moških in 1,ó/100.000 žeňsk, v
letih 19BB-90 pa 7,B/100.000 moških in 1,4/100.000 žensk.
odstotek mikroskopsko potfienih pľimeĺov se je povečal s
570/o v Ietíh 1963-67 na BB0/o v letih 19BB-90. Staľostna
porazdelitev v analizo zajetih bolnikov je bila vseskozi srabil-
na (tabela 1), pľav tako tudi ľazširjenost bolezni ob diagnozi
(tabela 2),

TABELA tl Požiľalnik. Bolniki vključeniv aĺahzo po spolu, starosti
in obdobju opuovaĺja'
TABLt l: Esophagus. Patients included in the analysis by sex, age
and peľiod of obseľvation.

S[ll(A l: opazovano in pričakovano petletno prcžĺĺetje bolnikov z
rakom požiľa|nika, zboleľh v letih 1983 - 87 vśloveniii.

tlGtlRI' l: obseľveđ and expected Íive - yeaľ suĺvival of esophageal
caĺc€ľ patients diagnosed in the peľiod 1983 - 87 in Slovenía.

In the peľiod 1963-90, a total of 1850 male and367 female
patients witli esophageal canceľ weľe cliagnosed in Slovenia.
In 300 patients (140/o) cenceľ was diagnosed at cleath ancl
they aľe not inclLlded in tlie analysis'

In this time-peľiocl the inciclence incľeased moc1eľately in
males, while in ĺeĺlales it was stabilised (30,31,57).In 1963-
67 the cĺucle incidence ľate was ó.8/100,000 males ancl
1.ó/100,000 females; in 19BB-90 it was 7.8/100'000 niales and
1'41100,000 fenrales. Tlre peľcentage of nicľoscopically con-
fiľnrecl cases incľeased fron 570/o ĺn 1963-67 to 88% in 19BB-

90 The age distľibLrtion was lathel stable (Table 1) and so
Was the stage distľrbution (Table 2).

TABĽIA 2: Požiralnik. Bolniki vključeni v aĺalizo po spolu, ľaz-
šĘenosti bolezni in obdobju opazovanja.

TABtt, 2: Esophagus, Patients included in the analysis by sex, extent
of disease and peľiod of obseľvation.

Ase at diaĺlnosis (ľ0)

Peĺiocl oĺ
obsen'ation No' -l-ł lí- i-ł l5-5+ 5i-G 6i'7ą ]5+

Peľioĺl oŕ
obseľation No. Localized Reqional Djstant Unknorvn

tr'ĺales 1963.67

1968-72

r973-77

1978-82

1983-87

1988-90

1963-90

224

214

269

335

369

213

1624

10.3

9.3

20.r

26.0

26.3

20.2

20.0

41.1

35.5

)?(

25.4

30.4

40.8

32.4

34.4

40,7

34.2

32.8

22.0

16.4

)ol

11.6

9.8

14.1

13.4

'16.5

r7.4

14.0

Nĺalĺ:s 19ś3-67

1968-72

1973-71

1918-82

1983-87

1988-90

1963-90

2,1

4.1

4.1

2.4

4.9

5.2

3.9

0.0

0.0

0.0

0.0

0.0

0,0

0.0

224

214

269

335

369

2r3

1624

13.1

18.2

16.j

18.2

18,3

17.1

43.2

45.0

349

31.4

30.5

36.5

26.8

27.5

]ś)

31.9

40,4

34.0

16.4

9.3

13.1

12.5

10,8

r2.4

Females 1963-ó7

1968-72

1973.77

1978-82

1983-87

1988-90

1963-90

0.0

0.0

0,0

1.9

0.0

0,0

0.3

0.0

0.0

0.0

0.0

0,0

0.0

0.0

48

46

56

52

54

37

293

12.5

2.2

5.4

11.5

3.1

2\.6

8.9

18,8

21.7

23.2

r7.3

29.6

18,9

15.2

ú'1
13.5

18,5

21..6

16.7

45.7

48.2

42.3

31.5

40.5.

41.6

45.8 22,9

45,7 30.4

37.5 33.9

46.2 23.1

33.3 33.3

21.6 37.8

38.9 30.021.8

!'enales 19ó3-ó7

1968-72

1973-77

1918-82

1983-81

1988-90

19ś3-90

48

46

)o

52

54

37

293

13.0

12.5

25.0

20.4

8.1

16,3
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DICESTIVE ORCANS

SIIKA 2: Relativno 1,3,5, in 10 letno pľežĺvetje s 95 0/o inteľvalom
zaupania bolnikov z ľakom požiralĺrlká zbolelih v letih 1963 - 90 po
spolu in obdobiih opazovanja.

ľIGURE 2: Relative |,3,5, aĺd 10 yeaľ suĺvival with 95 0/o confidence
inteľval of esophageal cancer paíients diagnosed in the peľiod 1963

- 90 by sex and peľiod of obseľvation'
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TABľ,IA 3: Pożiľainiiĺ' íJpazovano in ľeiativno pľeživeije po spoiu in obĺĺo'oju opĺuovaĺlia.
TABLE 3: Esophagus. obseľved and ľelative suľvival by sex and peľiod ofobseľvation.

obseľed (ľo)

T

196347
196u72

J 1973-77

J197Ŕ2
a D$-87
I 1988-90

Moški - Males

I I

1963_ó7
196Vt2

# 1973-77

J 197W2
I 1983-87

I 1988-90

Ženske - Females

]vĺales

Years since diagnosis

Fenales

Years since diagnosis

},ĺales

Yeaľs sincc diagnosis

Females

Yeals since diaqnosis
Peľiod oof
obselvation 510 3510 13510 r3i10

4.18 5.31 0.00

7.67 8.66 4.10

10.92 4.88 3.40

13''3 12.45 6'ó0

11 36 7.62

3.20

4,10

1.91

2.03

3.91

3.17

6.84

4.)(r

3.22

639

5.02

7.35

4.17

6.52

3.71

9,80

5'8ó

0.00

2.11

1,88

3.92

21..55

14.95

12.53

16.22

19.33

25.30

4.85

1.14

1.35

2.51

17 'Ą0

25.18

21.73

22.59

22.53

r7.46

4.17

6.52

9.42

11,71

9.77

2.78

16.61

23.91

?1,.12

21.57

21..50

16.67

3.2'.t 2.75

1.48 0.99

1'ó0 0'80

3.11. L55

3.05

5.96

3.94

2,80

5.59

4.43

to.t /

20.64

14.29

11.99

15,54

18.57

24.4r

1963-67

1968-72

1973-17

1918-82

1983-81

1988-90

Rak požiľalnika zgodaj lokalno napreduje' kmalu se poiaviio
oddaljeni zasevki. V zdĺavljen1u je na pĺvem mestu operacija,

ki 1e izvedljiva le pri manjšem števi1u bolnikov. Bolnike, ki 1ih

ne moremo opeľirati, zdravimo z obsevanĺem ali s kemoteľ-

apiio ali s k_ombinaciio obojega. Naĺaščanje odstotka
mikroskopsko potľjenih rakov je Yeľjetno posledica uvedbe
fleksibilnih enđoskopov in pogostejših endoskopij v večih

S[lt(A 3: Relativno desetletno pľeživetje bolnikov z ľakom požiľalni'
ka zbolelih v letih 1978 - 87 po spolu in staľosti.

Esophageal Canceľ shows a tendency towaľds ľapid local as

welias-distant Spľead. Suľgery (ľesection) is tlre tľeatment of
choice, bü it is feasible only in a small nllmbeľ of patients.

Non-opeľable patients aľe tľeated by iĺĺadiation and/or
chemoiheĺapy. The incľeasing fate of micľoscopically veĺified
CanCeľS is piobably associated With the use of flexible endo-

scopes and moľe fľeqllent endoscopies in majoľ diagnostic

tlGURE 3: Relatlve ten-yeaf suľvival of esophageal canceľ patients
diagnosed in the pertod 1978 - 87 by sex and age.

100 100

80

ÖĐ

F60'ŕ
q
\o 40o\

80

E6o
)N
(.)

o.
\o 4ĺJ

Moški' Males

2 3 4 5 6 7 8 910
leta po diagnozi

1.2 3 4 5 6 7 I 91,0
years since cliagnosis

20

0

20

0
1

!

t

starost (N)
15 - 44 (25)

. -.... 45-54 (182)

- 
t5 - 64 (196)

- 
65-74 (188)

- 
/t + (.1u0,

agę (N)
*55_64 (2Ę)

*65-74 (42)

- 
/> + (JUl

Ženske - Females

36 CANCER PATIEMS SURVIVAL IN SLOVENIA 1963 - 1990



PREBAVII,A

Moški - Males

SlIka 4: Eno- in petletno felativno pfeživetie bolnikov z ľakom
požiľalnika, zbolelih v letih 19ó3-87, v Sloveniji, na Danskem ín na
Śkotskem po spolu in obdobjih opazovanja.

ľlguľe 4: one- and five-yeaľ ľelative suľvival ľates of esophageal can-
ceľ patients, diagnosed iĺ 1963-87 in Slovenia, Denmaľk and
Scotland, by sex and peľiod ofobseľvation.
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diagnostičnlh CentÍih v Sioveniji. Eno leto je pležive1o okoli
20% bolnikov in le polovico njih dve leti. Vzľok je v dejsĺu,
da bolniki s težavami v poŽiľalniku pĺidejo kasno k
zclravniktl, pa tudi siceľ je med njimi veliko dolgoletnih kadil-
cev in uživalcev alkoholnih pijač, kar skLlpaj s staľostjo in
pľidĺuženimi boleznimi povzľoči manjšo skrb za zdravje.
Napľedovali ľak, pridľužene bolezni in staľost bolnikov
pogosto pľepľečujejo dokončanje začeÍega zdravljenja, ki je

zaľadl teh vzĺokov največkrat le paliativno.

Pľi moških so odstotki enoletnega preŹlvelja večji pľi bo1-
nikih, ki so se začeli zdraviÍi v letih 1978 do 1990 kot pľi tis-
tih, ki so se zdľavili v letih 1973 do 1977 Glika 2, tabela 3). To
je najveľjetneje posledica boljšega posamičnega ali kombini-
ĺalega zdľav\jenja (opeľacija, obsevanje, kemoteľapija) teľ
bol;Še osklbe med zdĺavljenjem v zadnjem obdobju
(5B,59,60) S takim zdľavljenjem kljub vsemu nismo uspeli
povečati odstotka petletnega ľelatlvnega preŽivetja.

Ženske z ľakom poŹiralnlka so v nekoliko večjem odstotku
pľeživele pet let kot moški in to pľedvsem po ietu 1978'

1963-67 1,968-72 1973-77 r9t8-82 1,983-87

Centľes of Slovenia. one-yeaľ suľvival is ľegistelecl in about
200/o of patients, but only half of these slttvive lwo yeaľs. The
ľeason foľ stlch a pooľ o].ltcome is attľibutable to the fact that
the patients witlr esophageal clisoľdeľs seek mec1ical help
ľatheľ late; in ac1c1ition, a gľeat numbeľ of them aľe peľsistent
snrokels and clľinkeľs of alcohol; tlrese factoľs - togetheľ Witll
an advanced age and associated diseases - inclicate theiľ fail-
Llľe to Caľe foľ theiľ own health. Accoľdingly, advancecl can'
ceľ, concomitant diseases and o1cl age often ľencleľ the conr-
pletion of initiated tľeatment Lrnfeasib1e; foľ the
above-mentioned ľeasons, tľeatlnent is mostly palliative.

The survival ľates ale higlreĺ in patients wlrose tľeatment was
staľtecl in the peľlod \978-1'990 than in those tľeated in tlre
years 1973-1977 (FigLrľe 2, Tab|e 3)' This can pľobably be
ľegaľdecl as a ľesult of the combined tľeatment appĺoach
(suľgeľy, lĺľacliation, chemotheľapy) pľactised in the 1atteĺ
peľiod (5B, 59,6o). sLlch tľeatment, howeveľ, failed to
incľease the ľelative five-yeaľ sutvival ľates.

Female esophageal canceľ patients sttľvivecl five years at a
slightly higheľ peľcentage than male patients, the diffeľence
being paľticulaľly evident afteľ the year 1978,

Ženske - Females
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DICESTIVE ORCANS

ZELODEC

STOMACH
MKB 8 / ICD 8: 151

V obdobju 1963-90 je zbolelo v Sloveni1i za Želodčnim ľakom
10043 moških in ó891 Žensk' Pľi 2709 bolnikih (160/0) jebi|
ĺak ugotovljen ob smrti in zato niso bi1i vključeni v analizo'

V opazovanem 28-1etnem obdobju je incidenca Želodčnega
ľaka pľi obeh spolih lrparlala, parĺec je hil stĺmejši v 60. in 70.

letih kot kasneje (30,31)' V letih 1963-67 je bila gľoba inci'
denčna mera 46,8/100'000 moških in 30,2/100.000 Žensk, v
letih 19BB-90 pa 33,7/100.000 moških in 20,6/100.000 žensk.
odstotek mikľoskopsko potrjenih pľimeľov ĺaka se 1e povečal
z5B0/ovletih1963-67 naB70/o v letih igBB-90.

Starostna porazdelitev v analizo vključenih bolnikov se je
spreminjala (tabela 1). odstotek bolnlkov v najstarejšiStaľost-
ni skupini se je s časom povečal pľi obeh spolih. Tudi ocena
razširjenosti bolezni ob diagnozi se je spĺeminjala (tabe|a 2).

100

eĺpected

obsened

23
yeaľs sillce cliagllosís

SIIKA t: opazovano in pričakovano petletno pľežívetje bolnikov z
želodčnim ľakom, zbolelih v letih 1983 - 87 v Sloveniii.

ľlGtlRE l: obseľved and expected five - yeaľ suľvival ofstomach can-
ceľ patients diagnosed in the peľiod 1983 -87 in Slovenia.

In the peľiod 1963-90 a totalof 10043 rnale ancló891 fenale
patients with stomach cancer s/el'e diagnosecl in Slovenra, In

2709 patients (1ó%) canceľ was cliagnosecl at death anc1 they
aľe not inclLrclecl in the analysis.

In this time-peľiocl, the iricic]ence of stotrraĺ:h canceľ
clecľeasecl in both sexes; the decľease Was steepeľ in the 60's
ancl 70's than in the 80's (30,31). In the peľiocl 1963-67 the
cľtlcle inciclence ľate WaS 46.8/100,000 males and
30.2/100,000 f'emales; in 1988-90 1r u,as 33.1/100,000 males
ancl 20.ó/100,000 íeniales' The peľcentage oĺ micľoscopically
confiľmed cases incľeased fľoni 5B0Á in 1963-61 to B77o in
1988-90' Tlie age clistľibution changecl (Table 1). The peľ-
Centage of the eldest age gľollp incľeased irr both sexes. The
extent of clisease at cliagnosis also changecl (Table 2).

TABLLA 2: žebdec. Bolniki vključeni v analŁo po spolu, ľazšĘenos-
ti bolezni in obdobju opazovanja.

TABIE 2: Stomach. Patients included in the analysis by sex, extent of
disease and period ofobseľvation'

Extcnt oĺ clisease (ľo)

Pcľiod of
obscn,ation

80

oo

:E ó0
ř

s40

20

1 4 5

TABELA ll želodec. Bolniki vključeĺiv ana|izo po spolu, starosti in
obdobju opazovanja.

TABLL I: Stomach. Patients included in the analysis by sex, age and
peľiod ofobseľvation.

Ape at diasnosis (ľ0)

Peľioĺl of
obseľvation i\o' -I4 I5-lĄ +5-5ą 55-6ą (5-lą '15+ No. Localized Resional Distant Unknorľn

Males 1963-67

1968-72

1973-11

1918,82

19$-81

1988-90

1963-90

1465

r413

r712

1619

1385

891

8545

Nĺales 1963-67

1968"12

1973-17

1978-82

1983-87

1988-90

1963-90

0,0

0.0

0,0

0.1

0.0

0.0

0.0

6,3

6,8

6.7

5.2

5.2

4.4

i.9

1465

1473

171Ż

1619

1385

891

8545

31.Ż

22.5

11.0

30.8

31.9

29.0

12.4

10.0

13,8

14.9

13.6

12.2

12.9

34.5

30,0

23.4

19.8

26.3

31,1

27.0

34.8 11.9

Ą0'7 I2.5

3t.6 18.5

38.7 21.3

30.5 24.5

21,i 24.8

35.1 18.5

23.4

31.8

27.9

10.0

20.7

26.j

18.2

12.3

11.7

12.6

12.6

13.5

')1 )

334

29.4

30.0

34.9

30.7

38

38.6 18.8

31.0 22.5

31.3 27.8

33.4 33.5

25.8 37.9

24.1 41.1

33,4 29.5

CANCER PATIENTS SURVIVAL IN SLOVENIA 1963 - I99O

Females i963-ó7

'1968-12

1973-77

1978-82

1983-87

1938-90

1963-90

964

1020

1090

101ó

1033

557

5ó80

964 0.0 7.0 9.4 26.2

1020 0.0 66 9.0 24.9

1090 0.0 5.4 10,8 18,6

10ió 0.0 5'6 10'9 16'6

1033 0.0 6.6 10.0 19.8

551 0.0 6.8 10.4 17.1

5ó80 0.0 6'3 10'1 20'8

16.2

21.2

25.0

23.0

22.8

31.2

ą)0

32.7

33.3

)1 ą

3r.9

24.5

18.2

14.4

11.3

18.5

18'ó

!'emales 19ó3-ó7

1968'12

r973-17

1978-82

1983"87

1988-90

1963-90

28.1

21.1

28.0

26.j

31.1

2ś'6



PRERAVII,A

SIII(A 2: Relativno ĺ, J, J, iĺ 10 letno pľeživetje s 95 % inteĺvalom
za:opania bolĺrikov z želodčnlm ľakom zbolelih v letih 1963 - 90 po
spolu in obdobj ih opazov aĺja'

100

I|GURÉ 2: Relative |,3,5, aĺď 10 yeaľ suľvival with 95 0/o confidence
inteľval of stomach canceľ patients diagnosed in the period 1963 -
90 by sex and peľiod ofobseľvation.
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opazovaĺo in ľelativno pľeživetie po spolu in obdobjuopuovaĺja'
obseľved and ľelative suľvival by sex and peľiod ofobservation.

Obsen ecl (%)

35
yeaľs since cliagnosis

ltclative (%)

10

TABI'IA 3: Želodec.
TABIE 3: Stomach.

TI

1963-67
196&,72

J 1973-77

J 1918-82
f l9s3ąl
I rqss-qo

Moški - Males

lĺlrlcs

\'eaľs since ĺlilgnosis

fenlirles

Years since ĺliagnosis

i\Ia]ĺls

Yeaľs since diagnosis

Feĺtrles

Yeaľs since cliagnosisPeľiod oof
obsen,ation 3510 3510 3510 1.3510
1963-67

1968-72

1973-17

1978-82

1983-87

1988-90

8,26 4.99

7.10 5.03

10.09 6.13

10.92 6.75

11,84

24.90

21.91

)1 l)

28.86

30.67

30.90

1L.36

10.85

14.06

15.09

15.64

17.L4

25.12

26.45

30.58

31.55

31.33

37.89

6.12

6.21

7.45

9.55

26.02

21.51

31,90

32.88

1) 1')

39.65

11.93

11.72

16.72

11.43

18.12

22.50

8.76

8,90

12.23

13.16

15.25

13.03

12.66

16.45

17.67

18,34

19,93

8.15

9.01

1 1.08

12.34

13.35

13.26

19,08

19.85

20.18

Ż5'96

10.70

11.03

15.38

17.29

19.38

9.70

9.98

12.35

15.97

25.98

29.33

28.84

30.36

32.28

32.43

10.55

9.27

13.23

14.37

15.59

V zadn1ih obdobjih so mani primeľov opľedelili kot lokaliziľa-
no bolezen; veĺietno zaradi naÍančnejše zamejitve bolezĺi z
ľutinsko Llpoĺabo ultrazvoka, ľačunalniške tomogľafije teľ
boljšega določanja pTNM stadija'

odstotek eno- in petletnega ľeiativnega pľeživetja se je
postopoma povečeval( slika 2' tabela3), najbolj se je povečal

in the last peĺioĹls of obseľvation feweĺ cases Weľe Classifiecl
as localisecl, most pľobably clue to betteľ staging by means of
IoLltine ultľasound examination anĹI/u Compüeľisecl toillog-
ľaphy, and to bettel pTNM staging.

Tlre ľelative one- ancl five'yeaľ suľVival ľate in both sexes
impľovecl mocleľately with tine (Figrrĺe 2,Tablę 3); the

IIGURE 3: Relative ten-yeaľ suľvival ofstomach canceľ patients diag_
nosed in the peľiod 1978 - 87 by sex and age.
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SĹlKA 3: Relativno desetletno pľeživetje
rakom zbolelih v letih 1978 - 87 po spolu in

100

bolĺikov z želodčnim
starosti.

3 4 5 6 7 8 91.0
leta po diagnozi

2020

0 0
12 )1

starost (N)

15 - 44 (156)

45 - 54 (428)

55 -64 (681)

65 ,74 (1044)

75 + (679)

Moški - Nllrles (N)

(125)
(214)

G73)
(604)
(727)

agc

15-44
= 4r_)ą
.:-_ ))-04

_ 75+
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DĺcEsTlVE oRGANs

Moškí - Males

Sllka 4: Eno- in petletno ľ€lativno pfeživetje bolnikov z želodčnim
ľakom' zbolelih v letih 1963_87 v Slovenijí, na Danskem in na
škotskem po spolu in obdobj ih opazovania. 

'

ľiguľe 4: one_ and five-yeaľ ľelative suľvival ľates ofstomach cancer
patients, diagnosed in 1,963-87 in Slovenia, Denmaľk and scotland,
by sex and peľiod of obseľvation.

100

1963-67 1968-ĺ'.z 1973-77 1978-82 1983-87

incľease in the ľates Was highest in the peľiod 1973-77.In
Ielation to age at diagnosis tlre ľelative suryival rate was lilgh-
er lly about 20% in yoLrngeľ patients of both sexes (Figuľe 3).

As elsewheľe in Euľope' so too in Slovenia theľe is no oľga-
nized nrass scľeening foľ gastľic cancel. A nunrbeľ of endo-
scopic CenteľS weľe established in Slovenia in the 70's'
Radiological exalllinations of the stonrach weľe laľgely
ľeplaced by fibeľoptic endoscopy, The latteľ metlrocl has
enabled biopsy of visible lesions in the stomach wall, thus
iĺnpĺoving the ľeliability of diagnosis. ĺn the nrajoľity of
patients the diagnosis is obtained on suľgely.

In the obseľved peľiod 1963-90, the ľoutine tľeatment foľ gas-

tľic canceľ in Slovenia consisted of suľgeľy alone' At tlre
Medical Centeľ ln Ljubljana, wlreľe one thiľd of a1l gastric
Canceľ patients aľe tľeatecl, since the beginning of the B0's the
extent of slllgeľy - eitlłeľ sLrbtotal or' total ľesection - has
depended on the histological type of canceľ (according to the
histological classification by Latrľen) (6l,62,6Đ'
Lynrphadenectomy (D1) was intľodr:cecl in 19B0, but the
methoclhas been used ľotltinely and systematically (D2) only
since 19Bó T1re ľeĺnaining two thiľds oť gastľĺc CanCeľ
patients aľe tľeated in nine ĺegional hospitals in Slovenia' Tlie
opeľative techniqtle pľactisecl theľe has not essentially
clranged' t1re most fľeqtlently pelfoľnred pľocedtlľe being
subtotal resection of the stonach.

The irnpľovecl survival of gastľic canceľ patients in Slovenia
can be explained by ĺnoľe accuľate diagnosis, advanced sul-
gical techniques with use of stapleľs and adequately tľained
Stlľgeons' betteľ pľe'ancl postopeľative patient caľe, and by
the fact that a laľgel number of patients - also those at ľisk
ancl oldeľ ones - aľe tľeatecl suľg1cally'
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v letih 1973-77' Pĺi mlaiših bolnikih 1e bi| za pribliźno 200/o

večji kot pri starejših Glika 3).

Podobno koĺ dľugocl v Evľopi tudi v Sloveniji ni oľga_
nizlĺanega presejanja za ž'e\odčnega ruka' V 70. letih so
ustanovili v Sloveniji več endoskopskih centrov' Fibeľoptična.
endoskopija je v veliki meľi nadomestila ľentgenske
pľeiskave žďrodca omogočila je biopsijo vidnih spĺememb
želodčne stene in s tem večjo zanesljivost diagnoze. Prj večini
bolnikov je diagnoza histološko potrjena pľed operaci1o.

V opazovanem obdobju 1'963-90 so Želodčnega raka v
Sloveniji rutínsko zdravili le z opeľacijo' V Kiiničnem Centľu V
Ljubijani' kjeĺ se zdĺavl ena tľetjina bolnikov z Želodčn1m
ľakom, je od začetka B0. iet dalje opeľativni poseg, subtotal'
na ali totalna ľesekcija źe|odca, odvisen od histoioškega tíoa
ľaka íuporabljajo histološko klasilikacijo po LairrenLr)
(61,62,6Đ' Limfadenektomijo (D1) so pľičeii uvajati leta iýBO,
sistematično iimfadenektomryo (D2) pa rutinsko od leta 1986
dalje. Pĺeostali dve tľetjini bolnikov se zdĺavita v ý ľegional-
nih boinišnicah Slovenije. Tam !e vĺsta opeĺacije največkĺaĺ
subtotalna ľesekcija ž.elodca, operativna tehnika se ni
pomembneje spľemenila.

Izboljšan1e preźivetja v Sloveniji si razlagamo z natančnejšo
diagnostiko, bo1jšo opeľativno tehniko z uporabo spenjalni-
ka, bolje izuľjenimi kirurgi, bolje vodeno pľed- in poopefa-
tivno oslo'bo bolnikov ter z opeľativnim zdravljenjem večjega
števiia' tudi ĺizičnih in staľejših bolnikov'

Ženskĺ: _ I'enlales
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PREBAVIlÁ

DE,BELO CREVO

COLON
MKB 8 / ICD 8: 153

V obdobju 1963-90 je zbolelo v Slovenlji za ĺakom debelega
čľevesa 2475 mośkih in 308i žensk. Pĺi 54?bolnikih (107o) je
bil ľak ugotovljen ob smfti in zato niso bi1i vključeni v anali-
zo.

V opazovanem 28-letnem obdobju je incidenca raka debele-
ga črevesa naraśčala pľiobeh spolih (30,31,ó4)'v |eIlh1963-
6-ĺ ie bi\a gľoba incidenčna meľa 6/100.000 moških in
7,1/100.000 žensk, v 1etih 1988-90 pa 17,5/100,000 moških in
16,4l100.000 žensk. odstotek mikroskopsko potrjenih
primeľov se je povečal s 64o/o v letlh 1963-6] na 8ó% v letih
1988-90.

Staľostna poĺazdelitev v analizo vključenih bolnikov se je
spľeminjala (tabela 1). odstotek bolnikov v najstaľejši staľost-
ni skupini je bil večji v vsakem časovnem obdobju pľi obeh
spolih. Tudi ocena ľazširjenosti bolezni ob diagnozi se je
spĺeminjala (tabela 2),

TABEIA l: Debelo čľevo' Bolnikl vključeni v aĺa|izo po spolu,
staľosti ln obdoĘu opazov anja.

TABII l: Colon. Patients included in the analysis by sex, age and
peľiod ofobseľvatlon'

Age at diagnosis (70)

tlGllRE l: obseľved and expected five - yeaľ suĺvival ofcolon canceľ
patlents dlagnosed ln the peľiod 1983 - 87 in Slovenia.

expected

obseľed

12345
yeaĺs since diagnosis

: opazovano in pričakovano petl€tno pľeživetje bolnikov z
debelega črevesa, zbolelih v letth 1983 - 87 v Sloveniji'

No. Localized Regional Distant Unknown
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In the peĺiod 1963-90 a total of 2475 ma\e and 3081 female
patients with colon cancer were diagnosed in Slovenia. In
542 patients (10%) cancer was diagnosed at death and they
aľe not included in the analysis.

In this time-period the incidence steeply increased in both
sexes (30,31,ó4). In the period 7963-67 the crude rate Was
ó/100,000 males and 7.1/100,000 females; in 1988-90 it was
17'51100,000 males and 16.4/1'00,000 females' The peľcent
age of micľoscopically confirmed cases increased kom 640/o

in 1963-67 ĺo 86o/o in 1988-90.

The age distľibution changed in both sexes. The percentage
in the eldest age group was higher in each subsequent time-
peĺiod (Table 1). The extent of disease at diagnosis was also
less favouľable in each subsequent time period in both sexes
(Table ?),

Peĺiod of
obseĺvation No, -14 15-44 45-54 55-64 65-74 75+

TABEIA 2: Debelo črevo. Bolniki vključeni v aĺalizo po spolu,
ľazšĘenosti bolezni in obdobjl opazovaĺja.
TABIE 2: Colon. Patlents included in the analysis by sex, extent of
dlsease and period ofobseľvatíon.

Extent of disease (o/o)

Peĺiod of
obseĺvation

Males 1963-67

1968-iz

1973-17

1978-82

1983-87

1988-90

1963"90

12.3

IĄ.3

11.4

8.0

5.6

7.1

8.8

25.5

26.I

24.0

18.ó

22.6

l).t)

23.3

Males 1963-67

1968-72

1913-17

1918-82

1983-87

1988-90

1963-90

212

238

341

440

557

468

zzs6

18.9

11.3

13.5

1ó.1

12.9

13.0

1Ą.1

0.0

0,4

0.3

0.7

0.4

0'Ż

0.4

28.3

31.1

32.3

ł5ś

33.8

21.1

31.7

15.1

16.8

18.5

21..1.

24.8

26.9

21.8

26.5

37.8

29.8

I /.0

12.8

23.5

30.7

32.0

30.9

28.0

Ż1'8

Ż9'5

12.6

8.2

6.6

8,6

9.4

8.8

30,3

21.1

32.7

45.8

i0,0

38.0

212

238

341

440

557

468

2256

ľ'emales 19ó3-ó7

1968-72

1913-71

1978-82

1983-87

1988-90

1963-90

210

339

434

ą'J)

6io

413

275821..9

270 0,0 10,4 12.6

339 0.0 6.2 11.8

434 0.0 1.1 11.8

572 0.0 4.7 11.5

6io 0,1 4.2 ro.4

473 0.0 5.9 8.9

2758 0,0 5.9 11.0

24.1

26.3

18.9

18.9

24.5

20.3

34.8

36.ó

35.1

35.1

3r.3

)1 <

33.1

Females 1963-67

19ś8-1z

1973-17

1918-82

1983-87

1988-90

1963.90

30.1

20.0

32.2

44.5

49.0

364

11,0

10'ó

11.2

8,8

10.4

10.3
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DICESTIVE ORCANS

SIIKA 2: Relativno 1,3, 5, iĺ 10 letno preživetje s 95 0/o inteľvalom
zalpanja bolnikov z ľakom debelega čľevesa zbolelih v letih 1963 -
!0 po spolu in obdobjih opazovanja.
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TABLE 3: Colon. obseľved and ľelative suľvival by sex and peľiod ofobseĺvation.

obsen'ecl (ľo)

tlGtlRE 2: Relative 1, 3, 5, and 10 yeaľ suľvival with 95 % confidence
inteľval of patients with colon cancer diagnosed in the period 1963

- 90 by sex and period of obseľvation.
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Nakazano je manjšanje odstotka lokalizirane in večanje
odstotka ĺegionalno Íazśl\ene bolezni, kar 1e razloŽIjivo z
natančnejšim zamęjev anjem.

odstotek petletnega ľelativnega
večal, pri moških nakazarro, prj

A tenclency tolvaľds clecľease of tlre localĺzeĹl stage on
accollnt of tlre ľegional is inclicatecĺ. This can be explained by
betteľ staging.

The ĺelative five-yeaľ stltvival ľate glaC1Lla1ly incľeasecl (FigLrľe

2, Table J); in females this incľease Was statistically signifi-
Cant. In lelation to age, tlre firre-yeaľ stltvival ľate was betteĺ

ľIGURE 3: Relative ten-year suľvival of colon cancer patients diag-
nosed in the peľiod 1978 - 87 by sex and age.
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a se je postopoma
statistično znači1no

(slika 2, tabela 3). Pľi mlajših bolnikih je bil odstotek petlet-

SLIKA 3l Relativno desetletno pľeživetje bolnikov z ĺakom debelega
črevesa zbolelih v letih 1978 - 87 po spolu in staľosti.
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Sllka 4: Eno- in petletno ľelativno pľeživetje bolnikov z ľakom debel-
ega čľevesa, zbolelih v letih 1963-87 v Sloveniji, na Danskem in na
Śkotskem* po spolu in obdobjih opazovania'

figure 4: oĺe- and five-year ľelative suľvival fates of colon cancer
patients' diagnosed ľ.1963-87 in Slovenia, Denmaľk and Scotland*,
by sex and peľiod of obseľvation
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* za Škomko so podatki za raka debelega čĺevesa in danke navedeni skupaj' * Scotlancl cloes not plor'icle sepaľate clata for colon ancl rectal canceĺ

nega preživetja za I00/o Večji kot pri starejših (pľi moških do
54.leta starosti, pľi ženskah pa do 44' leta staľosti) Glika 3).

Pri ľaku debelega črevesa je v B0. letih kolonoskopija nado-
mestila radiološke pľeiskave. Kmalu zatem so V endoskop-
skih centrih v Sloveniji uvedli tudi endoskopsko polipektomi-
jo s spremljanjem bolnikov.

P oglavite n načiĺ zdr av\jenja v opazov anem 2 B -letnem ob dob-
ju je bila radika|na opeľacija, Limfadenektomqa ni bila v ruti-
nski ľabi. Dodatno kemo' in imunoteľapijo smo uvedli po
letu 1990 medtem, ko je bilo z obsevaniem zdravljeno le
manjše število bolnikov V ľegionalni ľazšiľitvi.

Zmerno izboljšanje preźivetja bolnikov si lahko ľaz\agamo z
izboljšano diagnostiko, z natančnejšim zanejevanjem bolezni
in ločeno obľavnavo ľaka debe1ega črevesa od ľaka danke, z
izboljšanjem opeľativne tehnike z upoľabo spenjalnika, večjo
spĺetnostio kiruľgov in boljšim podpoľnim zdravlienjem (64)'

by 10% in youngeľ men till the age of 54, while in females it

was better till the age of 44 only (FiguLe 3).

In the B0's, colonoscopy ľeplaced ľadiological examination in
colon canceľ. Soon aftel, endoscopic polypectornies with fol-
low-up of patients was intľoduced in the encloscopic Centels
thľoughout Slovenia.

In tlre obseľved Z8-yeaľ peľiod ľadical suľgeľy ľepľesented
tlre rnain treatment; lymphadenectomy WaS not ľoutinely
used. Adjuvant chemo- and immunotheľapy has come into
]Jse since 1990, wheľeas ľadiation theľapy has been applied
only in a liĺnited numbeľ of patrents with stage III of the dis-
ease.

The moderate increase in patients| sutvival coLrld be attľlb-
uted to impľoved diagnosis, betteľ staging pĺoceduľes and
selective woľkup oť colon and ľectal Canceľs ľespectively, as

well as to advanced suľgical techníques, pľomoted by the use
of stapleľ, adequately tľained surgeons and moľe effective
adjuvant theľapy (64)'

Ženske _ Females
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DANI(A

RECTIIM
MKB 8 / ICD 8: 154
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Sl'lKA l: opazovaĺo in pľičakovano petletno preživetie bolnikov z
ľakom danke, zboletih v letih 1983 - 87 v Sloveniii.

ľlGtlRE l: obseľved and expected five ' yeaf sufvival of rectal canc€f
patients diagnosed in the périod 1983 - 87 in Slovenia.

In the peľiod 1963-90 a total of 3647 male and 3363 female
patients With ĺectal Canceľ Weľe diagnosed rn Slovenia. In
433 patients (40/o) cancer was diagnosed at death and they aľe
not included in the analysis,

In this time-peľiod the inciclence of ľectal canceľ incĺeased in
both sexes, the incľease being steepeľ in the 60's ancl 70|s
than in the 80's (30,3I,64). In 1963-67 the cĺude ľate Was

9.7i100,000 males and 9/100,000 females; in 19BB-90 it was
19.3/100,000 males and 1ó.3/100,000 females. The peľcent-
age of microscopically confiľmed Cases incľeased from770/o
in1963-67 ro970/0 in 19BB-90.

The age distľibution clranged (Table 1). The peľcentage of
the eldest age gľotlp incľeased in both sexes in each subse-
quent time-peľiod. The extend of disease at diagnosis
changed in both sexes. Since 1973-77, feweĺ patients have
been diagnosed in the so called locahzed stage because of
betteľ staging possibilities (Table 2).

V obdobju 1963-90 je zbolelo v Sloveniji za ľakom dankę
Jó41 moŠkih in 3363 žensk. Pľi 433 bolnikih ((:olol ie bil rak
ugotovljen ob smrti in zaIo niso bili vključeni v analizo,
Y opazovanem 28-letnem obdob1u 1e incidenca ĺaka danke
naraščala pľiobeh spolih, strmeje v 60' in 70. letih 30,31,64).
V letih 1963-67 ie bila groba incidenčna meĺa 9,7/100.000
moških in 9/100.000 žensk, v letih 19BB-90 pa 19,3/100.000
moških in 16,3/100.000 Žensk. odstotek mikľoskopsko potľ-
jenih pľimeĺov ľaka se je povečal z 7I0/o v letih 1963-67 na
9170 v letih 19BB-90.

Starostna poľazdeliiev v analizo vključenih bolnikov se je
spľeminjala (tabela 1). odstotek bolnikov v najstarejši stafost-
ni skupini je bil večji v vsakem naslednjem časovnem obdob-
ju. Tudi ocena razśirjenosti bo1ezni ob diagnozi se je sprem-
in1ala(tabela2).Nakazano jeman jšan jeodstotkalokaliziranę
in večanje odstotka ľegionalno razśiĺjene bolezni, kar je
r azlotl1iv o z natančne j šim zamejev anjem'

TABLLA l: Danka. Bolniki vključeni v analŁo po spolu, starosti in
obdobju opazovanja.

TABLI' l: R€ctum' Patients included in the analysis by sex, age and
peľiod ofobseľvation.

Age at diagnosis (o/o)

TABt'l'A 2: Danka. Bolnikĺ vkliučeni v analŁo po spolu, ľazšĘenosti
bolezni in obdobjll opazov aĺja'
TABLĽ 2: Rectum. Patíents included in the analysis by sex, extent of
disease and peľiod ofobseĺvatlon.

Extent of clisease (7Đ

Peľiod of
obseruation No. -14 15-44 45-54 55-64 65-74 75+

PeLiod of
obseľation No' Ĺocalized Regional Distant Unknown

]\'ĺales 1963.67

1968-72

r913-77

1918-82

1983-87

1988-90

1963-90

9.6

L1.2

10.9

13.9

15.4

13.6

12.9

36.4

)/.)

369

369

28.4

23.3

32.8

lvĺales 1963"ś7

1968-12

1913-71

1978-82

1983-87

1988-90

1963-90

363

499

531.

705

803

523

3424

11.3

7.5

1.1

9.1

10.3

9.1

5.8

6.4

7.0

5.4

56

4.8

5.8

0.3

0.2

0.0

0,0

0.0

0.0

0.1

28.1

30.9

25.6

19.9

23.i

32.7

26.1

19.8

r4.0

19.6

24,0

23.9

20.2

33.3

44.r

48.4

349

)i0
26.9

26.5

24.4

24.9

25.1

363

499

531.

105

803

523

3Ą24

21.0

25,6

22.4

37.7

45.0

32.5

22.4

16.4

30,1

Females 19ó3-ó7

1968-72

1973-71

1918-82

1983-87

1988-90

1963-90

Females 19ó3'ó7

1968-72

1913-17

1978-82

1983-87

1988-90

1963-90

30.5

21..2

35.3

43.6

49.6

364

11.5

8.7

8.2

11.7

11.2

10.2

21.8

27.0

23.8

20.9

21.7

23.0

359

402

551

623

146

466

3147

3r9 0.0 10,0

402 0.0 5.5

55r 0.0 6.7

623 o.o 6.1

746 0.0 5.6

466 0.0 3.9

3147 0.0 6.1

12.3

9.7

13.2

11.1

9.7

8.8

10.9

31.2

29.6

21.6

18.1

22.9

zi.3

24.2

32.0

38,1

39.7

39.5

31.1

26.6

34.6

14.5

11.2

18.7

24.6

30.7

33.5

24.2

35.0

42,8

32.6

23.9

17.6

30,1
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SLllG 2: Relativno l, 3, 5, iĺ 10 letno preživetje s 95 % inteľvalom
zallpaĺja bolnikov z ľakom danke zbolelih v letih 1963 - 90 po
spolq in obdobi ih opazov anja.

ľ|GURE 2: Relatlve I, 3, 5, and 10 yeaľ suľvival with 95 0/o confidence
interval of patients with ľectal canceľ diagnosed in the peľiod 1!63
- 90 by sex and period ofobseĺvation.

100

TABELA 3: Danka.
TABĹE 3: R€ctum'

8080

100

3510
leta po diagnozi

opazovano in ľelativno pľeživetje po spolu in obdobju opazovaĺja.
obseľved and ľelative suľvival by sex and peľiod ofobseľvation.

Ön .^
.= ou
.Ł

s40

ä60
.Ł
>N

Io.s40

20

0

20

0 35
years since diagnosis

10

T}

196347
. ', 196u72
J 1973 77

J 191&.82

4 1983-87

I 1988-90

Moški _ Males

II

':

196347
:.-: 196u72
J 1973-tj
4197U82
I l9s:-sz
I r9s8-90

Ženske - Females

Obseľved Relative (%)

]\ĺales

Yeaľs since cliagnosis

Felnales

Yearls since diagnosis

l!ĺrles

Yeaľs since diagnosis

Fenales

Years since diagnosisPeľiocl oof
obsen'ation 3510 3510 3510 13510
1963-61

1968-12

1973-11

1978-82

1983-87

1988-90

14.51
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odstotek petletnega ÍęLaÍjYnęga preŹivęÍia Se ie pľi moških
statistično značilno povečal na 300/o V 1etih 19B3-B7 , pľĺ
ženskah pa na 330/o v 1etih 197B-B2 in se kasneje ni povečal
(slika 2, tabela 3). Glede na staľost so bile ľazlike V ľela-
tivnem petletnem pľeživetiu večje pĺi ženskah (okoli 20%)
kot pľimoških (okoli 15%o) (slika 3).

SLIKA 3: Relativno desetletno pľeživetie bolnikov z ľakom danke
zbolelih v letih 1978 - 87 po spolu in starosti.
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The ľelative five-yeaľ Sulvival ľate in tnales iĺnpľovecl signifi-
Cantly in the peľiod 1983-87. In females it impľovecl in t1ie

peľiod 1978-82 anc1 was stable afteĺwaľcls (Figuľe 2,Table 3)'
In relation to age al cliagnosis youngeľ patients of both sexes
Suffived betteľ tlran patients in the eldest age gľotlp; the diĹ
feľences Weľe biggeĺ in females (Figuĺe 3).

tlGURE 3: Relative ten-y€aľ suľvival ofrectal canceľ patients diag-
nosed in the peľiod 1!78 - 87 by sex and age.
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Slika 4: Eno- in petletno ľelativno pľeživetje bolnikov z rakom
danke, zbolelih v letíh 1'963-87 v Sloveniji, na Danskem in na
Śkotskem* po spolu in obdobjih opazovanja.

Ilguľe 4: one- and five-yeaľ ľelative suľvival rates of rectal canceľ
patients, diagnosed in 1963-87 in Slovenia, Denmark and Scotlanď,
by sex and period of observation.
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* za Škotsko so podatki za raka debelega črevesa in danke navedeni skupaj.

Večina bolnikov je bi\a zdravljena z Íadikalflo opeĺaciio bľez
limfadenektomije. V opazovanem obdobju je bilo le maniše
število bolnikov pooperativno obsevanih in zdľavl1enih s

kemoteĺapijo. Po letu 1990 bolnikom z napreďova\im ľakom
po opeĺaciĺi sistematično dodajamo obsevanje. ter kemo- in
imunoteľapijo,

Skromno izbo1jšanje petletnega pretivetja bolnikov 1ahko
siceĺ pľipišemo izpopoinjeni opeľativni tehniki (konzeruiľa-
joča opeĺaclja z mikĺokiruľškimizrezom ľaka v dankl v stadi-

iih T1, T2 ali celo T3), večji izuľjenosti kiruĺgov in izpopol-
njenem pĺed- in poopeľativnem podpoľnem zdravl1eĺjtl'
Večjega izboljśanja pa najveľjetneje ni bilo zaradi veIikega
števila bolnikov z napľedovalim ĺakom (ó4).

0
1963-67 1968-72 1,973-77 1978-82 1983-87

* Sccltlancl cloes lrot pľol'icle sepaľate clata tbl colon and ľectal canceĺ'

The majoľity of patients ü'eľe tl'eated by ľaclical suľgery with-
out lyrłlphaclenectomy. In tlre peľiod undeĺ stucly' only a lľn-
itecl nurnbeľ of patients ľeceived postopeľative iľľacliation
ancl chemotheľapy' Since 1990' howeveľ, patients With
aclvancecl canceľ lrave been systeniatica1ly ľeceivirrg postop-
eľative iľľacliation, clretłro- ancl imnrunotheľapy.

Tlre nrinoľ incľease in the 5-yeaľ stlľr,ival of these patients
corrlcl be ascľibecl to the inpľoved suľgical techniques (con-

selrlative suľgery witlr micľosttľgical dissection of ľectal can-
Ceľ Stage T7,T2 ot even T3), tlre gľeateľ skill of tlre suľgeons
anclthe moľe effective pľe- and postopeľative suppoľting
tlreľapy. A lloľe significant impľovement in the suľvival
ľesults was not notecl, pľobably due to a ľelatively lalge num-
beľ of patients with advancecl clisease (64).
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JETRA

LIVĽR
MKB B / ICD B: 155

V obdobju 1963-90 je zbolelo v Sloveniji za Íakom jeter 54I
moških in 387 žensk. Pĺi 288 bolnikih (31 0/o) je bi1 ĺak ugo-
tovljen ob smľti in Zato niso bi1ĺ vključeni v analizo,

Zdi se, dajev opazovanem 28-letnem obdobju incidenca
raka jeter naraśča|a, vendaĺ je njen dvig zakĺit zaradi stroŹjlh
meľi1 pľi opľedeljevanju primaľnega ľaka jeteľ v zadnjih tľeh
časovnih obdobjih (30). V letih 19ó3-ó7 je bila gľoba inci-
denčna mera 2/700,000 moških in 1,9/100.000 žensk, v letih
1988-90 pa 3,2/I00'000 moških in 1,6/100'000 žensk.
odstotek mikroskopsko potľienih ľakov se je povečal s 550/ov
letlh1963-67 na920/o v letih 1988-90. Staľostna porazdelitev v
analjzo zajetih bolnikov se ni bistveno spľeminjala (tabela 1).

odstotek bolnikov v najstaĺejši staĺostni skupini se je povečal
pľi obeh spolih. ocena ľazšlĺjenosti boiezni ob diagnozi se je

spreminjala tudi zaradi majhnega števila pľimeĺov (tabela 2).

TABELA ĺ: Jetľa. Bolniki vključeni v analizo po spolu, staľosti in
obdobju opazovanja.

TABLE l: Liveľ. Patients included in the analysis by sex, age and peľi-
od ofobseľvation'

Age at diagnosis (70)

23
yeaľs since cliagnosis

SIIKA l: opazovano in pľlčakovano petletno pľeživetje bolnikov z
ľakom jeteľ, zbolelíh v letih 1983 - 87 v Sloveniji'

ľlGtlRE l: observeđ and expected five - yeaĺ suľvival ofliver canceľ
patients diagnosed in the period 1983 - 87 in Slovenia.

In the peľiocl 1963-90 a total of 54I nale ancI387 fenrale
patients with pľimar'y liveľ canceľ weľe cliagnosecl in
Slovenia. In 2BB patients (31%) cancer was diagnosed at
cleath ancl they aľe not includecl in the analysis.

In this time-peľiocl the incidence of liveľ Canceľ was lnost
pLobably incľeasing, bLrt the incľease was masked by mole
stľingent cľiteľia in clefining pľimaľy liveľ canceľ in the last
thľee time-peľiods (30). In the period 7963-67, the cľude inci-
clence ľate was 2/100'000 males ancl 1,9/100,000 females; in
19BB-90 it was 3.2/100,000 males ancl 1.ó/100,000 feĺnales.
The percentage of micľoscoprca1ly confiľrnecl cases incľeasecl
fron5i0/oin1963-67 ĺo920/o in 19BB-90' The age distľibLltion
clicl not gľeetly change (Table 1). The peľcentage of tlre
elclest age gľoLlp incľeasecl in both sexes. Tlre extent of dis-
ease at diagnosis vaľiecl due to the small ntttnbeľ of cases
(Table 2).

TABELA 2lJetra, Botnikivključeĺiv aĺa|Ázo po spolu, ľazšiľjenosti
bolezni in obdobju opazovanja.

TABtt, 2: Liver. Patients included in the analysis by sex, extent ofdis-
ease and period of obseľvation.
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DIGESTIVE ORGANS

SIIKA 2: Relativno l,3,5,7ĺ 10 letno pĺeživetje s 95 0/o inteĺvalom
zaupanja bolnikov z ĺakom jeter zbolelih v letih 1963 -90 po spolu
in obdobi ih op azov aĺia'
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T
l_

T

Moški - Males 196347
: r96u72
I 1973-i1
4 1978-82

a 1983-87

I rgga-90

35
leta po diagnozi

i0

TÄBEĹÄ !i: jeaa opazovaĺro iĺr ľeĺativrrĺl pľeživetje po spoiu iĺi o'odobju opaalvania
TABIE 3: Liver. obseľved and ĺelative survival by sex and period of obseľvation.

Observed (%)

ř|GURĚ 2: Relative 1,3,5, anď 10 yeaľ suľvívď with 95 0/o con_fidence
lnteľval ofpatients with líveľ canceľ diagnosed in the p€ľiod 1963 -
90 by sex and period ofobseľvation.
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SIIKA 3: Relativno desetletno prežlvetje bolnikov z ľakom ieteľ ľ|GURE 3: Relative ten_year suťvival ofliveľ canceľ patients dlag_
zboleľh v letih 1978 - 87 po spolu in starosti' nosed in the period 1978 - E7 by sex and age.

100

odstotek ľelativnega enoletnega pfeŹlveÍja Se je pri moških
povečal v obdobju 19BB-90, pri ženskah paźe pÍei' odstotek
tľi- in petletnega pÍeźiYetja Se pfi obeh spolih ni bistveno
spfeminjal, petletno pľeživetie je bilo manj kot 50/o (siika 2,

tabela 3). Glede na Starost ni bilo pomembnejših razlik v
pľeživetiu Glika 3).

starost (N)
45 - 54 (J4)

55 -64 (44)

65-74 ĺŕ'7)
75 + (11)

34567
leta po diagnozi

The relative one-yeaľ sulvivai fate incľeased in males in the
period 19BB-90, while in females it increased earlier. The
three- , and five-year suľvival ÍaÍ.e in both sexes did not
change (Fig. 2, Table 3). The five yeaľ relative survivalwas
less than 5%. In relation to age theľe is no notable difťeľence
in survival(Fig.3) .
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Sllka 4: Eno- in petletno ľelativno pľeživetje bolnikov z ľakom jeteľ,
zbolelih v letih 1963_87 v Sloveniji in na Danskem po spolu ín
obdobilh opazovanla.

flguľe 4: one_ and Ílve-yeaľ ľelatlve suľvíval ľates of liveľ cancer
patients, dĘnosed in 1963-87 in Slovenla and Deĺrmafk' by sex and
peľiod ofobseľvation.
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let
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100

0
1,963-67 1968-72 1973-77 1978-82 1983-87

Most pľobably' the incĺease in one-yeaľ suĺvival ľates is
attributable to the combined tfeatment with suĺgeľy and
chemoembolisation, which was introduced in 1986' Befoľe
that, the tľeatment had been only symptomatic.
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Najveľjetnejši vzĺok za povečanje odstotka enoletnega
pÍetiYetja je zdravl)enje z operacijo in kemoembolizacijo po
letu 1985. Pľed tem letom je bilo zdľavljenje samo simpto_
matsko,
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DICESTIVE ORCANS

ŽoŕľĺII( IN ŽolČNI VoDI

GALL BLADDĽR AND BILE DucTS
MKB B / ICD 8: 156

Aqe at diaqnosis (70)

Period of
observation

V obdobju 1963-90 je zbolelo v Sloveniji zarukomžolčnika in
Žolčnih vodov 6J7 moških in I9I3 Žensk. Pri 484 bolnikih
(I90Á) je bil ĺak ugotovljen ob smĺti in zato niso bili vključeni
v analizo.

Y opazovanem 28'letnem obdobiu je bila incidenca ĺaka
žolčnika in žolčnih vodov ustaljena do leta 1977' kasne1e se

1e zniźala pri obeh spolih (30,31). V obdobju 1963-6ł jebiIa
gĺoba incidenčna meľa 3,41700'000 moških in7,4/100.000
žensk, v letih 19BB-90 pa z,6lt00'000 moških in 7,6/100.000
žensk. odstotek mikľoskopsko potľ1enih primerov raka se je
povečal s 550/o v \etih 1963-6l na B70/o v letih 1988-90.

Starostna poľazdelitev v analizo vključenih bolnikov se je
spremenila (tabe]a 1)' odstotek staľejših bolnikov se je
povečal. Spľemenila se je tucli ocena razšiľjenosti bolezni ob
diagnozi, in to pri obeh spolih, več je lokaliziľanih ľakov in
manj ľakov z oddaljenimi zasevki (tabela 2)'

TABI'IA l: žolčnik in žolčni vodi' Bolnikĺ vključeni v aĺa|izo po
spolu, staľosti in oMobju opazovanja.

TABLE t: Gall Bladdeľ and Bile Ducts. Patlents includęd in the analy-
sis by sex, age and peľiod ofobseľvation'

100

expected

obsencd

23
yeaľs since cliagnosis

SL|KA t: opazovano in pľičakovano petletno pľeživetie bolnikov z
ľakom žolčnika in žolčnih vodov zbolelih v letih 1983 - 87 v
Sloveniji.

ľ|GURE l: obseľved and expected Íive - yeaľ suľvival of gall bladder
and bile ducts canceľ patients diagnosed in the period 1983 - 87 in
Slov. enia,

In the peľiocl 1963-90 a total of 677 na|e and 1913 female
patlents with gall bladdeľ and bile ducts canceľ were diag-
nosed in Slovenia' In 484 patients (19%) canceľ was diag-
nosed at cleath and they aľe not inclrrcled in the analysis'

The incidence of ga1l bladcleľ Canceľ was stable Íll 1977 ,

Lateľ tlre inciclence decr'eased in both sexes (30,31). In1963-
67 the cľude ľate Was 3.41100,000 males and 7 '4/100,000
females; in 1988-90 rt" was 2.61rc0,000 males and 7 .6/100,000
females. The peľcentage of ĺnicroscopically confiľmecl cases
incleasecl fľonr 55%o \fl 19$-67 to B17o in 1988-90.

The age distliblltion changed (Table 1). The peľcentage of
the eldest age gľollp incľeased in both sexes, The extent of
disease at diagnosis changed in both sexes. Moľe patients
weľe cliagnosed in localised stage in the last two time-peľiods
oť obseruation. (Table 2)'

TABELA 2: Žolčnik in žolčni vodi. Bolniki vključeni v aĺalizo po
spolu, ľazšĘenosti bolezni in obdobjl opazovanja'

TABLI' 2: GaIl bladdeľ and bile ducts' Patients included in the anaĘ
sís by sex, extent ofdlsease and peľiod ofobseľvation.

Extent of disease (70)

Period of
obselvation
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Fenales 19ó3-67
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SL|KA 2: Relativno I,3,5, iĺ 10 letno pľeživetje s 95 0/o inteľvalom
zallpania bolnikov z ľakom žolčnika in žolčnih vodov zbolelih v
letih 19ó3 - 90 po spolu in obdobjih opazovanja'

ľlGURt' 2: Relative 1, 3, 5, and 10 yeaľ suľvival with 95 0/o confidence
inteľval of patients with gall bladder and bile ducts cancer diag-
nosed in the peľiod 1963_90 by sex and peľiod ofobseľvation.
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leta po diagnozi

TABIIA 3: Žotnik in žolčni vodi' opazovano in relativno pľeživetje
TABLE 3: Gall bladder and bile ducts. obseľved and ľelatíve suľvival

Obsen ed (%)
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odstotek ľelativnega enoletnega pÍeŹivelja Se ie statistično
Značilno povečal z 720/o na 220/o pri moških in z 80/o na 750/o pti
ženskah. odstotek tri- in petletnega preźiYeÍ1a je ostajal bolj
ali manj stalen (pľibiiŽno 50/o pri moških in 30/o pľi ženskah)
(slika 2, tabeIa 3). Glede na Staľost ob diagnozije bil odstotek
preživetja večji pľi mla1ših bolnikih obeh spolov Glika 3).

The ľelative one-yeaľ sulvival ľate incľeased fron 7Ż0/o to 220/o

in nrale and fľon 80/o to I50/o in fenrale. The thľee', ancl íive-
yeaľ suľvival ľate in both Sexes l'eĺnained alnrost the same
(about 5% in male and30/o in ťemale, ľespectively) (FigLrľe 2,

Table 3). In ľelation to age at diagnosis youngeľ patients of
both sexes sutvived mtlch betteľ than tlre eldeľ1y (Figuľe 3) .

ľlGURt' 3: Relative ten-yeaľ suľvival ofgall bladdeľ and bile ducts
cancer patients diagnosed in the period 1978-87 by sex and age.
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SIIKA 3: Relativno desetletnĺr
in žolčnih vodov zbolelih v
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bolnikov z ľakom žolčnika
- 87 po spolu in staľostí.
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ź€

slovenija _ryr-!:-leto
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1
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Moški - Males

Sllka 4: Eno_ ln p€tletno ľelativno píeživetje bolnikov z ľakom
žolčnika iĺ žolčnih vodov, zbolellh v letlh 1963-87 v sloveĺrijt in na
Danskem po spolu ln obdobjih opazovarja.

Ilguľe 4: one_ and five_year ľelatlve suľvíval rates of gall bladdeľ and
blle duct cancer patients, diagnosed 1ĺ1963-87 in Slovenia and
Denmaľk, by sex and perlod ofobsefvátion'

100

1963-67 1968-72 1973-77 1978-82 1983-87

100

0
1,963-67 1968-72 1973-77 1978-82 1983-87

Recently, theľe have been moĺe patients with localized dis-
ease; this, howevef, does not influence the ľelative 5-yeaľ
suruival ĺates, as the disease nomally ľecuľs afteľ a one-yeaÍ
disease-fľee interval. In the observed peľiod, suĺgery without
systematic lymphadenectomy and 1iver ĺesection ľemained
the only tľeatment method avallab\e' The higheĺ one-yeaľ
SuľViYal late Could be associated with the development of
interventional radioiogy and endoscopic proceduĺes (bĺliary
shunt and endopľosthesis), as well as with betteľ medical
caÍe during therapy.
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Y zadnjlh obdobjih je bilo odkľitih več bolnikov zloka\iziran-
im ľakom. To ni vplivalo na relativno petletno pĺeživetje, keľ
se ľak po enem letu običajno ponovi. V opazovanem obdob-
ju je bila edina metoda zdravljenja operacija bľez sistematične
liďadenektomłe in ietrne ĺesekcije. Večji odstotek enoletne-
ga preźivetja si lahko Íazlagamo tudi z uvedbo interventne
ľadiologije in endoskopskimi posegi (biliaľni šant in endo-
proteza), kot tudi z boljšo oskĺbo bolnikov med zdĺavljen-
jem.

Ženske _ Females
9l"Y:"ii ?::ľ::|yeaÍ

yeaÍs
1

5
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PRRRAVII,A

TREBuŠNA SLINAVIG

PANCREAS
MKB 8 / ICD 8: 157

V obdobju 1963-90 je zbolelo v Sloveniji za Íakom tľebušne
slinavke 1630 moških in 1,549 žensk. Pľi 548 bolnikih (I7vo) je

bil ľak ugotov11en ob smrtl in zato niso bili vključeni v anali-
zo,

V opazovanem 28-letnem obdobju je incidenca ĺaka tľebušne
slinavke naraśčala pľi obeh spolih (30,31). V letih 1963-67 je

bila groba incidenčna mera 4,5l700.000 moških in
3,8/100.000 žensk, v letih 19BB-90 pa8,7/700,000 moških in
8,7/100'000 žensk. odstotek mikroskopsko potľienih
pĺimeľov se Je povečal z 3lo/o v \etih 1963-67 na 610/o v letih
19BB-90. Staľostna poľazdelitev y analizo zajetih bolnikov se
je spĺeminjala (tabela 1)' odstotek bolnikov se je v zadnjih
obdobjih povečal v najstaľejši staĺostni skupini pri obeh
spolih. Odstotek zgodnjega lokaliziranega stadija se je
povečal (tabelaz)'

TABELA l: Tľebušna slinavka' Botniki vključenív analizo po spolu,
starosti in obdobju opazovanja.

TABLI' l: Pancľeas. Patients included in the analysis by sex, age and
peľiod ofobseľvation.

Age at diagnosis (%)

Peľiod of
obseľation

100

80

Öo

;OU.;

s40
expected

observed

20

0

No. -14 15-44 45-54 55-64 6r-14 15+

23
years since diagnosis

SL|KA l: opazovano in pľičakovano petletno preživetje bolnikov z
rakom tľebušne slinavke, zbolelih v letih L983 - 87 v Sloveniji.

ľlGURt' t: obseĺved and expected five - yeaľ suľvival of pancľeatic
cancer patients diagnosed in the peľiod 1'983 - 87 in Slovenia.

In the peľiod 1963-90, a total of 1630 male and 1'549 ťęmale
patients with pancľeatic canceľ weľe diagnosed in Slovenia,
In 548 patĺents (177Đ Cancel'was diagnosed at death and
they aľe not included in the analysis.

The incrdence of pancľeatic cancer incĺeased duľing the
whole time-period of observation in both sexes (30,31). In
1963-67 the crude rate was 4.51100,000 males and 3.8/100,000
females; in 1988-90 it was 8.7/100,000 males and 8.7/100,000
females, The peĺcentage of microscopically confiľmed cases
incľeased ťĺom 370/o iĺ 1963-67 to 670/0 in 19BB_90. The age
distĺibution changed (Table 1). The percentage of the eldest
age grollp incľeased in both sexes, Moĺe patients weľe diag-
nosed in localizęd stage in each subsequent time peľiod of
obseľvation (Table 2)' This may be attľibuted to impľoved
diagnostic pľoceduľes by means involving bĺoad use of ultľa-
sound and computeľized tomogľaphy, as well as ultrasound
guidecl [ine-needle biopsies.

TABELA 2l Tľebušna sllnavka. Bolniki vključeni v analizo po spolu,
ľazšĘenosti bolezni in obdobjll opazovanja.

TABLE 2: Pancreas. Patients included in the analysis by sex, extent of
disease and period ofobseľvation.

Extent of disease (o/o)

Peĺiod of
obseĺvation

1 4 5

No. Localized Regional Distant Unknown

Males 1963,61

1968-72

1973-71

1918-82

1983,81

1988-90

1963-90

159

183

192

296

311

219

1360

13.2

9.8

12.5

17.9

24.1

25.1.

18.1

Males 1963-67

1968-12

r973-77

r918-82

1983-87

1988-90

1963-90

159

183

192

296

311

)10

1360

8.2

8,7

8.3

6.4

3.9

3.2

6.1

0.0

0,0

0.0

0,0

0.0

0,0

0.0

11.9

11.5

15.1

r7.2

14.8

10,0

13.8

26.4

29.0

26.6

26.0

33.1

30.1

288

40.3

41,0

31.'

32.4

24.r

31.5

33.2

Ą7.0

50.0

4).0

45.1

46.1

46.6

8.7

13.5

16.9

16.4

18.7

15.3

18.0

7.8

10.8

13.5

10.5

12.r

26.2

28.6

26.7

24.4

24.7

26.0

Fenĺles 1963-67

1968-72

1913-71

1978-82

1983-81

1988"90

1963-90

136

154

205

242

305

I )C)

1211

8,1

,.2

3,4

1.2

3.6

1.3

3.4

0,0

0.0

0.0

0.0

0,0

0.0

0.0

7.4

10.4

9.3

10.3

6.2

3.9

7.1

3r.6

24.0

zr.9

20.7

21.6

26.2

24.3

36.0

38.3

41.0

37.6

32.8

)fÔ

35.2

Iremales 19ó3-ó7

1968-72

1973-71

1978"82

1983-87

1988-90

1963.90

ąi'l
51.2

i0.0

45.9

45.0

q/.o

136

154

205

242

305
t)o

1211

26.6

28.8

23.6

23.9

24,5

t()

ľnr.Žvn;r. BoLNĺKoV z RAI(oM V SLoVENUI 1963 - 1990
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13.1

1Ą.0

11.9

53



DICESTIVE ORGANS

SIIKA 2: Relativno 1,3,5, iĺ 10 letno preživetie s 95 0/o intervalom
zaupanja bolnikov z rakom tľebušne slinavke zbolelih v letih 1963 -
!0 po spolu in obdob|ih opazovaĺja.
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IIGURE 2: Relative 1, 3, 5, and 10 yeaľ suľvival with 95 0/o confidence
inteľval ofpancfeatic cancef patients diagnosed in the peľiod 1963 -
90 by sex and peľiod ofobseľvation.
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TABII' 3: Pancľeas. obseľved and ľelative suľvival by sex and peľiod ofobseľvation'

obscrľcd (%)

11

Nlalcs

Yeaľs since cliaqnosis

Fcuralcs

Yeaľs since cliegnosis

\lrlĺ:s

\'eaľs since diagnosis

F'enlales

Yeers since diagnosisPeĺioĺl oof
ollsen'rÍion 3510 3510 3510 13510
1963-67

1968-72

1913-tl

1978-82

1983-87

1988-90

1.29 0.00

2.26 0.00

1.19 0.ó0

2.90 2.17

1.29

0.00

0.00

0.99

3.61

2.58

5.09

Ż'98

3.26

))1

2.28

9.68

13.i1

4. to

9.06

11,00

10.05

8.2'7

15.r3

10.72

8.11

9.78

11'3ó

1.50

0.66

2,04

070

2.26

< ol

5.62

1.41

2.02

).45

2.26

3.95

4.60

1.41

1.01

3.00

5.86

3'Ą1

3.1>

2.64

2.68

2.73

4.87

5.55

1.77

1.31

)Ą)

1,0i

3.15

1.18

10.1 5

14.r9

4.98

9.48

11 '5ó

10.51

1.68

) }łq

2.26

3.69

1'ó8

8.ii 2.51

15,73 6.69

11.09 6.25

8.45 1'ó1

10.2i 2.34

11.93 6.36

S pomočjo nov1h diagnostičnih metod, kot so ultĺazvok,
ľačunalniška tomogfafiia in ultĺazvočno vodena citološka
punkciia je bilo v zadnjlh obdobjih odkritih več lokaliziľanilr
rakov, kar pa ni Vplivalo na ľelativno petletno pľeŽivetle bol-
nikov, ki je bi1o manjše od 5% Glika 2, tabela 3)'

SIIKA 3: Relativno desetletno pľeživetie bolnikov z rakom tľebušne
slinavke zbolelih v letih ]'978 - 87 po spolu in staľosti.

100

Tlre ľelative one- , thľee- , ancl five-yeaľ sutĺival ľates in both
Sexes ĺelnained almost the same' ancl the clranges Wel'e not
significant (Figuľe 2, Table 3) '

ÍlGURt' 3: Relative ten-yeaľ survival ofpancľeatic cancef patients
dĘnosed in the period 1978 - 87 by sex and age.
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PREBAVILA

Moški - Males

Slika 4: Eno- in petletno felativno pÍeživet'€ bolnikov z fakom
tľebušne slinavke, zbolelih v letih 1963-87 v Sloveniji, na Danskem
in na Skotskem po spolu in obdobiih opazovanja.

ľiguľe 4: one- and five yeaľ ľelative suľvival fates of pancreatic can-
cef patients' diagnosed iĺ 1963-87 in Slovenia, Denmaľk aĺd
Scotland, by sex and period of obseľvation'
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Še vedno je edino možno zdĺavljenje opeÍacjja (resekcija), ki
je izv edljiva le prl I50Á bolnikov. omenjen odstotek bolnikov,
ki 1ih lahko opefiramo' Se v Żadniih desetletjih ni spĺemenil.
Y zadnjem desetletju se je bistveno zmanjśalo število opera-
tivnih komplikacij in zgodnja poopeľativna umÍljivost.

SLrľgery (ľesection), which is feasible only in I50/o of patients,
is sti1l the only tľeatment possible. The mentioned percentage
of patients suitable foľ suľgeĺy has not changed drrľing tlre
last decades. Howeveľ, the ľate of surgery-ĺelated complica'
tlons and eaľly postopeľative moľtality have maĺkeclly
clecľeased in the past decade.
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