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(1X2) Distribution of clinical stage

For all cases, the proportion of stage I at diagnosis was small
for cancer of the esophagus and liver, suggesting the failure of
early detection. The proportion of stage I for cancer of the stom-
ach and cervix uteri was large, suggesting relatively successful
early detection. Stage II accounted for the largest part of female
breast cancer; therefore dissemination of breast cancer screening
is necessary to decrease this proportion.
Note : 1) Data from 25 member hospitals in the Association of Clinical

Cancer Centers are included.

2) Study cases are inpatients that underwent the first treatment
in 1997-1999. Cases under age 15 or aged 95 or older were
excluded. Benign tumors, carcinoma in situ (CIS), or cases of
stage 0 were excluded.

3) Surgical cases include surgery with laparoscope, thoracoscope, and
the treatment combined with chemotherapy or radiotherapy.

4) Follow-up rate was 95% or more for each of all sites.

I EHMIT78~7IN— T EHR, See p.78-79 for tables and references.
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5-year Relative Survival Rate by Clinical Stage, Both Sexes (All Cases)
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5-year Relative Survival Rate by Clinical Stage, Both Sexes (Surgical Cases Only)
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(3X4)  5-year relative survival rate, by clinical stage

The 5-year relative survival rates for major sites in the mem-
ber hospitals of the Association of Clinical Cancer Centers
tended to be higher than those measured in population-based
cancer registry (See page 18). The survival rates in the member
hospitals were over 70% for cancer of the stomach, colon, rec-
tum, breast (female), cervix uteri, and prostate. Moreover, the
survival rates for stage I cases were over 95% for cancer of the
stomach, colon, rectum, breast (female), and prostate. Cancer of
the esophagus, liver, and lung showed low survival rates even for
stage I cases. Prostate cancer showed survival rate near 100% for
stage I, I, and III cases. However, the largest proportion of pros-
tate cancer was accounted for by stage unknown and the second
largest part was accounted for by stage IV. Since the survival rate
for stage IV was under 50%, it is favorable to detect earlier than
this stage. In the comparisons between all-cases and surgical cas-
es, surgical cases in liver and lung cancer showed higher survival
rate than all-cases, probably because surgery was not selected for
many of stage IV cases with poor prognosis.

The data of cancer survival rates reported by site-specific
cancer registries or medical facilities are similar to the data for
surgical cases presented here. Since the member hospitals of the
Association of Clinical Cancer Centers specialize in cancer care,
the survival rates presented here are not representative of Japan.
Instead, they rather serve as a goal for designated cancer care

hospitals all around Japan.
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