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NURSING JOURNAL EXCHANGES

Cancer of the Uterus

By ARNOLD WALKER, M,A.,, M.B., F.R.C.S.
(From ' the Nursing Times.')

Cancer, or catcinoma, may originate in any patrt of the body in which there
is a surfaca covered by skin or mucous membrane. Such surfaces may be as
diverse as the skin, the moubh, the gagbro-intestinal canal, the small ducts and
glands of the breast, and in cortain porbions of the uterus, which will be
considered later. :

Cancer may be defined as a process in which the cells forming such a
surface increase in number and grow irregularly so that their orderly arrange-
ment is lost. They become heaped up, and spread not only over the surface,
but also into the deeper tigsuss, destroying whatever they may meeb.

During this process of penetration, vossels of two types may be opened-—
blood-vessels and lymphatic vessels. The former may carry a minube fragment
of cancer cells to any part of the body, while the latber may carry a similar

" fragment to the neavesh lymph gland, which acts as a filter. Wherever a

cancer coll becomes implanted it proceeds to grow and multiply, and so far as
is known nature has no way of curbing this growth.

The weapons available af the present time in the fight againsh one of the
most appalling enemies of mankind are surgical removal, the use of cerfain rays
provided by radium and X-rays, and possibly certain preparations made from
lead and other heavy metals, which seem to have the power of picking out the
cancer cells and destroying them. :

In order to understand how cancer may abback the uterus, it is necessary
to remember cerbain points about the anatomy of the organ. The uberus may
be compared to a flatbened pear which is resbing ab an angle on tho opon end
of & tube, the vagina, to that the thin end of the pear projects into the
tube. The uterus consists of two porbions, the body, which forms about
two-bhirds of the organ, and the cervix or neck, which is the portion of
the uterus which joins the body to the vagina. The body of the uterus and
the canal of the cervix are hollow, and are lined by columnar cells similar to
those lining the intestine, while that portion of the cervix which projects
into the vagina is covered by flat cells similar to the cells which form

the skin.

Cancor may therefore arige within the cavity of the uberus or cervical canal,
in which case it will ba of the variety known as columnar, called carcinoma, or
it may arise on bthe vaginal surface of the cervix, in which case it will be a flat
or squamous-celled carcinoma, which is also known as an epithelioma. This
latter is by far the commonest variety of cancer of the uterus. '

Forbanately, cancer of the uterus remains localised for & considerable period
to that portion of the uberus in which it has started. It israrely carried to
distant parbs of the body by the blood stream, and is carried to the neighbouring
lymphatic glands in only about one-third of the total number of cagses. In mosk
cases of cancer in other organs bhe diseage is spread to other parts of the
body, Thecommonost method, therefore, by which cancer of the uterus spreads
and eventually kills is by local infilbration. Ib spreads over the surface, and deep-
Iy, until it has reached the surrounding organs,
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Jancer of the body of the uterus, if neglected, will eventually penetrate the
wall of the uterus and involve the peritoneal cavity. Secondary deposits may
then be found on any abdominal organ.

lancer of the cerviz, whether within or without the cervical canal, will
eventually reach those organs which are in close anatomical relation to it. In
front lies the bladder, on each side lies a ureter bringing urine from fihe kidneys
to the bladder, and behind lies the rectum. Below is the vagina. Further away
lies the bony pelvis and the tissues which are situated on its wall—the great
vessels and nerves of the lower limbs and the lymphatic glands draining the
lower limbs and the pelvie organs, including the uterus.

Cancer grows in every direction, so that a growth of the cervix may
involve the vagina by surface spread and the other organs by deep infiltration.
If the bladder or rectum is involved, the result will be a fistula, as the cancerous
tissue will slough away and leave a hole through which fmces orurine will be
pagsed into the vagina. If the ureters are involved they will be blocked, and
urine will be prevented from entering the bladder. This eventually results in
death from kidney bankruptecy—that ig, uremia.

If secondary deposits of the growth occur in the lymphatie glands on the
side wall of the pelvis, the nerves and vessels are pressed upon by the steadily
growing glands, and eventually are infiltrated by the growth. This results in
sovere pain, usually referred to the distribution of the great sciatic nerve, and
possibly paralysis of cerbain muscles in the lower limb.

Jancer, except in closed situations such as the breast, causes hemorrhage
and discharge. The bleeding occurs because blood-vessels are eaten into and
opened by the growth. The discharge is the result of infection. Any surface
growth ig usually heavily infected with organisms.

A woman suffering from cancer of the cervix which is beyond treatment
will eventually die from one of the following causes, unless she contracts some
other disease such as pneumonia: (1) weakness; this is due to persistent small
hemorrhages and to the continuous absorption of poisons from the infected
growth, (2) Hemorrbage; a relatively small loss of blood may kill the patient
suffering from advanced cancer; a definite hseemorrhage is the regult of erosion
of an arfery of reasonable size. (3) Urmmia; the result of kidney desruction
due to back pressure from the obstructed ureters.

The treatment of cancer of the uterus may be divided into three main
headings : (1) operative; (2) radium and X-rays; (3) palliative.

Operative treatment is restricted to those cases in which the growth hag not
involved the surrounding organs.

In ecancer of the cervix the only operation which has been found fo be of
real value is known as Werbheim’s operation. This is a very severe operafbion,
and consists of removing the whole uterus and the upper part-of the vagina from
the abdomen. The vagina forms a sheath in which bthe growth is enclosed
by clamping the vagina above the point of section. The lymphatic glands on the
side ol the pelvis are then removed. This operation is usually performed under
ether anssthesia, combined with a spinal anasthetic to lessen the shock,

Some surgeons prefer a course of douches before operation, others prefer
to leave the growth alone. If douching is necessary, the nurse must be
as careful as possible not to bring on unnecessary bleeding. It is particularly
important for the bladder and rectum to be empty at the time of the operation.
The operation is difficult enough with a clear field, and becomes well-nigh
impossible if the rectum is full of fmces. The bladder is catheterised after the
spinal ansesthebic has been given, The vagina is then packed with a roll of gauze
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soaked in antiseptic. This pack has to be removed by a nurse during the
operation.

When the patient returns from the theatre, the foot of the bed should
be raised for a few hours, as the blood-pressuve is low, and hence the patient
is liable to die of syncope if the supply of blood to tho brain is not assured. The
gurgoon will probably order salines o ha given, either rectal or subcutaneous
In exceptional cases intravenous saline or blood transfusion may be nesded.

The bad should be carefully warmed before the pabient’s return, but no hot
bobtles mush be allowed for several hours, as the patient’s legs may be insensitive
for some fime as the result of the spinal ansmsthebic, evon though she hus
recovered from the effects of the ether. There is un uxiom which many nursos
sbill seem to forget —that hot bobbles plus an unconscious pabient produce
an acbion for damages. An electric hot-air cradle is very useful, but the patient
must ba protected from excessive heat by two or three thicknesses of blanket.

The complications are those of any severe operabion.

Tor cancer of the body, removal of the whole uterus (4.¢., pau-hysterectomy
or total hysterectomy) is performed. As the vagina is not involved, it may be
left behind.

The results of these operations are good when compared with operations
for cancer slsewhere. There is an operabive mortality of 15 per cent for the
Waerbheim opsration. The ultimate stabistics show that more than half the
cases ave free from recurrence ab the end of five years after operation. In cancer
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of the body of the uterus the results are bether.

X-RAYS AND RADIUM

X-rays are probably valuable as a prophylactic maasure alter operation, to
kill any stray cancer cells which may have been left behind at the operation. ’

Radium is undoubtedly a most valuable agenb in the treatment of cancer of
the cervix. Hxcsllent results ave reported from the Continent, and in Sweden
we are told that operation has now been abandoned, as the results of vadium
are better. ’ '

So far the published results in this country are disappointing. We find
that radium does a great deal to relieve the symptoms of the disease, but ifs
rays do not penstrate sufficiently far to destroy the outlying cancer cells. In
the majority of cases it stops the bleeding and discharge and makes the patient
very much more comfortable.

During the last two years the Swedish method has been employed over here
in certain centres, with results which seem to be far better than were obtained
bafore, but we do not feel justified in treating operable cases with radium.

PALLIATIVE TREATMENT

A foul bleeding growth may be be nporarily improved by cauberisation,
diathormy or the application of certain chemicals such as acetons, but the main
treatment is in the hands of the nurse. She must keep the vagina as clean as
possible by regular douching, and if fistulee into the bladder or rectum occur
this becomes increasingly difficuls. The skin around the vulva and anus is very
liable to become sore and excoriated, and needs a lot of atbention.

Tt is advisable to withhold morphia until near the end, as morphia given
repeatedly ceases to have effect and causes the pabient to lose her self-control.
This adds to the misery of the patient and her friends, and makes the task of
the nurgse an unenviable one. It is in such cases as these that a nurse shows
her real qualities.




