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STAGLNG OF BREAST CANCER
TRIAL OF T.N.M. METHOD

The International Union Against Cancer, through its
committee on clinical stage classification and applied
statistics, is recommending a 5-year clinical trial of the
T.N.M. method* of staging breast cancer. The trial will
be international in scope and start in January, 1960.
The International Union has produced a booklet,
entitled " Malignant Tumours of the Breast: Clinical
Stage Classification and Presentation of Results,"
describing the method and the trial. Copies of the
booklet may be obtained from Professor P. F. Denoix,
Institut Gustave Roussy, Villejuif, Seine, France.

T.N.M. Classification
The following is the classification adopted in the T.N.M.

system:
T = PRIMARY TUMOUR

Tl.-Tumour of 2 cm. or less in its greatest dimension; skin
not invol.ved, except in the case of Paget's disease confined to the
-nipple; no retraction of nipple; no pectoral-muscle fixation;
and no chest-wall fixation.
T2.-Tumour more than 2 cm. but not more than 5 cm. in its

greatest dimension, or incomplete skin fixation (tethered or
dimpled), or nipple retraction (in sub-areolar tumours), or Paget's
disease extending beyond the nipple; no pectoral-muscle fixation;
and no chest-wall fixation.
T3.-Tumour more than 5 cm. but not more than 10 cm. in its

greatest dimensions, or skin-fixation complete (infiltrated or
ulcerated), or peau d'orange present in the tumour area, or
pectoral-muscle fixation (incomplete or complete); and no chest-
wall fixation. (Note: Incomplete pectoral-muscle fixation indi-
cates that contraction of the pectoral muscle limits the mobility of
the tumour. Complete pectoral-muscle fixation indicates that
contraction of the pectoral muscle abolishes the mobility of the
tumour.)
T4.-Tumour of more than 10 cm. in its greatest dimension, or

skin involvement or peau d'orange wide of the tumour but not
beyond the breast area, or chest wall fixation. (Note: The chest
wall includes the ribs, intercostal muscles, and serratus anterior
muscle; it does not include the pectoral muscle.)

N = REGIONAL LYMPH NODES
NO.-No palpable homolateral axillary lymph nodes.
Nl.-Homolateral axillary lymph nodes palpable but movable.
N2.-Homolateral axiliary lymph nodes fixed to one another

or to other structures.
N3.-Homolateral supraclavicular or infraclavicular lymph

nodes movable or fixed, or oedema of the arm. (Note: Oedema
of the arm mpay be caused by lymphatic obstruction; in such
circumstances lymph nodes may not be palpable.)

M = DISTANT METASiASES
MO.-No evidence of distant metastases.
M.-Distant metastases, including skin involvement wide of the

breast, involvement of the contra-lateral lymph nodes or breast,
and all cases with clinical or radiographic evidence of metastasis
to lungs, pleural cavity, skeleton, liver, etc.

Clinical Stages
STAGE I.-Tumour of 5 cm. or less (TI or T2); skin fixation

absent (TI) or incomplete (T2); nipple may be retracted (T2) or
Paget's disease may be present (Tl or T2); pectoral-muscle
fixation absent (TI or T2); chest-wall fixation absent; no homo-
lateral axillary nodes palpable (NO); no distant metastases (MO).

STAGE I1.-Tumour of 5 cm. or less (Tl or T2); skin fixation
absent (Tl) or incomplete (T2); nipple may be retracted (T2) or
Paget's disease may be present (TI or T2); pectoral-muscle
fixation absent (TI or T2); chest-wall fixation absent; homolateral
axillary nodes palpable but movable (N1); no distant metastases
(MO).
STAGE III.-Tumour of more than 5 cm. in diameter (T3 or T4),

or skin fixation complete (T3) or skin involvement wide of tumour
(T4), or peau d'orange present in tumour area (T3) or wide of
tumour (T4), or pectoral-muscle fixation incomplete or complete
(T3), or chest-wall fixation present (T4), or homolateral axillary

*See Harmer, M., Brit. med. J., 1958, 1, 767.

nodes fixed (N2), or oedema of the arm (N3), or homolateral
supra-clavicular or infra-clavicutar nodes movable or fixed (N3);
and no distant metastasis (MO).

STAGE IV.-Distant metastasis present (M) regardless of the
condition of the primary tumour and regional lymph nodes.

Stage Grouping
These four stage-groupings are therefore designated by the

T.N.M. symbols as follows:

STAGE I. T2 N MOL2 NO MO

STAGE II. T2 Ni MO

TI N2 or N3 MO
T2 N2 or N3 MO

STAGE III. T3 NO, NI, N2, or N3 MO
T4 NO, NI, N2, or N3 MO

STAGE IV.-Any combination of T and N symbols including M.

Special Studies
Among the particular points to which the International Union

Against Cancer suggests special attention should be given during
the trial period are the following: (1) The subdivision of
" pectoral-muscle fixation " (in T3) into two: T3(a) incomplete,
and T3(b) complete. (2) The subdivision of " homolateral axillary
lymph nodes palpable but movable" (Ni) into two: Nl(a)-
nodes not considered to contain growth, and Ni(b)-nodes
considered to contain growth. (3) The subdivision of " homo-
lateral axillary lymph nodes palpable but movable " (NI) into
two: Nl(x)-node single, and N1(y)-nodes multiple. (4) The
subdivision of " homolateral axillary lymph nodes fixed" (N2)
into two: N2(a)-fixed to one another; N2(b)-fixed to adjacent
structures.

MEDICAL DEFENCE SOCIETIES
Each year the annual reports of the medical defence societies
provide sober reading for practising doctors. It is customary
to find in them reviews of recent court cases in which
doctors have figured and accounts of hearings before
Service Committees for alleged breaches of the terms
of service. In addition statutory changes and other juridical
matters affecting the practice of medicine are noted. A
bare recital of the cases recorded shows how year after
year the same mistakes are made, the same disasters occur.
No doctor can afford to neglect these pointed reminders.

Medical Protection Society
The annual report of the Medical Protection Society,

presented at the Society's annual meeting on October 7,
contains, for instance, accounts of the following cases:
amputation of a leg after inadvertent ligation of arteries
at an operation for varicose veins; a missed fracture of
the femoral neck; nerve damage after a thiopentone
injection; gangrene resulting from the use of an unpadded
plaster; forceps left in the abdomen; an operation
performed on the wrong side; paralysis of a leg after spinal
anaesthesia ; pressure sores from a splint; a swab left
behind at operation; and the discovery of a reamer in a
bronchus after dental treatment. And these are not all.
The report also discusses the recovery of professional fees,

Health Service and G.M.C. cases, medical evidence in the
courts and at inquests, and witness fees.
The Medical Protection Society had a membership of

34,488 on December 31 last. During the year 2,114 new
cases were referred to it. The annual expenditure was
£80,000, of which £50,000 represented the cost of legal
expenses in defence of members and indemnities against
adverse costs and damages. The funds available for
defence (including the Guarantee Fund) stood at £236,000.
Further information may be obtained from the Secretary
of the Society, Dr. ALISTAIR FRENCH, Victory House,
Leicester Square, London, W.C.2.

Medical Defence Union
The M.D.U. broke new ground this year by holding its

annual meeting in Dublin for the first time. The meeting
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was on September 15 and the address was given by Dr.
P. T. O'FARRELL. The year also saw the retirement of
Dr. ROBERT FORBES, who was Secretary of the Union for
25 years, from 1935 to 1959. A special appreciation of his
work appears in the report.
Prominence is given in this year's report to cases arising

from complaints by patients or their relatives to executive
councils, of which 140 were dealt with during the year.
The procedure is explained, with illustrative cases of both
appearances before Service Committees and appeals against
their findings. The Opticians Act is discussed, practitioners
are reminded of their legal liabilities for third-party accidents
on their premises, and advice is given on the handling of
a Jehovah's Witness who refused a necessary blood
transfusion. There are sections on disputed accounts, fees
for the emergency treatment of road accidents, breach of
copyright by a drug firm, inquests, the risks of ship surgeons,
and the "duty to warn " about possible hazards of
treatment.
The Medical Defence Union had a membership of 48.470

on July 21 last. During the year 2,688 cases were handled.
Expenditure during the year was £111,000, of which some
£67,000 represented legal charges, disbursements, and
indemnity claims. The total funds of the Union (including
the Guarantee Fund) were £143,662. Further information
may be obtained from the Secretary of the Union, Dr.
PHILIP ADDISON, Tavistock House South, Tavistock Square,
London, W.C.1.

New Appliances

INSTRUMENT FOR ONE-ARMED PATIENT
Dr. H. B. PORTEOUS, consultant geriatrician, Halifax Group
of Hospitals, writes: The supply of gadgets for the
handicapped is a challenge ever present with those dealing
constantly with such people. Many have to be fitted to
the individual patient, so that there is a tendency to multiply
the numbers of those available. However, I make no apology
for drawing attention to the one illustrated here and
developed in the rehabilitation ward at St. John's Hospital,
Halifax.
The usual implement available for the one-armed patient

(and the hemiplegic able to use only one hand) is the
combined knife and fork, which has not been as satisfactory
as could be desired in a cutting instrument. The present
utensil, developed by Mr. T. L. Parker, charge nurse of the
rehabilitation ward, consists of a dinner-fork on the back
of which a stainless-steel wheel with a keen edge rotates on
a pivot in a guarded gallery.

It has been fitted so that the patient is able to cut up
food without the difficulty experienced with the usual
combined knife-fork. It has been tried in several wards
other than the one in which it was developed, and also by
out-patients at the occupational therapy department of the
Halifax General Hospital, and very favourable comments
were obtained from all users.

1~~~~~~$.~

The prototype reproduced in the accompanying photo-
graph was made by Messrs. P. V. O'Neill Limited, Surgical
Appliance Specialists, 33, Kirkgate, Shipley, Yorkshire, who
modified the ordinary hospital dinner-fork supplied by us.
The cost of modifying this, I believe, is under £1. The
hospital dinner-fork lends itself admirably to this
modification, as it is a very sturdy instrument, rather more
so than the average domestic fork.

MODIFIED GREEN-ARMYTAGE CAESAREAN
SECTION CLAMP

Mr. JoHN F. FouLKEs and Professor J. C. McCLuRE
BROWN, of the Institute of Obstetrics and Gynaecology,
Hammersmith Hospital, London, write: The tearing of the
posterior wall of the vagina while stripping down the rectum
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FIG. 2

during a colpoperineorrhaphy is a common experience in
gynaecological surgery. That this might be prevented by
the use of a pair of forceps with a wide and firm grip
seemed a probability to one of us (J. F. F.); an instrument
fulfilling these requirements is Green-Armytage's caesarean
section clamp.
The application of two of these clamps to hold the cut

edge of the posterior vaginal wall after the initial transverse
incision was found almost to eliminate tearing of the
mucosa whilst the rectum was being separated from it.

Because the long handles handicapped their application
to this work, the modification of shortening them was
suggested (J. C. McC. B.). The models made to these
specifications (by Bailey & Co.) are shown in Fig. 1, and
are now regularly used by us.
The angled Allis forceps (Fig. 2) (also made by BaileO

are designed (by J. C. McC. B.) to catch the utero-sacral
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