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tumors in each of three radical mastectomy groups. Zones F and
B scem to be the least favorable zones for carcinoma of the breast.
Because tumors which are located in the upper-inner quadrant
can rapidly reach the internal mammary lymph node chain, it
is not difficult to explain the fact that Zone F is so unfavorable a
zone. However, the high rate of mortality scen in cases having a tumor
in Zone B is more difficult to explain. It is probably due to other
factors.

Every patient in this series was personally examined pre-opera-
tively and the clinical stage of the disease was determined personally
according to the Columbia Clinical Classification. '»!* In this classifi-
cation the patients are grouped according to four stages as follows:

Stage A: There are ncither any clinically involved axillz;fy lymph
nodes nor any of the five grave signs.

Stage B: There are clinically involved axillary lymph nodes,
but none are larger than 2.5 cm in transverse dia-
meter. Again there is no grave sign.

Stage C: Any onc of the following five grave signs may be
present:

1. Limited edema of the skin of the breast (less than
1/3 of the breast)

2. Ulceration of the skin

3. Solid fixation of the primary tumor to the chest
wall

4. Axillary lymph nodes which are 2.5 cm or more
in transverse diameter

5. Fixation of axillary lymph nodes to the overlying
skin or surrounding structures

Stage D All more advanced cases

Table 8 shows the stages of the 52 cases according to Columbia
Clinical Classification. As may be seen, most of the cases in which
radical mastectomy was performed were in the ecarly stages. In
the carliest stage, the mortality rate scems higher than in the
advanced stages, but this does not reflect the truth, of course. Because
the number of cases are too few in the advanced stages, they may
not have any statistical significance.
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