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Malignant neoplasms of the tongue occupy 0.55% in the general structure of the cancer incidence in the
Russian population. No information on other parameters (the number of deaths, mortality of patients, their
distribution by stages of the disease and other analytical indicators) is provided in the official reporting.

The opportunity appeared only with the development of Population-based Cancer Registries (PCR) system, but
this wealth of material is not used for the official reporting.

Tongue cancer is a visual localization with a high mortality rate, which requires special attention.

The research was conducted in order to investigate the state of the Russian Oncology Service for tongue
cancer patients with the calculations of one-year mortality rate,annual mortality rate, median survival, 1,3,5-year
observed and relative survival rates. The research was undertaken at the level of the newly created Population-
based Cancer Registry of the Federal District for the first time in Russia.

The studies on the analysis of cancer survival rate at the population level are practically not carried out in
Russia. Such investigations for all malignant tumor localizations have been conducted since 2000 on the basis
of Saint Petersburg PCR database. The level of 5-year observed and relative survival rates of tongue cancer
patients in Russia (Saint Petersburg and the NWFD RF) has been determined significantly lower than the EU
average (Eurocare-4). To carry out this study, 5188 observations from the NWFD RF PCR database were selected.
It has been established that during four periods of observation, the one-year mortality rate of tongue cancer
patients in the NWFD RF has decreased under the CO1 heading (malignant neoplasm of base of tongue) from
58.5 t0 45.8%; and under the C02 heading (malignant neoplasm of other and unspecified parts of tongue) - from
54.5 to 42.7%. The five-year survival rate of tongue cancer patients has increased by 23.3%.
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INTRODUCTION

Malignant tongue neoplasm is a rare visual
localization with the highest mortality rate.

More than 3000 primary cases of tongue cancer
are registered in Russia (3416 in 2018) each year, in
the Northwestern Federal District of the Russian
Federation - 300 (374 in 2018) [1].

In the general structure of cancer cases diagnosed in
Russia, tongue neoplasms occupy 0.55 % (both genders,
2018), in males — 0.8 %, in females - 0.3 %. In the NWFD
- 0.6%, 0.9%, 0.3%, respectively [1]. The structure of the
pathology of the malignant tongue neoplasm (Co1,
02) in the Northwestern Federal District is close to the
national average. The levels of standardized incidence
rates are also close to it (Table 1) [1-4].

Table 1.
Standardized rates of tongue cancer incidence in Russia

and the Northwestern Federal District (NWFD). 2018 [1, 2] Ta6
aon. 1.

CraHaapTM30BaHHble NOKasaTe/n 3a60/1€BaemMOoCTH
3HO s3bika B Poccun 1 C390. 2018 . [1, 2]

Both sexes Males Females
Russia 1,43 2,43 0,71
NWFD RF 1,57 2,64 0,82
Saint Petersburg 1,70 2,95 0,89

In Russia, there is practically no population-level
research on the calculation of analytical indicators
of the effectiveness of tongue cancer measures,
including the survival rates. The only exception is our
studies conducted in Saint Petersburg [5-9]. Prior to
that, a general idea of the tongue cancer treatment
effectiveness could be obtained from the clinical
guidelines by Professor R.l. Wagner and Professor A.l.
Paces [10-12].

Over the decades, we have gained vast experience
in the development of Cancer Registries in the
Russian Federation and disseminated it to the whole
Northwestern Federal District territory and to
other Russian administrative territories which work
according to our program.

The database developed for the Northwestern
Federal District (more than a million observations)
provides voluminous and high-quality information on
the state of the Russian Oncology Service to study
malignant neoplasms prevalence and analyze in detail
rare tumor localizations. For example, malignant
neoplasms of the heart, eye, etc. [13, 14].

A large number of studies have been devoted
to techniques in survival rate calculation of cancer

patients [7-9, 15-23].

Dynamics in one-year mortality rate of tongue cancer patients in the NWFD. NWFD RF Population-based Cancer Registry database

Let us consider the effectiveness of the anti-cancer
measures taken in Russia in relation to tongue cancer.

One-year mortality rate of patients

Reliability assessment of the registration of
patients with malignant neoplasms is carried out
using accuracy index of calculation, that is, the death-
to-case ratio. This calculation is one of the main
criteria for the information published in the IARC
series “Cancer Incidence in Five Continents” [24].
This value should not exceed 1.0, i.e. the number of
deaths should not be more than the number of cases.
The technique of calculation this criterion has been
outlined before [7-9].

Unfortunately, no data on the number of deaths
related to tongue cancer in Russia has been provided.
Thus, the severity of the cancer might be identified by
the other criteria - mortality or survival rates.

The mortality of patients in the first year of
observation (or one-year mortality) for tongue cancer
is significant. To study the dynamics of the structure
and, subsequently, the survival rate of the patients by
histological types of tongue cancer, 5188 observations
were selected in the period from 1999 to 2018.

Most of the histological types were squamous
cell carcinomas: M-8070/3, M-8071/3 and M-8072/3,
which accounted for 78.5% of all histological findings.
Adenocarcinoma NOS (M-8140/3) accounted for 1.3%.
M-8000/3 (malignant neoplasm without histological
confirmation) accounted for 1.5%.

The main histological structure of tongue cancer
remained stable over the period.

The one-year mortality rate is one of the most
important indicators for determining the effectiveness
of anti-cancer measures. It is closely linked to cancer
localization.

The most important thing to consider here is how
to calculate it. It makes no sense when calculated on
the basis of summary tabular data from district and
regional oncologists by January 20 for the past year -
the mortality data have not been collected [25]. In
the other case, using updated PCR information a year
later, the data might be quite reliable to reflect the
problem.

Unfortunately, to date, the Ministry of Healthcare of
the Russian Federation relies on the routine reporting
data (by January 20), not on PCR database. We have
already drawn attention to the fact that there are no
analytical indicators for the all-Russian level analysis of
malignant neoplasms of the tongue.

Let us consider the dynamics of mortality of
patients with malignant tongue neoplasm according
to the NWFD RF PCR database in one the first year of
observation. (Table 2).

Table 2.
Ta6n. 2.

/AlMHaMu1Ka nokasaTe/IA OAHOrOAUYHOM 1eTa/bHOCTU 60/1bHBIX co 3HO A3bika B C3PO.
B/, MPP C3®0 PP (B % OT 4nc/1a y4TEHHBIX 6O/IbHBIX).

2000 2005 2010 2015 2018 decrease %
Both sexes 59,5 55,6 51,3 47,7 43,1 -27,6
Males 62,4 57,2 52,5 549 47,0 -24,7
Females 46,8 50,0 48,8 35,2 34,8 -25,6
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One should pay attention to the fact that tongue cancer
belongs to the group of cancer with a high mortality rate. At
the same time, there was a significant treatment progress.
Over 18 years, the mortality rate of patients with tongue cancer
decreased in the Northwestern Federal District of the Russian
Federation by almost 1/4.

We emphasize that this indicator calculated on the basis
of Form No. 7 for many other tumor localizations has no right
to exist, since it is incorrect. The data cannot be generalized
by January 20 over the past year since a significant number
of death certificates have not been received by oncological
dispensaries [25]. This indicator should be calculated only on
the PCR DB and not by summing up the data collected in the
region, no earlier than 1-2 years and only after careful control
of all received registration cards and a complete set of medical
death certificates.

Year-by-year lethality

Year-by-year mortality (mortality of patients throughout
each year of observation) is the most important indicator for
the assessment of performance of the oncological service and
fundamental study of the patterns of an increased mortality
risk in patients at various stages of the ongoing complex of
preventive and curative measures.

To study the characteristics of the risk of death in patients
over a long period (10 years), 1122 patients diagnosed with
tongue cancer in 2000-2004 were selected, according to the
PCR database of the Northwestern Federal District of the
Russian Federation (Fig. 1, Table 3).

The highest mortality rate during the first year of treatment
was noted: 62% of 858 male patients, 50.6% of 264 female
patients. Among the survivors, only 40.7% of males and 27.1%
of females died during the second year of observation. By the

Both sexes
80
60
240 I
0 Al -
1 2 3 4 5 6 7 8 9 10
Years
Males
80
60
X 40
, I T
1 2 3 4 5 6 7 8 9 10
Years
Females
80
60
£ 40
0 - - - - s .. S .
1 2 3 4 5 6 7 8 9 10
Years

Fig. 1. Year-by-year lethality of tongue cancer (Co1, 02) patients in
the NWFD. NWFD RF PCR database (2000-2004)

Puc. 1. MorogunyHas s1eTasbHOCTb 60/1bHbIX o 3HO A3bika (Co1, 02)
8 C300. B/ MPP C3$0 P (2000-2004 rT.)

tenth year of observation all men had died, only 50 women
(18.9%) survived. A leap in lethality was noted: among male
patients —in the sixth and ninth year, among female patients —
in the fifth, seventh and ninth year.

The same patterns of vyear-by-year lethality are
characteristic for most other localizations of malignant
neoplasms.

Figure 2 and Table 4 present the data on the year-by-year
lethality of tongue cancer patients only for a five-year period
of observation. 1503 patients registered in 2010-2014 were
selected.

Special attention should be given to a significant decrease
in the lethality of patients in the first year of observation
compared with the previous years. Thus, the entire complex
of anti-cancer measures taken in the period from 2000-2004 to
2010-2014, by the fifth observation period had saved 85 lives of
tongue cancer patients in the Northwestern Federal District of
the Russian Federation.

Median survival

The median survival is the period of time during which
half of the registered patients die. The methodology for
calculating the median survival rates was published by us
earlier [7-9]. For the period from 2000 to 2016 median
survival (for both sexes) increased from 9.5 months to
1.4 years. Among males — from 9 to 10.3 months, among
females - from 1.2 to 2 years.

The median survival is expressed in months for cancer
localizations with high lethality. The possibility of calculating it
makes it possible to obtain the rates close to our time.

When calculating the rates for localizations with low
lethality, its value for 2016 can be obtained no earlier than 2033
or even 2035.
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Fig. 2. Year-by-year lethality of tongue cancer (Co1, 02) patients in
the NWFD. NWFD RF PCR database (2010-2014)
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Year-by-year lethality of tongue cancer (Co1, 02) patients in the NWFD. NWFD RF PCR database

(2000-2004 - 10-year follow-up of patients)

Table 3.

MoroanyHas seTasnbHOCTb 60/1bHBIX €O 3HO si3bika (Co1, 02) B C3$0. B4, MPP C390 PP faon >
(2000-2004 rr. — A€CATb 1€T BO3MOXKHOCTHU NPOC/IEXKMBaHUA CYAe6 60/bHBIX)
Observation Males Females Both sexes
period Abs. number Lethality Abs. number Lethality Abs. number Lethality
1 858 62,0 264 50,6 1122 59,4
2 323 40,7 126 271 449 36,9
3 190 19,5 91 13,2 281 17,5
4 152 17,8 79 10,2 231 15,2
5 124 10,6 70 11,4 194 10,9
6 109 111 62 4,8 171 8,8
7 96 9,4 59 51 155 78
8 86 9.4 56 1,8 142 6,4
9 77 10,4 53 5,7 130 8,5
10 69 0,0 50 6,0 119 2,5
Table 4.
Year-by-year lethality of tongue cancer (Co1, 02) patients in the NWFD. NWFD RF PCR database
(2010-2014 - 5-year follow-up of patients) Ta6n. 4.
MoroanyHas seTasnbHOCTb 60/1bHBIX €0 3HO si3bika (Co1, 02) B C3$0. B4, MPP C390 PP
(20102014 rr. — NATH /IET BO3MOXXHOCTH MPOC/IEKUBAHUA CYAe6 60/bHBIX)
Observation Males Females Both sexes
period Abs. number Lethality Abs. number Lethality Abs. number Lethality
1 1018 51,3 485 38,9 1503 47,3
2 460 35,5 276 25,0 736 31,6
3 295 22,2 201 14,4 496 19,1
4 226 16,1 161 10,8 387 13,9
5 163 12,9 119 9,3 282 114

One-year and five-year cumulative observed and
relative survival of tongue cancer patients

The system of Population-based Cancer Registers
developed in Russia allows calculating the survival rates of
cancer patients. This is the most important criterion for the
assessment of the effectiveness of all anti-cancer measures,
unfortunately, little used.

If for a certain period we do not see any improvement
in the level of this indicator, then it makes no sense to use
the indicators actively promoted in the country (beyond
PCR), such as an increase in the proportion of the early
stage, a decrease in the neglect rate or one-year lethality
(calculated beyond PCR). Inevitably, the entire data analysis
system must be based on international standards and the
PCP database.

Tables 5 and 6 show the one-year and five-year
cumulative survival rates of tongue cancer patients in the
Northwestern Federal District for the period from 2000 to
2017. All survival rates increased in both males and females
(the latter have a higher level of indicators).

The success seems obvious: the mortality rate of
tongue cancer patients is decreasing, while the survival rate
is increasing.

However, the lack of desire among the health officers
to use reliable objective criteria according to international

standards makes us pay attention to the state of
organization of treatment of patients in this group in the
Northwestern Federal District compared to the European
program (Eurocare-4).

The average European level of the observed and
relative five-year survival rate of tongue cancer patients
ofthe1990s was notreached evenin2013[26]. According
to the Saint Petersburg PCR database, the survival rates
of tongue cancer patients are slightly better. This is
easy to explain given the qualification of specialists in
Saint Petersburg and the availability of medical care
for citizens in scientific medical institutions of the
federal level. The factor of the small annual number of
registered tongue cancer cases should be taken into
account, particularly in a large city of Saint Petersburg,
with 21-58 new cases reported each year in 2000-2018.
In different years they could differ significantly in age
composition and health status. If the data for Saint
Petersburg are excluded from the PCR database of the
Northwestern Federal District, the territorial indicators
would be rather modest. All data on the survival rate of
patients were taken only from the PCR database (Saint
Petersburg and the Northwestern Federal District of the
Russian Federation).

The comparison is shown in Table 7.
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Table 5.
Cumulative observed survival of tongue cancer (Co1, 02) patients in the NWFD. NWFD RF PCR database Ta6,
abn. 5.
KymynstusHas Hab/togaemas BbixkuBaemocTb 60/1bHbix co 3HO sisbika (Co1, 02) B C390. B/, MPP C3$0 PP
Both sexes
of diy:;r:osis 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017
A:fs";a‘;:’"b;’ 255 | 212 | 200 | 254 | 206 | 208 | 238 | 232 | 23 | 281 | 270 | 293 | 308 | 229 | 320 | 387 | 404 | 429
3 | 1 | 416 | 365 | 432 | 46,1 | 381 | 46,1 | 436 | 44,6 | 553 | 51,6 | 48,9 | 437 | 52,9 | 54,8 | 576 | 54,0 | 604 | 541
g | 2 274 | 234 | 289 | 265 | 259 | 272 | 280 | 251 | 353 | 32,6 | 337 | 26,7 | 333 | 39,8 | 39,5 | 37,3 | 368
c
-% | 3 | 229 | 186 | 258 | 21,7 | 208 | 186 | 194 | 189 | 31,2 | 285 | 272 | 22,8 | 281 | 31,5 | 31,7 | 278
§ | 4 | 200 | 147 | 22,7 | 193 | 183 | 16,1 | 162 | 170 | 26,1 | 244 | 249 | 197 | 26,2 | 263 | 22,2
o
o | 5 18,7 | 12,7 | 19,6 | 181 | 167 | 141 | 143 | 165 | 251 | 21,8 | 232 | 173 | 245 | 251
Males
ofd::r:osis 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017
A:fspgi‘i:’n'::' 206 | 160 | 157 | 193 | 145 | 160 | 185 | 174 | 172 | 179 | 187 | 194 | 213 | 148 | 221 | 238 | 248 | 279
3 | 1 390 | 346 | 387 | 444 | 363 | 447 | 403 | 415 | 554 | 448 | 479 | 385 | 487 | 49,1 | 51,8 | 474 | 564 | 471
g | 2 | 256 | 21,1 | 257 | 225 | 224 | 254 | 250 | 22,6 | 31,0 | 26,1 | 31,7 | 230 | 31,6 | 320 | 31,8 | 314 | 300
c
-;2%, | 3 | 211 | 154 | 20,7 | 193 | 175 | 163 | 152 | 176 | 278 | 22,3 | 22,6 | 198 | 263 | 23,7 | 26,2 | 228
E | 4 | 175 | 11,5 | 184 | 172 | 154 | 137 | 12,3 | 151 | 22,1 | 186 | 19,8 | 166 | 250 | 185 | 182
° | 5 16,5 | 10,2 | 16,5 | 16,2 | 139 | 11,7 | 99 | 151 | 214 | 159 | 188 | 152 | 22,7 | 168
Females
of div::;osis 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017
Agg:?nif' 47 | 52 | 45 | e 61 | 48 | 53 58 | e4 | 1202 | 8 | 99 | 95 | 8 | 99 | 149 | 156 | 150
3 | 1 52,7 | 42,3 | 60,0 | 51,7 | 424 | 51,1 | 553 | 54,1 | 552 | 63,5 | 50,9 | 54,3 | 62,7 | 650 | 704 | 652 | 672 | 67,3
g | 2 351 | 30,5 | 40,8 | 39,6 | 350 | 33,3 | 389 | 33,3 | 46,8 | 439 | 380 | 343 | 373 | 534 | 56,6 | 475 | 49,3
c
2 | 3 30,7 | 285 | 40,8 | 293 | 29,5 | 26,6 | 347 | 229 | 401 | 395 | 366 | 288 | 32,3 | 453 | 439 | 370
g | 4 | 307 | 244 | 384 | 258 | 258 | 244 | 304 | 22,9 | 368 | 346 | 351 | 260 | 288 | 403 | 314
o
° | 5 | 285 | 203 | 31,2 | 241 | 239 | 22,2 | 304 | 208 | 350 | 32,0 | 320 | 21,7 | 288 | 403
Table 6.
Cumulative relative survival of tongue cancer (Co1, 02) patients in the NWFD. NWFD RF PCR database Td6n. 6
abn. 6.
KymMy/siTUBHas OTHOCUTE/IbHAA BbIXXMBaeMOoCTb 60/1bHbIX co 3HO sasbika (Co1, 02) B C3P0. B4, MPP C3$0 PO
Both sexes
ufd:gar:osis 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017
A:fsp';::‘nb: 253 | 212 | 200 | 254 | 206 | 208 | 238 | 232 | 236 | 281 | 270 | 293 | 308 | 229 | 320 | 387 | 404 | 429
3 | 1 | 432 | 379 | 452 | 480 | 395 | 478 | 451 | 46,1 | 572 | 53,0 | 50,4 | 450 | 543 | 56,1 | 59,1 | 552 | 61,7 | 555
g | 2 | 295 | 253 | 315 | 286 | 279 | 290 | 298 | 26,7 | 377 | 343 | 357 | 283 | 350 | 41,7 | 41,6 | 39,0 | 385
<
2 | 3 | 255 | 21,0 | 290 | 243 | 233 | 205 | 21,2 | 20,7 | 343 | 30,6 | 294 | 248 | 302 | 33,9 | 344 | 297
g | 4 | 231 | 174 | 263 | 22,4 | 21,3 | 182 | 182 | 19,1 | 29,8 | 26,8 | 275 | 22,1 | 28,8 | 289 | 248
o
° | 5 | 225 | 157 | 234 | 219 | 202 | 163 | 164 | 191 | 295 | 244 | 262 | 201 | 278 | 283
Males
of d;';;’:osis 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017
A:fsi’:;‘i';‘nt;f' 206 | 160 | 157 | 193 | 145 | 160 | 185 | 174 | 172 | 179 | 187 | 194 | 213 | 148 | 221 | 238 | 248 | 279
3 | 1 40,6 36,0 | 40,5 46,4 37,8 46,2 41,8 43,0 57,3 46,2 49,5 39,6 50,1 50,3 53,3 | 48,6 | 57,8 | 483
g | 2 277 | 230 | 282 | 245 | 242 | 271 | 26,7 | 24,2 | 33,1 | 278 | 337 | 243 | 333 | 337 | 336 | 331 | 316
c
2 | 3 | 238 | 176 | 247 | 220 | 196 | 180 | 168 | 19,6 | 30,7 | 243 | 246 | 21,6 | 285 | 257 | 285 | 246
g | 4 | 206 | 139 | 21,8 | 205 | 179 | 156 | 14,1 | 174 | 252 | 20,8 | 22,1 | 187 | 278 | 20,6 | 204
o
° | 5 | 202 | 130 | 201 | 201 | 169 | 137 | 11,7 | 180 | 251 | 18,2 | 21,7 | 177 | 26,0 | 194




Females

of d;e;osis 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017
Abs. number
of patients 47 52 43 61 61 48 53 58 64 | 102 83 99 95 81 99 | 149 | 156 | 150
3 | 1 | 544 | 437 | 62,2 | 530 | 437 | 529 | 56,7 | 558 | 570 | 648 | 52,6 | 558 | 639 | 664 | 72,1 | 664 | 684 | 689
§| 2 | 372 | 324 | 437 | 415 | 374 | 355 | 404 | 348 | 49,9 | 456 | 399 | 363 | 388 | 557 | 59,3 | 49,3 | 51,1
c
2 | 3 | 331 | 31,3 | 445 | 315 | 32,7 | 289 | 36,6 | 24,2 | 440 | 416 | 393 | 31,3 | 34,1 | 482 | 471 | 389
o
§ | 4 | 339 | 279 | 42,7 | 286 | 299 | 270 | 325 | 245 | 41,8 | 371 | 381 | 291 | 31,1 | 436 | 345
o
° | 5 | 322 | 241 | 353 | 277 | 287 | 251 | 329 | 224 | 41,3 | 349 | 353 | 251 | 317 | 445
Table 7.
Comparative data on the cumulative 5-year observed and relative survival of tongue cancer patients
on the EU average in the NWFD RF and St. Petersburg Td6,
abn. 7.
CpaBere/leble AaHHbIE KyMyIlﬂTMBHOﬁ 5-/|e'rHei"1 HBGIIIOABEMOﬁ U OTHOCUTE/IbHOM BbIXKMBAEMOCTU 60/1bHbIX
co 3HO s3bIKa B cpegHem no Eepone, B C3PO0 u CaHkT-leTepbypre
Observed (%) Relative (%)
Males Females Males Females
Eurocare (1995-1999) 36,8 47,2 41,6 54,4
Northwestern Federal District
of the Russian Federation (2013) 168 40,3 194 44,5
Saint Petersburg (2013) 24,3 39,0 274 43,4
Dynamics of one-year and five-year survival of patients Table 8.

with cancer of the tongue, taking into account the stage of
the disease

Figures 3, 4 and Tables 8, 9 show a complete picture
of the effectiveness of treatment of cancer patients in the
Northwestern Federal District. Three five-year follow-up
periods from 1999 to 2013 have been compared, with the
number of patients recorded for each period - about a
thousand.

There is, above all, the discrepancy between the
distribution of patients according to the stage of the disease
and the value of survival rates (especially among males).

In the first stage of the disease, the one-year survival rate
of patients should be at least 90% (2% per year, considering
the probabilities of dying from other causes), while our
number of survivors is 30-50%. In the second stage, it should
be about 80%, not 30%.

This indicates the presence of two processes. The first is
the low level of diagnostics of tumours of this pathology.
The second is the strongest administrative pressure with
the requirement to constantly increase the proportion of
patients diagnosed with stages | and Il. Since in the list of
analytical indicators for assessing the activities of the Russian
Oncology Service there is no requirement to calculate the
survival rates of patients at the population level based on the
international standards, the state of treatment effectiveness
is unknown (Fig. 3 and 4), even for specialists.

At the same time, it should be emphasized that the
ongoing anti-cancer measures still contribute to the
improvement of specialized care for tongue cancer patients.
The five-year survival rate kept growing steadily among the
male population from 15.8 to 17.9%, among females - from
25.9 to 30.7%. The positive effect was demonstrated mainly
in patients with stages | and II. The fact that the diagnostic
quality improved is also important. The proportion of
patients with an unknown stage of the disease decreased
among males from 14.5 to 7.1%, among females — from 13.2 to
6.3% (Tables 8, 9).

Dynamics in the observed 5-year survival rate of tongue
cancer (C01,02) patients (males) in the NWFD, taking
into account the stage of the disease, NWFD RF PCR database

[IMHaMKKa Hab/1l0gaeMoli 5-/1eTHel BbIXKMBAEMOCTH

60/1bHbIX O 3HO si3bIKa (€01, 02) (My:k4MHbI) B C3PO

c yyeTom ctagumn 3abosesanus, 64 MPP C300 PO

Taban. 8.

Period Stage Total
I II III IV | Unk.
Number 31 175 | 315 | 240 | 129 | 890
% 3,5 | 19,7 | 35,3 | 27,0 | 14,5
§ 1 80,3 | 66,4 | 46,7 | 16,6 | 27,1 | 40,7
Z 2 53,6 | 42,6 | 28,7 | 74 | 154 | 24,6
§ 3 435 | 36,6 | 23,2 | 56 | 12,8 | 20,3
4 40,2 | 30,6 | 18,7 | 5,6 | 12,0 | 172
5 33,5 | 28,8 | 16,7 | 5,1 | 12,0 | 158
Number 38 150 | 302 | 275 | 71 | 836
% 45 | 179 | 36,2 | 329 | 85
§ 1 784 | 61,5 | 46,2 | 27,6 | 40,7 | 43,8
(o]
! 2 64,4 | 372 | 25,3 | 15,3 | 18,2 | 25,3
% 3 58,8 | 30,8 | 174 | 10,0 | 12,7 | 18,9
4 42,0 | 26,5 | 150 | 85 | 9,1 | 157
5 33,3 | 243 | 139 | 85 73 | 14,3
Number 56 176 | 359 | 265 | 65 | 921
% 6,1 | 19,1 | 389 | 28,8 | 71
g 1 96,0 | 65,3 | 47,6 | 21,4 | 43,4 | 45,7
(3]
A 2 749 | 46,2 | 28,8 | 94 | 244 | 28,7
§ 3 70,2 | 372 | 22,0 | 6,7 | 18,7 | 22,9
4 70,2 | 33,4 | 172 | 4,7 | 18,7 | 19,7
5 55,3 | 31,0 | 16,7 | 4,7 | 13,3 | 179
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Fig. 3. Dynamics in the observed 5-year survival rate of tongue
cancer (C01,02) patients (males) in the NWFD, taking into account
the stage of the disease, NWFD RF PCR database

Puc. 3. AMHammKa Hab/1104aeMoli 5-/1eTHel BbIXKMBAaeMOCTH
60/1bHbIX o 3HO A3biKa (Co1, 02) (MyKuMHbI) B C3PO C yueTom
craguv 3a6osesanus, B4, MPP C390 PO

Table 9.

Dynamics in the observed 5-year survival rate of tongue
cancer (C01,02) patients (females) in the NWFD, taking
into account the stage of the disease, NWFD RF PCR database

Tabs. 9.

AnHamuKa HabA4aemMol 5-1eTHel BbIXKUBaeMOCTH
60/1bHbIX cO 3HO si3bIka (€01, 02) (*keHwWmHbI) B C3PO
C yyeTom cTagum 3abosesanus, 64, MPP C3$0 PO

Period Stage Total
1 | o | m| v |unk
Number | 19 | 90 | 76 | 38 | 34 | 257
% 74 | 350 | 296 | 148 | 132
8| 1 83,8 | 652 | 592 | 13,2 [ 33,3 | 528
i) 2 78,2 | 41,2 | 408 | 79 | 228 | 364
& 3 670 | 343 | 382 | 53 | 19,0 | 31,5
4 670 | 309 | 342 | 53 | 152 287
5 559 | 28,6 | 30,3 | 53 | 152 259
Number | 38 | 75 | 80 | 50 | 41 | 284
% 134 | 264 | 28,2 | 176 | 144
8 1 83,6 | 676 | 434 | 16,0 | 536 | 51,5
T 2 69,2 | 51,0 | 28,1 | 12,0 | 357 | 379
S 3 66,2 | 38,6 | 21,7 | 10,0 | 31,3 | 31,2
4 542 | 386 | 19,1 | 100 | 26,8 | 284
5 51,2 | 386 | 164 | 80 |268 | 2638
Number 73 | 134 | 149 | 75 29 | 460
% 159 | 291 | 324 | 163 | 63
2 1 880 | 71,8 | 53,1 | 26,5 | 51,0 | 59,3
~N
i) 2 744 | 477 | 32,6 | 19,2 | 446 | 416
3 3 711 | 421 | 26,8 | 14,6 | 44,6 | 367
4 62,3 | 400 | 248 | 94 | 446 | 331
5 62,3 | 377 | 197 | 73 |446 | 307

-1 -a-11 =111 =<1V ==Unk. =@o=Total

Fig. 4. Dynamics in the observed 5-year survival rate of tongue
cancer (C01,02) patients (females) in the NWFD, taking into ac-
count the stage of the disease, NWFD RF PCR database

Puc 4. fiunammnka Hab/110gaemoit 5-/1eTHel BbXKUBAeMOCTU
60/1bHbIX O 3HO A3bIKa (€01, 02) (:keHwWwuHbI) B C3PO ¢ yyeTom
cTaguu 3a6osesanus, B4 MPP C390 PO

Survival of patients with cancer of the tongue in
accordance with the detailed localization structure

In the state reporting, malignant neoplasms of the
tongue are represented by two ICD-10 headings - Co1
and Co2 (Table 10).

PCR database provides an opportunity to study
the structure and survival of patients for separate ICD
headings and for the detailed characteristics of the
C.02 heading (with the fourth character) as well.

Table 11 shows the detailed structure of the primary
tongue cancer cases recorded in the Northwestern
Federal District, along with the observed one-year and
five-year survival rates of patients.

Of the two headings (5188 observations), the share
of the Co1 heading (malignant neoplasm of the base
of the language) accounted for 1925 registered cases
(37.1%), and the heading Co2 (malignant neoplasm of
other and unspecified parts of the language) - 3262
cases (62.9%).

It should be noted that during the first observation
period (1999-2003), the C.02.9 heading (Malignant
neoplasm of tongue, unspecified) accounted for
35.8% of all cases from the Co2 heading, in 2014-2017
- 19.0%. The main part of the Co2 heading is the Co2.1
subheading — malignant neoplasm of border of tongue
(from 48.2% to 57.3%). The one-year survival rate by
the fourth observation period (2014-2017) for the Co1
heading was 54.2%, for the Co2 heading - 57.3%.

The survival rate of tongue cancer patients during
the first year of follow-up increased to 100% for heading
Co2.4 (lingual tonsil) and up to 88.9% for heading
Co2.3 (anterior two-thirds of tongue, part unspecified)
(Table 10).

The five-year survival rate of patients with cancer
of the tongue for the three observation periods
increased for the Co1 column from 15.7% to 19.2%; for
the heading Co2 - from 20.1% to 23.6%.

Table 11 contains the rest of the data.



Table 10.
Distribution of headings of the tongue cancer (Co1, 02)

according to the fourth character of ICD-10
Tabn. 10.

Pacnpegenenue py6puk 3HO si3bika (Co1, 02)
no yerseptomy 3Haky MKB-10

C01 - Malignant neoplasm of base of tongue

C02 - Malignant neoplasm of other and unspecified
parts of tongue

C02.0 - dorsal surface of tongue:

Survival of tongue cancer patients by histological
types of tumors

To study the characteristics of the histological
structure and survival of tongue cancer patients, 5188
patients were selected over the entire observation
period. In 4671 (90.0%) patients, the diagnosis was
histologically confirmed. The share of morphologically
confirmed diagnoses was 43.7% by 2014-2017.

Over the four observation periods, the histological
structure of the tongue cancer has not shown any

C02.1 | border of tongue s
significant changes. The most common was squamous
€02.2 | ventral surface of tongue cancer (M-8070/3, M-8071/3, M-8072-3). Adenocarcinoma
C€02.3 | anterior two-thirds of tongue, part unspecified NOS represent a small part. The share of the M-8000/3
C02.4 | lingual tonsil rubric - Neoplasm, malignant has slightly decreased,
€02.8 | overlapping sites of tongue which is, in fact,' without a sp(?cn‘lc tumor hlstotype.
02.9 | ¢ ifled The one-year survival rate of patients exceeded 50% for
-7 | tongue, unspecinie almost all the presented histotypes, (Table 12).
Table 11.
The structure and survival rate of tongue cancer (C01,02) patients in the NWFD. NWFD RF PCR database (both sexes) Ta6,
aba. 1.
CTPYKTYpa 1 BbXXMBaemMocTb 60/1bHbIX co 3HO sasbika (Co1, 02) B C3P0. B4, MPP C3$0 PP (0o6a nosa)
1999-2003 2004--2008 2009-2013 2014-2017
Nosology | Abs. o Survival Abs. o Survival Abs. " Survival Abs. o Survival
No 1-year | 5-year ;e(i:r No 1-year | 5-year | No 1-year | 5-year No 1-year
co1 544 41,2 15,7 10,8 | 527 425 12,8 | 462 46,5 19,2 392 54,2
co2 603 455 20,1 171 | 593 485 21,3 | 919 52,0 23,6 | 1148 57,3
0 | 15 | 25 40,0 6,7 0,0 27 46 48,0 144 | 68 7.4 47,2 13,1 51 44 64,0
A1 | 291 | 482 | 546 26,8 231 | 293 | 494 55,2 26,2 | 485 | 528 59,5 274 658 | 57,3 61,0
2 20 3,3 55,0 15,0 15,0 18 3,0 50,0 16,7 38 4,1 55,6 30,0 94 8,2 71,4
3 | 12 | 20 58,3 16,7 16,7 | 10 1,7 50,0 200 | 14 1,5 73,9 24,6 11 1,0 88,9
4 | 13 | 22 38,5 15,4 154 6 1,0 50,0 16,7 6 0,7 60,0 30,0 6 0,5 100,0
.8 36 | 60 29,6 7.9 7.9 49 8,3 408 10,2 73 7.9 34,7 8,2 110 9,6 36,4
9 | 216 | 358 | 351 15,0 12,1 | 190 | 32,0 40,0 182 | 235 | 256 41,2 22,3 218 | 19,0 46,3
Table 12.
Dynamics in the histological structure and survival rate of tongue cancer patients in the NWFD. NWFD RF PCR database (both sexes)) Ta6,
abn. 12.
/IMHaMMKa rMCTO/I0rMYECKOI CTPYKTYPbI U BbIKMBAEMOCTH 60/1bHbIX €0 3HO Asbika B C3PO0. BA NPP (3P0 PP (06a nosa)
1999-2003 2004--2008 2009-2013 2014-2017
Survival Survival Survival Survival
A’:)s. % 10- A':JS. % A’:)s. % A':)s. %
o 1-year | 5-year year ° 1-year | 5-year o 1-year | 5-year ° 1-year
8070/3 | 365 | 31,8 | 539 23,6 199 | 416 | 371 46,6 149 | 585 | 424 52,2 22,0 718 | 46,6 554
8071/3 | 362 | 31,6 | 444 15,3 11,6 | 335 | 29,9 50,2 22,2 | 417 | 302 49,0 23,1 413 | 268 56,3
8072/3 | 128 | 11,2 | 49,0 25,3 18,0 | 117 | 104 58,6 21,0 | 122 | 88 55,0 25,6 97 6,3 58,6
8140/3 | 13 | 1,1 61,5 38,5 308 | 23 2,1 33,3 13,2 19 1,4 54,3 40,7 10 0,6 57,9
8000/3 | 27 | 24 | 259 11,1 111 | 17 1,5 35,3 5,9 9 0,7 44,4 33,3 26 1,7 478
8020/3 | 13 | 1,1 53,8 154 154 9 038 44,4 22,2 3 0,2 66,7 0,0 1 0,1 0,0
Group | 995 | 792 917 | 819 1155 | 83,6 1265 | 821
total
Total | 1147 434 18,0 141 | 1120 457 174 | 1381 50,2 222 | 1540 56,5
Note:

M-8070/3 - Squamous cell carcinoma, NOS

M-8071/3 - Squamous cell carcinoma, keratinizing, NOS
M-8072/3 - Squamous cell carcinoma, large cell, nonkeratinizing
M-8140/3 - Adenocarcinoma, NOS

M8000/3 - Neoplasm, malignant

M-8020/3 - Carcinoma, undifferentiated, NOS

Mpumeyarus:

M-8070/3 - nnockoknemouHsil pak 64y

M-8071/3 — nnockoksemouHsili pak opozosesarowuli 6A4Y

M-8072/3 — n10cKOK1eMOYHBbIU PaK KPYNHOK/eMOUHbIU Heopozosesaroujuli

M-8140/3 — adeHokapyuHoma /Y
M8000/3 — HOB006PA308AHUS 3/10KAYECMBEHHbIE
M-8020/3 — HedudpepeHyuposarHbili pak bAY
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SUMMARY

The research has considered the characteristics of

the detailed localization distribution and histological
structure of the tongue cancer at the federal district
level for the first time in Russia.

State of Cancer Care at the level of the federal
district and a large city has been described. The
effectiveness of the Russian Oncology Service has
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B obuwen cTpykType 3abonesaemoctu 3HO HaceneHusa Poccum HOBOOGpa3oBaHMS 3blKa 3aHUMAKOT
0,55%. Hukakon nHdpopmMauumnm o Apyrux napamerpax (4Mcne ymeplmx, netanbHoCcTn 60abHbIX, pac-
npeneneHnun uUx rno ctagmam 3aboneBaHUa U APYrUX aHaANIUTUYECKUX NoKasaTenax) B opuumanbHOM
OTYETHOCTU HEe NpeayCMOTPEHO.

Takast BO3MOXXHOCTb NOSABUIAChb TONIbKO C CO34aHUA CUCTEMbI MNOMNYNSLUMOHHbIX PaKOBbIX PErMCTPOB,
HO 3TM 6oraTenilwme MaTepuasbl B rocyaapCTBEHHON OTYETHOCTU HE UCMOb3YIOTCS.

Hamu Bnepsble B PoccMu Ha ypoBHE BHOBb CO3aHHOIN0 pakoBOro perncrpa denepanbHOro okpyra
NnpoBeAeHO nccaenoBaHmMe 0 COCTOSHUM OHKONOrnyeckom nomowm 6onbHbiM ¢ 3HO g3bIKa, € pacyeTa-
MU TaKUX NapaMeTpoB KakK OAHOroAUYHas N1eTanbHOCTb, MOrOANYHANA NE€TaNbHOCTb, MeAMaHa BbIKKBa-
emMocTu, 1, 3, 5-netTHaa HabnogaeMasa U OTHOCUTENbHASA BbIXXMBAaEMOCTb 60JIbHbIX.

B Poccun npakTuyecku He NpoBOAATCS UCCIeN0BaHUS NO aHaNN3y BbXKMBAEeMOCTU 60/bHbIX 3HO Ha
nonynsuMoHHOM ypoBHe. Takue pa3paboTku no scem nokanmsaumam 3HO nposoaarca Hamm ¢ 2000
roga Ha ocHose co3gaHHon B TMPP CaHkT-TNeTepbypra. bblo yCTaHOB/EHO, YTO YPOBEHb 5-neTHen
HabnwgaemMom U OTHOCUTENbHOM BbKMBaeMoCTU 60bHbIX € 3HO g3bika B Poccuun (CaHkT-MeTepbypre
n C3P0 PD) 3aMeTHO HUXEe cpeaHeeBponencknx (nporpamma Eurocare-4).

Ona npoBefeHuss HacToswero nccneaoBaHusa Hamm us b NMPP C3M0O PO otobpaHo 5188 Habnto-
OeHn. YCTaHOBNEHO, YTO 33 YeTbipe nepuoaa HabnwaeHUsa netanbHOCTb 60/bHbIX ¢ 3HO f3bika Ha
nepsoM rony HabnwaeHus B C3®O0 cHusunacb no pybpuke CO1 (3HO ocHoBaHMA a3blka) ¢ 58,5 oo
45,8%, a no py6puke CO2 (3HO opyrMx n HeyTOYHEHHbIX YacTel a3blka) — ¢ 54,5 o 42,7%. MatunetHas
BbIXXKMBaeMoCTb 60nbHbIX ¢ 3HO g3bika BO3pocna Ha 23,3%.

KJTKOYEBDBIE CJZIOBA: 3HO g3blka; ogHOrogM4Hasa nNetanbHOCTb; JIETa/IbHOCTb OO0/IbHbIX HA KaXXa0M
roay HabnwaeHUs; MegnaHa BbIXKMBAaEMOCTU; OAHONIETHAS U NATUNETHAS HabnwgaeMas U OTHOCU-
Te/lbHasg BbI)XMBAEMOCTb; MOA; CTaanga 3a601€eBaAHUSA; BbI)KUBAEMOCTb 60JIbHbIX MO FTMCTONOTMYECKUM
TMMam onyxosnemn



