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Dragées mit 35 mg Sllymarin
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Dragées mit 70 mg Silymarin

LEGALON^ LIQUIDUM
1/1 MeBIÔfFel 100 mg Silymarin

• bletet die Môglichkeit
der protektlven und kura-
tiven Beeinflussung der
Leberzel ie

• bee in f iuBt auch
toxische Schàdtgungen
d e r L e b e r z e l i e

• bessert k l in ische
Symptôme und richte-t
leberspezifische
biochemische Kr i ter ien
signifikant zur Norm aus

• steigert als Membran-
stablllsator die Funktions-
tuchtigkeit und Lelstungs-
fahigkeit der Leberzelie
• restituiert, stabilisiert
und schiltzt die Integritat
d e r E l e m e n t a r m e m b r a n e n ,
der funktionstragenden
und -vermi t te lnden Bau-
u n d S t r u k t u r e l e m e n t e d e r
Leberze l ie
• bessert die Erfolgsaus-
sichten der Lebertheraple

Zusammehse tzung :
1 Dragée Legalon enthâlt 35 mg
Silymarin, 1 Dragée Legalon 70enthàlt 70 mg Silymarin, 1/1(1 fl)
MeOlôffel Legalon Liquidum
enthâlt 100 (50) mg Silymarin
Ind i ka î i onen :
Chronisch-persistierende und
chronisch-aggressive Hepatitis.
Leberzirrhose.toxisch-meta-
bolische Leberschaden (z.B.Fett-
leber);als Leberzelischutz bei;-
Zufuhr lebéfbeiastender Stoffe.
Kontraindikationen und

• N e b e n w i r k u n g e n ;

BisHer nicht bekannt

D o s i e r u n g :
fn schweren Fallen Bmaf tâ^ich
2 Dragées Legalon 70 (4fnaf
taglich 1/1 MeSidITel Liqyidum)
nach den Mahizeilen ein-
nehmen.zor Nachbehandiung
und als Initîaldosierung bei miîtel-

. schweren Fàllen 3mal taglich
1 Dragée Legalon 70 (3mal
taglich 1/1 MeBloffel Liquldum).
m leichteren Fallen 3ma! taglich
1 Dragée Legalon zu 35 mg (3mal
tàglich 1/2 MeSloffei Liquidum).
Weit. Hinweise siehe wissenschaft-
lichen Prospekt Dr. Nr. 144/14/10.74.
Hande i s fo rmen :
Legalon; O.R mit 80/400 Dragées
Legalon 70:
O.R mit 80/400 Dragées
Legalon Liquidum: O.R mit 450ml
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blend-a-med
unterstùtzt Sie bei der
Behand ung von
Parodontopathien.
® blend-a-med Fluid.*ZurTherapie entzundlicher
Prozesse in der Mundhohle.

Anwendung im Spray,
in derMundbodeanlcge, zum
Touchieren und zurTcmponode.

blend-a-med Zahnpasta.
Schûtzt vor Karies und

Porodontose . Denn b lend-a-med
enthcfi t hochokt ive An l ikor ies-
f ok to ren und zum besonde ren
Schuiz des Zohnfieisches
Allantoin und Pyridyl-corbinol.

b l e n d - a - m e d " m e d i c "

Zurrichtigen Reinigung
derZahne und zur schonenden
Massage des Zohnfieisches.

• Zusammonsetzung
blend-a-med Fluid

lOOg enthoilenjin g)
2,2' Dihydroxy-3,3' dibrom-

5,5'dichlordiphenylmefhan 0,1,
1,4 Dimethyl-7-isopropylazuien 0,006,

Tinctura-Arnicae 1,0,Tinctura-Myrrhoe
l,0,Saccharin-Na 0,03 und Geschmacks-

korrlgentien in alkoholischer Losung• Indikotlonen-Gingivitis-Sfomotitis
- P a r o d o n t i t i s• Kontro-indikatlonen = keine

blend-a-med Forschung Mainz

INTEGRAL S.A. - Luxembourg - 25, rue d'Epernay
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M o n d o r f - l e s - B a i n s
Grand-Duché de Luxembourg

La seule station hépatique du Benelux

C o n s e r v a t i o n
A m é l i o r a t i o n
R é t a b l i s s e m e n t d e l a S a n t é

I n d i c a t i o n s :

L i th iase bi l ia i re - séquel les d 'hépat i tes -
m a l a d i e s d e l a n u t r i t i o n

(Hypercholestéro lémie, Gout te)
R h u m a t i s m e s

S a i s o n : o u v e r t t o u t e l ' a n n é e

. " v .

-V
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Pav i l l on Source K ind

Renseignements Mondorf-Etat - Téléphone 6 7011



a a t s b a d M o n d o r f

GroBherzogium Luxemburg

Indikationen und Gegenindikationen
der Mondorfer Thermalkur



E R K R A N K U N G E N
D E R V E R D A U U N G S O R G A N E

L E B E R

I N D I K AT I O N E N :

Zustand nach Hepafitis epidemlca.
Chronische Hepatitis mit posltiven Serumlabllitdtsproben.
Vlele Fdlle von Migrdne und chronlscher Urtikaria.
Leberschwellung bel Fettsucht, Alkcholismus usw.
Toxlsche Leberschdden durch Medikamente und Gifte.
Periodisches, ozetondmisches Erbrechen der Kinder.
Tropenleber.Prdzirrhose (im anaszitlschen Stadium) mit den Zeichen der Pfcrtaderstauung : Hdmorrholden,
Magenblutung durch Oesophagusvarlzen usw.

GEGENINDIKAT IONEN:

Lebertumoren.
L e b e r a b s z e O .
Ikterus durch Hepatitis und extrahepatischer VerschluBlkterus.
Stauungsleber der Herzkranken.
Leberzirrhose mit Aszites.

G A L L E N W E G E

I N D I K AT I O N E N :

Gailensteinleiden. Fdlle mit immer rezldlvierenden Kollken sollen operativ behandelt werden.Aber die vorsichtige Thermalkur vor der Operation bereltet die Patienten bestens ouf den
Eingriff vor; nach der Operation beseitigt die Thermaikur den fast Immer glelchzeltig vor-handenen Leberschaden (Caroli: hépatite satellite).
Die ieichten und die latenten Fdlle werden durch die Thermaikur meist beschwerdefrei.
Auch bel schweren Fallen, die eigentiich operlert werden miiBten, aber durch besondere
Umstdnde (Emboiiegefahr, Herzzustond) vom Chirurgen abgelehnt werden, werden durch
die Thermaikur oft schdne Erfolge erzielt.
Chronische Cholezystopathien: Banale Cholezystitis, Atonie der Gailenbiase.
Cholangitis.

GEGENINDIKATIONEN:

Akute fleberhafte Erkrankungen der Gallenwege.
Choledochusstein.

K6ns6ign6fnents Mondort-btat - l oiephone b /u il



M A G E N

I N D I K A T I O N :

Chronische hypo- oder onazide Gastritis.

G E G E N I N D I K A T I O N :

U l c u s .

D I C K D A R M

I N D I K A T I O N E N :

Die unkomplizierte chronische Obstipation.
Bei Doiichocoion werden durch die Mondorfer Kur in einzelnen Fallen auffallige Erfolge
erreicht, aber es gibt auch totale Versager. Bei diesem hartndckigen Leiden ist jedoch
immer ein Versuch gerechtfert igt.

S T O F F W E C H S E L L E I D E N

STÔRUNGEN DES EIWEiSS-STOFFWECHSELS:

I N D I K A T I O N E N :

Gicht und harnsaure Diathese. Mono- und polyartikuldre Gelenkgicht, Nierensteine.
Die Mondorfer Kur ist dluretisch und vermehrt die Harnsdureausscheidung, regullerf den
ElweiBstoffwechsel und mildert die Harnsdurebildung. Sie mobilisiert die in den Geweben
abgelagerte Harnsaure und man findet meistens dadurch am SchluB der Kur einen erhohten

Harnsdurespiegel im Biut.
Hyperazotdmie nicht renalen Ursprungs.

G E G E N i N D i K A T i O N E N :

Schrumpfniere und Nephrit is.

STÔRUNGEN DES FETTSTOFFWECHSELS:
Die Hypercholesteroidmle. Sie wird in 90% der Fdlie durch die Kur herabgesetzt.
Dieser Kureffekt gewinnt erheblich an Bedeutung wenn man annimmt, daS die Arterio-
sklerose wesentlich durch eine Stdrung des Fettstoffwechsels verursacht wird.
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STÔRUNGEN DES ZUCKERSTOFFWECHSELS:

INDIKATION:

Dos Fruhsfodium des Diabetes.
Der voll in Erscheinung getrefene Diabetes ist verursacht durch eine definitive Insuffîzienz
des endokrinen Pankreas und untieilbor. Die Vorstufe — Hyperglykâmie otine Glykosurie —
wrrd durch die Kur in den meisten Fallen riickgdngig gemacht.

Zusammenfassend :

Gicht, Nierensfeinieiden, Hyperchoiesterolamle, Fettsucht und Diabetes Im Fruhstodium sînd
guîe Heilanzeigen.

R H E U M A T I S M U S

Ai le ch ron i schen Fo rmen .

Arthrose der Gelenke und der Wirbelsdule.
Restschâden nach akutem Gelenkrheumatismus.
Infektarthritiden nach Abklingen des akuten Schubes.
G i c h t .

Periarthritis humeroscapularis.
Ischiolgien und Neuralgien.
Lumbago.
Epicondylitis.
Tendinosen und Tendovaginosen.
Acroparesthesia nocturna.
Ce l l u l i t i s .

IMPRlMERtE BOURG-BOURSER

K e n s e j g n e m e n T s i v i o n a o r i - c i a i - «



A s s e m b l é e G é n é r a l e O r d i n a i r e
de la Société des Sciences Médicales
du Grand-Duché de Luxembourg
(11 décembre 1974)

Exposé du Président

Je déclare ouverte l'Assemblée Générale ordinaire
de la Soc ié té des Sc iences Méd ica les .

Fait sans doute unique dans ies annales de notre
Société, nous aurons assisté à deux assemblées géné
rales ordinaires en 1974, puisque celle de 1973, vous
vous en souvenez, avait dû être remise à janvier der
nier. Cette entorse à nos habitudes, et aussi aux sta
tuts, il faut l'avouer, fut une des conséquences les
moins dramatiques de la crise dite énergétique.

Comme l'année dernière, nous avons décidé de don
ner à cette assemblée un caractère purement adminis
tratif. Il nous a paru bon d'accorder sans partage toute
no t re so l l i c i t ude à l a Soc ié té des Sc iences Méd ica les ,
à sa vie et à ses problèmes. L'entreprise est peut-être
aride, mais elle revêt à nos yeux le mérite d'être pré
c i s e e t n e t t e m e n t c i r c o n s c r i t e . L e f a i s c e a u l u m i n e u x
ramassé de no t re a t t en t i on f ou rn i ra un éc la i rage sans
dispersion. Ambition que justifient doublement les élec
tions à l 'ordre du jour . . .

Rien n'empêche cependant qu'on revienne un jour à
une tradition plus ancienne, en agrémentant ces réu
nions s tatuta i res par des ré jou issances p lus popula i res,
t e l l e s q u e d e s p r o j e c t i o n s d e f i l m s m é d i c a u x , p a r
exemp le , ou d 'au t res d i ve r t i ssemen ts sc ien t i fiques .

Permettez que la toute première remarque de mon
b r e f e x p o s é a i t t r a i t a u x a c t i v i t é s d é p l o y é e s p a r l e
C o n s e i l d ' A d m i n i s t r a t i o n s o r t a n t . J e t i e n s à e n r e m e r
c i e r l es membres pou r l eu r t r ava i l , qu i p l us qu ' aucun
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autre mérite les qualificatifs de désinté
ressé et d'uti le. Je veux éviter de céder à
la forte tentation de prononcer tel nom ou
tel autre, la direction collégiale ne souf
frant pas le culte de la personnalité. Vous
me pardonnerez si je viole ce principe, si
non dans la lettre, du moins dans l'esprit,
en soulignant que les centres de gravité
on t é té l e sec ré ta r i a t e t l a rédac t i on du
B u l l e t i n .

Les rapports d'activité et de gestion pré
vus à l'ordre du jour seront succincts.
Nous les cons idérons sur tou t comme une
in t roduc t ion à une d iscuss ion f ruc tueuse .
Nous serions t ieureux si cet échange
d'idées que nous espérons sincèrement
c r i t i q u e — l ' a d v e r b e c o n c e r n e e t n o t r e
espoir et la critique — pouvait s'imposer
comme la caractéristique principaie de
c e t t e a s s e m b i é e d e 1 9 7 4 . Q u ' i l e n s o i t
ainsi dépend de la dynamique que l'assis
tance saura engendrer en son sein.

Le Dr. Neuen vous exposera la situation
financière. Le Dr. Schaack vous parlera de
n o t r e p u b l i c a t i o n . J e m e l i m i t e r a i c e t t e
fois à cette partie de nos activités que
représentent nos conférences d'enseigne
m e n t c o n t i n u .

E n v o i c i l e r e l e v é :

— le 23 janvier 1974 ; hémostase et coa

gulopathies, Dr. Samana (Paris) ;

— le 2 février : les bradycardies et leur
traitement, Dr. J. Carlier (Liège) ; les
tachycardies et les rythmes ectopiques-
aspects cliniques, Dr. N. Lisin (Liège) ;
le traitement actuel des tachycardies
et des rythmes ectopiques, Dr. M. An-
dr iance (L iège) .

— le 2 mars ; physiologie et pathologie de
la puberté, Dr. J.-M. Limai (Paris). En
collaboration avec la Société de Pédia
t r i e .

— le 3 mars : acquisitions récentes en pa
thologie surrénaiienne de l'enfant, Dr.
J.-M. Limai (Paris). En collaboration
avec la Société de Pédiatr ie .

— le 6 mars : In té rê t des dosages rad lo -

immunologiques dans les explorations
médicales, Professeur P. Franchimont
( L i è g e ) . E n c o l l a b o r a t i o n a v e c l e L a
boratoire des Radio-isotopes.

— le 27 mars : les bases chimiques de la

mémoire. Professeur G. Ungar (Hous
t o n ) . E n c o l l a b o r a t i o n a v e c l a S e c t i o n
d e s S c i e n c e s n a t u r e l l e s , p h y s i q u e s e t
mathématiques de l'Institut Grand-Du
c a l .

— le 27 mars : les var ices -at t i tude médi
cale et chirurgicale, Dr. Cl. Elbaz (Pa
ris) et Dr. D. Reinharez (Paris).

— le 2 avril : hyperimmunisatlon et mala
dies neurologiques à virus persistants.
Professeur A. Lôventhal (Bruxelles). En
c o l l a b o r a t i o n a v e c l a S o c i é t é d e N e u
rologie et la Société de Pédiatrie.

— le 17 avril : la réanimation en salie de
travail. Professeur P. Vert (Nancy) et
Dr. G. Brunei (Nancy). En collaboration
avec la Société de Gynécologie et la
S o c i é t é d e P é d i a t r i e .

— le 12 mai : l'organisation et la mise en
oeuvre des soins d'urgence. Professeur
F. Steichen (Pittsburgh).

— le 22 mai : Aphasia in Bilinguals and
Polyglots, Dr. Macdonald Gritchley
(Londres). En collaboration avec la So
ciété de Neurologie.

— le 15 juin : la rééducation psychomo
trice, Dr. S. Masson (Paris), Dr. J.-Fr.
Espinas (Paris) et Dr. J. Cl. Carrie (Pa
ris). En collaboration avec la Société
de Neurologie et la Société de Pé
d i a t r i e .

— le 26 juin : moderne Richtungen in der
Sàuglingsernàhrung. Allergien im Kin-
desalter. Professeur Erdmann (Mainz).
En collaboration avec la Société de
Gynécologie et la Société de Pédiatrie.

— le 2 octobre : internistische Tumoren-
behandlung. Professeur P. G. Scheuer-
len (Homburg/Saar). Behandiung der
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malignen Tumoren des Urogenital-Sys-
tems, Professeur C. E. Aiken (Homburg/
Saar) .

— l e 5 o c t o b r e à S a r r e b r u c k : m o d e r n e

Gesichtspunkte in der Behandlung der
koronaren Herzerkrankungen, Profes
seur H. J. Schleffer (Homburg/Saar) et
Professeur K. Stapenhorst (Homburg/
Saar). En collaboration avec la Bezirks-
a r z t e k a m m e r d e s S a a r l a n d e s e t l a B e -
z i r k s a r z t e k a m m e r T r i e r .

— le 9 oc tobre : exp lo ra t ion hémodynami

que et métabolique de la circulation
cérébrale. Appl icat ion à l 'étude des
drogues vasoactives, Professeur L. Ar-
bus (Toulouse).

— le 6 novembre : r és i s tances bac té r i en
nes aux ant ib iot iques, Dr. Butz ier (Bru
x e l l e s ) .

— le 17 novembre : pourquoi la gériatrie.
Professeur J . -P. Junod (Genève) .

— le 27 novembre : apports de la cholan-
g io -w l rsungograph ie encoscop ique dans
l e s a f f e c t i o n s d e s v o i e s b i l i a i r e s e t d u

pancréas; Colonoscopieet polypectomie
endoscopique, Professeur M. Cremer,
Dr. J . -P. Pee te rs , D r. M . De l ten re , D r.
A. Hermanus, Dr. N. Dumont (Bruxel
les).

— le 4 décembre : les fac teurs de r isque
d e l a m a l a d i e c o r o n a r i e n n e , l e u r d é
pistage et leur traitement, Dr. W. Page
(Bruxelles).

— l e 1 3 d é c e m b r e : c e n t d i a g n o s t i c s d e

radiologie osseuse du crâne. Profes
seur Aug. Wackenheim (Strasbourg).
E n c o l l a b o r a t i o n a v e c l a S o c i é t é d e
Neuro log ie .

Si nous faisons le compte, il s'agissait
donc de 21 réunions, nous ayant amené
32 conférenciers : 12 Belges, 10 Français,
5 Allemands, 2 américains, 1 Suisse, 1 An
glais.

La réponse de nos membres aux Invita
t i ons a é té t r ès bonne , sau f pou r l a r éu
nion de Sarrebruck, ce qu i é ta i t dommage.

L e s m é d e c i n s l u x e m b o u r g e o i s p r e n n e n t
de plus en plus conscience de ia nécessi
té de tenir leurs connaissances à jour, par
u n e f f o r t i n l a s s a b l e q u i d a n s n o t r e s y s
tème comporte essentiellement la lecture
e t la pa r t i c ipa t ion à des con fé rences e t à
d e s s y m p o s i u m s . D a n s c e u x - c i c o m m e
dans ce l les- là , nous consta tons que le ca
r a c t è r e « e x c a t h e d r a » a l a r g e m e n t é t é
supp lan té pa r l e souc i d ' un ense ignemen t
vivant, ar t iculé avec les besoins de la pra
t i q u e q u o t i d i e n n e , e n p a r t i e g r â c e à l a
c o m b i n a i s o n a u d i o - v i s u e l l e . N o u s e n s o m
m e s r e c o n n a i s s a n t s à n o s é m i n e n t s c o n f é
r e n c i e r s .

B e a u c o u p d e c o n f r è r e s m a n i f e s t e n t u n
v é r i t a b l e a c h a r n e m e n t à r e s t e r d a n s l a
f o u l é e d e s p r o g r è s d e l a m é d e c i n e . L e
g r a n d p u b l i c i g n o r e g é n é r a l e m e n t l ' i m
m e n s e b é n é f i c e q u i d é c o u l e p o u r l u i d e
c e t t e a t t i t u d e , l e p r o fi t d i r e c t q u ' i l t i r e
d e c e s « p r e s t a t i o n s » n e c o û t a n t q u ' u n
c o n s i d é r a b l e i n v e s t i s s e m e n t d e t e m p s e t
de travail de la part de ses médecins.
Dans ce contexte, pas plus que dans d'au
tres, nous n'avons à rougir de notre pro
f e s s i o n !

Je serais incomplet, si je ne terminais
en souiignant que notre programme a lar
gement bénéficié de ia collaboration des
sociétés monospécialisées de neurologie,
de péd ia t r ie , de gynéco log ie , a ins i que de
l ' i n te rven t i on des Labora to i res pha rmaceu
t iques. Le sty le de ces derniers a été dis
cret et é iégant , en échange de la garant ie
de sérieux qu'a toujours constitué et que
d e v r a c o n t i n u e r à c o n s t i t u e r l e l a b e l d e

q u a l i t é d e l a S o c i é t é d e s S c i e n c e s M é d i
c a l e s .

Dr. R. Schaus, M.R.C.P.
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En diminuant la permŽabilitŽ
des capillaires
et en augmentant la rŽsistance
de leur paroi,

V e n o r u t o r i 3 0 0
prŽvient et rŽduit
l ' Ïd•me,
l a d o u l e u r
et la sensation de pesanteur,
les troubles trophiques.

I n d i c a t i o n s

Etats prŽvariqueux: lourdeurs et douleurs
de jambes, jambes enflŽes, Ïd•mes
m a l l Ž o l a i r e s .

ParesthŽsie d'origine vasculaire: fourmille
ment dans les membres la nu i t e t au rŽve i l ,

c r a m p e s n o c t u r n e s .
Etats variqueux: douleurs et Ïd•mes des
varices constituŽes, phlŽbites ou
pŽriphlŽbites, troubles postphlŽbitiques.
Troubles trophiques: ulc•res variqueux
et dermites variqueuses.
Adjuvant dans le traitement sclŽrosant et
l ' exŽr •se des var i ces .

HŽmorro•des et leurs complications.

Posolog ie
Traitement d'attaque:
600 ˆ 900 mg par jour, soit 2-3 capsules
Venoruton 300 jusqu'ˆ disparition des
manifestations aigu‘s.

T r a i t e m e n t d e c o n s o l i d a t i o n :
300 ˆ 600 mg par jour, soit 1-2 capsules
V e n o r u t o n 3 0 0 .

Prendre Venoruton de prŽfŽrence pendant
les repas.

P r Ž s e n t a t i o n

Etui de 50* capsules ˆ 300 mg.
Emballage clinique de 250 capsules.

F o r m u l e

O - ( p- hydroxyaethyl) -rutosidea ( Factor
P Zyma) (cum Natr. chlorid. et Aethylen.
glycol.) 324 mg - Glycolumpolyethyl.
pro capsula gel‰t, una cum aq. ÑTitan,
oxyd. - Erythrosin. - Tartrazin. pro colore.

Autres prŽsentations
G o u t t e s : ß a c o n d e 1 0 0 * e t 2 5 0 * m l .

Ampoules do 5 ml ˆ 10%:
Žtui de 5* ampoules i.m./i.v.
Gel: tubes de 40 et 100 g.

' RemboursŽs par l'I.N.A.M.I.

I .N . / 034 /7308 /81

Zyma-Galen SA
209-213, rue De Wand, 1020 Bruxelles
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staging and Therapy of
Hodgk in 's D isease

I N T R O D U C T I O N

The classiÞcation of the lymphomas ha sbeen revis-
M . A . D I C ATO M . D . e d o v e r t h e p a s t f e w y e a r s , a n d i t s e e m s a p p r o p r i a t e

to give an outline of the terminology used presently (0.

Except for Burkitt's lymphoma, all the other entities are
f u r t h e r c h a r a c t e r i z e d a s n o d u l a r o r d i f f u s e . M y c o s i s

f u n g o i d e s , t h e S Ž z a r y s y n d r o m e a n d m a l i g n a n t c u t a
n e o u s r e t i c u l o s i s a r e v a r i a n t s o f t h e l y m p h o m a s a n d
a r e u s u a l l y d e s c r i b e d s e p a r a t e l y. T h e l y m p h o m a s a r e
t h e s i x t h m o s t c o m m o n f o r m o f c a n c e r a n d a r e t h e Þ f t h

c a u s e o f d e a t h f r o m m a l i g n a n c y i n i n d u s t r i a l i z e d
40 % of lymphomas are of the Hodgkin type. In contrast
t o w e l l d i f f e r e n t i a t e d l y m p h o m a a n d c h r o n i c l y m p h o

c y t i c l e u k e m i a w h i c h a r e B - l y m p h o c y t e d i s o r d e r s , i n
Hodgkin 's d isease, the et io logica l agent , most l ike ly an
oncogenic virus, acts on the T-lymphocytes ('). The
st i l l exper imenta l use of sur face markers to d is t inguish
B and T- lymphocytes gives promising resul ts and in the
near future the lymphoma classiÞcation might undergo
f u r t h e r m o d i Þ c a t i o n s .

Hodgkin's disease has a unique feature of spreading
in a contiguous and predictable pattern, while the other
lymphomas are usual ly genera l ized at onset .

In Hodgkin's disease the pathologic states lympho

cytic predominance and nodular sclerosis are of good
prognosis, mixed cellularity Is fair and lymphocytic de
pletion poor (', ").
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presen t t e rm ino logy p o p u l a r t e r m i n o l o g y

malignant lymphoma,
undifferentiated, Burkitt's type

B u r k i t t ' s t u m o r

malignant lymphoma,
undifferentiated, pleomorphic type

malignant lymphoma,
histiocytic type

malignant lymphoma,
histiocytic-lymphocytic type

malignant lymphoma, lymphocytic
type, poor ly d i f ferent ia ted

malignant lymphoma, lymphocytic
type , we l l d i f fe ren t ia ted

malignant lymphoma, Hodgkin type
lymphocytic predominance
n o d u l a r s c l e r o s i s
mixed cellularity
lymphocyte depletion

R e t i c u l u m c e l l s a r c o m a

Lymphosarcoma

Hodgkin's lymphoma

S T A G I N G

The clinical staging currently used is
accord ing to the Ann Arbor c lass iÞca t ion
(35) as follows :

Stage I ; single lymph node region or
single localized extralympha-
tic organ or site (Ie).

Stage II disease in two or more ana
tom ic reg ions on same s ide
of diaphragm (II), or solitary
involvement of an extralym-
phatic organ or site of one
or more lymph node regions
on same side of diaphragm

(He). The spleen may be in
volved in case of localization
below the diaphragm.

Stage III disease in anatomic regions
o n b o t h s i d e s o f t h e d i a

phragm (III), may be accom
panied by involvement of the

spleen (Ills), or by localized
i n v o l v e m e n t o f a n e x t r a l y m -

phatic organ or site (IIIe), or
both (IIIse).

S t a g e I V : d i f f u s e o r d i s s e m i n a t e d i n
v o l v e m e n t o f o n e o r m o r e

extralymphatic organs or tis
s u e s w i t h o r w i t h o u t a s s o
ciated lymphnode involve
m e n t .

The l oca l i zed i nvo l vemen t o f an ex t ra -

lymphatic region has the same prognosis
as the involvement of an additional lym
phatic region and does not change the
stage in contrast to the extralymphatic in
volvement due to dissemination which
makes the patient a stage IV and is of a
poor prognosis.

Involvement of the spleen or of non-
lymphoid tissues should be indicated by
an additional symbol : S = spleen, H =
liver, L = lung, M = marrow, P = pleura.
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O = o s s e o u s , D = s k i n . A l l s t a g e s a r e
fur ther c lassiÞed Into A and B to Indicate
the absence or presence of the following
systemic symptoms : unexplained weight
loss (of more than 10% of body weight),
unexplained fever (of more than 38¡C),
night sweats.

Pruritus Is not used as a systemic symp
tom any more.

It Is imperative, once the diagnosis of
Hodgkln's lymphoma Is made, to stage the
patient In order to give appropriate thera
py, stages I to IIlA being treated conven
tionally by radiation and IIIB and IV by
chemotherapy ( " , " ) .

Recommended procedures for staging
a r e :

Detailed history: fever, sweats, weight
loss, any of these being positive, makes
the patient a subclass B. There Is a signi
Þcan t co r re la t i on be tween the occu r rence
of systemic symptoms, and disease below
the diaphragm (").

Additional symptoms : pruritus and alco
hol pain.

Physical examination : with attention to
Waldeyer's ring, liver, spleen, bone tender
ness, and obviously lymphadenopathles,
keeping in mind that right cervical Invol
vement frequently goes along with me
d ias t i na l nodes and l e f t ce rv i ca l l ympha-

denopathy with retroperitoneal nodes (', '*¡).

Laboratory studies : complete blood
count In regard to anemia, leukopenia, leu
kocytosis, eoslnophllla, lymphocyte and
platelet count. Reticulocyte count, sedi
mentation rate. Coomb's test, Iron-lronbln-
dlng-capaclty, liver function tests, BUN,
creatinine, calcium, uric acid, urln-analy-
s l s .

Radiological studies : chest X-ray, and If
Indicated tomograms: skeletal survey. Bi
lateral lower extremity lymphanglogram.
Under certain conditions : Inferior vena-
cavagram. Intravenous pyelography and
upper gastro-lntestlnal study. The lym
phanglogram has mostly (', ") replaced
the Inferior venogram and pyelography as

these show only very marked abdominal
disease and have a high Incidence of false

negat ives . Depend ing on the s t r i c tness o f
the criteria used, about 10% of lymphan-
g l o g r a m s a r e e q u i v o c a l , t h e I n c i d e n c e o f
false negatives Is low, false positives are
m o r e f r e q u e n t . T h e t h e r a p e u t i c r e s p o n s e
can be fol lowed by repeated X-rays as the

dye o f the lymphang logram Is present fo r
months af terwards. The lymphanglogram is

he lp fu l In eva lua t ing the pe lv ic and para
aor t i c nodes , wh i l e the mesen te r i c nodes

a s w e l l a s t h e s p l e n i c h i l u m a n d p o r t a
hepa t i s usua l l y do no t show. Fur thermore
the l ymphang log ram Is use fu l t o the su r

geon as a guide to node biopsy when an
exploratory laparotomy and splenectomy Is
per fo rmed .

Scans : (useful, but not required) bone
scan, liver-spleen scan. Gallium scan.

B o n e m a r r o w b i o p s y : s i m p l e p e r c u t a
neous procedure. If positive, the patient Is
stage IVm^ and obviates the need for a
staging laparotomy. On the Initial work-up
the bone marrow biopsy Is positive in 6 -
20% and In 75% of postmortem studies
(20 37).

Exploratory laparotomy and splenecto
my : If management depends on the iden
t i Þ c a t i o n o f a b d o m i n a l d i s e a s e .

Immunological testing : Tuberculin, Can
dida, trichophyton, streptokinase, mumps
skin tests. Stage I at onset usually has
normal Immunity as well as 30 - 40% of
stage II, III and IV at onset and untreated
C). It Is logical to believe that patients
wi th normal Immuni ty have a bet ter prog

nosis, but no study has proven It yet.

Percutaneous liver biopsy : Is usually not
done as the yield Is poor; If, however, a
l i v e r s c a n s h o w s a f o c a l l e s i o n w h i c h
seems easy to reach , th i s p rocedure can
be per fo rmed.

T h e r e I s a d i r e c t c o r r e l a t i o n b e t w e e n

the histopathologlcal classiÞcation and the
clinical stage and consequently also to
s u r v i v a l . M o s t c a s e s o f l y m p h o c y t i c p r e
dominance Initially present as stage I or
II without systemic symptoms, most cases
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of lymphocyte depletion are usually seen
in stages III and IV, usually with systemic
symptoms.

The initial presentation of Hodgkin's di
sease is such that the question of abdo
minal involvement Is almost always raised:

Initial presentation : lymph nodes of
neck 60 - 80 %, of axillary nodes 6-20 %,
mediatinal nodes 6 - 11¡/o, inguinal nodes
6 - 12%, extranodal presentation 9%
(3 44 45) lo - 20% of patients have pru
ritus at some time; fever (more than SS^C),
sweats and weight loss (more than 10%)
are present in almost 40 % of patients.

Exploratory laparotomy and splenecto
my is at the present time the best way to
establ ish the presence of in t ra-abdominal
disease, as the clinical prediction Is unre
liable. Comparing preoperative and post
operative evaluation shows appreciable
changes in staging, and consequently also
in treatment. In one series (^*) the liver
was scored as positive if there was hepa
tomegaly and one abnormal l iver funct ion
test (BSP, alkaline phosphatase, SGOT),
or no liver enlargement and two abnormal
liver function tests. Of the patients thought
to have liver involvement preoperatively,
only 40% turned out to be positive after
laparotomy and wedge biopsy of the liver.
Histologic examination of the tissue is the
only way of assessing speciÞc involve
ment, as a very large number of patients
with Hodgkin's disease have non-speciÞc
liver involvement, the signiÞcance of which
is not clear ("). This non-speciÞc involve
ment can produce abnormal l iver funct ion
t e s t s .

Clinically palpable spleens are histologi
cally positive in about 75% of the pa
tients, non-palpable spleens are positive
in 50% of the cases. All the spleens
above 400 g are histologically positive.
When the spleen is found to be positive,
the l i ver is invo lved in 50 - 75% of the
cases, when the liver has disease, the
spleen Is always positive ('').

In Hellman et al's series ("), 40 out of
111 patients' staging was altered after la

parotomy and splenectomy, and of these
1 8 r e c e i v e d l e s s r a d i a t i o n , 1 0 r e c e i v e d
more, 2 received radiat ion instead of che
motherapy and 4 chemotherapy instead of
r a d i a t i o n .

The involvement of the spleen has also
prognostic implication. If spleen-positive
patients do not relapse during the Þrst six
months of therapy, their prognosis be
comes similar to the prognosis of those

patients without splenic involvement. 15 %
of patients with splenic incolvement have
an early relapse (").

As stated already before, exploratory

laparotomy and splenectomy have the
most signiÞcant value in establishing the
presence or absence of disease in the
spleen and liver. Other advantages which,
however, should not be the major reason
for the procedure are restriction of the
radiotherapy Þeld to the splenic pedicle
identiÞed by clips at surgery, and conse
quently elimination of radiation pneumo
nitis and pleuritis, as well as damage to
the left kidney due to radiation ("). Pa
tients with peripheral depression of their
blood counts due to hypersplenism will be
Improved and will be able to receive ade
quate chemotherapy and even the average
patient will demonstrate a rise in platelets
and leukocytes which will also facilitate
chemotherapy and radiat ion t reatment
(10,27,30, oi). In young women oophoropexy
can be performed with moving of the ova
r ies to the mid l ine in f ront or beh ind the
uterus and so ou t o f the rad ia t ion Þe lds .
Ovarian function can be preserved and
pregnancies have been reported following
this procedure and pelvic irradiation (').
However, exploratory laparotomy and sple
nectomy is a surgical procedure and so
has its inherent risks. The question of an
inc reased inc idence o f l a te ove rwhe lm ing
infections (mostly hemophilus and pneu-
mococcus) is not yet settled, and the lite
rature is contradictory concerning this

point ('¡, ", ! *'). As stated above, the
major value of the surgical procedure is to
de te rmine the ex ten t o f d isease and on ly
when this alters the therapeutic approach.
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T H E R A P Y

The accepted treatment for stages I -
IIIA is radiation therapy and for IIIB and
IV chemotherapy (" , ") .

Stage I and II : mantle Þeld radiation
(being essentially the whole upper thorax
with shielding of the lungs) for supradia
phragmatic localization. In involvement of
the left supraclavicular area the mantle
s h o u l d b e e x t e n d e d t o t h e u p p e r p a r a
aort ic nodes which can be considered
functionally contiguous, and to the splenic
p e d i c l e .

I and II subdiaphragmatic localized di
sease is treated with radiation to the sple
nic pedicle and an inverted Y to include
the paraaortic, iliac and inguinal nodes.

The dose of radiotherapy should be
adequate (4000 - 4400 rads) ('). With this
treatment the recurrence rate in treated
areas is less than 5%. Also about 5 %
will suffer serious complications of radia
tion therapy like pneumonitis, cardiac da
mage, myelitis and severe bone marrow
depression ('0. This, however, should not
prevent the physician from using this fre
quently curative mode of therapy.

In some centers, total nodal irradiation
seems to give better results (") than the
standard treatment, however, it seems still
premature to generalize that form of the
r a p y .

Stage IIIA : The standard mode of treat
ment is total nodal irradiation (mantle plus
inverted Y and splenic pedicle). In sub
diaphragmatic stage I and II and In stage
IIIA the spleen should be irradiated if a
splenectomy was not performed previously.

Stages IIIB and IV : are usually treated
with chemotherapy though some treat IIIA
with chemotherapy and others treat IIIB
with radiation therapy (').

The combination chemotherapy treat
ment designed by de Vita et al. ('') has
become the standard treatment for advan
ced Hodgkin's disease. The combination

consists of nitrogen mustard, vincristine
( O n c o v i n ) , p r o c a r b a z i n e , a n d p r e d n i s o n e
(MOPP), which are given in 4 week cycles
for a to ta l o f 24 weeks or 6 cyc les , w i th
t h e f o l l o w i n g d o s a g e s : M ( m u s t a r d ) 6

mg/m¨ (to a maximum of 10 mg) i-v on day
1 and 8, O (Oncovin) 1,4 mg/m^ (maximum
of 2 mg) i-v on day 1 and 8, P (procarba
zine) 100 mg/m^ (maximum 150 mg) p.o.
for 10 days starting day 3; P (prednisone)
40 mg/m' (maximum of 60 mg) p.o. for 14
days only in cycles 1 and 4.

These agents are usually given as out
patient with weekly blood and platelet
coun ts . The MOPP- reg imen has been su

perior to any single agent treatment in
inducing as well as maintaining a remis
sion (\¨, ^¡). Of similar effectiveness has
been another combinat ion reg imen cons is

t ing of cyclophosphamide, v inblast ine,
procarbazine, prednisone, and BCNU (").
S o m e a u t h o r s u s e M O P P a n d b l e o m y c i n ,
bu t th is moda l i t y has no t been proven to
b e s u p e r i o r t o t h e s t a n d a r d M O P P - r e g i
men (' ,").

No prolongation of life has been shown
I f M O P P i s c o n t i n u e d a s m a i n t e n a n c e a f t e r

t h e u s u a l c y c l e s o r i f B C N U i s u s e d a s
main tenance a f ter MOPP therapy. Pat ients
w h o h a d a r e m i s s i o n o n M O P P o r a n y
o t h e r c o m b i n a t i o n p r o t o c o l a n d w h o e x

perience a relapse can be retreated suc
c e s s f u l l y a n d f a r e a s w e l l a s t h o s e o n
maintenance therapy C*¨).

In de Vita's series (") previously untreat
e d p a t i e n t s i n s t a g e I I I a n d I V h a d a n
8 1 % i n c i d e n c e o f c o m p l e t e r e m i s s i o n
with MOPP and an overal l 5 year survival
rate of 33%. Retreated patients have a
lower i nc idence o f comp le te rem iss ion o f
a b o u t 4 0 % .

In Nixon and Aisenberg's series {") pre
v ious ly unt reated pat ients had a comple te
remission of 91 % and a median remission
d u r a t i o n o f 8 m o n t h s . T h e r e t r e a t e d p a
tients had 71 % of complete remission and
a m e d i a n r e m i s s i o n d u r a t i o n o f 8 m o n t h s

a l s o . I n b o t h , p r e v i o u s l y u n t r e a t e d a n d
t reated pat ients , a l l the re lapses occurred
In the symptomatic ones (subgroup B).
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The fact that patients who relapse after
extensive radiation therapy for localized
disease, relapse In extranodai sites, sug
gests that combined radiotherapy with che
motherapy may prolong remission (¨). This
has been done and Is pursued in different
centers for stages MB through IliB
Which modality should be used Þrst is not
established. In one study by the Acute
Leukemia Group B (2') the hightest remis
sion rate was obtained in patients who
had combination chemotherapy followed
by total nodal irradiation. However, the
longterm results are not yet available. This
might become the standard treatment in a
few years.

In advanced unresponsive disease, the
standard a lky la t ing agents and the v inca
aicaloids as well as other newer agents
like BCNU H, CCNU (Ç), bleomycin
(^'), and adriamycin (¨) are used with some
s u c c e s s .

Radiotherapy is also used as palliation
in advanced disease depending on the si
tuation (')

The overall response rate following mo
dern treatment in Hodgkin's disease has
tremendously improved over the past ten
y e a r s :

Stage lA and HA: 98% Þve years sur
vival after total nodal irradiation ("). Some
authors feel these patients to be virtually
cured ("). IB and MB: 78% relapse free
surv i va l a t 2 yea rs and 50% su rv i va l a t
5 years (='¨). IIIA and IVA : 85% of patients
of de Vita's original series are sti l l in re
mission compared to 31 % of MB and iVB

("). The overall 5 year survival is : stage I
88%, stage II 66%, stage III 40%, stage
IV 20%: A ail stages 68%, B all stages
3 0 % n .

A word of caut ion has to be said con

cerning the elder patient who frequently
cannot tolerate an exploratory laparotomy
and splenectomy for staging or a full cour
se of radiation or chemotherapy, and often
is better off, depending on the situation,
with localized irradiation or with a single
chemotherapeutic agent.
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