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Cancer Incidence and Survival in Sivas Province 2013-2019:

A Retrospective Cohort Study

Sivas 11i 2013-2019 Yillar1 Kanser Insidans1 ve Sagkalima:

Retrospektif Kohort Calismasi

frem AKOVA®?

“Department of Public Health, Sivas Cumhuriyet University Faculty of Medicine, Sivas, Tiirkiye

ABSTRACT Objective: This study’s aim was to examine the inci-
dence and survival of cancer in Sivas between 2013-2019. Material
and Methods: In this retrospective cohort study, cancer registry data
were analysed. Age, sex, treatment types, definitive pathological diag-
nosis results, and survival status of patients were questioned. Results:
A total of 7,946 people were diagnosed with cancer in the years exam-
ined and 57.5% of the patients were male. Systemically the most com-
mon type of cancer was digestive organ cancers (20.2%) (stomach,
colon, anorectal, respectively). The most common cancers in male were
prostate (16%), skin (14%), and bronchopulmonary (12%). The most
common cancers in female were breast (22%), thyroid (16%), and skin
(14%). The cancer incidence was between 1.4 per thousand and 2.3 per
thousand. Life expectancy was shorter (p<0.001), and the mortality risk
was 1.6 times higher in male. The risk of cancer mortality increased
with increasing age. Respiratory system and intrathoracic organ can-
cers were the cancers that caused the death and shortened the life span
most (p<0.001). Conclusion: It was found that the cancer incidence
tended to increase, and that the cancer mortality was higher in male and
respiratory system organ cancers. It is important to keep detailed
records (especially by including the stage and treatment protocols) in
the follow-up of cancer cases.
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OZET Amag: Bu galismanin amact, 2013-2019 yillar1 arasinda Sivas
ilinde kanser insidansini ve sagkalimini incelemektir. Gere¢ ve Yon-
temler: Bu retrospektif kohort ¢calismasinda kanser kayit verileri ince-
lendi. Kanser hastalarinin yas, cinsiyet, aldig: tedavi tiirleri, kesin
patolojik tam sonuglar1 ve sagkalim durumu sorguland. Bulgular: In-
celenen yillarda toplam 7.946 kisi kanser tanis1 almist1 ve hastalarin
%S57,5°1 erkekti. En ¢ok goriilen kanser tipi sindirim organlar1 kanser-
leriydi (%20,2) (sirasiyla mide, kolon, anorektal). Erkeklerde en sik go-
riilen kanserler prostat (%16), deri (%14) ve bronkopulmoner (%12)
kanserdi. Kadinlarda en sik goriilen kanserler meme (%22), tiroid
(%16) ve deri (%14) kanseriydi. Kanser insidansi binde 1,4 ile binde 2,3
arasindaydi. Erkeklerde yasam siiresi daha kisaydi (p<0,001) ve mor-
talite riski 1,6 kat fazlaydi. Yas ilerledik¢e kanser mortalite riski artt1.
Oliime en fazla neden olan ve yasam siiresini en fazla kisaltan kanser,
solunum sistemi ve intratorasik organ kanserleriydi (p<0,001). Sonug:
Kanser insidansinin artig egiliminde oldugu ve kanser mortalitesinin
erkeklerde ve solunum sistemi organi kanserlerinde daha yiiksek ol-
dugu saptandi. Kanser vakalarinin takibinde, kayitlarin (6zellikle evre
ve tedavi protokolleri dahil edilerek) ayrintili olarak tutulmasi ¢ok
onemlidir.

Anahtar Kelimeler: Tiimérler; insidans; sagkalim; cinsiyet; tedavi

Cancer is a group of diseases characterized by
uncontrolled proliferation and spread of abnormal
cells, and if the spread cannot be controlled, it can re-
sult in death.! Noncommunicable diseases are now
responsible for the majority of global deaths, and can-
cer is expected to be the leading cause of death and
the single most important barrier to increasing life ex-
pectancy in every country in the world in the 21% cen-
tury.? According to the estimates of the World Health

Organization (WHO) in 2015, cancer is the first or
second cause of death before the age of 70 in 91 of
172 countries and ranks third or fourth in 22 coun-
tries.’

Determination of cancer incidence and mortal-
ity data is essential for cancer control in all countries.
These data may affect public health and clinical ser-
vice planning.’ It was estimated that there were 19.3
million new cancer cases worldwide in 2020 and 10.0
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million people died from cancer.* The predicted in-
crease in the number of cancer cases until 2040 is
47%.* With the increase in urbanization and devel-
opment, cancer risk factors such as adopting a seden-
tary elderly population,
decreasing fertility, diet and environmental pollution

lifestyle, increasing
are changing. However, with the development of
health care and imaging methods, early diagnosis and
effective treatment have become more possible.®> Can-
cer risk factors and treatment options are affected by
regions and socioeconomic status.®’” By evaluating
cancer mortality and incidence from a socioeconomic
and regional perspective, inequalities in the health
system can be recognized and beneficial health care
arrangements can be made.®? The aim of this study
was to examine the incidence and survival of cancer
in Sivas province between 2013-2019 according to
age groups, sex, and cancer types.

I MATERIAL AND METHODS
PARTICIPANTS AND DESIGN

In this retrospective cohort study, the cancer registry
data of the Health Directorate for the years 2013-
2016 was examined. Cancer patients’ age, sex, treat-
ment types, definitive pathological diagnosis results,
and survival status were questioned. Population in-
formation for incidence calculation was obtained
from the Turkish Statistical Institute website. Histo-
logical and topographic classifications of cancer
types were made according to the codes in the third
edition of the International Classification of Diseases
Oncology book published by the WHO. Ethical ap-
proval (date: February 16, 2022, no: 2022-02/02) was
obtained from Sivas Cumhuriyet University Non-In-
terventional Clinical Research Ethics Committee. In-
stitutional permission (date: March 21, 2022, no:
2022/04) was obtained. The study was conducted in
accordance with the 2008 principles of the Declara-
tion of Helsinki (http://www.wma.net/en/30publica-
tions/10policies/b3/index.html).

STATISTICAL ANALYSIS

Study data were evaluated with the SPSS 22.0 (IBM
Corp., Armonk, NY, USA) package program. Nu-
merical variables were presented with descriptive
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statistics such as mean, standard error, 95% confi-
dence interval (CI), and lower and upper limit values.
Categorical variables were given as numbers and per-
centages. Pearson chi-square test, Cox regression
analysis and Kaplan-Meier survival analysis (Log
Rank) were performed. Statistics such as hazard ratio
and 95% CI were reported when presenting the Cox
regression analysis findings. Since information about
cancer stages could not be reached, these were not in-
cluded in the analysis. Patients whose treatment type
was unknown in the analysis related to the treatment
type were excluded from the analysis. Since the num-
ber of patients who received hormonal therapy
(1.2%) and immunotherapy (0.1%) was very low,
these treatment types were also not analysed. Sex and
age groups of the patients were included in the model
while conducting the Cox regression analysis. In the
Cox regression analysis of the treatment type, each
treatment type was included in the models separately,
depending on whether they were applied or not. The
error level was taken as 0.05.

I RESULTS

DISTRIBUTION OF MAIN ORGAN INVOLVEMENT

Between 2013 and 2019, a total of 7,946 people were
diagnosed with cancer. The mean age of the patients
was 60.8£14.9 (minimum: 0, maximum: 100) and
4,565 (57.5%) were male. Systemically the most
common type of cancer was digestive organ cancers
(20.2%). The most common digestive organ cancers
were stomach (7.6%), colon (6.0%) and anorectal
(2.5%) cancers, respectively. According to organ in-
volvement, skin (14%), prostate (10%), breast (9%),
thyroid (8%) and bronchopulmonary (8%) cancers
were the most common cancers. The most common
cancers in male were prostate (16%), skin (14%),
bronchopulmonary (12%), bladder (11%) and stom-
ach (9%) cancers, respectively. The most common
cancers in female were breast (22%), thyroid (16%),
skin (14%), uterus (6%), and stomach (5%) cancers
(Table 1, Figure 1).

DISTRIBUTION OF CANCER INCIDENCE

In the years examined, cancer incidence ranged from
1.4 per thousand (lowest in 2017) to 2.3 per thousand
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TABLE 1: Distribution of main organ involvement by sex (2013-2019).

Main organ involvement

Digestive organs
Oesophagus
Stomach
Small intestine
Colon
Rectosigmoid junction
Rectum, anus, anal canal
Liver and intrahepatic bile duct
Gallbladder and other biliary
Pancreas
Other digestive organs

Bones and joints

Skin

Retroperitoneum and peritoneum

Breast

Male genital organs
Prostate
Testis

1053, 23.1
54,1.2
421,9.2
31,07
300, 6.6
36,08
121,27
44,10
13,03
31,07

2,00

24,05

635, 13.9

10,0.2

16,0.4

837,18.3
760, 16.6
717

Male (n, %)

Female (n, %)

555, 16.4
19,0.6

181,54
13,04

178,53
20,0.6

74,22

22,0.7

22,0.7

26,08
0,0.0

16, 0.5

471,13.9

16,0.5

736,21.8

0,0.0
0,00
0,0.0

Total (n, %)

1608, 20.2
73,09
602, 7.6
44,06
478,6.0
56, 0.7
195,25
66, 0.8
35,04
57,0.7
2,00

40,05

1106, 13.9

26,0.3

752,9.5

837,105
760, 9.6
77,1.0

Eye, brain, central nervous system'’s other parts 113,25
Eye 3,01
Meninges 12,03
Brain 93,2.0
Spinal cord, cranial nerves 5,01

Lymph nodes 75,1.6

Unknown 32,07

98,29
4,01
14,0.4
76,22
4,01

57,1.7

30,0.9

211,27
7,01
26,03

169, 2.1
9,01

132,1.7

62,0.8

%2 p value

3105.125, <0.001

N: Number of patients; ¥? Chi-square test.
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FIGURE 1: Distribution of patient's main organ involvement (2013-2019).

(highest in 2014). From 2017 to 2019 (1.9 per thou-
sand), it was observed that the incidence of cancer
tended to increase. The incidence of cancer was
higher in males than females in all the years exam-
ined (Figure 2).

DISTRIBUTION OF CANCER CASES

The number of cancer cases was increasing with age,
and the age range with the highest number of cases
was 60-69. It was observed that the number of female
cases was higher in cancers detected before the age of
50, while the number of male cases was higher in
cancers detected after the age of 50 (Figure 3).
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DISTRIBUTION OF PATIENTS’
SURVIVAL STATUS AND TIMES

Table 2 presents the distribution of patients’ survival
status and times according to sex, age, main organ in-
volvement, and treatment. It was determined that
20.5% of the patients died in 2013-2019 (in all 7-year
cases). Mortality rate was higher (p<0.001), and life
expectancy was shorter in males than females
(p<0.001). When analysed according to age groups,
the mortality rate under 65 years of age was lower
(p<0.001) and life expectancy was longer (p<0.001).
Respiratory system and intrathoracic organs cancers
were the cancers that caused the most death and
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FIGURE 2: Distribution of cancer incidence by sex (per thousand).
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FIGURE 3: Distribution of cancer cases by sex and age (2013-2019).

shortened the life span the most (p<<0.001). Thyroid,
skin, and breast cancers were the cancers with the
highest survival rate (p<0.001). The cancer with the
longest life expectancy was breast cancer (p<0.001).
Cancers that underwent surgical treatment were found
to have better survival and lower mortality, but since
stage information is not available, this information
needs to be evaluated with caution (p<0.001) (Table 2).

MORTALITY

Cox regression model predicting mortality according
to patients’ sex and age groups is given in Table 3.
The risk of mortality was 1.6 times higher in men
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with cancer. It was observed that the risk of cancer
mortality increased with increasing age. The risk of
mortality was 1.5 times higher in the 65-74 age
group, 2.2 times higher in the 75-84 age group, and
3.4 times higher in those aged 85 and over (Table 3).

Table 4 shows the Cox regression models pre-
dicting mortality according to treatment type. It was
determined that the risk of mortality increased 1.8
times when surgical treatment was not applied. Ra-
diotherapy and chemotherapy did not make a signif-
icant difference in mortality (Table 4). However,
since stage information cannot be obtained, this in-
formation should be evaluated with caution.
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TABLE 2: Distribution of patients’ survival status and times according to sex, age, main organ involvement, and treatment.

Characteristic

Age at diagnosis (years)
<65
65-74
75-84
285

Overall

Surgical
No surgical

Alive (n, %)

3761, 84.8
1583, 76.3
822,67.8
149, 67.1

6315,79.5

4180, 86.7
608, 62.0
22= 344.132, p<0.001

Survival status
Dead (n, %)

Survival time (day)
X+SE (95% Cl)

676, 15.2
491,237
391,32.2
73,32.9
12=211.439, p<0.001

801.6+51.4 (700.8+902.3)
629.3+37.6 (555.6+702.9)
392.9+18.7 (356.2+429.6)
286.7+31.8 (224.3+348.9)
Log-rank test=262.2, p<0.001

1631,20.5 669.7+30.9 (608.9+730.4)

643, 13.3
373,38.0

923.8+54.3 (817.3+1030.3)
505.8+33.9 (439.24572.3)
Log-rank test=80.249, p<0.001

n: Number of patients; 2 Chi-square test; X: Mean; SE: Standard error; *Those whose treatment type was unknown were not included; Cl: Confidence interval.

I DISCUSSION

One out of every 5 people in the world is diagnosed
with cancer during their lifetime, and 1 out of 8 male
and 1 out of 11 female die from cancer.* In Tiirkiye,
with the increase in the population, the number of
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cancer patients diagnosed annually is also increasing.
Although statistical comparison was not made, while
the incidence of cancer in Tiirkiye was 2.6 per thou-
sand in 2018, it was 2.8 per thousand in 2020.'° Sim-
ilarly, although statistical comparison was not made
in our study, we observed that the incidence of can-
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TABLE 3: Cox regression model predicting mortality according
to patients’ sex and age groups (n=7,946).
B p value HR 95% Cl
Sex
Female 1.00
Male 0472 <0.001 1.602 1.439-1,785
Age groups
<65 1.00
65-74 0.430 <0.001 1.537 1.368-1.728
75-84 0.797 <0.001 2.218 1.956-2.516
285 1.219 <0.001 3.383 2.656-4.309

n: Number of patients; HR: Hazard ratio; Cl: Confidence interval.

TABLE 4: Cox regression models predicting mortality
according to treatment type®.

n p value HR 95% CI
Chemotherapy 1,526 1.00
No chemotherapy 3,093 -0.023  0.731 0.978  0.860-1.112
Surgical 4,823 1.00
No surgical 981 0577  <0.001 1.781 1.567-2.025
Radiotherapy 667 1.00
No radiotherapy 3,838 0.045 0577 1.046  0.894-1.224

*Those whose treatment type was unknown were not included; n: Number of patients;
HR Hazard ratio; Cl: Confidence interval.

cer has increased at the regional level in recent years
(2017-2019).

According to 2020 data, the most common can-
cers worldwide and in Tiirkiye are female breast can-
cer and lung cancer (frequency percentages are
11.7-11.4% in the world, 10.3-17.6% in Tiirkiye, re-
spectively).*'? In the studies conducted in Izmir and
Bingol, similar to our study, digestive organs cancers
were the most common cancer according to the sys-
tems.'"'> When evaluated according to gender, the
most common cancers in male worldwide are lung
cancer and prostate cancer, while breast cancer and
lung cancer in female.* In Tiirkiye, while the ranking
in male is the same as in the rest of the world, breast
and thyroid cancers are in the first 2 ranks in female.!
The findings in our study were also compatible with
the data of Tiirkiye.

It has been reported that the risk of developing
cancer before the age of 75 in Tiirkiye is 29.2% in
male and 18.4% in female.'® Similar to our study, the
incidence of cancer in male in Tiirkiye is significantly
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higher than in female.'” Previous studies in different
regions of Tiirkiye (Sivas, Hatay, Van, and Izmir)
also support this finding.'"'*"'* In our country, it has
been reported that one out of every 4 people before
the age of 75 is diagnosed with cancer.'® In our study,
we found that the number of cancer cases increased
with age and that the number of cases was before the
age of 70 at most. In the study conducted by
Haydaroglu et al., it was found that cancer was seen
at an earlier age in female than in female, similar to
our study.!!

In Tiirkiye, the risk of cancer mortality is higher
in male than in female.! As a matter of fact, while
the risk of cancer-related death before the age of 75
is 18.2% in male, it is only 8.6% in female.!” These
findings support the findings in our study. Similarly,
in a study evaluating the cancer statistics of the
United States of America 2001-2016, it was found
that the survival of male was worse than that of fe-
male.'® In previous studies in Tiirkiye, it was ob-
served that the mortality risk was higher in male
compared to female, and the survival rate was
lower.!"1? In our study, we also found that the risk of
cancer mortality increases, and survival decreases
with increasing age. In the study conducted in Izmir,
cancer patients were divided into 2 groups as over 20
years old and under 20 years old, and it was reported
that the survival of those under 20 years old was bet-
ter.!!

Although survival from various types of cancer
has increased, recovery is slower in lung and pancre-
atic cancers; 5-year survival is 18% for lung cancer
and 8% for pancreas.'” In our study, we determined
that the cancer that caused the most death and short-
ened the life span was respiratory system and in-
trathoracic organs cancers. Thyroid, skin, and breast
cancers were the cancers with the highest survival
rate. Similar results were obtained in studies con-
ducted in Izmir and Bingdl.'"'> As a matter of fact,
according to 2020 data, it is known that lung cancer
is the leading cause of cancer-related deaths world-
wide and in Tiirkiye.»!

In our study, the data we found on cancer treat-
ment methods and its effect on survival and mortal-
ity should be evaluated cautiously since stage
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information could not be obtained. In the study of
Mete et al., in which they examined cancer cases in
individuals over 65 years of age, it was found that
surgical treatment reduced the risk of death, similar to
our study.'? On the other hand, in the same study, it
was reported that chemotherapy also reduced the risk
of death, albeit to a lesser extent.!> Many factors can
affect survival rates and treatment success rates in
cancer, and the type, grade, and stage of cancer are
the 3 main factors affecting survival.'® In a study con-
ducted in patients with lung cancer, it was found that
chemotherapy did not affect survival in patients with
high comorbidity scores, and chemotherapy was su-
perior to radiotherapy in patients with low comor-
bidity scores.!” In another study, it was reported that
the risk of death in cancer patients who underwent
radical prostatectomy was 6.9 times lower during the
15-year follow-up period.?’ In a study conducted in
patients with lung cancer, it was shown that survival
decreases with age and lobectomy increases survival
in patients under 65 years of age, but surgical treat-
ment does not have an effect on long-term survival
in patients over 65 years of age.”!

The limitations of our study can be listed as the
data obtained from the records and the lack of infor-
mation about cancer stages.

I CONCLUSION

We observed in our study that the incidence of can-
cer tends to increase, increasing in male and with in-
creasing age. We found that cancer was seen at an
earlier age in female than in male. Mortality risk was
higher and life expectancy was shorter in male and in
advanced age. Systemically, the most common type
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of cancer was digestive organs cancers. The most
common cancers in male were prostate, skin, and
bronchopulmonary cancer, respectively. The most
common cancers in female were breast, thyroid, and
skin cancers, respectively. Respiratory system and in-
trathoracic organs cancers were the cancers that
caused the most death and shortened the life span the
most. Thyroid, skin, and breast cancers were the can-
cers with the highest survival rates. It is important to
keep detailed records (especially by including the
stage and treatment protocols) in the follow-up of
cancer cases. One third of cancers can be prevented
with primary prevention and one third with secondary
prevention measures. Only one third of them are tried
to be kept alive with treatment opportunities. There-
fore, to prevent cancer, it is necessary to give impor-
tance to protective measures for the person and the
environment.

Source of Finance

During this study, no financial or spiritual support was received
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that pro-
vides or produces medical instruments and materials which may

negatively affect the evaluation process of this study.

Conflict of Interest

No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or mem-
bers of the potential conflicts of interest, counseling, expertise,

working conditions, share holding and similar situations in any

firm.

Authorship Contributions

This study is entirely author's own work and no other author

contribution.



irem AKOVA

Turkiye Klinikleri J Health Sci. 2023;8(2):325-33

I REFERENCES

American Cancer Society. Cancer Facts & Figures 2019. Atlanta: American
Cancer Society; 2019. [Cited: January 18, 2022]. Available from: [Link]

World Health Organization [Internet]. [Cited: January 18, 2022]. Global Health
Observatory. Geneva: World Health Organization. 2018. Available from: [Link]

World Cancer Report 2014. Geneva, Switzerland: World Health Organiza-
tion, International Agency for Research on Cancer. WHO Press; 2015. [Cited:
January 18, 2022]. Available from: [Link]

World Health Organization Globocan. Cancer fact sheets, all cancers. 2020.
[Cited: January 18, 2022]. Available from: [Link]

Singh GK, Jemal A. Socioeconomic and racial/ethnic disparities in cancer
mortality, incidence, and survival in the United States, 1950-2014: over six
decades of changing patterns and widening inequalities. J Environ Public
Health. 2017;2017:2819372. [Crossref] [PubMed] [PMC]

Singh GK, Siahpush M, Altekruse SF. Time trends in liver cancer mortality, in-
cidence, and risk factors by unemployment level and race/ethnicity, United
States, 1969-2011. J Community Health. 2013;38(5):926-40. [Crossref]
[PubMed]

Blackwell DL, Lucas JW, Clarke TC. Summary health statistics for U.S. adults:
national health interview survey, 2012. Vital Health Stat 10. 2014;(260):1-161.
[PubMed]

Singh GK, Williams SD, Siahpush M, Mulhollen A. Socioeconomic, rural-
urban, and racial inequalities in US cancer mortality: Part I-all cancers and
lung cancer and Part Il-colorectal, prostate, breast, and cervical cancers. J
Cancer Epidemiol. 2011;2011:107497. [Crossref] [PubMed] [PMC]

Singh G, Miller B, Hankey B, Edwards B. Area socioeconomic variations in
U.S. Cancer Incidence, Mortality, Stage, Treatment, and Survival, 1975-1999.
NCI Cancer. Bethesda, MD: National Cancer Institute: NIH Publication No. 03-
5417, 2003. [Link]

World Health Organization Globocan. Population fact sheets, countries,
Turkey. 2020. [Cited: May 11, 2022]. Available from: [Link]

Haydaroglu A, Sert F, Caner A. Ege Universitesi Hastanesi veri tabanindaki
kanser olgularinin epidemiyolojik ve genel sag kalim ézellikleri [Epidemio-
logical and overall survival characteristics of cancer patients in Ege Univer-
sity Hospital database]. Ege J Med. 2019;58(Supplement):1-9. [Crossref]

333

12.

20.

21.

Mete B, Soyiler V, Buzgan B. Cancer incidence and survival analysis among
elderly people in Bingol province. Cukurova Med J. 2020;45(1):290-7. [Cross-
ref]

Celikgtin S, Kog T, Tuncer E, Ozer H, Nur N. Cancer map between 2010-
2019 Sivas City. Int J Acad Med Pharm. 2021;3(3):273-6. [Crossref]

Arica S, Nazlican E, Ozer C, Silfeler DB, Arica V, Ozgiir T, et al. Hatay ilinde
2008 yili kanser vakalari sikligi ve dagilimi [The frequency and disribution of
cancer cases in Hatay District in 2008]. J Clin Exp Investig. 2011;2(2):192-5.
[Crossref]

Tagdemir E, Demir C, Dilek i, Atmaca M. Van ili ve cevresinde malign tlimor-
lerin dagilim sikligi [The Frequency of the Malignant Tumors in "Van" City
and Around]. Van Tip Derg. 2010;17(4):117. [Link]

Dong M, Cioffi G, Wang J, Waite KA, Ostrom QT, Kruchko C, et al. Sex dif-
ferences in cancer incidence and survival: a pan-cancer analysis. Cancer
Epidemiol Biomarkers Prev. 2020;29(7):1389-97. [Crossref] [PubMed]

National Lung Screening Trial Research Team; Aberle DR, Adams AM, Berg
CD, Black WC, Clapp JD, Fagerstrom RM, et al. Reduced lung-cancer mor-
tality with low-dose computed tomographic screening. N Engl J Med.
2011;365(5):395-409. [Crossref] [PubMed] [PMC]

National Cancer Institute (NIH) [Internet]. [Cited: May 21, 2022]. The Sur-
veillance, Epidemiology, and End Results (SEER) Program 2019. Available
from: [Link]

Lee JH, Wu HG, Kim HJ, Kim DW, Lee SH, Kim TM, et al. Influence of co-
morbidities on the efficacy of radiotherapy with or without chemotherapy in
elderly stage Il non-small cell lung cancer patients. Cancer Res Treat.
2012;44(4):242-50. [Crossref] [PubMed] [PMC]

Bill-Axelson A, Holmberg L, Ruutu M, Garmo H, Stark JR, Busch C, et al;
SPCG-4 Investigators. Radical prostatectomy versus watchful waiting in early
prostate cancer. N Engl J Med. 2011;364(18):1708-17. [Crossref] [PubMed]

Mery CM, Pappas AN, Bueno R, Colson YL, Linden P, Sugarbaker DJ, et al.
Similar long-term survival of elderly patients with non-small cell lung cancer
treated with lobectomy or wedge resection within the surveillance, epidemi-
ology, and end results database. Chest. 2005 Jul;128(1):237-45. [Crossref]
[PubMed]


https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
https://www.who.int/data/gho
https://pubmed.ncbi.nlm.nih.gov/26980827/
https://gco.iarc.fr/today/data/factsheets/cancers/39-All-cancers-fact-sheet.pdf
https://www.hindawi.com/journals/jeph/2017/2819372/
https://pubmed.ncbi.nlm.nih.gov/28408935/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5376950/
https://link.springer.com/article/10.1007/s10900-013-9703-z
https://pubmed.ncbi.nlm.nih.gov/23689953/
https://pubmed.ncbi.nlm.nih.gov/24819891/
https://www.hindawi.com/journals/jce/2011/107497/
https://pubmed.ncbi.nlm.nih.gov/22496688/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3307012/
https://seer.cancer.gov/archive/publications/ses/ses_monograph.pdf
https://gco.iarc.fr/today/data/factsheets/populations/792-turkey-fact-sheets.pdf
http://egetipdergisi.com.tr/tr/pub/issue/51417/668072
https://dergipark.org.tr/en/pub/cumj/issue/50547/654044
https://dergipark.org.tr/en/pub/cumj/issue/50547/654044
https://www.academicmed.org/?mod=tammetin&makaleadi&key=52068
https://www.jceionline.org/article/the-frequency-and-disribution-of-cancer-cases-in-hatay-district-in-2008-3206
https://jag.journalagent.com/vtd/pdfs/VTD_17_4_114_117.pdf
https://aacrjournals.org/cebp/article/29/7/1389/72354/Sex-Differences-in-Cancer-Incidence-and-Survival-A
https://pubmed.ncbi.nlm.nih.gov/32349967/
https://www.nejm.org/doi/10.1056/NEJMoa1102873
https://pubmed.ncbi.nlm.nih.gov/21714641/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4356534/
https://seer.cancer.gov/
https://www.e-crt.org/journal/view.php?doi=10.4143/crt.2012.44.4.242
https://pubmed.ncbi.nlm.nih.gov/23341788/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3546271/
https://www.nejm.org/doi/full/10.1056/NEJMoa1011967
https://pubmed.ncbi.nlm.nih.gov/21542742/
https://www.sciencedirect.com/science/article/abs/pii/S0012369215379526?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/16002941/

