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The Ann Arbor staging system for Hodgkin’s
disease, developed in 1971, remains the cur-
rently accepted schema for comparing re-
sults on therapy and staging for most institu-
tions treating patients with lymphoma. [The
$C1?® indicates that this paper has been cited
in over 980 publications since 1971.]
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“In July 1971, the American Cancer
Society and the National Cancer Insti-
tute converned a meeting of investiga-
tors to update the status of Hodgkin’s
disease. A previous meeting held in
1965 at Rye, New York, was to be re-
viewed and new ideus proposed. The
past six years had seen a marked
change in the diagnosis and staging of
Hodgkin’s disease. As part of the con-
ference, a subgroup, consisting of the
authors, met to revise the Rye classifi-
cation.’ Some of the changes in Hodg-
kin’s disease concepts of staging includ-
ed the usefulness of surgical staging, in-
cluding laparotomy, the more wide-
spread use of extended field radiation
therapy, and the proof that combina-
tion chemotherapy could cure Hodg-
kin's disease.

“At that time, some authors were re-
porting results where only clinical stag-
. ing was used while others did an exten-
sive surgical staging with biopsies and
even laparotomy. Thus, there was no

way to clarify the meaning of stage if

the staging procedures were not de-
scribed. Another issue revolved around
the demonstration of Musshoff that ap-
parent parenchymal involvement, such
as bone andJjor lung if a clear extension
from adjacent lymph nodes, was treat-
able with X rays and had the same prog-
nosis as nodal disease.2 This has led to
the concept of E disease and has been
used extensively. While attributable to
the Ann Arbor classification, the E
category is implied but never men-
tioned.

“The second major contribution of
the Ann Arbor system was to allow the
characterization of surgeon staging as
pathological staging (PS). Thus, one
could really define patients by their
clinical stage (CS) or pathological stage
(PS). Results could be compared across
studies on either basis. An interesting
discussion occurred over the initials
used to designate involvement of other
organs. The 'S’ category has become
widely adopted. The dilemma came
over the use of ‘L’ for lung and then
what to use for liver. The designation of
‘H’ was suggested. In the literature, the
initials, except for ‘S, are rarely used.

“The third change that occurred with
this schema was the dropping of pruri-
tus from B symptoms. This has become
well accepted.

- “Although the above classification
was intended for Hodgkin’s disease on-
ly, the same classification is regularly
used in non-Hodgkin’s lymphoma.
There has not been any major change
in the classification except that some
institutions use a Il and 111, to describe
the extent of disease below the dia-
phragm.3 Thus, the publication is still
referred to in most papers that involve
Hodgkin's disease therapy or staging.”4
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