
Eur J Cancer. 2009 Apr;45(6):1067-79. Epub 2009 Jan 7. 

The cure of cancer: a European perspective. 

Francisci S, Capocaccia R, Grande E, Santaquilani M, Simonetti A, Allemani C, Gatta G, Sant M, 
Zigon G, Bray F, Janssen-Heijnen M; EUROCARE Working Group. 
Collaborators (168)  

Oberaigner W, Hackl M, Van Eycken E, Verstreken M, Holub J, Jurickova L, Storm HH, Engholm 

G, Hakulinen T, Belot A, Hédelin G, Velten M, Tron I, Le Gall E, Launoy G, Guizard AV, Faivre J, 

Bouvier AM, Carli PM, Maynadié M, Danzon A, Buemi A, Tretarre B, Lacour B, Desandes E, 

Colonna M, Molinié F, Bara S, Schvartz C, Ganry O, Grosclaude P, Brenner H, Kaatsch P, Ziegler 

H, Tryggvadottir L, Comber H, Berrino F, Allemani G, Baili P, Ciampichini R, Ciccolallo L, Gatta 

G, Micheli A, Sant M, Sowe S, Zigon G, Tagliabue G, Contiero P, Bellù F, Giacomin A, Ferretti S, 

Dal Maso DS, De Dottori M, De Paoli A, Zanier L, Vercelli M, Orengo MA, Casella C, Quaglia A, 

Pannelli F, Federico M, Rashid I, Cirilli C, Fusco M, Traina A, De Lisi V, Bozzani F, Magnani C, 

Pastore G, Tumino R, La Rosa MG, Spata E, Sigona A, Mangone L, Falcini F, Foca F, Giorgetti S, 

Senatore G, Iannelli A, Budroni M, Zanetti R, Patriarca S, Rosso S, Piffer S, Franchini S, Paci E, 

Crocetti E, La Rosa F, Stracci F, Cassetti T, Zambon P, Guzzinati S, Caldora M, Capocaccia R, 

Carrani E, De Angelis R, Francisci S, Grande E, Inghelmann R, Lenz H, Martina L, Roazzi P, 

Santaquilani M, Simonetti A, Tavilla A, Verdecchia A, Dalmas M, Langmark F, Bray F, 

Johannesen TB, Rachtan J, Góźdź S, Siudowska U, Mezyk R, Bielska-Lasota M, Zwierko M, 

Pinheiro PS, Primic-Zakelj M, Mateos A, Izarzugaza I, Torrella-Ramos A, Zurriaga O, Marcos-

Gragera R, Vilardell ML, Izquierdo A, Martinez-Garci C, Sánchez MJ, Navarro C, Chirlaque MD, 

Peris-Bonet R, Ardanaz E, Moreno C, Galceran J, Klint A, Talbäck M, Jundt G, Usel M, Frick H, 

Ess SM, Bordoni A, Luthi JC, Konzelmann I, Probst N, Lutz JM, Pury P, Visser O, Otter R, 

Schaapveld M, Coebergh JW, Janssen-Heijnen ML, van der Heijden L, Greenberg DC, Coleman 

MP, Woods L, Moran T, Forman D, Cooper N, Roche M, Verne J, Møller H, Meechan D, Poole J, 

Lawrence G, Stiller C, Gavin A, Black RJ, Brewster DH, Steward JA. 

Cancer Epidemiology Unit, National Center for Epidemiology, Surveillance and Health Promotion, Istituto Superiore di 

Sanità, Rome, Italy. silvia.francisci@iss.it 

Cancer survival analyses based on cancer registry data do not provide direct information on the main aim 

of cancer treatment, the cure of the patient. In fact, classic survival indicators do not distinguish between 

patients who are cured, and patients who will die of their disease and in whom prolongation of survival is 

the main objective of treatment. In this study, we applied parametric cure models to the cancer incidence 

and follow-up data provided by 49 EUROCARE-4 (European Cancer Registry-based study, fourth edition) 

cancer registries, with the aims of providing additional insights into the survival of European cancer 

patients diagnosed from 1988 to 1999, and of investigating between-population differences. Between-

country estimates the proportion of cured patients varied from about 4-13% for lung cancer, from 9% to 

30% for stomach cancer, from 25% to 49% for colon and rectum cancer, and from 55% to 73% for 

breast cancer. For all cancers combined, estimates varied between 21% and 47% in men, and 38% and 

59% in women and were influenced by the distribution of cases by cancer site. Countries with high 

proportions of cured and long fatal case survival times for all cancers combined were characterised by 

generally favourable case mix. For the European pool of cases both the proportion of cured and the 

survival time of fatal cases were associated with age, and increased from the early to the latest diagnosis 

period. The increases over time in the proportions of Europeans estimated cured of lung, stomach and 

colon and rectum cancers are noteworthy and suggest genuine progress in cancer control. The proportion 

of cured of all cancers combined is a useful general indicator of cancer control as it reflects progress in 

diagnosis and treatment, as well as success in the prevention of rapidly fatal cancers. 
 


