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= 2001 Bethesda System:
M Goal of Screeniing

» Thecentral purpose of sereeningisite detect high

gradelesions

— Most LSIL, especially inyoungwomen, is due
toacute HPV infection, which;itself is not
dangerous

—>90% L SIL lesionsresolvewithout treatment

— Evaluate ASC, L SIL Papshbecause HSIL may
exist

— Focus on high grade lesions as progression to
cancer ismore likely, regression islesslikely

— Detect glandular lesions likely to progress
3

; American Cancer Society.
wmssnn  Pap Smear Intervals: Made Easy

e Start screening
— 3 yearsafter first intercourse or 21 yearsold
— Counsel virginal women re: bengefits, risks
» Stop screening after
— Total hysterectomy for benign condition, or
— 3 negative Papsif hysterectomy for CIN 3, or
— 650, if 3 consecutive benign Papsin prior 10yrs
» While screening
—If LBC, every 2 yearstill 30, then every 2-3 years
— If glass, annually till 30, then every 2-3 years
— |f immunocompromised, repeat annually

IO Pap Smear Erequency.
w1989 Consensus Statement

« All'wemen who are; or whoihave been, sexually,
active, or who have reached 18 years old,
should have annual Pap smears
After at least 3 consecutive annuall negative
smears, Pap testing may be done less freguently

* Noupper agelimit on screening

« After hysterectomy, vaginal Papsevery 3-5
years

* Most guidelines used risk factorsto define
screening intervals

Faunil HCT Designing Pap Smear Intervals

 Screening interval dependsiupen
— Error rate of screening test
— Progression rate of disease
 Cervical cancer risk factorsdon’t impact interval

— (Slow) rate of growth isthe same, irrespective
of behavioral risk factors
— If rapid growth ismorelikely (HIV positive,
immunocompr omised), screen mor e often
» With improved accuracy of screening test (LBC),
longer screening intervalsjustifiable

4

Famil AT Screening Interval in

=== Immunecompromised Women
ACS, USPSTF 2002; ACOG 2003
Recommendation
Perform Pap every 6imonthsx 2, then yearly;if:
o HIV seropositive
» Immunocemproemised by organ transplant,
chemotherapy, chronic steroid use
Rationale
» Progression ratesfrom HSIL to cancer more
rapid in immunocompromised women




i Adolescents: = COmmon Questions About
mm.“@ Why Wait 3 Years to Screen? w Pap Intervals

Highigradelesionstake yearstodevelop » Aretheintenvalsany different for women

— Earliest HSILS are 3lyearsafter sexual debut
Highigradelesionsarerare

— CIN 3 annual incidence 15-19 yo: 3/10,000

— dyearsafter HPV infection, CIN 2/3/in <5%

L ow grade lesions typically resolve spontaneously.
— At 3years, 91% L SIL regress; only 3%

— With multiple sexual partners?

— Who have sex only with other women?

— Whoare pregnant?

— Using hermonal contraceptivesor hormone
therapy?

If & Pap is not scheduled or necessary, what

progressto HSIL about a bimanual pelvic exam?
CIN 2 lesions often act like CIN 1; usually regress

2004 WHO Selected! Practice
Recommendations
for Contraceptive Use

Not recommended'as/“contributing substantially.
to safe and effective use of contraceptive FFar fewer Paps for women lessthani21yo
method” Far fewer Papsfior wemen older than 65-701y0
— Breast or genital tract examination One-half as many Papsif L BC smears used
— Cervical cancer screening No Papsif total hysterectomy for benign disease
— ST1 assessment or |ab test screening No need for two Pap smears (antepartum and
— Hemoglobin determination postpartum) in pregnant women

— Other routine lab tests — Illogical to do Papsin pregnant women < 21 yo
Blood pressure measurement beforeinitiation of

— OCs, POPs, DMPA, and implants

MUE Implications ofi 2002 Pap
Interval Guidelines

el

@ Management of Non-SIL m.m Pap Specimen Adeguacy
p Pap Smear Abnormalifies

CLINICAL PRACTICE . Unsatisfactory * Repeat cytology in 2-4 months

Satisfactory, negative for « Repeat cytology within 6 months if
SIL, but limited by...few * Unable to clearly visualize the
‘April 2008 " (scant) endocervical cells cervix or sample the endocervical
canal
the client is immunosuppressed,

UPDATE: MANAGEMENT OF ABNORMAL CERVICAL CYTOLOGY
Invasive Gervical cancer s a preventable disease in a large majorty of women, as long as preinyasive cervical lesions are
effectively detected and treated. The Family PACT Program has adopted the 2006 Consensus Guidelines of the American
Society for Golposcopy and Cervical Pathology (ASCCP), which are included with this Alert.
KEY POINTS
« The purpose of cervical cancer screening is the detection and treatment of high-grade squamous epithelial

there was a previously abnormal
Pap without adequate follow up
I (CIN 2, 3), ade d | can et . .
Women withbopay roven CIN s hod be observed carefly and and reated only f the lesion progresses to A positive HPV-DNA test within
St oo years o more, i e e isstsupon el et
« Anoffice-based tracking system should be used to ensure that women with abnormal cytology findings have the past year,
bac nenfi of ok essns o hastoee who oo BLED folkowac koo of Bgoes o el vk )
* 3or more years since the last
rsions

the 2006 i , but m ver
are listed as references. Since not all recommended interventions are Program Denefis, please refer to the normal cyto | ogy
Family PACT Policies, Procedures and Billing Instructions (PPBI) for more information.

QUESTIONS AND ANSWERS Otherwise, repeat in one year
What s th rle of HPV"DNALeStng i women unaer 21 years oz p— it practice-wide rate is > 15%, discuss
Vot (ot proA e poroach to managing ASCUS? remediation with cytopathologist

. but not HPV testing or colposcopy. Consequenty,

21 years old, ASC-US" must




Cytology Finding

Organisms

Trichomonas vaginalis * If recently treated, no further evaluation is

Fungal organisms
morphologically
consistent with
Candida spp.

necessary

* If not, notify patient and offer either
presumptive treatment or confirmatory
testing
Finding may indicate presence of other
STls, although long term colonization also
is possible.
Unless unsatisfactory, repeat cytology at
scheduled screening interval
Usually due to asymptomatic Candidal
colonization
No action is necessary; patient
notification is optional
Unless unsatisfactory, repeat cytology at
scheduled screening interval

Organisms

Cytology Findir
Shift in flora
suggestive of
bacterial
vaginosis (BV)

Bacteria
consistent with
Actinomyces

Poor correlation with diagnosis of BV.
If recently treated, no further evaluation is
necessary.
If not, patient notification is optional. If
notified, offer confirmatory evaluation
Repeat cytology at scheduled screening
interval.
In IUC user, rarely associated with pelvic
actinomycosis.
To evaluate, perform pelvic exam or refer for
gynecologic consultation.
If negative pelvic exam, IUC removal is not
required and there is no evidence of benefit
of antibiotic therapy

o Other Non-Neoplastic Findings

Finding . . Reactive changes * May be due to GC, Ct, trichomonas, viruses,
Cellular changes * Strongly suggestive of HSV shedding

associated with irritants, (very rarely) cancer

consistent with * If herpes diagnosis is in medical record,

herpes simplex
virus

patient notification is optional
* If not, notify patient of result. Direct tests

for herpes virus (culture, DFA) are not
indicated
If the patient requests confirmation, a
positive HSV type-specific serology will
confirm prior infection (not a Family PACT
benefit)

Finding may indicate presence of other STIs,

although long standing HSV infection also is

possible.

Repeat cytology at scheduled interval

o Other Non-Neoplastic Findings

R
.

Benign
endometrial cells
(including

stromal cellsor
histiocytes)

No action is necessary

Patient notification is unnecessary
Repeat cytology at scheduled screening
interval

For post-menopausal women, endometrial
assessment is recommended (not a Family
PACT benefit)

For premenopausal women

* No action is necessary

¢ Patient notification is unnecessary

* Repeat cytology at scheduled screening

interval

(severe)
inflammation?

Reactive changes
associated with
intrauterine
contraception

If recent GC, Ct tests were negative, no further
STD evaluation is necessary

If not recently screened, notify patient and offer
GC, Ct testing

Do not presumptively treat with topical or oral
antibiotics

If unexplained inflammation, repeat cytology in 6-
12 months

If persistent unexplained inflammation, consider
colposcopic evaluation

No action is necessary

Patient notification is unnecessary

Repeat cytology at scheduled screening interval

2006 ASCCP Cervical Cytology.
Management Guidelines

« http://www.ascep.org/consensus/cytological.shtml
» Guidelineson Management of Women with
Cytologicall Abnormalities
— How! to/manage abnormall Pap results

» Guidelines on' Management of Women with
Histological' Abnormalities

— How to manage abnor mal biopsy results




Famil O] What Are Indications for

w— Colposcopy?-1

« Cytolegy result with ASC-H, HSIL or suspicion
of cancer:

« Cytology with LSIL in awomen >21 yearsold
(unlesspregnant or post-menopausal)

» Cytology with atypical glandular cells (AGC),
unless AGC-atypical endometrial cellsand
positive endometrial sampling

Famil O] What Are Indications fonr

e Colposcopy?-3

» Cervical leukoplakia (visiblewhite lesion) er
other unexplained cervical lesion regardlessof
cytology result

» Unexplained or persistent cervical bleeding
regardless of cytology result

il Managing Wemen withr ASC-US
No Major Changes friom 2004 Guideline

* Acceptable post-colpescopy management: options for
women who are positive for high-risk types of HPV,
but in whom| CIN/is not identified, are HPV DNA
testing at 12 months or repeat cytological testingat 6
and 12 months. (BII)

« |t is recommended that HPV DNA testing not be
performed at intervals less than 12 months. (EIIT)

What Are Indications for

. Colposcopy?-2

« Cytelegy showing ASC-USin thefiollowing
circumstances

— Women who are unlikely or unwilling to return
for follow-up

— Repeat cytology test with ASC-US or worse
performed during observation period (except
adolescents)

— High-risk HPV DNA present at initial or
subsequent testing (except adolescents)

Famil A1 ASCCP 2006:

2006 Guideline
A program of repeat

2001 Guideline

A program of repeat

cervical cytology, or cervical cytological

colposcopy, or DNA testing, colposcopy, or

testing for high-risk types ~ DNA testing for high-risk

of HPV areall acceptable  typesof HPV areall

methods for managing acceptable methods for

women with ASC-US. managing women over the

(AD) age of 20 with ASC-US.W
(AD) B

mi] ASC-US: Women = 21 Years Old

Repeat Cytology — e HPV DNA Testing®

Pieferredif iguia-based cytology
ShEn ortocolletionavaloble
£ ™ £ ™
Both Tests 2ASC HPV Positive® HPV Negative
Negaﬂve (one'therresul) {anagec ir same manreras
Colposcopy woren with 51) '
¢ Endccervical sampling prefereed in women / Repeit Cytolug]
Routine with ro esins, and thase with emes
Screening unsatsfctory colposcapy
NOCIN N —— Manage per
£ | ascepuideine
HPV Unknown  HPV Positive* _

{ I

Repeat Cytolo Cytolog
Pw{; %y Mgwglm —» 2ASCorHPV {+) —» Repeat Colposcopy

HPVONATESt . ogatie . RoutineSceening

Brames




Funil 0 Management of ASC-US

Special groups of women
Postmenepausal women
I mmunosuppr essed women

Adolescents (9-19 years of age)

M.E Management of ASC-US
w1 MUNOSUppressed Women

2001 Guideline

» Referral for colposcopy is
recommended for all -
immunosuppr essed women with ASC-US
patientswith ASC-US. should be managed in
(BII) the same manner as

« Includesall HIV-infected ~ Women in the general
women, irrespective of CD4  population. (BIT)
count, HIV viral load, or

antiretroviral therapy.

2006 Guideline

Immunosuppressed

Emun  ASC-US+ LSIL: Adolescents

Adolescent Women with
ASC-USox LSIL
ffemales zo years and younger)
o Repeat Cytology -
— @12 months e
<HSIL“ o TR HsIL
Repeat Cytology
@ 12 mos later

& Ta
Negative ~ 2ASC » | Colposcopy

Routine

Screening

om  Management of ASC-US
m=  Dostmenopausal Women

2001 Guideline

» Providing a cour se of
intravaginal estrogen
followed by arepeat
cervical cytology obtained
approximately a week
after completing the
regimen. (CIII)

2006 Guideline

Postmenopausal
woemenwithl ASC-US
should be managediin
the same manner as
women in the general
population. (BI)

Mﬂ Management of ASC-US

Adolescent Women (201 yrs and younger)

HPV' DNA testing and colposcopy. are
unacceptabl e for adolescents withiASC-
us. (Ell)

If HRV testingis inadvertently
performed, the results should not influence
management 2006

SeP

il O] Summary: ASC-US and LSIL
E———— in  Adolescent Women

ASCCP 2006

ASC-USand LSIL are managed identically.
Colpoescopy and (reflex) HPV. triageare ne longer
recommended asinitial options

If afollow-up Pap in oneyear islessthan HSIL,

perform a second Pap one year later

— | result isASC-US or worse, refer for
colposcopy

Follow patients with biopsy proven CIN | or

CINII for at least 2 yearsto allow for regression

30



MU ASC-H: Women of All Ages

Colposcopic Examination
— \\$
NOCIN 2,3 CIN2;3
Cytology @6&mmosor Manage per
HPV DNA Testing e 12mos ASCCP Guideline
P
2 ASCorHPV (+) Negative
v v
Routine
Colposcopy Screening

o LSIL: Women > 21 years Old

Colposcopic Examination*
Non-pregnant and NO Lesion Identified Endocervical Sampling “Preferred”
Unsatisfactory Colposcopic Examination Endocervical Sampling “Preferred”
Satisfactory Colposcopy and Lesion Identified  Endocervical Sampling “Acceptable”
NOCIN 2,3 CIN2,3
Cytology @ 6&nmosor Manage per
HPV DNA Testing @1 mos ASCCP Guideline

&
2 ASC orHPV {(+) Negative

Routine
Colposcopy Screening

Famil AT Management of LS

Key Changes for 2006

L ess importance s given as towhether the
colposcopic examination is satisfactory and CIN 1
is found

Adolescents are managed'|ess aggressively and in
the same fashion as those with ASC-US, i.e. repeat
cytology

ME  LSIL: Pregnant Women

Pregnant Women with LSIL
Colposcopy R Defer Colposcopy
(Peerred approach for nan-adolescent) (Untlat last & weeks postpartum)
{ f
NOCIN23* CIN23
i {
Manageper
Rotpatumfolowp |40 Guae

M.MJ Management of

LSIE

Postmenopausal Women

« Acceptable options for the management of LSIL in
postmenopausal women include “reflex” HPV DNA
testing (BI1) or colposcopy: (BIlI)

« |f the HPV DNA test isnegative or. if colposcopy is
negative, repeat cytology in 12 monthsis
recommended

— If the HPV DNA test is positive colposcopy is

recommended (All)

W.E  Management of HSIL

Key changes fior 2006

 Either adiagnostic excisiona procedure or
colposcopy with endocervical assessment are

acceptable for initial management

If no CIN 2+ isidentified on colposcopy either a
diagnostic excisional procedure or follow-up are
acceptable (not limited to adol escents)




¢

Managernent of HSIL
Except Adolescents and Young Wornern

(=28

J\/Ianac ement of HSIL
ts and Young Worner

ervical cytology s
unacceptaolein theinitial trizge of 2ll

> FIPY DNA testing alone s unaccepial Jem ihe
initizl triage of all subcategoriesof AGC or AIS

Managernent of AGC
Initial Workup (All Ages)

Managernent of ’\
Subsequent Work

C

C

C

Manzagernent of
Cervical Biopsies
Biopsy CIN 1
—Pap ASC-US, ASC-H, LS
—Pap HSIL, AGC-NOS
—Adolescernts
Blopsy CIN 2, 3
—Adolescents and Y oung Worrier
—Adults Excluding Adolescents, Y oung
Wornen
Adenocarcinormein Situ (AlS)

[




S
Pap ASC-US, ASC-r, LSIL

Biopsy CIN 1

Adolescents

Biopsy

(zxcluding Adolescent

s

CINZ, 3

and Young Wornen)

Biopsy CIN2 or 3

Adolescents and Your 1g Wornen

Adenocarcinoma in Situ (AIS)







