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e Humaan Papilloma Virus (HPV)

* Van een onschuldige ontsteking naar
baarmoederhals kanker

e Doel van het uitstrijkje en voor wie?
e De soorten classificaties: vroeger en nu
* Practische richtlijnen voor de dagelijkse praktijk

* Voorkomen beter dan genezen? Het nut van
vaccinatie

 Take home messages
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e High-risk (oncogenic or cancer-associated) types

* Common types: 16, 18, 31, 33, 35, 39, 45, 51, 52, 56,
58, 59, 68, 69, 82

e Low-risk (non-oncogenic) types
* Common types: 6, 11, 40, 42,43, 44,54, 61, 72, 81

Papillomavirus phylogenetic tree
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» The alpha-papillomavirus genus of the papillomavirus phylogenetic tree is
shown* Data from: Centers for Disease Control and Prevention.
* Oncogenic types closely related to HPV 16 and 18 are highlighted National Cancer Institute Factsheet. Human

HPV 16 is most closely related to HPV 31 papillomavirus and cancer: Questions and answers.
HPV 18 is most closely related to HPV 45 Available at:

* Selected species and types are shown. . .
Adapted from de Villiers E, et al. Virology 2004; 324:17-27. WWW.Cancer.gOV/Ca nce rtOplCS/faCtSheet/RlSk/H PV
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Flgure 2 Hurnan papillomay irus lifecy de and onganksation of its gemname
Basal cells in the cervical epithelium rest on the basement membane wheth is supporied by the dermes. Human papillomavirus s thought to access the basal cells
theaugh mikroabrasions n the cervical epithellum After infedison. the eanly human papifomayires genes E1, E2 B4 E5 B and EF are expressed and the viral Dies
replicales from episomal DA In the vpper lavers of epithelium (the madzone and superficial rone] the vira genome 5 replicated Rurther and the Late genes L1 and
L2 and E4 are sxpressed. | 1 andl 7 encapsidate the viral genomes bo forrm progeny viricns in the nodews. The shed vines can then iniliale a mew infection. Los geads
invtraepl theelial Re=tiains suppot peoductve virsl replicaleon. An v krosssn roenier of bigh-risk horman papilomasanas infections progeess Bo high- grade cendcal
inlraepithebal necplasias The progression of unlreated lesions o mizrmaasire and irvasiee cancer is associabed with the inltegration of the human papillomains
genoare into the st cheomosomes {ned medei)l with assockated loss or disneptionof E2. and subseguent upregudation of EG6 and E7 oncogens spressicn
Reproduced from Woodman and colleagues ¥ LCR=lang condrol region. .

Crosbie et al. Lancet 2013
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De frequentie is in de verschillende landen sterk afhankelijk van de screening en
infectie door oncogene HPV types.

In bepaalde ontwikkelingslanden is het cervixcarcinoma de frequentste tumor bij

de vrouw.

Incidentie: 7,2/10000/jaar — circa 630 gevallen in Belgié.
Gemiddelde leeftijd: 50-55 jaar

Soorten: e Squameus cell carcinoma

e Adenocarcinoma

80%
15%

Stadium Voorkomen S-jaarsoverleving
I 45 % 88 %
I1 30 % 68 %
111 19 % 41 %
IV 6 % 15 %
Totaal 100 % 69 %

FIGO-annual report 2006

Syllabus UZ Leuven



Doel van het uitstrijkje
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Doel: screening/diagnose

e Bij voorkeur hoog sensitief en hoog
specifiek

e Hoge sensitiviteit: weinig tot geen vals
negatieven

 Hoge specificiteit: weinig tot geen vals
positieven
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conditie aanwezig conditie afwezig
EP (echt positief,

test positief ht alarm)

i

test negatief

Voor zo'n test is:

het aartal echt positiever

-t-r -tl 1t =
sensitivitel het aantal echt positieven + het aantal fout negatieven

het aantal echt negatieven
het aantal echt negatieven + het aantal fout positieven

specificiteit =

HPV sc“ng <30j

Co testing ogie + hpv
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Wie screenen

e Na besmetting met hpv
e Laagrisicogroep starten op 25j (21j)
e Laagrisicogroep laatste screening op 64j, nadien

enkel op indicatie R . |:.
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Stoppen met screening

Verschillende adviezen wereldwijd (tot 74j)

Geen risicofactoren
history of high-grade dysplasia or worse, history of abnormal
screening, current smoking or history of smoking, unknown
screening history, previous HPV-related disease, new partners,
immunocompromise, and in utero diethylstilbestrol exposure

Voldoende gescreend in recent verleden
Two consecutive negative consecutive co-tests (Pap tests with
HPV testing) within the past 10 years. with the most recent test
within the previous five years OR
Three consecutive negative Pap tests within the past 10 years,
with the most recent test within the previous three years.

e Onenigheid voor de laagrisicopatiente met

levensverwachting van >10j
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. CMie

e Cytologie + aanvullend hpv  Leeftijd <30

Hoe testen

e Cytologie + hpv  Duurgds

erkt voordeel ‘cotesting’

e Hpv + aanv
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Terugbetalingscriteria PCR HPV

Voorwaarden voor RIZIV terugbetaling

Art. 32: In het raam van diagnostische of therapeutische opvolging bij reeds
eerder aangetoonde aanwezigheid van atypische cellen of bij opvolging van
behandelde hooggradige cervicale intraepitheliale neoplasie met negatieve
cervicovaginale afname(n).

Tweemaal per jaar tot negatief resultaat cytopathologisch onderzoek.
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De soorten classificaties: vroeger en nu
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Vroeger was het beter??

Betl - : Cervical - Pap 1-V ( ' in
ntraepithel
classification neoplasia (CIN) Germany)
Normal Normal Pap i, Pap Il
ASCUS ASCUS Pap llw, Pap Il
LSIL (low-grade
squamous
intraepithelial cN 1
lesion)
Pap D
l
HSIL (high-grade CIN 2
squamous
intraepithelial
lesions)
CIN 3 Pap Iva, Pap IVb
Carcinoma Carcinoma Pap V
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At last : LAST

Lower Anogenital Squamous Terminology (LAST) Project

The College of American Pathology and the American Society of Colposcopy and
Cervical Pathology came together in 2012 to publish changes in terminology to
describe HPV associated squamous lesions of the anogenital tract as LSIL or HSIL
as follows below

CIN 1 is referred to as low-grade squamous intraepithelial lesion (LSIL).
CIN 2 that are p16-negative are referred to as LSIL, and those that are p16-

positive are referred to as high-grade squamous intraepithelial lesions (HSIL).
CIN 3 is referred to as HSIL.
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Nu is het weer eenvoudig

CERVICAL CANCER

LSIL= opvolgen
HSIL= behandelen
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Practische richtlijnen voor dagelijks gebruik
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Besluit = NORMAAL

e = Negatief voor Intraepitheliale Leasies of Maligniteit NILM
e Alle normale en louter reactieve veranderingen

e Start op 25
* Interval 3-5j
e Stop op 64j indien laatste 2 normaal
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Besluit = ASCUS +/- infectie

* = Atypical squamous cells undetermined significance

i : Colposcopie na
< PEIREEine
biopsiename

HrHPV <

Zonder infectie

Controle na
Met infectie behandeling (3
- —
Controle na 12
maanden
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Besluit = ASC-H

e = Atypische cellen maar twijfel over mogelijk hooggradige
letsels

e STEEDS colposcopie + biopsiename
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Besluit = LSIL (HPV effect, CIN1)

e EERST controleren met nieuw uitstrijkje na 6 maanden

Colposcopie met

biopsiename
HrHPV
Controle na 12
maanden

e Nadien in geval van CIN1: Uitstrijkje 6, 12, 24 maanden
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Besluit = HSIL (CIN2, CIN3,CIS/AIS)

e STEEDS doorverwijzen voor colposcopie + biopsiename
e STEEDS behandelen afhankelijk van resultaat biospie

* Nadien:
e Uitstrijkje 6, 12,24 maanden
e Colposcopie en HrHPV op 6 maanden
e Jaarlijks tot 5 jaar
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Besluit = aanwezigheid
endometriale cellen

e <40j wordt niet vermeld

e >40j vermeldt maar niet beschouwd als afwijkend

e Interpreteren klinische context
e Menses, iud,

* In menopauze te beschouwen als afwijkend
e Colposcopie/ hysteroscopie/endometriumbiopsie
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Besluit = AGC

e Atypische Glandulaire Cellen
e Endocervicaal
e Endometriaal
* NOS
e VVoorkeur neoplasie

e Colposcopie, biopsie, endocervicale biopsie, endometriale
biopsie
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Besluit = ACI-AIS-ECC

e = endocervicaal adenocarcinoma in situ
e STEEDS doorverwijzen
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Hoe moeten afwijkende uitstrijkjes opgevolgd worden?

Algemene beoordeling van het cervixepithee! Beleidsvoorstel

Kwaliteit is onvoldoenda. Herhaal het vitstrijije na 3-6 maanden.

Megatief voor intra-epitheliale laesie of maligniteit (NILM): | Mormaal screeningsinterval: 3 tot 5 jaar.
deze categorie bevat alle normale uitstrijges en alle Begin screening: 25 jaar

uitstrijkjes met vitsluitend reactieve veranderingen, Eindleeftijd screening: 64 jaar op voorwaarde dat de 2 laatste uitstrijkjes normaal zijn,
‘Atypical Squamous Cells of Undetermined Significance’ | hrHPV-test:
[ASC-US) + heHPV pasitief: onmiddellijke verwijzing voor colposcopie en biopsie.
+ hrHPV negatief: vitstrijkje na 12 maanden.
ASC-US + infectie Infectie + hrHPV negatief; herhaling na behandeling van de infectie, maar ten

vroegste 3 maanden na het vorige uitstrijje.
Infectie + hrHPV positief: eerst de infectie behandelen, dan colposcopia.

ASC-H (atypische squameuze cellen, HSIL kan niet met | Vierwijzen naar gynaecoloog voor colposcopie en biopsia.

zekerheid vitgesioten worden)

LSIL (HPV-effect, CIN-1) Uitstrijkje na & maanden:
+ HPV-positief: colposcopie en biopsie.
- HPV-niegatief: herhaal na 12 maanden,

HSIL (CIN-2, -3, CIS) | Verwijzen naar gynaecoloog voor colposcopie en biopsie.

Aanwezigheid van normale endometrismeelien: Aanwezigheid van endometriumcellen interpreteren in de kiinische context: menses?

<40 jaar; wordt niet vermeld. Eerste helft menstruele cyclus? Hormonale substitutie? Intra-uterien voorbehoeds-

=40 jaar; aanwezigheid wordt vermeld, doch wordt niet | middel?

beschouwd als epitheliale afwijking. Endometrivmcelien na de menopauze moeten steeds verder onderzocht worden:
verwijzing naar de gynaecoloog voor gecombineerde colposcopse en hysteroscopse,
met eventueel biopsiename indien mogeliji.

‘Atypical Glandular Cells” (AGC): atypische glandulaire | Verwijzen naar de gynaeccloog voor colposcopie, biopsie, endocervicale en

cellen, endocervicaal, endometriaal of NOS endometriale weefselainame.

AGC-voorkeur neoplasie Verwijzen naar de gynaecoloog.

T Ry TSI T R T | Verwiizen naar de gynaecoloog.

Inwasief carcinoom, plavesselcel- of adenocarcinoornm Verwizen naar de gynaecoloog.

24 maanden na de behandeling. Ook colposcopie en HR-HPV-test 6 maanden na de
behandeling. Jaarlijks uitstrijkje tot 5 jaar na behandeling. Daama nonmaal scree-
ningsintenval.

Ma excisionale of ablatieve behandeling voor CIN-1: uitstrijikje 6, 12 en 24 maanden
na de behandeling.

Mormaal uitstrijkje na behandeling voor HSIL of AlS-ecc | Ma excisionele of ablatieve behandeling voor CIN-2, CIN-3 of AIS: vitstrijije 6, 12 en
Daama nomaal screeningsintenval.
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Screeningsalgoritme met HPV als primaire screeningstest (voorstel KCE)

Routing screening

/ 15 jaar)

HR-HPV g
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Voorkomen beter dan genezen?

Het nut van vaccinatie
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vaccinatie

e Cervarix 16 18 -

e Gardasil4 6111618
e Gardasil9 6 A1 1618 +31 33455258

GARDASIL.9 S
Human Papillomavirus
9-valent Vaccine, Recombinant

=%,
-
v
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Vaccinatie: hoge gezondheidsraad

 Adolescenten 9 tot 14 jaar
0 en 6 maanden
Via medisch schooltoezicht
e 15 tot 26 jaar
0, 1 of 2 en 6 maanden
* Risicogroepen
Hiv
Immuunsuppressie/ transplant
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Vaccinatie: terugbetaling

* QGratis
- Gardasil 9
- Schooljaar 2018-2019
- Eerste jaar secundair of geboren 2006
- vaccinet
 Raadpleging niet altijd gratis
e Zelf aangekocht is niet gratis
e Terugbetaling voorzien 12 tot 18]
- eerste injectie voor 19de verjaardag
- Remgeld 11,9
- Zowel Cervarix, Gardasil als Gardasil9
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Nut van vaccinatie

e 74% voor de 16 18 gerelateerde hooggradige
letsel , 93% bij de hpv naieven

e >90% voor het negenvalente vaccin, 97% bij hpv
naieven
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ASCCP

american society for colposcopy and cervical pathology
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A S The society for lower genital
fract disorders since 1944,

Updated Consensus Guidelines for
gorithms e
alogy Repristed - Augost 2014

Screening Tests and Cancer Precursors

Unzatisfaciory Cytology \\

Unsatisfactory Cytology

~ L\
— T\ e

Abnormal Megative Unsatisfactory ""Jﬂ#

Manage per ASCCP Routing wunln:r[HFU-funlmnw
Guideline Cotesting @ 1 year (HPV+)
© Copyright, 2013, Amenican Society for Colposcagy and Cenvical Pathology. Al rights reserved, [EEEXISiE




Heilig Hart Leuven

/ ' Regionaal ziekenhuis

A S The society for lower genital
fract disorders since 1944,

Updated Consensus Guidelines for
gorithms e

Screening Tests and Cancer Precursors

Cytology NILM*® but EC/TZ Absentinsufficient

[ | —

HP'U’ Unknnwn
HPV He«gaﬁwa
HPV Testlng R'EFEHSCHUWW
Prefarred yoars
Acceptable
»= HPV Positive
i or Ta
Cytology & HPV Test i
@1 year S
% ¥
Routine Screening Manage per
ASCCP Guideline

" Negative for infraepithelal kesion or malignancy
t HPV testing is unaceeplalde for screening women ages 21-20 years
© Capymght. 2013, Amencan Socsely for Coiposcopy and Cenecal Patholagy. A ights resernved m

NILM bt EC/TZ Abseat /S
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A S The society for lower genital
fract disorders since 1944,

Updated Consensus Guidelines for
gorithms =oeme

Screening Tests and Cancer Precursors

Kormal Cylology MPY Positive \

Management of Women = Age 30, who are Cytology Negative, but HPV Positive

3 E Y
Cyrology Negative zASC HPV 16 or 18 Positive HPW 16 and 18 Negative
and ar
HPV Negative HPV Positive 3‘ P, l
v Repeat Cotesting
| Colposcopy | a 1 yoer
Repeat Cotesting
= l l
Manage per Manage per
ASCCP Guideline ASCCP Guidedine

© Copyright, 2013, Amarican Society for Colpascopy and Candcal Pathodogy, AT rights reserved m
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A S The society for lower genital
fract disorders since 1944,

Updated Consensus Guidelines for
gorithms =oeme

Screening Tests and Cancer Precursors

* Management oplions may vary i the
WIOMAN 15 pregnant o ages 21-24 Manage per
t Cytology at 3 year intervals ASCCP Guideline

© Copyright, 2013, American Sociely for Colposcapy and Cenvcal Pathology. Allights reserved. IEEKgIE

ASC-US /
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Routine
Screening

| ASC-US or LSIL: Age 1134

A S The society for lower genital
fract disorders since 1944,

Updated Consensus Guidelines for
gnr || L

Screening Tests and Cancer Precursors

Management of Women Ages 21-24 years with either Atypical Squamous Cells of

or LSIL

v

i@ 12 months

Repeat Cytology

r Y

Negative x 2
e

= ASC —>

ASI‘.‘-‘ H, AGC, HSIL

Colposcopy

Undetermined Significance {ASC-US) or Low-grade Squamous Intraepithelial Lesion {LSIL)

Negative, ASC—US

HPV Hagamm

.

Routine
Screening

& Copymght, 2013, Amencan Socety for Colposcopy and Cenacal Pathaiogy. AT nghts resanved m
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A S The society for lower genital
fract disorders since 1944,

Updated Consensus Guidelines for
Managing Abnormal Cervical Cancer
Screening Tests and Cancer Precursors

Management of Women with Low-grade Squamous Intraepithelial Lesions (LSIL)**

Acceptable
Repeat Cotesting
i 1 pear
Colposcopy
'L A = ASC f’ MNon-pregnant and o feson identified Endocenacal sampling "prefermed”
and HPV positive Adequate colposcopy and kesion idenifed Endacenacal samping “scceptabie”
i = ~
No CINZ.3 CiNZ, 3
Repeat Cotesting 'L
@ 3 years vlv
* Management opbons i the weoman
bmﬂiwwk;‘gﬁ: " Manage per Manage per
1 Management women ages 25-29 as having LSIL ASCCP Guideline ASCCP Guideline
wilfy o HPV test

© Copyrighl. 2013, Amevican Sociely for Colposcopy and Cervica! Pathalogy. AV rights resenved m

| s /



A S The society for lower genital
fract disorders since 1944,

Updated Consensus Guidelines for
n Managing Abnormal Cervical Cancer

Screening Tests and Cancer Precursors

Heilig Hart Leuven
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J LSIL Prognast Womn \

Management of Pregnant Women with Low-grade Sguamous Intraepithelial Lesion (LSIL)

-
(Lintd of baast & masals postDatum)
Accepfable

/ N\

No CINZ, 3" CINZ2.2
Manage per * i wornean wilh no cytological, histological, or
F“‘“P'"“‘" F“"'““"'“P ASCCP Guideline colposcopically suspected CINZ 3 or cancer

© Copymghl, 2013, Amencan Socsedy for Colpascapy and Censcal Pathology. AN mohls reseneed m
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A S The society for lower genital
fract disorders since 1944,

Updated Consensus Guidelines for
gorithms =oeme
ogy Repristed - Augast 2014

Screening Tests and Cancer Precursors

Management of Women with Atypical Sguamous Cells:
Cannot Exclude High-grade SIL (ASC-H)*

Ne CIN2,3 CiNZ2, 3
Manage per Manage per
ASCCP Guideline ASCCP Guideline
* PO My vry i the worman

m
is ages 21.24

© Copynight, 2013, Amenican Sogety for Calposropy and Cenvical Patholgy. Al nghts reserved m

ASC.H



A S The society for lower genital
fract disorders since 1944,

Updated Consensus Guidelines for
Screening Tests and Cancer Precursors
y rvical Pathalogy Repisted - Augest 2014
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| ASE-H and HSIL: Age 71-24

Management of Women Ages 21-24 yrs with Atypical Squamous Cells, Cannot Rule Out
High Grade 5IL (A5C-H) and High-grade Squamous Intraepithelial Lesion (HSIL)

i o B s |

¥
MNo C:H?.«? CINZ, 2
Two Consecutive
B Observation with
Cﬂﬂfﬂni;f "::‘ﬂiﬂ“‘* Colposcopy & Cytology” High-grade colposcopic
;ﬂ 5 i@ & monh infencals for up 1o 2 years : lesion or HSIL
Mo High-grade g Sa o fyear
Colpescopic other HsiL !
Abnormality Persests for 24 months wilh —
Results no CIN2,3 identified | Biopsy| \
* i colpascopy s adequate and endocervical ASCCP Gubleline WE""" (¥ no OIN2.3, mmm
sarmpling is negative. Othenwse a dagnosiic continue chservation)
excrsonal proceaire /5 indicaded.
e = © Copyright, 2013, American Society fior Colposcopy and Cervical Pathology Al rights reserved. [ETXSIE
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fract disorders since 19464.

UDﬂL’dC us Guidelings for
orithms =
ﬂTusadC P

ursars

Management of Women with High-grade Squamous Intraepithelial Lesions (HSIL)*

" v

No CIN2,3 CiN2,3
* Management options —— Manage per
mMﬂxs 21-24 ASCCP Guideline
t Mot if patient i pregnant or ages 21-24

& Copyright. 2013, Amencan Sociefy for Colpascopy and Cenical Pathology. All ights resenved Eﬂ

KSIL /
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A S The society for lower genital
fract disorders since 1944,

Updated Consensus Guidelines for
P
uty ot Colpon nd Corvieal Pathology Repristed - August 2014

Screening Tests and Cancer Precursors

Initial Workup of Women with Atypical Glandular Cells (AGC)

Colposcopy with endocenvical sampling Endometrial and
and Endometrial sampling (if = 35 yrs or af risk for endometrial neopiasia] Endocervical Sampling

v

No Endometrial Fathology

* Inciudes unexplined vagingl beeding or condions suggesting chronic anovidalion Colposcopy

& Copyright. 2003, Amanican Socely for Colposcopy and Canvical Palfoiogy. Al rights resarved m



Heilig Hart Leuven

/ ' Regionaal ziekenhuis

A S The society for lower genital
fract disorders since 1944,

Updated Consensus Guidelines for
gorithms =oeme
uty thalogy Repristed - Augast 2014

Screening Tests and Cancer Precursors

Subsequent Management of Women with Atypical Glandular Cells (AGC)

— T l

CiINZ+ but no
No CIN2+, AlS or Cancer Glandufar Neoplasia No I'nvas.ilrir Disease

Cotest Manage per Diagnostic

& 12 & 24 months ASCCP Guidaline Excisional

Frocedure®

Both Higiﬂh’i/ \A ny Abnormality
* Should provide an nfact specimen with serprefable margins.,
3 j::r;ml:lur Colposcopy Concomstant endocenntal samphng 15 preferred

& Capyrghl, D3, Amencan Secely for Colposcopy and Genacal Pathalagy. Al nghls resensed m

AGE Subsaquent Mamsgomet
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J 1M Preceded by Lesser Abnormalities \

A S % The society for lower genital

fract disorders since 1964.
Updated Consensus Guidelines for
Screening Tests and Cancer Precursors

Management of Women with No Lesion or Biopsy-confirmed Cervical
Intraepithelial Neoplasia — Grade 1 (CIN1) Preceded by “Lesser Abnormalities” **

v

| Cotesting @ 12 months |

v

HPV Negative
and
Cytology Negative

Age appropriate® refesting
3 years later

v
Cytology Negative
e
HPV Negative

v
| Routine snmnlugﬂ

or LSIL Cyfology, APV 16+ or 18+, and
persistent HPV
» > ASC or HPV Positive t Management gpiions may vavy if the
¥ woman is pregnant or ages 21-24,
¥ Cytology if age =30 years, cofesting
| Colposcopy | e o
,1' = Edtter ablatne oF excisonal methods
Excizion prefermed if colposcopy
No CIN CINZ.3 CINT ot =
If persists for Follow-up or
—
as:;? Lo at least 2 years Treatment™

© Cogymight. 7013 Amevican Sociely for Colposcopy and Cenvical Pathalogy. ANl rights reserved m
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Management of Women with No Lesion or Biopsy-confirmed Cervical Intraepithelial
Neoplasia — Grade 1 (CIN1) Preceded by ASC-H or HSIL Cytology

' ! ! |
HPV Negative HPV Positive HEIL
and or Any cytology ol eithver visd Manage per
Cytology Negative  abnormality ASCCP Guideline
“mi“m excep! HSIL for revised diagnosis
\ * Only f colposcopy was adequale and endocensedl Samplng & negaive
Age-specific Colposcopy t Except in special populations (may include pregnant women and those ages 21-24)
ig.m + Cytology of age < 30, colesting ff age = 30 years

© Copynght, 2013, Amencan Socsety for Calposcopy and Canvical Pathology. Al nghily resenied. m
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J Ciby; Age 2124 \

Management of Women Ages 21-24 with No Lesion or Biopsy-confirmed Cervical
Intraepithelial Neoplasia — Grade 1 (CIN1)

[ Amwascusarisn | sl

Repeat Cytology
& 12 months
o sctrorns
= ASC-H or HSIL 2 ASC-H or HSIL Manage per ASCCP G
4' for Women Ages 21-24 with ASC-H or HSIL
Repeat Cytology using postcolposcopy pathway for
@ 12 mos No CIN2,3
& T

Negative > ASC —> | Colposcopy

v

Routine
Screening

© Copyright, 2013, American Society for Colposcapy and Cenvical Palhology. All ights reserved. IR
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...... alogy

ot geore s | [ Adaguate Golposcopy |
vary in special crcumslances
OF if [T WOMKAN i pregr 4.
or ages 21-24
I CING, 3 s identified at the Either Excislon’ or
it of an Axcrsional Ablation of T-zone"
procedune or post-procedure
ECC, cyfology and ECC af l
4-6m0 i3 predered, but repeal Cotestin
ol g
excision i5 acceplable and @ 12 & 24 monihs
hysterectomy is acceptable e “a
if re-excision is not feasible. 2x Negative Results Any Test Abnormal
T
Repeat cotesting
@ 3 years Colposcopy
Iz Wil endocenical samphng
Routine Screening

© Copymght, 2013, American Society for Colpascapy and Cenvical Pathology. Al nights reserved. [ENIE
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| CIMLY in Voung Women \,\

Management of Young Women with Biopsy-confirmed Cervical Intraepithelial Neoplasia
— Grade 2,3 (CIN2,3) in Special Circumstances*

e ‘H""'--L_H_‘_‘_.l
2x Cytology Negative Colposcopy Worsens or
and Normal Colposcopy High-grade Cytology or Colposcopy CING or CINZ. 3 persists for 24 months
Parsists for 12 Months
Cotest » Either Test v ~Ir
@ 1 year Abnormal \\t
t yBiopsy
Repeat Colposcop Treatment Recommended
Both Tests Negative
" Edther treatment or observation is dcceplable, provided colposcopy is adequate. When CINZ is specified,
Cﬂﬂﬂfﬂ’fﬂr’ cbservrbion is prefered WWHMWWHW,MMHM

© Capyright, 2013, American Sociely for Colposcopy and Cervical Pathology. All ights reserved. IEEE'SIE
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Management of Women Diagnosed with Adenocarcinoma in-sftu (AlS) during a Diagnostic Excisional Procedure

~ ™~

Margins Involved or Margins Negative
ECC Positive J
Re-pxcision Re-evaluation® Long-term
Recommended @ 6 months Follow-up
Acceptable
* Using a combinabon of colesting and
colpascopy with endocendcal sampling

© Capynght. 2013 Amencan Socely for Golpascopy and Gervcal Pathalogy. Al nghts reserved. [EEEIE
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Amarican Society for Colposcopy and Cervical Pathology

‘ LAST Terminodegy

Interim Guidance for Managing Reports using the Lower Anogenital Squamous
Terminology (LAST) Histopathology Diagnoses

Low Grade Sqguamous High Grade Sguamous
Intraepithelial Lesion Intraepithelial Lesion
(LSIL)* (HSIL)*

& Copyright, 2013, A Socrety for Colposcogy and Cerncal Palhoigy. All nghis reserved. IEEKIE
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