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- Abg__.a 7-10% of PAPS willFfecome back apnormal
s¥6it0)4) million; ini the US each year
"Foximate 4000 deaths per year (2009)

pert guidelines developed to standardize how
we manage these
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aI cancer ranks 13% in cancer deaths in
EF S (13,000 cases, 4100 deaths)

- 9( o 0 Y0 these occur in women who haven'’t been
—= reened @F not screened within the past 5 years
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3_,___.—.93 ~100% of: cervical cancers are linked to HPV
~ o [ljguid-based (ThinPrep) test is 80% sensitive
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J_r_gur age 21 (1S may change In the era of
Py ;____vaccmatlon )

SSiopIat 65 (USPSTF) to 70 (ACS, ACOG 65-70)

= ': essiming not high risk and normal exams in
== past 10 years (high risk are women without
' ~Usual seurce of care and immigrants)

& Post-hysterectomy for benign disease and cervix
removed, no recent HPV or high grade dysplasia
— Stop
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> Do | t a0 HPY testlng N adolescents (defined 1n
stug as <21)
SNYOMOL do primary/routine HPV testing in women
== a0e 21-29 (low specificity for disease). Order
;_,_-:‘_fFeﬂex HPV for ASCUS

= s Do primary HPV testing with PAP smear for
woemen =30 or PAP alone
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- \/\/or Sl =30 Wlth dual negatlve (HPV and
___Dgy) can do g 3 years (or longer)

- ‘t"'risk Wwomen over 30 can have extended

: EEening 2-3 yrs without HPV typing- just

= gatlve pap

-'-'*' Age 21-29 with negative cytology (do not do
~ reutine HPV In this group), g 2 years

e Both above assume no high risk conditions (HIV,
Immunocompromise, h/o cervical cancer, In
utero DES exposure)
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. 5‘na| (Grganisms/inflammation)
- Epi hellal apnormalities

ype e PAP (liguid/conventional)
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Megl:' e of adequacy 5000 cells LBP or 8-12 K
sonventionall PAP —helpful if 10 endocervical or
JqL 2IMBUS metaplastic cells are present as well

= _U atlsfactory means >75% of cells are
— mterpretable (blood,inflammation, debris).
_, = epeat A 2-4 months.
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= = Partially obscuring blood — repeat in 6 months
(When 50-75% of cells are obscured but not
=>75%0)

® No endocervical cells present
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- Um_)a lsfactory — repeat I 2-4 months

Etive — do nothing (treat as normal) unless
D t|ent with HIV In which case repeat PAP in 4-6
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REPEALINGNTIENISY fnene oftheicrtena
r\,Of_J__.' I past 3 for 6 month screening
JEEIS met, then repeat in
ARVARIEVIOUS one year

gl grRduarannl.

SR/ i Past year

.-l-_.-"-..'.‘l-_lﬂl— —
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_‘ SSEEXam notes Inability
~ tosee or sample the
~~ canal

s Previous ASCUS and
lack of 2 normal PAPs
since

* Insufficient recent
SCreening
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e Can glve pt 400 mcg Cytotec (misoprostol)
LOR anplyicervically 4 hours before clinic
Vi t 10’ llAcrease chances that endocervix
-_-_..:__ﬁ-e Up
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—"
_.l--'

..—-—

= 1\/I|Id cramping, use NSAIDs
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Morr Commen When domg liquid’ based' testing

MJ Ercommon I PAP Is done In first half of
me Strual cycle versus latter half

= *the patient I1s pre-menopausal, cells are
_emgn and no abnl bleeding, do nothing

':"_' st|f*poest-menopausal need endometrial office
biopsy.
s Any woman =40 with this finding who has abnl
bleeding needs endometrial assessment or If

high risk for endometrial CA (tamoxifen,
estrogen therapy, anovulation, obesity, personal
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> S nr |n flora suggestlng BV
> C,lr
SNACTiNOmy/ces

g f_lchomonas
Changes suggesting HSV Infection
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RETII der: that we should e screening all
WeMEnE =25 years old annually for Chlamydia or
rnré: withi a new partner, multiple partners,
1EIF Sk factoers
;_,_-:fl-'IPV IS the most common STD

) s Trich is the 2" most common STD
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= _)J - Have 1o treat
> |f r ted ait exam, should treat at the time of
\.f-_l-_f
B nproximately 3% of PAPS
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""'lrm ene study, any PAP with candida contacted
: for f/u, >70% asymptomatic
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2 A n__c_ part ofi 0] and Vaginal fiora

- Do ot have to be treated, even If patient has
2MUDNnI place, unless symptomatic

-
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- Jw, 161 have to be treated unless Ssymptomatic
Of s vere Inflammation

l\/Jr e ireguent In those whose report comes
Uz ck as HSIL

' .qrreatment IS'metronidazole vaginally for 5 nights
= OrF clindamycin vaginally for 3-7 nights
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uu d e treated in aII patients
r |t|V|ty 61190, Specificity 99%, PPV 96%

r- Iatment IS oral metronidazole only — either 2
Itperence or 500 bid for 7 days

artner notification and treatment IS necessary
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- l\ 0 NE 560 1o [epeat PAP until 1 year unless HIV
____|ve @) etherwise Immunoesuppressed (in
Whichicase they need repeat PAP in 6 months)

: __'J 'a’trophy IS also noted, can consider estrogen
%C’ream (postmenopausal)
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ASC

2 Sggel -ate n to ASC- US 0)f H

r\n\ Jhere from 3-4% of PAPs

=1 5% 0f ASCUS have a high-grade lesion
: " o-H indicates pathologists concern for
asia
| elescents, repeat in one year (do not do
IHPV and ignore Iif happen to have + result). In
others, reflex HPV guides decision for repeat in

one year (negative HPV) versus colpo (HPV
positive). ASC-H goes to colpo.
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o /J/o f PAP results

> |piee rporates CINCI, mild dysplasia, changes ¢/w.
rJ;J-.V Iiection

NI52200% actually have HGSIL on colpo biopsy
= . {SIL goes to colpo with ECC performed if no

.
X T

= obvious lesion (not in pregnancy) except in
- adelescents in whom you do not HPV type and
this result means repeat in one year and
menopausal pts in whom HPV + goes to colpo
but HPV neg can re-PAP In one year

® |f negative colpo, re-PAP in 6 and 12 months




Y6101 PAP results
SNicorpoerates CIN I1/111, moderate to severe
BySIESIel and carcinoma in ity

\’ ore thani 50% have HGSIL on biopsy

=z 1 2% have cancer

s"HGSIL to coelpo and if negative or CIN 1 to LOOP
— |ess aggressive with LOOP in younger patients
or those who want to have kids in future




- <1% PAPS
SMUuEryimg| rate of CIN 9-50%, AlS
é‘nocarcmoma /n s/ity) up to 8%, CA 1-9%

dometrlal oI endocervical cells may be noted

""’l"PerS|stent AGC after gyn eval requires RF to gyn
: @nCc as they could be from other gyn sources




Epithelial Cell Abnormalities

ASCHE™ ‘ AGC
~ - AlIS
olpo and| LSIL
ECC : _
= HpV not done Colpo,ECC Endometrial
Cells present
Reflex HPV Colpo and if !
No lesion
= - Seen, then | |[Neg colpo or @
Repeat PAP ECC* CINI, 6 mo.
Positive In 4-6 monthg colpo/ECC @
| To colpo*
r'd
Negati Neg colpo Colpo pos Colpl\clJOECC
R 9N~ | Ascus or Re-PAP ECC neg ’
ePAPIN| 1 Ligher to 6,12 Re-PAP e
One year 9 -4 MO. e
colpo 0,172 MO. Yes —
Yes and no Endomet
Pos colpo Irreg bleeding Biopsy,
Negative To gyn for tx Colpo, ECC | | Colpo/ECC
Repeat in
6 months
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> ) zle olescents since HPVis belleved to be
rrrum andtless infective, for both ASCUS-HPV
905! tive and LSIL, it is OK to simply repeat PAP
_-r M2imoenths and not refer for colpo

fRoutlne HPV testing in adolescents not

g e
,.,_.__

— _' recommended




IR —

(* alse10n graph) I pest-menopausal
iruise HPV, to triage. HPV + to colpo
r} GFEBY neg can re-PAP in one year

B UASC-US in HIV positive women.
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:'Controversy — colposcopy association
notes use HPV reflex as in non-HIV

Infected women. IDSA notes all ASC-US
goes to colpo.
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> ke ch 2009 EDA approved screening
rwxi fior HRHPV 16 & 18 to recognize
iese with HRHPV at highest risk.
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o Cervical Dysplasia Qh[_,Cancg[._

e PV 16/16%

HPV 16 Positive

-#-HPV 18 Positive
Positive for Other Oncogenic Types*
Oncogenic HPV Negative
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4.5 15.0 27.0 39.0 51.0 63.0 75.0 87.0 99.0 111.0 119.5
Follow-Up Time (Months)




pIRVAGENOtYPINg

- PV 16/ & 18 specific

= 1
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ﬁ-__?_'A-p.proved for use In screening women =30

i __.

= With normal cytology and HRHPV+

® Approved for adjunct testing in women
with ASC-US screening pap




HPV 16 /18 (+)

Use of HPV Genotyping to Manage HPV HR * Positive / Cytology Negative

Women 30 Years and Older

HPV HR Positive / Cytology negative

Colposcopy

ASCP

ks ™

HPV 16/18 (-)

.

Repeat BOTH cytology and HR HPV test

@ 12 months
I
v v
. Cytology negative Cytology abnormal
Batt negative HPV (+) any HPV result
'\_-_\-.l

l

Routine

l

screening Colposcopy

@ 3 years

Copyright 2004, 2009 Amercan Society for Colposcopy and Cenvical Pathology

Manage per
ASCCP Guideline

* Test that delects any of the 14 high-risk
(oncogenic) lypes of HPV
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- J‘Jr)\/ 16/18 would be USed when pap 1s ASC-US
(o} SHREPV I HPV: 16/18+ colpo if negative
re\ Seen 12 montis

= SCCP guidelines do not support use of 16/18
= —-~—1ype Specific testing for triaging ASC-US paps

e ALTS data:
ASC-US HPV 16 or 18 positive: 40% CIN2+

ASC-US non 16/18 HRHPV +: 20% CIN2+
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Thompson MD In Ob/Gyn




