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0] Qe AGAH BEE onidn. AFA
EoAxd dge dy 2o g9
Papanicolaou #&F¥H-& A&zt upe} 7
ol & zolrl Q. A th§ o5
7} glo] sFEol A AANT. WHO £53g
A 2o]lE o]y Z(dysplasia)e AFAFE A
Hu) He HAxe el ddel He ¥y
E Holes AR AHNdoer AR FF5E F
F ol¥% % Auigk(Carcinoma in situ,
C9Hes BRI a8y 55 ol¥gs3

gTuge Buel ARE 2YE lED

SEE TRV I d¥Y dA&H
A2 A HAVE 98X gon oF A
Ao ¥ zo|7k Uthe BAHA Richart
19737} 248 74 F-24 1 W) F-F(Cervical
Intraepithelial Neoplasia, CIN)2] ¥ & =
A5t 2 o|gEF AFige A CN
Il 2 B39t Hode oled ohakst
AXY AART FH 7 ofn] R53 &0
of ALBoE QA% ETE Hsta AMEHE
0|9} o] bl ARl oA nEE
3t BYE ERHe L7HAL, HUE
AA A{FFF violg vt ATHRYE EH
o 8% AAE A wet AP
€ oA 3-4dAANA 2GAR & 'The
Bethesda system(TBS)'¢] A|<tE o] AL&-5 32
2JtHTable 1. ‘

Table 1. Reporting systems for squamous cell neoplasias of the cervix

PAP _ WHO CIN THE BETHESDA
SYSTEM SYSTEM SYSTEM SYSTEM
Class | Normal Normal Normal
Class 1l Atupical Other
Infection
Reparative
Classll Dysplasia SIL
Mild CIN I Low-grade SIL
Classv Moderate CINII High-grade SIL
Severe CINII High-grade SIL
Class V CIS High-grade SIL
ICC ICC Squamous cell
Class V carcinoma

Adenocarcinoma

Adenocarcinoma

Glandular cell
abnormality
Adenocarcinoma
Nonepithelial
malignant neoplasm

Modified from American Medical Association, JAMA 1989;262:1672.
WHO : world health organization, CIN : cervical intraepithelial neoplasia, CIS : carcinoma in

situ, ICC : invasive squamous cell carcinoma,
SIL : squamous intraepithelial lesion.
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Table 2. Age distribution of cervical cancer precursors

Mean age at diagnosis(yr)

Cytology Pattern et al. Reagan et al.
Dysplasia 34.7 34
Slight 32
Moderate 35.7
Marked 384
Carcinoma in situ 42.3 415
Invasive cancer 51.7 48.2
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Table 3. Natural history of squamous precursor lesions of the cervix

Author Diagnosis

Regression(%) persistence(%) Progression(%)

Hall (1968) Slight dysplasia
Moderate dysplasia
Severe dysplasia

Nasiell (1983, Slight dysplasia

1986) Moderate dysplasia
Baron (1970) All dysplastic
Fox(1967) All dysplastic
Koss(1963) CIN land 1I

CIS
Syrjonen91992) CIN I

CINII

CINI

62 24 13
33 49 18
19 48 33
62 22 30
54 16 30
6 28 66
31 9 60
39 15 42
25 61 6
58 22 15
53 24 20
14 15 69
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Table 4. Risk factors for cervical intraepithelial neoplasia and cervix cancer

Age

Low socioeconomic status

Early sexual activity (before age 17)
Multiple sexual partner

Male sexual paftner has multiple partners

Human papillomavirus infection of the cervix

Smoking

Human immunodeficiency virus infection
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E Fix cells

Fig 1. Preferred procedure for obtaining a Pap smear
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Table 5. Percentage reduction in cumulative rate of invasive cervical cancer at different

ages at initiation of screening and screening frequency of every five years

Age screening Reduction in Number of
initiated cumulative rate(%) tests

20 84 9

25 84 8

35" 77 6

Every 2 years, 52 10

ages 20-39

@ A3 ALY

F WA ERHAE BE 1 Q3o Alg
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Table 6. Percentage reduction in cumulative rate of invasive cervical cancer over age

range 35 to 64 at different screening frequencies

Screening frequency

Cumulative rate reduction(%)

Number of tests®

Every year
Every 2 year
Every 3 year
Every 5 year
Every 10 year

93
93
91
84
64

30
15
10
6
3

Per women in total population
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Table 7. Percentage reduction in cumulative rate of invasive cervical cancer

over age range 35 to 64 at different proportions of population screened

and different frequencies of screening

Screening Proportion Reduction in Number
frequency screened(%) cumulative of tests’
Every year 20 19 6
Every 2 year 30 28 4.5
Every 3 year 40 37 4
Every 5 year 50 42 3
Every 10 year 80 51 2.4
* Per women in total population
Table 8. Experiences for screening program of cervical cancer
A Experienced Inexperienced Regular Irregular
e
& No.%) No.(%) No%)  No.%)
20-29 28(57.D 21(42.9) 49 7(27.0) 19(73.0) 26
30-39 246(75.0) 82(25.0 328 61(24.0) 188(76.0) 249
40-49 239(73.0) 87(27.0 326 62(25.0) 182(75.0 244
50-59 66(72.0) 26(28.0) 92 13(21.0) 48(79.0) 61
Over 60 18(62.0) 11(38.0) 29 4(29.0) 10(71.0) 14
Total 597(72.5) 824 147(24.7) 447(75.3) 594

227(27.5))
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F i AU R AHe2 Feld CIN I
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(The International Union Against Cancer)el
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Table 9. Prevalence of cervical cancer (per

40-50%= A 654 o] olgl=
(Remington, 1990). %8l et ALY

Holth

FHEES E 99 2T A ¢, 1988).

100,000 women)

35-44 45-54 55-64 65-74 75+

Total

Age 1-4 5-14 15-24 -25-34
Cases 0 0 1 8
Prevalence 0 0 24 237

458 120.8

10 27 19 8 0 73
1226 713 0 361
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Table 10. Screening Recommendations

The International Union Against
Cancer(UICC) (1990)

Initiate screening at the age of 25 and continues
with 3- or 5-yearly screening to the age of 60

American Cancer Society(1991)

Pap test and pelvic exam yearly for all women
who are, or have been, sexually active or who
have reached age 18. After 3 normal smears, Pap
test less often at the discretion of physician.

American College of Ob/Gyn(1996)

Pap test and pelvic exam yearly for all women
who are, or have been, sexually active or who
have reached age 18. After 3 normal smears, Pap
test less often at the discretion of physician,

US Preventive Health Services
Task Force(1996)

Pap test every 1-3 years for all women who are
sexually active and/or who have a cervix.

National Cancer Institute’s
Patient Data Query(PDQ)
System(1997)

Evidence strongly suggests a decrease an
mortality for regular screening with Pap tests in
women who are sexually active or who have
reached age 18.

American College of Family
Phy81c1an(1996)

Pap test and pelvic exam yearly for all women
who are, or have been, sexually active or who
have reached age 18. After 3 normal smears, Pap
test every 1-3 years at the discretion of
physician. ‘

Canadian Cancer Society(1991)

All women age 18 and over who have had sexual
intercourse should be encouraged to participate in
a cervical cytology screening program; after 2
negative smears, every 3 yr from age 20-69
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(1992)el] wWE ¥ 40-504] Atolell Aol &
g AR A HALE WolE 26%9] AT
ARG 24 F4AE 7Y 4 3UtKTable
1D, waA AEZq e Zo] MEHAL
o] 8% T Av Aol ABE UE AT
de 1= AYEd 9 JEAEE A

A Ag3E AE
Holx & "

AAFRED, AEQ HAE
M2 G4E AAT & s PHEL
ched gk

Table 11. Percentage reduction in cumulative rate of.invasive cervical cancer at different
ages at which single screen is given

Age screening

Reduction in

Number of tests

initiated cumulative rate(%) in population®
30 11 88
35 15 81
37 17 81
40 20 70
45 26 57
50 26 45
60 21 34

¢ In thousands, based on 1985 estimated population of chile.

@ Downstaging

WHO o4 zitg HHoE yd AL
A ATARYG @AM BHAHE HEE
wEn Blay 540 F& 1, 1A @A
oA FAsAE HA otk WHLE T
SAo B HASE Aeg AA A4Y Fo
A3 73 Bl acetic acidE HIE F #Fd A
Aggto]l AEE 4ol Jow HAHE
Aleata Bt g 71l ¥t 7l
AEE "ol M2 AT 70%, AE
A A A7) 87% A= 40-50%°) & 73}
o}, o]9je] & J}X| @A = BT7ET HE
A AAE LT & UqAY AYolAe 4
3 AHE rE ded ARG #41
2] 5% EAPYE 271Y¢UA) T4 NES

e
40-50% A=A ¥ F UATHSehgal,
1991).

@ Aided visual inspection
Acetic acidg Ht& ATAFEE 25 W A
T AulE&E sl EF 4 Us

‘gynoscope et 71 THE o] 88te WHOE
Aze 471 B g AAHY F

B AEY AeE AAHY O 477 E8
sttt &7] A7 ot FPdEEo] 62
%, EOIEE 87%, ¥4&5 &2 96%E B

= A tHAbrams, 1990).

@ Cervicography

Stafloll(1981) J3) tel WO & acetic
acidg W& AFHF-E 53] 1<td 71
g2 #93n AR AEZVE BES
AT 27 AEZ HAA 31 CIN
WS o A ey o
ATFolA e A A R HEFA |
HU & CIN [22 I} 230F Zo] WA
S A &) BAV Huon, =3 4
S-EHHAAM ool Yo MIFeAA =
da 2ol & gkt

# Schiffman o o3 AR&o &3
&9 B3 Fo] A AAHR = CIN I/
g AL9LE NAste 223%E F7}
A "zl 4og o)y AHoE F3}
I AF Hid dsfiMe & g 7R &
KT o] HHOE JEFoA AlFF AT
A2 CIN I/l 2 A4 AEde
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tl HPV DNA HEWolu HF A A=l
A WRel A% U NPEE BAdvn
3} THUnpublished). oJEF o] ojr] ¥
EgE AR e AT YAy e
g FET ANYE T E9A A Y
T AL BEE 5EE L2 HE
A L7 "ok FHol e WHR
2 F° A7 77 Ao s

2. High Technology

AT = HER HAE ol &8 A5
BES AEHAZ oids HETHU.
AEZ AAE OdFd FHE AU 3le
W, F A 288 Al ded o
AFAde A aH&Y FAlold. o]

e otz AAEHE YHoZE HPV:

DNA ZAAFE a8 AEAA Wy =&
M HAke] BzHR] o2 Ag3tA
= A Ag dge 2Y 5 A AF
g =T AEA Az"y =9,
ThinPrep , Polarprobe TM §°l] {1t}

(D Human papillomavirus DNA detection
and typing

ARG Ao BE A7) vholg
o g8 FEHE ALE 4¥A A WA
PLoE F&A ¢ ¢ AdwHag 90% o
el Al HPV DNAZ} &gk wepsl HPV
DNA HAE a3 EE Bz ME
AN LR AR 4 JEA, HPY /-4
H ZA(typing)& WH I AH S
AHEE g AEA Y e B2 A7) ofF
o1Z i Ytk o AFAEL R 3}
W MEZ ZHA2 HPV DNA AAHE H4%
e nE ¥y 95% oY, ALALS
100%, A= B¥E 70% 7tA 4H4E 5 3
o ¥A -4 dFAR BL FAE R
¢lt}: Koutsky 5(1992)2 AEZ HALE S
‘do]il HPV DNA A A Y w F A4
BEE g4 9ol viste] &% 24 7Y W
of ol AEZ AZo] Ueld Yol &
3 3oy o] AYPEE HPV 383 #

ol YTt 3t &, AAFE Bloly &
o 298 A$oe HAAEE violg o
FEE Aol v ol HMER AA0)
Ueld f¥ol & F HAA BE &4
A AYE o) M A7) UEbE 9Y
o] F3] Ao & 4 Aem AX Hwe
AAAE 1B o FF 3-5d Atold) A
4 AgAREGe HAY IS A ¢
oI E 4 Ut ,

HPV DNA HAlE & 44 d&X& 1
ojI A HAE R 4 JoH HE v
22 ¥ HAAE MY + dvhes FH
o] Ao} AXF H MR EFAM Ix3
B BERFH] AEAA WHOoR AL
g e AzEn =3 A2 HAL
% HET Al BE HPV Y € A7
BAE FFE LAY +7F Az, 5duel A
B Wyo] HAY 7MsAel F3 He
@& ol £ v} AFARY ARHA
ol HPV DNA ZAeE MEH HALE A Al
B A F HAANA LS4 A= ol
A @A FHHE 4A 38 B g 2
AL 53 AANE £ A& Holth ¥ &
BEAE At F HAE BAd Adses
HHE AEFdAe o€ & Jey ¥
A AWAHALZA 'HPV DNA ©E HAF
= ¢4A 233 E 53 v g AP vhs
g Awolth HPV DNA ALY &4 of
A g 77 APFo)a @ dy)
of AgAdol A& Wd AoE Jdd
o},

@ Automated cytologic tests

At 304z AEEEEAEL AW A
AE AFLE BAFH F& 7IAE TES
8 =3 ok T B B Ao
AN 1995'd 7} FDAIA %53 7]
A T AA #AHAT o JIAE diA
a5 video scannerZ Y4 FrolA
YH e AXAM BHE F FET
(inference network) .2 Ho|E| & A4 A
AR BN AXE FESA B B
AER AAAGAE Hel7lAZr dAage
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B AR 6% $1N

B HAY ARE AET Fol ole] 4]
Ha AxgaelA Mg s
ol et o FAdA Asdee Y
= AR dot vk A58 7 W
Z1Ab7F 4% BelEtn & HAE AAA
He d4ge sted 22 4 AlRddA 9
T4EE Y 5 UFE AAsE AFE
HAS T dA A wo] ot
Bl g-EFHd thelAe g3 &8I A
ol A3 AT7F AYFolrh -

@ ThinPrep Pap Test

CytycAtell A 7idke Wy o2 PreservCyt
medium-e AFE¥F AN HEETHALZRA
dolzl AAle EHE AA 8 &gol=
of A% =gdEd =% FAyst BT
(inconclusive) -l MERD AAE 93|
AEH A S dFE AH83td HPV typing
€ ANYFOEHN uE A4 v OR
EFE & Uk Ax3 HA A3 BEga
F Ao HAE AFTHRA W e

- 30% ZEd EAGY @Al A
A E AWESY AHNAHAA A F
€ A e AAolh ofd A $of
ThinPrep& AM&-3tH #x7l ohAl =&
YEE TRyt flol F7F AX7 Bad &
g HnA A g Adg £ g

Aol AvhSherman, 1995). & A FDA

=
A
UL 7vEle Folth

@ PolarprobeTM

Coppleson#} Reidell &3 ZgdE 71712
AA =2 o] HAEH, F3ty FA49 Ao
g o) 83l FA ATAR, Ag9EE 2 A
& 23 & ER/sA sk Rolth AR
ZHsensing tip)& AT Ho| HWR HE3)
Al FLEN HE TE /1A AE7}F &
A2bo] HEEHE 28 FAFEH UAE =
2a99 My AL AH AY FANY
of ZaE ¢ 4 JAtHWunderman, 1995).
7R YT 2V GAR 1 A
A8 EEA tisiAe o] 2A Holop &
Ro 2 Ayztdrt

VILE &

ARGl g AEHAE AT HR
& W= Y o] AF AP WEEY)
et E7E Fob 5o AHel ofsd
F71HA AEAALR o] Al 27 A
& 90% 717o) AN & AT A
HAre) Aol glo] 71 w=dol B &4
AEAAE AAAA A& AA7L &
= BAS AY WEe] EAot) thEEe
AFAME 4 Aol e B+ volst
18410l oj2® WEHALE NSRS d3}
3 glem o] Adtel taiAe FUE o
o] gle ¥dHolt}, ol nHA4E A
AAbel FetA Fe ¥lgo] I ATH
B2 A%t AATERE ¥7] WEolth Al
P Nz A oid HALE AKse Ao
AR A A A4 AR U
© HAsA A4 2E L€ e Aol HE
B3 9o

ARS AYE wddl & £ vl
7HE HA® AEHA Yol FArte
Bl E FEHATE A7 =97t sy
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ZoE 7 e YA A3ARG dd
HAP Z2asge] Ago] 8% Hoeg A
Zte

Irrr

HIEH

ARE. BIde) ud uRH A8y =
4. $=98l5]2] Vol. 10, 1988.

AAR 9. &4 AY PEE MY 2
o -7 FFH T A 1993,

oM. ATARY 271w A%ty A
2. 1996 24 HEYPIE FYES
£ pp. 223-242.

SAH. Al EA ¢ A 143, 1993.

Abrams J. A preliminary study of the
gynoscope: an adjunct to cytologic
screening of the cervix. Am J Gyn Health



ATA$Y 47

-51_

1990;4:37-43.

Clarke EA, Anderson TW. Does screening
by “Pap smears help prevent cervical
cancer?. a case-control study. Lancet
1979;2(8132):1-4.

Eddy DM. The frequency of cervical cancer
screening: comparison of a mathematical

. model with- empirical data. Cancer 1987;
60:1117-1122.

Hakama M, Chamberlain J, Day ND, et al
Evaluation of screening programmes for
gynecologic cancer. Br J Cancer 1985;52:
669-673.

IARC Working Group on Cervical Cancer
Screening. Summary chapter. In: Hakama
M, Miller AD, Day NE eds. Screening for
cancer of the uterine cervix. IARC
Scientific Publications, No. 76. Lyon:
International Agency for Research on
Cancer, 1986:133-142.

Kleinman JC, Kopstein A. Who is being
screened for cervical cancer? Am J Pub
Health 1981;71(1):73-76.

Koutsky LA, King KH, Critchlow CW, et al
A cohort study of the risk of cervical
intraepithelial neoplasia Grade 2 or 3 in
relation to papillomavirus infection. NEJM
11992;327:1272~8.

Laara E, Day NE, Hakama M. Trends in
mortality from cervical cancer in the
Nordic  countries:  association  with
organized screening programmes. Lancet
1987; 1(8544): 1247-1249.

Miller AB, Lindsay J, Hill GB. Mortality from
cancer of the uterus in Canada and its

relationship to screening for cancer of
the cervix. Int J Cancer 1976,17:602-612.

Miller AB, Chamberlain J, Day ND, et al
Report on a workshop of the UICC project
on evaluation of screening for cancer. Int
J Cancer 1990,46:761-769.

Miller AB, Anderson G, Brisson J, et al
Report of a National Workshop on
Screening for Cancer of the Cervix. Can
Med Assoc J 1991;145:1301-1325.

Miller AB. Cervical cancer screening
programmes: management  guidelines.
Geneva: World Health Organization, 1992.

Miller AB. Screening for cervical cancer. In:
Rubin SC, Hoskins WJ, eds. Cervical
cancer and  preinvasive  neoplasia.
Philadelphia: Lippincott-Raven, 1996: 13-
25.

National Cancer Institute: Cancer Statistics
Review  1973-1987. Bethesda, NCI
Publication No. (NIH) 90-2789, 1990.

Ostor AG. Natural history of cervical
intraepithelial neoplasia: a critical review.
Int J Gynecol Pathol 1993;12:186.

Remington P, Lantz P, Phillips JL. Cervical
cancer deaths among older women:
implications for prevention. Wisconsin
Medical Journals 1990;89(1):30, 32-34.

Richart RM. Screening. Cancer 1995;76:191
9.

Sehgal A, Bhambhani S, Singh V, et al
Screening for cervical cancer by direct
inspection. Lancet 1991,338:282.



- 52 - AUE IR #1688 BN

Sherman ME, Schiffman M, Herren R, et al
Evaluation of conventional and novel
cervical cancer screening methods in a
population-based study of 10,000 Costa-
Rican women. Acta Cytologica 1995;39(6):
983.

Task Force. Cervical cancer screening
programs. The Walton Report. Can Med

Assoc J 1976;114:1003-1033.

World Health Organization. Control of
cancer of the cervix uteri. Bull WHO
1986;64:607-18.

Wunderman I, Coppleson M, Skladnev VN,
et al. Polarprobe: A precancer detection
instrument. J Gyn Tech 1995;1(2):105-109.



