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Abstract

Pre-cancerous screening for cervical cancer can significantly reduce the incidence and mortality of
cervical cancer. Its success depends on the screening system. Over the years, clinical practice guidelines
have been established in the care of women with abnormal cervical screening results and pre-cancerous
cervical screenings to improve service quality. While knowledge and technology have increased and
developed rapidly. It is important to continuously update clinical practice guidelines. The American Society
for Colposcopy and Cervical Pathology (ASCCP) guidelines for the care of abnormal cervical screening
results and pre-cancerous stages have been revised in 2019 based on the original concept of the previous
year. It is based on the original concept of the 2012 guidelines, which is risk-based, but has been applied more
broadly and comprehensively. The new guideline focuses on comprehensive, risk-based care for each patient,
using current results combined with a history of past results to calculate a patient's current and future risk
of cervical intraepithelial neoplasia grade 3 or more severe (CIN 3+). This paper presents a review of the
guidelines and relevant empirical evidence aiming to spread awareness about new guidelines for the care of

abnormal cervical screening outcomes and pre-cancerous stages.

Keywords: cervical cytology, pre-cancerous stages, management of abnormal cervical screening tests,

guidelines, cervical intraepithelial neoplasia (CIN)
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Management of women with ASC-H
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Regardless of HPV status™

v N
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guideline guideline

* Immediate cancer risk for ASC-H is disproportionately high
2021 Arnont P
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ASC-H: atypical squamous cell cannot exclude HSIL: (high-grade squamous intraepithelial lesion)
HPV: human papillpma virus, CIN 2, 3: cervical intraepithelial neoplasia QU 2, 3

ASCCP: American Society for Colposcopy and Cervical Pathology
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Management Histologic LSIL (CIN 1) or less after Low-Grade Abnormalities*

Low-grade abnormalities

|

Colposcopy
Histologic < CIN2

¥

‘ 1-year Follow-up with HPV-based testing ‘

v N

Negative cotesting Positive cotesting
or Negative primary HPV testing™

/ mhers‘/ \\SC-H/AGC/HSIH

3-year 1-year
Follow-up Follow-up

Colposcopy

*ASC-US/LSIL {regardless of HPV test result) or HPV-positive NILM
** confidence score is not high.

o

sun 4 mi@u,aLL@:%%ﬁ@msaaaﬂmnulugJTﬂaslﬁvl,@T%'umimmﬁmnﬁamaa“[ﬂa‘[ﬂﬂLL&'ﬁﬁmuL'flu CIN1 %3adasnin
lasfinawadinmnaunthAaunuoylaisuns®

a: ASC-US/LSIL (atypical squamous cells of undetermined significance/low-grade squamous Intraepithelial lesion laelaianite
T9HAATIT HPV test w38 HPV-positive NILM (negative for intraepithelial lesion or malignancy)

b: anadaiiuagluszauligs

CIN1: cervical intraepithelial neoplasia 32@U 1, CIN2: cervical intraepithelial neoplasia EAU 2,

HPV: human papillpma virus, AGC: atypical glandular cell

ASC-H: atypical squamous cell cannot exclude HSIL (high-grade squamous intraepithelial lesion)

Management of histologic LSIL (CIN1) preceded by ASC-H

Observation: Review of
Cytology <25 years cytological,
HPV-based testing = 25 years OR histological, and
colposcopic
at 1and 2 years * e
Negla:tive l Agez25years: —> | Diagnostic
ey Abnormal Cytology HSIL at 1 or Erelctomgll
T Test 2years orcf‘rssc'H atz Procedure &
Negative HPV-  Results Y
based testing /
at1and 2 years Age < 25 years : Manage per
Cytology HSIL or ASC- ASCCP guideline
Hat2lycars for revised
diagnosis

HPV-based testing Manage per ASCCP
in 3 years guideline * Only if colposcopy visualizes the entire

squamocolumnar junction and upper limit of lesion(s),

and endocervical sampling negative

2021 Armont P A Exceptin pregnant women

o

suUn 5 mi@Ll,aLtaxﬁﬁﬁfﬂmmammuleﬂwmﬁ%ﬂmsmnﬁaﬂnﬁamaﬂﬂzﬂﬂﬂLLﬁﬁﬁﬁmm‘ﬂu CIN1 %3asipanin
lasdnaerasinsinauniinsiia ASC-H®

LSIL: low-grade squamous Intraepithelial lesion, CIN1: cervical intraepithelial neoplasia AU 1
ASC-H: atypical squamous cell cannot exclude HSIL (high-grade squamous intraepithelial lesion)

HPV: human papillpma virus, ASCCP: American Society for Colposcopy and Cervical Pathology
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Management of histologic LSIL (CIN1) preceded by HSIL Cytology

Observation: Diagnostic Review of
- Colposcopy & Cytology <25 years Excisional cytologic,
- Colposcopy & HPV-based testing 2 25 years | OR | procedure | OR histologic, and
*
at1years colposcopic
,I, l l / findings
All Tests Negative  Appormal Cytologic
l TestResults  HSIL at 1 year
Age-specific \ ASC-H/HSIL
retesting in 1 Continued -
yeart observation for  |—2 Cyzto'zgrjéat Manage per
Bl EEE @il Y ASCEP guideline
l for revised
Ail Tests Negative diagnosis
Manage per ASCCP DiagnosticExcisional
guideline Procedure
HPV-based
testing in 3 years
l *Only if colposcapy visualizes the entire squamocolumnar junction and upper limit
oflesion(s), and endocervical sampling is <CIN2

HPV-based testing every 3
years for at least 25 years

~Except in special populations {pregnantwomen and those <25 years)
-Cytology + colposcopy <25 years; HPV-hased testing = 25 years

2021 Amont P

31U 6 MiguauazAiianTadamulugiheildsumanadmendasaeslualadifiaas CINT wiadaoni lasfinaumading

neuniwila HISL®

LSIL: low-grade squamous Intraepithelial lesion, CIN1: cervical intraepithelial neoplasia T2QU 1

HPV: human papillpma virus, CIN2: cervical intraepithelial neoplasia 320U 2

ASC-H: atypical squamous cell cannot exclude HSIL: (high-grade squamous intraepithelial lesion)

ASCCP: American Society for Colposcopy and Cervical Pathology
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) A 2 &
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Risk-Based Management Guidelines for Cervical Cancer Screening

M3QUA CIN2 NIT189HANHANEISINEN Twnadi
dow o A 4 a ¥
neihansatzaskansznunaaiangasns
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Management of histologic HSIL

* Management options Colposcopy with
will vary in special visualization of SCJ
circumstances or if the

woman is pregnant or .l,

-SC) and upper limit of lesion (s) not
visualized  or

-Recurrent CIN2+ or
-Endocervical sampling is CIN2+ or

ages <25 years

CIN3 should always be
treated, exceptin
pregnancy.

CIN2 canbe managed

DiagnosticExcisional
Procedure + is preferred,
Ablationisacceptable*

ungraded
v

Diagnostic Excisional

Procedure ¢

with observation if
patients concernsabout

N

P

pregnancy outweigh
concernsaboutcancer.

| HPV-based testing at 6 months |

T IfCINZ isidentified at

the margins of an
excisional procedure or

e

Negative Results

Anytest abnormal

post-procedure ECC,

Colposcopy and ECC Annuallyx3

Repeat HPV-based testing

Manage per ASCCP
guideline

at6 months or
Repeat excision ¢

are acceptable. All Negative

Hysterectomy is
recommended ifre-
excision is not feasible

—_ |

HPV-based testing every 3
years for at least 25 years

2021 Amont P

gﬂﬁ 7 Lmaman'ﬁgua%’nmLLa:miLﬂna@mugJTﬂaslﬁvlﬁ%'un'lﬁﬁﬁ]dfmmwawm%%m CIN2/CIN3 %38 HSIL

6

HSIL: high-grade squamous intraepithelial lesion, CIN2/CIN3: cervical intraepithelial neoplasia 320U 2/3200 3

ECC: endocervical curettage, SCJ: squamo-columnar junction

HPV: human papillpma virus, ASCCP: American Society for Colposcopy and Cervical Pathology

Management of CIN 2 in patients whose concerns about the effects of treatment

on a future pregnancy

CIN2 specified
Observation preferred < 25 years
Acceptable = 25 yearsif concernsabout

HSIL , unspecified
Observation acceptable <25 years
Treatment preferred = 25 years

CIN3 specified
; Any histolegic HSIL with SCJ or
upper limit of lesion(s) not

treatment effects on future pregnancy
outweigh concerns about cancer

pd

visualized
; or ECC with CIN2+ or ungraded

e

Observation * :

At6 and 12 months

Colposcopy & Cytology <25 years
Colposcopy & HPV-based testing 225 years

|

| Diagnostic Excisional |

Procedure

N

2 consecutive evaluations l/

1

both <ASC-H cytology and
<CIN2 histology

Colposcopy remains CIN2 or
cytology ASC-H,AGC or HSIL

CIN3 develops at any point or
CIN2 histology or ASC-H,HSIL or
AGC cytology persists for 2 years

HPV based testing (= 25 years)
or cytology (<25 years)
in1year

Test results negative

HPV-based testing annually x 3
total years, then test at 3 year
intervals for at least 25 yvears

abnormal —

with biopsy < CIN2

\ Any test

t

Continue observation :
Colposcopy & Cytology <25 years
Colposcopy & HPV-based testing =25 years

At 6-month intervals
up to a total of 2 years since first CIN2 diagnosis

*provided the SCJis visible and CIN 2+ or ungraded CIN is not identified on ECC

4' X o an & Aad o, [ o A a & o '
Eﬂﬂ 8 LL%’JVI’IGﬂ’]i@LLREU’JUVINNQWU’HTJ‘HU’]Lﬂu CIN 2 ‘Luﬂim‘ﬂaﬂjﬂﬂﬂ"]aLiaﬁwaﬂi:ﬂuﬂﬂqq}Lﬂ(ﬂﬂﬂuﬂﬂaﬂﬂqisﬂw']@ama

ﬂ’l‘i@TﬂﬂiiIﬂ%ﬂu’]ﬂ @°

CIN2/CIN3: cervical intraepithelial neoplasia 529U 2/5201U 3

SCJ: squamo-columnar junction, ECC: endocervical curettage, HPV: human papillpma virus

ASC-H: atypical squamous cell cannot exclude HSIL (high-grade squamous intraepithelial lesion)

AGC: atypical glandular cell
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Management of AlS

Diagnostic Excision Procedure to rule out invasive cancer

Margin Involved
or ECC Positive

l | Hysterectomy Preferred |

Re-excision To l
achieve

negative

margins
preferred Even
if hysterectomy

HPV-based testing annually x 3
Total years, then test at 3 year
intervals for at least 25 years

is planned**

* Those desiring fertility-sparing
management : cotesting with endocervical

¥

Margins Negative

Conservative Management
Acceptable Only If future fertility desired

¥

Re-evaluation™
every 6 months for 3 years then
annually x 2 years acceptable

sampling

** For patients with AIS and persistent
positive margins for whom additional
excisional procedures are not feasible,
either simple or modified radical
hysterectomy is acceptable.

Continued HPV-
based screening
every 3 years until
hysterectomy or for
at least 25 years

All testing Abnormal test
/ negative
Manage per
Guidelines
¥
Hysterectomy following
childbearing

2021 Arnont P

31U 9 ummamIguaTnINAaNliNaweNFINn e adenocarcinoma in situ (AIS)°

ECC: endocervical curettage, HPV: human papillpma virus
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