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Concordance and accuracy between colposcopy results and pathology results of LEEP
specimen in patients with abnormal cervical cytological screening (Pap smear)

at Chaophrayayomarat Hospital

Pawarisa Yimyam

Doctor Professional level, division of medical service, Chaophrayayomarat Hospital, Suphanburi

Abstract

Objective: The aim of this study was to determine the concordance and accuracy between
colposcopy results and pathology results of LEEP specimen in patients with abnormal cervical
cytological screening at Chaophrayayomarat Hospital, Suphanburi province, Thailand.

Method: The retrospective descriptive study was performed by collecting data from the
medical records or electronic health records of patients who had colposcopy-direct biopsy
results and pathology results of LEEP specimens at Chaophrayayomarat Hospital during
October,1 2015-September, 30 2017. Data was analyzed to find percentage, mean statistic,
Concordance and accuracy between colposcopy-direct biopsy results and pathology results of
LEEP specimen by using kappa statistic and sensitivity, specificity respectively.

Results: Data was collected from 220 patients with a mean age of 42 years. (Minimum 20 years,
Maximum 69 years), 171 were of reproductive age (77.7%), 201 patients had been previously
given birth (91.4%). The Concordance rate between pathology of colposcopy-directed biopsy
and LEEP pathology was 88.63% with kappa coefficient, Weight Kappa was substantial (0.65) and
significant (t=100.17, p=<0.05). Accuracy had sensitivities of 72.55% and specificities of 92.90%
Conclusion: The Concordance rate between pathology of colposcopy-direct biopsy and LEEP
pathology was 88.63% with kappa coefficient, Weight Kappa was substantial (0.65). Accuracy
had sensitivity of 72.55% and specificity of 92.90%

Keywords: Concordance, Accuracy, Colposcopy results, Pathology results, Cervical cancer
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