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SERVİKSİN PREİNVAZİV
LEZYONLARI YÖNETİM

• İzlem

– Servikal sitoloji

– HPV testi

– Kolposkopi ile



SERVİKSİN PREİNVAZİV
LEZYONLARI YÖNETİM

• Tedavi
• Transformasyon zonunun ablasyonu

– Krioterapi
– Elektrokoterizasyon
– Laser ablasyon

• TZ’ nun Eksizyonu
– Loop Electrosurgical Excision Procedure (LEEP)
– Laser konizasyon
– Soğuk konizasyon
– Histerektomi



Eksizyonel Tedavi Endikasyonları

• Transformasyon zonunun görülmemesi 
(yetersiz kolposkopi)

• İnvazyon şüphesi varlığı

• Glandüler anormallik şüphesi 

• Sitoloji ve histoloji uyumsuzluğu

• Endoservikal kanal tutulumu (ECC+) 

• Ablatif tedavi sonrası rekürrens



SERVİKAL BİOPSİ

• Kolposkopi yeterli, HPV (-), 
sitoloji normal veya 
yetersiz.

• Kolposkopi yeterli, 
anormal bulgular. HPV 
(+), yüksek gradeli
sitolojik anormallik.

Kolposkopi yeterli, normal
bulgular. HPV (+), yüksek gradeli  
sitolojik anormallik.









Biyopsilerin Güvenilirliği

• AMAÇ , HEDEF GRUP

• EKSİK TANI VE TEDAVİ

• GEREKSİZ İŞLEM 













The role of the punch biopsy

its use is primarily to confirm the diagnosis before definitive treatment.

This indication is particularly important in the young and nulliparous populations
to avoid overtreatment



The number of punch biopsies

• It has been shown that increasing the number of biopsies
increases the detection rate of CIN III as does the taking of
random biopsies from apparently normal cervical tissue.

• Sensitivity
– a single punch biopsy is 90%
– one or more punch biopsies are performed this increases to 

93%
– Multiple biopsies were always performed then the sensitivity

would be in the order of 100% (intergroup heterogeneity P < 
0.001)





For 6 of 7 physicians,
the yield of CIN 3+ per colposcopy was greater when colposcopically
directed biopsy was augmented by up to 4
‘‘random’’ biopsies plus ECC (p = .03 to p G .001).





To assess whether thinner lesion epithelium or lower nuclear density 
contribute to false negative colposcopy for dysplasia, we determined 
epithelial thickness and nuclear density and correlated this with the accuracy 
of colposcopic impression for cervical quadrants with biopsies of normal, CIN 
1, CIN 2 and CIN 3.











Random biopsy in colposcopy-negative 
quadrant is not effective in women 
with positive colposcopy in practice 

• Random biopsy is not effective in the negative 
quadrant in women with positive colposcopy, 

• But should be performed in women with 
cytological HSIL+ but negative colposcopy, 

• Or in those with cytological LSIL or HGSL+ and 
positive HPV but negative colposcopy. 

– Cancer Epidemiology 39 (2015) 237–241 





Abnormal cervical cytology or 
presence of high-risk human 

papillomavirus (HPV)

• Clinicians are often faced with absence of 
visible lesions, raising the question whether a 
cervical biopsy should be taken.

– Andrew M. Kaunitz, MD reviewing Huh WK et al. Obstet
Gynecol 2014 Oct .



• Study designed to assess human papillomavirus
(HPV) diagnostics, colposcopy was performed in 
>8000 nonpregnant participants aged ≥25 

• who had abnormal cytology, high-risk HPV, or
both. 

• In women with satisfactory colposcopy but no
detectable lesions, a single random biopsy of the
squamocolumnar junction was performed. 



• Among women positive for HPV 16 or 18, the 
likelihood of random biopsy detecting CIN2 or 
worse was 

– 24.7% for those with abnormal cytology 

– and 8.6% for those with normal cytology.



Value of Random Cervical Biopsy When 
Colposcopy Shows No Visible Lesions

• Random biopsy at the squamocolumnar
junction substantially increased diagnosis of 
cervical intraepithelial neoplasia



• Two or more cervical biopsies increases 
diagnostic yield, these results point to the 
substantial benefit gained from performing a 
single random biopsy of the squamocolumnar
junction when no colposcopic lesions are 
identified.

– Obstet Gynecol 2006; 108:264



SONUÇ

• Koloposkopide teknik güçlükler 

• Kolposkopi yeterli - normal, sitolojik
anormallik mevcut olan  ve yüksek risk HPV (+) 
olgularda random biopsilerin yeri vardır. 




