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Abstract

OBJECTIVES: The American Society for Colposcopy and Cervical Pathology Colposcopy Standards address the role of and approach to
colposcopy and biopsy for cervical cancer prevention in the United States. Working Group 1 was tasked with defining the role of colposcopy,
describing benefits and potential harms, and developing an official terminology.

METHODS: A systematic literature review was performed. A national survey of American Society for Colposcopy and Cervical Pathology
members provided input on current terminelogy use. The 2011 International Federation for Cervical Pathology and Colposcopy terminclogy
was used as a template and modified to fit colposcopic practice in the United States. For areas without data, expert consensus guided the
recommendation. Draft recommendations were posted online for public comment and presented at an open session of the 2017 International
Federation for Cervical Pathology and Colposcopy World Congress for further comment. All comments were considered for the final version.

RESULTS: Colposcopy is used in the evaluation of abnormal or inconclusive cervical cancer screening tests. Colposcopy aids the
identification of cervical precancers that can be treated, and it allows for conservative management of abnormalities unlikely to progress. The
potential harms of colposcopy include pain, psychological distress, and adverse effects of the procedure. A comprehensive colposcopy
examination should include documentation of cervix visibility, squamocolumnar junction visibility, presence of acetowhitening, presence of a
lesion(s), lesion(s) visibility, size and location of lesions, vascular changes, other features of lesion(s), and colposcopic impression. Minimum
criteria for reporting include squamocolumnar junction visibility, presence of acetowhitening, presence of a lesion(s), and colposcopic
impression.

CONCLUSIONS: A recommended terminology for use in US colposcopic practice was developed, with comprehensive and minimal criteria for
reporting.




KOLPOSKOPI

1 Kolposkopi diagnostik bir prosedurdur

1 Serviks, vajen, vulva ve anogenital
bolgenin epitelinin spesifik solusyonlar
uygulandiktan sonra buyutulup
aydinlatilarak, neoplazi ile uyumlu anormal
alanlari saptamak veya normaliteyi
dogrulamak i¢in uygulanir



KOLPOSKOPI

Malign ve premalign epitelin kontur, renk ve damarlanma
le ilgili cesitli ozellikleri mevcuttur

Bu ozelliklerin saptanabilmesi kolposkopinin temelini
olusturur

Epitelyal yuzeylerin ayrintili vizualizasyonu yonlendirilmig
biopsi sansi verir

Kolposkopik degerlendirmenin temel hedefi prekanseroz
ve kanseroz lezyonlarin tanimlanarak erken tedaviye
olanak saglamasidir



KOLPOSKOPI-
YONLENDIRILMIS BIOPSI

1 Kolposkopl ile yonlendirilmis biopsi
anormal servikal sitolojilerin yonetiminde

1 Persistan sitolojik veya HPV testi
anormalligi olan durumlarda tekrarlayan
kolposkopi yapilmalidir

1 Tek biyopsi degil goklu biyopsi yapiimalidir

Michelle J K, ASCCP Colposcopy Recommendation 2017



Is the Colposcopically Directed
Punch Biopsy a Reliable Diagnostic

Test in Women With Minor
Cytological Lesions?
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M Abstract

Objective. The study aimed to determine the accuracy
of the colposcopy-directed punch biopsy (punch) to detect
or exclude high-grade cervical intraepithelial neoplasia
(CIN 2 or 3) in women with atypical squamous cells of
undetermined significance (ASCUS) or low-grade squamous
intraepithelial lesion (LSIL) cytological result and minor
colposcopic findings.

Materials and Methods. In a diagnostic test accuracy
study, women with ASCUS or LSIL cytological result and
minor colposcopic changes had a single colposcopy-
targeted punch biopsy wa : :

power of 90%. Accuracy parameters were computed using
a cutoff for positive punch biopsy result of CIN 1+ and CIN
2+ for an outcome of CIN 2+ and CIN 3+ assessed in the LEEP
specimen.

Results. Sixty-eight punch biopsy/LEEP—paired samples
were analyzed. Of the 8 CIN 3 lesions, 6 and 4 were de-
tected at cutoff CIN 1+ and CIN 2+, respectively (sensitivity,
50% and 75%). The corresponding specificities were 65%
(39/60) and 97% (58/60). The punch biopsies identified
only 14 (67%) or 6 (20%) of the 21 CIN 2+ lesions at cut-
off CIN 1+ or CIN 2+, respectively. Of the punch biopsies,

21 fAaC

followed by a loop electroc
(LEEP) biopsy. The trial was p
for a dichotomous outcome
agreement), with a two-sided si
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Conclusions.

A single colposcopically directed punch
biopsy appears to be insufficient to exclude underlying CIN




Kolposkopik Biyopsilerin > CIN IT Lezyonlarini
Tanima Oranlar
(SPOCCS IT)

Kolpo biopsi 208/364 (57 1%)
Kolpo biopsi + saat 2 256/364 (70.3%)
Kolpo biopsi + saat 2, 4 297/364 (81 .6°/o)
Kolpo biopsi + saat 2, 4, 8 329/364 (90.4%)
Kolpo biopsi + saat 2, 4, 8, 10 344/364 (94.5%)

Kolpo biopsi + saat 2, 4, 8, 10 + ECC 364/364 (100%)

Pretorius R, 2009 SPOCCS Study



KOLPOSKOPI
KONTRENDIKASYONLAR

Kesin kontrendikasyon yok
Menstruasyon bitiminde yapilmal
Akut servisit ve vulvovajinitler tedavi edilmel

Postmenopozal kadinlarda ug hafta ostrojen
tedavisinden sonra yapilmal

Muayeneden 24 saat once intravajinal herhangi bir
uygulama yapilmamali



KOLPOSKOPI
PROSEDUR

1 Hastalarin ayrintili
anamnezi alinir

(Gebelik, HIV, | —
iImmunsupresyon, oyt i

ain the abn

allerji vb)

1 Hasta onam formu
Islem oncesi
imzalatiimalidir

IF PATIENT




KOLPOSKOPI
EKIPMANI ve IHTIYACLAR

Colposcopy Equipment and Supplies

General colposcopy equipment
Caolposcope

Speculums [variable sizes)
Cervical punch biopsy instruments
Endocer vical curettes

Tenaculurn

Endornetrial sampling devices

Additional equipment and supplies
Ring or sponge forceps

Meedle holder

Long Debakey forceps

dnoscope, clear plastic

Yulvar biopsy supplies (consent formm,
betadine, 1 percent lidocaine, small syringe
with 27¥-gauge needle, 3-5 mm punch biopsy
instrurnents , suture removal kit, silver
nitrate sticks)

written material
Consent forms
Docurnentation forms
Fost biopsy instructions
Educational materials

Supplies

Pap test supplies (liquid based cytology or

Glass =lide and fixative, spatula, eytobrush)

3-5 percent acetic acid

Schiller ‘s zolution

Large and small cotton swabs

Silver nitrate sticks

Monsel’s solution

Smmall histology jars with permanent fixative and labels

Betadine

1 percent lidocaine Cwith and without epinephrine)
22-gauge spinal needle and 10-cc syringe
Fantiliners

Suture material
Chux pads
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Ekipmanlar










Normal ve Atipik epitel
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KOLPOSKOPI
VIZUALIZASYON

2 Oncelikle transformasyon fa’
zonu gozlenmelidir '

1 Asetowhite epitel ve anormal e
vaskuler patern dokumente ’ Wi, o
edilir

8 Beyaz epitel alanlari anormal
vaskuler paternler acgisindan

( iy
) ileri
iIncelemeye tabi tutulmalidir




Normal cervix




Normal ve Orijinal
Skuamokolumnar junction




ASETOWHITE EPITEL DEGISIKLIK
NEDENLERI

Immatur skuamoz metaplazi
lyilesen-rejenere olan epitel
Konjenital transformasyon zonu

Human papillomavirus
enfeksiyonu

CIN

Adenokarsinoma -In-situ
Adenokarsinoma

Invazif skuamoz karsinom



KOLPOSKOPI
VIZUALIZASYON

1 Transformasyon
zonundaki asetowhite
epiteldeki punktuat ve
mozaik damarlar CIN’|
akla

Low grade harita

benzeri goruntu

H»igh grade kaba
punktuasvon



Aceto-white Degisiklikler




CIN-1




CIN-1+HPV
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Cervix Ca
(Squamous Hucreli)




Benign Tumorler

1 Polipler
— Endoservikal mukozal
— Fibroz
— Vaskuler
— Mezodermal-stromal

— Mikst endoservikal-
endometriyal




Condylomata accuminata




ondylomata accuminata




Lokoplaki




Ektropion




Kistler

@ Naboth kistleri

— Tek kath musin
salgilayan
endoservikal epitel

a Inkllizyon Kistleri

— Cok katli squamoz
epitel, nadir




KOLPOSKOPI
VIZUALIZASYON

= Terminal damarlar
* Bicim

= |zledigi yol

= Dansitesi

= Kalibresi

= Duzeni

 interkapiller mesafedeki genisleme



Atipik Damarlanmalar

Non-malignant

Network-like
(NV-1)

| Red dotted
| (NV-2)

Red spotted

(NV-3)

Branch-like
(NV-4)

Linear
(NV-5)

Loop-like
(NV-6)
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Punktuasyon
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Mozaik




Yetersiz kolposkopl




Menopoz




KOLPOSKOPI
ENDOSERVIKAL KURETAJ

1 Endoservikal kuretaj;
— ASC-H
— HSIL
— AGC
— AIS
— LSIL (gorunen lezyon yoksa)
— Ablatif tedavi planlaniyorsa
— Yetersiz kolposkopik muayene varsa

1 Gebelerde yapiilmamalidir!



KOLPOSKOPI
DOKUMENTASYON

1 Kolposkopik
muayenelerin
dokumentasyonu icin
cogu merkezde sabit
grafiksel formlar
kullanilir

1 Cizim ile anormal
alanlarda zamanla
olusan degisimler
1zlenebilir




KOLPOSKOPI ZARARLARI

1 Kanama, enfeksiyon, vajinal akinti

1 Yanlis tani ve tedavi (deneyimsiz kolposkopist)
1 Kramp ve biopsilerden kaynaklanan agri

1 Cinsellige olumsuz etki

1 Anksiyete ve korku

Michelle J K, ASCCP Colposcopy Recommendation 2017



KOLPOSKOPI YARARLARI

1 Prekanaseroz lezyonlarin etkin tedavisi
(TZ dogru degerlendirilerek)

1 HSIL sitolojide acil tani ve tedaviye olanak
saglar

1 LSIL sitolojide overtreatmenti engeller
(0zellikle genc hastalarda onemli)

Michelle J K, ASCCP Colposcopy Recommendation 2017



KOLPOSKOPI IZLEM

1 Biopsiden sonraki birka¢ gun koitus
yasaklanir

1 Hastalar yaslari, servikal sitolojilert,
kolposkopik bulgulari ve biopsi sonuclari
lle beraber degerlendirilerek tani ile tedavi
planlanir



KOLPOSKOPI ETKINLIK

Tum serviks anormalliklerinde (atipi, LSIL,
HSIL, kanser)

Sensitivitesi %85-96
Spesifitesi %48-69
Mitchell MF et al , Colposcopy for the diagnosis of

squamous intraepithelial lesions: a meta-analysis
Obstet Gynecol, 1998



KOLPOSKOPI ETKINLIK

1 Kolposkopistin deneyimi
1 Alinan biopsi sayisina

Wentzensen N, J Clin Oncol 2015

Michelle J K, ASCCP Colposcopy Recommendation 2017



Terminology

Key Differences Between the 2017 ASCCP and 2011 IFCPC Terminology

ASCCP [FCPC

General assessment: cervix visibility Fully/not fully visible Adequate/madequate
General assessment: SCJ visibility Fully/not fully visible Completely/partially/not visible
General assessment: TZ type Not used Transformation zone types
Abnormal colposcopic findings Low-grade features Grade | (minor)
High-grade features Grade 2 (major)

Excision type Not used Excision types 1, 2,3



Terminology

Standardized ASCCP Terminology for Colposcopic Practice

Category Features/Criteria Details

Creneral assessment Visuahzation of the cervix Fully visualezed
Not fully visualwzed due to:
Visuahzation of the 5CJ Fully visualized
Not fully visualwed
Acetowhite changes Any degree of whitenmg after Yesno
appheation of 3%—5% acetic aad
Nommal colposcopic findmngs Ongnal squamous epithelum: mature, atrophic
Colummnar epithelium
Ectopy/ectropion
Metaplastic squamous epithehum
Nabothian cysts
Crypt ( gland) opaungs
Deaducsis m pregnancy

Subrmucosal branching vessels



Standardized ASCCP Teminology for Colposcopic Practice

Category

Abnormal colposcopic
findings

Features Criteria

High-grade features

Suspicious for invasive cancer

Details

Acetowhite
Thick/dense
Rapidly appearing/slowly fading
Cuffed crypt (gland) openings
Variegated red and white
Vascular pattemns
Coarse mosaic
Coarse punctation
Marg ms/border
Sharp border

Inner border sign
(Internal margin)

Ridge sign

Peeling edges
Contour: flat
Fused papillae
Atypical vessels
Irregular surface
Exophytic lesion
Necrosis




Standardized ASCCP Terminology for Colposcopic Practice

Category

Miscellaneous findings

Colposcopic impression
(highest grade)

Features Criteria

Polyp (ectocervical or
endocervical )

Inflammation

Stenosis

Congenital TZ

Congenital anomaly

Posttreatment
consequence (scarring )

Normal benign

Low grade

High grade

Lancer

Details




Raporlama (Kapsamli Kriterler)

Serviks gorunurlugu

SCJ gorunurlugu

Asetowhitening (evet/hayir )
Lezyon (lar) mevcut olan

Lezyon gorunurlugu

Lezyonlarin lokalizasyonu,boyutlari
Vaskuler degisiklikler

Lezyonun diger ozellikleri (renk / kontur / sinirlar / Lugol
alimi)

Kolposkopik izlenim (normal / benign, dusuk dereceli,
yuksek dereceli, kanserli)

Michelle J K, ASCCP Colposcopy Recommendation 2017



Raporlama (Minumum Kriterler)

= SCJ gorunurluk (fully visualized/not fully visualized)
= Acetowhitening (evet/hayir)

= Lesion(s) varligi (acetowhite veya digerleri)

(evet/hayir)

= Kolposkopik izlenim (normal/benign; low grade;

high grade; cancer)

Michelle J K, ASCCP Colposcopy Recommendation 2017



SONUGC

Kolposkopi ile yonlendirilmig biopsi

Persistan sitolojik veya HPV testi anormalligi olan
durumlarda tekrarlayan kolposkopi yapilimalidir

Kolposkopi deneyimli ellerde yapilmalidir

Zararlari yararlarina gore ¢cok dusuktur

Onerilen yeni terminolojinin yayginlasmasiyla hasta
yonetimi, klinik arastirma, kilavuz gelistiriimesi ve kalite
kontrolu daha saglikli olacaktir
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