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

2or3 N

Conclusions.

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