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Anormal kolposkopikbulgular
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ASCCERolposcopytandardsColposcopyQuality

Improvement Recommendations for the United Sts
2017

Documentthat squamocolumngtnction is visualized
(fully visualized#ot fully visualizedl

Documentationof whetheranyacetownhitelesion is
present(yes/no)

Documentationof colposcopiampression
(normal/benign low grade highgrade cance)

Documentationof cervixvisibility (fully visualized, not
fully visualized)

Documentation of extent of lesiovisualized
(fully/ partial)
Documentation of location of lesion(s)

Mayeux EJ. et al. (J Low Genit Tract Dis October 2017



ASCCERolposcopytandardsColposcopyQuality

Improvement Recommendations for the United Sts
2017

Provider should take multiple biopsiesgeting
all areas withacetowhitening metaplasiaor
higherabnormalities(at least 2 and up to 4
biopsies)
A single biopsy, targeting the worst appearing lesior
may miss up to a third of prevaleptecancers

Mayeux EJ. et al. (J Low Genit Tract Dis October 2017
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Lokalizasyon
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Ektoserviks veya endoserviksin herhangi bir
yerinde
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