=oliAle] ASCUS smearo] X=] X]|Hof| o2t H|

A0

__4

______ MIZET! AAte] A= B3R ol thet di8AQl Sk Jut AS80IU ASS4d
ZRE HRAA HEQ BAIE o1& 7t Qe §3] 71E EAIZE He A2
ASCUSLE LSILOIT}, ASCUS FIEHe HE|stAtol wet X0]7} Q=T o= THE] 114

9] atypia, inflammatory atypial}t Class [[ZHS L}FERLH= A 0] OFL] 3l Uncertain

significance®] BLE 5% E &6l QITh ‘
THEEQ] 1ol A ASCUS BH|E0] BEat AL (5% 0]51 A<L) A4 HGSIL ¥
¥

Em&"@

S S = oo = R} &4 J1Ee omrya
£ 5-10%08 BS dEE RS Aed X}%ﬁ‘z‘o@i O} 30%014 ASRS W - oy me

A517] Mol HIE A|&83E MEZ] AAIOA ASCUSE ZITEQICH= 2 110]th 0]E9] A X0l thato
ASCCP(American Society of Colposcopy and Cervical Pathology)= &2 71X] &FH 0l Q1S FHHAE Al
AlSHa Yo HEZAEE Colposcopydll 25t 2EFHA HEd 0l F2 n|=EQ] HaloA H&
I} HE 1SS Ao

U SFEAEAE AAERN WE Q8477 Aok @A A1017E QA weka 1S3 T
E JIAH0| 2QE A0 F AR EHTE U= A= colposcopyE & EF £ 4T 30028 L9 F1EH]
7} R3] ASCUSLF LSILOA] colposcopy® BH= T AN QA Z 251U} SHEAIA O A B|2L oS
Ao R Q151 BEE ASCUSE BI=E colposcopys o= AT T AlESEQ vHE AR ZAARL
HAHQI HPV typing(L A F=7HK] A A< 8Et ) SOl H]'ﬁ}oq OlgH|9] K& IX] YT} & Thet
HIZ AL oF= o EA17F Tt 17_“?_}2”1?: HPV AAMETH= CervicographyZ AlaicH= ASCCPO A
RIASH AE & 5HQ1 o = £2 JIHO| TX] &7t St

i

ASCUS smearA| SZIEHHZ 2EEQI CervicographyE 01851 K

Negative, repeat pap WNL annual exams
satisfactory
cervigram(N1) & 1
repsatpap WhL wmmsy | repeat pap in 6 mo.
1 T
Cervigram
e & repe%t pap Repeat pap abnormal Colposcope
i
Positive Cervigram or I(f:OLPOt'SCOPE
ponacimn negative an
repeat abnormal pap il
repeat pap
q6mox2YRS. 1

ME|T2HT] 18R] S2 5% / ARIR| /ool AR/ S - WA/ A« IR 78 MZA 2T NS TT6-21 ARLS 25 B (02) 539 - 0191/ E-mail : NTLAsia@chollian.net
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19433 Dr. Papanicolaou”} MZZ] AAFH E5A E35] A 9-5(100%)0] ArsdEe] 2714710
Al(Pap smear system)E AAISE & B|=0l| A 507t ZHO5h= opolEAHE= Q17 108 HYE 5] EHy

o)z EE5] B/II0] 60% O ANBFRY WY B RO|T, 22 BeY I70RAE FRAA

£ Z4AE 5 QA ALY 5 BEE 19014 ZHeEE = 20]= o 108 ¥E 15.682] At
T2 AAAE £ AJATHOF /R 102 ). BE S HEEE HO|A QT
mEbd AZEREQS] REXHCE 2 W 8= Ol2Sl AR Z B|F0] Hof 28] UBAE At

2 R AETO|A O] BHASHE HOR n|F0] ZRee] w1 AMLE0] S7k= ATAAIR A

HOl 2719] BRIEE =EAY|E E ZVHECEE T2 0] nH|Z QIS £F n|2ojA ARSIl
HOEA] 5t agol] el Tkl € == T =5 Uk

ArsZHEete] 22 J i) Z=ol Qs A4 A mEtd RS dRE 218t d714710] Al dF e

REZE HIOIHA(HPV : Human Papilloma Virug 28 o] B4 2 AlMES S 4 0= 212 O1A 9

o] FHE EuEk= ARO] FE BAMEESHE WY o] X7t Qlal 4TE EA 0]

of o3l SHE, 8 Mgy BESt o] Aeke] vt Ao AZFEARY B0 SV BalEA

tiEol tist 85 25 4 MAFO0| 1L ZHLgt 48 UTh

AZ19] njH], Atz ZFete] 2] HYo] go] & OIAI7IX S RIS AR AHATIS] MEXR WHE

OE|0} QIUh= AME T} SA Holo] BHEE= AIE  AISERERH MEE AMFASHH ZRREE o

£ YERINA IXIAA AXS HESY HES & AIEX AR (Pap smear)O]RA 211 019 7Ha 285

T3 WA 1AE e RSO St TS A 2F2 FIS0I8) & = Qi) S AAEES Qe

AV} 7~20d HEZ HnE ZoiA TE 27 U AZIA 0] gls 2SR ZitdE 49 JS8E
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(F 1) Comparison of Cytology, Cervicography, HPV DNA test SJ5HH 6% ~55% 7= Lt

Cytology + Cervicography, Cytology + HPV DNA test 1Ll Q)51 viglo] A

Cytology + Cervicography + HPV DNA test Bit Q1AL 2= iRl

*C/G : Cervicography LT 15%~45%%] vjuA

Sinee : 95. 12. 1 ~96. 11. 30 O oleese A

Dlepartment of OBGYN. Chosun Univ. Hospital. =2 fi=dEs L]-EPEH‘ >

SF Hil Qit}. O]2gt Al

d

Sensitivity Specificity False Negativity | False Positivity i

EZZ AAPH (Pap smear) ]
Cytology 81.5% 93.5% 12.5% 6.5% P
Cervicography 94.3% 89.8% 5.7% 102% TAEE =531 4 O}?%
HPV DNA test 72.7% 91.7% 27.3% 8.3% O)= =& ALY (NIH)ASE
Cytology + C/G* 98.1% 84.7% 1.9% 15.3% 21 Ol &=L P
Cytology + HPV DNA test 92.3% 86.6% 7.7% 13.4% =d o ‘—_:fL""(NCD Ol
Cytology + C/G* + HPV DNA test 100% 82.2% 0% 17.8% 1991@ MZZ AAMH (Pap

smear)] MZ& 2F

AH|Z12i0] AR
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rogram for Cervical Cancer)

(NCI : The Bethesda system)S ZAHEHSIY HlEsI=Z A 79 B8 E U} BA510AF 19959 128 198
EEE 7|5kl SAl0 AFSEARERC] F 2Rl AR H 19963 11€ 307HK] 1@ St RAUEuEH
2 AN Y= QAQRESE HOIB A (HPV ¢ Human — AHERQITN) AFZZAEQ ARIS 217] 98] LIS 261

Papilloma Virus) 2@l 71E8t ZEhS AJ@5H7|0o 0] Y H8& tEo=Z AIZEF AZZ] AAHPap
EFCL smear), AtSEE i EF<(Cervicography) H Q17

J2ut I8 =¥ol= E761a AIZZ dARH T35 HIoI3 & AAHHPV-DNA test) & All 7HK] AAL
(Pap smean Bt 2= SHAIZ} Q1] Y8 &S &H5] £ Aol A, 2+ S2=A% (Single screening test),
£ & QU M2 AZEER U 8= (Cervico— 25 HEFAZI (Double screeining test), 35 HEHAZL]
graphy)& HE3IAU ERAFOZ QREE HI0|2 A (Triple screeining test) & & A5 71 H&HH S Bl -
HAAHHPV-DNA tes)E AISIAIA k= A7E0] 248 23 A8 AZIA] H]O| Qa1 AAEHO] Q)
EHI0] 1= 31 QITt. = ACE ZEAAY FRE 49 WZE (Sensitivity)

2 22 U] 20k ol BAIEE S8 71 100%, X A AR EH et A8 A7l
5t7] 9Igt DEAEQl J77t ZSEO] HAFEA Qo A HHO| Qi 2R Ushd 49 IS2880] 0%
L 0|5 AAEE A IUle TR 51 AEAzIes £ HQl &5 BAZ(Triple screeining test) (F1)0]
T2 WSIoke ATe 012 AR ARAA MER 71E 2UES €Y = e ASERLE /g 88
Z At (Pap smear), A3 2 F & 2d = o dBATHY RU= AAIE & AYTE I
(Cervicography) ® HAZA QIRFE HIOIH L HAF  FHACR © I ods th ez AdEATIo|
(HPV-DNA test)9] 7HEZ L HEgo w2 Fed 0l ojdojeh U7l A1 TH2|9] Uit A2F20) A
(WZ= 2 Bo|x)9] A7leES BUclH | Ut 4 AIRHASE AIF0] AIFE EeU e 22E
SEs A0 AHglet A2 A% T2 0] ndls A ZH| g3 cost effectiveness) HOIAE KE]
JHetelor & A= ABZHETY 9 YA g} Agke ARIVo] thet A7 =¥0] A

WAl ol A ool BIE 170 tishEd ©e] SEHoOor e A2 AZtEr
0|7 oht MEe JdEd7HY HEg JHEstd

I} WEX|(Evaluation Report forms)9]
a7{9k 9ixj 5l PO2| 2|1] 2

4

[Eal)

o= H0K| ( October 1989 ~ October 1997 )

1) Sxl ArSsts ZoiR|e} H|st HERZ| 4Rt EHE ZoiX|RE AIZKE[QIC) BT (Atypical)0] SR M|
Qi oM (suspicious)™E 2 (positive)T2Z 0|5S HHFICE 37| bCiZo 2 LFoiRen, bofg=se 4
(negative), HIE (atypical), &M (positive), 7|&& 27 (technically defective), 7|Et(other)O|Ct.

2) HIEHol| Hadchele| Wiz HPV e E9in, HIMY n|M5HEsAD} oAlo] Lz AlLEH EHoz 37i9|
AEEOR LTI, 7HolZte] H=EAtolE & 5= = 2F7F Uk

3) YMT2 ZA| HEHES Hots =22 Heo| HefH wslel Agste 2722 ME&(minor grade), s =X S
S(major grade), eHinvasive cancer)O2 LIFiCk SHEOR gloz TEAl MEthY ZiAle MZA B0 ST

2 20| ot L2 Hof| 22 Z1X} sk M2 20| providert EHEA0IA| a2t i2lg F= 2X7t Uch

BT 23] AR
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5%} B= HMA| ( November 1991 ~ December 1994 )
=
JHS40] oL} BHG| 2oz HEE 4 gl 2SR Aol 2 1

210 of{2k= Zig BHoP| ffoh FFEMES M=siAl & == Uc.
2) 0iTs| SHTO= WO} WG| o[t 2F Hol= AE =
250 372 LT, v HPV HPE AHsieLH, of
M| 322 Ll

(o)}

X TS AX| ( January 1995 ~ SR )

7} BP0l Znt EA A2 BXjol| 24 JHEO| AU, SR A

YAR 1995 1HFE ARZED U= LAo|ct 64 BEX|
UA|Tt | wstod 2H chgat 2ot

37X 2RolM HFr} 2ol= ot 2I8s| 2olx| of

ao
= To= YFslet3ict.

TR
o ob
I'__>J. It
1o

0.

0
0

2) HIZETE 37K ZRollA Y] Ui Wt A Hof

S ARSIEIICE SUTI HIFHTS Hesfsio] SAHSE HE

variation)& &Y = U7 i3t

3) P1&2E P1A, P1BE L0 27stSict.

e

4) AdMTolM 2 SH= T 2t M2l (exclude cancer) &~7S AMA[SIL
oiAl POE X2oz AlMEICE POl Heol= ool Male| My

(normal variants) 22 EhE|L 2kt o|of Rh= EE(significant

disease)2 =& 47| U2 Z e S Hsl= A2 sict.

) National Testing Lab CERVICOGRAPHY® System (F)Uoe HAY B ofAe}
@ NTL L e o Gl AEWAA FdF A4F 77621

A4 CERVIGRAM™ Slide

AN, Afdd 23,43
g \C,-\\: TEL: (02)539-0191
A EVALUATION REPORT FAX: (02)3452-7256

v

* (SEE REVERSE SIDE OF REPORT FOR IMPORTANT NOTES AND EXPLANATION)

[ NEGATIVE—Repeat* the C i

ure and Pap smear on a routine basis.
1 Components of the transformation zone are visible.

2. Components of the transformation zone are not visible.

] ATYPICAL—A CERVIGRAM™picture and Pap smear are recommended* in

1 ____ A lesion of doubtful significance is visible inside the transformation zone

6 or 12_months. .

2 A lesion of doubtful significance is visible outside the transformation zone.

i POSITIVE—Colposcopy is recommended. *

{10 Probable normal 5 warrants

colposcopy to exclude significant disease. —— Acetowhite epithelium

Erosion or
ulceration

. Punctation
1 Gompatible with low grade lesion: __A_B ——__ Mosaic — Discoloration
___lregular surface
contour

2.____ Compatible with high grade lesion. __ Atypical vessels

3 Compatible with cancer.

(] TECHNICALLY DEFECTIVE—See attached notice and please retake* CERVIGRAM™picture,
1 . View of cervix obscured by: __ mucus ___blood ___position of cervix ____other: _
2. Insufficient acetic acid reaction when reaction is anticipated
3. Other problems: ___Out of focus

. Overexposed __._Underexposed

[ OTHER~— (Vagina, vulva, penis, anus—see Comments Section)
COMMENTS —
[ CERVIGRAM™ slide (s) is satisfactory for evaluation. The quality could have been improved. Please note the
item (s) marked in the technically defective category above.
Other:

Evaluated By: Date

WE ARE UNABLE TO DETECT ABNORMALITIES NOT VISIBLE ON THE CERVIGRAM™ SLIDE
WHITE~FACILITY COPY BLUE-NTL COPY
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| 24| Squamous cancer large cell nonkeratinize

A2 AH g &2 P3: 14

Fig. 1 Cervigram &2l0|=

| &xtolE: 200 | Age:48 | Amf2d:3-0-1-3
| Ao

48A0]1 A2 3-0-1-3¢2l HZ AMe| 0oiMo| 4747} A== HE=ER RISteIct
AbEolT} ofzfollA] AlREt MIZEZ HAKThinprep) Z2ot= Z40|2ASLH
Cervigram 2= 114] 2hete| Hfo= P3 TIEHE.

ZAAA Aok ElR2eH(squamous cancer large cell nonkeratinize).

Comment : H|mA Sensitivity7} =Ck0 L2HZ
Thinprep ZAIE 2IS40| 8=
TIEAZANN KtZZ20l A SO| AAL BESE0| U= HHEUME
X2L5 ZEHAE otof

X2AS HiMSHOF & AL,

ot AkRoln
ESM ma

Av|ZI2ie] AR
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Cervigram®| &N T3

A3 BREL jzce=
i ohel K2z AR 2AHO
Mg 16~b0%=Z, HeleZ=
287} 2H=|0] Thin prepZt PAPNET £+ Auto-PapZ 22 HitH
o2 MEZ ZAle] MEYS S| 2t oM, ExRZME
A2 2l Zds, HPV-DNA ZAL Polarprobe 0] 271%]
=}
FZoll= 19814 Stafl W7} X A7ist XA2HE &
K2 M=ZZR ZARe] HRo| A% B2l J|5o=2 X2 Fet
AAlol| 7HE 725t ULt AZHE = 2UE9|

2L 20] 10~20%2 MIZZI HAlol| BISto =Lt Hot Fateh &

= 19434 Papanicolaouoi| 2
[S=|0] 2oLt MZE A /IS

SAEEH AF LI MZR HALS| B

p=——3
b
[¢]

UHOZ 0| 2

Cytology is verbal communication between cytopathologist and gynecologist,

Cervicography is verbal communication between provider and evaluator.
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M6} Tutorial of cervicography evaluator 7HZ]
At 420 152 Dr. Michael Campiong =&
X2 sk= evaluator WRIIHO| Mg WL

i5[mollA ZIct.

M| 8] 22 4|
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A Al o} » M R385 =714

Dr. Michael Camplon% Z3 AXZ st=
LLETZ : a step forward or leap back? 2k=
TH|e| Zodo| ZLThEtEloM Lxict.
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