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Cervicography—A New Approach to Cervical Cancer Detection
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Certificate of Cervicography®" Evaluator

MEDICAL
COLLEGE
OF WISCONSIN
Adoll Stafl, MO, PhD. Department of
” Obstetrics and Gynecology
July 17, 1997

Sei Jun Han

Chosun University Hospital
588, Seoseog-Dong,
Dong-Ku, Kwangju-City
Korea

Dear Professor Sei Jun Han:
This is to certify that you took the cervicography tutorial on July 12, 1997, In the

cervicography evaluation practice session, you demonstrated full knowledge and skills
in cervicography evaluation.

| wish you success in your work in cervicography.

Sincerely,

Adolf Stafl, M.D., Ph.D.%

Professor of Obstetrics and Gynecology
Medical College of Wisconsin
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Conventional Pap smear vs Liquid-based CytologyZt0i|
QIZE, SO X0| YSO WK -

Pap smeare= ZHHGH EO0[eh HAMHCOZ 5 B3R MEZAL] gold standard=2 At2|0hd SFRALCE
SR8t Sampling?} Preparation 2 =, cytobrushO|A S2H0|E0] EREl= MES| &t 20| =261K]
I Obstruction by blood, Inflammation, Bad cell fixation, Inhomogeneous distribution of cell58| 0|RE Pap smearl| Sensitivity= &X|

ERUACE. Ol21er HE 7HMSH7| HloH cytobrushE ICHE E&EOHO| HO| MEE 25 XF| = Cell-filtrationg 01&3l= Liguid-based cytology7t

— O=
U= RUCE 7| Pap smear?| THES B2A6H= &7(&Q WHOZ 2O =& sensitivity £ 7|IHRICEL 2 & MAIRSE XHSH H'E0ll Conven-
tional Pap smear2t Liguid-based cytologyE H|uwots =20 HHELIUCEL 1991H2E 2007E7K| 173 St HHL|UE =252 Systematic
review 2} Meta-analysisS 0|23 2448t Review article0| 2008 18 HHEH AMRQIT}F HEQ! Obstetrics & GynecologyES S8l ZHHESICH.

Meta-analysis d1H= Cr20} QAT

Liquid Compared With Conventional
Cervical Cytology

A Systematic Review and Meta-analysis

P i ik s s A S s e B, 50 Sensitivity (%) (95% CI) Specificity (%) (95% CI)
L e s e Ref) Obstet Gynecol 2008; Liquid-based cytology N ‘
oot o w2 HSIL+ 57.1 (46.3-67.2) 97.0 (93.8-98.6)
DATA' orucES Eighle s, publabe besen 111:167-77 LSIL+ 79.1 (70.1-86.0) 78.8 (69.8-85.7
bl e - ASC-US+ 90.4 (82.5-95.0)
- — - — Conventional cytalogy

CONCLUSION: Liquid-based cervical cytology is neither HSIL+ 552 (45.5-64.7) 96.7 (95.6-97.5)

LSIL+ 75.6 (66.5-83.0) 81.2 (71.9-88.0)
ASC-US+ 88.2 (B0.2-93.2) 71.3 (58.3-81.6)

more sensitive nor more specific for detection of high-
grade cervical intraepithelial neoplasia compared with

the conventional Pap test.
(Obstet Gynecol 2008;111:167-77)

cONCLUSION: ytology
mare senaitve nor more specific for deeesiion o high-

7|Z& Conventional Pap smear2} Liquid-based cytology Zt2] sensitivity/specificity®] = XI0|= HO0|X| &UCE 25|24 ASC-US B0l M= Conventional
Pap smear®| specificity?} HX2H, Liquid-based cytology?t o sensitivestX|E specificobX| = PCH= B0 LH2RICL
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Comparison of Liquid-Based Cytology
With Conventional Cytology for Detection
of Cervical Cancer Precursors

A Randomized Controlled Trial

Conclusion This study indicates that iouid-besed cytology does not perform befter Ref) JAMA, Journal of
than conventional Pap tests in terms of relaive sensitvity and PPV for detection of the American Medical

cevical cancer DIECUSOIS, Association, 2012

201243 JAMA(The Journal of The American Medical Association)OlIME & 7FK] ZAAS 8|35 H0E SHSHCE 30A|0|A 60k 044 89,784HS (Ao =2
Flelist o0 OFRZER| 2 Cervical cancer precursors 224ak=0| U0IAM Sensitivity2t PPV(Positive Predictive Value: 2F80IE 5 )= Liguid-based cytology
7t 7|2 Conventional Pap smear2C} EX| 2Cl= Z20| UL

0|2% & ZArZtel X{0[FH0[ EMoHX| etz =20 == HHE|H 0] HE Mot 2w SEHRS|(USPSTF)HIA . Conventional Pap smear@t
Liquid-based cytology?| 2[st& FQ5t XI0|H0| EXSIX| YiSS LE = F AL § ofH HAE Sl FHGICID SHSIFCL 2Lzt Egt 20124
CHerR QIE Aetal et 2 sha] i eth I Ee|=te| L e 01} St8|7t SZC 8 WHE XZZFRY T #I2S Salf Conventional Pap smear?t Liquid-
based cytologyZt0fl RIZELl SO0[=0] U0{A] X}0[7} SiSS LHIHCL

A2 A5 MEZA = HIFAME ZALS] EMA0| A2HEME ZAHOZ A 7|E Conventional Pap smear@t Liquid-based cytoloy S0A 0=
BIHOZ ot 28I5HLE 22 Liguid-based cytoloy ZALZL 71E Conventional Pap smeardf| st 17(91I-E 2stH HlE= 1 ZHU|M Conventional
Pap smear A|ioh=710| SHIZE MEHO|C}. HIBS U ZHE 122 A2 HPV dAl= 304 01H2] HE (E0Me HAEE0| Z0F HEFAEL= FHEAIE
AEEl=210] HFEfEIGICT,

715} HI2FAISE RIZAEeE MHAAE MELARIC 2= S sensitivityS HO0|E2 Cervicography SHal AALS] ZRA0| CRA| §FEH 2SI

The Pathologist’s Point of View
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Adjunct To Pap Smear In Cervical Cancer Screening

Introduction

Cervical cancer is a common cancer in woman.
According to the Human Papillomavirus and Related
Disease Report in Malaysia (August 2014), cervical cancer
ranked as the second cause of female cancer in Malaysia
and the second most common female cancer in women
age 15 to 44 years in Malaysia. According to the report,
there were about 2145 new cervical cancer cases
diagnosed annually in Malaysia (estimation in 2012).

It is wel-recognized that cervical cancer has a
precancerous lesion. A precancerous cervical lesion,
which is also called an intraepithelial lesion, is an
abnormality in the cells of the cervix that could eventually
develop into cervical cancer. If this precancerous lesion is
detected early and being treated, it will reduce the cervical
cancer incidence and mortality. So, it is important for
woman to undergo regular cervical cancer screening in
order to detect the precancerous lesion.

Several screening methods for cervical cancer and its
precancerous lesion had been developed. The most
widely used method is cytology assessment with
papanicolaou smear (commonly called Pap smear). Other
screening methods include human papillomavirus DNA
testing and visual inspection with acetic acid. Although
Pap smear has been widely used as a screening tool
because it is a simple and effective test, it has limited

BP ALIVE 2016

sensitivity (50-70%). With this limited sensitivity, the false
negative rate is high which means by just doing Pap
smear alone, wa may stil miss a number of cervical
cancer cases. In recent years, with the advancement of
new technology, TeleCervicography has been developed
and introduced as a cervical cancer screening tool.

What is Tele-Cervicography ?

Due to low sensitivity of Pap smear test, other alternatives
had been researched. In 1980, Adolf Stafl from Medical
Gollege of Wisconsin invented a diagnostic methad called
"Cervicography' and was proposed as one of the early
adjunctive test to Pap smear test. In 2003, Cervicography
was further developed as 'TeleCervicography' by NTL
Co.,Ltd in Seoul, Korea.

TeleCervicography is a remote cervical cancer screening
system. Itis a simple examination and is virtually pain free.
It involves inspecting the cervix and capturing the images
of the cervix with a FDA/CE proved medical camera. The
images are then being transferred to the computer and
they will be reviewed by a group of expert Cervigram
evaluators. The evaluators consist of a group of
aynaecologists and gynae-oncologists who are trained in
interpreting the Cenvigrams.

A T

Interpretation

Examination

TeleCervicography Is currently being widely used in
Korea by the O&G specialists for cervical cancer
screening together with the cytology assessment.
TeleCervicography is not recommended to be used as a
single screening tool due to its limitation in viewing the
endocervical disease. Korean Cervicography Research
Group which composed of professors from more than
20 University Hospitals had been set up in 1897. This
group of experts are gualified evaluators of the
Cervigrams. With combination of the TeleGervicography
and cytology assessmant with pap smear, the sensitivity
in picking up precancerocus cervical lesion and cervical
cancer is greatly improved. Referring to an oncology
report in Korea in 2013, sensitivity of 98% was observed
with this combination of tests. If a woman's Pap smear
report  states negative for malignancy  but
morphologically the cervix appears unhealtthy with
positive findings suggestive of malignancy, the O&8G
specialist can advise the woman for further evaluation
such as Colposcopy and biopsy. With this, doctors will
be able to pick up more cases of cervical cancer and
this will greatly benefit the patients.

L

2H, LellOIA|OF

TeleCervicography allows the images of the cervix to be viewed directly,
magnified and captured under a bright light source, The evaluators can closely
examine the cervix and look for any morphological abnormalities such as surface
irregularity, erosion, ulceration, discoloration, abnormal blood vessels and
others. After the morphological examination of the cervix, the evaluators will
generate a report which will then indicate whether the there are positive findings
suggestive of precancerous or cancerous lesions of the cervix. Subsequent
management plan will be recommended with the report findings together with
Pap smear, HPV DNA tests, Gelposcopy and cervical tissue biopsy (if indicated).

Baesides dstecting the precancerous and cancerous lesions, TeleCervicography
can also capture the benign cervical lesions such as condyloma. Some
gynaecologists also utilize this camera to capture the images of lesions at the
vulva and vagina. It is helpful in follow-up of patients to compare the images
before and after treatment. With the images, doctors can discuss the findings
with the patients and patients can also view the condition of their cervix as it is
always a hidden part of the body which the women cannot do inspection or self
examination but has significant risk of developing cancer in it.

TELECERVICOGRAPHY

CIN (3)

Reporting

Severe Dysplasia

Use of tele-cervicography to diagnosis
any morphological abnarmaiities

In conclusion, BP as the leader in providing quality
healthcare will certainly follow-up on TeleCervicography
and consider incorporating this system into the
screening program for cervical cancer. At present
moment, TeleCervicography is mainly used as an
adjunct to Pap smear and it does not replace Pap
smear. Yet TeleGervicography complements the high
false negative rate (50-70%) of Pap smear as it can raise
sensitivity up to 98% when combined with Pap smear.
Additicnal morphological assessment of the cervix with
TeleCervicography will greatly enhance the sensitivity in
picking up more cervical cancers and the precancerous
lesicns.
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