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Total Median Number of patients Number of patients with Number of patients with  Number Number
number of age with tumor stage (%) tumor size (%) described histology (%) of patients  of patients
patients  (years) "y a2 1B =2cm >2cm scc  Acq Other m';“ =i }';';:;" o
123N 31 0 2 (2) 121(28) NA NA B3(68) 36(29) 4(11) 39(32) 7 (8)
10810 32 18(17) 21(19) 69(64d) 108 (100) 0 75 (69) 3331 0 38 (35) 4 (4)
1092k 32 18(14) 14(14) 56(589 &7 (70) 28 (30) 76(80) 19(20) 1 23 (24) 8(7)
g312 30 309(42) 22(24) 31(339  85(91) 5 (9) 40(43) S50(54) 3(3) 31(33) 2(2)
a4 31 4(5)  24(30) S51(61)° T2 (90) 10 (10) 49(60) 32(39) 1(1) 17(1) 5(8)

—== 219 30 ] 1(5) 20 (95) MAf NAf 12(57)  9(43) 0 3(14) 1(5)

- !_ 128.¢ 31 0 8(80)  2(20) 10 (83) 2 (17) 4(40) &(B0) 0O 1(10) 0
= S 548° 319 7414 S2(17)® 350(66)° 342/300(88)° 48/3090(12° 339(B4)° 1B5(34° 9(2P 152(28° 27 (5P

Nnchudes adencaquamous tumars, Plnformation missing on additional 13 patients in whom trachelectomy was abandoned, Sinformation missing on additional
B two patients who underwent completion radical hystersctomy. 9Some patients in this study had stage IB2, 1A or IIB disease, *Combined data. Mean size

1.1 em (range 0.3-3 cm). Abbreviations: AC, adenocarcinoma; LN+, ymph-node invalvement; LV, ikmphovascular space involvement; MA, not available;

S0C, squamous-cell carcinoma.

Sourca: Mat Clin Pract Oncol @& 2007 Mature Publishing Group
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2 Rare
2 "aIIy central ie pelvic side wall,
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solated vault recurrence extremely rare

= = Obvious at clinical follow up
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> Al '"- clinical follow up 6- 12 monthly for
slz_- agst 10! years
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IMETENIStol senes

S Qﬂ ollow U cytology samples range 1-12
578180 LBC

= !fBoth SCC and Adenocarcinoma
g ~represented
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artzaiNesult RENVIEW, COMMERLS

Negative ( 69) All true negative

Inadequate ( 3) All inad Insufficient cells
BC in endocervical cells | 2 negative on review
(3)

| Mild dysk (1) Negative

:f‘— ?endocervcial glandular | 1 Invasive squamous

= | abnormality (3) carcinoma

- 2 not available Almost certainly overcalls




e: Its FEPUSTE 0N review

e

SMiedEguacy not a problem
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Cy"r_-g-e gy findings

O E ov\ = segment sampling
- Or er endemetrial cells
> Jfficult metaplastic cells

"*°EndocerV|caI cells
~cases)

= Stuperficial pattern

* |nflammatory pattern
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PuENetaplastic cells
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Note bloed
Espostis treated
L00Sse group; of

nleomorphic cells
Prominent nucleoll




SHACTINO repeatedly
present in 1 case
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MESENCE OfrenadocervicalFCells

Probably represents
Incomplete excision of
the endocervix
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MEEEE . 10 samples
=0 had ALO and inflammation
Slitlire eventually removed for persistant

K dlscharge

— Never had any endometrial cells




Gase 2 - 3 samples
f- 1 siiiad difficult metaplastic cells
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B months post treatment reported as BCE
S eiDjiificult, probably BC at worst. Could not have had

_._ * fecurrence at this point
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— s True negative

— 18 months post treatment ? Glandular
abnormality
e Actually Is invasive sguamous carcinoma

* \/isible recurrence confirmed with histology on the
same day
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RBIENO HPV testing?s

SNBncluded in TOC protocol
JBﬁé
i A Hegative HPV would be reassuring

— Would still need full follow up
— Positive HPV should not precipitate

overtreatment
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— HPV may be useful to reassure
cytopathologist about difficult groups
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- C oJa scopy follow Lip By specialist gynae
ologlst

o m ology samples only In combination with
= _Jhnlcal eview

e Cease recall on Exeter system
~® 10 years follow up at first
e After that??
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- yme E named cytopathologlst o review
- rJJc Jireshold for abnormality
M ental checklist — could it be anything
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s ‘e I\/Iultldlsc:|p||nary review before further
treatment

* Happy to take referrals!




