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What is a Trachelectomy?What is a Trachelectomy?

•• Radical excision of the cervixRadical excision of the cervix
•• Treatment for cervical carcinoma stage Treatment for cervical carcinoma stage 

1A2 and small 1B11A2 and small 1B1
•• Alternative to Radical HysterectomyAlternative to Radical Hysterectomy
•• Fertility sparingFertility sparing





Evidence base for trachelectomyEvidence base for trachelectomy



Recurrence after Recurrence after trachelectomytrachelectomy

•• RareRare
•• Usually central Usually central ieie pelvic side wall, pelvic side wall, 

metastasismetastasis
•• Isolated vault recurrence extremely rareIsolated vault recurrence extremely rare
•• Obvious at clinical follow upObvious at clinical follow up



Bristol follow up after Bristol follow up after 
trachelectomytrachelectomy

•• All have clinical follow up 6All have clinical follow up 6--12 monthly for 12 monthly for 
at least 10 yearsat least 10 years

•• Roll of cytology?Roll of cytology?



Challenges of cytologyChallenges of cytology

•• Getting a sampleGetting a sample
•• What are you samplingWhat are you sampling



The Bristol seriesThe Bristol series

•• 12 cases12 cases
•• 80 follow up cytology samples range 180 follow up cytology samples range 1--1212
•• 78/80 LBC78/80 LBC
•• Both SCC and Both SCC and AdenocarcinomaAdenocarcinoma

representedrepresented



Initial resultsInitial results

Initial resultInitial result reviewreview commentscomments

Negative ( 69)Negative ( 69) All  true negativeAll  true negative

Inadequate ( 3)Inadequate ( 3) All All inadinad Insufficient cellsInsufficient cells

BC in BC in endocervicalendocervical cells cells 
(3)(3)

2 negative on review2 negative on review

Mild Mild dyskdysk (1)(1) NegativeNegative

??endocervcialendocervcial glandular glandular 
abnormality (3)abnormality (3)

1 Invasive 1 Invasive squamoussquamous
carcinomacarcinoma
2 not available2 not available Almost certainly overcallsAlmost certainly overcalls



•• Results robust on reviewResults robust on review
•• Inadequacy not a problemInadequacy not a problem
•• Most of the disagreements are overcallsMost of the disagreements are overcalls



Cytology findingsCytology findings

•• Lower segment sampling           25/80Lower segment sampling           25/80
•• Other endometrial cellsOther endometrial cells 21/8021/80
•• Difficult Difficult metaplasticmetaplastic cells            25/80cells            25/80
•• EndocervicalEndocervical cellscells 8/80 (4 8/80 (4 

cases)cases)
•• Superficial patternSuperficial pattern 27/8027/80
•• Inflammatory patternInflammatory pattern 13/8013/80



Direct endoemetrial samplingDirect endoemetrial sampling



Other endometrial cellsOther endometrial cells





Loose groups of EMLoose groups of EM’’ss









Odd metaplastic cellsOdd metaplastic cells









Superficial patternSuperficial pattern



RecurrenceRecurrence

•• Note bloodNote blood
•• Espostis treatedEspostis treated
•• Loose group of Loose group of 

pleomorphic cellspleomorphic cells
•• Prominent nucleoliProminent nucleoli



InflammatoryInflammatory

•• Actino repeatedly Actino repeatedly 
present in 1 casepresent in 1 case



Presence of endocervical cellsPresence of endocervical cells

•• Probably represents Probably represents 
incomplete excision of incomplete excision of 
the endocervixthe endocervix



Is each case different?Is each case different?

•• Case 1  10 samplesCase 1  10 samples
–– 6 had ALO and inflammation6 had ALO and inflammation
–– Suture eventually removed for persistant Suture eventually removed for persistant 

dischargedischarge
–– ECEC’’s in 4s in 4
–– Never had any endometrial cellsNever had any endometrial cells



•• Case 2  Case 2  -- 3 samples3 samples
–– All 3 had difficult metaplastic cellsAll 3 had difficult metaplastic cells



•• Case 3 Case 3 –– 7 samples7 samples
–– All superficialAll superficial
–– Never had any metaplastic or endometrial Never had any metaplastic or endometrial 

cellscells



•• Case 4 Case 4 -- 3 samples 3 samples 
–– 6 months post treatment reported as BCE6 months post treatment reported as BCE

•• Difficult, probably BC at worst. Could not have had Difficult, probably BC at worst. Could not have had 
recurrence at this pointrecurrence at this point

–– 12 months post treatment negative12 months post treatment negative
•• True negativeTrue negative

–– 18 months post treatment ? Glandular 18 months post treatment ? Glandular 
abnormalityabnormality
•• Actually is invasive squamous carcinomaActually is invasive squamous carcinoma
•• Visible recurrence confirmed with histology on the Visible recurrence confirmed with histology on the 

same daysame day



Role for HPV testing?Role for HPV testing?

•• Not included in TOC protocolNot included in TOC protocol
•• ButBut

–– A negative HPV would be reassuringA negative HPV would be reassuring
–– Would still need full follow upWould still need full follow up
–– Positive HPV should not precipitate Positive HPV should not precipitate 

overtreatmentovertreatment

–– HPV may be useful to reassure HPV may be useful to reassure 
cytopathologist about difficult groupscytopathologist about difficult groups



Guidance for clinical follow upGuidance for clinical follow up

•• Colposcopy follow up by specialist gynae Colposcopy follow up by specialist gynae 
oncologistoncologist

•• Cytology samples only in combination with Cytology samples only in combination with 
clinical reviewclinical review

•• Cease recall on Exeter systemCease recall on Exeter system
•• 10 years follow up at first10 years follow up at first
•• After that??After that??



Cytology Cytology 

•• Single named cytopathologist to reviewSingle named cytopathologist to review
•• High threshold for abnormalityHigh threshold for abnormality
•• Mental checklist Mental checklist –– could it be anything could it be anything 

else?else?
•• Multidisciplinary review before further Multidisciplinary review before further 

treatmenttreatment
•• Happy to take referrals!Happy to take referrals!


