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2 DECLARATION OF INTERESTS

Nothing to declare
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7 Contents

Cytology negative, HPV (+)

Atypical squamous cells (ASC)

Atypical glandular cells (AGC)

Low-grade squamous intraepithelial lesion (LSIL)
High-grade squamous intraepithelial lesion (HSIL)

Special situations
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7 1. Cytology negative, HPV (+)

—in ( Both (-) ] : > [ Screening ]
Repeat cotest
at 12 m

Cytology > ASC

> [ Colposcopy ]

'

HPV (+)

HPV 16 (+)
[ } = [ Colposcopy ]
HPV 18 (+)

'

HPV DNA
typing

[ Repeat cotest ]
.

HPV 16, 18 (-) at 12m

and
other HPV (+)

'

or
3 Repeat cotest
( at 12m
p16/Ki-67 dual-
() (oo ]

stain cytology
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7 2. ASC-US

= { (-) ] > [ Screening ]

Manage per
KSGO guideline

Repeat

cytology
at 6 m

Repeat cytology at 6 m
— () — or — — [ Screening ]

cotestat 12 m
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7 3. ASC-H

) ( Repeat cotest and/or ]

| 1 colposcopy at 6m till 2y
No lesion l ECC
seen
Satisfactory]_ —| CIN (+) LEEP/Conization ]

s
{ Repeat cotest and/or
—
Colposcopy

colposcopy at 6m till 2y
._.[WNL/CIN1]— . J

Cx Bx _.[ LEEP/Conization 1

A 4

Lesion
seen

v

CIN2/3 ]—.[ LEEP/Conization/Destructive therapy ]

Microinvasive]—{ Conization/Hysterectomy

.. ...... {Unsatisfactory] .................................................................................................................................................... { LEEP/Conization
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74, AGC

—{WNL/C|N1] J Repeat cotest at 6m ]—> Cytology > ASC Colposcopy ]
) \ . or HPV (+)

S cINzs3 ]_
Colposcopy ;

ECC N iF w— ]
HPV test | AlS ] | LEEP/Conization
EM BX ~ ' . : ~ [

»l Microinvasive

r~

v

AGC favor neoplasia ]

—.[ All () ]— ‘

[ AGC-NOS ]

v

(a) Em Bx can be omitted if the patients have conditions described below:

(@ Aged under 35, @ low risk of Em Ca (obesity, PCOS, tamoxifen usage, infertility, anovulation, FHx of Em Ca or Cx Ca), 3 no AUB,
@ no atypical endometrial cells

(b) Patients with CIN1 limited to endocervix can be followed with cytology and HPV DNA test

(c) Conization is recommended if the lesion is located in endocervix. (or additional resection is recommended if
LEEP was initially performed.
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7 5. LSIL
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7 6. HSIL
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7 1. F/U after treatment of CIN

\
HPV (-)
and — [ Repeat cotest at 1y ]
CIN1 with RM(-/+) WNL/ASC-US/LSIL
or CIN2/3 with RM (-) \ / & y,
s ~
Cytology and HPV HPV (=)
at3-9m p— and
HSIL/ASC-H/AGC \

N Y _
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7 8. Adolescent
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7 9. Pregnant women with LSIL or HSIL

—| (-)/CINT > Postpartum F/U
—r[ Colposcopy ] » CIN2/3 > Postpartum F/U
m_ —>[ lnvasive cancer ]—-[ LEEP/Conization ]

4| Defer colposcopy
(at least 6wks
postpartum)
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Thank you for your attention!
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