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I. Causes of abnormal pap smears

A. invasive cancer

B. cervical intraepithelial neoplasia

C. atrophic changes

D. flat condyloma

E. inflammation, especially tricomoniasis and chronic cervicitis

F. ergenerationa fter injury (metaplasia)

G. vaginal cancer

H. vulvar cancer

I. upper genital tract cancer (endometrium, fallopian tube, ovary)

J. previous radiation treatment

II. recommendation:  all women who are, or who have been, sexually active or have reached the ag of 18 years old,should have an annual pap test and pelvic exam

III. who should be screened: after 3 or more consecutive, satisfacatory normal examinations, the Pap test may be performed less frequently at the discretion of her physician

IV. at risk: young age at first intercourse, múltiple sexual partners, previous HPV associated disease, history of other STDs, partner promiscuous, previous CIN or abnormal pap, immunocomprometido

V. classification

A. I: absence of abnormal cells

B. II:  atypical (reactive), not malignant

C. III: atypical, suggestive but not diagnostic of malignancy

D. IV: strongly suggestive of malignancy

E. V:  consistente with malignancy

VI. WHO classification (histological)

A. Mild dysplasia:  trastorno en el progreso de maduracion celular

B. Moderate dysplasia

C. Severe dysplasia

D. CIS

E. Microinvasive carcioma

F. Invasive carcinoma

VII. bethesda system

A. labs using mixture of pap class, WHO and CIN terminology

B. clinicians did not understand reports

C. patogénesis of CIN understood

D. goals of new terminology: uniform terminology, criteria for adequacy, uniform guidelines for diagnosis

E. adequacy of specimen:  satisfactry for evaluation, satisfactory for evaluation but limited to, not beneficial at all

F. general categorization, descriptive diagnosis

G. slide should be well preserved and >10% of slide surface, and must be an endocervical or T zone component

VIII. pap screening: last menstrual period, hormonal status, presence IUD, DES exposure

IX. unsatisfactory for evaluation: lack of patient idetnfication, scant or obscured material, if abnormal cells are identified: smear cannot be unsatisfactory

X. Benign celular changes: inflammation, atrophy, UID, radiation

XI. Colposcopy:  white epitheliao, punctuations (neovascularidad), vasos anormales (CIS, invasive)

XII. Si sale pap smear abnormal, tiene que hacer colposcopy, grosse examination, clean cerviz with 3% acetic acid (vinagre), colposcopic examination, its satisfactory when see lesion completa, puede ver bien squamouscolumnar junction, puede ver bien, este es satisfactorio, do biopsy and raspa de endocuello, si la biopsia de exocuello es positivo y ECC es negativo, todo afuera es malo, tiene que remover lesion, operación sencillo, queman con cautorizacion, frian con cryosurgery, o evaporazacion con laser todo outpatient therapy, but if the biopsy is positive and the ECC is positive, then the manejo is diferente porque ECC is positive, then must do conizacion, if you get a CIN in the cone, then you need to do a hysterectomy depending on teh fertility desires

XIII. Colpo findings

A. CIN I: observe and careful follow up

B. CIN II or III: cryotherapy, laser vaporization, or cone or LEEP

C. Microinvasive lesion: cone biopsy (microinvasion: penetrado no mas de 3 mm de profundiad, 7 mm extendido, metastasis de ganglios bajo)

D. Invasive lesion: staging

E. Cones: shallow or deep, depending on the location of the lesion

XIV. invasive

A. stage 0: CIS, limited to epithelium

B. Stage I:  limited to cuello

C. II:  compromiso de vagina superior, pero no llega a pared

D. III:  llega a pared del pelvis, o parte inferior de vagina

E. IV: vejiga, recto

XV. Clnical Diagnosis of cervical cancer is rare, but there are síntomas cuando es invasivo, tambien tiene post coital bleeding, puede haber flujo, maloliente, 

XVI. Treatment

A. IA: simple hysterectomy or careful observation after adequate cone biopsy (don’t remove vagina)

B. IB or IIA: radiacl hysterctomy with pelvic node dissection or external beam and itnracavitary radiotherapy (incluyendo 4-5cm de vagina)

C. IIB, III, or IVA: pelvic radiotherapy

D. IVB: chemotherapy with or without pelvic radiotherapy

