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v v

Satisfactory for evaluation Unsatisfactory for evaluation

!
v

Laiwusaaaaund | | wusaaaaaundg | | lawuaaain endocervix / | | waalsisiigewa* | [aannisiiaia

transformation zone
\
NN155NH
y y y L\
nMNEA%IT AEUUNMS MMN15a59z by 1 U MN5A5921 U 6-12 FUAY
AUng ANAAULRNAY

* 3 squamous epithelial cells < 8,000 - 12,000 (¥ad91n conventional Pap smear Y3 < 5,000 wad

911 liquid-based preparation

Qd' a va o < I
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uan1sasalagraaIngly ASC-US

\4

A52LALLAAAINZN 6 WA 12 LAAY As29n2gAaalualay HR-HPV DNA testing

¢ !
1 1 ' '

galUn@vie 2 AsSa ua = ASC-US Positive (+ ve) Negative (- ve)
HR HPV HR HPV
\J
‘ \4
A5LALLAARING . e Fd o
_ nsamgAaalualayl aslagLaasIng Iz 1 1
aaUna

wHUAN 1.2 wimajifdienamsanadansesuzGahauagnlasisadingndu ASC-US
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uan1sasalazLraaINngly ASC—H %sa LSIL

AsangAaatualaul*
18wy CIN H-=1I WU CIN -1l

SNHIAINAMARUAN

ASLALULLARINIZN 6 LAS 12 LAAY %52

579 HR-HPV DNA testing # 12 \iiau

} }

maﬂnﬁvgnﬂéa %8 = ASC-US #4a +ve HR HPV
A52903UNG Asamanaalualay

* wuzihliivh endocervical sampling / ECC saudmglunsainhiiuseslsaninmsanamensalialall

A . A o 1 o % 4 o . .
1139 unsatisfactory colposcopy [mamﬁ]mimﬂu"lﬂﬂaﬂuﬂiia] Tag Muvh endocervical sampling /

ECC luaniniassd

wRUQIN 1.3 wnmagifdenamsanefanseszGathnuagnlaewadineniiu ASC-H vize LSIL



HLUININNISA5AAANSGAN AUINe u,a:%nm'l',sm.l:@\amnamgn 5

gan1saslagLaaa’IngLilw HSIL

#2154 M1 Immediate LEEP* AsranlgAaaluatal wa: Endocervical

sampling /ECC**

Taiwu CIN 11-11 Wy CIN 1=l
] ]
Satisfactory Unsatisfactory
colposcopy colposcopy

A523a2gAaalUalAL LA LAARIN 12
9 6 WAz 12 LeawW ***

\ 4
* * v SN
fn523014UNG y AU LKRAUTR
s ol & WU HSIL P Excisional
aeaUNaNy 2 Asd -
procedure
k =

S a4 < " v v quasX «2 ¢ A ~a
luaninguidesganazlindusnasda (follow up) MulsIsi luan3danssn vsedaInieny
N A Ndo v =
<21 Y viseanIndineamsnyas)
Y 2Z
# i Tuan3aanssn
A N ad ¥ qdo v ~
#E - mINNIMTIUNIANAATNYNDY UAZIATNEINBINIHYAT
week mdathauagniuzlnne e1sdadieiia (CKC) vie movsaalvih (LEEP)

a

wHU N 1.4 wnmalfifdenamsanadanseanziahnuagnlaswadingilu HSIL
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Han1snsaLaLLIaangLly AGC
|

v v

Atypical endometrial cell AGC ‘V!n?.lﬁﬂ (ilnﬁu atypical endometrial cell)

v v

1. Endometrial sampling La:
2. Endocervical sampling / ECC

y

lajwmaﬂisﬂﬂamﬁaqiws\wmgn

1. A529n2gAaalulalaY was

2. Endocervical sampling / ECC wa:/%5a
3. HR-HPV DNA testing bac
4. Endometrial sampling ﬁ']miql > 35 1] Wi5adl

* ﬂ'a']auﬁmaeiamsa"ﬁazl'[sﬂﬂamﬁaqlws\wmgn

As29ndzmaalualay
I

gssamwaﬁmunﬁﬁmqwu
| |

gasrasiasauldwuFetaung
| |

uaLaaIngiagautly AGC-NOS uaLraaIngLiagauily AGC-FN %sa AIS
lunusaslsane CIN wa: Glandular Neoplasia laiwy wsanusaalsatasndnuctsy
Wguamwam‘am‘m HR-HPV DNA testing ‘
I

Y y y

Diagnostic excisional procedure*
Lsinsnus Lsilam | | Negative (- ve) | | Positive (+ve)
HPV test HR HPV HR HPV
asaslaziuasingin mn , aslagiaaaangiua: HPV test
6 LAaw 593 4 Ase (2 %'J) i 12 @aud1 - ve HR HPV, %%a 9 6 L@aua1 +ve HR HPV
v | ;
asanazAaalialal a1 wa = ASC-US %isa A522MNUNAAHALIARINIUNG Las
+ ve HR HPV -ve HR HPV

1 k4 4

* Diagnostic excisional procedure wngdia msdathnuagnesniihugnae Tassmilildzuile
14

Jududer wazamnsowdanamanendamwldsgrausiue (Intact specimen with interpretable

margins)

WUl 1.5 wwmaljiRdlenamsanadansesnzisahnuagnlagsadineniu AGC
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n1sasatagtaaaIng1s2unu HR-HPV DNA testing

aaszasIngiUnd || wawasdingund || aauasinaniiaund || #atzasIngtiaung
laiwu HR HPV WU HR HPV laiwu HR HPV WU HR HPV
asraaang| | as2elaaiaaainga | | ASC-US | |> Asc-usj—|  3INE
@31 was HPV test aaatualadl
N 6-12 LAaw +
» | asalagaaaIngn

499 12 L1hau

:

;

v

ﬂnaﬁt\amum ASC-US ASC-US > ASC-US
laiwu HR HPV WU HR HPV
\ \
A523nNUNG A52LALULAARING A599028l
. > ¢
3 bas HPV test aaatdalad

ad
HHUANN 2

N 6-12 1@aw

HR-HPV DNA testing (1¥lugn3eny > 30 1)

wnmalgiidmunamsanadanseanzisathnuagnlaywadinesiniumngg
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gatdaaang1dnd / wu HR HPV

! 4

WU HPV 16/18 laiwu HPV 16/18

v

msw‘lmﬂmaé?mm Lbas
HR-HPV DNA testing 2% 12 t@aw

} v }

Haaunen gatdaang1ung | | watzaaingdiinUng
WU HR HPV ga HPV lanana
b ! v
as23sazAaalialad A5AANTAY M52R8 A52308
31U aaaldataul aaalualau
AA v . o W A = =
WHUANT 3 M3ly¥ HPV genotyping d13utye HPV 16 uaz 18 ‘lumsauaammq >30 1

fifinaadingnlnd udny HR HPV 91nmsasis HR-HPV DNA testing
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N19m523laeds VIA (am3ans 30-45 1,

¥l squamo-columnar junction #@ALIW)

Y \

NIN15a5221luan 5 1

paau AU suaLluactsy
| | | |
RN TwN1SN laiwmanzaaulunisnn
cryotherapy cryotherapy*
|
nIN1ssnulag
Cryotherapy (2B)
| \
asRRAINN 3 whaw, 11,30 | T -1, a\ai}alﬂ SWY. SUN. W52 TWA.
A 51 ®AUINISSNEI tiWa colposcopy & biopsy/
diagnosis
T T T
‘i‘:ﬂmﬂg& EU L Una
Lluaiztsa i
Snulag SN

cervical conization sze190ul5A

} }

ASAAANINARLTUSSUSRANNITSNE

(asulausiiagiiv)

. . d‘ [ o [ ad g < . IS
*criteria N Wimnzanlumsmsinmlagisnmsadu (cryotherapy) : 30913A acetowhite HUUIA
T Y % 1 A A 1 a %
>75% weathauagn, seelsnunnilaesnlluuniavesnasn visedvinalrajiiundvi cryoprobe i
A % 1 . a ™2 Y d‘;‘: I'd
2 wu. visaunnllugeanenngn (cervical canal) tiutmeviy cryoprobe, wazluithendenssn

WHUIN 4 wnMaialugduuy see-and-treat munamsnsvfiansealasds VIA
(Fauaaunnniendsoagmngay 54)
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wuwameUfia mensradansasuziFenuaantaraaingd

NndAveIdn NS IUNINA mL%dﬂmmqmﬂumﬁaﬁ;wumﬂLﬂuﬁuﬁuaaa
(aannuzizuimuy) veanzsiluanilny laeiigiiinisal (age-standardized incidence rate; ASR)
Uszana 18.1 mededszinnmds 100,000 audell lasnuludanuandaiuesnlluudazgiime

1
v A

FandannuuzGahanagninniigafe 1.5x883 36.6 Nedesznmda 100,000 Au Janiafinutiey

)

A

ngafe v.vauUAY 153 Tedelszinnimdle 100,000 Au luveingunwamuaswy 20.9 1y
deszmnnndle 100,000 au aliimscivesnzGahnuagnazanasldmimsmiiumsandanses
9919052 UY (organised screening) Iagl¥isasiadansesniisza@ndna (effective) vludns
1 V| . % IS d' 1%
ﬂqmﬂmmﬂ (target population) “lﬁlﬂmmﬂsamqu (coverage) g4 TAgNANNDYDINIATIIAANTDI
(screening interval) MvINzay waziiszuudidednsnnamsnmfansesralnd ldsumasiaitedy
o d‘d a Aa

wazinpniyszansamw

Tuifgifu FanafansenzGahnuagnlngwadneniiauuy conventional Papanicolaou

4

(Pap) smear uaz liquid-based cytology fetflusnasgiuis 2 35 msasalag liquid-based cytology
gy A A 1 [~ [ dl 1 o a .
1vaf Ao annsadisandfaymmsiivdiedan liiieane andnnnsiia unsatisfactory smear anszoe

)

= o oa Y 1 Aw o w (25 ~ v .
nam“l%‘lummﬂawasuaauﬂL%aamm"lﬂammuﬂmﬂﬂuj HAZHANNANNU  (cost-effectiveness)

(5) ?u’ dd' Ia a a o ° QI
wannniulunsainnansadIndalng deaninsathas

WANI1I5 conventional Pap smear
\ A< X . . R
dananiuveanallnsiaviye Human Papillomavirus (HPV) @ola (reflex HPV DNA
. (6) 1 [~ ia 3 ng 1 1 o ] D o o w 1
testing)” og19lsAmn msasalagadine1ns 2 U hiNaNuseAueditsdAaluudves
anuly (sensitivity) n3eANuTUWIEZ (specificity)”” lumsananuseslsnneunzizathnuagn
ﬁiTuqa (cervical intraepithelial neoplasia; CIN II / III)
13 G 1 b4 dl s 5] 1 [ 1
msmruagaainguiihminsuazanudvesmsasisfanses  danuuandmaiullluued
azdszimauazluudaziiun muanuyavealsalunui ANUNTeNVBININYINT (resources) Fanany
2 o % 1 e; dl 2 e; a 4 ¥V a wva da
TINAITIUYARNNTMUAN 9 NABITea damun TanaUnsal uazaamwveariedlfiamsivadaine
d'd 1 Y = a G a A I~ U d‘ dl 1
Nileg wazmMNANNEINTAUMINIAIMIUIMIVRIAAT AaBAIUNGANITTNYIEANNALTheNEsIde

k4
madunziSahnuegnuasaasiu g dmsulszmdlng nsznmsnmsagunududiinnundnlsziu



HLUININNISA5AAANSGAN AUINe u,a:%nm'l',sml:@\amnum@n “

gumuudand (e danidinmsanadansesuzidahnuagniulidedaias @anuaseungu

Sovar 80) unan3mvszine Tagfilata “resources” hilegluifagiiu lammuaulemne (w.a. 2553-

Vv
o

2557) iaa3sae1g 30-60 U ldFumsanadansetediatios 1 asamng 5 U edlsfions uwima

UfiatoennsandivuasulamuanummnzanlusSunvesnuniiu q

Wingwin - annaanagnuazthnuagauduazlifilsziddy  CIN - vienzGathnuagnlisuily

A991519AANTD

a wvAa [ < A d‘ o 1 g vya
wnmalgalumsanadanseanzisihnuagnlagisadinerminauede lilaga

WUINUDY The National Comprehensive Cancer Network (NCCN)(“) wazimsdsulsimanseu
Mmuvounzinves The American College of Obstetricians and Gynecologists (ACOG)® NHS

(12)

Cervical Screening Programme (NHSCSP) = American Cancer Society(ACS), American Society
for Colposcopy and Cervical Pathology(ASCCP) waz American Society of Clinical Pathology

(ASCP)"™ Faegluriumveamsiiminennsniisaneuaziiviesgiinsisadinenigumnlinasg

o © o
ﬂ’ﬁ‘i'lZl\i']uﬂaﬂq‘i(ﬂ‘i'.Wﬂﬂﬂiﬂ\‘lﬂ:t‘i\‘iﬂ'\ﬂﬁlﬂ@n‘[ﬂﬂL‘ﬂaa?“llil'l
[ < Id YV [ < 3 a a A o ' d‘
mianafiansesnziiihauagilumsilesiunsSaiunfenil Tneiinguszasniiensia
1 < c% o d' 16 ¥ Z: @ 1 | -
mssglsanaunzsauazlimssne e lilviseslsatiuianndelillunzisa  msneaunanmnig

M el

dansesnzisathnuagnlngisadingluusiily The 2001 Bethesda System (TBS 2001)
< IS o A Y o g o A 1

minsnunaunauaniy wazdeanumingladanuinaiy dwdadumanan 1 udlua

anfumsnenunaeddldszuvey viensnumvdiull Swensanfeuieuiuladacanly

M99 2
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MINN1  AINBNUNAINIATIFANIBINE G INNAGNAIY The 2001 Bethesda System lagéatu) "

(1az138Ag UMANLIN B)

Adequacy of smear for evaluation
Negative for intraepithelial lesion or malignancy
Epithelial cell abnormalities
Squamous cell
B Atypical squamous cells
- of undetermined significance (ASC-US)
- cannot exclude HSIL (ASC-H)
B [ow grade squamous intraepithelial lesion (LSIL)
- encompassing HPV / mild dysplasia / CIN I
B High grade squamous intraepithelial lesion (HSIL)
- encompassing moderate and severe dysplasia, CIS, CIN II and CIN III
B Squamous cell carcinoma (SCC)
Glandular cell
B Atypical glandular cells, not otherwise specified (AGC-NOS)
B Atypical glandular cells, favor neoplastic (AGC-FN)

B Endocervical adenocarcinoma in situ (AIS)

B Adenocarcinoma

M 2 WhguiisumansnunamsanafanseszGahnuegnlaswadinenssuuea g
Papanicolaou World Health
CIN Bethesda System
class system Organization
Class I Within normal limits
Class I Benign cellular changes, ASC
Class IIT Mild dysplasia CINI Low-grade SIL
Moderate dysplasia CINI High-grade SIL
Severe dysplasia CIN III High-grade SIL
Class IV Carcinoma in situ CIN 1II High-grade SIL
Class V Microinvasive carcinoma | Invasive carcinoma | Invasive carcinoma
Invasive carcinoma

Abbreviations: CIN, cervical intraepithelial neoplasia; ASC, atypical squamous cells; SIL, squamous intraepithelial lesions.
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a va oo o o (] ca
LL%’WI']\i‘IJ{]‘LIﬂ ﬂ"l‘iﬁi?@?%@ﬂﬂﬂ'm&Iﬂﬂ’]‘iﬂ%?@ﬂﬂﬂ‘iﬂ\‘]N:L‘i\‘]ﬂ']ﬂ&lﬂ'ﬁﬂtﬂﬂL‘ﬂﬂﬂ?‘iﬂﬂ']
A. lawu Epithelial Cell Abnormalities
1. lunsimsnsaunamsasalagwadinelinuisadinilnd —Negative for
intraepithelial lesion or malignancy (U1 1.1) wwdmamsiansIaddudeil
1.1 lunsaimdy satisfactory for evalution uazdlradan endocervical / transfor-
mation zone wuzil¥iiaasiafansesmudnd wiemuuleeifagiiuves
AITNTINENFITNUGY
1.2 lunsaindu satisfactory for evaluation u@ Lidisadan endocervical / trans-
formation zone wuzihlvivhmsasiedlu 1 1
¥ v % ) :ll G Y o 9% o A Y o 9%
Yooniu  Mwuludanivazainin InianIsvdinaen vie  INLAATIIE
A A % a g 2 1 < < Y 1
N 6 ey mnuluaringudesgedemathunzathnuagn laud n) licaen

Y o 1

o s 1 a A = A . .
IUMIATIAANTBININDUY V) NQNANAUVNNIBI A) N1l5238 epithelial cell
abnormalities 9) HisziAtnsnsrawy HPV-HR (high risk) melu 12 1heu
4,
NrUIN
1.3 lunseiinuideansed air-dried arti fact wuzihlivhmsasiatily 1 9
! = . .
2. lunegimsnesaunamsanalagisadinenilu “Unsatisfactory for evaluation™”
2.1 lawil squamous epithelial cells HoenNMy Bethesda 2001 mvualin
watigamInzandemsuana (< 8,000-12,000 1¥ada1n conventional Pap
smear %39 < 5,000 1wadan liquid-based preparation) AI5¥IMIATIVFIIU
6-12 &t
A I's [l 1 = o a &’
2.2 Tagnangamwvedtrad iminzanlumsasie wu wulimsénaudae
Thmsinmeuanvg  udhenely 6-12 et Hiwannmaanstidang
| . A [ A A o g d‘
(I unsatisfactory smear NABOAMIIAIEY W30 HanBAzURILUBLEIMY
(necrosis) lridansiamgasalldlall
B. wu Epithelial Cell Abnormalities
q' A | . .
1. lusreiinamsasialagesadineniu Atypical squamous cells of undetermined
significance (ASC-US)
msUgiacnsamld 3 uuima (uwugin 1.2) Tnsi@enamuanummnzan”>
1.1 a529lagisadine (conventional Pap smear 130 liquid-based cytology) Ll
d‘ A dd‘ [ s a % [l
N6 waz 12 wou wimzanludgainannsandviniumsasaaamula wazld

IS 1% % 94 sz 3 o/ 1% a A
ganufna MwaaIndnane 2 a3 snsatdaasafansesmudnd vise
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1.2

muuloetfagiiuveanszniela dinansiedialnd > ASC-US Tidanse
Aoasaldlall
dtﬂl 4 = o % da 9 zj

nnewia dasnelgties < 21 U uuzihliasslagwadinednilazaia uaz
fmamsanvnalnddu > ASC- US Tdsnnadenealidlal

% o d’d % d J d‘ J
anamgaeallalad nzanluaaiunianuwien ludaInguideagade

I < A d' ] 1 s a o Y o
mafunziGahauagn vsedeademsbindvinasisdamu [uuzihlvm
endocervical sampling / endocervical curettage (ECC) lusigilai Wiuseelsa
A Id . % ag Y o '
v3o1lu inadequate colposcopy] twamiananalntianiannalasisad
menlan 12 1eu

vngwa Tuushilssnluansnergies < 21

1.3 @579 HPV DNA testing (HPV test f1Wamsnsid HPV test I¥ikaau

Wilansalagwsadinenn 12 weu 81wan13asdd HPV test Winauan

Hdenadienealdalal Fadasralinuseslsa (CIN) g3 HPV test 519

12 fou

vangein iuuihliage HPV test ludainengiles < 30 1 lesanazlv

naunlaves Taenhiianudidgmendin wazidnezmellldesmeluy 1-2 1
% Vo Y a 10 ¥ o a A

uagldsumsasialaetaudsy  Lilmhnamsasamndsedunsenaunulums

@,LLa%’nm

2. lunginamsasalaswasineniy Atypical squamous cells cannot exclude

HSIL (ASC-H) 130 Low grade squamous intraepithelial lesion (LSIL)

(24-27)

a

m3lgia Tdansredieasalialal (unugiin 1.3)

2.1 ;mmsasraduy inadequate colposcopy 1#7 endocervical sampling / ECC,

$ma ECC fiotnd  vieifiusoslsaudnamsnsasuiiiomaneisingnnms
#1 colposcopic directed biopsy (CDB) 1n@ Tasanhmadathnuagniu
gﬂnswtﬁamﬁﬁ%ﬁﬂ fwa ECC Und wamsanamenealilalayliifiuseslsa
WAz HaMITIFUioNNMeh CDB Und Wanilaswadinnsiudy

ECC 70 6 ey twaind 2 a33 Wianadansesmulnald

2.2 ;‘msasrduy adequate colposcopy laiiuseslsa waz endocervical sampling

/ ECC linwudanand e19aaalagsadinendnin 6 way 12 @ou #3onsda

HPV test 1 12 Aoy swaminsiaaamulagisadineny > ASC-US visona



HLUININNISA5AAANSGAN AUINe u,a:%nm'l',sml:@\amnum@n ]5

HPV test (Huinn Wdansmameasalialal tnansalassadinenfnasde
Vv Vv

fuie 2 A5e visewa HPV test (Huay dunsatdaniadansaamuilndléa

HINYLYIA

—_— s

o luaninmassanssneadansamensallaladias Tagvnuyi endocervical

sampling / ECC uazl¥inmamensalialaddn 6 davindsnasalunsal
d‘ 1 [ 1 = <
Nligadenazinzi5e

« Tuaesnengtios < 21 1 Aweanudu LSIL Wenalasesadinedn
Yazasald twamsnsranadndiiy > LSIL 71 12 ey vise > ASC-US
N 24 weu de asnameasalialad (Liuuzihlviasia HPV test lu

=) 1 dy 4‘ Yo d' B o  a aa
dgaanguil tleaninaznuwawiInldves lasnlilanudidgmandiin
wazdnazmeldldeamelu 1-2 1 uddh 1asumsasielaetadan bilih
Hamsasunlszdivvsenaurilumsguainm)

o luanifonuaszginansraiu LSIL uenwmilennmsdinnadmsnsalia
Tal onannsanidenasalagadInednn 6 war 12 Aoy ¥ie AT
HPV test IagN twannmiasmameasallalalind visewa HPV test
< < o W A A Yy v a
Wuay Amansadumsasiatn 12 weauld dwamsasaaamulae
wadIneAnlnd > ASC-US wse HPV test thunn Indansiade
aoalldlal wardnansIvlaeadInedn 6 waz 12 hou UnAnadaiu

2 a3dld faasramualndla

3. lunefnamsasiolagwadine iy High grade squamous intraepithelial lesion
(HSIL)
msdfifenmnsamla 2 wuima (Lmuqﬁﬁ 1.4)%%%

3.1 amanvasalilalal el endocervical sampling / ECC  53u@29

@auluanidanssd) lunsaiimsniadu  adequate colposcopy az ECC

Und gnamsasisuifeanmsih CDB linuseslsadensnsadamalngms

asameavalilalal HufuaralagwadInedn 6 uaz 12 By MWaAIID

4 4
1 v o

damuinanadeaiuia 2 a3e Wlaasemudndla
msdathnuagniiugiUnite (cold-knife conisation, LEEP/LLETZ)
Ansanhlunsaise i

- msanlavaealdaladidy inadequate colposcopy
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« WAMIATIVVULUBMINNFINNNNMINCDB laiwy CINTI-II [ ludaineny
<211 9 CDB iwy CIN II-III MinmMsasaniausn Wiesradeasalldlal
Hrmfumsanlagisadingnn 6 wou Wuna 2 1]
. wanRamumensallalalHufuanalagwadinenn 6 nse 12 1Heu
WuwadriaHSIL $1an
o luan3danssd xR sanyh LEEP lunsdiaadenaziinzSa(annatsadinen
o 4 " I Y
vsenndaraznaTIanuNnaeallalal visennnaduliieiiieadu) whily

32 dathnuagnidugdnse Taglikumsassdeaealdaladion (Immediate
LEEP) luaasnguidesganazlinduinasia follow up fvdannmsnsiag
thauagnagsazdeamemududrbisadohezdunz5a 819/ immediate
LEEP 14 TaguuzihWildthduaneyaeans 3-5% slanhauagnivesiemmua
VNALAZVOLUAYDINTI LEEP

L% [ d?v/ I'd ] o d‘ﬂ' =

vnga  nuhluaasaenssd  wazlimsriluansfionys < 21 U uazans

a ]

NNTN0E19TUABLDINAALAZNALTEVDIMSHN immediate LEEP luga3n
o YV ) =
fafeamaiiynson
wangwa  aenlduuzihlmfie luaasndinansialagiadinenilu HSIL
« M3y (ablation) vinahauagnlagnlilddiiunmsasdieasalidladnen
vselunsaiina ECC Aadnd visemamsasiasuilemanesinerannmsih CDB Ty
CIN II-1II

« 7379 HPV test tial¥inisanidanuiiniamsquadaiiiy

d ﬁ1ﬂ'l'§@]i’3ﬁ]1ﬂill,‘]5ﬁé$ﬁ’lil'l%1

4. Wuneinamsasalagisadingih Atypical glandular cells (AGC), Endocervical
adenocarcinoma in situ (AIS), Adenocarcinoma
Tuasinnnefiinamannuiu AGC malszan) Wivmeislumaanadiuiu
Tng91EALIEMIATIVAI Jufuriinres AGC (LLNuqﬁﬁ 1.5
4.1 ‘luﬂ‘iiﬁ‘ﬁ Ju AGC 91n atypical endometrial cells 1% endometrial sampling
uaz endocervical sampling / ECC nou a1hinuseslsndaiinmsnsinniy
avalilaTay wiee19vh msasradnoasalilalallindeufuiasdausiusn
42 lunsdlidhs AGC wfinduy NnUszian (Wentwiilenn atypical endometrialcells)

Tiinisasianlenealddlal was endocervical sampling / ECC
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[wazWinsandansId HPV test aotanmnsamla] lunsainaaseny > 35 U
A ~ ~ 1= & 4 ¥ o .
viseaniiony < 35 1 wAnAnNdsIdensGateylnsaagnlih endometrial
sampling  T3mnelugasnnnemnamsanlagsadmenie AGC niszian)
waz AIS MamInmaHPV test iigandiamsnieliiinsanidenuuima
maguagastiy waz Mwhmsanlagadingd

4 1
Wingwa  ludasnaenssuunhlihmaanGudumileudns AGC Und
—_—

anciu lailsh endocervical sampling / ECC #58 endometrial sampling

Funoumsnsadelyl viemsasiofamu Ao
4.3 “lumtﬁﬁﬁJu AGC-NOS (not otherwise specified) LLa:Namﬁmumﬁaqé’m
lainy CIN 39 glandular neoplasia mim'sﬁ)@ia"lﬂ%uagjﬁuwa HPV test
. lunsdihildnne HPY test Miasalaomadinedi 6 hou 4 ass
(3soznaiane 2 1)
. lunsdifinsv HPV test
- twa HPV test (Huay Wiamilagwadiner waz HPV test
12 1hou
- tmwa HPV test {luuin Wamslaswadine waz HPV test 0
6 AU
(Muamsasaamudnd WWihmseasadanseamulndla udona
mianfamulag 1wadinel > ASC-US vi3e Wa HPV test (Juuan
Hidensralngasalilalal)
4.4 Wnsdinidlu AGC-FN (favor neoplastic) uanamsasvnleasallalal uaz
endocervical sampling / ECC "ln'wmaﬂTﬁﬂﬂ%Wﬂi@ﬂTﬁﬂﬁquLmﬁasm'jmzL%q
LLu:ﬁﬂﬁ@fﬂﬂ‘lﬂuﬂgmﬂugﬂﬂiwLﬁamﬁﬁi}ﬁﬂ (diagnostic conization) Iagl%

aa A 9):1} g A 4 a g tg . 1%
aﬁﬂ‘lﬁ‘lmmuammmauyimﬂﬁ:mumawuma (margins) lalagasugIu

agﬂumm\mﬁﬁﬁ lunsasnmizaaalualal wasnsaatnananidugingos
WaN153eae

savieinaenisasiadazaasluslay

1. dumadenluanifiiinawadinenilu > ASC-US

2. Wawsaamenalnd > ASC-US vise AGC
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a Aa

3. lumsanafamunaasnenaalnfria ASC-US wuwasadmenalnd
>ASC-US 1

ﬁaﬂﬁﬁﬂaﬁnﬂsﬁmﬂqnumgnL?Jugunsfaﬂ (dudia WEamuvideaalish) Wansidedy

1. ananuanuAalnfanmsyi endocervical sampling / ECC

2. Wumadenduusnuenmilonnmsanedeneallalmluaaiinasadinefiand
¥ila HSIL

3. lilinnudenndeeszning Pap smear, colposcopic impression LaZHaNEI5INGI1V09
il

4. wawsadinewilu adenocarcinoma in situ (AIS)

aa g tg ° . < . . .
5. WNANWYHINIVBIFTULUDIINAITN biopsy (Iu microinvasive cancer, AIS
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Il. m'sm'saﬁmnﬁa\auug\amnumgn BASNI90522Uane
AMUNANISASIAAANSANLALUNISAS92 HPV DNA

M3A3579 HPV DNA 1 2 uuu fie HPV DNA testing was HPV DNA genotyping
1. HPV DNA testing (HPV test) ({umsnsiam HPV ﬂdutﬁﬂaqa (high risk; HR) 14
aneviug (16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66 uaz 68) e‘féuﬂummqﬁwﬁm (necessary

4
=

cause) vaIMstAaNzSahnuagnuesanitlaninniiesaz  99°°"  darsrlumsniasanaiie
HPV test laun ™+
% s < o 1 [ [ Ia
1.1 T¥anrfdansesnzisathaungn laghsufdumsasadansedlagisadinely
=) = v S ‘g <v A
daseny > 30 U wwimimsauainmnanidelivuiunamsnsialagisadine
waz HPV test A9l (WHURHTN 2)
o lunsainnamInsang 2 35Und as wadmenlinuanuialnd wazka
HPV test (Huay (liwy HR HPV) wuzihlissasiadhnen 3 1
« lunsdinnanTIwadInelnd udna HPV test 1Wuwin (wy HR HPV)
o ¥V =
msguaeamla 2 uumane
1) @599 HPV genotyping 16/18, twalnd 1#iasia HPV test
Ia 9% = A 1Y a ag Y i
wazanvlagaaingdsluon 12 Wweu  uamnakalndlvdinsie
senoalilaladl
2) @579 HPV test uazasalagwadinedludn 12 wou, snanalnd
lumsanalamsnsranila Wdansadeaealialal uatnansnga
asan 2 Undlusia 2 35 Wanedludn 12 heu wazdmalnd (i
2 35) anasanta wuzhliinsefanseemudnala
Tunsamwaaalaswsadimeniih ASC-US wazliny HR HPV uuzih
Wasrawading1 way/Mio HPV test $1ludn 12 thou (Bisrnnsi)
fwanalnalumsasalanisasiants Ivdansraaieasalialal
uaMKamMIngIanian 2 dadluita 2 35 esradludn 12 @eu

% a ;’f ad = 3 4! o 4 s a
wazawadnd (M9 2 35) anafanily wusihlvasafansesmulng

18
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o lunsainnaanalagsadinenily  ASC-US  wazwy HR  HPV
insr1adeasalialail
% A Id [l t%
WNUWHA  nanlagadIneniiu > ASC-US liasnsia HPV test ias1a

menoalldalall

1
Qa4

12 Wdaden (triage) amfiiinansialnoisaddneniiu ASC-US tieiia1sanany
Tuihlumsanamensaldalaylng
. lunsalfiny HR HPV l¥asiadonsalialal
. lunsdinlaivy HR HPV 1a5elnowradine waz/mie HPV test 41ludn
12 19ou SnaRadadlumsanvlamsasiavii Wdansadeasalalay
uAthHaMInTI9nsen 2 Unluia 2 38 wusihWasiedanseamanlnly
1.3 dlumsquagaindsmannadieieiisnsalalay
. aniniinamsanalaomadinenily ASC-US uazasyewy HR HPV
udnamansradienealidlatwusesTaafizuiss < CIN I o1limsnsa
HPV test ludn 12 wou [lumsaamumsanuiulsalagdalidessnmn]
fmamsnsawy HR HPV Wdennadeasalialalsnaianiia
. anininamsanalaowadinenii LSIL uaznamsasiedonsalialay
wysoelsnfisuuss < CIN I o19l¥maane HPV test Wudn 12 1dou
[Wumsaamumsmiiulsalasdalisessam] mamsasrany HR
HPV Vdansadonoalilalnlanadmils
1.4 Waamugiheildsumsinnseslsadouuziathnuagn (CIN) wuvey3nid
(Memadathnuagnidugdnie ¥i3031me transformation zone) IngyAs
399 HPV test (Juszez q nn 6-12 weu melu 2 I Wietszifiunamaznm
2. HPV DNA genotyping L‘TJumﬁmnmi:qmﬂﬁuﬁ:’d’m%ﬂL‘%a HPV %1ia 16 waz 18
Hota¥lumsfia1sanasia HPV DNA genotyping o™
2.1 Wumsanaiimdnhufumianslaosadineuas HPV test Tuanseny >
30 ¥ finansrdlasadingnlnd udna HPV test fuwnn
- wans39 HPV DNA genotyping (Juwan (wy HPV %iia 16/ 18) %
dansranleneallaladde
- wansI9 HPV DNA genotyping Juav (hiny HPV sila 16/ 18)
mnsanaaanldlnsmsasielnsisadineuas HPV test 7t 12 5oy

(LWUHN 3)
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2.2 Hlumsanaiindnsiudumsngs HPV test ludasnwaniialagisadine
] Y

[Ty ASC-US tiennvszyeiugdmiuize HPV 16 uaz HPV 18 udnavea

g [ 1 v Aa d‘ A 1 ¥V 1 A

mMInsal binnanemssnaulanazasiavielunsramensalialal nanne

Thihwamsaneszymeiugaziilusalsidesnsmeasalldladdeliogd
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. wUINUHIR n1easradansaslagld VIA wazn1sinen
sazlsAnauuzifalinaaan TneAaasiu (Cryotherapy)

mimnﬁﬁﬂﬁam:Gqﬂmmqfﬂﬂﬁﬁ visual inspection with acetic acid (VIA) Hums
2 - . A Y ) Y o
asalaglyansazay acetic acid 1399193080z 3-5 Blanaswuthauagninu 1 n uamdanagms
dl a dl :l’ g v 2 o ¥V 13 ad
wWasuwlasvesdideythnuagn (fuseuiiaendsdumsnsismeaealilalal) mnsefansedlagld
%

VIA @nsoiwaldfiui waztiidevsslumsinmnaaansarluguuy “single visit approach -
SVA” 8% msdianzviensny (meta-analysis) YadnamsAnrNAvagaatiu wuNMIATI
Vv
fdanseuzizathnnagnlaeds VIA danuly Sesar 79-82 ianudumz Jevar 91-92“7 dariuiadl
Tomanazsnmssnrunuanusuiunanamsananiunavinaia (false positive) la3esaz 8-9

¥ o w adg 1 d! A 1 a a a A d' 122 1
Jodfinvesminnaisiedaniline liannsodszdivanuialndvieseslsaneganmelusesnenagn
(cervical canal) 18 fatiuesnnsanasammelusnendiu squamo-columnar junction (SCJ) Ay
19 1 3 o 1 dl Wadg A o 9 1 < .
Fauohniy ililivenznelsisiluaaidonuaszg msinmnseslsaneunzisathnuagn (cervical
intraepithelial neoplasia; CIN) Tne359L8u (cryotherapy) Uy double freeze technique
Hlszansamdevar 86-95 Faliuandsminmsinmdmelsmadathnuagnlaeviiaadaluih (loop
electrosurgical excision procedure; LEEP), LASER %39 cold-knife conization VINAYBITOYITA

“o Fadulaslsmamsueula-

I [ o d‘ A (=) A 1 [ I
Wufadedhaglumsnazivieliiseslsavaunasegnaanmsinm
I'd 1 V> @ (::! 1 Id ad @ d‘ (BN} [ =
ponlyd (v1auvsenslsialunideenleagaunandn) (Wuismsiamnligeenn aeads wa
£ 4 24 dl A d‘ vy 1 Y a a =) d‘ 1 =9
unsngeutios AsedNaNlFNIM uNe  wazansalHusMSlAlagne1aIMFNANIUMTHNBUTN

1aa

@) dmsudedosves VIA Aeliiiduiieomanaifedemanetsine

a dl %
uazimeanun lamnasgu
IS} =< = 4 a Aa . ° a

amsansumeuaunulszanina (cost-effectiveness) YBIMIMLUNUMNIATIV
fAanseanzi5athnuagnlagds Pap smear, VIA, uaz HPV DNA testing lutlszimamasionn wuiis

4849 9ealsfaums

VIA lugtuuy SVA dhisiifidunusiigalumsaamsmennuziGahnuagn
lnoususdussaus (competency-based training) vositsngAnuazyaaInsfiazlfiims aneaaums
fmnudaiunszsuumslsziuqmamn (quality assurance) finTuddapnaiomsalszamsnm
voamaan Hudosilinelumsduiiums wamsdnmmsld ViA/eryotherapy lugiluvy SVA
TudszmamdaiannnuhainsaangifmssiuazmsmennuzGahnuagnlddne q fumsasae

fiansedlag Pap smear™™" luifagiiunaigesdnsislunazdalszma sudanyinedegansunmd
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wisdszindlnggeniumaniefansedlaeds VIA uwazinmseslindeunziiathnuagnlaeizady
v g A A = U < X dda o o w
Iiduanmaaeaniialunszuumsileadunzisathauagalununninineinsiifia  (low-resource
. (52,53) X A4 o A o /o ' A o
settings) Tagtamzlununnmsaudiumsanadansedlagadinerhiscunsayenloefiums
o % 1 IS a A A A ® 1 b4
fnwnlaedhaiysz@ninauaz viedianuaseunguanidhnineg
minnvfanealasds VIA uazinmseslsaneunzizahauagnlaedzudy luifagiiv
dmivdszinalng  nsvewsisnsznsnammsaguindudiinnundnysziuguamuiana (adas.)
mmualiliisilandannnlins counseling Tuanigiseny 30-45 U nasrathnuagnudineadin
SCT Farau dmumsuanaAtiademaasivorauislaiu 3 ngude n) sadeiilunzide (suspicious
for cancer) ¥) WaasIniluay (negative) wazn) wanAduwIn (positive) Avtfiuirhu7
(acetowhite) voudafivinalnd SCI wwimaialugduuy SVA v3e see-and-treat muwams
anafiansalngds VIA (Hudail (unugiin 4)°*
1. asdedunzde Wdsdedihelulsanenagusueny.) vielsawennaitll (wn.)
A ' d‘du dld A 1 nﬁl aa o o 1
viselsanennagud (swa.) Midnemwn niuasensiemsasviiisteuazinydely
& ¥ o W = A o
2. wamsasiniuay Wilanasedan 5 T (muuleensznaansaguiiivua
Tluifaqiiv)
3. wamsanailun  Wlszdivhdnaminbimnzaus  lumsihmsinmnlagds
U (cryotherapy) vise 'l

3.1 abiminzaanazimsadu Wdedediheld swy. vie swn. vie swe.

1 1
A A o I

| A 1 cﬂl aa o o 1
nidnemw Mduasedngiemsaitaduuazinmeely
% d' o g < % Y o . Y 1 o g I
3.2 anunnzaunazimsudula 1Wims counseling Qgﬂwﬂau LASMINIAYU
z Y Y A ‘ﬁ' a k% = dtil
nntuliiiadihe 3 ey eAamunauazdeumueIMstafss lunsan
Tixanzunsndeuliniadiheinase 1 U ndamsinnaieds VIA uazdna
miasaduavlfinnsfieds VIA 8n 3 1 wdannidutinnasiedn 5 3

oV a 1 gil Id R 1 U A
MuaMInsna “luizmnumWamﬁmnLﬂumniﬂamapgﬂw‘lﬂ SN, 50

1
=

A Ao <) A ] A aAa o o '
sWn. W3 swe. ARdnemw Nluesenis wemsasivItaduuazinuae

# naein llminzailumahmsininsesliadeunzGuhnungnlagizadu (cryotherapy)

ldud: seelsn (acetowhite) Hvnalvginii¥esaz 75 westhnuagn, seslsaurnieeenlyuy
% ] 1% 1 . A A T Aa 1

wiiagesnaen, seelsauniinlulugesneungn (cervical canal) visedvinalvajtiuniii cryoprobe

T 2 fiadwas uazlufihendsnssn



24

LUININISA5AAANSAN AU LLa:%nmI'ziml:L%\amnamgn

Reference:

1.

10.

11.

12.

13.

14.

15.

16.

17.
18.

Khuhaprema T, Srivatanakul P, Attasara P, Sriplung H, Wiangnon S, Sumitsawan Y, eds. Cancer incidence in
Thailand Volume V, 2001-2003. Bangkok; 2010. p.52.

Nanda K, McCrory DC, Myers ER, Bastian LA, Hasselblad V, Hickey JD, et al. Accuracy of the Papanicolaou test
in screening for and follow-up of cervical cytologic abnormalities: a systematic review. Ann Intern Med
2000;132(10):810-9.

Hutchinson ML, Zahniser DJ, Sherman ME, Herrero R, Alfaro M, Bratti MC, et al. Ultility of liquid-based cytology
for cervical carcinoma screening: results of a population-based study conducted in a region of Costa Rica with a high
incidence of cervical carcinoma. Cancer 1999;87(2):48-55.

Southern SA, Herrington CS. Molecular events in uterine cervical cancer. Sex Transm Infect 1998;74(2):101-9.
Karnon J, Peters J, Platt J, Chilcott J, McGoogan E, Brewer N. Liquid-based cytology in cervical screening: an
updated rapid and systematic review and economic analysis. Health Technol Assess 2004;8(20):iii, 1-78.

Cervical cytology screening. ACOG Committee Opinion No. 109. American College of Obstetricians and
Gynecologists. Obstet Gynecol 2009; 114:1409-20.

Davey E, Barratt A, Irwig L, Chan SF, Macaskill P, Mannes P, et al. Effect of study design and quality on
unsatisfactory rates, cytology classifications, and accuracy in liquid-based versus conventional cervical cytology:
a systematic review. Lancet 2006;367(9505):122-32.

Arbyn M, Bergeron C, Klinkhamer P, Martin-Hirsch P, Siebers AG, Bulten J. Liquid compared with conventional
cervical cytology: a systematic review and meta-analysis. Obstet Gynecol 2008;111(1):167-77.

Ronco G, Cuzick J, Pierotti P, Cariaggi MP, Dalla Palma P, Naldoni C, et al. Accuracy of liquid based versus
conventional cytology: overall results of new technologies for cervical cancer screening: randomised controlled trial.
BMJ 2007;335(7609):28.

Siebers AG, Klinkhamer PJ, Grefte JM, Massuger LF, Vedder JE, Beijers-Broos A, et al. Comparison of liquid-based
cytology with conventional cytology for detection of cervical cancer precursors: a randomized controlled trial. JAMA
2009;302(21):2322.

National Comprehensive Cancer Network. NCCN Clinical Practice Guidelines in Oncology. Cervical Screening
version 1.2011. Available at http://www.nccn.org. Accessed July 21, 2011

Luesley D, Leeson S, eds. Colposcopy and Programme Management. Guideline for the NHS Cervical Screening
Programme. NHSCSP Publication No. 20. Second Edition. Sheffield, NHS Cancer Screening Program. May 2010.
Saslow D, Solomon D, Lawson HW, Killackey M, Kulasingam SL, Cain J, et al. American Cancer Society, American
Society for Colposcopy and Cervical Pathology, and American Society for Clinical Pathology screening guidelines
for the prevention and early detection of cervical cancer. CA Cancer J Clin. 2012 Mar 14. doi: 10.3322/caac.21139.
Solomon D, Davey D, Kurman R, Moriarty A, O’Connor D, Prey M, et al. The 2001 Bethesda System: terminology
for reporting results of cervical cytology. JAMA 2002; 287: 2114-9.

Papanicolaou GN. Atlas of Exfoliative Cytology. Boston: Massachusetts Commonwealth Fund University Press,
1954

Riotton G, Christopherson WM, Lunt R, eds. Cytology of the Female Genital Tract (International Histological
Classification of Tumors No.8), Geneva: World Health Organization,1973.

Richart RM. Natural history of cervical intraepithelial neoplasia. Clin Obstet Gynaecol 1968;10: 748-84.

The International Agency for Research on Cancer (IARC) Working Group on the Evaluation of Cancer-Preventive
Strategies. TARC Handbook of Cancer Prevention vol.10. Cervical cancer screening. Lyon, France: IARC Press,

2005 p.60.



19.

20.

21.

22.

23.

24,

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

HLUININNISA5AAANSGAN AUINe u,a:%nm'l',sm.l:l,%\amn&mgn 25

Davey D, Austin R, Birdsong G, Buck H, Cox T, Darragh T, et al. ASCCP Patient Management Guidelines: Pap Test
Specimen Adequacy and Quality Indicators. J Lower Genital Tract Dis 2002;6:195-9.

Wright TC Jr, Massad LS, Dunton CJ, Spitzer M, Wilkinson EJ, Solomon D. 2006 consensus guidelines for the
management of women with abnormal cervical cancer screening tests. 2006 American Society for Colposcopy and
Cervical Pathology-sponsored Consensus Conference. Am J Obstet Gynecol 2007;197:346—55.

Management of abnormal cervical cytology and histology. ACOG Practice Bulletin No. 99. American College of
Obstetricians and Gynecologists. Obstet Gynecol 2008;112:1419—44.

ASCUS-LSIL Traige Study (ALTS) Group. Results of a randomized trial on the management of cytology
interpretations of atypical squamous cells of undetermined significance. Am J Obstet Gynecol 2003; 188: 1383-92.
Cox JT, Lorincz AT, Schiffman MH, Sherman ME. Cullen A, Kurman RJ. Human papillomavirus testing by Hybrid
Capture appears to be useful in triaging women with a cytological diagnosis of atypical squamous cells of
undetermined significance. Am J Obstet Gynecol 1995;172:926-54.

Ferris DG, Wright TC, Litaker MS, et al. Triage of women with ASCUS and LSIL on Pap smear reports:
management by repeat Pap smear, HPV DNA testing, or colposcopy. J Fam Pract 1998; 46:125-34.

Liman AK, Giampoli EJ, Bonfiglio TA. Should women with atypical squamous cells, cannot exclude high-grade
squamous intraepithelial lesion, receive reflex human papillomavirus-DNA testing? Cancer 2005;105:457—60.
Srodon M, Parry Dilworth H, Ronnett BM. Atypical squamous cells, cannot exclude high-grade squamous
intraepithelial lesion: diagnostic performance, human papillomavirus testing, and follow-up results. Cancer
2006;108:32—8.

Sherman ME, Castle PE, Solomon D. Cervical cytology of atypical squamous cells-cannot exclude high-grade
squamous intraepithelial lesion (ASC-H): characteristics and histologic outcomes. Cancer 2006;108:298—305.
Sherman ME, Schiffman M, Cox JT. Effects of age and human papilloma viral load on colposcopy triage: data from
the randomized Atypical Squamous Cells of Undetermined Significance/Low-Grade Squamous Intraepithelial Lesion
Triage Study (ALTS). Atypical Squamous Cells of Undetermined Significance/Low-Grade Squamous Intraepithelial
Lesion Triage Study Group. J Natl Cancer Inst 2002;94:102—7

Numnum TM, Kirby TO, Leath CA 3rd, Huh WK, Alvarez RD, Straughn JM Jr. A prospective evaluation of
“see and treat” in women with HSIL Pap smear results: is this an appropriate strategy? J Low Genit Tract Dis
2005;9:2—6.

Ferris DG, Hainer BL, Pfenninger JL, Zuber TJ. ‘See and treat’ electrosurgical loop excision of the cervical
transformation zone. J] Fam Pract 1996;42:253—7.

Diaz-Montes TP, Farinola MA, Zahurak ML, Bristow RE, Rosenthal DL. Clinical utility of atypical glandular cells
(AGQ) classification: cytohistologic comparison and relationship to HPV results. Gynecol Oncol 2007;104:366-71
Sharpless KE, Schnatz PF, Mandavilli S, Greene JF, Sorosky JI. Dysplasia associated with atypical glandular cells
on cervical cytology [published erratum appears in Obstet Gynecol 2005;105:1495]. Obstet Gynecol 2005;105:
494—500

Tam KF, Cheung AN, Liu KL, Ng TY, Pun TC, ChanYM, et al. A retrospective review on atypical glandular cells
of undetermined significance (AGUS) using the Bethesda 2001 classification. Gynecol Oncol 2003;91:603—7.
DeSimone CP, Day ME, Tovar MM, Dietrich CS 3rd, Eastham ML, Modesitt SC. Rate of pathology from atypical
glandular cell Pap tests classified by the Bethesda 2001 nomenclature. Obstet Gynecol 2006;107:1285—91

Lai CR, Hsu CY, Tsay SH, Li AF. Clinical significance of atypical glandular cells by the 2001 Bethesda System in
cytohistologic correlation. Acta Cytol 2008;52:563-7.



26

36.

37.
38.
39.

40.

41.

42.

43,
44,
45,
46.
47,
48,
49,
50.
51.
52.

53.

54.

LUININISA5AAANSAN AU LLa:%nmI'ziml:L%\amnamgn

U. S. Food and Drug Administration. PMA P080014: Summary of Safety and Effectiveness Data: CervistaTM HPV
HR Genfind DNA Extraction Kit. Available at http://www.accessdata.fda.gov/cdrh_docs/pdf8/P080014b.pdf.
(Accessed June 24, 2011)

Munoz N, Bosch FX, de Sanjose S, Herrero R, Castellsagué X, Shah KV, et al. Epidemiologic classification of
human papillomavirus types associated with cervical cancer. N Eng J Med 2003;348:518-27.

Smith JS, Lindsay L, Hoots B, Keys J, Franceschi S, Winer R, et al. Human papillomavirus type distribution in
invasive cervical cancer and high-grade cervical lesions: a meta-analysis update. Int J Cancer 2007;121:621-32.
Wright TC Jr, Schiffman M, Solomon D, Cox JT, Garcia F, Goldie S, et al. Interim guidance for the use of human
papillomavirus DNA testing as an adjunct to cervical cytology for screening. Obstet Gynecol 2004;103:304-9.
Clavel C, Masure M, Bory JP, Putaud I, Mangeonjean C, Lorenzato M, et al. Human papillomavirus testing in
primary screening for the detection of high-grade cervical lesions: a study of 7932 women. Br J Cancer 2001;84:
1616-23.

Petry KU, Menton S, Menton M, van Loenen-Frosch F, de Carvalho Gomes H, Holz B, et al. Inclusion of HPV
testing in routine cervical cancer screening for women above 29 years in Germany: results for 8466 patients.
Br J Cancer 2003;88:1570-7

The American Society for Colposcopy and Cervical Pathology. Recommendations for the use of human
papillomavirus DNA testing as an adjunct to cervical cytology in screening and the management of women with
cervical cytologic abnormalities. ASCCP Consensus Conference Guidelines 2006.

International Agency for Research on Cancer (IARC). A practical manual on visual screening for cervical neoplasia.
Lyon, IARC press, 2003

International Agency for Research on Cancer (IARC). Cervix cancer screening. Lyon, IARC press, 2005. (IARC
Handbook of Cancer Prevention, Volume 10)

Sauvaget C, Fayette JM, Muwonge R, et al. Accuracy of visual inspection with acetic acid for cervical cancer
screening. Int J Gynaecol Obstet 2011;113:14-24

Martin-Hirsch Pl, Paraskevaidis E, Kitchener H. Surgery for cervical intraepithelial neoplasia Cochrane Database of
Systematic Reviews. In: The Cochrane Library, Issue 6, 2010. Oxford: Update Software.

Effectiveness, Safety, and Acceptability of Cryotherapy: A Systematic Literature Review. http://www.path.org/files/
RH_cryo_white_paper.pdf

Mandelblatt J, Lawrence W, Gaffikin L, et al. Costs and benefits of different strategies to screen for cervical cancer
in less-developed countries. J Natl Cancer Inst 2002;94:1469-1482

Goldie SJ, Gaffikin L, Goldhaber-Fiebert JD, et al. Cost-effectiveness of cervical-cancer screening in five developing
countries. N Engl J] Med 2005;353:2158-2168

Sankaranarayanan R, Esmy PO, Rajkumar R, et al. Effect of visual screening on cervical cancer incidence and
mortality in Tamil Nadu, India: A cluster-randomised trial. Lancet 2007;370:398-406

ACCP. Cervical Cancer Prevention Fact Sheet. Recent Evidence on Cervical Cancer Screening in Low-Resource
Settings (May 2011).

Bhatla N, Lu E. Visual Inspection with Acetic acid. In FIGO Global Guideline for Cervical Cancer Prevention and
Control. October 2009. Page 34-42

Royal Thai College of Obstetricians and Gynecologists. RTCOG Statement of Policy: Preinvasive Cervical Cancer
Screening and Treatment by Visual Inspection with Acetic Acid (VIA) and Cryotherapy, Thai J Obstet Gynaecol
2009;17:66-69

WHO. Comprehensive cervical cancer control: a guide to essential practice. World Health Organization 2006



HLUININNISA5AAANSGAN AUINe u,a:%nwﬂsml:l,%\amnumgn 27

wunalfiianisanainmansnlasunisliadadnd
sazlsAnauazifelinanan

(Cervical Intraepithelial Neoplasia; CIN)



28 LUININISA5AAANSAN AU LLa:%nmI'ziml:L%\amna.lmgn

CIN I

asanaaulaglinaednun

r

AsALaULARRING N 6 au

faaU 2 A%Y 0a =ASC-US
\4 i
a523lag M539028
LAARINI aaalualad
ANUNG

1
Qa4

LEREIN 9 1uﬂimwuﬂwiﬂqag

M599%1 HR HPV

N 12 0aw
Taiwu WU
\ \
9
A523lae M523028
LAARINEI aaaldalad
ANUNG

A é}y s A v v ]
viseImeawe’ vie dathnuagnimevaaaliih

WHUNINS  wamalfialumsiam CIN I

4
/ aduiElugh ve CIN T anmnsalvimssnmlagIsmsasieanuduy



HLUININNISA5AAANSGAN AUINe u,a:%nm'l',sm.l:@\amnamgn

CIN i/

y

y

MmN T-Zone* HUNUAANAE
[ L4 <N 3
A2MAULEW, LaLdas, vBsalWwI

ﬁmmns.lmgnﬁ'w
wanlwwi da
w3aLaLdas

* T-Zone: Transformation zone

WHUNIN 6 wmafialumsinm CIN I/

CIN lI/1ll (wa¥N155n1)

v

v

m‘sfaa'llmlmammn a592311 HR HPV
W 6 Leai N 12 0aw
fHaau 2 Asa fla = ASC-US Taiwy Wy
\ \ \ \
A52ALAULARRINE A593028 M52ALALULARRINE A529028
Us:311l aaalualau Us:311l aaalualau

wHUQRN 7 wmajidlumanafamumdimsing CIN 11/10




30 LUININISA5AAANSAN AU LLa:%nmI'ziml:L%\amna.lmgn

@52awy CIN 171l Nzaudiusila
%352
ECC l#ieauan %aun15M1 CKC*/LEEP**/Laser***

: ' l

as2alagaaINgl W ﬁmﬂﬂn?m@:ﬂaneﬁq daxmgnaan lunse
A5LALLARRINAIFAINNAU fEg - ﬁﬂmﬂﬂﬂfﬂﬂﬂﬂﬂ‘gﬂlﬁmﬂ
nsAanaAaalualadl CKC/LEEP/Laser ||_ flsquneudioaauiiaeslasunis
7 6 waw %nm'l'.mﬂms&hﬁmum@n%wﬁw
- lsdsaursansranaaula

* CKC : Cold-knife conization
**%  LEEP: Loop electrosurgical excision procedure
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NI5k1Ie5:8: (staging) N:L'%ﬁﬂ'ma.lmgnmal International Federation of
Gynecology and Obstetrics (FIGO 2009)

Carcinoma of the Uterine Cervix: FIGO 2009

Stage I

Stage 11

IA

IA1

IA2

IB

IB1
IB2

ITA
A1
ITA2
1B

The carcinoma is strictly confined to the cervix (extension to the
corpus would be disregarded).

Invasive carcinoma which can be diagnosed only by microscopy,
with deepest invasion < 5.0 mm and the largest extension < 7.0 mm.
Measured stromal invasion of < 3.0 mm. in depth and extension of
< 7.0 mm.

Measured stromal invasion > 3.0 mm. and < 5.0 mm. with an
extension of < 7.0 mm.

Clinically visible lesions limited to the cervix uteri or preclinical
cancers greater than stage IA*.

Clinically visible lesions < 4.0 cm. in greatest dimension

Clinically visible lesions > 4.0 cm. in greatest dimension

Cervical carcinoma invades beyond the uterus, but not to the pelvic
wall or to the lower third of the vagina.

Without parametrial invasion

Clinically visible lesion < 4.0 cm. in greatest dimension

Clinically visible lesions > 4.0 cm. in greatest dimension

With obvious parametrial invasion.
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Stage 111 The tumor extends to the pelvic wall and/or involves lower third of
the vagina and /or causes hydronephrosis or non-functioning
kidney**.

IITA  Tumor involves lower third of the vagina, with out extension to the
pelvic wall.

[IB  Extension to the pelvic wall and/or hydronephrosis or nonfunctioning
kidney.

Stage IV The carcinoma has extended beyond the true pelvis or has involved
(biopsy proven) the mucosa of the bladder or rectum. A bullous
edema, as such, does not permit a case to be allotted to stage IV.)

IVA Spread of the growth to adjacent organs.

IVB Spread to distant organs.

* All macroscopically visible lesions-even with superficial invasion are allotted to stage IB
carcinomas. Invasion is limited to a measured stromal invasion with a maximal depth of 5.0
mm. and a horizontal extension of not < 7.0 mm. Depth of invasion should not < 5.0 mm.
taken from the base of the epithelium of the original tissue - superficial or glandular. The
depth of invasion should always be reported in mm, even in those cases with ‘“early
(minimal) stromal” invasion (~ 1mm). The involvement of vascular / lymphatic space
should not change the stage allotment.

** On rectal examination, there is no cancer- free space between the tumor and the pelvic wall.
All cases with hydronephrosis or non functioning kidney are included, unless they are

known to be due to another cause.
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LbUANUL LA EnN15N19AUA clinical staging zla\aa.l:@\amnamgn
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A | aa
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3. lunenasdeiuzGunawliinszinziaai: viedldlnadiuaes Harede
cystoscopy #3® proctoscopy arinuusnunasdemgnanlvidasuiiodingim
MIne15Ine  (biopsy)

4. lunsaindidamlumsmmvuaszezvedlsa Wmnuadluszeznding

d‘d Id . Y a % 1 v
msasranaeiiu optional Tnnsanamuanuminzanlann  msaamelumelams
ANYITAY, cystoscopy, proctoscopy, intravenous pyelography
ﬁm%’umamnﬁjElﬂﬁummaq\i(ultrasound), computed tomography (CT scan),
magnetic resonance imaging (MRI), positron emission tomography (PET scan), fine needle
. . 1 9 A d‘ v A I's [ A ¥V dl %
aspiration (FNA) 31062 NUNNADINAITINLFAANTLIN 1130 laparoscopy ﬂlﬂ?;ljﬁﬂllﬂi]'lﬂﬂﬁ@lﬁliﬂﬂﬂ
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(lagu clinical staging vedlsnld
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1. msFndszia asnaame asyadIun
. MM oly warmInsIamannsmiin
. mimmuwtn%'i‘nﬂwaaéulﬁaﬁﬁﬂmﬂﬂmmgﬂ
. MIATINTON (complete blood count)

. MIanvaeamegmMsnuvedla

2
3
4
5
6. mimmLﬁaﬂLﬁaQﬂwsﬁwawumaaﬁu
7. MIATIINMN anti HIV*

8. MIteMuniIansIeen

9. Intravenous pyelography (IVP)**
10.mydeanaeanansznzifgans/mnmiins:

Optional :- computed tomography (CT scan) /magnetic resonance imaging (MRI) /

positron emission tomography (PET scan) ***

Y IS Y o o 1 o
*  qpayanantie wazimslvmylsne/uunn Aeuuarndinse

H

# lynenasdenazidunzSawesnszanztaany visennandn  wazlunenihazilu
segvdaus IB2 aull

##% Jynsmny CT scan / MRI lisududossh IVP
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N:Lgﬁﬂﬂnﬂﬂgn‘i:ﬂt IA*

e 1A1 g8 1A2

v v v v

aa uaan radical hysterectomy S48

52UNUNI5LANS
AaNLRAa )
8595401 _ L +/- pelvic RT
USLIUILAINTIU

* +/- M58

aaUInuaanaan

\luginsas bbUU

brachytherapy

LANCAANTLRRDY
985N
58U aorta (2A)

brachytherapy **

Modified radical hysterectomy or Radical trachelectomy

trachelectomy (2A) dauNUNISLAAANINLARDY
+ u%l:amé:mil\msm +/-msa§a.|

NISLANANUILRANATUSLITU LACAANTLAARYSaYU aorta

au#ens1uddl lymphovascular

invasion (2B)

Y o 1 1%

ndesda lusiefinuil positive pelvic nodes 1H5edsnyufvenaiitiia

(concurrent platinum-based chemotherapy)

* mydtladenzisathnuagnszes A1 vse 1A2 @e3ldan conization with negative
margins ER tachelectomy 130 hysterectomy specimen

w Tudihenianudsagalumseda

whUAN 9 wnmagialumsinnuzsahnuagnizes 1A
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sJ:IE\amna.lmgns:zl: IB1, A1

Y v

Radical hysterectomy s2unuUnN15ta1:
@iaaﬁﬂmﬁa\mgwmﬁi\nﬁﬂnsﬂu +

pelvic RT + brachytherapy

. s . Uszaas 6-8 AUAA
N198ULaN: (sampling) GlaatLvaag

U518 para-arotic* (1A)

y

Radical trachelectomy S2ufunN15tan:
Giauﬁqmﬁa\m%nmaimﬁ\ansqu +

N198ULaz (sampling) GladtitnaauFIN

para-arotic. CRULIT stage IB1 tumor < 2 cm.

£ - wdwhde lusod negative pelvic nodes uAWU3 large primary tumor, deep stromal
invasion taz/13e lymphovascular space invasion (LVSI) aaswasanlised@snmn
Lﬁmﬁnmﬁja (%3974 (adjuvant pelvic radiotherapy) Lﬂuiwq iSING))

- wdahde luseiiwuhi positive pelvic nodes 138 positive surgical margin 30
positive  parametrium %3 GE pelvic RT % vaginal brachytherapy
mAumMsivienaiithda (concurrent platinum-based chemotherapy) (1)

- wdwhda luneiinudil positive para-aortic nodes AWV computed
tomography (CT scan) M3398n #3538 PET scan wa negative 1#59@5n#1 pelvic +
para-aortic RT % brachytherapy (2A) uwazuuzihlvonaiiihiniuaie dwa

positive 1#539@5n1 uaz/mse sualithia (2A)

wHUdN 10 wmajialumsianuziSahauagnizes IB1, AL
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u:sg\auﬁnumgns:ﬂ: IB2, 1IA2

\J

Sua@%nwu pelvic RT +
brachytherapy uscisu
6-8 aUAIYK FAuMU
n5 biaadidniia (1)

Radical hysterectomy
SAUNUNISLATAAN
ﬁqsmﬁa\au%nma:m%nsqu
+ N1983La1: (sampling)
Gautaanustan
para-aortic (2B).*

21.AdiN1a  (neoadjuvant
chemotherapy) 33UNUHIAR
radical hysterectomy (type 3)
WAINISLANHANTLRAAY
uSuadndineaau £ nisss
Aadautnaasusian

para-aortic* (2B)

\d

Sud5nw pelvic RT +
brachytherapy us:aisu
6-8 aUAY wuztn e

WAdLNIAsuA28 + adjuvant

hysterectomy (3)

@ [ d‘ . . J IS .
* - wderidie Tus1en negative pelvic nodes usiwudl large primary tumor, deep stromal

invasion taz/13e lymphovascular space invasion (LVSI) aaswasanlised@snmn

Lﬁmﬁnmﬁja (%3974 (adjuvant pelvic radiotherapy) Hune q 1 (1)

- wandalus1eNnuNd positive pelvic nodes #38 positive surgical margin 130

positive parametrium 1159d5n#1 pelvic RT * vaginal brachytherapy wuzihlvien

NLMTATINAIY (concurrent platinum-based chemotherapy)

- vaaaalunenwuNil positive para-aortic nodes IWW15ANY1 computed

tomography (CT scan) %35390n 3o PET scan 01Wa negative IW39@3AN

pelvic + para-aortic RT % brachytherapy (2A) (uazuuzihlveniadiihiniiuaig)

fWa positive 1H39@5NE waz/vie s1althiia (2A)

whudtn 11 womaljialumsianuzisahauagnazes 182, A2
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&I:Lg\‘]‘ﬂ']ﬂ&lﬂfﬂﬂ‘i‘:ﬂ: 1B, HIA, 1lIIB, IVA

- 4ud4nun pelvic RT + brachytherapy uUs:untw 6-8 &U@1A WSauniun1sbyan
sadiuntia (1) lunsdidl positive para—aortic LN @25k# para—aortic RT fWwu914l
paraaortic node positive 213#W315541 imaging for distant metastases a1dl distant
metastases A25l% systemic chemotherapy +/- radiation therapy Tudunviaiin

- £i16@ pelvic exenteration lué‘ﬂ?ﬂ stage IVA uresalagiawizid vesico-vaginal

“5a recto-vaginal fistula

wHudi 12 wmaljialumsiamuzisahauagnszes 1B, 1A, HIB , IVA

N:L%\‘i‘l]ﬂﬂ&lﬂ@ﬂi:il: IVB

LANLNUA LLas/n5a
SuasnNu

N155NEILbUU palliative

whudi 13 womajialumsinnuzisahauagnsze: IVB
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o e as L (]
LL%’JVI'I\‘l‘IJg]‘IJﬁluﬂ']ﬁ@Ltﬁiﬂﬂﬂﬂﬂ?ﬂﬁzk‘i\ﬁﬂﬂﬂ&ﬂgﬂ

o < o 4 ‘g o < Y o
mssnuzisathauagnszezgnaulag llududuszezvemzisa anumienvesaniiv
4 4
wazANNEINInVeIUNNIRuaTnY uenmniidauiveny gumuvielsadszdidnvesdthe waz
4 S} ad [ < 1 Y < ad A
ANNARIMINYAs IsMsinmuzisahanagnszezanauuteenlailiu 4 35 fe
1. mathdia lchwiuuziSahnuegnszes T fudulvg way szoz I e
2. Fadsnen lasnnléinnszezvesuziSahnuagn
3. wihiia WuszezgnanennuazlunstinzGainduidudinbisansoinunlieisou g
4. mafnnn Wvanedssudu wu Saainmnndueithia msliniihiadeurda

A [ v o Ao | %
wIemIaaINnuTaine (Wuau

o [~

ﬂ']‘i‘iﬂ‘lzﬂ&l:l:‘i\‘iﬂ']ﬂ&lﬂﬁﬂ‘i:ﬂ: 1A1

fadenennsailsandifgiigafo lymph node (LN) metastasis ffadetiiufiy stromal
invasion ua¢ lymphovascular space invasion (LVSI) TﬁﬂiﬁuLtﬁjqﬁaﬂWSﬂmad LN metastasis
Uszanas Fesazl @il LVSI 9zil LN metastasis gauuilu Sosaz 3 udlifl LVSI udrazil LN

. = %
metastasis (WY I98as 0.3
o = g s 4 = =
msinuzathnuagnszes IAL YuAy 1) ANNARININYAS V) MIN LVST A) M3
H 14 %4

ATIINUTYITANVOLVDITULLD 3) Wam 31 endocervical curettage (ECC) 9) anuennsalums
NTUMIATIVAAMUNANTINEN

wwamamsinuitesniily 3 35 (wwugiin 9) 1éud

1. Therapeutic conization Wasanyilunsaifithedesmsiiyas 1isl LVSI 'hiflseslsn
d' g g 1w o % LAl s a s
NveuveIFULBNINMIHFA M3 ECC Winaay wazdihoamnsamnivmsasiafamunamsing
Tuszezenld adeideantsuenine1adl residual tumor %84 conization A9 WWLIBANINA

. . . Y v 2y 4 2 X 4 .

endocervical margin wazmsi ECC lawauin dsdumnuseslsanvouvesduiilonsonansm
ECC wu CIN %39 microinvasive carcinoma f25%1 conization $1tiemMIIUIdeNUULBUADUDE

a A o o J 1Y 1 d‘ z S 1A <
ﬂi?ﬂﬂﬂﬂﬁ»l‘ﬂ‘iﬁﬂ?ﬂTﬁ@]ﬂNﬂQﬂﬂﬂﬂﬂﬁ]l‘]J uatasv linuseslsaNUaUVYeIFULLBEAY  WUTINNELFA

A ' v v ¥ Y a v Y o PR A o o
ﬂﬂﬂlﬂaﬂﬂq1.lizﬂ1m soyay 3 ﬂﬂuuﬂWNQﬂWﬂLLﬂ'Jﬂ'JiGlﬂﬂﬁ_r%ﬂHTQﬂ')ﬂlﬂﬂ)ﬂﬂﬂTiﬂﬂNﬂﬁ“ﬂﬂﬂﬂ
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2. Simple hysterectomy 8139z¢iANAgNBEANITBIAAEA MINTNTIB HIBHAAAIINGRA
[ 1 ¥V k%

Ansanihlunsandihelideamsiiyas § LVSI diseslsanvevvessuile M3 ECC lvnawin
Y d' ] 3 a
Athen lianansniniumsanadamluszezen

3. Modified radical hysterectomy %30 trachelectomy (Mésdoamsiiyasag) 3y

. o . Y A . .

pelvic node dissection 214 lymphvascular space invasion

dd“l]l IS4 [ a L4
mnewia:  luasamiiheivemnulumseda e19Wnsaniy brachytherapy

ﬂ’]‘i%ﬂ‘i&ﬂﬂitg\iﬂﬂﬂﬂﬂgﬂ‘iwt 1A2
A 4 . ¥ A o o | 9 <
2UANIUVBN LN metastasis wuilszanadesaz 7-8 usanmsnauiudivesnsisa

A

v A Aa 2 v o 2 Ao o A = -1
Sovaz 3 wazideriannuziieiesar 2.4 adunensalsandifigigano LN metastasis H9UU
fiuANNEAVB stromal invasion uaz LVSI M3 LVSI 9zi LN metastasis ganafovaz 16 udilis
1 v

LVSI 9zl LN metastasis (fige¥ovar 3 (19391nil LN metastasis g3 aaiulinezinmdiems
1w =< 9 1 94 A % a %
idauviladsfeamedenthmasdudusainnuiviane

wwmamsinpuzathnuagnszes 1A2 § 3 3588 (Lwugii 9)

1. M3M@n modified radical hysterectomy FIMAV@IZABNTNIMABILIIMGUTINTIU

1 1 94 A %
+/- Maguiamzdeutinas i aorta

2. MINAA radical trachelectomy 3IMFAVIMITABNTNMABILIIMUAUTINTIUA/- MIGH

1
4 IS

1 94 A ¥ qAA o
inzAenthinaesing aorta Tunsaingadesmsiyas
3. 5adinw wnsanlunsaindiheiietarmnulumsida viiedthedenlisnmaiems
Hda
v 1w A 14 .. . Yo Ao ! o A o o
wdada Tuneiwuhil positive pelvic nodes isaasnensnfuenaithta (concurrent

platinum-based chemotherapy)

o (]

ﬂq‘i‘iﬂﬂq&l:ﬁ\ﬁﬂqﬂﬂﬂﬁﬂﬁ:ﬂz IB, 1A

fademsnensailsandifaiigafio LN metastasis @11ifl LN metastasis 9:3i9as
msseasni 5 1 Sewar 85-95 il LN metastasis aziiganmsseasnwi 5 U Sesaz 40-60

L7l < [ [ % 1w A v A N o

dtheuziSahauagnszer 1B hihezinndemsihdaviemmeideziiganmssen
= d‘ = 1 ! o A Y 1 kA ' o 1w 1 = A
i 5 1 Tduendiafiupelesar 87-92 uaiinnzunsndeuuandaiy lnsmsmdnediaiigivizems
MeidednamnIinzunsndeustinguusahimsinmmemamndasiuiumsmeidlszna 2 o
A v v o w =2 . . Y
fAelszine Jewaz 5 waviewar 10 MuAAY NAMIANBIMUY prospective randomized Tuihg

nzisahanegnszer 1Bl waz 1B2 ulSsumeuszninmamidadumsme’sd wunluszes 1B1
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§anmsseadnii 5 1 Wiuaneafu fe¥evar 87 uar¥esar 90 mwddy dwiluszer B2 i
§anmasendwdi 5 1 liuansaiu Ae Jesar 70 uarievar 72 mudidy
wnmemsinngiheuzidahnuagnszes 1B, A 1 5 35 Ao (uwugfifi 10, 11)
1. marhda 1Aun radical hysterectomy FInfiutazdentvaeIUTIMGITINTIY
2. M3AA radical trachelectomy FIMAV@IZABNTNVABILIIMUTINTIU +/- M3
duimzdenthinosing aorta dwiuiiheiidsdesmsiiyns lunsd stage IB1 tumor
<2cm.
3. S9d5nmn
4. lu stage IB2, IA2 Trignadithila (neoadjuvant chemotherapy) FInAUHIAA
radical hysterectomy (type III) uazimizdenthiMasusndusngmy £ ms
dudndentiMasIuTLIM para-aortic
5. lu stage IB2, IA2 o19lused@inmudaimuaiomsinnida adjuvant simple
hysterectomy
fadudvamanesinendemsnduidudhvedlsn 18ud LN metastasis, parametrial
involvement, positive surgical margins nishdatwuilifadodeadandnedidlasganiia
wuzthlsndindroadsnm  wazuushlfonainhiasndre lunsdli negative lymph nodes
WANUNA large primary tumor, deep stromal invasion (DSI) w503l LVSI snasinnsanlasedsnm

indluse q W

ﬂ’]‘i%ﬂ‘i&ﬂﬂitg\iﬂﬂﬂﬂﬂgﬂ‘iwt IIB, IlIA, 1B, IVA
uzsathnuagnszer B — IVA 1flunzi5aszezgnaimann (locally advanced) Wihed

o 1 o

dasimssendni 5 1 Sewazd7- 67 fadudesndidudemnduilutiveslsa 18un szezvedlsa
(staging) M3unsnszNevaslsnliddeninivaeusnngdusansuuaz/ v3e para-aortic
wwmamsinenluifgiudszneuimeidinyusnadusanny (£ brachytherapy) lng
uuzihvlgeaithiasiudie lunsainasIanull positive para-aortic nodes AITIHSIATABILSIN
. 1 % ad‘
para-aortic 3INAIY (LHUYHN 12)
Tudtheszer IVA  aimsgnansamzinszinzdaanzuaz/viennsnin  laginliza

pelvic wall 8199913580131 pelvic exenteration
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[ % [}
miinmgmﬂs.l:si\amnum@n%:ﬂ: IVB
uzisathnuagnszez IVB (HunzGandimsunsnszaisveslsallnaudy (distant
. aa o Y o s A’ g o 1 dld 1 4‘ A [
metastasis) TumaaatnuuzinliimsdaguilalumunidanimMsunsnszaovaalsatnagudums

o 4

aa 1 [ ! 3 S A Aa 1 ¥ ®
Iy fheuzGahnuagnszezunsnszneriuilamamerselemasensinfoudnem

WOMIMIAUAIAE (Ui 13) ld 2 35

A o o A v Ao 2 Y A 4‘ ! Y A

1. suadthiauaz/miesadainunagusnny  teeaiuaulsalugadinnuuas
1 dl a d! a 4 [ VY 4; 1 o'/
FgussmeImsniianalsa saezinsanlimsineludihenanmwiamen’ly  (performance

1 g
status) 8¢ lutnauna
A o o d‘ Y Ao g

guathianly ddail

(1.2)

b

1. First-line combination therapy : Cisplatin/Paclitaxel (526 EMB:2A)
Carboplatin/Paclitaxel” Cisplatin/Topotecan (32U EMB:2A)“, Cisplatin/
Gemcitabine (52U EMB:2B)"

2. Possible first-line single agent therapy : Cisplatin (preferred as single
agent)(z), Carboplatin@, Paclitaxel”

3. Second-line therapy (3zdy EMB:2B): 5-FU, Mitomycin, Gemcitabine,
Ifosfamide, Irinotecan, Topotecan, Docetaxel,

Y d' |d‘ d‘ d! d! o s 24
NUYLYIA ludtheenenmsnszanevealsaldegnlanvils So1vazyihmsinmlvnme
RALLEL A LLLSS Y] 1)

A IS ) Aa 4 ad o .Lf o ° 1 o
Wﬁﬂﬂ'lll'liﬂﬂﬂﬁzﬂzljﬁ'lﬂ'liﬁﬂﬂ‘lﬂﬁulﬂ TneIsM 3TN ("Iluﬂﬂﬂ'lLLVIHQLl,ﬁZ’i)'lu'JuelJENﬂ'liﬂizﬁﬂﬂﬂl@ﬂiﬁﬂ)
laun n) msrida samdumslnsadsnmndeoalnsedinuluvaziida (Intra-operative RT; IORT)

v Ao A v Ao 1 o 4 A o o
) NAINY 199 Jeaasnmnnumsivenaiiie
2. $nwiuuy supportive & symptomatic lugithenanmsiameiylulia Fadums
@ A’ < A Yo Ao d‘ =< 1w d‘
5ﬂH'ILWEJﬂ'J1Jﬂ3JE]'Iﬂ'ﬁL'1]1J‘1J'Jﬂ ANLADA IﬂﬂieﬁiﬂﬁﬁﬂHWLﬂ‘W'lt‘ﬂ FIUDINMTINIAALNDUIILNIDINTTAN

fistula visom3amdavasdldiduau
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LbUANINUA LA LUN15605990AA1UN155N1H (Follow up)

v

agiszasduaimsasiafamumsing fe

A o o @ <
LWE]?IS'Jﬁlﬁ'ILLa35ﬂH’lﬂ’liﬂﬁﬁJL‘]Ju"li’]"llax‘lﬂzliﬂ

p—

[HBATIIMNUALTARIANILUNTAFDUNAAINATINEN

4 o 4 4 Y
aasamuazinylsndu 9 Nenawuiinld

Sl

wiatunslimadauazlianudeduudgihe

szgzmsasnam: minduiludvewzGauhauagndilnaiesaz70-89 aziiniu
= o é’ o o 3 [ A a A ! =

Tu 2 Yusandsdugamsine AsiuIanansanasisdamumn 3-4 wenlugia 2 Yusn wazluszezim
5 UndamsinmlemandiheazideriannuzGainliiuiesar 5 dulumnsfamuians
a A 1 = o z o o ;’f o I 94 <
Wnsananma 6 weudellauasy 5 Yndedugamsing wdanntumnduidudiveanzisaly
udazszezlifesuandaiy Jauuzihmanafamudszinnl

MInsIvAamuLlszneuMeY

1. madndszifuazassnimeediaazioen

2. anameluuazasamannivin

3. MIAI Pap MIoMmW3Enseen wasmsnsmanAedu g IHnnsanaenau

anuinzanlugihoudazng
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LL%’QVI"I\Sﬂ']‘a"a'ﬂ‘l:I’]&I‘IJ’JS.I&Iol:‘i\iﬂ"lﬂﬂﬂﬁﬂ
LNﬂNﬂﬂ%ﬂaﬂLﬂuﬁﬂﬂﬂ\ﬁt‘iﬂ (Recurrence)

1. nsaitiiad local recurrence MUKAIMIWNIAA radical surgery
a VYV Ao 1 [ A o W A Y d‘d
1.1 swinsanlvidsnmniufvenaiithiarselunihenanenil central recurrence
< a Vo Ao 1 =
VPNALEA (<2 BU.) NNTHNINSIFNE106191AY)
1.2 39 Wsan1rda pelvic exenteration Tudiheane (Ingawiznil fistula)

ﬁmiﬂi:ﬁnﬂﬂlaﬂﬁﬂ"lﬂﬁaﬂiz@nL%qmm (pelvic side wall) (3vAu EMB:2B)

2. nsoldien local recurrence MUMHITIFTNHN
2.1 fnsaninda pelvic exenteration ufihewane fidszfiuudrhannsn
idasnlsnoanld (sedufi 2B) e
2.2 wosanldenaditnda® (e1ediszlewiludihonemne)
2.3 m3lwsadsnundn (enddszlenilugihennane) JufuszeznmildTuTadsnm

3: Y1
AFausnuazamuiile
3. n3aiLi@N recurrent metastatic cancer
Ansanliguatiinde (@idselenilufiheinang) vie mslusadinm (palliative

. e A 4 v . .
radiation) %39 MIMMITNYIMNUBINT (supportive & symptomatic care)

* Regimen nilaulumssnmrihenzi5aihnuaanszes IVB
g A 3
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HANISASAIANILAARINGI LUFASANASTN

Unsatisfactory
for evaluation

Satisfactory

Yy

A523213N 2-3 LHAUKSA
9 6 AdUANVIViauAAAA

faLdia for evaluation
* | |
NIN1SSNHI Neaqative for LSIL**, ASC-H, HSIL,
J ASC-US* SCC AGC, AlS,
malignant cell LSIL ’
adenocarcinoma
as9BnAIUT

9 6 AUANVIViAIARAA

y

una

2

ASC-US

M52 NUNG

L

y

.| n523nazaaalualay

* TugninguidesgedeomaunzGathnuagn viedemsfiazlinduinasiv (follow up)

ldeutin w30 ASC-US hilmansa HPV DNA silaanuidesgs duuinsiudae
Hdansiv Tneaeallalal (1A)

ok LLu:ﬁﬂumqmﬂﬂh 20 1 (Preferred approach for non-adolescent)

ad awa A o < ga aa ¢
LLNN{]N“ 14 LLH'JTTN’].]{]"U?ILNﬂV]iTUNaﬂ’liﬁﬁﬁﬁ]ﬂﬂﬂiﬂQNZLSQII'IﬂlIﬂQﬂIﬂEJL"'Bﬂﬂ?ﬂﬂﬂu’dﬂiﬂﬂﬁiﬂ
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Colposcopic directed biopsy/ biopsy
(wnavaasasglsa CIN 1/ 1/ u:@as:m‘qnm&l)

I |
CIN Microinvasive cancer Cancer
| | | |
CIN | CIN lI/CIN 1l
* 1
_>
HALSAAUNIY HALSAAUNIY Yy
tAARINI bAARINT Diagnostic excision
Without suggesting suggesting
invasion invasion

— - . . o >
ASANNLAAAINU/AaalUalaLlE Microinvasion A=baN
P SzEzaNaN
N 3 LAY s
‘ ’lﬁm%%nms.l:@\ﬁ:ﬂ:qnmu

as2UsstiunanlinaaaniviasAnaan

v

ASIAAAAIUN 6 FUMAWNAIARAA

Qd‘ a va 9 1 < aa '
wHuadn 15 womadgialumsauainmnseslsndounziiathanagnludaiinssa



54 LUININISA5AAANSAN AU LLa:%nmI'ziml:L%\amna.lmgn

BbUINIUN TG Laf'lamwﬂamﬁmfaaﬁ@nﬁa\w:lﬁ\amnumgn
Tagaadna b uansauassn

msgLsa%nmam%éi:\amsﬁﬁﬁmamaé%mn ASC-US

womdlumaguainmndaiengannnd 20 Tidensssuaziinawadinenily Asc-us
hiuansannaniililddnssdme ASCCP vonfulifmmsasdisasalilaladii 6 dlan
niwnaenld (szdu EBM: CII) msyameluthnuagn (endocervical curettage) fatiludornuly

VUZHIATIA (326 EBM: EIIN)

msgLsa%nmam%éi:\amsﬁﬁﬁmamaé%mn LSIL

uuzﬁﬂﬁmmﬁuaﬂaaTﬂaIﬂﬂiuaﬁ?sé?amiﬁﬁmqi’iaﬂﬂiw 21 1 (s2éu EBM: BII)
Tidoah mayameluthnuagn (endocervical curettage) tlifidnyauzmatsading manensine
uazmansallalaiiasdososlsa CIN 2, 3 vdouzde wuzhlianvdemumdsnasn 6 dla (G2du
EBM: BIII) lidniudesnsiadienealdalall v3eh Pap smear shanluvaizdanssd 526y EBM:
DII )

. .
nMsauasnsnAssinlnatzaaing HSIL

Wianameaealldladnnne (szdu EBM: All) msasiamsasallaladmisnsziilag
vf’jt%a%mmw:ﬁi@ﬂmﬁfﬁ%ﬁﬂﬁﬂ“luaﬂ?é?qmiﬁﬂi:mm%aﬂa: 17.6 (Overestimation) waz308as 9.8
(Underestimation) Lﬁmﬁﬂuﬁuwawm’%’iﬂmqﬂﬁwsﬁ"lé’mﬂmﬁ%’ﬂm(” fMasdeseslsa CIN 2.3 150
uzi5aszezananlim cervical biopsy Bidevhmsyameluithnuagn (endocervical curettage)
(3zfu EBM: EIIl M3 diagnostic excisional procedure ﬁ]:‘vhLﬁaﬁaﬁauzﬁaiw:qnam (329U
EBM: BII) lifinzifaszezgnanudinuninliasisdszdiudisdrsisadinewazaoalalay
Yszanm 6 ddavividenaen® n1sy diagnostic excisional procedure fad1ganiyulila
(unacceptable) liasdonzi5aszezgnauanmsnanenealifdlal) viemsh biopsy (3zu
EBM: EII) fhifuzaszozananudy mohmsinmseslin CIN 2.3 luvazdenssddetoensy

Tildmnzeafannzunsndeuld (szdu EBM: EI)
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aealdlal visemsasramenealialadudibiciusessdevesiweythnuagnasuianua (unsatisfactory

d' I 4 A A a o A o aa o a a
COlpOSCOpyL‘]JaﬂuLﬂuﬂWEWqﬂﬂiﬁLﬂﬂauﬂuai‘l) Eﬂ"i]‘l/\l"t]"lim"lﬂﬂﬂ"lﬂﬂﬂa“ﬂ LWBUTHNMIUIRYLNNLAN

(diagnostic excisional procedure)®” Franaimnzanlumsivinamsaedmelasinagn 1 89

v - S : Y ea 4 22 o
aulasinan 2 MalmaniaamslussniImIdansIniaNuEs NN
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Cervical Cancer (Inadvertent hysterectomy)

Y

Pathologic revision

v

v

Stage IA1 (No LVSI)

v

Stage IA1 with LVSI or = IA2

v

v

Follow up

Metastatic survey: Imaging eg: CT,MRI

(Optional for Stage < IB1)

v

v

v

Negative imaging, —=VE Lymph nodes

Positive imaging, Positive margin

v

;

v

In case stage
IA1 LVSI +

Just Follow up

RT

Surgery (Upper vaginectomy,
Parametrectomy,
PLND+PaLND

v

v
¥

+VE Lymph nodes

-VE Lymph nodes

v

Debulking surgery

v

v

v

~

-=VE Lymph nodes

+VE Lymph nodes p——————p

v

Follow up

Radiotherapy

Qt-d' @ R < d‘ Yo aa o o 1w
HAUANT 16 LL‘L!'J‘V]'I\?ﬂ'IS@;]Llﬂﬁﬂ‘kﬂP;lj‘]J'JEJlI$Li\iﬂ'lﬂuﬂijjﬂﬂllﬂﬁﬂﬂ'lﬁ'J‘Llﬁ]ﬂt’lﬂ'lﬂﬂaﬂﬂ’liW’l@]ﬂNﬂgﬂ

wuU5IINA (Inadvertent extrafascial hysterectomy)
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(Inadvertent Extrafascial Hysterectomy)

L2l < d' Vas aa [ Y [ Y [ ]
Atheuzisahnuaganlaiumafdemendimsidanagnuuusssunmiluay  dadlvg
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immmimm lympho-vascular space involvement (LVSI) TnoiaduziSanse i’

WUIMIMS
ﬂu,a'in‘mNﬂaﬂﬂa"lﬂmﬁmﬂﬂmu (UNURH i 16)
1. seye IA1, LVSI -ve
hisndudediimsnindudisismsla @ wadiimsanedamuduses
2. 5292 IA1, LVSI +ve¥isn 5282 > A2
fi\‘lmjmﬁlmau (metastatic survey) Lﬁ'aﬁmum:azﬁLLﬁ’i}?aﬂlaﬂsﬂ (clinical staging)
dmsumsanameseditiaseldun computed tomography (CT scan) / magnetic
resonance imaging (MRI) daflumaiden (optional) luszee < IB1
2.1 lunsailinuseslsaiveuunauas lifldeuthimdsdlannmaasomasditese

@ gnsarmla 2 351aun

LLH'J‘VINﬂ'Ii%LLﬁ%ﬂ‘H']
v Ao Vo Ao a Y A 1 o 4
2.1.1 a@Sne lagmslviaasnenusnaeadingu 5auAumsli brachytherapy
a 4 A o w 1 % .
wazoanNIanlreaiintasINaIe (Xconcurrent  platinum-based
chemotherapy)
2.1.2 MIAIAAYN upper vaginectomy, parametrectomy, War pelvic
s [ Y d' . . 1
lymphadenectomy wadk16ia lusien negative pelvic nodes ueill
a A 1 . . A A
soglsatAaudvuInlvial, deep stromal invasion WazviioN
lymphovascular space invasion (LVSI) aasfin1sanl#sadsnenusim
Y Aa . . . .
93LBINU (optional pelvic radiotherapy) % vaginal brachytherapy
naakdalus1eNwuNd positive pelvic nodes wazwia positive

. . A o . . Vo Ao
surgical margin az/¥i39 positive parametrium 1%33@nylu
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dugana (1939@3nn para-aortic lymph node AWY para-aortic
lymph node positive) wazl¥ig1adithiiniudie (concurrent platinum-
based chemotherapy) prannsanli vaginal brachytherapy 1u
NeiveuLratenasniiseslsn

2.1.3 msanaaamu lunsainasanuiuszes 1A1, LVSI +ve aghatfen

2.2 lunsainuseslsanvevunariedseslsanadinaesey uININMsQuainIcIIT
wla 2 35 laun

2.2.1 mhildenthmasslannmsamameiadmiiaiy Ansanlvied@inwnlu
oV a % A o W 1 % .
2UBINTIU wazlvignaliiniasindle (concurrent platinum-based
chemotherapy) 213W130N Glﬁvaginal brachytherapy lusreNdiveu
uHaTInaDANIOYlIA

222 MilgenthivasdlannmInmaniesadmitee  Ansanmdaiaizaon
94 A 1 a YV Ao Y a t4 A o W
iivasteenfsuuazinsanliiadsnmluguzainnuuazlvenaiithia
$9UMY (concurrent platinum-based chemotherapy) ananinsanli

vaginal brachytherapy lusenivevunasesnasniiseslsa’™
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L1 thadsannnszuumsdiinbauzde wu wzGinssneviseanlfingzgn (bone
. A = A . . A A 9 A
pain) NA #1358 (Ueadulszam (neuropathic pain) ¥aenLdon N3onasAt LA
mlvieTerzgad (visceral pain)
1.2 ihatdlsannnaunsageuvreamssnrlsanzize @y drandafumsida
thanamslasuaiithiia® 1hanamslasuiadsam® visthannmsvane
s Y [ . .
wamauﬂizmmmbﬂgﬁm (post herpetic neuralgia)
d‘ d' 1 dl [ < 1 % o = g @
1.3 thanndungouq Ahinerfiuuzda wu thede 1handa tiadsyziseds
2. auvgmadala Mmvigihonudeanuihalatiesas inannIalanedmues Fueh
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ruaniiuada Iandnatienuivihevesnues ndrezanneaidilidaua vse
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teannanuhaiuanuidnvesdihe (vsnesdenlvigihedindsziiu

4‘ d' VY 1 4‘ 4 % ad A
anutha wenezlashiielsiesvenuihe 35dw g fe
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Tsirha 1hatiow thathunaa 1haun
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1. Nociceptive Pain fluanuihanifinnnmsmaildy msdniguvseimaiay

X A < A U < [ o
VOILUBLYDNANLTINTOMTUNINTZAIIVRINLTY wi U 2 dnveae

1.1

1.2

Somatic Pain #dnyaziiane q (aching) thamiaugnuna (stabbing)
11ady q(throbbing) viethautiuvseda(pressure) voneunsladaiau
Somatic Pain Juanuihannlassaiauesiamenlilyedorzmelu

o 1 4; Vo A Y s
annsaszymunianihaladanuy  e1anuanuhansznevseinlléa
1 d‘ ¥V
dauouq 14

4

Visceral Pain #dnyazihadeq thamieugniiuia  (cramping)
thawilougnunz (gnawing) amiieuliama (sharp) invzuen
fmuvlamhalalidaau  Visceral Pain thianuthannuzGaueeion:

melunaviia  erawuanuhailymu dermatome vesaieIziiug

4

2 Neuropathic Pain #anyuzihaudu¥eu (burning) thaulduvsewmieulngen

(electrical, shooting) 1@ (tingling) 1hamlouiuuny (pin & needles)

thanndmnszdudalnalaihlvia (allodynia) suihawevsnantaduiai
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.&j (% a g Id o . . 1 1 d’ @
o exmsoaAnvuiusin g (periodic) Tiutueau Wesnnmssziuthann
neuropathic pain WANEININ nociceptive pain WAITLeATAIATIANULA
3 I a EZ] Y I~ Y 3 a 1
niusiiala wihlugihenzaszezgnan dnaznuanuihaniadessiingix
fiu Neuropathic Pain (Juanuthanifannszuulszanniauialnd leq
o A = @ | d‘ [ a @ ulz
nnganaiuvseidsaia uanuihanaevauedlifesadessziviaily
4 ¥ a 1 .
ﬂaﬂ%mtaiﬂuﬂqu anticonvulsants
3 o L [}
3. ﬂumau‘it\mmﬂugmﬂum\i
yasjavineveamsszivthaludihenzSene  fihomethanienianassunszisannsa
o Aa Aa o a v L. v A A R
ManauwsIana Mnenssuldamuaunds (living comfort) uazmengaenansideriafnnly
Tagdnaananumnidnsnuananuia (good death) idunaundifaiail
1. eswmelrdthennunalamildifeanuthe Mezlatummemiliitha Widleds
1 @ dly o dl @ Id
ANNUANAIYRIMIINENAUMAvalsatazmMsnNmeme msdamanuthaily
Y dl FZL =< Y s 1 1 d’
msfamnlmeme  AhednesiulszmugegadeiiiesnaeaimmuszyzaIMs
.{ 1 a = a vaa 1 Aa o % P
pongNIveIILAazFindzaInsalfiananssuama g luddadsziula (activity
of daily living) Tng'lsithauazlifesiiamau dumnnnudiu azldaneimsianfia
A = £ £%
waz/MInnMzFuLA 91T
2. spummudiheuazandmuanumnzay  wazudadlfiiudaanudleveayamns
' d‘ 1 Y Y Vo Y @ @
mamsunnd eeligithelaiudeyamsauainy msnauwumssamluszozim
. 9 45 e v " 4
e anenau Tnanuweiuivitheuazaseundy tamsauannuiaviea1mssi

A ¢ o v
ﬂLLWTIElﬁ'mWﬁﬂﬂiﬁ’]ﬂmﬁ

d'Q s

3. Anlidthowsydfymeanudianifadundudiomsiameledng 19 (deep
breathing exercise) waz/mio maiiadeaiuy (distraction technique) MIU5uuuIAn
1 =3 a
aoaNuihauazmIlndins

% % YV [ o I~ 3 o J o/

4. milgnunthaldldmaumanmsszivthannuziiamumuuzihvesesamseinislan
TaguiunazlimsquannuhadmivdithoszsaduleanuGouhe  uazidens
Morphine Wufendidgiga wnldnaanhalad nagnilildilan wash

1 Vv v
ddaduennlFSudsznuld By the mouth) wuzihlFidenldemudutiula 3 du

(By the ladder) wazliimunianereengns (By the clock)”
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No Pain Adiavant
juvants
Strong Opioid Step 3 :_S?yer?_Pain or Pain 3
persisting/increases
e.g. Morphine Strong Opioid Amitriptyline
Fentanyl Patch :/"i()gaj%“),?r'gs Nortriptyline
Gabapentin
Step 2 : Pain Persists or Cabamazepine
increases 2
Weak Opioid Weak Opioid Dexamethazone
e.g. Codeine el
& i R or Prednislone
Tramadol
Non Opioid f"-‘d Step 1 : Pain 1 Laxative
e.g. Aspirin Non-Opioid
Paracetamol +/- adjuvants Ondanzetron
NSAID
The WHO Analgesic Ladder for cancer and other chronic pain®
(By the clock,By the ladder, By the mouth)
3 3 t#' tal % .« . 1 . A VY
tuladun 1 (3472881 Non Opioid 131 Acetaminophen ¥30 NSAID lufthe

NGuReIMsthaties (Pain Score 1-3)
Tladui 2 mithedaenmsthaegviseisuilenmsthathunais (Pain Score 4-6)
AlfGN Weak Opioid 1¥u Codeine 139 Tramadol + Non Opioid
d‘ 4 [
nlviegua?

4 H J
Tuladun 3 tithedahaed vieGudunthasuussnn (Pain Score 7-10)
Ali/asuan Weak Opioid iy Strong Opioid 1%

Morphine * Non Opioid #il#iagiau
Y
L'iﬁ]:‘lﬁﬂtjﬂtlﬂﬁ?ﬂ (adjuvants) (¥ steroids, muscle relaxants, bisphosphonates

A ! . ! . A . 3 o/ g 1o
ILAEZMIBYIIIN (co-analgesic) YU anticonvulsant %138 antidepressants "léﬂunﬂsuunu"lﬂ YUYy
dnyzeIMsveInnuile

5. milnuAliafendnnsiaeny ALz IIAYEILIMNENYUTUATAINTUUTIVEA
anutha Tessulunineanndesiganhnszivthaldauazdnannanzunsndeun
o a‘ LAl 2/ 9/ 1 S
U uasdlfuiiinanmumsaevauetvedrthe Irihelianuamneweannds
Wungeusula (start low go slow -> avoid side effect)
6. advemslsnudazsiialvinnuds Feuazmawavesmslden Iamsldmiigndes

?v/ o ti' ¥ ¥ I td' a Y 13
M uLaznanlys Na"UNLﬂil\‘l‘ﬂf‘)'lﬁ]ﬁ]zl,ﬂﬂLLﬁzﬂﬁ@lLLaLLﬁl’l‘Uﬂﬂﬂﬂu ﬂaamuﬁmm
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anuthanfavulvd davazanuhenaasuld exmsaauld envesu Meann

the Furdeduau Wiudsanuddguesmsama Aamunamsing awwlduuziis

UiamuaNuInzauLaziuna

7. esmelidnlateanuraingves breakthrough pain wag/vse incident pain wazlIal
nAvaveeNAsadallilu rescue analgesic (nndealviftheniianuhaiuvuied
AANTIN)

8. @Sy breakthrough pain 4@ incident pain A353¢#4 rescue dose (PRN) tilu
Morphine %1l immediate release Uszanal 25-50% %09 regular dose uas
Y Y % ¥V dl 1 z v A 1 v &G Y
nithededly rescue dose wasnand 3 a3 lu 3 JuAadeduAlvsIn rescue
doses aaglinanilu regular dose o1

9. fthenindudessuly Morphine 1Huniausnlildsiin Immediat release 13U
Morphine syrup 5-10 mg q 4 hrs around the clock (6, 10, 14, 18, 22, 02 u.)
1-3 Ju dieldnaunihaauariwasuiluedraxiia Morphine Retard tablet q 12 hrs
luvina total dose/day MvhAU teaNudzaINLazheRoMIVIMI (6.00 U. uaz
18.00 u.) 130 Kapanol 20 mg q 24 ¥u. (8.00 . nﬂiu)

10. egnanlvisneilosfuvsaussimanmzunsadaunnmssinmuazeiliunihadie wu
laxative, antiemetic drug nﬂﬂﬁaﬁ“lfﬁm weak ¥30 strong opioid

1 ¥V L}

11.m31% Fentanyl patch ©19z3 onset 12-18 7lag @atiufiesdesn Morphine
immediate release q 4 hrs PRN d@wSuunuusnuazdsaidsuunulvaiiiuniasy
72 $1lug wieazlaianuaeiiiosvesgnivesse q 1
v a . v Ao a 1 s v

12. mnanuaiiain bone pain AITAZUTAMNTIETAINNIANTINEAMIY Y

A4 A v ¥ = )

fnsnaavisadneunihaldseesnile

13. wofitheiidnuazanuthaduuuy neuropathic pain msa1sanii antidepressant

A . ' Y_(6)

LAZ/M38 anticonvulsants 3INAIY

14. 1190599197091 Dexamethazone $IUAY LWoAABIMILINTOL q Lilodan a2 1dan

' o < v A J o 7
LINNANDDIYIZDU %Sﬂﬂﬂﬁﬂ’ﬂia‘ﬂﬂﬂlﬂﬁﬂ'mu@ﬂﬁﬂ

nssnuuulscauls:aae (Palliative Care)

msfnpuuulszAvizaes vnedamsquainmnydlynaanndiaveadisuas

q bl Y
1
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@1981381na) Non-opioid waz NSAID mesduazienlsludegiiu enlunguili

4 VAN FLeTM VNAggAne M
Yo ¢ 2 HINYLYA
(Naan3y) pangNs (1119) (Raan3a) :
Aspirin 300-600 4-6 3,600 naauamldNuAeIszTanziden
PONIUITVUNAUDINT
Paracetamol 325-500 4-6 4,000 1%iia Extended release tab 650 mg
(Wszanwm 8 $lua)
Ibuprofen 200-400 6-8 1,600
Naproxen 500 12 1,100 A29n Omeprazol JIUAY
sodium
Diclofenac 25-50 6-8 150 N¥ila Extended release tab 75 mg
(Uszane 12 f’i";ﬂm)
Arcoxia 60-120 24 120 ¥s5202617 A25921% 60 me/Tu
Celebrex 200-400 12-24 400 1¥s5zo2e11 A2I5971% 200 mg/Au
Dynastat 40 iv 12 80 malgludthoudien ngu Sulfa
liasldiiu 3 Judadeiulddadn
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¥oEN ¢ 0 HINYLHA
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Tylenol Codeine (30mg)
Tramadol 50-100 6-8 400 Avtanauiy Paracetamol
Ultracet i Paracetamol 325 mg +
Tramadol 37.5 mg
Tramal RD 100 12 400
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Morphine IR iy Immediate Release 90NaND
A v Vo o o A ¢ o a
GuAU 10 4 lidhia U (NN0IRMINETNTIN - (53U
Warney 2554)
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4 o
Retarded 10 N weemnzazhlvesngnaiiu
A31% By the clock . _
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($u 8.00 u. uag . . n Ly oa
60 ANBLIazAI01UAANENINAYY
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14
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Mt By the clock Ve w capsule aanin pellets Lﬁﬂ“] Weld
50 , Tidiia ey .
($u 8.00 u. MM N-G tube 19
100 .
N
Fentanyl 12.5 meg = Fuurueleinthiessentnen
Patch oral morphine 72 liddn 192QNAATHIINIAINII onset
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25 meg = oral AN3d381 rescue dose VDA
morphine 72 l3ishia Morphine Syrup LBi3uLHULIA
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o o A
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mg fouueuazifuuing [thauds fioagn thwiin | o1y aueiden Taavhle
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Antidepressant
(saFauiei)
Gabapentin 300-3,600 mg/iu $ueu el miﬁmﬁ'mumm%m
G’m;]jm 100-300 mg fiau | peripheral edema effective dose 9190199
veuwazfuvnaeiin | aowwlushedaiusn | Womas 2-3 dland
Juptaaz 100-300 mg
nn 3-7 Ju
Carbamazepine 200-1,200 mg/iu AauldenSou Gouriuy | MG 100 me
$9UBY LAULS W By MiemsAuln
NygAIIUN
Oxcarbazepin 300-1,800 mg/Ju AauldonSou Goueyy | Msudy 150 me/Su
9UBY LAULS udiiinadaar 150 me/Au
nn7
Pregabalin 75-600 mg/iu d9ueu N msisu 25mg fiauuaU
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y v ¥
udres q Usuiiaay
A3ear 25-50mg A 3-5
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- dladniiviansiinainlnAdaud epithelial cell abnormality Auly

A .

- dladfiina unsatisfactory specimen nnNey

8.1.2 mins1vt 10% vesdlad gynecologic specimen Nhinuiwadialnd
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8.1.5

8.1.6
8.1.7
8.1.8

v ]
[ 1 =

A ' = 1
ﬂﬁ‘l/l‘]JTl'JuNﬁﬂ'l‘i@]‘i')ﬁ]‘}"iif‘]’dulaﬂﬂ‘i\iﬂ@u‘ﬂﬂilﬁ]ﬂﬁﬂu 5 ‘]J TINNWUI
3 RS} a Qg 1 .

NAaN15A329A5 A InNaANNAndnAR ua high grade squamous
intraepithelial lesion (HSIL) Iu'ly

~ v & W ~ o a A v
ﬂlilliz‘u‘uﬂ'lﬁ]ﬂLﬂU‘lJE]N“aV]ﬁ'IJJ'IiﬂﬂuWINﬂﬂ'liﬂiilmﬂllﬂ'lﬂslu 5 ﬂulﬂ
asaIn

AR o = Yy 1w = ~
msHtiviuinnamsnivguaunwameluliediades 2 U iems
PRE RN

@ J

mﬁuﬁﬂmmLﬁuiuﬂwsiﬁ%ﬁﬂmaav}'mmﬂﬂﬂsamm:ﬂu

B < v A A
mim‘aﬁ]ﬁa‘umimwm"laﬁ‘lwuﬂmmwm

MIIATILANNARAYEITTVUMIAILANAMMWBE I LEND

8.2 MIMUANAMMWAIYUBA (External quality assurance programs)

8.2.1

8.2.2

8.2.3

FTUUMIAIVANANMNIINBIANIMEUDN IATUMITUTBINNTHIN Y
a J 1

wensunnduralszinelng

4 S o o/ a va o
Avalimsliulsanmmnvesiesdfidms laglynannmsnsiadeuves
MINIVANAUMNATYUBN

[~ Y 9/ =
uinnenunannlasamsmuangamwmenenlledaies 2 1

[WBMIATIVEDL

o

8.3 maAviufinuazndnyiumsitadenmhmaidedoadoud)

8.3.1
8.3.2
8.3.3
8.3.4

udlasgnanandrledgatios 5 1
unenunalisgaties 10 1)
dladuazlunenuaansasuanlslea

A o ¢ A2 Yy a v & o o v A
Weadnsihaladsananniudeaumsudailuaednuaionuslvinou

e

a wva

nnulasdufihdladesnly aladaisgadwnifivinuluiewjia

' 4
ﬂ'liﬁﬁ'lﬂ'li@]ﬁ)fﬂﬂ%’ﬂuiﬂ
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kU iAn1905993 sk antaneaGInansaslsalinuaan

4 (3 [ (3
SeelznavdztsgtbacscelsbUudlsisy

1. GENERAL CONSIDERATION

o 4‘ 4' LAl z &I ) 1% d‘ Y
ATINANNYARBIVEITE uazrednanihovumsuzyIssuileSsusuiuredthely

ludeansia

4
Mgndesnsaiy Tlfiaduneudely
% 1 4 4 J Y o tg
aligndes asreaevluudazvadiail

k4 4

2.1 aimsduulasufivvesmsuzussyruiienseld
2.2 amslvimineavmdusudiedun)asuiuneouvseli
2.3 dhifanuAanmalude 2.1 waz / vise 2.2 dadedeumuunmdidinidm

- {
FULUD

2. OPERATION: Cervical biopsy

Specimen handing / Gross examination / Section for histology:

1.
2
3.
4

3.
6.

tg tg d‘d 1a 1 o 1 lﬁ! . .
Fuienivinaliiu 4 uu. linsdaulania (bisection)
XX dywy oy z
FulleN lnfuneInIIvavue
A lumsuzwazshahiizuiiednmaviely
v 4 !
MruleNdaIndTzydmuvisday gy dannuina 4 nam Hussens
130e
: e XX
TTYTIIUUATUITNEEN YU TR

JaunasulloufasdU 1Lay/MI0BULLDIINTIIMNA (measurement in aggregate)

Reporting system:

1.
2.

Histologic type (@manuIn C: Histologic classification)

Tumor grade (9MANUIN D: Grading)

. Extent of invasion (if present, see MAWUIN E: Microinvasive carcinoma

[MICA])

Lymphovascular space invasion (present / not seen)
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NOTE: déw3y fragment ¥94 papillary lesion o dulddsud immature metaplasia,

CIN III (HSIL) %50 squamous cell carcinoma Aa93Hv3gUenlIARIBNT Qé’ﬂyﬁu:‘, cytologic feature

I o 1Y 1 ad 1
Hundn Med193snenu 15

fragment(s) of papillary / exophytic growth of squamous cell carcinoma
papillary fragment(s) of dysplastic squamous epithelium suggestive of CIN III
(HSIL)

3. Operation: Cervical conization

General Consideration

FUOIN cold-knife conization (CKC) vzidnyauziiluzinie (cone) Hegiueg

AU external os @31 LEEP (loop electrosurgical excision procedure), LLETZ (large loop excision

of transformation Zone)‘lﬁ’a laser conization ﬂ:tﬂu%mﬁagﬂmw NvnaldnuazdunNFuLle

911 CKC M3 orientate FULD AITWEINNAIAU mucosa 19 16

Specimen handing / Gross examination / Section for histology:

1.

g t&/ tﬂ‘ 1 Y A A A @ 1 A W tﬂ' a A 4
FULUDNNINTIY MUMINNLTDNHIDAR ﬁ'Julﬂﬂfl]Z@ﬂ‘ViiﬂﬂﬂLLﬂﬂ‘ﬂ 12 wiRmM vIelv

) 1
aneazpealuludansdm

. UsTNgARNAEANNAALNANATIINY

v X X g Vo ¥ P .
. myuiiaiilugdnge (cone) WiavinadurhgudnansuazanueIMuUU cervical

z ‘&; S} g A a 1 4 5% 1 g
canal MAFuULllelvia1esu vasauninuarlninvinavesudasdu

. . é’ tg ¥ dd' 1 94
. M surgical margin Yo3FULoAIvEN Wazaein

A o

o o z .&j dl ] Y o tg tg dl o 1 S a dl
. amsuFulendsnsvludnmnaalidasuilondiuniy 12 WM vsedausudu

1
@ =

Vv 4
AMUANNLINZANVRIAMNTULLD  uazaTamIonyavuurullunTeTaniminzay
¥V |tg tg 9 I's a [l % ala
waurFuilely thennesinausdatios 2 1lug
Y Qy g vy o A Q' o dl a
dasutelrNaNuvindszaina 3 wN. muwniaNanaN IngGuaan 12 WM uas
= g g 1 o o w o 1 g g d‘ [l 1 o YV o Id
Geasuileldadumudidy  Teeszyduvmisvessuiienldluudazadulvidaauiy
¥V 4
$99 1HU 12-3 WAM, 3-6 IR, 6-9 WM, 9-12 wwm (Judu Fwiledeniie

(process) TNYIUA ('g‘jﬂ‘ﬁ 1)

4 14 1 k4 4
- zwiielildszydumisdaan  THEudamuaNumnzanvesdmmuilouazIu

MuTNNAM Bealdadumuadunazasianavua
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12 o'clock 12 e'clock

Y

12 o'clock

ANl udamsdasuiiiethnuagnan conization

Reporting System

1. Histologic type (9MAnNUIN C: Histologic classification 1t 98)
2. Tumor grade (9MANUIN D: Grading nth 102)

3. Extent of invasion (if present, @mMANUIN E: MICA¥IN 103, 104)
4. Lymphovascular space invasion (present / not seen)
5

Status of surgical margin (ectocervical / endocervical)

4. ORGAN: CERVIX

DISEASE: Malignant lesions of cervix stage IA1 to IB1

OPERATION: Radical (vaginal / abdominal) trachelectomy (cervicectomy)

GENERAL CONSIDERATION:

I 1w . A . 1 9% A

Lﬂumsmmﬂmmgﬂ parametrium War¥i39 upper 1-3 vagina uaztanzaauthvandlu
% a ;:! Id [ 1 1 A v Y A o U < 4‘
QQL‘Nﬂﬂu G]N'f)'lﬁ]Lﬂuﬂ'liNWﬂﬂW'luVl'N"]fﬂ\‘lﬂﬁﬂﬂ UNIDNINUUINDI ﬁ]zlﬁﬂﬂﬂﬂul’d}ﬂ')ﬂﬂzLiﬂﬂWﬂNﬂgﬂ“ﬂ
IS} Z &' aa A o I a . A . A
AnasulemanesInenguduusiia squamous cell carcinoma %38 adenocarcinoma %39
adenosquamous cell carcinoma NHVNA LAY 2 1BURWAT %’ﬂagﬂuizﬂz IA1, IA2, IB1 v IIA1
A379lA8 magnetic resonance imaging feuMIFAliNUMIgNaNeRnUBthnuagn uazlidins
anawlndenthmasdlugadanau fiheddeamsiiyasuazliilseiatiyasnnmndeu

g g @ 1 t% a d o . 4‘ a

“li‘uLu@‘ﬂ'lﬂﬂ'li@]ﬂﬂ'lﬂﬂﬁﬁ“ﬂﬁ]zﬂ“ﬂﬁﬂﬁWﬂ'lﬁLLWﬂﬂWl frozen section LWE]’]JiSLlI‘Llﬂﬂ'I‘L!x

1w 1 I A 1 dl 1 1 . . 4'9.1 %
VoIMIHIFANINgINarIo il TneNszesreseyiing endocervical margin as tumor NABINIIND

AN 10 NaaLuas
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SPECIMEN HANDLING / GROSS EXAMINATION /SECTION FOR HISTOLOGY:

Frozen section radical trachelectomy (cervicectomy) specimen

1.

X X 4, Y = A ' ~ o A Qo =
FuloNdinTIn MiMIRen dnaIzn 12 nim vseliansazivealuly
RGERR!

Jauaziuiinanuemuazdurmgudnatsvesthnuagn

‘;/ g . . . % dd‘ 1 E%3
. MUYBVUBUBULUD (ink surgical margin) Medan azanein
. dalathauagaamuuud endocervical canal

. ussngdnbaed wazasaghiianuAalnd lAud irregularity, erosion, previous

biopsy lesion, mass ¥30 cyst fseslsn IWussgnedunis e jUne waz

Tunsainidu cyst Wussenedayae content

o g X (% 1w . . 1 1
. dazuilemuuansamemudenunagn (endocervical margin) wiaiuziag

11129 embed 1WBAA frozen NIVUA

. MINPNURNA frozen section T19NUEAWE endocervical margin TANzI5vT050815A

Aeunziiamaelil uazveuvesmdnegrianinseslsnniadiuas

Radical vaginal/ abdominal trachelectomy (cervicectomy) specimen

1.
2.

¥V %4 v
FuLilpNMINM frozen section A9 process AoNINUA

A71UarIAANNYIVDY  vaginal cuff

. ussngdnuaed wazasiaghianuAalnd lAun irregularity, erosion, previous

biopsy lesion, mass ¥30 cyst fiseslsn TWussseduria vna sUNe waz

Tunsaifdlu cyst THussenednuee content

. lunsaiNn vaginal cuff &§u @unsafa surgical margin IAeieany cervix 1@

Vv 4
TadiamilaufiuruLiaan conization

. Tunsaif vaginal cuff 817 919WNTANAA margin V94 vaginal cuff YUIU HIAINIAAY

surgical margin

. TUIUFULILD cervix NEn

4 4

~dy o= v g Yy . 4 . X X ..
6.1 lunsainbiviuiiiesendiemilar Wida cervix imllaufiu¥uiiien conization
6.2 lunsainiuilesenmemld da cervix Tnsaseunguusnniesengnaluan

¥ A =< a A [ Z: 1Y J o
LLﬁzﬂ’JNVI’c’qfﬂ 5'JJJ€N‘1J5L'Jﬂmu|,3JLWu§E]EJIiﬂ i’JNTN“VIlIﬂulJJuE]EJﬂ’J”I 4 a1

) o . Y o 1 o % z R % 4 A Y o
. 8113V parametrium Tnaausnldadu Wiaumiz‘qmLﬂumumamamﬂwmmu Las

FLYNAAUULININTBUUINI
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8. amvmeanthmasdly parametrium WienatiuindnuuazMudoyn wairly
v
process NIVIUA
o 1 9 A I 1 = 1 | a
9. yssgneinnudeNnmasueniungumuneazivealuludinnauazihefamaus

] 4 o 1
d1n579 uahly process Nnngx

REPORTING SYSTEM: Radical trachelectomy (cervicectomy)
1. Histological Type:  (9manuIn A: Histologic Classification)
. Tumor Grade: (@mAanuIn B: Grading)

2
3. Extent of invasion:  Confined to cervix / extend beyond cervical wall)
4

. Location: Exocervix / squamo-columnar / endocervical / confined
to polyp
5. Lymphatic invasion: Present / not seen
6. Associated premalignant changes: ~ Not seen / present (specified)
7. Margins:

Endocervical margin: Negative for malignancy, distance from tumor (mm) /

positive (specify location and histologic type)

Vaginal margin: Negative for malignancy / positive (specify location
and histologic type)
Parametrium: Negative for malignancy / positive (specify location
and histologic type)
8. Lymph node metastasis: Not seen / present (specified group)

5. Operation: Hysterectomy

General Consideration

mimﬁﬂuﬂQﬂﬁm%iaﬂI‘iﬂ%ﬁ premalignant wa malignant Gllati‘lhﬂJJQQﬂﬁ 3 35
Jufumesanm Eud

1. Simple hysterectomy

2. Modified radical hysterectomy

3. Radical hysterectomy w2 pelvic lymphadenectomy uaz/v3e para-aortic lymph-

adenectomy
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Specimen handing / Gross examination / Section for histology:
Simple hysterectomy specimen
1. Sathwrin

2. IAUNAYBINAYN

[ =<
ATNYTI 1991NYANAAN (fundus) ﬂﬁ"llE]’]J’]J'lﬂJJ@lﬁ“ﬂ
% 12 % t:’ < N % 11!
AITHNIN 1N cornu ATUHVUI A9 cornu BNATUTIUI
[ a Y Y X a Y o
AINHUN AATNAIATUNUIDINIATUNAN

Faanuenuaziduigudnaaveathnuagn vssesanuAalndinuusnahnuagn
3. yssgeanuAnlnainuusnathauagn
4. dunusuiiethauagniida
4.1. lunsalfaey conization uay free/negative/adequate margin WA
dudnsuiiennthnuagned1aties quadrant az 1 3u
4.2. lunsaifivh conization u@ not free/positive/inadequate margin viso Tdlavh
conization nfeu rdathanagneenIndINAgnNVeULUYBY  endocervix
¥V 4
wazAHUMIIBUABIAUMIAATULLDIN conization
5. lunsdizwdledn  arsanagnliitiudeylnsanagn  udrusuagnlutheweingu
v o A ' < v g X v
a8 19tleY 3 $alug viseaunNzulawedausua q 18
6. Iannuninvednilanagnuazibeylnsnagn manueuiiesenvzenssamweuly
UITOITNIAIDYA
7. uTUiienAgn (uterine corpus) NAITAA
a ~ a 1 oV Z . A . 2 4
7.1 vinanidn@sgaties 1 $uUN anterior wall 139 posterior wal vinalng
fundus Taglinnadeynsanagn milsdunduiiouaziamuuen
1 k4
7.2 USnaNdNesaMWed1eties 1 FU MANGIBEMNUANAINAY  AITAALSLIN
Aananiudn 1 Funseannnd
@ % ] 4 1 o [l % (= a a A @ g IS}
8. Jaanuenuazidurngudnansvesrionhly dlilanuAalnd @enda 1 Fumnd
ANNAALNG 19 aia (adhesion), 9ath (cyst) Trussneliuazdasuiionianiy
490929
9. Jarnavessaly muanue x ANuAe x ANuM malanuRalnd iusTee
@ a ad‘ &
anyazANUAALNANTY
10.1nusuleialinda
4
=

B

Vv 1 4
10.1 msdaFuiionnialanluiiiesen wazivualilamnniinaisdasalalnla
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@uve cortex, medulla 1Az hilum ®1VFALLIATINNLLIYT (longitudinal)
A W . I . . dl o 1
NIDAAMULUUIVIN (cross sectional) 1T serial section NUUIUAY mnliny
a a A s . dl ] d! s [ 1 4 Z
anuiRaln@ @enda section NIUNINANUBRIEINoE19Tloy 1 U
Y qu g v ldld a o é’ &I t4 a d'
10.2 msdaguilennislininensann mﬁm%mua“lwmamquwmﬁamwmmm

4 1 1 4
wumemiaiedensuaiu

Modified radical and radical hysterectomy specimens
4 k4
msasrauazdaduilelianiiumsisuiAeIiy simple hysterectomy specime Al
NYazDYANUANAL
1. 9aANEMVB vaginal cuff MaAuazéia surgical resection margin ¥4 vaginal cuff
Tawseu lunsdii vaginal cuff du exsada surgical margin Widetileafuthnuagn
. 2 X
2. madnFuiiathanagn
2.1 Tunsaimlidiuiiesendsmdr Wdathauagn mileufusuilenn coniza-
tion
2.2 Tunsaimuiiesendisaar  Widathnuagn  Tneaseunguuinmiiedsn
= Y d' = a d' [~
anaudanuaznanga smdavsnan bidiuseslse
3. MIdiaTuLilonAgn (uterine corpus) NAIAA
dd‘d a2 4‘ d‘ 19 1 < Y A Y 1 g g
3.1 nsaiiwesamweunlilanzisagnansnanthnuagn Tridendadedaguiie
3.1.1 vsnandnfediaties 1 $u 910 anterior wall %39 posterior wall 1na
va? 4 N
fundus Taglviifiaigeylnsanagn milssunmuiiiouasiamuuen
3.1.2 vsnaniwesamwes i tios 1 Fu MANGIBAMWLANGNAY AI5AA
1 ¥V
VIDUAINE1ANDN 1 FUMI0INAN

v o 1

3.2 nsdindunzGgnananhauagn Widendadediazuiile

1
=)

a - 2 A o a 1 o/ i’
3.2.1 asauinamzisrefiubeaylnsaagninduannyng edheies 1 Fu
3.2.2 ansnuzdagnanatlfdnngalaglviiusoanzGedeiiesdisimuuen
Z = o 1 74 g
lusupIiuedaies 1 3u
4. dw¥y parametrium IHdaMmudio-vn uonldady wienmaszyumudovseunlv
Faiau

5. vssgneinnudenthidesusnidungy udnhllasannden
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Reporting System

Premalignant cervical lesions a2 Microinvasive carcinoma: ¢ reporting for conization
Malignant cervical lesions:

1. Histologic Type: (amanuIn C: Histologic classification)

2. Tumor Grade: (@mMANUIN D: Grading)

3. Tumor size (greatest dimension / cm.) and depth of invasion (mm. or proportion
of wall)

Extent of invasion: confined to cervix / extension beyond cervix
Lymphovascular space invasion: not seen / present

Involvement of the other structures: not seen / present (specify)

Associated premalignant changes: not seen / present (specify)

® N ok

Margins:- vaginal margin; negative for malignancy / positive (specify location)
:- parametrium; negative for malignancy / positive (specify side)

9. Lymph node metastasis: not seen / present (specify group and no. of positive

nodes/ total no. of lymph nodes)

10.Other findings: non-neoplastic cervical lesions

BNANTHULHIBIY
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NIAEIUIN A:
n1sgayuauul Papanicolaou stain

IS 1% o o 4 A
wmmsmmﬂumsaau o
4 A a N P | 4 tﬂ' 13 I
N. MIYaNaUIAaYd (nuclear staining) WumsdououansdnyuzIvazidonves

A A S a AW oa v .
HuadeasefedinE@udulaglsd hematoxylin

A

= . d‘ U [l I 1 1
d hematoxylin Wl¥uisesnitludesngulve) fe

. .. a 4 . .= A 9 v
B Regressive staining NUgNINNGAAD Harris hematoxylin 3919199030 UGN

4 4
ad Ay ] @

ey (acetic acid) vi3oliAld  msfendeIsiAvrudune decolorization Tu
acid alcohol uaz blueing lTu NH4OH flou  udilidefneszuoudiudiaidonuns
&0 Wiiiuaday ¢ 1ehevu nThdERE R uumsmelureaAtiamsisad
NN

. . . a A . = a I a a4 9 g

B Progressive staining NUINAB Meyer hematoxylin =~ FIUIARYHILAATLUNUYY
ey 8 1 Xay
MULINYDN ANYUUNY

bl

v d‘ =) s . k4 a A [~ I A s
msfonadliiianeuiuuuy regressive  UWANUBDLAYADNINITDLUULUALDDALULAIFA

= [ % dd‘QJ a = Z:
aalumsdiuanuiinvesandoniiinfed uazandunou

0 q ¥ < P
Wmldsumumsueaiuradonu
k4 v . .. 1% = A A
v. Mm3doutelanarau (cytoplasmic staining) sznoumoddesilnne
® Orange G6 Hluanaanilidaaaudaunsndndigdolanananlad  Tasmme
s’dld Y 1 =2 A ) @ v 2 e
waanilasaanamnud - Jagnidendimiumsdendelanananves  keratinizing
sy v A AY o z ~ A
squamous cell tyadNgndendis OG6 azAndduia 119ATI0193  artificial

.. ¢d v yw

staining Tuaanunala

B EA 50 w50 EA 65 foudelawmamilu 2 & Ao dlereuih (cyanophilic) uaz
dwu1 (eosinophilic) Wia EAS0 uaz EA65 1szneudisesddsznaundn
3 fafe

+ Eosin Y lidunas vise ¥4 (eosinophilic)

» Light green Traderenih (cyanophilic)

« Phosphotungstic acid (Hudfumeaunaves pH i EA65 dinnz
dlunsamnnn EAS0  dewalviandendelanaaniivinliuesniluduaa
A EA50 msdeumasadinenlaeinldienls EAS0 dw EA65
DY 1 . . .
HUealumsusnsznig  endometrial carcinoma 88091 endocervical

carcinoma



92 LUININISA5AAANSAN AU LLa:%nmI'ziml:L%\amna.lmgn

fl.

Rehydration waz dehydration
adleingn fix Mousanegeduddafeagnusly 95% ethyl alcohol ag1atioy 10
4 A qua : ¢ . g A & v A g 1
wneliidaiuzadga fix W@un wazilumsaeansindeuisadwy  carbowax
1 ;’f 1 a J 9 d’ £% . @
gonfsuNATUINaieIasluWelNATUATTUIUMS rehydration ¥d491A nuclear
.. Y 1 1 o 3 d‘ I [ .
staining m‘iil’emnﬂﬂiﬂﬂﬁ]:ﬂgiﬂﬂ’ﬂﬂﬁ:ﬁWﬂLﬂu ethyl alcohol ¥193910 cytoplasmic
.« . aA ¢ 1 9 d'd 1 . [ (4'4
staining ALHYIVTAIUNTZTVIUNIYAUIDDANLINN dehydration Taglsupanagoani
ANUINTUANTUMUARY 1A 95%  ethyl alcohol (i]u absolute ethyl alcohol
d’ ] 3 g % 1 A 9 A 4! ¥ ¥ |3 . 1
lerhuduneuiiuddlad limsmaethidedudeazniondngiuneu clearing dely
Clearing lvidnbazveaadlselanesy permount thenlFluduneuilfe

v A

¥oau (xylene) W30 v (xylene substitute)

qﬂﬂitﬁﬁiﬁ Wulumsdenaladlasds Papanicolaou

1.

Taumawmsuldthendoualad

thafy (forceps)

2
3. Rack foudlad vina 20-30 dlad wienyii
4.
5

WWMIVLIA

13 ) @ Y A '4
mu@ﬂmmﬂ (hood) aNMMTVYBNYII® mount dlad

2Be

a wva

Y K
Yol {iiA

1.
2.

k4 d’g 1 Y o 4’ Y 1% Q' AAdA o J
Ggﬂﬂaua"laﬂmﬂmmiagiuqmu@jﬂmmmwaﬂaaﬂunaumﬁmwuaumwﬂmqmmw

4 dtd' Y o '3 12 A @ 4 B tﬂl Y o tﬁ'
ﬂ'J‘iLLEIﬂ"]é(’ﬂﬂEl'f)NﬁTIGl"b'ﬂUﬂ"Lﬁﬂ‘ll'fNﬁZU‘Uﬂ’J Y7 zﬁ‘]JW‘Ll'D:ﬁﬂif‘]'f)ﬂ"iﬂﬂ‘]iﬂ“l’lﬁl"]fﬂ‘]J‘iZ‘IJ‘]Ji’Jl.!
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N1ANUIN B
The 2001 Bethesda System

SPECIMEN TYPE: Indicate conventional smear (Pap smear) vs. liquid-based vs. other
SPECIMEN ADEQUACY
+ Satisfactory for evaluation (describe presence or absence of endocervical/ trans-
formation zone component and any other quality indicators, e.g., partially obscur-
ing blood, inflammation, etc)
» Unsatisfactory for evaluation ... (specify reason)
» Specimen rejected/not processed (specify reason)
e Specimen processed and examined, but unsatisfactory for evaluation of
epithelial abnormality because of (specify reason)
GENERAL CATEGORIZATION (Optional)
» Negative for intraepithelial lesion or malignancy
 Epithelial cell abnormality: See interpretation/ Result (specify ‘squamous’ or
‘elandular’ if appropriate)
« Other: See interpretation/Result (e.g. endometrial cells in a women > 40 years
of age)
AUTOMATED REVIEW
If case examined by automated device, specify device and result.
ANCILLARY TESTING
Provide a brief description of the test method and report the result so that it
is easily understood by the clinician.
INTERPRETATION/RESULT
NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY (When there
is no cellular evidence of neoplasia, state this in the General Categorization above and/or in
the Interpretation/Result section of the report, whether or not there are organisms or other

non- neoplastic findings.)
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® ORGANISMS
B Trichomonas vaginalis

® Fungal organisms morphologically consistent with Candida spp.

Shift if flora suggestive of bacterial vaginosis

Bacteria morphologically consistent with Actinomyces spp.

Cellular changes consistent with Herpes simplex virus
® OTHER NON-NEOPLASTIC FINDINGS (Optional to report; list not inclusive)

B Reactive cellular changes associated with:

Inflammation (includes typical repair)

Radiation

Intrauterine contraceptive device (IUD)

Glandular cells status post hysterectomy
® Atrophy
OTHER
® Endometrial cells (in a women > 40 years of age)
(Specify if “negative for squamous intraepithelial lesion”)
EPITHELIAL CELL ABNORMALITIES
SQUAMOUS CELL
® Atypical squamous cells
® of undetermined significance (ASC-US)
® cannot exclude HSIL (ASC-H)
® Low grade squamous intraepithelial lesion (LSIL)
encompassing: HPV/mild dysplasia/CIN 1
® High grade squamous intraepithelial lesion (HSIL)
encompassing: moderate and severe dysplasia, CIS; CIN Il and CIN 111
®m with features suspicious for invasion (if invasion is suspected)
® Squamous cell carcinoma
GLANDULAR CELL
® Atypical
® Endocervical cells (NOS or specify in comments)
® Endometrial cells (NOS or specify in comments)

®m Glandular cells (NOS or specify in comments)
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® Atypical
® Endocervical cells, favor neoplastic
® Glandular cells, favor neoplastic
® Endocervical adenocarcinoma in situ
® Adenocarcinoma
® Endocervical
® Endometrial
® Extrauterine
® Not otherwise specified (NOS)
OTHER MALIGNANT NEOPLASMS (specify)

EDUCATIONAL NOTES AND SUGGESTIONS (optional)
Suggestions should be concise and consistent with clinical follow-up guidelines
published by professional organizations (references to relevant publications may be

included)
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aaduIn C

I. WHO histologic classification of tumors of the uterine cervix (2003)
EPITHELIAL TUMORS
Squamous tumors and precursors
Squamous cell carcinoma, not otherwise specified
Keratinizing
Non-keratinizing
Basaloid
Verrucous
Warty
Papillary
Lymphoepithelioma-like
Squamotransitional
Early invasive (microinvasive) squamous cell carcinoma
Squamous intraepithelial neoplasia
Cervical intraepithelial neoplasia (CIN)II /III
Squamous cell carcinoma in situ
Benign squamous cell lesions
Condyloma acuminatum
Squamous papilloma
Fibroepithelial polyp
Glandular tumors and precursors
Adenocarcinoma
Mucinous adenocarcinoma
Endocervical
Intestinal
Signet-ring cell
Minimal deviation

Villoglandular
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Endometrioid adenocarcinoma
Clear cell adenocarcinoma
Serous adenocarcinoma
Mesonephric adenocarcinoma
Early invasive adenocarcinoma
Adenocarcinoma in situ
Glandular dysplasia
Benign glandular lesions
Mullerian papilloma
Endocervical polyp
Other epithelial tumors
Adenosquamous carcinoma
Glassy cell carcinoma variant
Adenoid cystic carcinoma
Adenoid basal carcinoma
Neuroendocrine tumors
Carcinoid
Atypical carcinoid
Small cell carcinoma
Large cell neuroendocrine carcinoma
Undifferentiated carcinoma
MESENCHYMAL TUMORS AND TUMOR-LIKE CONDITIONS
Leiomyosarcoma
Endometrioid stromal sarcoma, low grade
Undifferentiated endocervical sarcoma
Sarcoma botryoides
Alveolar soft part sarcoma
Angiosarcoma
Malignant peripheral nerve sheath tumor
Leiomyoma
Genital rhabdomyoma

Postoperative spindle cell nodule
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MIXED EPITHELIAL AND MESENCHYMAL TUMORS
Carcinosarcoma (malignant mullerian mixed tumor; metaplastic carcinoma)
Adenosarcoma
Wilms tumor
Adenofibroma
Adenomyoma

MELANOCYTIC TUMORS
Malignant melanoma
Blue nevus

MISCELLANEOUS TUMOR
Tumors of germ cell type
Yolk sac tumor
Dermoid cyst
Mature cystic teratoma

LYMPHOID AHD HEMATOPOIETIC TUMORS
Malignant lymphoma (specify type)

Leukemia (specify type)

SECONDARY TUMORS

NOTES:

- Intraepithelial neoplasia does not have a generic code in ICD-O. ICD-O codes are
only available for lesions categorized as squamous intraepithelial neoplsia grade
3.

- In International Classification of Disease for Oncology (ICD-O), behavior is
coded /0 for benign tumors, /2 for in situ carcinomas and grade 3 intraepithelial
neoplasia, /3 for malignant tumors, and /1 for borderline or uncertain behavior

- The relationship of the varying terminology using for intraepithelial lesion is

shown in table II
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101

1l. Classification of HPV-associated intraepithelial lesions of the cervix (WHO 2003)

Comparison of classification systems

Term HPV risk category
Two-tiered CIN | Dysplastic/CIS SIL

Exophytic condyloma | Low risk - - LGSIL
Squamous papilloma | Low risk - - LGSIL
Flat condyloma Low and high risk - - LGSIL
CINI Low and high risk Low grade CIN Mild dysplasia LGSIL
CINII High risk High grade CIN Moderate dysplasia HGSIL
CIN III High risk High grade CIN Severe dysplasia/CIS HGSIL
CIN = Cervical intraepithelial neoplasia ~ SIL = Squamous intraepithelial lesion

CIS =

Carcinoma 1n situ

LG = Low grade

HG = High grade
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aaeuwIn D
Grading of the malignant tumors

1. Squamous carcinoma of the uterine cervix (Modification of the Broders’s
method)

Grade 1 (Well-differentiated) : Presence of keratin pearls in the center of
neoplastic epithelial nests

Grade 2 (Moderately differentiated) : Neoplastic cells are more pleomorphic than
grade 1 and keratin pearl is vertually
nonexistent

Grade 3 (Poorly differentiated) : Neoplastic cells with hyperchromatic oval
nuclei and scant cytoplasm, resembling the
malignant cells of high-grade SIL

2. Adenocarcinoma of the uterine cervix (WHO 1994)

Grade 1 : Less than 10% of tumor is poorly differentiated with areas not forming

glands or tubules
Grade 2 : 10-50% of tumor does not form glands or tubules

Grade 3 : Glands and tubules are not formed in more than 50%

o ¥V a 1 Y @ r'd A . . .
HAYLTIN monvdtnaanlsvdninamitiiou endometrioid adenocarcinoma U4

corpus
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