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- Abstract -

Background: Uterine cervical cancer is the most common malignant tumor of the women in
Korea. This study was undertaken to evaluate the usefulness of the cervicography as a
screening test of cervical cancer.

Materials and Methods: Cervicography was taken from 482 women at department of
obstetrics and gynecology, at Yeungnam University Hospital from March 1, 1998 to October
31, 1999. Of the 482 women, 172 women were excluded from the study for various reasons,
and 310 women completed the study. Three-hundred and ten women had cervical cytology
(Papanicolaou smear), cervicography and colposcopy, and punch biopsy was undertaken if
any of the test result was abnormal.

Results: The most common age group was 35-39, and 4044, 4549 in order and most
common reason for having a screening test was regular check for cervical cancer.

The mean duration from the last Pap smear was 17.1 months, and 64 women(20.4%)
never had any prior screening tests.

Of the 310 women, 254 women were categorized as normal or having benign disease such
as cervicitis, erosion or metaplasia.

Biopsy was taken from 56 patients and the results were 26 chronic cervicitis, 4 mild
dysplasia, 6 moderate dysplasia, 2 severe dysplasia, 14 carcinoma in situ and 4 invasive
carcinoma.

The results of cytology and cervicography were well correlated(p <0.05).

The sensitivity and specificity of cytology were 86.7% and 76.9%, respectively and the
sensitivity and specificity of cervicography were 56.7% and 96.2%. respectively.
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False negative rate of cervicography(43.3%) was much higher than those of cytology(13.
3%) (p<0.05), but false positive rate of cervicography(3.8%) was much lower than that of

cytology(23.1%) (p <0.05).

Conclusion: It seems inappropriate to use cervicography as a single screening test for
cervival cancer, but it may be an effective complementary test for cytology to lower the

false negative rate of cytology.
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AZg7Re AAFAN e fe, #Ht, A
uhel dagtol) olo] oF 7%9] LA WIEE Holx|yt
ANEEardae 71 HE7t & ooy, $-8)
gle] Aol A FolM 71 & BAUES B
oli UTHANE, 1995 g AHEQw} 3}
1995). webd RAgeto s dAsy] Ao A4 A
HAALR S E ERke AL o9 #e] HellA 0
< 8% 948 & 4 g vFe A4, A
4091 @ E AAFHQ] A HAR AFHRGeR
1%k APFEL oF 0% HAE Aoz Huro]
AA7HKoss, 1993) wd AlRHE AED HA F
Agaolr o)} Aol IAgw ngdE W
(high-grade squamous intraepithelial lesions;
HSILs)elvt A%5F HW¥(low-grade squamous
intraepithelial lesions: LSILs)& ¥4 Z7lehe=
25 Holn tHKrumholz, 1994). A28
o] A Aol o]8Ho] & NEA HAPL /A=
TS B8] A3l FrAQ 32 HAAQ] HAL
2 ARE FAAREC] Bo] MEEct o] T A%
7 HARs HEZ ZALe} o] AlgPE o 129
A8E /e A 2 4 e (Houcutt
5. 1992), ©& B2 HWE7Y 7} = 3
3 oazke] AuyE gashy g B A2
g 4 ojA dWAR) A8 AHALEM = dAHeR
Al &at717k oJ@k(Burke, 1990). A% o
#od%e 19813 Staflecl o8} AZ73¥<e] A4
A2 9 Bz Ao MIEHAY A AAE
o] Agzel AAL g Aol BxT o AA
7t AR HAE 9uidhe AL olr AAM
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iy B A #eg fYsle Hor AxEA
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(New Cervicography)7} 71& 91t}
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A @ AR G BIYUE AlgF A4 S
2 17290190t} g Al AR g g7
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o4 APt 30% oo 2mE #dsls,
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CSL-Korea INC.

SEQWOON BD. 1552-6 SEOCHO-DONG,

SEOCHO-KU, SEOUL, KOREA Evaluation Report-Cenicogram-Slide

TEL : (02)3477-8008

New Cervicography System
FAX : (02)3486-1737

B Satisfactory for evaluation ;

visible SCJ and Transformat\on Zone(T-Zone) ( )
® Satisfactory for evaluation ; visible SCJ but no T-Zone visible ( )
® Unsatifactory for evaluation ; Both SCJ and T-Zone are not visible acetowhite ( )

N-1. Compowents of T-zone are v13|bxe—
ne are not visible-endocervical cytology/HPV test

___, months
B-1. A lesion of doubtful significance is visiole inside the T-zone
Br2. A lesion of doubtful significance is visible out8|de the T-zone

St 1 month___ 3 monih___ repeat cervicography

S2_____ colposcopy and bicpsy .
Acetowhite Epth 012 Location

‘gg‘y‘gf" i Punctation 0 1 2

PL. Compatible with low grade lesion A___ B__ | Eosionorueer 012
PH Compatible with high grade lesion Discoioration e @

B . . 5 Mosaic t 2

PC Compatible with invasive cancer s ot

Alypicai vessels o 1.2

Irreguiar surface Q1 2

uT Technical defect, UO_____ Others (Inf___, anatomic )
B Other _____ non epitheliological diseases or malignancy eg sarcoma
Vulva ( ), Vagina ( ), Urecthra { )
Comments
Evaluator [co-Evaluator Date

WHITE-FACILITY COFY PINK-CSL COPY

Fig. 1. Evaluation system of new cervicography.
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1310] ZAFHH thr] 24 842 Hstn HA3H
1 ATZAR7E FE3] =wE2HA AU FFol BL
¢ 1-28% FvIE FYgsiunt. 293 AR
15 7k H71 ARIVIA 92)eld BEIes 0}
1z IE el dud H3lr] Hsted Az AL
izlol= Fofl b wslo] “3714(blind test)o] H=E
Tk AER Al =g ddisn ooy}
B 3 ule| ol —Jﬂo}@] A3E AU, F
gofl ojo] AENA ZHALE AT 1 Aol o}
T ga Al 22 AHE AFsiit. M2 AA 4
}e] #83+= Bethesda system(Lundberg, 1989:
NCI, 1993)0l wiet 4= 8 A2 HsHbenign
ellular change)® Ade& dn ASCUS(atypical
squamous cell of unknown significance)Z
1188 (atypia) &, LSIL, HSIL % squamous
sell carcinoma® %A (positive) 22 AR ZHo=R
ERsIATh ATAR g 89 24 #5F 2
élﬂT gl #e A5 E7del "Wz D).
o] 71&& 94 89133 (benign atypia: B)9
W43 (white epithelium)7} 1WA A%
WRETE 1 ARt ofste] onE R3]
"el A vEY AW i(atypical squa-
mous metaplasia)e] 2}44 W= sl B 9
i17} %i‘étﬂ(transformation zone) <ol A& o
& Bl, ¥l & WE BZE stk vFY 9%
katyplcal suspicious) 2 A4 3 We] Myozr
Yzpu At A vg P HEohs 1 ¥sle] Axgt 4

ol oX &
g

slod 1-3709 Woll AAALE 83l 49- Slez, o
39 (acetowhite epithelium), 214 (punction),
22l (mosaic), HF F& MFE ¥ 59 &5
ol 43HA &= 4aZ(cancer hallmarks)Eo] o]
Agg AALE 83k Y dE S22 B9
ok HFE o FE} Wwle] Wasle] H5g WA
o] 94" mE PLE, %% Wyo] 94lg w=
PHZ, J2jm ¢o] gdsitta ddd we PCE
wgsiglct. dutdew w= Ei 4 Bl, B2 ¥
S19 die g ks 84 oy £ dqteln
© 22838 27 QS Fo)7] Hsld BE dolA
AR AAE AlBEl] A2 PAA AFAY 8
o & A1 9 AU 2ol BF 3489 A%
BARor WAsla 22 QP& AdslA] ke, Al
1 AL BAdolHA AR g 29 A
T& 9AA she vFE AAe) lot dF Aw
T ubE A FHAL A BWe] AR g B¢
T o= sl 27 AL AlgsiA] Fsict.

2 o

AER AL} R}%‘ 5 g #d8 BT A
& 310We A9 & 21—73&1@ B 43. 14
ok Hi e Al 4,43, B9 263, 44
1.938199c}. AR 53L& 7] 7d7801 164, ¥13

4 e m ¥ 20 347, dHE &% Fe

a =3

l'able 1. Age distribution according to obstetrical history and interval between last smear

Age group No. of Patienis Graviditly Parity Abortion Last Pap smear(months)
2024 5 2.8 14 1.4 6.0
25- 29 13 2.1 1.5 0.6 13.4
30-34 37 33 1.7 1.6 18.3
35-39 69 4.0 2.2 1.8 2.5
40-44 66 4.6 2.3 2.2 16.3
45-49 41 4.5 2.8 1.8 21.3
50 - 54 29 5.0 2.9 2.1 14.1
55-59 33 57 3.6 2.0 29.0
60 - 64 13 6.4 45 1.8 14.9
65-69 3 7.0 57 1.3 1.0
> 70 1 80 8.9 0.0 6.0
310 4.4 2.6 1.9 17.1
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Table 2. Histopathological findings according to cytology and cervicography (n=56)

Histopathological findings

Cytology - Cervicogram
Chronic Mild Moderate Severe Carcinoma Invasive
cervicitis  dysplasia  dysplasia  dysplasia in situ carcinoma
N
Normal 1 1 B
14 1 S
P
5 N
ASCUS B
1 1 S
P
3 1 2 N
LSIL 2 2 1 B
1 1 2 1 S
B
N
HSIL 3 1 B
il 1 2 S
1 3 P
N
SCC 1 B
1 S
2 P
Subtotal 26 4 6 2 14 4

No. of cases

N: normal, B: benign atypia, S: benign suspicious. P: positive lesion, ASCUS: atypical squamous
cell of undetermined significance, LSIL: low-grade squamous intraepithelial lesion, HSIL: high-
grade intraepithelial lesion, SCC: squamous cell carcinoma.

o uRAE A2 AHAbee] A7 e B 17,
Heelfla o] F & ¥i= HAS A Sd o
3L 6480I1UTHE 1).

31089 94 F AEZ AAL ATRF g0 &
€ 2 AAF A BT 489 4L 1881
o|tt. 12282 A EA AR AR Hof 29
&7 Apolef] Apol7h SIAEH) o] Feld AER A
A Aibe Aol ASAR dd YA EF=
AAERe WAE &AL Bo|uA AFUR AHAPL

249 4L 9F N8 FL 127 Fo 95 A
Fo07 AAE Aldste 2 A3rt g0 FAe
2 B 12289 94 F HFE S
A 66WS AT 56X E AP ==
slollA BAE AT AAEE AP 563
AZZA Ax, AZAE Fd &9& € 23 A4
A= 9] AFAEE 268, BF °1FF 48, F
S5 oldZ 63, 5F o|¥F 24, ATEF 4
Uet 148 2 A8 482 O E¥e F 29 2o
o A ZR FARIAN ZRoz, AF7AF S Zgel
A MARP oz Add 100 FAEgde] FHHAG.
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Fable 3. Cervicographic findings according to cytological findings

Cervicographic

findings Benign Suspicious Positive
Sytological Negative 5 5 . Total
findings 1 B S S2 PL PH PC
Normal 1 1 14 1 17
ASCUS 5 1 1 7
LSIL 6 4 1 5 16
HSIL 4 4 3 1 12
SCC 1 1 2 4
Total 11 10 2 15 12 3 1 2 56

PL: positive low grade lesion, PH: positive high grade lesion, PC: positive for cancer, ASCUS:
atypical squamous cell of undetermined significance, LSIL: low-grade squamous intraepithelial
lesion, HSIL: high-grade intraepithelial lesion, SCC: squamous cell carcinoma.

lable 4. Histopathological findings according to cytological findings

Histopathological
findings Chronic Mild Moderate Severe CIS Invasive Total
Cytological cervicitis dysplasia dysplasia dysplasia cancer
findings

Normal 14 1 1 1 17
ASCUS 6 1 7
LSIL 6 4 4 2 16
HSIL 1 2 8 1 12
SCC 2 2 4

Total 26 4 6 2 14 4 56

CIS. carcinoma in situ, ASCUS. atypical squamous cell of undetermined significance, LSIL. low-
grade squamous intraepithelial lesion, HSIL: high-grade intraepithelial lesion, SCC; squamous cell
carcinoma.

Fable 5. Histopathologic findings according to cervicographic findings

Nﬁstopathological
findings Chronic Mild Moderate Severe Invasive
S s . ; : CIS Total
Cervicographic cervicitis dysplasia dysplasia dysplasia cancer

findings

Negative 8 1 2 11
. . Bl 1 1 1 5 2 10
Benign atypia B2 1 1 2
.. S1 15 15
Suspicious 82 1 1 3 1 6 12
PL 1 2 3

Positive PH 1 1
PC 2 2

Total 26 4 6 2 14 4 56

CIS: carcinoma in situ, PL: positive low grade lesion, PH. positive high grade lesion, PC: positive
for cancer.
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true positive

Sensitivity =

% 100

true positive + false negative

true negative

Specificity =

x 100

true negative + false positive

true positive

Positive predictive value =

Negative predictive value =

Fralse positive rate =

False negative rate =

— X 100
true positive + false positive
true negative
- X 100
true negative - false negative
false positive
- X 100
true negative + false positive
false negative
x 100
true positive + false negative
o &

HAe ® 39 2oy F /A e A AE
HoEe 295 JeRAATHp0.05) (F 3).

2 YA AP 5600 AEA AL R A}
373 g gds Aot 23 HA daetel @
Ae & 42 59 2}

z7 AL NPT 56 BAE Aoz 9
9] Ao o3t} AIEZ AN} AR o 2
&9 WP Holx, ¥ dFEH 24 JdFE
2 R ET A ES Tt

AERA AA A2} LSIL o3 9& v|gde
2 B PE vo] A=} Bolue 242 86.7T% %
76.9%91, ¥H IFER 349 A5ES 44 8l.
3% 2 83.3%A2H AFHETH ASAHES 44
23.1%9} 13.3%At.

A AR B BGoA 9F(S2) o12d WE
Hggdes @3RS o Ugxd Solmg A%
56.7% 2 96.2%A3L, ¥4 AFEHN 34 dFE
© 747} 94.4% R 65.8%92H AFHEHN A%
REgE 7z} 3.8% <} 43.3% k. AEZA HAM W
ZAee AF AR g @A g {3 =3k
o1, Bolege AF AN g #go] AER A
of Hla] FsA Eo ME EHAHA BA7E 3
Ak (p<0.05).
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A FEHAPA T o} 742] g} FAA L 2
YPES Holn JYHAHZE, 1995: tigh ARl

e AE 5% oA fA7} M
Aol W-E wAsy x8she AL e
A B& FoT dolet & 5 o A7l
FE HolA P AT FJEE U= s A
Ao LAYslr] Aol A 7Fed delolA ARE
TAs A{FoRN FEHoRE O AR o
843 AIYES AR £ deHulka, 1988)
Al AL gasi), of TGl gk A A
7} Zt3olor & 2R B o8&} APFEC] 1,
wAo] 715% A Y4 38l (preclinical state)7b
USWA 1 7]7te] A E ol &3 FAVT B
on, ¥hjo] 57| Aol XNEFPL o AN AE A
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7} Folot Fc}. & A3 P9l BolxE |
A AALZ Q8 SAleAl EHTE A YOoWA 1
g A Aolojol FrHRimer®} Schildkraut,
1997). AFZAELE A ezt & o o4
TR 2 EF7E Hol Adm ofd &3 AL
wor H-g AgE2H Ax7} shedttke A
S et oAl b BEel ke HelX
Aol e WA Al HAP} M F8AEHE
Poletn & & Utk ATAFYoEZ QA AMLE
o] Wgle] Fol= mxe] AF A 40o d Ft
ARGz A7 AMFES F 70%°1%d ad
Ror HaEo] th(Koss, 1993). &Y o|X7
AzPgo Q7 APFEL A 74T whH ool
A AR e Fde] FPL 238 FUkke
ZA R, nlZe] A% 47 Al¥gsEe oF 50009 4
o] MEZ ZHAF F 9 4009 oolA] 0] 2ze) ¥
AR 3, ©] ¥ HSILsol 109204 ool @As
o} [SIls2 1005t 4 o] dellr wHAEHKrumholz,
1994). 53] ARG fEd FUAIAA
HPV g3 A#8 3y o oS Zgjo] wealx)
B &(Campion 5, 1986) A&7 22 A& HE
AFge] oA AFAHA € AN E oS A
d AAPE 283 9n|E s, AR AR A
= 25-20M19] AR o) AFAFE AE At ¢
sy v]&o) 78 $AT 98 JgelrMe Had
wi} zlelE Ao B A= 35-394] o)
7 B3kn g-goz 40444 F, 45494 79
F£o g AMzFel Hied] Hjg] R AFe] Eon
Ag73Rete] WA Aol HA dolAn e HE
Agehd Ko o2 A)7]e) HIE RS F U=
5 3HE @ darl e e A9, &, 1}
2t Azlaje] tFe) B 17. 1192 21 Holx,
H]E 35-394] oM HA 7|zte] 257042 &
o}, ol MEZ ZiAlolla] o]de] WHE o] A
ARgE 74571 Bol EgEo AN AR AzE
o, A F7kA] 3 HE 72 v $E A E 9§
20% A=E AABHRE A T A7l AR g
FHIL oA wiFE 7] BAS AT 6E A
ARl B A YT g o2 yzidr,

AZ7AHY 7ol ARE o] gEHo] & MER
ZAAE 7R E 7Y 2 EAAS e gl ¥t

Aoz Hux Wt oF 15-50% A= Y2AE
<+ B33tn 3itk(Richart® Vailant, 1965:
Coppleson®} Brown, 1974). 984& Zfshe=
Ao 2 e A} ZAL Ao v AdA MEZE AH
8lA] & AU (sampling error), Ad Aol
u g3 AEE 7H3A Y (screening error) &
BelQayt BEIelA v AEE B T
=31 % 3l7](interpretation error) W&ol &
st 7l o 2/39 Aol & AH ] nigol
I 9lez AEECHEddy, 1990: Kristensen
%, 1991). E AEZ Al AgARge A 2
oyt A FdE ) wed d Feeta g7
¥ Ang HolAe R e wo] Sl (Koss,
1989). A E9] Cytobrush 5 48 71X A2
AX AFH 7177 A=) AgEn AT N
A Pdshs YA F e WA A& etst
A & AY Y = 424 AEES AdE A
Aslx] 2 & A g4 A4 Age)l EA
otk Fee] AEA AAL HAM 9] A9E '
EHA7] Witel] dakelEe] AAE A QuE
g Asl= w ojgge] Btk ol dHE Has)
71 98 AMEZ AAlel 4449 #@8E Fosiu
AR T 2ke] Atolell AnE gt oAfmEe] W
Hoeg Bethesda system(Lundberg, 1989:
NCI, 1993)°] =qi=o] #Ee] HEAd7 dHAdo
FAEADAT AA AH e m2e 9e8E T2 A
Al Ao && Fol7]dle wFsit & 4 Aok =t
A A EZ HAR EFo] opd B4 Ze Bkl
Arrioz o 1A Arbge] A=A A xA
Arte] 9e Hedln Hor FE8s AH FAE
27} g8t AlgdE) & AgUAE AAle AE A
Abg} o] ARPS W ko) AFPS JRe A
Algte & = glev(Houcutt 5. 1992), A
A ANE £ F e $9H FHE AR
9] 47} o] a mrke] A¥zb deshy o
Al B A& & 5 glojA] gwtalel Ad 3
AEME AL da @aH oz ATt ofd
tHBurke, 1990), £ HPV DNA HAl= Axx
ZAA AF) ofnig AS 288 E 5 e H2F
ol HApog AfEd oyt $8 Y A
A Huio) Au| GEHOE B71EQ HALR AHE-E
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F e, oFAZRE A7t ° gad Aapdels
& = itk olMH Zbzhe] AP 1Re] A
< 7R3 Jerz ou HAPY & JIAE dEL
2 AMgsP| Rt s BehAel HhiS o] ALg
she Ao AHALY 2aMg Foln 582 FAAT=
Hete] @ Ao}, B AFoA] Jepd AAE AE
Aol HPor FFHR AZHE o) FPolA
b Bl gom Byg 1EeA Fage] EAE
R ol 7A A A AR fleH A
B Q) WS AMERE F7)A QL ZHRNke] &S
7o) AT 4= gl RAE AARE

AFAE g #GEe 1981 Staflec] 2ls)
A7 Rete] AUHAL @ BHE ArAPHOR 3Rty
Atk 1 Al ¢ AFTE o) Fdsta aiA,
#EsE Ao #5o 7|ES Ao #5 V)
Zo| o)Asta lo] AW zAlRAM 9] AZu)Ae] A
AL ¥ o] B9 1 A7 ABNA AE
oujstAY, Aol AR AL ot &
A & el AAE ZtEn 77|19 53, 4
o} Byl By 2 A% #A2S FPshe HolA
AZA A gzg, 4 Beze 7|E] Ax
o) Fojz] FElol=oA NE FEM9] o] &
AZsled HE) AFAE g 9 A A
ALYl 849 AR e 84F el St
A7) 71Fdld wdsteE dol dEm, A
AAZE AEM| Qd) o) MEZ BHE Heole
gxtol ghato] APl ZoletH AFAY g &
FE 4 FFol BASfle]l E5H vl distod]
AFPFhE o] zolztm & 5= Uk o] "9
A Artel] 285 e Agte] 128 AER &,
2 7)%9 AEsPA At obd AR #9E 5
gen, Ave] B AFL 71 HrEARRECNA 9
Fgoexn AYUAZ 2ol FHAQ HrPL oid
AP B7E B& 4 Arhe Holok. &, Aw
715 2o R AAF FAAYSL Jbsdte
olHE glo] A% eyt A Ak vimA AE Al
o g Wolgt @ = vk AT AY gd 89
xR NE2-S Ao g AdEoe] {3 dul FollAl
AR Het AR o] g o @A
A A7) o] 88 F e AAYS 2% HAL I
olt}, £ Ul 19853739 a7iEle] 19960
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105mm  telephotomacrolens®}t multiflex ring
flashE &g gb=go] AL, A4 =3 =
SRR ] FAo JAEE Al vise] A o
& ogEy 2718 Wl 299} o)t tigt 7|&
W] zpo]7} - Aoju] 71E2Q] ) 8-2 2}
SR ERE ATAR g YL oL
At A Stafle(1981)2 HIAEE 9)3(S) ol
w2 1427 F AU HAF A olatel AU
1317ellM 22 A2 D 23 1249 o)/l A
BEe] o]@F o)) Wxo) Udrkn sATh =
Kesic (1993)2 418%¢] 574 o4& e
2 g ATl AgAR S #d Axzle] ®
Ao A7 89% 9 52%, Sl 27t 92%
94%= Rudyi Tawa S(1988)2 3,2719¢)
P g o AFAR ) Fe) Wzt
EE 89% Beolxve 91%E Hudiyth. 1yl
Gunderson %(1988) WZE 85.2% Eolw
82.3%=r1 Ky, Schiffman 5(1993)
Ag7ere] 3 A9 @l Costa RicaclA
12,0009 oAMEE tdez g 8 HAA
AN #Hdso] vjEe AER AL
automatized Pap smear, HPV DNA ZA} 5o
Hlgte] 7P W78 AAlga stk Campiondt
Reid(1986)= As734- &) #9oz A ¥
el 90% ool W=V 7P & AV He A
< F 5% AFo HFEQAY ol AFHFo=
Heto] 7Fssh H2HES WE F e o)
vigld 88 4 e SRolEa stk $= v
ghe] BadAe AsxE F(1997)2 A3 g
#Zoo] WMAEE 96.3%, Sl 81.6%°l <
A AdSES 87.0%, 4 AFES 95.5%%n 3}
R T F(1988)& 257 9] S o=
sto] 2z A5 S #9 NPES Solee 7
7} 85.2% % 82.3%, AEZR AR WEe &
ole Z¥Z; 54.5% R 18.1%, 1Elm HAFHRA
Axrel Ngtwe} Solwe Z42 97.7% 2 89.3%
2A AR g ool AEZ A HlE -
g AAea st &, $2Y99 =FE(1997)
£ AR o BYee) NP Solxk 2zt
78.8%% 86.3%, MEZ AR RIFEe) Bolx
= 72+t 84.6%9F 92.3%An F 7RA] WS WE
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ES

L

L



—o)FA - ol 5E

& o WA= 96.1% % A8 FEHJT 3t
Aot E =5 51997 2w AN g #ds
G XA HAAE] VA=) Folee 42t 86.7%%
96.7% % 71.1%% 88.3%= Hxaict, dAH
= Hdel F/ diste] Aed $(1996)2 AT
735 g &Yoo) AE A Hlsld HTF W
el g Ego] dra .
2 A7olMe AFRR gl F9dee Udes
ol 742t 56.7%% 96.2%. A AR R
58 Bolme 27} 86.7%% 76.9% %A MER
AR Wwrt Eed viste] AFAE g &9
&9 Bolue 96.2%=24 A2 HAwAT S-S
YeplAth & Y A5EF 54 dFES AT

5 8 #deo] 94.4% 2 65.8%, AE7 A
A7Y 81.3% R 83.3%A 1 AT ED A ES
Az A g dgEel 3.8% 43.3%, ¥
AAE 23.1%9) 13.3%2A AZAR il &4
oA fFgEC] N Gk B delA AH"
A A48l e Aol HlEl w1 =L
YSoe ooy Agd3 A diFEe fs
Ao dAg # g AR YAt ot ofF
742 &g 270l dE BriAEe] 5 Jlee] ¥
€3] EEaHo] YA ¥kE JHeAE WA
glonz A&Holn AAA HrkAee FH=
dad Aoz H4ET

£ AT 243 A AR g 29 9o A
A dahe AL oA HQekA] o A
TR dE BAAR PHog AHgHoloF & e
2 gEeh. 22y AFEEe] e A3 A
o B2 AlE dider & 5 e A, 18
I 95Ae] dRES A7 dAR Aol vk
shvhe oM de= FF 4% JA oS &
sl A BGrEAEe] FEe] BEH NAES
S/ B, AER ZAY] GRS Hdske
e A A AR e s
T & A0 o gHU.

oy Jm

2 o

$2] Vel o4 Fold b e WYL B

ol U= AFARUY A HAAEM AFHRE &
i #dg e S HES) st 1998 3¢
1958 19999 10€ 31¥¢ Atolo Azt Az &
Hog A7 g #GE AT 48249 A
ZolM 310M-& Aoz & AFoM et e
A7E Aok

g #Ake] B A A 4,43], B9 2,
63}, FAF 1,98 AR FFHE ) #Hzlo|
164802 714 it

dEE R 35-394 Tl MY Bsim teew
40-4477, 45-49A19] ol em wixEt Al ¥R
Arrete] AR 7+4e HE 17. 17090191 X837
2 g M HALE 4] ggtd oA & 64|t}

31049 94 F FAow WotE 254%S ¢
gk 56molA AR 2F 3} BPE AP o
A7 2R W ATRRE 268, AF 018F
48, FEE olgF 63, $F ol¥F 2d, AFA
5 Aedg 148 2 A& 420k

A FEZ HAL Ao} 2 AR o #dee] 2
e vlwA 2 9 s

Az A 277} LSIL ol Y WS vlgAe
2 AP o] Rzt Bolxe 47t 86.7%
2 76.9%A3, ¥ AF5EH} 34 dFES 47
81.3% % 83.3%A2oM AFER J_AHEL 7
2} 23.1%9}F 13.3% %}

A AR g #AolA 2F(S2) oY WE
v gdes BYHE o Uwe Soxe Az
56.7% 2 96.2%H 1, ¥4 =83} 34 =g
& 217} 94.4% 2 65.8%H oM AYNET AS
8L 247}t 3.8% < 43.3%% T

AR G #dgo UAEE MEZ Al
vlg) w9 wgtoy) Solme R wha ME R
A} UFS YA E ATHE Fd &
FaolA ASAEel B dFdEe ve 2
IE B},

= A7 A3 AT AR g 292 G5
AP Pl ALR3HE ARTRE Al 22 AALele) 4
T R WPLR AR Holof & Aoz Azt
AR AXRA A @G- Baste AZANS
o] At HA WYoR shgAel & AR Y
=}

QlA]

S

e

(3

178



—AZAEL A HANA AR g EYg] o8& —

i

o2t

el

rek

Ho

2~

A, FaA, AeE, €95 AR, 58 AR
©] z7) A o) AFAFTINFIES] &
AT A3 39: 2120-2131, 1996.

, ARE AAFE aNd, A8A, olER 39
ANZ7BR dv 8923 (New Cervicography). A373F
oto] 12+ 7 Wy (Primary Screening) 2M 9] #§&
Al gt gelE3]x] 1: 108-117 1997.

AL #=2Q) 5y HEse] AeARH AEE. dRed
3)#| 38 157-164, 1995.

=5, AAA, R, ol&ol: ATARYG A ol
New Cervicography?l #84. diFZEIA 8
109-123, 1997.

gt Akxolaats]: g J4le) HRIY FEANY =ARRL
A, igHER-E]x]) 38(1): 139-176, 1995.

oY, =FH: AZARY Ad AAl2A e AFTER F
o Zodee) H-84. UiRME3]A] 40: 838-846, 1997.

FALE, g, olFER, WFAL, oY, e 27
AZ73E ARl QoA AEZ HAL AFEFAGNA
2 AFAR Fy FYPArY ATBA. oEREA
31(12): 1738-1746, 1988.

Burke L. Cervicography. an alternative modality

@

4 o r

% o

&
B

7‘:}

of cervical screening. Diagn Cytopathol 6: 1-2,
1990.

Campion MJ, McCance DJ, Cuzick J, Singer A:
Progressive potential of mild cervical atypia
prospective cytological, colposcopic and
virological study. Lancet 2: 237-240, 1986.

Campion MJ, Reid R: Screening for gynecologic
cancer. Obstet Gynecol Clin North Am 17" 695~
727, 1990.

Coppleson LW, Brown B: Estimation of the
screening error rate from observed detection
rates in repeated cytology. Am J Obstet
Gynecol 119: 953-958, 1974.

Eddy GL: Screening for cervical cancer. Ann Int
Med 113: 214-226, 1990.

Houcutt JE, Clark RR, Pfenninger JL: Papanic-
olaou testing and colposcopic screening. J Fam
Pract 34. 38-40, 1992.

Hulka B: Cancer screening: degrees of proof and
application. Cancer 62: 1776-1780, 1988.

Gundersen JH, Schauberger CW. Rowe NR: The
Papanicolaou smear and the cervigram: a

179

preliminary report. J Reprod Med 33" 4647,
1988.

Kesic VI, Soutter WP, Sulovic V, Juzic N,
Aleksic M, Ljubic A: A comparison of cytology
and cervicography in cervical screening. Int J
Gynecol Cancer 3: 395-439, 1993.

Koss LG Cervical(Pap) smear. New directions.
Cancer 71 1406-1412, 1993.

Koss LG: The Papanicolaou test for cervical
cancer detection: a triumph and a tragedy.
JAMA 261: 737-743, 1989.

Kristensen GB, Skyggebjerg KD, Holund B.
Holm K, Hansen MK: Analysis of cervical
smears obtained within three years of the

diagnosis of invasive cervical cancer. Acta
Cyto 35 47-50, 1991.
Krumholz BA: Presidental adress. Am Soc

Colposcopy and Cervical Pathology Biennial
Meeting, 1994. Colposcopist XXVI(2) :1., 1994.
Cited from Shingleton HM, Orr JW- Cancer
of the cervix. J.B. Lippincott, Philadelphia,
1995, pp 17-20.

Lundberg GD: The 1988 Bethesda system for
reporting cervical/vaginal cytological diagnoses.
JAMA 262(7) 931-934, 1989.

National Cancer Institute Workshop: The revised
Bethesda system for reporting cervical vaginal
cytologic diagnosis. Acta Cyto 37. 115-124,
1993.

Richart RM, Vailant HW:
collection techniques upon cytological diagnosis.
Cancer 18: 1474-1480, 1965.

Rimer BK, Schildkraut J° Cancer screening. /n
DeVita VT, Hellman S, Rosenberg SA: Cancer.
principles and practice of oncology. 5th Ed.
Lippincott-Raven, Philadelphia, 1997, pp 619-
624,

Schiffman MH, Herrero R, Greenberg MD,
Campion MJ, Sedlacek TV, Scherman M: A
population based natural history study of
cervical neoplasia in a high risk region of
Latin America. JNCL 85: 7169-7173, 1993.

Stafle A: Cervicography: a new method for
cervical cancer detection. Am J Obstet
Gynecol 139: 815-825, 1981.

Influence of cell



— % oleE

Stafle A: Cervicography in cervical cancer
detection. Postgrad Obstet Gynecol 10: 1-6,
1990.

Tawa K, Forsythe A, Cove KJ, Saltz A, Peters

180

H, Watrinf WG: A comparison of the
Papanicolaou smear and the cervicogram:
sensitivity, specificity and the cost analysis.
Obstet Gynecol 71: 229-235, 1988,





