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The Usefulness of Cervicovaginal We evaluated the usefulness of cervicovaginal cytology as a primary

Cytology as a Primary Screening Test screening test by analyzing the cytologic and histological diagnoses of
2,254 women_ Cervicovaginal cytology had 93.0% sensitivity, 86.1%

Jac Hong Park, M.D., Seung Yeon Ha, M.D., | Specificity, 83, 2% positive predictive value, and 91,7% of negative pre-
Hyun Yee Cho, M,D,, Dong Hae Chung, M.D., | dictive value, Cervicovaginal cytology as a primary screening test
Na Rae Kim, M.D., and Sanghui Park, M.D. showed much higher specificity but slightly lower sensitivity than HPV
DNA testing. However, the sensitivity of cervicovaginal cytology will be
improved continuously due to the development of liquid-based cytol-
ogy. We regard cervicovaginal cytology as a good primary screening
test for cervical intraepithelial neoplasia or carcinoma,
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Table 1. Correlation between PAP smear and surgical diagnosis

Pathology Total Sensitivity Specificity PPV NPV
ota

Cytology Negative Positive (%) (%) (%) (%)

Negative 914 83 997 93.0 86.1 88.2 91.7
Positive 148 1,109 1,257
Total 1,062 1,192 2,254

PPV : Positive predictive value

NPV : Negative predictive value
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Table 2. Specimen adequacy and surgical diagnosis in cytolog—
ically negative cases

Pathology (%)
Total (%)

Adequacy Negative Positive

Sufficient 652 (65.4) 48 (4.8) 700 (70.2)
Insufficient 262 (26.3) 35(3.5) 297 (29.8)
Total 914 (91.7) 83(8.3) 997 (100.0)
p=0.01

Table 3. Reasons for inadequacy and surgical diagnosis

Pathology
Total

Indequacy Negative Positive

B 10 2 12

C 219 28 247

D 31 3 34

CcDh 2 2 +

Total 2062 35 297

B : satistactory for evaluation but limited by poor fixation or air

drying artifuct

C @ Satisfactory for evaluation but limited by obscuring blood,
inflammation or thick arcas

D @ satistactory for evaluation but limited by lack of endocervical
L‘omp(mcnt

CD:C+D

p=0.10
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