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1. INTRODUCTION

The management of a patient with an abnormal smear depends on the degree of the abnormality and local gynaecological practices. 

2. TERMINOLOGY

The guidelines use the 2001 Bethesda System for cytological classification that use the terms LSIL and HSIL to refer to cervical precursors and ASC-US (atypical squamous cells of undetermined significance) or ASC-H (atypical squamous cells cannot exclude high-grade lesion) and or AGUS (atypical glandular cells). We adopted the terminology of CIN ( cervical intraepithelial neoplasia) for the histopathological classificatiion: CIN1 (mild dysplasia), CIN2 (moderate dysplasia) and CIN3 ( Severe dysplasia and carcinoma in situ). 

3. MANAGEMENT OF ASC-US

The patients withs ASC-US wiil be repeat de cytology test in the 6 months. In the postmenopausal women  it’s recomendable a course od intravaginal estrogen followed by a repeat cytology test obtained  a week after the copmpleting therapy. 

4. MANAGEMENT OF ASC-H and LSIL

There is no agreement on the management of women with ASC-H and LSIL. Each cases needs to be decided on an individual basis and local experiencies. Women with this results should be managed using a program repeat cylogy test 6 months ago, immediate colposcopy or DNA testing for high-risk types of human papillomavirus (HPV). 

Due to the high spontaneous regression rate and long average duration of these lesions before progression to invasive cancer, a repeat smear in 6 months is usually recommended in the first instance. Since there is evi​dence that in a small proportion of cases a more severe lesion may be present than is apparent from the cytological finding, colposcopy is recommended if the repeat smear contains abnormal cells. Alternatively, 2 - 3 consecutive negative smears should be obtained within 12 - 18 months before the woman may be returned to routine screening. 

In most instances, women with ASC-H and LSIL should be referred for immediate coloposcopic evaluation. 

Testing for HPV DNA is possíble when liquid-based cytoloy is used for screening. 

Biopsy is advised in the event of an abnormal transformation zone being seen. 

When the colposcopy is satisfactory and histological specimen reveal CIN1 or smal CIN2 destrutive therapy with cryotherapy, heat coagulation or laser coagulation is recomended.
5. MANAGEMENT OF HSIL

Immediate referral for colposcopy is advised if the smear shows HSIL or more. 

If an abnormal area of the transformation zone is seen, biopsy is essential in these cases. If the biopsy shows CIN2 or more, treatment must be instituted. Treatment regimes recomended is excision of transformation zone by conisation, wich may be by cold knife conisation, electric loop or laser. 

6. MANAGEMENT OF AGC AND AIS

The 2001 Bethesda System classifies glandular cell abnormalities less severe than adenocarcinoma into 3 categories: atypical glandular cells, either endocervical, endometrial, or "glandular cells" not otherwise specified (AGC NOS); atypical glandular cells, either endocervical or "glandular cells" favor neoplasia (AGC "favor neoplasia"); and endocervical adenocarcinoma in situ (AIS).

The AGC category is associated with a substantially risk for cervical neoplasia. 

Colposcopy with endocervical sampling is recommended for women with all subcategories of AGC, with the exception that women with atypical endometrial cells should initially be evaluated with endometrial sampling (AII). Endometrial sampling should be performed in conjunction with colposcopy in women older than 35 years with AGC and in younger women with AGC who have unexplained vaginal bleeding (AII). Colposcopy with endocervical sampling is also recommended for women with a cytological test result of AIS. Management of women with initial AGC or AIS using a program of repeat cervical cytological testing is unacceptable (EII). Currently, there are insufficient data to allow an assessment of HPV DNA testing in the management of women with AGC or AIS.

Subsequent Evaluation or Follow-up

If invasive disease is not identified during the initial colposcopic workup, it is recommended that women with AGC "favor neoplasia" or endocervical AIS undergo a diagnostic excisional procedure (AII). The preferred diagnostic excisional procedure for women with AGC or AIS is cold-knife conization (BII). If biopsy-confirmed CIN (of any grade) is identified during the initial workup of a woman with AGC NOS, management should be according to the grade of the lesion. If no neoplasia is identified during the initial workup of a woman with AGC NOS, it is recommended that the woman be followed up using a program of repeat cervical cytological testing at 4- to 6-month intervals until 4 consecutive "negative for intraepithelial lesion or malignancy" results are obtained, after which the woman may return to routine screening. If a result of either ASC or LSIL is obtained on any of the follow-up Papanicolaou tests, acceptable options include a repeat colposcopic examination or referral to a clinician experienced in the management of complex cytological situations.

7. FOLLOW UP AFTER TREATMENT FOR PREINVASIVE CANCERtc  \l 2 "4.8
FOLLOW UP AFTER TREATMENT FOR PREINVASIVE CANCER"
Most abnormal smears after treatment occur within two years. Thus close follow-up by repeat smears and colposcopy is essential after treatment. The recommended frequency for follow-up smears varies between centres, but twice in the first year and once in the second year is the minimum suggested. Women with normal smears three years after treatment for CIN may be returned to the screening programme.
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