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Automation assisted screening methods are developed to:

· -increase sensitivity and specificity of pap-smear screening

· -decrease the workload of cytotechnicians and cytopathologists

· -decrease the cost of the screening programmes

· -finally decrease the incidence and mortality of cervical cancer

Automated screening devices have been developed from the beginning of 1990´s and they have been commercially available from mid 90´s.  Systems have been either interactive (Papnet®) or selective” systems (AutoPap/FocalPoint®).  Also new devices are emerging based on liquid pap systems.  The technology has been using either neural network or algorithmic data processing.

Automation assisted screening is aimed to increase sensitivity and specificity by finding e.g. small atypical cells, known to be very difficult to find in conventional screening.  These include both squamous and glandular cells.  The performance of screening is designed to increase by excluding part of the slides from manual screening or by enriching the most atypical cells to images or to be studied by the microscope.

By enhancing the effectiveness of the screening work, automation is thought to allow more slides to be screened by the same staff.  This would be an advantage, because in many countries there is a severe shortage of cytotechnicians.  As part of these automated devises are capable to process either conventional or liquid based smears, it allows them to be used in different kinds of screening programmes.

There are several articles published concerning the performance of automation assisted screening.  They show generally a better sensitivity with al least same specificity than conventional screening.  Most of these articles have been retrospective (quality control) and/or relatively small numbers of smears have been studied.  However, randomised, prospective public health trials in primary screening setting have been published very few.  The show equal or slightly better performance compared to manual conventional screening.

The technological development is very rapid in this branch.  New technology is emerging and some of the older models and devices are not anymore commercially available.  However, automation is inevitably coming to the screening programmes, using interactive or other protocols.

When implementing the new methods, it is needed to carefully ascertain and evaluate the performance of the method in primary (public health) screening up to the final invasive end points with randomised prospective studies.  Thus it is important to organise the trials in such a way that the technology studied can be used for several years in the trial, irrespective of its commercial availability.
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