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TECHNIQUE OF COLPOSCOPY
by Jean-Jacques BALDAUF, Strasbourg, France
Cervical smear is an effective screening test, but it does not provide a precise diagnosis of the lesion because of the poor correlation between cytology and histology. In case of cytological abnormalities, colposcopy with directed biopsies and/or endocervical curettage should be performed before any form of treatment to confirm the cervical lesion and determine its severity, its topography and its extension.

Colposcopy permits examination of the cervix and vagina. In a premenopausal woman, examination can be carried out at any phase of the menstrual cycle, but it is optimally performed during the oestrogenic phase. In patients with atrophic cervical epithelium or cervico-vaginitis examination should be carried out after prior oestrogenic preparation or appropriate antiseptic treatment. It is better not to perform colposcopy after pelvic examination or after a cervical smear has been taken. Scraping of the cervix may cause mucosal erosions or bleeding and hinder examination of the endocervix. 

Examination of the cervix
After examination of the vulva, an appropriate speculum is inserted taking due care not to injure the cervix. Examination should be started at a low magnification after rinsing the cervix with normal saline and removing any excess cervical mucus. The green filter may be used at this stage of the examination to observe the vascular patterns.

A 3 or 5 % acetic acid solution application to the cervix is the key part of colposcopy. An acetowhite reaction occurs when the squamous epithelium is abnormal. Acetic acid causes tissue oedema and superficial coagulation of intracellular proteins, thus reducing the transparency of the epithelium. Complete colposcopic examination requires observation of the original squamous epithelium, the entire transformation zone, the squamocolumnar junction and as much of the columnar epithelium of the cervix as possible. Locating the squamocolumnar junction is the key procedure in colposcopic interpretation. If the squamocolumnar junction is not or only incompletely visible, i.e. if the internal - endocervical - limit of the normal or atypical squamous epithelium is not entirely apparent, then colposcopy is unsatisfactory.

Application of Lugol's iodine causes a homogeneous dark brown staining of normal squamous epithelium It is a good method for demarcating abnormal areas when the cervix is actually being treated.

Colposcopic biopsy and endocervical examination
Biopsies are performed under colposcopic guidance after precisely localizing the abnormal areas using acetic acid and iodine tests. It is recommended that several specimens should be obtained from the most abnormal areas. The biopsy forceps should enable a good quality specimen to be obtained. That requires good prehension of the cervix, a clean section and ablation of sufficiently large tissue fragments. Generally, haemostasis follows spontaneously. In very rare cases, more copious bleeding may require local compression, application of Monsel's solution or sometimes the insertion of a vaginal pack. In cases in which it is difficult to obtain a forceps biopsy limited excision with the diathermy loop may be preferable.

Examination of the endocervical canal is the most difficult part of colposcopy. Difficulties crop up when the squamocolumnar junction is not visible or when cytology suggests a glandular lesion. Sometimes cervical opening techniques need to be used. A simple procedure is to take a cotton applicator and press on a lip of the portio in order to retract and dilate the cervical os. It is more convenient and effective to insert the mouth of a forceps into the cervical canal and gradually open its jaws. Kogan's endocervical speculum, which is an instrument specially designed for examining the endocervical canal, can also be used.

When visualization of the upper limit of an abnormal transformation zone is not possible during observation of the endocervical canal or when a glandular lesion is suspected, examination can be followed up with an endocervical curettage. A special endocervical curette, such as Kevorkian's curette, needs to be used. 

Examination of the vagina
Inspection of the vaginal walls is part of any colposcopic examination. It is performed after examination of the cervix. After observation of the lateral walls, stepwise withdrawal of the speculum allows the anterior and posterior surfaces of the vagina to be investigated. The iodine staining is particularly important since iodine-negative areas are easier to identify on the vaginal mucosa than acetowhite lesions, which are often discreet and hidden by prominent vaginal folds.

Recording of findings
Once the colposcopic examination is completed, it is essential that all observations are entered on a structured colposcopy chart. The chart should show the situation of the squamocolumnar junction and clearly define the topography and nature of the different lesions, as well as biopsy sites. 
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