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With the Pap-smear test a simple, innocuous, and effective diagnostic-test is available. Cytology, which must be performed under strict quality assurance and control protocols, can give a considerable reduction in the incidence and mortality of cervical cancers in a population if all women attend and all detected lesions are adequately followed up. 





Common European coding and classification criteria for cytology should be implemented.


The cytological diagnosis of abnormal cells in a smear is a subjective procedure that depends on the quality of the smear and of the capability and experience of the examiner and also depends on the time that is being given to the preparation and examination of the smear. Cytological diagnosis of the uterine cervix can impossibly be carried out without errors. Several systems for the classification of Pap-smears have been described. The Bethesda System in the United States has contributed to the assessment of the adequacy of the specimen; it uses standardized diagnostic terminology and makes recommendations. In Europe several national and local systems are used which have a large overlap in diagnostic categories. 


There exists a need to combine the strong aspects of these systems to create one European-classification system. Such a system might still use local-national terminology, but should be computer-coded in the same way.  Furthermore uniform classification criteria should be agreed upon. Finally in order to facilitate evaluation at all levels of screening programs agreement should exist on the contents of an aplication form for screening purposes.





Netherlands Classification system


In the Netherlands a uniform application form (figure 1) and a standardized cytological classification system, which contains six sections (CISOE-A; table 1), are used. 


In table 2 a comparison is given of the CISOE-A system and the Bethesda system. The CISOE-A system forms the basis of a systematic examination and standardized coding of the smears. All pathology laboratories in the Netherlands store the results in the automated pathology archive, PALGA, according to a standardized cervix registration and information system. Hereby national, regional or local evaluation is possible.  





�



Figure 1.	National Netherlands application form for cervical cytologic examination.


Labnumber: ........-........


Date of receival: ......../......../........





CYTOPATHOLOGICAL EXAMINATION OF THE CERVIX*








Date of birth		: 				Registrationno. 	:


Name			: 				


Initials		:


Place of birth/ 	:


Native country	:


Home address 	:


Residence		: 				Postal code 		:


Insurance company 	:				Registration number: 





Name doctor 		:








�
1. Date of smear ..../..../.... 





2. Indication smear; screening


0 1 program invitation


0 2 repeat after inadequat





3. Smear by


0 1 family doctor


0 2 gynecologist 


0 9 otherwise: .........................





4. Instrument smear


0 1 cervexbrush


0 2 cytobrush and spatula


0 3 spatula


0 9 otherwise: .........................





5. Complaints 


0 0 none


0 1 abnormal loss of blood 	


0 9 otherwise: ........................





6. Date of menstruation ..../..../....





7. Menstruation pattern


0 0 none 


0 1 regular		


0 2 irregular


0 3 (post)menopausal (>1 year no menstruation) 	


0 9 otherwise: ………………..


0 x unknown








8. Contraceptive


0 x unknown


0 1 hormonal


0 2 IUCD


0 9 otherwise: ..................


0 x unknown:





9. Use of  hormone


(otherwise than contraceptive)


0 0 no


0 1 yes: ....................


0 x unknown:





10. Remarks


0 0 no


0 1 yes: ....................


�















�
11. Indication smear; medical indication 


0 3 (gynecological) complaints/symptoms


0 4 repeat smear 


0 5 DES-daughter


0 6 on request by the patient 


0 9 otherwise: ......................... 

















12. Surgery of the cervix


0 0 no 


0 1 cryo, or laser


0 2 conisation, leep excission, biopsy


0 3 supravaginal uterusextirpation


0 5 radiotherapy


0 6 combination, nl:


0 9 otherwise: ...


0 x unknown








13. Aspect cervix


0 1 normal 


0 2 not seen


0 3 abnormal\suspect portio








14. Pregnancy


0 1 Pregnancy, .... weeks


0 2 post partum, .... weeks


0 3 lactation, .... weeks


0 4 postlactation, .... weeks


�












�






Table 1:		The Netherlands CISOE-A system.








�
C�
I�
S�
O�
E�
�
�
Composition�
Inflammatory changes�
Squamous


Epithelium�
Other changes/ endometrium�
Endocervix cylinder epithelium/�
�
0�
Insufficient�
Not applicable�
Not applicable�
Not applicable�
Not applicable�
�
1�
Endocervical cells present (EC)�
Virus infection�
No changes�
No other changes�
No changes�
�
2�
Squamous metaplastic cells present (SM)�
Trichomonas vaginalis�
Abnormal squamous cells�
Epithelium atrophy�
No endocervical epithelium�
�
3�
Endometrium (EM) present�
Bacterial infection�
Atypical squamous metaplasia�
Atypical repair reaction�
Few atypical endocervical cells�
�
4�
EC + SM cells present�
Candida albicans (monilia)�
Mild dysplasia�
Mild atypical endometrium�
Mild atypical endocervical cells�
�
5�
EC + EM cells present�
Haemophilus vaginalis (gardnerella)�
Moderate dysplasia�
Moderate atypical endometrium�
Moderate atypical endocervical cells�
�
6�
SM + EM cells present�
No signs of  inflammation�
Severe dysplasia�
Severe atypical endometrium�
Severe atypical endocervical cells�
�
7�
EC + SM + EM cells present�
Actinomyces�
Carcinoma in situ�
Adenocarcinoma endometrium�
Adenocarcinoma in situ endocervical epithelium�
�
8�
Only squamous cells �
Chlamydia�
Micro-invasive squamous cell carcinoma�
Metastasis malignant tumor�
Not applicable�
�
9�
Not applicable�
Non-specific inflammation�
Invasive squamous cell carcinoma�
Not applicable�
Adenocarcinoma of the Endocervix�
�






A�
�
Adequacy�
�
1�
Adequate�
�
2�
Sufficient but limited by (problem typing)�
�
3�
Not adequate caused by (problem typing)�
�



Adequacy problem typing


much blood	f)	cytolysis


many leukocytes	g)	thick smear


little epithelial cells	h)	few squamous cells and many endocervical cylinder cells


bad fixation	j)	no endocervical cylinder cells


mechanical damage


�
Table 2: 	Comparison of the Netherlands CISOE-A system with the Bethesda system.








CISOE-A class (8)


�
Bethesda- class (23)


�
�
S2-3, E3�
ASCUS/AGUS�
�
S4, E4, E5�
LSIL�
�
S5�
HSIL�
�
S6, E6�
HSIL�
�
S7, E7�
HSIL/AIS�
�
S8, S9, E9


�
(micro-)invasive squamous cell / adeno-carcinoma�
�


















Table 3:	Advises for repeat smear or referral to gynecologist for colposcopic evaluation








“CISOE-A Classes”�
Abnormality�
Advise�
Follow-up advise�
�
S1, O1-2�
normal�
5 year�
�
�



S2-4, O3, E3-5�



minor abnormality including ASCUS, LSIL�



6 months�



Normal ( 12 months; 2x normal ( next screening invitation


Abnormal ( gynecologist�
�
�
�
�
�
�
S5-7, E6-7, O4-6�
more severe abnormality including HSIL�
Gynecologist�
After treatment, repeat after 6-12-24 months


After no treatment, repeat after 6-12 months�
�
�
�
�
�
�
S8-9, E9, O7-8�
carcinoma�
Gynecologist�
After treatment, repeat after 6-12-24 months�
�
�
�
�
�
�
A2j �
no endocervical and/or squamous metaplastic cells present�
6 months�
After 2x A2j, ( next screening invitation


�
�
A3	�
not adequate�
6 weeks�
�
�
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