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his guideline assumes the last 3
screening tests for cervical cancer were
normal and the patient does not have the
following medical conditions: HIV positive,
a transplant taking anti-rejection drugs or a
history of DES exposure.

Patient is at least 21
years of age and has had

What test do | order?

e
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colposcopy.

An abnormal appearing cervix
should be biopsied regardless of the
result of the PAP. If you cannot
biopsy the lesion at the time of the
patient’s appointment, refer for

—21-45 years of age————P

ThinPrep with reflex HPV if ASC-US

at least 3 normal PAP
smears

m

results

Normal
v

Specimen is adequate
AND
Negative for intraepithelial
lesion or malignancy

>45 years of age———p»

ThinPrep with HPV reflex if ASC-US or LSIL

——>65 years P>

Stop screening if last 3 screening tests were

normal and she has not had CIN in last 20
years

Needs follow up NO colposcopy

Refer for colposcopy

If no endocervical cells

We have to assess the patient’s risk status.
Patients with 2 previous normal screening

1. Atypical Squamous Cell of
Undetermined Significance (ASC-US)
with a negative High Risk HPV test

2. If menopausal, Low-Grade
Squamous Intraepithelial Lesion with a
negative High Risk HPV

1. Atypical squamous cells cannot exclude HSIL (ASC-H)
2. Atypical Glandular Cells (AGS)
3. Low-Grade squamous intraepithelial lesions (LSIL)
4. High-grade squamous intraepithelial lesions (HSIL)
5. Squamous cell carcinoma

exams should not worry about the lack of
endocervical cells, but should have a repeat
exam with a high risk HPV in 1 year. Patients
with a history of CIN in the past 20 years
should return for a repeat PAP and HPV test in
6 month or less, but no sooner than 6 weeks.

You should stop screening in women 65 years of age or older if the
last three screening tests were normal and she has not had cervical
intraepithelial neoplasia (CIN) in the last 20 years.

You should stop screening in women who have a total hysterectomy
(cervix is removed) for benign disease and no history of CIN in the
last 20 years.

Every patient should be screened annually for high risk sexual
behavior. If screening has been stopped for a reason above,
screening for cervical cancer can if new high risk behavior occurs.
Screening for sexually transmitted infections should continue as
needed independent of cervical cancer screening.

Follow:

guideline

2006 Consensus Guidelines for the
Management of Women with
Abnormal Cervical Cancer
Screening Tests American Journal
of Obstetrics and Gynecology
(2007;197(4):346-355)

See attachment for when you should
deviate from the published ASCCP
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