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New Cervicography in the Diagnosis of Cervical Cancer »

Heung Tae Noh, M. D, Kil Chun Kang, M. D,, Sang Lyun Nam, M. D,, Yoon E Rhee, M. D.
Department of Obstetrics and Gynecology, College of Medicine,
Chungnam National University, Taejeon, Korea

New Cervicography, a Pap smear adjunct test, is an innovative cervical cancer
surveillance system. It is a relatively new technique in which a photograph of the cervix is
obtained without the aid of colposcope after application of 5% acetic acid.

The purpose of this study was to investigate the role of New Cervicography in
diagnosis of cervical cancer. Pap smear and cervicogram data were obtained from 143
patients who visited the Department of Obstetrics and Gynecology, Chungnam National
University Hospital from September 1996 to May 1997. Histologic specimens were obtained
from patients in whom abnormalities were detected by either Pap smear or cervicogram.
Specimens were taken either by colposcopically directed biopsy or large loop excision of the
transformation zone.

Results were as follows :

1. Pap smear results were normal in 63 cases(44.0%), ASCUS(atypical squamous cells
of undetermined significance) in 14 cases(9.8%), and abnormal(above low grade squamous
intraepithelial lesion)) in 66 cases(46.2%).

2. New Cervicographic findings were negative in 45 cases(31.5%), benign or suspicious
atypical in 24 cases(16.8%), and positive in 74 cases(51.7%).

3. The sensitivity(86.7% vs 71.1%, p<0.0l), specificity(96.7% vs 88.3%, p<0.05), and
negative predictive value(84.1% vs 68.8%, p<0.05) of New Cervicography were significantly
higher than for Pap smear. The false negative rate(13.3% vs 28.9%, p<0.01) and the false
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positive rate(3.3% vs 11.7%, p<0.05) of New Cervicography were significantly lower than

for Pap smear.

4, When New Cervicography and Pap smear were used together, the sensitivity was
higher than for Pap smear used alone(p<0.01) and the specificity was higher than for New

Cervicography used alone(p<0.01).

5. The ASCUS in Pap smear was 9.8%. Appropriate diagnostic modalities, such as
New Cervicography or cervical biopsy are necessary for detecting more serious lesions of

the cervix.

New Cervicography is an important tool for detecting cervical cancer. When

cervicograms are used in conjunction with Pap smear, the detection rate of cervical cancer

is improved.
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19963 99 %E 1997d 54712 Fdoigtuy9
ARAFH el Y AEAPAYG AFAR
B #9dES AW 14358 yez Yo o
F AEAAAGNAM A4 (low grade squamous
intraepithelial lesion, LGSILolAh ez #A4dE A%
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ing)e] 27 B YMde AP 2FsPHA0
v} LLETZ(large loop excision of transformation
zone)® A #3H3, AXAAANA atypical squ-
amous cell of undetermined significance(ASCUS)
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ol LF Bzt dif o] AL HER
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Al = MARE 5% 24§48 o 152 =X
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$ 2E F 0 oluld T F9 cervicograme #
st 30x olulol cervicogram® #33x &
T At 9A 2A4E vEa FUE wyoes
#9s4

BE5L §F712YRAYAFAGNN Fd9 2
7 AEdel s &eol= AL T3 164
712 AFHARE s BEo] o]Fojzheon,
#=d3E gdgn Po] BRI Ax naA
(evaluation report) &X|(Table 1)o] #A4H AL
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Negative(N)©= g A Fo ®H®ol gl H$o)
. ¥ (transformation zone)7} R.o]® N;(Fig.
1), BolA oW Ny(Fig. 22 8t}

Benign Atypical(B)2 oF4EA WAAg(aceto-
white epithelium)7} ¥&d o Z& o glovy
I Uit JA2PAY FAHo 2 BasHE Ao
vl A3 vl % HY 8} Y (atypical immature squamous
metaplasia)Z< HAYH 27o) K o2 34F
o Bi(Fig. 3)& ¥ Qo] Wwo] e Aoz
AP HHd shsAde] glon 3~12709 Fo 4
EAAAS A AAE 23 Ao A AHcol~
poscopy)= & £3tx] ¥eth B(Fig. 4+ ¥
gholl WRlo] e FALE AFFF vlo|Y A(HPV)
o og WY shEAdol WolA 12709 Fo] 34
AARHE RAo] uigz s,

Suspicious Atypical(S)2 AAHH F(normal var-
ian)2 A=Y, F3F WRE Holx o} 4
Ay BFo] g3E A$EA, Si(Fig. 5)& 1~37
4 Fol HPV ZAlst 4 AHE g3t A8us
AAe Q32 ¥& A$olx, SuFig. 6)= cancer
hallmarks %, ¢}HE4 949, 3 (punctation),
o] &(erosion) &2 A %¥(ulcer), E 2% (mosaic), H|
4% Y@ (atypical vessel), BEFH & F 9 (irregular
surface), ¥4 (discoloration) ¢ ojujle W&
R3] 9lske) AYYARASY Ao 2HHE
A$+= sq9d.

Positive(P)£ cancer hallmarks #2 F8ig #
Mol Holn wWWe AEE ¥l atd AY
A A Ao WNtEA Bad ALw sdo
PLE A%8 W¥(low-grade lesion)2(Fig. 7),
PH= 1%+8 % W(high-grade lesion)2 Z(Fig. 8),
PCe #A&Y22(Fig. 9) 34t}

Unsatisfactory(U) AHoju} ¥, A AH
Foll dat] Aloprt walE HFfoldr) 24 =X
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Table 1. Evaluation Report-Cervicogram-Slide New Cervicography System

K. Adeduacy of . -
m Satisfactory for evaluation ; visible SCJ and Transformation Zone(T-Zone) ( )
a Satisfactory for evaluation ; visible SCJ] but no T-Zone visible ( )
m Unsatifactory for evaluation ; Both SCJ and T-Zone are not visible acetowhite ( )

: utine basis-screening
N-1._ Components of T-Zone are visible-
N-2. Components of T-Zone are visible-endocervical cytology/HPV test
u Benign Atypical-A Carvicogram pictire, cytology,
in3_,6___,or 12 _ , months
B-1.___ A lesion of doubtful significance is visible inside the T-zone
B 2 A lesion of doubtful eignificance in visible outside the T-zone

rapay

s@gniﬁeam diseasehall markers or posit
S1 1 month___ 3 month____ repeat cervxcography

: . Location
S2 colposcopy and biopsy Acetowhite Epith
Punctation
#  Positive-Colpascopy and biopsy is recommended g;’;(l’:r:goglw
PL Compatible with low grade lesion A__ B__ Mosaic
PH Compatible with high grade lesion Atypical vessels
PC Compatible with invasive cancer Irregular surface
» Unsatistactory-Cemvicography agais ()
uT technical defect, UQ Others (Inf , anatomic )
s Other non epitheliological diseases or malignancy eg sarcoma

s Vulva ( ), Vagina ( ), Urecthra ( )

Definitions of Evaluation Report-Terminologies and Classifications

o Adequacy of the Cervicogram for evaluation
- visibility of SCJ (Congenital and secondary) and T-zone is very important for satisfactory evaluation

e Findings of Cervicogram
Negative-no definite lesions are visible
Benign atypical-character of the lesion in terms of site and morphology is considered Presently to be of
nonspecific significance
Suspicious atypical-although some of hall markers are visible, the lesion is considered probable probable normal
variants. Colposocopy, however, is recommendable immediately or certain period of observation
to exclude significant disease.
Positive-character of the lesion in term of site and morphology is considered, the appearance warrants colposcopy
to exclude significant disease

A. A lesion extending into the canal, the visible portion of which is presently considered to be of doubtful significance.
B. A lesion compatible with low grade intraepithelial disease.

o Unsatisfactory for Evaluation of the Cervicogram
TD-not adequate for evaluation by technical defect
UO-not adequate by other reason eg. Inflammation, anatomic defect etc
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Fig. 1. Negative cervigram in which the squa-
mocolumnar junction and transformation zone
are fully visible(N,).

Fig. 2. Negative cervigram in which compo-
nents of the transformation zone are not
visible(Np).

Fig. 3. Benign atypical cervigram in which a
lesion of doubtful significance is visible inside
the transformation zone(B:).
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Fig. 4. Benign atypical cervigram in which a
lesion of doubtful significance is visible outside
the transformation zone(B,).

Fig. 5. Suspicious atypicai cervigram in which_
probable normal -variant,but repeat cervigraphy
and HPV test in 3 month is recommended to
exclude significant disease(hallmarks or posi-
tive lesions)(S).

Fig. 6. Suspicious atypical cervigram recom-
mending colposcopy and biopsy(Sa). In this
case, the result of Pap smear was ASCUS,
Cervigram finding was S, and histologic result
was mild dysplasia.
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Fig 7. Positive cervigram compatible with low
grade lesion(PL). Histology confirmed it as
CiN I.

Fig. 8. Positive cervigram compatible with high
grade lesion(PH). Histology comfirmed it as
carcinoma in situ.

Fig. 9. Positve cervigram compatible with
invasive cancer(PC). Histology confirmed it as
squamous cell carcinoma, large cell, kera-
tinizing type.
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Fol Nze] UF Aol 24 whgo] AP F
of 89% A4, 23 ALt RA Fol K] o
He 39S L2 s chFig. 10).

NEAGA A ASCUSSH 335 S&93 4
oA HlAYAxZA(atypia)d B 3T, 2FE 4
o2 H43Ad.

3 EA XN

SAS version 603& °]&3ld FAA} YL, =
APA ANE HF YAz FEA AEAPAL
9 AZAFSUYBYAALE vagezA s
Eol: F9 FAEE AEdd & HApHTY A
o] & McNemar ZAAbdez @A P05 °]
38 EAHCE fo% Aoz AUk

m A7 23

1. A2HE 529 My Alscreening test) 4 X

AEAAXNE A 8§ 1438 F negative’}l 634
(44.0%), ASCUS7} 1491(9.8%)°|%l2m, LGSILe]
Ao HAAAZAELE B d7l 669(462%)2 e}
WrhTable 2). AZZFgdEdadrs Aol
450](315%), benign ¥ suspicious atypical®] 24
d(168%)019om, FHAAE B dE 749
(51.7%)2 YEPETHTable 3). ¥ A 5 & 7t
A5 FHo2 Y ASE MANGRIRCIAL, F
AL BFE S A $E 5941(41.3%)01 A

2 XN3HR YA Hot

Table 2. The results of of Papanicclacu smear in 143

patients
Pap smear No. of cases Percent
Negative 40
ASCUS 14 938
LGSIL 21 147
HGSIL 22 154
Cancer 23 16.1
Total 143 100.0

ASCUS : atypical squamous cells - of undetermined-
significance

LGSIL : low-grade squamous intraepithelial lesion

HGSIL : high-grade squamous intraepithelial lesion

Table 3. The results of cervicography in 143 patients

Cervicography No. of cases  Percent
Negative(N) 45 315
Benign atypical(B) 17 119
Suspicious atypical(S) 7 49
Positive(P) 74 51.7
Low grade lesion(PL}) 1 77
High grade lesion(PH) 33 23.1
Invasive cancer(PC) 30 209
Total 143 100.0

% 9ldolA 2AAE AYF A ¢4 AT
A¥go] 84(88%), 45 oldAFel 114(12.1%),
%% ©°)¥4Z(moderate dysplasia)® koilocytic
atypia’t &2 19)(1.1%), 5% 18 F(severe dys-
plasia) ¥ A3uigto] 2641(286%), BVIAH H&

Fig. 10. Unsatisfactory cervigram, not showing
a entire cervix(U).
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ool 18¢1(19.8%), & ol 2641(286%)°1UH.
FRHA S A2 AR GAHBYENN FPeE A
€ 569 F 20X THAIAFH2E YE,
F HAA 2E S49 599 F 6delA 23
AP ol xR g BATh AZIHAE olPA4F 19
o, A3AEY 44& FHL, ATFFFHED=
dMe olFAHF 8 ATANY 2d41E HE3HA
%3 %th.(Table 4)

3 AIEE AL Bt M2 ¥ X3
Lari st BA

AEAAA e 2 HA 2L v BE, AE

e 7S (sensitivity)E  71.196(59/83), Eo]

= 9

% (specificity) = 88.3%(53/60), %A o} Z-E(positive
predictive value)2 89.4%(59/66), &4 9l%&(neg-
ative predictive value)2 68.8%(53/77), 1S4 E
(false negative rate)}d 28.9%(24/83), AUYAE
(false positive rate)< 11.7%(7/60)2 YEIRT
(Table 5, 7). AZAF&BI¢H A &2
g nud BY, AFARFUEIEeY UFEE
86.7%(72/83), BolE+ 96.7%(58/60), A& EL
97.3%(72/74), S NZE-L 84.1%(58/69), H1 A&
S 133%(11/83), HAYAHEL 33%(2/60)°1UTH
(Table 6, 7). & HALE #HAFA AL ¢ W
B 928%(77/83), Bolmt 88.3%(53/60), ¥4
A& &L 91.7%(77/84), S F 5L 89.8%(53/59),

Table 4. Concordance of Papanicolaou smear and cervicography in 143 patients

Pap smear Cervicography No. of Cases Diagnosis
Positive Positive 56 Chronic cervicitis 2
LGSIL 14 PL 5 Mild dysplasia 2
HGSIL 20 PH 25 Moderate dysplasia 0
Cancer 22 PC 26 Severe dysplasia + CIS 14
Microinvasive cancer 14
Invasive cancer 24
Negative Positive 18 Chronic cervicitis 0
Negative 6 PL 6 Mild dysplasia 4
ASCUS 12 PH 8 Moderate dysplasia 1
PC 4 Severe dysplasia + CIS 9
Microinvasive cancer 3
Invasive cancer 1
Positive Negative 10 Chronic cervicitis 5
LGSIL 7 N 2 Mild dysplasia 1
HGSIL 2 B 5 Severe dysplasia 2
Cancer 1 S 3 Microinvasive cancer 1
Invasive cancer 1
Negative Negative 59 Chronic cervicitis 1
Negative 57 N 43 Koilocytic atypia 1
ASCUS 2 B 12 Mild dysplasia 4
S 4 Severe dysplasia 1
Total 143 91

LGSIL : low-grade squamous intraepithelial lesion
HGSIL : high-grade squamous intraepithelial lesion

ASCUS : atypical squamous cells of undetermined significance
PL : positive, low grade lesion, PH : posttivehigh grade lesion

PC : positive,invasive cancer
N : normal, B : benign atypical, S : suspicious atypical
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AL EL 72%(6/83), AFAEL 11.6%(7/60)°]
A THTable 7).

4 NIAF MYHAY REY

AZ AR ZUBYHAE AZAHAEDG 93T
(p<0.01), 5°l=(p<0.05), &A=& (p<0.05)°] ¢
AUA EhoH, ALY EEOODNF AFHE @<
006)2 oA ¥tk 2Eu T HAY %A
dGEES TAHA Fodo] AU AEAHAS
AZAFENEIES BE3AAE A5 AxAAA
gEro UREAA Fo3A ko Hp<00D), &
ol N Fo# A7t YATHTable 8).

5. ASCUSH| i st 7}

AETAAA A ASCUSE #=H" A$E 149
(98%)2A, o|F 13drx AITHFENEI=TH
ZAZANE ANt AZHEEENEI AN &
Aoz BEH A$E 12d4(R3%)Fey, &<
A4+® 397 stk 2FAAA M E 134 EF
A 3% o|8AF ol tHTable 9).

V.o %

AZARGe AT Tue NG B FoIA
& AAsz 9vH22.3%, 1992~1993). HZ 2
4z AZARYs w4 Fdusl A =do
Assx glon, Rade AR¥E AYHE A=

Table 5. Correlation between Papanicolacu smear and histologic diagnosis

Premalignant and malignant lesion

Pap

B H . . . . . . T ta]
smear enign Mild . Modera.te Severe dysplasia Microinvasive Invasive Subtotal of
dysplasia dysplasia plus CIS cancer cancer
Negative 1 7 0 3 1 0 11 12
ASCUS 0 2 7 2 1 13 13
LGSIL 5 3 0 9 4 0 16 21
HGSIL 2 0 0 8 9 3 20 22
Cancer 0 0 0 0 0 23 23 23
Total 8 12 1 27 16 27 83 91
Table 5. Correlation between Papanicolaou smear and histologic diagnosis
LGSIL : low-grade squamous intraepithelial lesion
HGSIL : high-grade squamous intraepithelial lesion
ASCUS : atypical squamous cells of undetermined significance
CIS : carcinoma in situ
Table 6. Correlation between cervicographic findings and histologic diagnosis
Premalignant and malignant lesion
Cervicogram  Benign Mild Moderate Severe dysplasia Microinvasive Invasive Total
. . Subtotal
dysplasia . dysplasia plus CIS cancer cancer
N 1 0 0 0 0 1 1 2
B 4 6 0 1 0 0 7 11
S 1 0 0 2 1 0 3 4
PL 2 5 0 4 0 0 9 11
PH 0 1 1 19 11 1 3 33
PC 0 0 0 1 4 25 30 30
Total 8 12 1 27 16 27 83 9

N : negative, B : benign atypical, S : suspicious atypical, PL : positive low-grade lesion,
PH : positive high-grade lesion, PC : positive invasive cancer,

CIS : carcinoma in situ
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Table 7. Validity of the procedures to diagnosis

Procedures Pap. Smear Cervico-  Pap S mear &
graphy  Cervicography
Sensitivity(%) 71.1 86.7 2.8
Specificity(%) 83 9.7 83
PPV(%) 8.7 913 91.7
NPV(%) 63.8 84.1 89.8
FNR(%) 289 133 72
FPR(%) 117 33 116

PPV : positive predictive value, NPV : negative predictive value
FNR : false negative rate, FPR : false positive rate

Table 8. Differnce of validity between each procedures
by McNemar's test

Cervicography Pap Smear

Pap Smear
\& Vs
Cewic‘;mphy Combined  Combined
Procedures  Procedures
Sensitivity (%) kK NS KKk
Specificity(%) *ok - NS
PPV(%) NS NS NS
NPV (%) *k NS okk
FNR(%) s NS *hx
FPR(%) *k — NS
P < 005
w=x P < 001

NS : not significance

Table 9. Results of cervicography and histologic findings
in ASCUS patients

Cervicography Histologic Findings
Benign Atypical 1 Mild Dysplasia 2
Positive Low-Grade Lesion 4 Moderate Dysplasia 1
Positive High-Grade Lesion 5  Severe Dysplasia Plus 7
Positive Invasive Cancer 3 Carcinoma In Situ
Microinvasive Cancer 2
Invasive Cancer 1
Total 13 13

F8¢ Yoy FolEo FaF AL A
(premalignant state)el A &3} dhjoeg %7
Achetd Jegozel wdg Adsin oo
o] dEoz Ut BYRFA Aldsie do] ¢
EE gt o] fMH ook A, _

AZRT4E AgeAN 27 A 5+ e

LS L

ME Z Ak(screening test) gL 2+ A XA HANPap
smear), A8l (colposcopy)H A, HPV DNA ZA}
ol Ao AEAHAE AL Eue F4
Aol Ux, AFAPA: vzl 1sloly o] A
Abe] BEoE 4 it ngd FHE Ym
239 AEE 71 ¥Ad F4 AE YU Ao
o %t} 1993 Chicago Colposcopydt3]o)A 7]
¥ HPV DNAZAN: A3 5 de] HPVel 93)A
gt A8 wel AERHA A ofuf§
At =geo] fta st ol duigsHA Ra
o AEPAENE dFFelgt & 4 ot o)A A
A M2 A3EgHo)7] o dEoz A}
€37 Boe B7HH FApIEE BEANEE A
o] AHEE ¥Y F & Wole & 5 Qo
wela HEFPAe] e uzEe HPV Z9S
o AgaA 198  JUEE pgsn AZdH
o Bz g% FHHA FANS 2 5 o
t e st AZERGodg ol v
H N2 ygold

AZAEGSUBYEo)d AAL AYT F AF
A5 AYE 4H3 & F UA #F U2, 5%
ZAE AFEY =X @ F, 55 sz 2
737t cerviscopedl HZAQA WEFgoN AZHEE
Y81, olg £elol= AMoz AFstd FE
A AEA B3, 169 A7 st Y|
AEAE Fohdle HAMHoY A Ag g
#glolH, ‘screening colposcopy'd] ¢ju|E wolE
o & oy, AGYFEE g £ Qg o
5 A9 #AE fluoroscopy® x-ray filme] o
Ad agddn & + ik Ao wAR
b7 AAE A AFARAe NYAol Holxe
gl AFALGYEIEL BT G
SA Gt oA} opd Algo] Zdt: #E
< "E/ A "HeE ge 2nE 98 £ 4
o AT FFEREYEL Ao n=E FAHe
2 AR EHG7E HIZoe Felige drl T AA 20
o AFAM 2AFG AEHAZ o) &HT Yt} o]
A o] & L8 Az 12802 Fo}, ©F
& oz s HEdAe EeHo 1 &t
EE 5% Af2e ERBoZ 1 A7y ABHo
i @@L Q@A ol ol FHHIY} sM5Ed
EEELZ AHEE £ 92, 47 7122 AT
Fo, AFAR W 27HZ0] stEevE A
ol
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#2Y AFARLGREIeNew Cervicography)
€ 19%63 794 7HEE BAY AFASTH NTL-
Korea’}7} S50 A3 A2 RY a3y
24, 19813 Adolf Stafl mrel o8 7idd 7|&
9] cervicography® ©HE 7%, Rdsd, 4
(cervicogram)®ll scale& o] W¥e A7E 23
g & JUEE 9o B FFL AP,
105mm lens®} multiplex& 333 AF4Y¥ #4973
(Cervicoscope) 2.2 F& 44 9L¢ F o] AF

2 z7] Acke] f431eE ARHAAG, £
dME 1996 9¥UFH o] Fu2 WA, A3 A
Fob z7] ek Agdte gon, 1 FU¢9 A
& P48 New Cervicographyd U43H #&4
& Yot uat Ao

71& Cervicographydl g BI1& MW Stafl”
2 AIZAF-GUYBAENA o] (suspicious) 22
=59 1429 F AU A2 x vAA4A 13199
W 2ANAY AF 194 F oder Y& A
7} 1249 ojAttn g on, A AP MEA
HAAIA el dd 40491 & AF A GUEI e
2 AAS 23 354(87%)A HlEAeE @AY
A, o8 AGUALE AH7E A 269 A
M AYo 2 REH ZANHE ABHE HH 99
qAE ATEFEREISAMT FAHAG T B
BEYct Kesic ¢ AFAEY o827 A%
o AEE Hsho 41899 3 A4AM HEA
A2 AEANZASG AZEEGNEIDANE ARG
A% Ugxe 474 52%9 89%, EoEy Ztz
94%%+ 92%% R u st Soutter 57 AFAYE
g es AZAAAY NAEE 4T 3%
6%, Bolx=& ZZ 64%9F 93%eta &g oH,
Tawa 5% 321799 #34 ¥9¢ oz @
ATFNA AZAEGUEGEe] ALEE 83%,E0
& 9%z 39t Gundersen Y& WA=
0%, Sol% 83%2 R IHYI, Campion F7&
AZFAR oJBYFE AEXIANZ 68%, AFHE
B ¥9d£= 89%E AadAdm, wHE AEZFHA
i olPAF i WAEs AFF HAL
53%, LSE WWE 7T1%9 wH, AFHRGyE
dee ATE HY RN% LFF ¥ U%E, A
EAGANA v AY 2AL B A AFAR
gdi#ggd ol UARr w& Aoz Budgo
Schiffman §'"0] "2 YLMES] YL o}
A7 0% BF o 69 AFEAEY HEE Y

B2 glE Costa Rica®l Guanacasted]Al 12,000
gl ANgFug Yoz 7& AXIAHAL AF
A % A7 AHautomated cytology : Papnet), Hybrid
capture/PCR HPVZH AL A3 3R E &G H A 5ol
AAE AR, o]dade] e A¢ AGHE € 4
Ag& AANFHAY. o] AT ofsH AZHEGFH
d&o] AFAEY HAdd B NPRE} L
Aol 23 o¥4FA AL G 2e URE
g Jehdda i, AEAHAL A ALY
4AdAlL, HPV HALE S0 Alg3to] Az 3%
< AAPYE AFALGED ol FFE oY
AE5E Adste o doA AR AE A FE
¢ WHez Alsdcn 2adyd

¥4, 3 20 ¥d #4750 19869 A
202 AFHFLEUEIEE =99 1d 7Y
T NG 25749 dE ARE BusPed A3
ARGREGE, AXZAAA, FGAAAA N g
duTE 242} 85.2%, 545%, I.7%E, Bol:EE
82.3%, 78.1%, 893%2 Hudgx, AFALEUE
deo ASHEFH AYNEL FT 148%%
272%2 1 st AFA Ve A ALHYE
ANt AZAEFTY 5 AFE HE g Adde
o AEAHAEYG o S-4g3idn Bagged, &
29 50 MEAHAS AFARLHURBYAA
UHREZE 27 846%9t 788%, EolxE Zz
923%% 863%=% RIIYL, F HAE BLINA
& o UPE7) %6.1%2 EAEQ f94el A
Folactn dgoh A4x Ve FdMEe Ag
o2 ¥xY ATAFGUEYIE o) &89 4529
o BAZ 2 90439 Cervicograms #Y, &4
# 43 NLx 9%3%, Sol= 816%, Y¥AAZE
870%, €4 4&8 B5%E Ruslgcel B A3
Ae AEAHAS AFAFGEYAALY UgE
T 7 71.1%% 86.7%, Solxyx 47 883%%
%.7%=Z, AEAHAED AFAFSdBGHA}
NAE9 BolxoM FojdtA £ AL ¢ 5+ ¢
Ak F kA AAE HE3HE A, AEAFA
95 A dud uase i Fou, 5o
EE F440] giNey, AZTERSNEAGA} &
SAY dudes UgEE 27t ey Sox
7F f938A #& Ao Jelhdch B AR 2}
TRAFGNEAHANA ¥ (positive) 22 BEH
740l FAX AEF H¥(mild dysplasia)e 114
(149%)0lH, o] F ZAPAIME BF ¥4 3
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& 5dojgiey, 4d& n5F WU Green-
berg EP¢ AZARFUEAHAAANA ASF o
Hog NEFH A9 15~20%E 23T HA
15F Wwer Agdda oy, E A4
£ 363%°12th ol AE5FE @Y e AAY B
galx e 15F Hdo] A7l HELE AZH
o, Cervicogram WEA Fog 43+ FEolg
2=

AZZRGREI =Y AYHES A7 AAMH
og #73& 2ede AHY /e wHE wHg
7] A8te] AR € 24P A8 F g8y
718 71AE = glol =49 diideo] Hojgtrh
Tawa -o—mi‘— 81%, Szarewski & 26%, & 5"
& 212%, % V¢ 137%8& Rudgey, 2 ¢
Tl M e 3.3/02 A Vel o] fikAde] 9l
02 H4E + dve AL #=29 FHARE £4
b A BAE  HHY 3 A (atypical squamous
metaplasia)ol v} 488 JAFFF Hlolg 2y Ed
FRYA 79 T 4% %= 4F4E + U
welA o5 gog B FYE Bio Ed F
¢ AoZ Algdrh ¥W fg4Ee @ Ve
148%, 4 72 21.2%8 nudgon, E A7
ME 133%0ltt. 53 &2 dToA AEZzCA
gdeoz zAHANME %%%}gi BHE 198
AZBEGUNEGEIA &4 (Negative) 22 H=
g A7 A=, E]"’l E APAste & 2
3, AA ol 9~10A] o) gldoy, F&o
EAdE o] 297 282 JtEYA AU wet
Al Cervicogram #% o) Pap smearg HA A3
7] WEo) AZFAEE 1~28 gurste] &¥o)
e o #9385t Aol FasL, S ¥
2 QA3 yWg NHER] F=E pEF FoUt &
g Aoz Alzgr

HY AN E o] 8 M(atypia)ol & Melamed 5%
of ¥FA ®E oUW oYM Foz ]
o= l%“ AXEsE APANE BHPPggdez
Eg F oo i Ad, MM 2 NI FA
B %°] 2loj sttt Bethesda systemol M & at-
ypiagte £°l& 71834 H3ln tjile] ASCUS
(atypical squamous cells of undetermine signif-
icance)gte 8ol & AMEI Th. ASCUSE d5
A, A & FUH AEdse Agd £ ge
e 248 4 4 9= 7 $(undertermined sig-
nificance)ol gt o}F |83l Alg3lz 9lon, o

=¥ 9

oule AEAS} ¥4 & A Al (reactive
changes)oll 93 AERdE A, BFPLYHY
W (squamous intraepithelial lesion, SIL)8 A%
H 7l2oE Aoz FFoz vlAR] I A
2E 9o oy geiEAo] Foldd ua of
A2 g 32EAt QoA HAYHE
7t EAFE S 454 UAY 549 o A
¢ 99 HFY Foz wol Agsum o
Richart ¢ 3~5% A=Z 7|22 Fu Yo,
90% olAtel APAA 9% ¢l ASCUS Hl &
& 2Agn Yo £ dFdME 98%°lth
Sidawy $7& ASCUS7t 7)3e] %A =9
A WAL 50~60%4 AW Fgoz

Agdn 393, Wibur P& B5~60%2 21
. £ dFdXe ATEFE0Edes =3
AAE AgE 1349 ASCUS % ZAZAAAME
100%, AFEFddBGgeANME 923%ANA A9
W FFA FELAAZ AGH, AEZHA
A ASCUSE #=5d A% 7338 x 41 333
47 2990 #8c Kurman 529 ASCUS
o g A5gHE 5 A, 2d37%e 4~6/44Y
ZHP02 FHAPMER €A, o] 717 U ojAdx
Aol oW QAL HAAFn AA, ASCUS7H
g3 FutsHo gled HFAg F urEEa o
A, ASCUS7} 91%3 Fwl=lo} 9lo™ estrogen A
g F 928 A% .

AZARGENELd L AEAAA Y AFUAA
AE A = Qo AEAAAY YLAMES
Hed] & 4 317 WEo] AZAPA ¥ ALE
ANEe 4% BaFolt) ANFFLHqHAEd o
270l BAA FENAHAIZ FLHAE A Y, A
Aoz Ao, AFHRY 27 ¢ € A8
& AYFo2H AFHEY0E AT AAYES 7
AAH & AeE AgET

v.d &

Az Agd BYPeEM New Cervico-
graphy9] f84& Golrr] #3te 19969 94%
B 19974 59712 FEdigudd A9As} gy
oAf Wddte HEAHASG RTEALEREYES
BNl A 14398 ez & ATE AP
o tg3 2& 2A}E 4o
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- AZARY A PPN New Cervicographyel &4 -

1. AZEAZAE NPT 1434 F A A%E
6391(44.0%), ASCUSE 1491(9.8%), LGSIL®]49]
A 228 B & 669(46.2)¢1 )

2. AZARGOEIE S AP 1439 F 4590
(31.5%)N A SAAH0IYUL, benign F-& suspi-
cious atypicalo]l 2441(168%), ¥4d4A7AL ¥ 7
<= 749(51.7%)°1 R o}

3. AZARGUBYE S AEAHARY s
(86.7% vs 71.1%, p<0.01), E°1x=(96.7% vs 88.3%,
p<0.05), &4 28 (84.1% vs 688%, p<0.05)& &
og3A Ekoew, AFAHEUIZ% vs 289%, p<
00D ¥ EB3% vs 11.7%, p<0.05)2 ulql
A @k

4 AXERRASG AZALEAEGE S H43A
& AF AZA GEAARY OREAN F93A
=20 Hp<001), BolEoNE RAF A7 Y9
i, AZAFEUEYE GEPARGE FeojRdA
fostA EReoh(p<ool), NATANE f9E
27+ Aot

5 AEAHAAM ASCUSE #EF 75144,
98%)c AZAFGREdsolY 4 T HFH
2 FA gadget

ool AT B W), ¥3Y AZAFGREIE
(New Cervicography)< A X274 37 ¥ E43]
o ALY A, AFAEXY 27 A9 R I A
Aoy F83 48E & Aoz AEHAT
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