5T 8K H13d H4E 2002
Vol. 13, No. 4, December, 2002

AN2HRY MEAXIE U8t PapSure AAM Spiral Brushg
M0 28t AP

et ol host ArRlahstad, Tl wetig
A% - o’ - W " - w2

Spiral Brush in PapSure Test for Cervical Cancer Screening

Eun-Ho Song, M.D., Eo-Jin Kim, M.D.", Na-Hye Myong, M.D.", Choong-Hak Park, M.D.
Department of Obstetrics and Gynecology, "Anatomic Pathology
Dankook University College of Medicine, Cheonan, Korea

Objective : The purpose of this study was to investigate the clinical efficacy of a new stiff bristled spiral shaped brush
(SpiraBrush Cx) in PapSure Test for cervical cancer screening, by comparing SpiraBrush Cxg cytologic diagnoses with
conventional Papanicolaou cytologic diagnoses and final histologic diagnoses.

Methods : This study was performed in Gynecologic Oncology Clinic of Department of Obstetrics and Gynecology
at Dankook University Medical Center from December 1, 2001 to June 30, 2002. Thirty three cases who underwent
PapSure Test (Pap cytology +Speculoscopy) were analyzed. SpiraBrush Cxg Papanicolaou cytologic diagnoses were
compared with conventional Papanicolaou cytologic diagnoses and histologic diagnoses as a reference standard.

Results : Followings are the results summarized.

1. Age distribution was between 21 and 70. The mean age was 45.7 years.

2. The mean gravidity was 3.6 and the mean parity was 2.0.

3. There were 19 (57.6%} conventional Papanicolaou cytologic diagnoses of Negative, and 14 (42.4%) of Positive including
ASC. There were 13 (39.4%) Speculoscopy diagnoses of Negative, and 20 (60.6%) of Positive including Suspicious. There
were 8 (24.2%) SpiraBrush Cx;; cytologic diagnoses of Negative and 25 (75.8%) of Positive including ASC.

4. There were 12 (52.2%) histologic diagnoses of Negative, 2 (8.7%) of LSIL, 3 (13.0%) of HSIL, and 6 (26.1%)
of SCC, according to the criteria of TBS, 2001.

5. For detecting LSIL or worse lesions, conventional Papanicolaou cytologic test yielded sensitivity of 63.6% and
specificity of 66.7%. On the other hand, SpiraBrush Cxy, cytologic test yielded sensitivity of 90.9% and specificity of
33.3%.

Conclusion : SpiraBrush Cxg cytologic diagnosis does not seem to have clinical efficacy replacing the histologic
diagnosis by punch biopsy in cervical cancer screening in this study. But further studies using ThinPrep Pap Test or
Cellblock techniques with large data will be required and anticipated.

Key Words : Cervical cancer screening, PapSure Test, SpiraBrush Cxg, Cytohistologic comparison
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o8 23 K- 2000039 HAG EjuEl 94
o} 35,841¢) 2 3,803a)(10.6%) 2 $1eH15.8%)3} 44
H(15.1%)9) o]o] AN E} 3oLt oA A2 7|
6,1784) Zo| M= 61.6%E 19)0]1, AFHF-e] v}
2 A AR AR FUWRCIS) 232748 £
A Aol A A4 & F 17.1%=2 A 1918 4
A}’ 71 B Abgete] 2710w 2 el F4E
Aot Ao} HREF 2001 AFUAJLEAZDA
of EH AFFHRGeR Qg AFE] T 107
g 3 19901 d o 3= 2.00]9] et 2000d o = 318 F7}
ZAlof 9lo, 2001 d el &= AAg ARG oAb o
go] 80722 QI 107 7 348 AlLEE B
. o] BAE B o AgARLE A8 oA
7P F8% GO o, 271Xe R A5l HME
st e v)soF 3 FA)9 ApAolntS

AZ AR AU F4 AR TG 2D e
2 184 ool A &Fo] i RE oA
Aaate o34 HAte AF AR AEZ AEHAL
(Papanicolaou cervical cytologic screening test), Z+-Z74
F & #9%(Cervicography), 2 2 A3AF i
73 7 AHColposcopy), 22| A7, A2t R 2+
Aubgr, Q%% vlo]#2(Human Papillomavirus: ©]
st HPVEL 3 7 AAPE Sol v

AZAE A FR AL 19399 George Papanicolaou
9} Herbert Traut7} ©] ZAMES JAbdl] {28 =YY%
olF @A A AAXNOE F&A ALHFL
HIE, FHE 9 o2 e AEE FAAT| I, A
Z5ekel AT GARl AgAR I FHCervical
Intraepithelial Neoplasia: ©]8} CINo| &} H-& Z 7] 1t
Agta A@ste] AgAFLere o|g& Aalzl
S 2N AZARSL HAE X Foled AN
TAE B3k SAVF viny A E§ vl o
1A ©F 50007} 71 0] 4o} Pap smear AR} Al E 1L Q)
o) ARG AEANS A% d24H ¥244)
g2 Papanicolaou A} HEZ HAPHolh 1
Ay A E o] AP 58 52 A
o] GH Y B BAEe] 6-55%2] ASAHEE B
sz o}t ofe) gabEol A4 g tREL
screening error 5.C}H= sampling error$} preparation error
of 7%t n Bastch " glgh o] ATAR
AZEA A & ASAER st A EA
o] EAHol Al7)H i glov MR ZHH S,
157 WA E vy Fged, A A o5 F

o FHoz Qlsto] @A7HA] JAE B T MY &
B A ARG AdzAloltk

9]¢} #-& Papanicolaou 245735 AE ZAte] 9
EAEE S0l ULEE o)V 918y og 714
REH B A ZAPPEE] A7, AR5
A o] £H2 ded, 2ES AXER AAHe] Ay
& FAA717] A% MEE AAPY O EA Liquid-
based cytology$} Computer-assisted automated cytologic
screening®| $11, HPV DNA test, Cervicography, Visual
inspection, Speculoscopy, Fluorescence spectroscopy,
Polarprobe technology, Molecular markersE o] 83 7
Ap Eolt).

A3 BB787 73AHSpeculoscopy)= 3-5% A
SNE ATl EEF F Speculitez}= A 442
st Eg ALgste] A HFY odE AdEte
7o)t} PapSure HAPES 27 F MEZ 3
Aot A AE BRAR dAE BEE e
197 119ol] v]5 FDARRE g 737¢ A 2
Aoz sUdg wkon fejutelel= 2001d 84
of 2§ 23 7AF¢ 27130 d Hapi o s gladel
EUHEAT AZAE AEE A s U4AE Brush
91 SpiraBrush Cxg+ ©|5¢] Trylon $]AHThe Trylon
Corporation, Torrance, CA 90502, US.A)ol A 7]&4)
Brusho}+= 9] A7) o) g Wz gy PALE o
A FHo2 B AR 7)ol

of we BAX AR WEAAE AT
PapSure 7JAHE ¥ $hztol| A SpiraBrush CxgE A
&3] Papanicolaou M X7 HALE dt1 FUS F
g Aol olate 2AHALE AT F, 7]EY
Papanicolaou A|¥71 73A}e] 2wt} SpiraBrush Cxgoll
o]t Papanicolaou ME 7 #Abe] 7k & HF A< ¥
2] 2483 kg W], B4 30 24 SpiraBrush Cxg
off o1&t X7 HAWZF Aol o] g 2 HALE YA
vkt -840l el 1 AFE A figtoltt

T Chat 3 e

1. o7 oy

2001 129 1U5E 20024 64 30471 ok 7709
2 gt g ARl $20E Y Clinicg ¥
o] 2R AEAE 8 PapSure HALE
A &g $} Foll A SpiraBrush Cxp HAHE A AIE 33
& ez A+E Alds
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2. U

1) Papanicolaou smear Z}g 75 ¥ A}

(Conventional Papanicolaou cervical cytology test)

274N AEZ HAe AG 2o F 79 A
¥ A HEHA] gon Tl = 3} A A ¥ (metaplastic
cell)¢} 2H2 7 ¢ M) E(endocervical cell)7} 3 &5]0]
of s SAMEE 271 $18)A ¥ F t(transfor-
mation zone)llA] HAE AFHFAT Aed F o
s zAT F 4 Ayre-type spatulad o] & 2%
733 9] Hexocervix)ol hi 360°2 5 ¥ EHAM HA
& 41 gefo|e ool v SFAY A %
Al #YsHA et 1 ok cytobrushE AHg 7
Ul endocervix)ol] Wil 7PHA 180° AER 3 ¥ &
AA A3 AT WTHEE A F cytobrushE &
93k &bl =) shuiol rollingAl7] WA 7Hsd &
AEE gk FdsA =2 F FA 95% ethyl
alcohole]] 7} 1A4AI7] & s 5-Eej 2 B cKFig
1). efol= i ] Fol A A< Papanicolaou
due 3 F #EL 2001d HHE The Bethesda
System(] 8} TBS, 20010]2} 3}) 7]l 9 At} AXE
Hel AE7AF AR #5E 8, o4 2ol 9l
T EfolEy HFH o R dEost st
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Fig. 1. Preferred procedure for abtaining a Papanicolaou
smear.

D Expose the entire carvix - ingluding transfor-

mation zone through the speculum, as: much

as possible.
@ Rotate Ayre type spatula 360" twice.
3 Rotate Endocervical cytobrush. 180" only.

@ Spread cells in spatula on the upper half area
of the slide, and roll brush over the lower half

area of the same slide.

2) The Bethesda Systemol] u}2 2t
(Classification of The Bethesda System, 2001)
AR5 AEZ Hake w5 A g 2o
Sietkdch MERE AALE F, QA B537]
835 7 3(Satisfactory for evaluation)2} E-&53 7
(Unsatisfactory for evaluation)®. ¥-#3}1 1, A&7}
7)o SR A w5 AHAE ohEn 2o 77}
2 B8k & 54 WY, nAY wgAE, A
- AR, 15 HE AU, HEA
ok vy MAE, 281 dder FREATH

i=iid

o ofk

2 ord

@ &4 ¥ (Negative for intraepithelial lesion or

malignancy)

Ay o) Aol gl A-9(Within normal limits)
o} 9h-8-A) M ¥ ¥ H(Reactive cellular changes)E& ¥ 3}
gtk gk M E WskeE A%, Ak A8 ¢ A
W A7) Foll o3 Wart 9lg H9-E 2P
o, 9Zd+= Eg s R )2 (Trichomonas vaginalis), 7
tjr} F(Candida species)?} 22 2 toll ogF 7444, 4
o A} 4 A it (vaginal flora)e] ¥ o & 7t
(coccobacilli)e] £7}, WA i 2 (Actinomyces species) ¥}
7 Aol 7, @ ER dloj 2] 2(Herpes simplex
virus)9] el o A TA W3 & FIh

@ ¥WAE T A F(Atypical Squamous Cells)

g HuRte Alshd ARdIyE
(Squamous Intraepithelial lesion: ]38} SILo]2} gholz}
gl Ao HHor BES AIotE
@it TBS, 200194 o9 nj&y wHy #
i 4] E(Atypical  Squamous Cells of Undetermined
Significance: )&} ASCUSE} 3hE Aj=o] w4 HY
HEZ WsHal ASCUS 73} ASC-H 202 BE
3 5ith

ASC-USE ME8HH HALZ SILE AAbsh SILE
ZH Avs Weplde L Aol vEd 4%
2 o] 8B o]Ho) ASCUS, favor reactive® ¥-F
HAH d¢9 A49 ASCUS, NOSUH ASCUS, favor
neoplastic 0.2 WAL hi-£2] o7} A7]9 £F
Bzol, HSILo] 4151t A9 Al9jaj, ASCHE
HSIL®] A-740] A|AFEY HSILE AR Q] AdE ]
2710 1 4A0] vlE3 792 HSILR = CIN
21} CIN 3¢te] dzado] WolA|u} ASC-USol| Haf 4
23] 3o WEE CIN 2u} CIN 3¢} dAxtslo] gk
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@ Asd Hy A9 JH ¥ (Low-grade Squamous
Intraepithelial Lesion)

WP AL B 354 (noninvsive) 57
A o 2 37 #3gZ Y E(flat condyloma), ©]
343 Z(dysplasia) 2} d=jetat A AT FUNEY
CINYE E3he & wich

Asw ARAGUEHEE JAFFF vlole 2
o] A & ¥ 8H(koilocytotic atypia), 3% 4T
(mild dysplasia)i} 2} 7% F9WESF (CIN DE
E gt

@ 1% F W34 ¥ (High-grade Squamous
Intraepithelial Lesion)
LE5HE AHYIEEL A S5E R 5 °
A5 el A EF ’k}filLH%"%k 29} 3(CIN
2, 3% EFH.

& H3 M ¥ eHSquamous Cell Carcinoma)

HYSHAER 7A€ A A8A %8 ek

@ w2423 #1354 E9HNonkeratinizing Squamous

Cell Carcinoma)

AZEL 3y Eolx QA By FEA BY
o2 B y|o] qlrh HSILY| 7} o] &jol g 3 A%
{(macronucleoli)9t ¢ A8 o] 7138} vl go] £7 0]
t}. HAFA] ) oj(necrotic debris)?} Q. HAMXE
(old blood)E A% F%7] 2l (tumor diathesis)o] 35
#Edct

b z+2g #1594 E H(Keratinizing Squamous Cell
Carcinoma)

MEELS o/ shbd oA ek AEe] B
3 A7) 7L o) gt de) a9 o] g
gt B2 2ig Ho) qvh. AL vig 2Fs T
it A ygEe vt o AxArt Jov
Nonkeratinizing K.t} 2t} F47 2 & ehd o5

sl

® WAE MAs (Atyplcal Glandular Cells)

ASC, HAu Ul Ho] 3 4| E(squamous
cel)9] o] 4-& VEIH Q) whH, 27 F(cervical
canal) 3= 2hF-Uate] M A ¥ (glandular cell)e] o] A
& A Agld TBS 20019 4= ASCe} Z9-9}
up b2l 2 uhg A (reactive) B Z) A A (reparative)
Hatuohe vAgdHol At A& - adenocar-
cinoma)9} At 7|&E Uh—o}z]m 3= A9 o]
Z19] w) &4 v A8 M4 ¥(Atypical Glandular Cells of
Undetermined Significance: ©]3} AGUSE} hE Aj 2o]
H] 43 A ¥ (Atypical Glandular Cells: ©]3} AGCz}
gheta WyshA, ‘ﬂ X F5{H8 BolAtgto &

P4 ol 1S ST

@ K Adenocarcinoma)

AR MEZ A5 oA A8 BYL T
o} Ak 7)ot gk 42 e i) 3w
Foophg wteE 5oro e AR 8 Qo By

Fig. 2. Speculite (a special “blue-white” chemiluminescent disposable light source)
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i) gaRo] REso] gtk tid HAA7} At
B Fldel EYHen Ushta YFAE
(columnar cell)7} &4+ (eosinophilic), 3= A
(cyanophilic) A E AL 744 & QUch. v AAHQ W3
AdE 1Y 5 Atk

o

3) A2 AR #3747 7 AHSpeculoscopy)

5% AL £AG ZpF AR =X F Speculite
(Speculite“/@, The Trylon Corporation, US A= 39
Aol shehurgE(Fig 2)S 8438 gehtgg A
713 o) e A7e] Ausd] RagthFig 3). AW
o] £2 AN o EA B 24 golo] 2 AY Y
Y AHEEE o 18 AR 7|t & A7 Kol A

Fig. 3. An activated chemiluminescent speculite attached
to the upper blade of the speculum

ok 50 em A% ol Aol 6u SiHA B3
(Spe:culoscopywl 616, The Trylon Corporation, U.S.A.,
Fig. 402 A2 455 243 #adch 34 273
B A M(dark blue or purple color) 2.2 H.ol=d] o)
ASE A (Negative) 0.2 W ekaha, o4 FH=
Al(bright white color or acetowhitening area) 2. %. Hol&
o o] A9E okA(Positive) 0.2 AEtaL, o] &7
oz Rol7j= s A PyoR B PE
792 ©)A)(Suspicious) &2 T3St

Fig. 4. Optic (Speculoscopy, 6% 16 Magnifier)

Fig. 5. SpiraBrush Cxz with stiff'serni-rigid bristies (much stiffer than a cytobrush or endocervical brush)
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4) SpiraBrush Cxgq ZA}

SpiraBrush Cxg (The Trylon Corporation, U.S.A )=
15 cm QO]OI Tl Bol & BEo] 1007} o] A
o F& Augo) Y P2E Y0 Ui B
8 ApZ AR A AH L brush 7] 7R AR ES] A zﬂ
A A E 13 mmo|tlFig. 5).

Speculoscopy ZAF 4 F4oli} el4le] Aetw
Ao &t & oldsttia Azte= TTM
SpiraBrush CxgE 9] 2] A7) a1 2-38), 180° W #] 360°2
EgA AR A9 MES )33 F SpiraBrush Cx
@B &to) o rolling A 7|HA] 7158 & A FES

I gUstd) £2E 3 FA) 95% ethyl alcoholol] %}7}
leé*l % sy eae HWhFig 5). vto)ns

Hulgsto A ukAe] Papanicolaou ?3*1]9— & 3
TBS 2001 7)) A8 Bl s d5-)7)
28)o] 4 #A5E st HEH G wl‘iiUr.

5) Ha] 2284 A eh(Histologic diagnosis)

ZA A E9%8 235 9] 3R}l A SpiraBrush Cx
pE MEE AHF A ZF A7 (Punch biopsy)
ojit} 335 < 9 (Loop Electrosurgical Excisional
Procedure: LEEP) 47]1& Al#iélo] 22 FEE
on), 24 FRe 24| 22 Wt 147 F
siel e wnh el Ry ek TBS,
2001 7)) elAzte} EFatalth

2 o

2001 129 145E] 2002 6 3047bX 2 T
B¢ EE YR 5 A H FAEY Clinicol 4
AZ ARG NEHAL 1% PapSure HALE "133'%'}
3At F SpiraBrush Cxp AAME HAI% 336 o
2 34, 7)) Papanicolaou AEZ AR Fti}
SpiraBrush Cxgel] ©]%} Papanicolaou HJ¥X3 ZHA}e] A
o 2 HEH el Adg vla, A A
e v gk

1 [;HM _ﬂ-}:} Q« } %u}}ﬂ E.A—l
Bzte] By BEE 214004 10474 8
40-494) Fol 14481(42%) 2 M W BEE B,
'} c}ﬂ-og 30-394) o] 114(33%) %t F# &
£ 4579 gabe] AtatEg HY AsleE

&% 9

B 3639w, Hu YAEeE 83m HA ¢
AZ e 1390 FA8lee d 20390,
t} 41814 589 uH(Table 1).

Table 1. General characristics of the patients

ltems Cases % Range
Age (Years)

10-19 0 0

20-29 3 9

30-39 H 33

40-49 14 42

50-59 3 9

60-69 i 3

=70 1 3

Mean Age®S.D. 4571 6.0 21-70
Gravidity 36121 1-8
Parity 2011 0-5
Living children 20+ 11 0-5
Total 33 100%

$.D.: standard deviation

2. A3d et Mzl wE gt

71l 2F 45 A EX 7 AHConventional Papani-
colaou cytology)Adt Zlete] S0 g 12 AL7} 19
d(57.6%)90 31, ASCE ¥ ¥3lo Yo g 14-%
L7 14 (4% ASHF dEAA A
AH(Specutoscopy)ol A 2= €A o] 13¢)(39.4%) it,
Suspicious 7 &Hg Eé}'&}d ek o7 1L 797} 20
ol(60.6%)Att. Spirabrush Cxqofl olgk MFEZ ZA}L
(SpiraBrush Cxg Papanicolaou cytology)oll A+ Zto]
£330 487} 84(24.2%) % 11, ASCE X §sto] o4
0.8 1} A7} 256)(75.8%)% tH Table 2).

3 A2AR o
H mNek #@n
SpiraBrush Cxg AAE Al3gt 337 FollA 237
—réh:ﬂfé Z5 8t AR ZAAAE AT A
= 2309tk 1049 A5 gapEo] FeolalA] gt &
i*-m*}-iiir ANgE F ok

ZF sb Yol 2 =&
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Table 2. Types of cervical cancer screening

Cases
Types Negative  Positive Total
Pap cytology 19 (57.6%) 14* (42.4%) 33
Speculoscopy 13 (394%) 207(60.6%) 33

Spirabrush Cxp Pap cytology 8 (24.2%) 25%(75.8%) 33

*includes 1 case of ASC diagnosis.
Tincludes 4 cases of Suspicious diagnosis.
tinctudes 35 cases of ASC diagnosis.

Helzehy 2k wvlar AJAE(TBS, 2001)
71Ed eAs Rt &4 124(52.2%),
LSIL 29}, HSIL 34, SCC 69 {ch. &4 126) 2] 7 9=
A4 1, W] A5G 6, BHAE S B
& AT AR S99 242 BATHTable 3).

4. SpiraBrush Cxp At3d5 M EZl AL Rchat
A

=N
SpiraBrush Cxp A3 A% AEZ HAF Aty 7]&
2] Papanicolaou 2} 3% Al EA AL Fek Abole] A
AAde BA8 B 174(515%)00M LxEgEH
24 84, ASC 1¢], HSIL 5¢), SCC 3ejol A U5t
t}.
SpiraBrush Cxg A EX ZHA} Agko] 7]%2] Papa

nicolaon A E3 FHAF Aeko] wla] 19(3.0%)0l A
Underdiagnosis] 3, 1540(45.5%)¢)) A} Overdiagnosis$1
CHTable 4).

5. 71&2| Papanicolaou AFZZ 5 M EX HAL &
St} =N EE Fcke MM

7)) Papanicolaou #3735 MEZ A} Wk

Table 3. Histologic diagnoses by colposcopy-directed
biopsy

Histologic diagnosis Cases %
Negative 12 522
* WNL 1 44
- Chronic cervicitis 6 26.1
+ Chronic cervicitis with squamous

metaplasia 3 27
LSIL' 2 87
HSIL? 3 130
scC 6 26.1
Total 23 100%

WNL: within normal limits

LSIL': low-grade squamous intraepithelial lesion; Flat condyloma and
CIN 1

HSIL” high-grade squamous intracpithelial lesion; CIN 2 and CIN 3
SCC: squamous cell carcinoma

Tabie 4. Correlation between SpiraBrush Cxg Pap cytologic diagnoses and conventional Pap cytologic diagnoses

Conventional Papanicolaou cytologic diagnosis

SpiraBrush Cx@ Pap cytologic

diagnosis Negative ASC LSIL HSIL scC Total
Negative 8 0 0 0 0 8
ASC 4 ] 0 0 0 5
LSIL 2 0 0 0 0 2
HSIL 5 0 0 5 1 1t
sce 0 0 2 3 7
Total 19 1 2 7 4 33

ASC: atypical squamous cells
LSIL: Jow-grade squamous intraepithelial lesion
HSIL: high-grade squamous intraepithelial lesion
SCC: squamous cell carcinoma
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HEHQ 22 8H At Alo]o] A@{FA = Table 5
oF ), 34(56.5%) 0 M dAsrH e &4 8d,
HSIL 2¢], SCC 34 ¢] #$-91t} ASC 14¢] A9+ 2
454 Age] $4< B

ASC 14|& A% A% 7]¥2] Papanicolaou A}
A% AR P4 Atk 2487 A Hlg
69(27.3%)9] A} Underdiagnosis$3 1L, 344|(13.6%)9) A
Overdiagnosis$3 U}

Table 5. Correlation between conventional Pap cytologic
diagnoses and histologic diagnoses

Histologic diagnosis

Conventional Pap

; | 2 ,
cytologic diagnosis Negative LSIL' HsIL® SCC Total

Negative 8 2 1 1 12
ASC 1 0 0 0 1
LSIL I 0 0 0 1
HSIL 2 0 2 2 6
scC 0 0 0 3 3
Total 12 2 3 6 23

LSIL': Flat condyloma and CIN |
HSIL’; CIN 2 and CIN 3

6. SpiraBrush Cxp AtZZF MZZ HAL Zlcknt
ZHEE Fcte] AdM

SpiraBrush Cxg g 45 AEQ HAF Adta} HE
ARl 2283 Nd Ao]e] AtaAE Table 63 2
&d), 119(47.8%) A A5t e &4 44, LSIL |
ol|, HSIL 34], SCC 3¢]¢] 73-9-$ith. ASCO] 4 24
4 zdo] 3ol &4, 1M e HEA A
AE4S 24k

ASCE Aoz 7h+8 7 SpiraBrush Cxe &
TAY AEA HAF Adke] 2 zch] |3
44)(17.4%)1 4] Underdiagnosis$g i, 8¢)(34.8%)el} A}
Overdiagnosis t}.

7. Papanicolaou A XX HAL Z&oll HE AMEZ
dAtel Zctmp xAEA FICe] AR B4
HAL Ao FARA 71EE AED AR 73S
= ASC oj4te g dla 238y 7Atel 74+ LSIL
ol o & AE 7%, 71&2| Papanicolaou A E3Z] FAH
ey 2284 ek Alolo] FoAdE M E HH,

Table 6. Correlation between SpiraBrush Cxe Pap
cytologic diagnoses and histologic diagnoses

Histologic diagnosis

SpiraBrush Cxg Pap

3 i 2
cytologic diagnosis Negative LSIL' HSIL® SCC Toul

Negative 4 1 0 0 5
ASC 3 0 0 1 4
LSIL 0 1 0 0 1
HSIL 3 0 3 2 8
SCC 2 0 0 3 5
Total 12 2 3 6 yA]

LSIL": Flat condyloma and CIN |
HSIL™ CIN 2 and CIN 3

7] 2] Papanicolaou M| ¥ 3 HALY] W1ZHE = 63.6%0]
1 Eo]EE 66.7%3T}.

SpiraBrush Cxy M EZ FAF Mgka} 2284 A
Apol9] A g B4j8) BW SpiraBrush Cxp Al E2
HAbe] W4 EE 909%013 EolEi 33.3%Ath
(Table 7).

Table 7. Analysis of correlation between cytologic
diagnoses and histologic diagnoses according to
Papanicolaou cytologic types

Histologic diagnosis

Papanicolaou cytologic

diagnosis Negative Positive Total
Conventional type

Negative 8§ 4 12
Positive' 4 7 1

Total 12 1 23

SpiraBrush Cxg type

Negative 4 1 5

Positive’ 8 10 18

Total 12 11 23

" includes 1 case of ASC diagnosis.

? includes 4 cases of ASC diagnosis.

Conventional Papanicolaou cytologic diagnosis:
Sensitivity 7/11 (63.6%), Specificity 8/12 (66.7%)
SpiraBrush Cxq Papanicolaou cytologic diagnosis:
Sensitivity 10/11 (90.9%), Specificity 4/12 (33.3%)
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U

AFAReGe O o4 gt g 4 Wi
g o] golsle vkl et A
7Aool 27lo A3 fel) X 8E S A3
Heotoz Qg % AE HAgE 4 Uvk
2 A Ege] dPARE 27)d Addts A
o] uj 9 g3} 193913 George Papanicolaous}
Herbert Traut'*7} Papanicolaou H-g 728 AE AHAL
& Qo Az E=YF o]F 19459 1S3
(American Cancer Society)i= o] AFF73 5 N FE2 HAF
2 a5 Aadd o s Aed g w4
a2 & 8, 49 AATEE AFAR
HED AAE o183 2718 2pde JdzzlE Al
3 .31 glr}. Papanicolaou 2bg 4 F A|EA AL
tha W s 2 £ 8AE F9 BAHNE
N s U o7 Rl e o S O I R e
ol AZ AR A FEYE 270 BAg 2N 2T
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