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The Clinical Effectiveness of Cervicography in Cervical Cancer Screening
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Kyu Yeon Choi, M.D., Jae Gun Sunwoo, M.D., Min Kwan Kim, M.D.,
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In an effort to reduce the false-negative rate of PAP smear, several new technologic screening
methods have recently evolved. Cervicography is one of these methods.

The purpose of this study was to evaluate the screening use of cervicography as an adjunctive
method and the clinical effectiveness of cervicography in korean reports, compared with other

countries,

And we estimated the specificity and sensitivity of cervicography in cervical cancer screening

in several korean reports.
The results were

1. The sensitivity of cervicography and pap smear was §9.2% and 85.7%
2. The false negative rate of cervicography and pap smear was 3.8% and 22.4%
3. When cervicography and Pap smear were used conjointly, the sensitivity was higher
than for cervicography or pap smear used alone(95.7% vs 89.2%, 95.7% vs 85.7%)
Cervicography is one of the useful screening method for detect cervical cancer. However when
cervicography are used in conjunction with Pap smear, the detection rate of cervical cancer will be

increased
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gt oole] REANGL utgA SR dm, AET HA
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BNl A= RATHE N0 Hal

AT HFRABYGAY 7|gol HIAHIL G F &
gzt g8 oA AFFEENEGAY £
of h¥ Rust HEHUYG 1 F 97d FHdE
oA HEF 1939 g Buo] 3n'® AN
A HAte MR 84.6%, EolEE 923%, YA 4
8L 83.0% SAHAELL 93.1%0Uc} A3 7
BagggAe vgs: 78.8%, Solt: 86.3%,
FdE &S 719%, SHAEFEE 90.1%0| ATk
AAERGASY AZARGAEYRY Pz
ol Apolo] fog Aole  YUATHP=0.449,
P=0.139). & AAPEH S Hehsteo] ALLF H Lol
AAEAZAS AT AFEREGN 249 9
T 2o} u A 2L 96.1%9 WZEE YEhlA
21}(96.1% vs 84.6% p=0.047, 96.1% vs 78.8%
p=0.008), Eol=& HAAHAEANHA BT} st
(80.3% vs 92.3%, p=0.008)(Table 1)(%2Y | 1997).
E AAXLAHAY HUHEE 77%, A8
154%, ATZFSdEGA AFHE&L 137%,
A €2 212%010 %, F UL WP B4
AL L 197%, HEH &L 3.9%°] At} (p<0.01)
(Table 1)

olgjd A= AZHFHUYEAEAL R R

Table 1. The sensitivity, specificity, False positive rate, False negative rate of 193 cases in Chung nam National

University's report

Sensitivity Specificity False Positive rate False Negative rate
Pap smear(N=169) 84.6% 923% 17% 15.4%
Cervicography(N=169) 78.8% 86.3% 13.7% 212%
Pap smear+Cervicography(N=169) 9.1% 80.3% 19.7% 3.9%
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Table 2. The approximate specificity, positive predictive value in Ewha University's report {High grade and low

grade lesion)
Approximate specificity Positive predictive value
Pap smear 97.4% 84.5%
Cervicography 96.3% 85.4%

Table 3. The approximate specificity, positive predictive value in Ewha University's report (High grade lesion)

Approximate specificity

Positive predictive value

Pap smear
Cervicography

95.5%
90.6%

72.4%
59.8%
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82.3%, 78.1%, 89.3% 2 R ud Y 1, AZ AR SN
FUY YSHET AYPES T2 148%9 272%
g gt

AsZ 519N IHlME HEez $=3Y
AZAFGNEG7E o] B3t 4527 #AAEH
B 9043 9] A3 A GREAE 34 96.3%9] W
T 9} 81.6%2 Eo|%, 87.0% YA =& 955%
o &Rz ge RusHG

olg] g T o2 BuE Fgsld AAENH
At A AF-EREGAAA ] AHE BE 24
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(Table 5)
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Table 4. The sensitivity, specificity, False positive rate, False negative rate of 322 cases in Soonchunhyang

University's repont

Sensitivity Specificity False positive rate False negative rate
Pap smear 67.7% 86.2% 14.6% 32.3%
Cervicography 94.6% 83.0% 19.8% 54%
Pap smear+cervicography 95.3% 76.5% 23.5% 4.7%
Pap smear+Cervicography+HPV-DNA 95.9% 75.2% 24.8% 4.1%

Table 5. The sensitivity, specificity, False positive rate, Faise negative rate in Korean report

Sensitivity Specitificity False positive rate  False negative rate
Pap smear 85.7% 83.7% 8.5% 224%
Cervicography 89.24% 84.7% 40% 48%
Pap smear+Cervicography 95.7% 784% 21.6% 43%

Table. 6 Comparision of the sensitivity and specificity in korean report and outside report

Sensitivity Specificity
e Pap smear 85.7% 83.7%
Cervicography 89.2% 84.7%
29 Pap smeaer 54.4 94.5%
Cervicography 68.7% 7%
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Table 7. Comparision of the sensitivity and specificity in pap smear and cervicography in out side report(1)

Sensitivity Specificity
Jones(1987) C::I;c(my ;(7): zg:
Tawa(1988) C:;I;cmy gg: z;:
Campion(1990) . :r‘;li’c:ﬁ;:;y gﬁ: -
Soutter(1991) C::*i’;g;’hy ;g: Z:

Table 8. Comparision of ihe sensitivity and specificity in pap smear and cervicography in out side report(2)

Sensitivity Specificity
w— o, & s
Kesic(1993) C:r‘;li’c:‘“;;’hy ;g: ;:
Zlatkov(1994) C:;fcmy ﬁ: zi:
Baldaufi(1995) C‘::’icm . :g: gg:
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HEARAE F3 g o|t} AZ AR GoEg
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