
CHAPTER V

T H E  M A N O E U V R E

T h e  S t u d y  S e t t i n g

A. Pat i ent s  Recruitment
All  women who attended at the Gynecology Unit and 

had abnormal Pap smear performed during the present v i s i t  were 
re c r u i te d .  All  women who were s e l e c t e d  through the in c lu s i o n  
and exclus ion  c r i t e r i a  had to be h o s p i ta l i z e d  to work up for the  
medical  d i s ea se s  or other d i s e a s e s  that may be contra ind ica ted  
for d i ag no s t i c  con iza t ion  .

E l i g i b l e  p at i en t s  must know the d e t a i l s  of the  
study and s ign informed consents  to p a r t i c ip a t e  in t h i s  s tudy.

E l i g i b l e  p at i en t s  must be free from medical  
d i s e a s e s  or must be corrected for some i l l n e s s e s  before  
undergoing d ia gn os t i c  t e s t s  required in the study.

B. The Diagnost ic  Procedure
Two d i a gn os t i c t e s t s , colposcopy and d i a g n o s t i c

coni zat  i on are performed by a gyneco log i s t who i s  the
co lposcopic ex p e r t i s e  and has more experience in performing
d ia gn os t i c  co n iz a t io n .
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Colposcopic directed  biopsy i s  performed in the 

Colposcopy C l in i c  of the Department of o b s t e t r i c  and
Gynecology, Bhumipol Hospital .The r e s u l t  of the co lpos co p i c  
direc t ed  biopsy w i l l  guide the phys ic ians  to t r e a t  p a t i e n t s  
within the predef ined management l i n e .

c.  The Measurements

1. Colposcope
Diagnost ic  re su l t  of colposcope are
a) Cervicographic d es c r i p t io n  of ce r v i x  (map)
b) Impression of the s taging  of d i s e a s e s  by/

the co lpo sco p i s t  using co lposcopic c r i t e r i a
c) Histopathology of t i s s u e  obtained from 

biopsy under colposcope using pathologic  c r i t e r i a .

D e f i n i t i v e  d i a g n o s t i c  r e s u l t  o f  c o l p o s c o p y

i s  based on the h is topathology of t i s s u e  obtained from 
co lposcopic  d irected  biopsy (Benedet,  Boyes and N i c h o l a s , 1981 ) .

2. Conization
Diagnost ic  r e su l t  of co n i za t io n  i s  the

h i s t o p a t h o l o g y  r e s u l t  of t i s s u e  obtained from c o n i z a t i o n .  

(Benedet,  Boyes and N i c h o l a s , 1981).

3. Final  Histopathology
Final  Histopathology i s  t h e  m o s t  s e v e r e  

h i s t o p a t h o l o g y  r e s u l t  of the cerv ix  obtained from p a t i e n t s
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by various methods (combination of c o l p o s c o p i c  d i r e c t e d  

b i o p s y ,  c o n i z a t i o n  and other d e f i n i t i v e  s u r g e r y )  

(Benedet,  Boyes and N i c h o l a s , 1981).

D e t a i l s  o f  T h e  E x p e r i m e n t a l  M a n o e u v r e

All women who attend in Gynecology c l i n i c  at  Bhumipol 
Hospital ,  Pap smear must be performed except for those  who 
have normal Pap smear within a year.

The p a t i e n t s  who have abnormal Pap smear should be 
advised to attend the Colposcopic c l i n i c .  In the c l i n i c ,  
p a t i en t s  w i l l  be asked about symptoms and other re la te d  
h is t o r y .  Ful l  medical  examination w i l l  be performed by the 
physicians' .  After th at ,  p a t i en t s  w i l l  be to ld  about the  
d e t a i l s  of th e i r  i l l n e s s  and the d i ag no s t i c  procedures.  
Pa t ien t s  should re ce iv e  a l l  information about the b e n e f i t  and 
compl icat ions  of the d ia gn os t i c  procedures as wel l  as the  
hazard of the d i s e a s e .  Pat i en t s  have th e i r  own r ight  to decide  
whether or not they want to p a r t i c ip a t e  in the study.  I f  the  
p a t i en t s  decide to p a r t i c i p a t e ,  they w i l l  r e c e i v e  the  
information note and consent form, the colposcopic  examination  
w i l l  be performed a f te r  the p a t i en t s  s ign the ir  name in the  
consent form.

The h is topatho logy  r e s u l t  of t i s s u e  gained from 
colposcopic  biopsy w i l l  guide the phys ic ians  to manage 
p at i en t s  within the predefinded treatment l i n e .

The reason why con iza t ion has to be performed in the 
are I n a d e q u a t e  c o l p o s c o p y  ( I n a d e q u a t epat i ents who
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c o l p o s c o p y  i s  the cases  that the c o lp o s c o p i s t s  cannot  
t o t a l l y  see the transformation zone,  the area of  ce r v i x  
between the o r i g i n a l  squamocolumnar junction and the present  
squamocolumnar junct ion of the cerv ix  by the co lposcope ,  t h i s  
area ce rv i ca l  neop las ia  i s  most frequent ly  found) (Coppleson 
and P i x l ey ,  1981) because the fo c i  of the ser ious  c e r v i c a l  
neoplas ia  might be in the hidden area that the c o l p o s c o p i s t  
cannot recognized.  The f a l s e  negat ive  (missing) ne op la s ia  i s  
very dangerous so d i a gn os t i c  con i za t ion  in t h i s  group of  
p at i en t s  i s  necessary  (Townsend et  a l . ,1970; s t a f l  and 
M a tt i ng ly ,1973).

Some of p at i en t s  may have N e g a t i v e  C o l p o s c o p y  

(transformation zone i s  t o t a l l y  v i s u a l i z e d  but there i s  no 
abnormal l e s i o n s  detected  by c o lp os co py . ) .  It  means that  the  
Pap smear i s  f a l s e  p o s i t i v e  (over d iagnos i s )  or c o l p o s c o p i s t s  
cannot de te c t  abnormal l e s io n s  c o l p o s c o p i c a l l y .

To prove that  the error i s  from cyto logy  or co lposcopy ,  
the t i s s u e  d ia gn os i s  of the cerv ix  i s  the c r u c i a l  point  

(Townsend and R i c h a r t , 1981).  In t h i s  case ,  the l e s i o n s  cannot  
be seen,  so the d i f f i c u l t y  i s  how to sample c e r v i c a l  t i s s u e  
that  represents  the true feature of ce rv i x .  Conizat ion has i t  
ro le  in these  c a s e s .  On the b as i s  of cytology  we may d e t e c t  
abnormal t i s s u e  which has abnormal e x f o l i a t i v e  c e l l  de te c t ed  
by cy to logy .  Some abnormal foc i  are too small to be d e te c t ed  
by colposcope.  The h is topathology examination can d e t e c t  
abnormal t i s s u e  by c a r e f u l l y  examining the t i s s u e  s l i d e s  
though the microscope.  The t i s s u e  sampling method should be 
the method that  secure ce rv i ca l  t i s s u e  as much as p o s s i b l e .  So
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the d iagnos t i c  co n iz a t i on  i s  the method of choice  (Chao e t  a l . ,  
1969 ) .

Diagnost ic  con i za t ion  w i l l  be performed in most of the 
cases  to confirm the d ia gn os t i c  r e s u l t  of co lposcop ic  d ir ec t ed  
biopsy except for some pa t i en t s  who are not s u i t a b l e  to be 
done. In the p a t i en t s  that  co lposcopic  r e s u l t  show invas ive  
cancer or c e r v i c a l  neop las ia  s tage  I or higher ,  they should be 
omitted from con iza t ion  and should undergo further d e f i n i t i v e  
treatments .  The p a t i en t s  w i l l  be performed d i a g n o s t i c  
con iza t ion  by the on co lo g i s t s  who have experience  in t h i s  
operat ion.  Operation performed in the operat ing room with 
modernized an ae s th e t i c  equipments and complete r e s u s c i t a t i o n  
s e t ,  under superv i s ion  of experienced a n e s t h e s i o l o g i s t s .  In 
the pos toperat ive  pe r iod , the  pa t i en t s  w i l l  be c l o s e l y  observed 
in the recovery room by the a n e s t h e s i o l o g i s t s  and admitted in 
the Gynecology ward u n t i l  ch i e f  of s t a f f ,  who takes  
r e s p o n s i b i l i t y  for the p at i en t s , c a n  be sure that the p a t i e n t s  
are sa fe  from the pos toperat ive  compl icat ions  and then the 
p a t i en t s  w i l l  be al lowed to go home.

The p a t i en t s  wi l l  know how to take care of th e i r  wound, 
and what are prohibi ted to do during th e i r  recovery period at  
home.The compl icat ions  and the warning s ig ns  of l a t e  
compl icat ion of co n iz a t i on  w i l l  a l so  be emphasized .

The p a t i en t s  w i l l  rece ive  the appointment fo l lo w up 
card to see the phys icians  and to check for the h i s t o l o g y  
r e s u l t  of the cone s e c t i o n .  To increase the compliance of the 
p at i en t s  to come back, communications by pos t s ,  te lephone c a l l ,  
home v i s i t  w i l l  be used. The p a t i en t s  w i l l  have f u l l
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convenience to meet the physic ians  in the f i r s t  cue every time 
they come to the hosp i ta l  and they have the s p e c i a l  c a l l  
number to communicate with the phys ic ians  any time they have 
the t rouble .

D e t a i l s  o f  D i a g n o s t i c  P r o c e d u r e

A. Pap Smear
*

Smears are taken from the u ter ine ce rv ix  with  
cotton swabs, f ixed  in equal amounts of ether and a l c o h o l ,  and 
s ta ined by the Papanicolaou method. I n t erp re t a t io ns  are 
c l a s s i f i e d  into f i v e  c l a s s e s ,  and a presumptive d ia gn os i s  of  
the l e s io n  i s  made in every case .

Two s l i d e s  are rout in e l y  submitted: one contain ing  
endocervical  mater ia l  obtained by a c o t t o n - t i p  appl i cator  and 
the other conta ining  material  from a c e r v i c a l  and paracerv ica l  
scraping using a wooden spatula .

Papanicolaou's  smear at our i n s t i t u t i o n  are taken 
prior to co lposcopic  examination.

Cytologic  smears are interpre ted  by p a t h o l o g i s t s  
using standard d e f i n i t i o n s .  Abnormal Pap smears are c l a s s i f i e d  
by a modified Papanicolaou method with an accompanying 
narrat ive  d e s c r i p t io n  (Koss,1979).

1. c l a s s  I I I ( c y t o l o g i c a l  f indings  r e f l e c t i n g  a 
h is t o p a th o l o g ic a l  d iagnos i s  of mild or moderate dysp las ia , (CIN  
I or I I ) ,  severe d y s p l a s i a , (CIN I I I ) ) .

2. c l a s s  IV (suggest ive  of carcinoma in s i t u .  CIN
I I I  )
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3. c l a s s  V ( sugge s t i ve  of invas ive  carcinoma).
D e f i n i t i o n s  and l i m i t s  of conf idence are de f in ed .  

The cy to logy reports  of the Papanicolaou smears included both 
a d e s c r i p t i v e  i n t er p re ta t i o n  and a coded c y t o l o g i c  impression  
of the most probable h i s t o l o g i c  d ia g n o s i s .  When the obvious ,  
s p e c i f i c  and i d e n t i f i a b l e  c y t o l o g i c  f eatures  are pres en t ,  a 
more prec i se  impression of the probable h i s t o l o g i c  changes are 
reported (Koss ,1979) .

B. Colposcopy
Colposcopy i s  performed in the outpat i ent  s e t t i n g  

by two c o lp o s c o p i s t s  using the Olympus colposcope.  Colposcopic  
impressions of the l e s i o n s  seen under colposcope are made by 
using the c l i n i c a l  methods and colposcopic  c r i t e r i a  
recommended by Coppleson et  a l .  (1971) ,  Kolstad and s t a f l ( 1 9 7 2 )  
and Townsend et  a l .  (1970).  Colposcopic d irected  b i o p s i e s  are 
taken from the most s i g n i f i c a n t  part of any l e s i o n s  seen at  
the time of the i n i t i a l  examination.  The r e s u l t s  of  the 
c o l p o s c o p i c  i m p r e s s i o n  and the c o l p o s c o p i c  d i r e c t e d  

b i o p s y  are then combined to formulate a s i n g l e  d i a g n o s i s ,  
c a l l e d  " c o l p o s c o p i c  e v a l u a t i o n " .

Each co lposcopic examination included the 
appl i ca t ion  of 3 per cent a c e t i c  acid to the ce r v i x ,  the use 
of the green f i l t e r  and a co lposcopic  magni f i cat ion of 16x or 
more when indica ted ,  as wel l  as the use of the S c h i l l e r  s t a i n  
to the cerv ix  and upper vagina when the co lposcopic  f ind ings  
are g r o s s l y  at variance with the c y t o l o g i c  impression  
(Koldstad and s t a f l , 1 9 8 2 ) .
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The standard colposcopic  procedure i s  carr i ed  out 
with the examination of the cerv ix  fo l lowing a thorough 
c l eans ing  with 3% a c e t i c  acid s o l u t io n  to enhance the  
v i s i b i l i t y  of vascular and e p i t h e l i a l  changes.  Fol lowing an 
i n s e r t i o n  of vaginal  speculum, the cervix  i s  c l eansed with 3 
percent a c e t i c  acid so l u t io n  and colposcopic  examination of 
the f o rn ic es ,  ce rv i x  and endocervix i s  performed. Areas of 
l eukoplakia ,  white l e s i o n ,  punctat ion,  mosaic and abnormal 
blood v e s s e l s  are s p e c i f i c a l l y  noted and recorded on the 
standard co lposcopic  maps. Selected  b i op s ie s  are then taken 
from suspic ious  areas for ce rv i ca l  neoplas ia  (white ep i the l ium,  
mosaicism, punctation or abnormal v a s c u l a r i z a t i o n ) .  Directed  
biopsy specimens are taken from the most a ty p ic a l  areas under 
co lposcopic  v i s u a l i z a t i o n  using the Kevorkian biopsy forceps ,
with immediate or ie n t a t io n  of the t i s s u e  onto a p iece  of  Tel fa  
Paper and f i x a t i o n  in formalin s o l u t io n  for subsequent  
h i s t o l o g i c  examination.  (Coppleson and Pix ley ,1981)

The colposcopy i s  considered s a t i s f a c t o r y  i f  the  
e n t i r e  l e s io n s  and the squamocolumnar junction are c l e a r l y  
v i s i b l e ,  i t  i s  considered u n s a t i s f a c t o r y  when co lp osc op ic  
examination f a i l e d  to v i s u a l i z e  the squamocolumnar junct ion  or 
when the l e s io n  extended to the endocervical  canal  beyond the 
v i s u a l  range of colposcopy.

The p a te in t s  w i l l  rece i ve  the further d i a g n o s t i c  
procedure depending on the colposcopy r e s u l t s  described l a t e r .

1. Pat i en t s  with N e g a t i v e  C o l p o s c o p y .  This group 
included pa t i en t s  in whom the squamocolumnar junct ion i s  f u l l y  
v i s i b l e ,  but n o  f o c a l  c o l p o s c o p i c  i s  found. A  d ia g n o s t i c
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c o n i z a t i o n  i s  r e c o m m e n d e d  when t h e  c y t o l o g y  i s  e i t h e r  p o s i t i v e  

o r  r e p e a t e d l y  s u s p i c i o u s .  C o n i z a t i o n  i s  p e r f o r m e d  i n  t h e s e  
c a s e s ,  r e g a r d l e s s  o f  n e g a t i v e  c o l p o s c o p y ,  t o  e v a l u a t e  t h e  

f a l s e - n e g a t i v e  r a t e  o f  c o l p o s c o p y  ( B e n e d e t ,  B o y e s  a n d
N i c h o l a s ,  1 9 7 6  ) .

2 .  P a t i e n t s  w i t h  U n s a t i s f a c t o r y  Colposcopy.  
P a t i e n t s  whom t h e  squamocolumnar j u n c t i o n  i s  not  f u l l y  v i s i b l e ,
c o l p o s c o p y  i s  c l a s s i f i e d  a s  u n s a t i s f a c t o r y  b e c a u s e  a  m o r e  
se ve re  l e s i o n  in  the  e n d o c e r v i c a l  ca na l  cou ld  not
be excluded .  D i a g n o s t i c  c o n i z a t i o n  i s  r e c o m m e n d e d  ( B e n e d e t ,  52  

B o y e s  a n d  N i c h o l a s , 1 9 7 6 ) .
3 .  P a t i e n t s  w i t h  a Foca l  Colposcopic  Les ion .

T h e s e  p a t i e n t s ,  a co lp osc op ic  d i r e c t e d  b io psy  i s  p e r f o r m e d  
u n d e r  c o l p o s c o p i c  v i s i o n ,  u s i n g  a K e v o r k i a n - Y o u n g e  b i o p s y  
f o r c e p s .  B e f o r e  t h e  b i o p s y ,  t h e  c o lp os co p i c  impre ss i on  o f  
t h e  a n t i c i p a t e d  c e r v i c a l  p a t h o l o g y  i s  r e c o r d e d .  T h i s
i m p r e s s i o n  i s  b a s e d  on f i v e  m o r p h o l o g i c  f e a t u r e s  o f  t h e  f o c a l
l e s i o n ,  ( a r e a s  o f  l e u k o p l a k i a ,  w h i t e  l e s i o n ,  p u n c t a t i o n ,
m o s a i c  and a b n o r m a l  b l o o d  v e s s e l s )  w h i c h  a r e  e a s i l y  o b s e r v e d  

w i t h  t h e  c o l p o s c o p e :
a )  V a s c u l a r  p a t t e r n ,
b)  I n t e r c a p i l l a r y  d i s t a n c e ,
c )  C l a r i t y  o f  d e m a r c a t i o n  o f  t h e  l e s i o n ,

P a t i e n t s  w i t h  a f o c a l  c o l p o s c o p i c  l e s i o n ,
d i a g n o s t i c  c o n i z a t i o n  i s  r e c o m m e n d e d  e x c e p t  f o r  s o m e  c o n d i t i o n s
t h a t  w i l l  b e  d e s c r i b e d  l a t e r .
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c. C e r v i c a l  C o n i z a t i o n  ( K i s t n e r ,  1 9 8 6 )

U n d e r  a d e q u a t e  g e n e r a l  a n e s t h e s i a ,  t h e  p a t i e n t  i s  
p l a c e d  i n  t h e  d o r s a l  ( s u p i n e )  l i t h o t o m y  p o s i t i o n .  T h e  v a g i n a  

a n d  p e r i n e u m  a r e  g e n t l y  p r e p a r e d  w i t h  p o v i d o n e - i o d i n e  
( B e t a d i n e )  t o  a v o i d  b a c t e r i a l  i n f e c t i o n  f r o m  v a g i n a l  f l o r a .  
A f t e r  t h e  b l a d d e r  h a s  b e e n  c a t h e t e r i z e d ,  a n  p e l v i c  e x a m i n a t i o n  
i s  p e r f o r m e d  t o  r u l e  o u t  e x i s t i n g  p e l v i c  d i s e a s e .  A w e i g h t e d  
r e t r a c t o r  i s  p l a c e d  i n  t h e  p o s t e r i o r  f o r n i x ,  a S i m s - r e t r a c t o r  
i s  p l a c e d  a n t e r i o r l y ,  t h e n  c e r v i x  i s  v i s u a l i z e d .  C o l p o s c o p y  o r  

S c h i l l e r ' s  t e s t  i s  p e r f o r m e d  t o  d e l i n e a t e  t h e  e x t e n t  o f  
d i s e a s e  on t h e  p o r t i o  o f  c e r v i x .  A t e n a c u l u m  i s  p l a c e d  o n  t h e  
p o r t i o  o f  c e r v i x  a n t e r i o r l y ,  a b o v e  t h e  p l a n n e d  l i m i t  o f  t h e  
c o n e  b i o p s y .  L a t e r a l - a n g l e  s u t u r e s  a r e  p l a c e d  i n t o  t h e  s t r o m a  
o f  t h e  c e r v i x  a t  t h e  3 o ' c l o c k  an d  9 o ' c l o c k  p o s i t i o n s  t o  
l i g a t e  t h e  d e s c e n d i n g  b r a n c h e s  o f  t h e  u t e r i n e  a r t e r y .  T h e s e  
s u t u r e s  a r e  l e f t  l o n g  ( f o r  t y i n g  a t  t h e  e n d  o f  t h e  p r o c e d u r e ) .  
The  b o d y  o f  t h e  c e r v i x  i s  i n f i l t r a t e d  w i t h  a d i l u t e  s o l u t i o n  
o f  v a s o p r e s s i n  i n  s a l i n e  ( 2 0  u n i t s  i n  20 m l ) ,  o r  M a r c a i n e  
h y d r o c h l o r i d e  ( b u p i v a c a i n e ) e p i n e p h r i n e  1 : 2 0 0 , 0 0 0  w h i c h  a i d s  

i n  h o m e o s t a s i s .
T h e  m u c o s a  i s  i n c i s e d  c i r c u m f e r e n t i a l l y  

m a i n t a i n i n g  i n  2 t o  3 mm b e y o n d  t h e  l e s i o n  ( a s  d e l i n e a t e d  b y  
c o l p o s c o p y  o r  S c h i l l e r ' s  s t a i n i n g ) .  A c o n e  s h a p e d  s p e c i m e n  i n  
a l e n g t h  o f  1 . 5  t o  1 . 8  cm i s  c a r e f u l l y  e x c i s e d  e n c i r c l i n g  t h e  
e n d o c e r v i c a l  c a n a l .  C a r e  i s  t a k e n  t o  a v o i d  p r e m a t u r e l y  
e n t e r i n g  t h e  c a n a l ,  s i n c e  n e o p l a s t i c  t i s s u e  m i g h t  t h e n  b e  l e f t  
b e h i n d  . A u t e r i n e  s o u n d  may b e  p l a c e d  w i t h i n  t h e  c a n a l  t o  a i d  
t h e  d i s s e c t i o n .  M a n i p u l a t i o n  o f  t h e  m u c o s a  o f  t h e  s p e c i m e n
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s h o u l d  b e  a v o i d e d .  T r a c t i o n  may b e  a t t a i n e d  b y  p l a c i n g  s u t u r e s  

w i t h i n  t h e  s t r o m a  o f  t h e  c o n e  s p e c i m e n  o r  b y  g r a s p i n g  t h e  a r e a  

w i t h  f o r c e p s .  A s u t u r e  i s  p l a c e d  a t  t h e  12 o ' c l o c k  p o s i t i o n  i n  

t h e  s t r o m a  o f  t h e  s p e c i m e n  t o  a i d  t h e  p a t h o l o g i c  o r i e n t a t i o n .  
The  u t e r u s  i s  t h e n  s o u n d e d  and d i l a t e d ,  t h e n  a n  e n d o m e t r i a l  
s a m p l e  i s  t a k e n  a s  d e s i r e d .

B l e e d i n g  i s  u s u a l l y  m i n i m a l  w i t h  t h i s  t e c h n i q u e ,  
h o w e v e r ,  p e r s i s t e n t  b l e e d i n g  p o i n t s  may b e  e l e c t r o c a u t e r i z e d  
o r  l i g a t e d  w i t h  s i z e  0 c h r o m i c  s u t u r e s  i n  a f i g u r e - o f - e i g h t  
p a t t e r n .  The  c a n a l  i s  t h e n  p a c k e d  w i t h  S u r g i c a l  g a u z e ,  w h i c h  
i s  g e n t l y  t i e d  i n t o  p l a c e  w i t h  t h e  l o n g  e n d s  o f  t h e  l a t e r a l  

s u t u r e s .  The  p a t i e n t  i s  u s u a l l y  o b s e r v e d  o v e r n i g h t  a n d  t h e n  
d i s c h a r g e d  home w i t h  i n s t r u c t i o n s  t o  a v o i d  d o u c h i n g ,  u s e  o f  
t a m p o n s ,  a n d  i n t e r c o u r s e  f o r  t w o  w e e k s .

ว . H i s t o p a t h o l o q y
E a c h  c o n e  b i o p s y  s p e c i m e n  i s  c u t  i n t o  12 t o  24 

b l o c k s  an d  s t e p  s e c t i o n s  a r e  m a d e .  E a c h  s l i d e  i s  e x a m i n e d  f o r  

g r a d e  and e x t e n t  o f  t h e  l e s i o n .
A l l  h i s t o l o g i c  m a t e r i a l  i s  c l a s s i f i e d  b y  t h e  s t a f f  

o f  p a t h o l o g i s t s  w i t h o u t  c l i n i c a l  h i s t o r y  o r  k n o w l e d g e  o f  w h i c h  
b i o p s i e s  c o r r e l a t e d  w i t h  w h i c h  c o n i z a t i o n s .

E . H i s t o l o g i c  C r i t e r i a
The  p a t h o l o g i c a l  t e r m s  u s e d  a r e  t h o s e  d e f i n e d  b y  

B o y e s  e t  a l . ( 1 9 8 1 ) .
The  h i s t o l o g i c a l  d i a g n o s e d  a r e :
1)  P h y s i o l o g i c a l  e p i t h e l i u m  ( CIN 0 )
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2)  D y s p l a s i a  ( m i l d ,  m o d e r a t e  o r  s e v e r e )
( CIN I , CIN I I  , CIN I I I  )

3 )  C a r c i n o m a  i n  s i t u  ( CIN I I I  )
4 )  P o s s i b l e  m i c r o i n v a s i o n  ( a s  s e e n  i n  p u n c h  

b i o p s y  s p e c i m e n s ) ;  o r  i n v a s i v e  s q u a m o u s  c a r c i n o m a .  (CIV.)
The  d i a g n o s i s  o f  t h e  h i s t o l o g i c  c o n t i n u u m  o f  

e p i t h e l i a l  c h a n g e s  a s s o c i a t e d  w i t h  CIN a r e  b a s e d  on t h e  s a m e  
m o r p h o l o g i c  c r i t e r i a  a c c e p t e d  b y  m o s t  p a t h o l o g i s t s .  B o t h  t h e  
d e g r e e  o f  s e v e r i t y  and t h e  r e l a t i v e  e x t e n t  o f  t h e  c e l l u l a r  

c h a n g e s  i n v o l v i n g  a g i v e n  s e g m e n t  o f  e p i t h e l i u m  f o r m e d  t h e  
b a s i s  f o r  p r o v i d i n g  a s e m i q u a n t i t a t i v e  and a r b i t r a r y  d i v i s i o n  
o f  CIN i n t o  m i l d ,  m o d e r a t e ,  and s e v e r e  d y s p l a s i a ,  c u l m i n a t i n g  
i n  CIS w h e r e  t h e  e n t i r e  t h i c k n e s s  o f  t h e  e p i t h e l i u m  i s  
o c c u p i e d  b y  f r a n k l y  n e o p l a s t i c  c e l l s .  I t  i s  e m p h a s i z e d  t h a t  

t h e  n e o p l a s t i c  c e l l s  i n  CIS may d i s p l a y  v a r y i n g  d e g r e e s  o f  
m a t u r a t i o n  i n  t h e  f o r m  o f  k e r a t i n i z a t i o n .  T h i s  c o n c e p t  h a s  
b e e n  w i d e l y  r e c o g n i z e d  a n d  i s  a v a r i a n c e  w i t h  a n  e a r l i e r  
d e f i n i t i o n  o f  t h i s  l e s i o n  ( B a n g h a r d t , 1 9 7 3 ) .

The  t e r m  m i c r o i n v a s i v e  c a r c i n o m a  i s  u s e d  t o  
d e s c r i b e  l e s i o n s  i n  w h i c h  d i s c r e t e  f o c i  o f  m a l i g n a n t  c e l l s  a r e  
s e e n  t o  s u p e r f i c i a l l y  p e n e t r a t e  t h e  u n d e r l y i n g  c e r v i c a l  s t r o m a .

The  p r e s e n c e  o f  c o n f l u e n t  m e a s u r a b l e  a r e a s  o f  i n v a s i o n  s e e n  
o n l y  on m i c r o s c o p i c  e x a m i n a t i o n  i s  t h e  p r i n c i p a l  h i s t o l o g i c  
c r i t e r i a  u s e d  t o  a s s i g n  p a t i e n t s  t o  t h e  o c c u l t  i n v a s i v e  
c a r c i n o m a  c a t e g o r y .  A s p e c i f i c  h i s t o l o g i c  p a t t e r n  i s  b e l i e v e d  
t o  b e  mo r e  i m p o r t a n t  t h a n  t h e  a c t u a l  m e a s u r e d  d e p t h  o f  t h e  
i n v a s i o n .  I n  g e n e r a l ,  t h e  d e p t h  o f  i n v a s i o n  i n  m i c r o i n v a s i v e  
l e s i o n s  i s  l e s s  t h a n  3 mm i n  p a t i e n t s  s o  c l a s s i f i e d .
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i n c l u d e d
I n  t h i s  

a s  o n e  o f  t h e
s t u d y ,  t h e  m i c r o i n v a s i v e  

i n v a s i v e  s t a g e s .
l e s i o n  i s
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