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Acid (VIA) Result at Nakornping Hospital
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certain clinical indications for referral. However, there was
no previous data collection about the final diagnosis of
these patients before.

Objective: To know the final diagnosis and prevalence

diagnosis. During this study period, all necessary data had
been prospectively recorded on colposcopic data form.
These data were retrospectively collected and analyzed

in this study.
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wansAnw: dfiheldifuns wianinmiilamenna  Result: Among 142 patients, who had positive VIA results
UAINIARUIL 142 N8 1R quiwmmmmnwam NN and were referred, the major reason of referral was large
mmmslmmmﬂqamuumimumamqqmmmq @qmﬂ'm acetowhite lesion on cervix. All patients underwent
Wmmmm@mqqmﬂﬂmqmu 100 318l Mﬂm]u’],mu colposcopy, 100 had abnormal colposcopic findings. In this
MAtadudy mmﬂmﬂmimmum@ ammmqwsﬁﬁ group, final diagnosis was confirmed by colposcopic
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directed biopsy, twenty patients (14.1%) had low-grade
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Clinical significance of positive visual inspection with acetic acid (VIA) result

(Low-grade squamous mtraepnhehal lesion LSIL) TUIU 20
918l (iamvmns@ﬂimhmﬂu waad du 3 (High-grade
squamous intraepithelial lesion :HSIL) AU 16 918
(Feaay 11.3) nzithnungnazazqnat 3 e (Fasaz
2.1) thnuagnant U5 44 (Fataz 31) atypical
immature squamous metaplasia and intraepithelial lesion
cannot be excluded 8 38 (Fazay 56) liwu s@aing
9 918 (FaEaz 6.3)
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squamous intraepithelial lesions, sixteen patients (11.3%)
had high-grade squamous intraepithelial lesions, three
patients (2.1%) had invasive cancer, forty-four patients
(31%) had chronic cervicitis, eight patients (5.6%) had
atypical immature squamous metaplasia and intraepithelial
lesion cannot be excluded, nine patients (6.3%) were
normal.

Conclusion: Patients with positive VIA result must be
examined by colposcopy. Colposcopic directed biopsy
should be done in case of abnormal colposcopic finding,
because low-grade and high-grade squamous intraepithelial
lesions were found in 25.4% while invasive cervical
cancer was found in 2.1%.

Keywords: VIA, colposcopy, squamous intraepithelial
lesion, invasive cervical cancer
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Q’“ nEn Uszina RUAURANEN Sensitivity Specificity
Belinson (2001)° China 1997 71% 74%
Denny et al (2001)° South Africa 2944 67% 84%
Sankaranarayanan et al (1999)’ India 1351 96% 68%
University of Zimbabwe and JHPIEGO (1999)° | Zimbabwe 2148 77% 64%
Sankaranarayanan et al (1998)° India 2935 90% 92%
Megevand et al (1996)"° South Africa 2426 65% 98%
Sankaranarayanan et al (2004)" India 56939 76.8% 85.5%
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A15197 2 U aswsnangiloglfiunig sadnunfunisnsaainunlsanenunauasiieg

LUBNA AU saeay
1. seelsaaualuguinndfesas 76 a9t inungn 17 12
2. seelsAndrafiwinasnnndn 2 Saduns wseanudnluginungn 122 86
CHNRCIIVETEN 2 14
4, mﬂm@uﬂ@qﬂuﬁmmuﬁm AusavnsA e dnsae s 1 06
594 142 100
5797 3 1 mm@mimm@mqwmaﬁ%mﬂumjmﬁ;ﬁmsfmﬁmmLﬁud’uﬂu LSIL
Procedure
Tissue pathology
CDB LEEP CKC 594
1. No epithelial lesion 3 - -
2. Chronic cervicitis - -
3. Atypical immature squamous metaplasia - -
and intraepithelial lesion cannot be excluded
LSIL 7 - - 7
HSIL - - - -
Invasive cancer - - - -
59N 21 - - 21
CDB = colposcopic directed biopsy
LEEP = loop electrosurgical excision procedure
CKC = cold knife conization
LSIL = Low-grade squamous intraepithelial lesion
HSIL = High-grade squamous intraepithelial lesion
MSNT 4 4 AsraneRmAnanenEinen lungugnmadanuiuiniiu HIL
Procedure
Tissue pathology
CDB LEEP CKC 594
1. No epithelial lesion 1 2 3 6
Chronic cervicitis 4 30 2 36
3. Atypical immature squamous metaplasia 1 4 - 5
and intraepithelial lesion cannot be excluded
LSIL " - 13
HSIL 3 12 1 16
Invasive cancer - - 3
594 11 60 8 79
CDB = colposcopic directed biopsy
LEEP = loop electrosurgical excision procedure
CKC = cold knife conization
LSIL = Low-grade squamous intraepithelial lesion
HSIL = High-grade squamous intraepithelial lesion
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NANI5IUARE AU FaHaz
Normal colposcopy 42 29.6
Abnormal colposcopy
No epithelial lesion 9 6.3
Chronic cervicitis 44 31
Atypical immature squamous metaplasia and 8 5.6
intraepithelial lesion cannot be excluded
LSIL 20 14.1
HSIL 16 1.3
Invasive cancer 3 2.1
EREY 142 100

LSIL = Low-grade squamous intraepithelial lesion

HSIL = High-grade squamous intraepithelial lesion
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finL U 8 778 atypical immature squamous metaplasialand
intraepithelial lesion cannot be excluded 3 378! (AN9799 3)
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