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‘Management of Abnormal Papanicolaou Smear
- .Department of Obstetrics and Gynecology, Faculty of Medicine,

Cervical cancer has been the most . important disease of the Thai female
genital tract because it is the leading cause of death. Early diagnosis and early treat-
ment are necessary to decrease the mortality and morbidity of the disease and the
treatment. Treatmeni in the precancerous stage is one for prevention of cervical
cancer. Papanicolaou smear is the best screening for the diagnosis of precencerous
lesions and early cervical cancer. Some aspects of Papanicolaou smear are contro-

‘ versial, especially the significances of mildly atypical smear or mild dysplasia.

. Should patients with mild atypia be referred for cloposcopy? What are we going to
do with these patients without colposcopy? Is cervical conization necessary to do on
these patients? ‘All these questions are discussed.
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Papanicolaou smear

Risk factors
‘Routine study

Exposure of cervix

with dry speculum

‘ J/ / Squamocolumnar junction

Sample by sites — s Endocervical canal

Vaginal fornices

Rapid fixation

J

Staining and Cytological interpretation

N

Negative smear  Inadequate Infection = * Abnormal smear

|

Treat infection

A

Repeat smear

Negative smear Abnormal smear
Risk status Colposcopy
or

Low risk High risk Repeat smear with biopsy lesion
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