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Changes in colposcopy terminology: 

from disease recognition to pattern 

recognition  



Colposcopy has a central 

role in the management of 

patients with abnormal 

screening test 

ROLE OF COLPOSCOPY 
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Colposcopy 
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WHAT IS COLPOSCOPY? 



 disease recognition  

 patient management 

COLPOSCOPY HAS TWO 
DIFFERENT AIMS 

flow 
charts 

Biopsy 
result 



DISEASE RECOGNITION 

It is generally agreed to consider  

the biopsy result as the final 

outcome of the colposcopic 

examination 



 ASCCP 06 



 Considering colposcopy as the 

histology results of a colposcopic 

directed biopsy is very reductive of 

the value of the colposcopic exam 



 Which is the performance of 

colposcopy?   

PERFORMANCE of COLPOSCOPY 



• 364 CIN2+ with fully visible SCJ 
• 57.1% colposcopy directed bx 
• 37.4% random biopsy 
• 5.5% ECC (1/20 invasive K) 





ATHENA TRIAL 
A standardized approach of 

colposcopy with biopsy/ECC* 

Colpo 
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cervix  
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(Partial 
visualization  

of SCJ) 

Unsatisfactory 

(SCJ not 
visualized) 

Lesion(s) 
visible 

No lesion 
visible 

Lesion(s) 
visible 

No lesion 
visible 

Lesion(s) 
visible 

No lesion 
visible 

Biopsy 
All 

lesions 

Single 
biopsy  
at SCJ 

All 
lesions 

Single 
biopsy  
at SCJ 

All 
lesions 

No 

ECC 

* Colposcopy was conducted according to the principles recommended by  

   the American Society for Colposcopy and Cervical Pathology 



Random biopsies in women in the 
overall ATHENA population 
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Huh W, et al. ACOG Annual Clinical Meeting. Washington DC, US, 2011. Oral presentation. 

* Random biopsies performed in women in which no lesions were visualized 
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12 other 
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 This is not the result of 

colposcopy. 

 

This is the pathology result of one 

or more biopsies 



 The state of the art 

  

 sensitivity of colposcopy lower than 

previously expected 

 low reproducibility of colposcopic impression 

 number of biopsies (two or more), “random” 

biopsy, ECC,  can improve sensitivity 

 colposcopy is going to die, when facing the 

burden of cancer prevention in developing 

countries (as the pap smear…) 



Current terminology is focused on the 

description of the colposcopic findings 

 

Colposcopic terms are never integrated 

into the management algorithm 

Present terminology is a wording code for 

colposcopists 

Which is the current colposcopic 
terminology? 



Which is the current colposcopic 
terminology? 



Current terminology is the description of 

what is seen. 

 

The colposcopic appearances should be 

translated into diagnostic groupings. 

 

The diagnostic groupings should have a 

clinical meaning and be reproducible 

Which is the current colposcopic 
terminology? 



The “new” colposcopic terminology 

•Adeguata/non adeguata 

•Visibilità GSC, in tre classi 

•Tre tipi di ZT 



The “new” colposcopic terminology 



Is it possible to use colposcopy as a 

stand alone exam, and integrate the 

results with pap smear and 

molecular tests into the 

management algorithm? 

ALTERNATIVE VIEW 



 disease recognition 

Vs  

 pattern recognition 

PATTERN vs DISEASE  
RECOGNITION 

Biopsy 
result 

Colposcopy 
results 



 lesion detection and grading 

 TZ type 

PATTERN  RECOGNITION 



There is a new area to explore 
for the integration of colposcopy 
into the management algorithm 

 
Changing the colposcopic 

classification into reproducible 
diagnostic (vs descriptive) 

colposcopic categories. 



 clinically meaningful 

 reproducible 

COLPOSCOPIC DIAGNOSTIC CATEGORIES 



Risk of CIN2+ in patients with ASC-US, or L-

SIL, on the basis of the combination of three 

exams only: 

 

 pap smear (LBC) 

 HPV-DNA test (HC2)  

 Colposcopy (visual impression)   



PAP L-SIL, hr-HPV positive 

PAP H-SIL, hr-HPV positive 



The risk of CIN2+ in L-SIL or H-SIL, HPV 

DNA positive, stratified on the basis of 

colposcopy only, varies from 17% to 

90%.  

Colposcopic diagnostic categories: 
Clinically meaningful 



DIAGNOSTIC PROCESS 
How to increase reproducibility 

Grade 1 Grade 2 

Abnormal Normal 

Cancer No Cancer  

Colposcopy 



 Type 1, small, large 

 Type 2, small, large 

 Type 3, no lesion, small,large  

TZ CLASSIFICATION 



Colposcopy as a stand alone exam is an 

alternative to multiple biopsies in the view of 

replacing clinical protocols with risk 

stratification. 

In this way the power of new molecular tests is 

optimized and not constrained into the bottle 

neck of colpo/random directed biopsies. 

CONCLUSION  



Colposcopic terminology should be modified 

accordingly. 

A three steps two-choices model can led to four 

colposcopic diagnostic categories that promise 

to act as independent risk stratifiers while 

having  good reproducibility, after a learning 

session. 

CONCLUSION  



Replacing clinical protocols with risk stratification 

Castle PE, Sideri M, Jeronimo J, Solomon D, Schiffman M; Am J Obstet Gynecol 2007, vol 197. 
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Type 1, small G2 



Type 2, small G2 



Type 2, large G2 



Type 3, small G2 


