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Cronologia del manuale

=

aprile: GISCi nazionale Sorrento

estate: contatti ministero della salute

settembre: riunione SICPCV Milano

autunno: riunione gruppo coordinamento GISCi 2°

livello e Dr. Boselli- Bologna
dicembre: partecipazione gruppo di lavoro

screening ministero della salute Roma



Cronologia del manuale

( 2006 )

v stesura capitolo “trattamento e follow-up.

inverno:

Garanzia del trattamento” nelle
raccomandazioni ministerialli screening
oncologici (Dr Maggino)
v contatti con il “metodolgo” Prof. Liberati
primavera: GISCi nazionale Roma. Rinuncia a
linee guida. Si decide per il manuale
11.11: “conclave” a Conegliano

11.12: riunione operativa Napoli



Cronologia del manuale

=

gennaio-febbraio: richiesta testi presentazione

Napoli e dibattito in rete e

pubblicazione sul sito GISCi

delle slides di Napoli
primavera: GISCi nazionale Catania

autunno: richiesta rielaborazione testi



Cronologia del manuale

(2007-2008)

discussione, condivisione testi rielaborati

presentazione GISCi nazionale

Orvieto 03-04 aprile 2008



Cronologia del manuale

(2008-2009)

Pubblicazione sul sito GISCi area dibattiti

OGGlI

Convegno Nazionale GISCi Ferrara 11-12 giugno
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Oncology

2006 consensus guidelines for the management of women
with abnormal cervical cancer screening tests

Thomas C. Wright Jr, MDs: L Stewart Massad, MD; Charles . Dunton, bMD: Mark Spitzer, MD: Edward J. Wilkinson, Mg
Diane Solomon, MDD, for the 2006 American Society for Colposcopy and Cervical Pathology—sponsored Consensus Conference

c;. ince the publication of the 2001 con-
senisus guidelines, new information
hasbecome available, which includes the
key follow-up resulis from the Mational
Cancer  Instibute  (MCI—sponsored
ASCUS (arypical squameons cells of uan-
determnined  significance VLSIL  {low-
grade squarmous intraspithelial lesions)
Triage Study (ALTS).Y? Moreover, mo-
lecular testing for high-risk types of hu-
man papillemavinis (HPV jisbeing used
together with  cervical oytology  for
screening in women 3 years of age and
older. Although “interitn guidance™ for
the use of HFY DIMA testing in the
screening setting was proposad in 2004,
recommendations for how to manage
the combination of test results have not
formally been evaluated ber a largs, mul-
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Siea related ediborial, page 337,
and related arlice, paga 340.

& group of 145 experls representing 23 organizations and professional societies mel
Seplember 18-19, 2006, in Bethesda, MO, to dewelop revised evidence-based,
coreersus guidelines for managing women with abnormal cervical cancer scresning
lests. Recommendatiors for managing aypical squameus ok of undetemined
significance and low-orade squamous infraspithelial lesion (L3IL) are essertially
urchanged. Charges were made for managing these conditiors in adolescents Tor
whom cytalogical follow-up for 2 years was approved. Recommendaliors Tor man-
aging high-grade squamous intraepithelial lesion [H2IL) and atypical glandular cells
[WGC) ako underwert only miner modifications. Mare emphasis is placsd on
immediale screen-and-real approaches for HSIL. Human papillomairus (HPW] tesling
is incorporated info the management of AGC afier their initial evalualion with
colposcopy and endometrial sampling. The 2004 Inlerim Guidance for HPW testing as
an adjunet to cersical cylology far scresning inwomen 30 years of age and older was
formally adopted with only wery minor modifications.

Koy words: aypical squamous cells of undetemined signilicance, carvical cancer
screening. cervical cylolegy, high-grade squamous infraspithelial lesion, human
papillomavirus esling, low-orade squamous inlraepithelial lesion

tidisciplinary group.® Omnce the 2001
guidelines were implementadin a variety
of climical settings, it became apparent
that there were a number of areas in
which changes were needed. This per-
tains particularly to special populations
such as adalesceants and postmenapausal
wornen. Therafors, in 2005, the Ameri-
can Society for Colposcopy and Cervical
Pathology (ASCCE), together with its
partner professional societies and federal
and intermational crganizations (listed
in Appendix A), began the process of re-
vising the guidelines. This culminated in
the 2006 consensus conference that was
hzld at the Mational Institutes of Health
in September 2006, This report providas
the recommendations developsed with
respect to managing women with oyto-
logical abmormalities.  Fecommenda-
tions for managing wormen with cervical
intragpithelial neoplasia (CIM) or ade-
nocarcinorma in site (A15) appear in the
accompanying article. & more compra-
hensive discussion of the recommenda-
tions and their supporting evidence will
e made available on the ASCCP website
(www.asccp.org L
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GUIDELINE DNEVELOFMENT
PrOCESS

The process used to develop the 200&
Consensus Guidelines was simnilar to that
for the previous guidelines and is dis-
cussed in depth in other publications. 4%
Guidelines were developed through a
multistep process. Working groups re-
viewed literature published after 2000
before developing guidelines that were
subsequently revised based on input
from  the professional community  at
large, obtained using an Internet-based
bulletin board. At the consensus confer-
ence, guidelines with supporting evi-
dence were presented and underwent
discussion, revision. and approval The
terminalogy utilized in the new guide-
lines is identical to that used previously,
as is the Z-part rating system (Table)4®
The terms “recommendad,” “preferred,”
“acceptable,” and "unacceptable™ are
used in the guidelines to describevarious
interventions. The letters & through E
are usad to indicate strength of recom-
mendation for or against the use of a par-
ticular option. Boman numerals -1 are
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UTILIZZ0 DEL TEST

HPV HR NEL TRIAGE

DELLE DIAGNOSI CITOLOGICHE
DI ATIPIA SQUAMOSA

DI SIGNIFICATO INDETERMINATO
E DELLE DIAGNOSI DI LSIL

IN DONNE CON PIU DI 35 ANNI
NONCHE" NEL FOLLOW-UP
DELLE LESIONI CIN2-3

COME INDICATORE

DI RISCHIO DI RECIDIVA
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