[TAnOBvouarog Eheyyoc:
Pap testing, HPV DNA testing 1] ®ou tTol
0V0;

INmeyoc KolMomoviog MRCOG DFFP MD BSCCP dipl

Emueintic Mowevtinng & IMvvairrohoyiog
III'NM «<EAENA BENIZEAOY »




Meiwon TS ETUITTWONS TOV HOAQALVOV TOV
TOOAYNAOV UETA TNV OQYOVWUEVT) EGOQLOYT) TOV
teot o

ence rate per 100,000 women

:i .y
RIS AN VAV - -
s Néa Znlovoia

28 33383§8§3388585558828z:388:88¢8°¢8
= . 1 ®
S 18 : 00 E
S ' 05
S L Coverage 5 §
S 14 60
S Invasive cervical cancer
S 50
g 12 40
Meyain Bpetovia 30
YOAN DP " | | e 2
J National call-recall introduced —
0 N \2) \) &) ’\: Q o) 0
\6\ \6’\ CX P SR

Year




["att ypoeroCopaoTe Eva
ROAVTEQO TEOT;



NHSCSP
Audit of invasive cervical cancer

National report 2007-2010

July 2011

Cervical screening history
up to six months prior to diagnosis

No cytology test (except within six months of
diagnosis)
Last test routine and

Up-to-date

Lapsed
Last test early repeat and

Up-to-date

Lapsed
Last test suspend (not followed by a
negative)
Last test suspend (followed by at least
one negative)

Total

Controls

131

56.9
19.7

42
46

0.8

0.8
100

25-30% TWV YUVAIKWYV TTOU

EHPAVIOAV KAPKIVO TpAaxXnAou

OUHHETEIXAV HE CUVETTEIO
oToVv MANOUCHIaKO £€Agyyxo

Cases: Cases: stc a:::
stage 1A stage 1B+ T
193 253 255

194 23.3 215

336 294 311

83 5.2 3.7

79 84 Q7

109 7.9 7.8

0.6 05 0.8

100 100 100



[ToopAnuoata Tov teot Iag

o AtoAelo ~20% twv CIN3
Nanda 2000 & Koliopoulos 2007

o 2NUAVILXO TTOO0O0TO TV ROQ%IVWV (33-47%)
eUPOVICETAL O€ YUVOIRES TTOV RAVOUV TEOT
[Tam

Sasieni 1996 & Ferriman 2001

* YTTORELUEVIXOTNTOL OTNV QLELOAOYNON
Stoler 2001



HPV test ) HPV tumomoinom ;| '

€ TEUYNMHO ETiYQLOUOL OTTWG KO TO TEOT
[Tamavirohdov

e HPV test:

Y 4oy el #AmoLog atd Tovg 13
VYNAOU ®LVOVVOU TUTTOVS TOV LOV;

* HPV tumomoinon (typing):
ITowog ovyrexnoLuévoc Tumog (VYNAOU, YouUnAov M
EVOLOUECOV KLVOUVOV) TOVU LOU VITAQYEL;



To mOovd arotedéonato TG
eEETaong

HPYV test (Hybrid Capture II)

*AviyvelTnre 1 mopovoio vPmAot xivovvov timov HPV (16,18,31,33,35,41,51,53,58
UTAN)

eAcv ﬂ\/lx\/m’wv}ws‘ n 'rlemsm’ﬂ 1m1lvnf}7\ ol xivonvoyr tunroy HPV

HPYV typing

*Aviyvetvtnre 1 mopovota Tov Tumov 51 HPV (vipniot #xivovvov)
*Aviyvetvtnre 1 mopovoia tov Tumov 11 HPV (xauniotxivotvov)
*AgV aVLYVEVTNKE 1 TTALQOVOia ®Aowov Tumov HPV

HPYV test (Cobas)

* AviyvelTnre 1 moeovoio vPmAol xivovvov timov HPV (16,18,31,33,35,41,51,53,58
UTAN)

* AvLyveDTN®E N TO.Qovoia Tov Tmov 16 tov HPV

* AvLyvelUTN®E N mo.povoia Tov Tumov 18 tov HPV

*AeV aVLYVEVLTNXE 1) TOQOVOIOL VYPNAOV %#LVOUVOV TUTTOV HPV




T elvar  Avolvtinn #o T
KA EvouwoOnoia;

H wavotnta aviyvevonc AoluméEng amo
HPV

H wavotnta aviyvevone pAapnc amd HPV
(rAvirng AolumENC)

2TV TEAEN ONUOLoloL £YEL 1 HALVLK
gvaLoOnoto, OTNV EQEVVA. 1 AVAAVTLAT).




Avoivtinn N Kavirn
EvaloOnola

 H PCR (HPV typing) &yeL avmteon
avolutint evaroOnoia atd to HC2 (HPV
test)

* [l va €xovue OeTind amotTELETUOL
OLTTOLTELTOLL:

— HC2: 4.700 avtiypoadpo HPV/mI

AOLUMEEMV YWEIC ®ALVIXT ONuooioL




E¢papuoyéc tov HPV DNA test
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ASCUS (atypical squamous cells undetermined significance):
Cytological term - Pap test

Colposcopy?
Repeat Pap test?

_! Kurman R, Solomon D. The Bethesda System

NN 1




Evidence Regarding Human Papillomavirus Testing in Secondary Prevention of
Cervical Cancer

Marc Arbyn2-P-* Guglielmo Ronco¢, Ahti Anttilad, Chris ].L.M. Meijer¢, Mario Poljakf, Gina Ogilvies,
George Koliopoulos", Pontus Naucler!, Rengaswamy Sankaranarayanan/, Julian Peto¥

To HPV test €yeL aviteQn evalodnoto amd Eva e voANTTLRO
teot Iam, mogaméwrtovtog AYOTEQES YUVAIKES VIO

ROKTIOOROTTIOT]

HPV test (HC2) Test Pap (ASCUS)

EvaisOnocia 94.8% 81.8%
Eowotnta 67.3% 57.6%

[Tepimov o woéeg yuvaineg 0o Wrogéoouv va. amodpUyouv TNV
ROATTOOROTTNON




Cytological term - Pap test

ASCUS (atypical squamous cells undetermined signif):

Reflex
HPYV test

High Risk

/

Repeat Pap in 12 months

Risk of CIN 2+: <1%

High Risk

-+

\

Colposcopy

Risk of CIN 2+: 15-25%

50% of women will not need colposcopy

2006 ASCCP

(Hv1dalivac




Evidence Regarding Human Papillomavirus Testing in Secondary Prevention of
Cervical Cancer

Marc Arbyn:®* Guglielmo Ronco¢, Ahti Anttilad, Chris ].L.M. Meijer¢, Mario Poljakf, Gina Ogilvies,
George Koliopoulos®, Pontus Naucler!, Rengaswamy Sankaranarayanan/, Julian Petok

Absolute accuracy

Triage Number of Pooled absolute Pooled absolute
sensitivity specificity
Test (95% CI) (95% CI)
HC2 90.4 (88.1-92.3) 58.3 (53.6-62.9)
Amplicor 90.5 (86.4-94.6) 45.2 (32.5-58.0)
Abbott RT PCR 94,7 (90.2-99.2) 39.5 (26.4-52.6)
Linear Array 93.8 (90.2-97.5) 46.2 (37.9-54.5)
Papillocheck 96.1 (92.4-99.9) 60.2 (51.0-69.4)
Cervista 95.9 (93.1-98.7) 49.6 (34.6-64.6)
Cobas-4800 89.9 (84.3-95.6) 69.2 (65.7-72.7)
Pretect HPV-Proofer 80.7 (75.4-86.0) 79.2 (66.6-91.8)
APTIMA 95.7 (91.5-97.2) 56.4 (44.7-67.5)
HPV16 54,0 (50.2-57.9) 87.0(83.9-90.1)
HPV16/18 58.1 (58.2-63.0) 83.4 (80.1-86.8)
HC2 95.4 (94.0-96.5) 27.8 (P3.8-32.1)
Amplicor 3 93.9 (84.3-100) 28.4 (|:6.8-39.9) To HPV DNA test
Abbott RT PCR 3 96.5 (93.6-99.4) 31.9(186-453) O¢v elval 1000
Linear Array 6 99.0 (97.7—100) 28.1 (22.5—33.6) %aﬂcd}\')\‘n)\‘o ’YLOL ﬂcﬂq
Cervista 1 96.8 (94.0-99.6) 46.7 (40.6-52.8) ,
Papillocheck 2 94.6 (79.4-100) 32.1(}19.9-44.4) OLOAOYT) TV L,SIL'
Pretect HPV-Proofer 5 75.6 (70.8-80.3) 76.6 (70.0-83.1) |1 0 MRNA test (0wg
APTIMA 7 91.0 (85.2-94.7) 425(333-523)| elvou ®aATEQO.
HPV16 14 51.1(46.5-55.7) 80.5 (76.7-84.3)
HPV16/18 14 57.8 (54.0-61.7) 75.0 (70.8-79.3)




The diagnostic accuracy of two methods for E6&7 mRNA
detection in women with minor cytological abnormalities

GEORGE KOLIOPOULOS', CHARALAMBOS CHRELIAS', ASIMAKIS PAPPAS', SOFIA MAKRIDIMA',
EMMANUEL KOUNTOURIS'!, MARIA ALEPAKI?, ARIS SPATHIS?, VICKY STATHOPOULOU',

IOANNIS PANAYIOTIDES?, PERICLES PANAGOPOULOS', PETROS KARAKITSOS? s
& DIMITRIOS KASSANOS' T e
13 Department of Obstetrics and Gynecology, 2Department of Diagnostic Cytopathology, and 32" Department of ; Q) St

Pathology, Attikon University Hospital, Athens, Greece

Key Message

E6&7 mRNA detection could be used for the triage of LSIL
cytology with low referral rate for colposcopy. Continued
surveillance of the E6&7 mRNA-negative cases would be

required.

100

o 8 &5 88

" m NASBA (16,18,31,33,45)
m FLOW (all hr types)

Sensitivity Specificity ~ Positivity rate




H AKTINOT PADIA K.PATOYMEMNE AEIXNE),
OT! H KATALTAIH ZOY NAPAMENEI

ITALZIMHL,
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Coverage
by
national
insurance
Colposcopy | 36 Yes
o1 AKTINOFPADIET KOLTIZOYML.. + Biopsy
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~ AZOENEIL. Pap test 7 Yes
HPYV test 60 No
HPV 120 No
typing
mRNA test | 120 No
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E¢papuoyéc tov HPV DNA test
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To HPV test vteQTeQEL TG HUTTAQOAOYLOC
OTNV QVIYVEVOT VITOTQOTTIOV

(A)  PREDICTION OF TREATMENT FAILURE
HPV/CYTOLOGY

Elfgren, 1996 4

va, 1997 -

Nagai, 2000 -  Smm—

Jain, 20014
Nobbenhuis, 2001 -
Paraskevaidis, 2001 4
Acladious, 2002 -
Bekkers, 2002
Bar-Am, 2003
Zielinski, 2003 4
Cecchini, 2004 - -
Sarian, 2004 - —_——
Hemadi, 2005 =

COMBINED 4 -

L Ls L

3 5 47 1 15 2 3
SENSITIVITY RATIO

K
-

Arbyn M et al Vaccine
2006

Elfgren. Am J Ob Gyn 1996: 174: 937-942
Chua, Gyn Oncol 1997; 66: 108-113
Distefano, Infect Dis Ob Gyn 1998; 6: 214-219
Bollen, Gyn Oncol 1999; 72: 199-201

Nagai, Gyn Oncol 2000; 79: 294-299

Jain, Gyn Oncol 2001 82: 177-180

Lin. Am J Ob Gyn 2001: 184: 940-945
Nobbenhuis, Br J Cancer 2001; 84: 796-801
Paraskevaidis, Ob Gyn 2001; 98: 833-836
Bekkers, Int J Cancer 2002; 102: 148-151
Bar-Am, Gyn Oncol 2003; 91: 149-153
Houfflin, Gyn Oncol 2003; 90: 587-592
Zielinski, Gyn Oncol 2003: 91: 67-73
Cecchini, Tumori 2004; 90: 225-228

Sarian, Gyn Oncol 2004 94: 181-186
Hernandi.Eur J Ob Gyn Repr Biol 2005;118: 229-234



To HPV test otnv mapaxohoONnoM
uetd Oepameio- ASCCP Guidelines

Management of Women with a Histological Diagnosis of Cervical Intraepithelial Neoplasia - (CIN 2,3) *

Satisfactory Colposcopy Unsatisfactory Colposcopy or
Recurrent CIN 2,3
Either Excision or Diagnostic Excisional
Ablation of T-zone * Procedure *

\N'

Acceptable Follow-up Approaches Post-treatment

CytO|Ogy @ 6 mos intervals OR HPV DNA Testing
or Cytology & Colposcopy @ 6 mosintervals performed @ 6-12 mos after treatment
2X Negative 2 ASC HPV Positive HPV Negative
Results (any repeat cytology) . _ (for high-risk types) (for high-risk types)
Routine Screening Colposcopy Routine Screening
for at least 20 years With endocervical sampling for at least 20 years




NHS

Cancer Screening Programmes

Aovntxo HPV test petd.
Ocoameio: Emavéleyyos netd amo
3 &

(a) BORDERLINE CHANGE OR
LOW-GRADE DYSKARYOSIS

HPV +ve

BORDERLINE CHANGE
OR LOW-GRADE
DYSKARYOSIS with

HIGH-GRADE
DYSKARYOSIS
with treated CIN




HPV apvntunt uetd Oepameio:
Elval mpoypatind ovvatov,

Human papillomavirus DNA and mRNA positivity of the anal canal in women with
lower genital tract HPV lesions: Predictors and clinical implications

Olga Valari ®, George Koliopoulos **, Petros Karakitsos °, George Valasoulis ?, Christina Founta ?,
Dimitrios Godevenos °, Lefkothea Dova “, Minas Paschopoulos °, Aristotelis Loufopoulos €,
Evangelos Paraskevaidis ®

20 ; Apvntino TeoT oToV TEAYNAO deV eEqodalileL
OTL 1] yuvairo etvar Ovtog HPV apvrntunn

16 -

12 4




E¢papuoyéc tov HPV DNA test
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A. Crossectional

UEAETES
HPV test KoAmooromno
& Pap test
& Buoyia
ErSR .
STOUP 20y7oLon evoucOnoiog row
ELOUOTNTOG
B. Tuyowomoimuéveg
UELETES
HPV
test , ,
l 2UYRQOLOT ETUTTTWONG
%O
2 group ' OvnoudTTog

T T T / Kapxnivou

Pap test



A. Crossectional

UEAETES
HPV test KoAmoor6mno
& Pap test
& Buoyia
o ,
STOUP Z0ynoLon evoacOnoiog xrat

ELOUOTNTOG

EvoaweOnoio: I1600 nald aviyvelel T vOoo €va
TEOT

Ewowotnto: [1600 nahd avayvmeiCel Ty vyeia Eva
TEOT

* EVnolec oty oyediaon
« AmodevyeTal 0 #ivOUVog ePOQUOYTS TWV TEOT O
YUVAIRES ONUAVTING. OLOPOQETIRMDV Y ALQUXTIOLOTIXMDV



Meta-avalvon 25 crossectional pehetwv

Test Number of studies Pooled sensitivity Pooled specificity

Cytology ASCUS 18 72.7(63.9-81.5)  91.9 (90.2-93.6)
Cytology LSIL 12 61.6 (48.0-75.2)  96.0 (94.8-97.2)

HPV test (Hybrid Capture 2) |15 90.0 (36.4-93.7)  86.5 (83.1-89.8)

To HPV test avixveuel repioadTtepa CIN2+ aAAG TTOPATTEUTTEI KAl
TTEPIOOOTEPA WEUDWG BETIKA TTEPIOTATIKA YIO KOATTOOKOTTNON

Koliopoulos G et al, Gyn Oncol
2007
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Crossectional MeAétec

TvuaBaue Tv oev nadBone

 To HPV test aviyvevel o Mg ammhd aviyveveL
nepLoootepa. CIN 2+ TAYUTEQA RATL TTOL OO
(VYNA1 evaa.odnoia) VLY VEVOTOV 0QYOTEQA?

* TTapaméumer OLTAG.OLES « Mnnwg aviyvever CIN2 +
YUVOIRES YLOL TTIOV JTIQORELTOAL VO
ROATTOOROTINOT) (Y OLUNAT VITOOTEEYOVV OLTTO LOVOL
ELOLXOTTTA) TOVG?

* Oa perwOei n
OvnoLudTnTa?



A. Crossectional
UEAETES

HPV test KoAmoor6mno
& Pap test

& Buoyia
I group l f

20y7oLon evoucOnotog now
ELOUOTNTOG

B. Tuyowomoimuéveg

neAETes
HPV
l test ZUyroLon emimTwong
1O
2 group y OvnoLuotnTog

T T T / Kapunivou

Pap test



Mnmwe amhd avLy VEVEL TOYVTEQQ.
®rATL IOV OO aviyvevoTOV
aAQYOTEQA?



[TiBavotnTa eppdviong CIN2+ £tn puetd amod

apvntiko HPV / apvntiko teot Ion

CIN3+ CERVICAL CANCER
Study DRR (95% CI) Study DRR (95% ClI)
Naucler, 2007 Sy 0.53 (0.29, 0.98)
Naucler, 2007t € » 0.14 (0.01, 2.77)
Kitchener, 2009 —— 0.52 (0.28, 0.97)
: Ronco, 2010*T ¢ 0.05 (0.00, 0.92)
Ronco, 2010" —_— 0.34 (0.15, 0.75) :
Rijkaart, 2012 — - 0.17 {0.04, 0.74)
Rijkaart, 2012 —— 0.39 (0.27, 0.56) :
i Overall (1?=0.0%, p=0.785 ‘0 0.13 (0.04, 0.44
Overall (1?=0.0%, p=o.681)@ 0.43 (0.33, 0.56) reemy E s ( )
b 35 1 23 10 01 1 2551 2 4 10

Detection rate ratio

Detection rate ratio

"Eva apyntiko HPV teot eCooc@aiilel poxkponpodeocua puo
YOVUIKO TEPLGGOTEPO OO £va apvnTIKO TeoT Iom

Arbyn MA et al

laYAY: e )




BM

RESEARCH

Long term predictive values of cytology and human
papillomavirus testing in cervical cancer screening: joint
European cohort study

Joakim Dillner, professor, Matejka Rebolj, researcher,? Philippe Birembaut, professor and head of
department,? Karl-Ulrich Petry, professor,* Anne Szarewski, clinical consultant and honorary senior
lecturer,”® Christian Munk, researcher ° Silvia de Sanjose, researcher,”? Pontus Naucler, research fellow,’
Belen Lloveras, researcher,” Susanne Kjaer, professor,5® Jack Cuzick, professor and head of department,”
Marjolein van Ballegooijen, professor,? Christine Clavel, professor,® Thomas Iftner, professor and head of

section®™
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Mnmwg aviyvever CIN2 + mov
TTPOAELTOL VO, VTTOOTOEYOVV ATTO
uoOvVa, TOug?




Emmolaouog HPV AoluwEng avd
niwxio

—— Adjusted age-specific HPV prevalence

O negroootepes HPV hotpnmEerg néyor v nhxia tomv 30
VTOGTEEPOVY



Oa pewwet n OvnolpoTnTa?



Kivouvvog Oavdatov ano Kagzivo
Tooyniov Miroos

08 1 [ Control

I VIA

B Pap test

I HPV test
0.4 -

0 -

Hazard ratio for death

Tuyalomonuévn uerétn uetd amo éva Yo screening OtV

Ivoia Sankar et al NEJM
2009



TO HPV TEST 21TO MAZIKO

EAEFXO/ \
Movo HPV test
(Europe)




2012 Updated Consensus
Guidelines for the Management of
Abnormal Cervical Cancer
Screening Tests and Cancer
Precursors

The sociery for lower genital
1ract disease since 1964

L. Stewart Massad, MD, Mark H. Einstein, MD, Warner K. Huh, MD,
Hormuzd A. Katki, PhD, Walter K. Kinney, MD, Mark Schiffman, MD,
Diane Solomon, MD, Nicolas Wentzensen, MD, and Herschel W. Lawson, MD,
for the 2012 ASCCP Consensus Guidelines Conference

HPYV test* combined with cytology (co-
testing)
in the screening of women >30 years

*FDA approved
tests:

* Hybrid Capture II
* Cervista

* Cobas 4800



2012 ASCCP Guideline

I
Cytology ASCUS
HPV negative

Repeat cotesting
at 3 years

I I I
Cytology negative Cytology ASCUS Cytology>ASCUS
HPV positive HPV positive Any HPV result
) \ Colposcopy \ Colposcopy \

Colposcopy Repeat Co-testing? Genotyping? Biomarkers

!

I
Cytology negative
HPV negative

Routine
screening

at 5 years




2012 ASCCP Guideline

4-5% of the 4-5% of the
population population

A strategy of immediate colposcopy referral for HPV positive / cytology
negative women would double the number of colposcopies



Risk assessment to guide the prevention of cervical cancer

Philip E. Castle, PhD, MPH, Mario Sideri, MD, Jose Jeronimo, MD, Diane Solomon, MD, and
Mark Schiffman, MD, MPH

—100%

A less than 10% risk of CIN3 within
2 years doesn’t warrant colposcopy

Colposcopy 1s not appropriate for
HPV positive / Cytology negative
women

P
F
!
Increasing Risk of Precancer (CIN3)! —»

HPV+/Cyto- -

HPVJASC-US
HPV-Cyto- )

Cytology HPV Testing
Screening




2012 ASCCP Guideline

I
Cytology ASCUS
HPV negative

Repeat cotesting
at 3 years

I I I
Cytology negative Cytology ASCUS Cytology>ASCUS
HPV positive HPV positive Any HPV result
) \ Colposcopy \ Colposcopy \

Colpescopy Repeat Co-testing? Genotyping? Biomarkers

? 7

I
Cytology negative
HPV negative

Routine
screening

at 5 years




Repeating co-testing will result in only a mild increase 1n
colposcopy referrals compared to cytology screening as
many 1nfections will clear spontaneously

Table 3: Model-predicted colposcopy referral rates 2° *

Colposcopy referrals (per 1,000 women)

using test performance data from three different studies A S % P
Strategy Interval | Vesco etal.®*® | Mayrand et al.?*! Koliopoulos et al.*?
Cotest 5-year 625.91 347.79 907.30 AT
Cytology 5-year 483.36 274.01 693.97

Cotest 3-year 824.74 446.38 1209.54 e e
Cytology 3-year 758.16 416.44 1090.56

*Time horizon is a lifetime. Age at which to begin screening is fixed at age 21 years. For the combined cytology and
HPV strategies, cytology-based screening only is assumed prior to age 30 years, with a repeat cytology test for ASC-
US results. The strategy of cytology and HPV testing begins at age 30 years. Women with normal cytology results
and HPV negative results are assumed to be screened every 3 years; women with normal cytology and HPV
positive results are assumed to undergo repeat cotesting at 12 months, with referral to colposcopy for cytology
result of ASC-US or worse or if HPV test is positive.

Waxman AG et
al



2012 ASCCP Guideline

I I
Cytology ASCUS Cytology>ASCUS
HPV positive Any HPV result
Colposcopy \ Colposcopy \

Colpescopy Repeat Co-testing Genotyping? Biomarkers

? 7

I
Cytology ASCUS
HPV negative

Repeat cotesting
at 3 years

I I
Cytology negative || Cytology negative
HPV negative HPV positive

Routine
screening

at 5 years




HPV type and risk of CIN 3

0.4 -

0.3 Other HPV
[ ]HPV 18

02 - [ |HPV 16

7 No HPV

0.1
Monthos:

0 45 15 27 39 51 63 75 8 99 111 1195

Khan MJ et al J Natl Cancer Inst

e vavyaY



Absolute risks of cervical intraepithelial neoplasia grade 3 (CIN3) or worse after infection with
different high-risk human papillomavirus (HPV) types in women with normal cytological
findings at baseline.

35 35
= HPV16 35 = HPV18 (excluding 16) ~—HR HC2 pos (excluding 16,18,31,33)
= — HPV33 (excluding 16 -
30 <30 (wicluding 16) £3°  —Hcaneg
] ‘3' ~—HPV31 (excluding 16) 9
825 5 25 5 25
3 3 2
020 5 5
g ] 20 2 20
o [}
- -
S15 3 15 S1s
< g i
@ 3 p
510 £10 £ 10
2 2 2
<5 < 5 < 5

o
o
o

0123456 7 8 9 101112 012 3 45¢6 7 8 9 1011 12 012 3456 7 8 9101112

Years of follow-up Years of follow-up Years of follow-up

Kjeer S K et al. JNCI J Natl Cancer Inst 2010;102:1478-1488

© The Author 2010. Published by Oxford University Press. J N ( : I



2012 ASCCP Guideline

ASC-US &
HPV+ or =LSIL

Colposcopy

Repeat Co-Test
@ 12 Months

negative positive

Repeat Co-Test Colposcopy
@ 5 Years

Pap & HPV
(Co-Test)

NILM & HPV+

NILM & HPV-
ASC-US & HPV-

Repeat Co-Test
@ 5 Years

HPV 16 or HPV 16/18
genotyping

Immediately
negative positive

Repeat Co-Test Colposcopy
@ 12 Months



The use of HPV genotype-specific testing is currently not clinically indicated other than

for the initial triage of women who screen HPV positive, cytology negative. (strong
recommendation)

AMERILCAN SOCIETY
FOR COLPOSCOPY AND
CERVICAL PATHOLOGY

The sociery for lower genital

1ract disease since 1964



TelMnd unmwe 0ev YOELACETAL TO
teot Iomovirolhdov:

“A man with one watch always knows what time it
1s.
A man with two watches is never quite sure.”



Performance of carcinogenic human papillomavirus (HPV)
testing and HPV16 or HPV18 genotyping for cervical cancer
screening of women aged 25 years and older: a subanalysis
of the ATHENA study

Philip E Castle, Mark H Stoler, Thomas C Wright Jr, Abha Sharma, Teresa L Wright, Catherine M Behrens

LBC+ HPV+ LBC-and HPV- LBC-and HPVs+ LBCsand HPV-  LBCsand HPV+

No colposcopy (n=32 834) 375(1%) 665 (2%) 31937 (97%) 522 (2%)* 232 (1%) 143 (<1%)
Qut of time window (n=60)1 18 (30%) 27 (45%) 23 (38%) 19 (32%) 10 (17%) 8(13%)
Colposcopy or no biopsy (n=184)% 38 (21%) 81(44%) 83 (45%) 63 (34%)" 20 (11%) 18 (10%)
Negative biopsy (n=6802) 1704 (25%) 2756 (41%) 2022 (43%) 2176 (32%)* 1124 (17 %) 580 (9%)
CIN1 (n=590) 260 (44%) 366 (62%) 124 (21%) 206 (35%)* 100 (17%) 160 (27%)
CIN2 (n=157) 76 (48%) 128 (82%) 20 (13%) 61 (39%)* 9 (6%) 67 (43%)
CIN3 (n=254) 132 (52%) 234 (92%) 9 (4%) 113 (44%)" 11 (4%) 121 (48%)
Adenocarcdinoma in situ (n=16) 10(63%) 14 (88%) 0 6 (38%) 2(13%) 8 (50%)
Squamous cell carcinoma (n=3) 3(100%) 3(100%) 0 0 0 3(100%)
ADCorASC (n=1) 1(100%) 1(100%) 0 0 0 1(100%)
Total (n=40 901) 26175 (6%) 4275 (10%) 35118 (86%) 3166 (8%) 1508 (4%) 1109 (3%)

Interpretation HPV testing with separate HPV16 and HPV18 detection could provide an alternative, more sensitive,
and efficient strategy for cervical cancer screening than do methods based solely on cytology.



TO HPV TEST 21TO MAZIKO
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[Towo to nootog ; I1owd To ddpehog ;

Screening strategy Test Lifetime  Reduction in
interval COStS cancer risk

Pap test 3 years 1.196% 84.6%
Pap test 1 year 2.457 § 89,5%

Pap until 30, 4 years 1.377 $ 90,6%
Pap and HPV after 30

Pap until 30, 1 year 3.575 % 93,4%
Pap and HPV after 30

Goldie et al Obstet Gynecol

YNNA

TAKTIKES MTEPIOPISMOY TOY KOZTOYZ:
1. EQapuoyn tov HPV teot o€ yuvaires avm twv 30

ETOV
2. AVENOT TOV LECOOLAOTILOITOS Screening O€ 5 €11



WPuyohoyréc emmrmoelg tov HPV test

OeTIHO ATOTELECUOL OYETICETOAL UE:
— IIepLoo0TEQO AYYOC YLOL TN YUVOLHOL

— AT00TEODT TTPOC TOVS OEEOVAMROVG
OVVIQOPOUC

Agv €Qouvv ouyreLOel o Yuyirég
EMATMOELS
Teor lHox / HPV te0T

McCaffery K et al BJOG
2004 :




ZVUTTEQACUOLTOL

* To HPV teot avoueveTol vo HELMOEL TNV
EMLTTTOWON TOV XOQAIVOV TOV TQOYNAOU TNG
UNTOOG OOV aQYL®O screening test

o ATOLTOUVTOL OTQATNYIXES PeATimons e
ELOLXOTITOS KOL TOU HOOTOUG

* O Po)rog Tov teot HHomwaviroAdov
(0YLRO 1) OEVTEQOYEVES TEOT ;)



