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Abstract

The Comparison of Cervicography for Uterine Cervical

Cancer Screening between Analogue and Digital type

Choi, Ji-hyujn
Advisor : Prof. Han, Sei jun, M.D., Ph.D.
Department of Medicine,

Graduate School of Chosun University

Objective : Since the accuracy of Pap smear for cervical neoplasm has
been questioned, a number of adjunctive tests have been developed.
Cervicography is a kind of adjunctive tests. The purpose of this study
was to compare the efficacy between analogue type and digital type in
cervicography.

Methods @ The data of cervicography has been obtained from 2,157
patients. Histologic specimens were obtained from patients whose
abnormalities  were  detected by  either cytology(ThinPrep®) or
cervicography. A total of 133 patients received a biopsy. We calculated
sensitivity, specificity, positive predictive values, negative predictive values
between the two types of cervicography.

Results : Results for combined test with cytology(ThinPrep®) and
analogue type cervicography are as follows; sensitivity, 88.9%, specificity,
69.4%, positive predictive values, 51.6%, negative predictive values, 94.4%.
In combined test with cytology and digital type cervicography, sensitivity,
90.9%, specificity, 73.2%6, positive predictive values, 47.6%, negative

predictive values, 96.8%. Results for analogue type cervicography only are



as follows; sensitivity, 50.096, specificity, 81.6%, positive predictive values,
50.0%, negative predictive values, 81.6%. In digital type cervicography
only, sensitivity, 63.6%, specificity, 87.8%, positive predictive values, 58.3%,
negative predictive values, 90.0%.

Conclusions @ Cervicography is an effective adjunctive method to screen
cervical cancer regardless of cervicography type. But in digital type
cervicography, sensitivity and specificity was slightly higher than analogue

type cervicography.

Key words @ Cervical cancer, Cervicography, analogue type, digital type
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Fig. 1. analogue type cervicoscopy system



Fig. 2. digital type cervicoscopy system
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Table 1. Patient’s age

cytology(ThinPrep®) + cytology(ThinPrep™) +

analogue type digital type p-value
(N=1066) (N=1091)
below 40 224(21.09) 284(26.09%) Not significant
41760 640(60.096) 611(56.096) Not significant
above 61 202(19.096) 196(18.0%) Not significant




Table 2. Histologic results of combined test with cytology(ThinPrep®) and
analogue type Cervicography

. ® . Histologic diagnosis
cytology(ThinPrep™) Total

logue t
analogue Lype Abnormalt  WNL!

Positive” 16(88.9%) 15(30.6%) 31(46.3%)
Negative' 2(11.1%) 34(69.4%) 36(53.7%)
Total 18(100.0%) 49(100.0%) 67(100.0%)

« Positive; cervicography(P0O,P1,P2,P3) or
cytology(CIN I, II, III, Invasive)

t Negative; cervicography(N1,N2) and
cytology(normal, reactive change)

FAbnormal; CIN [ II, III, Invasive

§ WNL; no abnormality, metaplasia, inflammation



Table 3. Histologic results of combined test with cytology(ThinPrep®) and
digital type Cervicography

cytology (ThinPrep®) N Histologic diagnosis
digital type Total

gital b Abnormalt  WNL!
Positive” 10(90.9%) 11(26.8%) 21(40.4%)
Negative' 1(9.1%) 30(73.29) 31(59.6%)
Total 11(100.0%) 41(100.0%) 52(100.0%)

« Positive; cervicography(P0O,P1,P2,P3) or
cytology(CIN I, II, III, Invasive)

t Negative; cervicography(N1,N2) and
cytology(normal, reactive change)

FAbnormal; CIN [ II, III, Invasive

§ WNL; no abnormality, metaplasia, inflammation

_10_



Table 4. Histologic results of analogue type cervicography

Histologic diagnosis
Cervicography Total
Abnormal’  WNL'

Positive” 9(50.0%) 9(18.4%) 18(26.9%)
Negative' 9(50.0%) 40(81.69) 49(73.1%)
Total 18(100.0%) 49(100.0%) 67(100.0%)

« Positive; cervicography(P0,P1,P2 P3)
t Negative; cervicography(N1,N2)
+ Abnormal; CIN I, II, III, Invasive

§ WNL; no abnormality, metaplasia, inflammation

_11_



Table 5. Histologic results of digital type cervicography

Histologic diagnosis
Cervicography Total
Abnormal’  WNL'

Positive” 7(63.6%) 5(12.296) 12(23.19%)
Negative' 4(36.4%) 36(87.8%) 40(76.9%)
Total 11(100.0%) 41(100.0%) 52(100.0%)

« Positive; cervicography(P0,P1,P2 P3)
t Negative; cervicography(N1,N2)
+ Abnormal; CIN I, II, III, Invasive

§ WNL; no abnormality, metaplasia, inflammation

_12_
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