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Abstract

Background: Implementing the “see and treat” approach to treat women with high-grade cervical
screening results has advantages over the two-step conventional approach in terms of early detecting
and treating high-grade cervical intraepithelial neoplasia (CIN) and occult invasive cervical cancer, reducing
number of visits, shortening diagnosis to treatment time interval, reduction in patient anxiety and healthcare
cost, with acceptable unnecessary or overtreatment rate and postoperative complications. Objective: To
study the incidence of overtreatment rate, complications, waiting time, high-grade CIN, cervical cancer and
identify clinical factors associated with overtreatment following application the “see and treat” approach in
women with high-grade cervical screening results. Method: This retrospective cohort study was undertaken
among women with high-grade cervical screening results who underwent a “see and treat” approach at
Colposcopy Clinic, Lamphun Hospital from January 1%, 2020 to November 30" 2024. Data was collected and
analyzed using descriptive statistics, univariate and multivariate logistic regression. Result: 246 women were
identified. The overtreatment rate in this study was 9.75%, and postoperative complications were bleeding
(n =4, 1.63%), infection (n = 14, 5.69%) and both (n = 1, 0.40%). The overall prevalence of high-grade CIN
and cervical cancer was 90.25% (222/246). On univariate analysis, factors associated with overtreatment
were age >50 years, menopause and atypical squamous cells cannot exclude HSIL (ASC-H) cervical cytology.
On multivariate analysis, only ASC-H cervical cytology was significantly independent factor associated with
overtreatment (adjOR 23.10, 95%Cl: 5.11, 104.51, p-value < .001). Conclusion: The “see and treat” approach
can be used as alternative treatment option for women with high-grade cervical screening results to reduce
the waiting time with an acceptable overtreatment rate and postoperative complications. ASC-H cytology
should obtain a two-step conventional approach.

Keywords: High-grade cervical screening results, Cervical cancer, Colposcopy, Overtreatment,
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n3guasn¥Ian3Niinan1InTIRRNTBINLSIUINLAGN
a ada ai all Y] ! <
AnUnAndanudssganaziauluguesainungn
fdaandinisguaniutunaulnd lundresnisaum
o a <, & aa
wazsnwiseslsalussozusnisunaunisilungi5and
ANTULTY wazuziSanuagnlusyezEuRuuEegy
ANTIUIUATINADILILTINGIVIA BATTYLNANTOABEATS
$nw1 ananuinakarA1lidne Tnglidiugiinisalves
n1ssnwnAuauTndulaznzunIneuveIfunsu
U313 IngUszasa: ednwdsgufnisalueinisinw
Wuanudndu anzunsndeurasnisdnuinuagn
fenalniln syeziaisenssn1sine sealsaniely
a 5 < o Ay o ¢
Woylnuagniugs wzsawnuegn wasladenduius
Aumssnwuiuanudnduluanininanisnsiafnnses
2 a Aaada a Al vo )
uzisUnUegNAnUNANEANILERETLASUN SUATH
ABAA1T “Asrauassin” 3515 WunisAnwuuu
retrospective cohort study Tugm3NANAN1INTIVFANTO
& a aada a‘l aa' ) Y] Y
wzSaUNUAgNRAUNANEANUEEINSUNMTSNYce
ax « ¥, A aa
W15 “aTianazsin” Neratnaalvalay lsanenuia
a1 AUATUN 1 unsAu WA, 2563 e 30 NeAINNYY
WA, 2567 wanhdeyaundiaseilagldaiflanssan
univariate Wag multivariate logistic regression
Ha: luansnanun 246 518 Alasunisquashuilag
/M5 “AT19uazAn” (see and treat approach) WU
gUANMsalvasnsinvAunudndy Seuas 9.75 uay
AMEUNINTIUNBUAINITSAE LAkA N1AnLden 4 51g
($oway 1.63) nsAate 14 518 (5o8ay 5.69) WAz WUYIS 2
Mg 1918 (eway 0.40) wuseslsanieglugeyinuagn
TUgMAzLSIUINUAGNNEVEINITAAUINUAGNAIETI
Tl 222 518 (Sovay 90.25) Yadefiamnsaviniuienie
TanuduiusiunsSnyiiuanusdudielinsgime
8 univariate logistic regression oA agan3uINNT
a Y = N a
W38 50 U anifioglunizvanseg Lasnan1snsig
wading1vesnungninun@iviia atypical squamous
cells cannot exclude HSIL (ASC-H) uagiiioiinsnzime n
multivariate logistic regression ftiieUadanNan15nsa
wading1vesnuagniiauniviin ASC-H Nduusiv
ms¥nwuineaE il (adjorR 23.10,95%C1: 5.1, 104.51,

p-value < .001) a3U: 38015 “AsIanazAn” (see
and treat approach) auisathunldiduniaden
Tun1s¥nulifuanififinanisnsrafansoausiss
mﬂmqﬂﬂmﬂaﬁﬁmmﬁmqq \ieanszeznansenay
mssnwilaglifivgifinisalvesnsdnuiAuausui
LAZAITUNINTOU ARSTITNANIINTINTASINEIV0S
Uinuagniiauniiviin ASC-H aslasunisguasnyiniy
Fupouund

ANENAY: NANIIATIVAANTOINZSIUINUAGN
ﬁmﬂaﬁﬁmwmﬁmqq, mﬁqmﬂmqﬂ, N1NTIAY
pealualay, Mssnwiiuaudndy, 3503 “asiuazsin®

unun (Introduction)
mﬁamﬂmgﬂﬁau“]uf]zymmmmqmﬁﬁwﬁmiu
an3Tenansawiialan’ dmsulssmalve wungdan
uagnunnilusufud wasidnsmsidediniigaiesosas
51 wagnuindawinamuiaUAnisaluiuunsgiuniy
918 (age standardized rate; ASR) %ﬂmﬁ&ﬂﬁﬂmmgﬂ
unnususunilsludszmnelneg (ASR = 14.9 seuszwns
@m3 100,000 aw)® awsatesiuldlagnisdnindu
@3 (hurnan papillomavirus; HPV) nanidestiadeides
Y9SWINUAGN ATIRFRNTaMzSUNLAaNUAL SN
auRaunfluszezusnsudeunsduuzse’
nsguasnulagdsns “aTauazin” (see and
treat approach) Lﬂumi@LLaaGﬁﬁﬁwamsmwﬁmmm
uziSUnNuAgNAnUNA flanunsaliiensitedesenis
M373 colposcopy Wagsnwilagni1sinuInungnale
#aln# (loop electrosurgical excision procedure;
LEEP) Tunandeafiu (single visit) §Uaeazlasuns
PTI98 colposcopy LtaUsHITUMIILY ANLITULSS
uazvoulwnvesseslin Laqlin1ssnwlagnisanuan
ungneeviaglngn (LEEP) sevuiifiageauannInsIa
p8 colposcopy %Qﬁﬁaﬁﬂdﬂms@LLamwm%umauUﬂa
(two-step conventional approach %38 colposcopy
with biopsy) 1‘71%]wTwmiéfm%ulfamﬂmqﬂaaﬂmmﬁ]
MINe153181 Tunsalngaa colposcopy NUANURAUAR
%ﬁfmliﬂaaﬂé’umﬁﬂﬂ%Lﬁaﬁawamﬁﬁaéfamqwm‘%’imm
WAZINNUKUNITSNElUBn 2-4 dUavimenn Tuldves
miﬁumLLaz%’ﬂwﬁaaliﬂmaiuﬁaqﬂmmz;a%uqq
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LLawzL%Wﬂﬂmqﬂiuswzﬁuﬁuﬁumag dawalianaiu
Juusvadlsa annsashwiddielvimevia andiuiu
afarszeznaisensslunisine annisliundunis
Shwnnutln anpuivavesthe wazdsendaanldine
vpalsaneruia®® ﬁﬂﬁﬁaqLﬂﬂiz%ﬂém%’umiﬂl,l,a%ﬂm
1ne5n13 “aTalazAn” Ao miﬁ;ﬁﬂwﬁiamaﬁwlé’
Sun1ssnwiiuausily (overtreatment) uungis
HANY13INE1U0UINUAZNAINNITARYUINUAGNATE NI
T (LEEP) wuseslsawiin CIN 1 wiseseelsadidan
suwseilesndt (Wesifiuseway 10) wazn1zunsndou
nAsiauInuagnaeniginilt laun n1seniden
(edmsiintesas 5) mMsAnde waznnz§unsssaaen
ﬁauﬁmummﬂmiﬁmﬂmgﬂL?J@Imalzjﬁmiﬁumiﬁ
1unneu (cervical insufficiency)’
AidelansenindennudAgueinisiuniiag
$hwseslsalussezusniduountsidunzidefidau
guuﬁaLLazuzL%dﬂ'mmgﬂiuiwsﬁ'uﬁu SMDINTANTE Y
nansereyNsinw Ingmilatinnudasndeveiniu
vimadundn Selddnnisiidedtu Tneiiinguasasd
wanieAnwdwavein1sidinig “aviauazdn” (see
and treat approach) ultlunisguasnuansiisinanis
mwﬁmmaqmL%fqmﬂmqﬂﬁmﬂﬂaﬁﬁmwmﬁmgq Taun
gURnsalvasmsshwiiuanudndu Amzunsndouves
nsdnUnunagnaIeviaslnin (LEEP) sveziiansenasnis
Shwn iEJ815ﬂﬂ781UL§aqﬂ1ﬂquﬂ%uQQ uzisnungn
uaz Inguszasdseaiiofnymiadefiannsaviinevie
fieuduiusiunsshvniuanusnduluandilasunis
ua3NuIFIETEMS “asiauazdin” eldudeyalunisli
muuzthuagldJuwmaunmsinaulaidenisnsshun
THuAansiinnfuusnisiinddneealualay Tssme1uia

o

anuldsialulusuan
jaauna:d5n1s
(Materials and Methods)

NSANBILUU retrospective descriptive study
UszuIns Ao am‘%ﬁﬁmamimwﬁmmmmL%ﬂﬂ'mmqﬂ
ﬁmﬂaﬁﬁmmLﬁaaqaﬁuw§Uﬂ13miaﬂLLaz%Jﬂmﬁﬂﬁﬁﬂ
Aeallalay Tssneunadu ngldinaeinisAan Ao
am‘%ﬁﬁwammiwﬁmﬂsaqmL%qmﬂmqﬂﬁmﬂaﬁﬁmm

WHeeganlasunsauasnwIiieTsns “asiauasan” uag
LNUNNITANDDN AD ANSNINANITATIVANNTDINLIS
mﬂmgﬂﬂmﬂﬂaﬁﬁmmLﬁmqqﬁiﬁ%’umi@,l,l,a%’ﬂmmu

Y
aa v 13

funeuunf, aniiinansss, anifiongtieandn 25 ¥
waganifinvszifouiiteyalinsy ddrinaauves
AdAgy mamimwﬁ’mﬂsaqmL%@U']ﬂmqﬂﬁmﬂﬁﬁﬁ
ﬂ’J’]ﬁJL?iIEJQQ\‘] VLG’{LLﬂI B\Iaﬂqiﬁﬁ'ﬁllﬂiaéamEJ’]‘ZJEN‘LJ’]ﬂlIfﬂQﬂ
Haun@vila high-grade cervical cytology LA atypical
squamous cells cannot exclude HSIL (ASC-H),
high-grade squamous intraepithelial lesion (HSIL),
squamous cell carcinoma (SCCA), adenocarcinoma
in situ (AIS) wag adenocarcinoma (ADENOCA) %30
NANISASIANTE HPV (HPV testing) NaUNAviA
HPV-positive with ASC-H cytology, HPV-positive
with atypical glandular cells (AGC) abnormalities
kag HPV-positive with HSIL cytology or higher
grade NFNABEIT AUINLALDINBIAINNTANYIVDY
Rongthongaram W. lazmug® ﬁwuqﬁamigﬁmmms
Snwniuanudndu Sevay 11.4 lneldgnsauim
Sample size for estimating an infinite population
proportion from n4Studies”! TagmuuaseAuaIm
L%@ﬁUﬁ Soway 95 LLasﬂ'ﬁmwmmmLﬂﬁauﬁﬂau‘%ﬂﬂu
MsUszanauAnAy 0.05 wasiilevaedeyaiienalsl

v
a =

auysalluveTelarAuARInAGoUNoUARTY I8

1%
av A= v

Sufuvunedegnuintesas 10 MiTeiiseiaenis
uUNguiegeUsEI 174 578 w3asdie Ao wuu
Tufintoa 3 dwu Uszneude 1) Jeyamly laud g
FIUIUNTARDAUAT N1IENUATEY HANIINTINNOYLET
(human immunodeficiency virus; HIV) ﬂ’]ﬂﬂ’f&ﬂ@uﬁ’]lﬁm
ﬂiz’?awamimwﬁmmaamL%amﬂmqﬂﬁmﬂa Lagna
NMINTIAANTOWISIUINUAGN (NANTIATINTASINE
Euaamﬂmz;ﬂLLazwam'ﬁmaﬁ]mL%a HPV) 2) %’agamami
7373 colposcopy bk Fllnveanwadulszy (type of
transformation zone, TZ) auave450elsA wazseslsaan
N197323 colposcopy 3) NaRTIMNNYTING19 N LEEP
warn135nwIN1evas LEEP lauA msdinunuagnanemiag
Wil (RE-LEEP) wavnsdiaungnaen swudaya i
Jayainnguteyanazivszilsuvedlsmeuiadiyu
Tulusunsy PMK saud¥uil 1 unsiay w.e. 2563
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fia 30 woedAnew WA, 2567 F53ATIvitaya Toua
lVAaseiieadfidaonssaun (descriptive statistic)
Wiguiguteyaladesening 2 ngumeatadeeysnu
(inferential statistic) 1agly chi-squared test 13©
Fisher’s exact test wazazthiadediien pvalue < 0.1
WATEiANETUSAUN s hwAuausulume
MTIATIETnnnesladain (logistic regression analysis)
wazauenIuAl odds ratio (OR), adjusted odds ratio
(adjOR), 95% confidence interval (Cl) wag p-value
Tnesvuntiudfyneadafisesiu 0.05 aATeiiiums
#9150n338555uN T8l unywdnlsameuadyu
(Research ID: Ethic LPN 019/2567) Yufl 27 wwnnes
W.A. 2567

a1s10i 1 Joyaanuru:ndlJuovaadngdudiogn

Wa (Result)

NnsTUTmdeyaRaud Uil 1 unsAn wa.
2563 fiv 30 WoEdnIeY w.A. 2567 an3Tinan1sngan
AnnseswumnuinUnAveasadideyinuinungniiaai
Hosgefiagiannluguzisauinungn ldFunisguasnm
BT “nIaaunedn” enun 246 518 WuIngu
Uszannsiiengiade 43.18 + 1132 U ansdnilvged
Tunnznoununsey, duszifmenasnyns, lifiusein
n1sldennuinda wazlifionnisuinviesties Anv1?
v3BliangeninUnAN1Ietnaen YUAYBINANITNTIV
fnnsesuzifanuagninundinusniign Téua HsiL
So8ay 45.53, ASC-H $owaz 28.46 Waz HPV non 16/18
with HSIL cytology $owaz 15.04 famn31eii 1

Joyantuanuu:nolu (n = 246)

91UdU (So8ar)

018 @); Mean+SD
<501
50 Yguld
FIUIUNITARDAYAS
0
>1
AMENUATEN
NaUNLATEN
NUATLY
nan13ns9tevled (HIV)
Negative
Positive
nsldeauiia
14
Tallaf

Uszifnanisnsiadansesusisannuegninun

)}

43.18+11.32
167 (67.89)
79 (32.11)

41 (16.67)
205 (83.33)

182 (73.98)
64 (26.02)

232(94.31)
14 (5.69)

66 (26.83)
180 (73.17)

35(14.23)
211 (85.77)
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Joyanmuanuu:dIU (n = 246)

9IUdU (Soua)

HAN13ATIVAANTOIBLTIUINUAGN

Nﬁmi(ﬂi’)ﬂLﬁﬁﬁiﬁ%m%@ﬂﬂﬁﬂumjﬂ (cervical cytology), n = 189

ASC-H
HSIL
SCCA
AIS
ADENOCA
mamimnmﬁa HPV (HPV testing), n = 57
HPV non 16/18 with ASC-H
HPV non 16/18 with HSIL
HPV non 16/18 with AIS with ASC-H
HPV 16 and/or 18 with ASC-H
HPV 16 and/or 18 with AIS

70 (28.46)
112 (45.53)
3(1.22)
2(0.81)
2(0.81)

15 (6.10)
37 (15.04)
1(0.41)
2(0.81)
2(0.81)

Note: ASC-H, atypical squamous cells cannot exclude HSIL; AlS, adenocarcinoma in situ; ADENOCA, adenocarcinoma;
HIV, human immunodeficiency virus, HPV, human papilloma virus,; HSIL, high-grade squamous intraepithelial lesion;

SCCA, squamous cell carcinoma

an3viun 246 18 Aildunisquasnuilagitng
“p319Uazen” (see and treat approach) wuseglsa
meludayuinuagndugs (CIN2-3/HSIL, AIS) 205 518
(Sovaz 83.34) uziselinueagn 17 518 (Sesaz 6.91)

a1s70A 2 Wan1sasd Colposcopy llaznaasadnNIvuWeIs3ngInunuaannekavnidsunisqiasnulogdsnis

“asovla:da” (See and Treat Approach)

seelsanelulioylinungndus (CINL/LSIL) 11 578
(Seway 4.47) waglinuseslsa 13 918 (Segaz 5.28)
a [ v ¢ [ a o & 1%

Andugiiinisalvesmssnwiiuaiudndu fevas 9.75

anueu: (n = 246)

91UdU (SoPar)

NAN13MTI3 colposcopy
%ﬁmmmmwjaéuﬂigﬂ (Type of T2)
Type 1
Type 2
Type 3
YUIAVDIT0Y13A
0-2 quadrants
3-4 quadrants

36 (14.63)
35 (14.23)
175 (71.14)

136 (55.28)
110 (44.72)
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anueu: (n = 246)

9IUdU (Soua)

50815A91NNT5A529 colposcopy

Un# (Normal)

seelsatush (LGL)

soelantugs (HGL)
HaWE13INe1NNsARUINUAgRAIEITlHA (LEEP)

Normal/Benign

CIN1/LSIL

CIN2-3/HSIL

AlS

Cancer

118 (47.97)
68 (27.64)
60 (24.39)

13 (5.28)
11 (4.47)
198 (80.49)
7 (2.85)

17 (6.91)

Note: AlS, adenocarcinoma in situ; CIN, cervical intraepithelial neoplasia; HSIL, high-grade squamous intraepithelial
lesion; HGL, high-grade lesion; LEEP, loop electrosurgical excision procedure; LSIL, low-grade squamous intraepithelial

lesion; LGL, low-grade lesion; TZ, transformation zone

NUNMIEUNINFRUNENAINTAAUINUAGN AT
Wil Seeaz 7.72 laun nseniden 4 518 (Sevay
1.63) nsinde 14 510 (Gevay 5.69) uazha 2 A
1 519 (5e8ay 0.40) S¥8¥Ia159ABYNITATIREUGY
§e colposcopy ady 4.95+4.30 &Uawi tnewuinans
ﬁﬁmamimmﬁ’mmaqmﬁqﬂmmqﬂwuLﬁ‘i“?@ HPV fszey
1a150ABENITINE (6.67+4.87 dUAI) WIUNINERS
ﬁﬁmamimawzjaéﬁmwaqmﬂmqﬂﬂmﬂﬂﬁ (4.43+3.98
dUath) MenasaInMsguasnelagisnis “nsiauas
7 an3eovun 106 518 lESunsinsnendilag
3'§ﬂ13§1’mmﬂmgﬂﬁwmﬂw%w%ﬁ (RE-LEEP) 50 %1%
(Sovaz 47.17) Lﬁaqmﬂwmasﬂmmsﬂuﬁjaqmﬂmgﬂ
%uqa (CIN2-3/HSIL, AlS) fiusnameuvestuieUin
ungn (positive cervical margin) LLazéfmeﬂa@ﬂ 56 918
(Soay 52.83) losndany positive cervical margin
ﬂ%@ﬂxﬁqmﬂmqmwxﬁuﬁu AsAnwENUARSAL]
waﬁ’?iyutﬁaLﬂumsL%UWﬂmqﬂLLmag 22 579 ($9vag 8.94)
990 LEEP wazmssnwiniends LEEP Tnenuansiiu
uzi3sUnnungnIzz s (FIGO stage IA1-B2) 21 518
lsunisdauagneen 17 51 ldunsiafiemuniends
LEEP 4 578 wazdziSaunungnszezanai (FIGO stage

IC1) 1 518 t9suNISSNYIAI85IdTNE

WewSsuigugdiinisalvesnissnyiiuaiy
Fuduluasininansasadansswzsainuagniaund
AMULALIGITENI AR TLITUNITATIARNTBIAIY

=

35 cervical cytology (Pap smear) 189 518 wag HPV
DNA test (HPV testing) 57 51 ﬁlﬁ%’umi@m%’ﬂmﬁw
B3 “asrauazin’ wud ansfildunisnsadanses
#1875 cervical cytology ﬁLLuﬁiﬁmﬁﬁzwuqﬁaﬂﬂiﬁ
ga9m53nwniunnusduninniianifildsunisnsie
AnNT09A1875 HPV testing $ouaz 91.67 Lazsovay 8.33
ASIRU (p-value = 0.070) Tadeitanuisaviunevie
fianuduiustunissneniuausnduluaniiina
nM3RTIAwadIne1UInungninUndniinanuds g
(high-grade cervical cytology) $1u7u 189 518 TilFFu

19

N3QuasN¥IAIEITNIT “ATuazsin’ egrelludAry

<

=l

eadd Ingldadid chi-square loun e1ganiuinnimise
wiiu 50 U (p-value = .016) am%ﬁaeﬂum’awmmxu
(p-value = .041) KALHANIINTIIYAT INEIVBIUINUAGN
NaUnAvia ASC-H (p-value < .001)
dlethiladesinanundasevisenuu univariate
logistic regression WUI1 HANIIATINDARINYN
veUInuAgNRiaUnAYin ASC-H filnuduiusiu

n1s¥nwniuaudnduuiniiga 23.40 11 daun
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A @1gansNINNIMIawiniu 50 U 3.25 Wi uag
am'%ﬁaaﬂumawmmz@ 2.83 Wi ilethdasereany
UMATIEALUU multivariate logistic regression WU
HAN13ATINTaSINE1vesUInuAgniaUnfyin ASC-H
Semuauiuusiuudn Wuiestadeifeiduiusi

nssnwiuanusduluansninanisnsrawadinen

o £

Unuagniauniniainudesasilasunmsauasnuwie

o

/NI “ATIAZAR” gedle 23.10 i1 egeditfadrym

Lo

A0 AIR15199 3

15797 3 JodwAGUWUSAUNSSNUIAUAIUSITU (Overtreatment) Tuaa3hdnamsasioisadsng1inuaaniiauna
NdAWIdELEL (High-grade cervical cytology) ﬁTds‘umsquas‘nuwdoa%ms “asavlia:da”uinuaandogkov WA
AG28N1SIIAST:KIIUU univariate lla: multivariate logistic regression

Univariate analysis

Multivariate analysis

U998 (n = 189)

OR 95%Cl p-value adjoR 95%Cl p-value
1. 81¢ 50 %%ulﬂ 3.25 1.32, 8.05 011*% 1.49 0.26, 8.56 .657
2. fa"wmum'iﬂaamqm >1 0.75 0.26, 2.18 .590 Variable
removed
3. ANIERUATEA 2.83 1.13, 7.06 .026* 2.10 0.35, 12.77 419
4. Nan1IMII9 HIV Positive 0.68 0.08, 5.50 714 Variable
removed
5. m3leaunia 055  0.18,1.71 303 Variable
removed
6. lifiusyiRnanisnsiannnsad 1.12 0.31, 4.05 869 Variable
uzsslnuagnAnUund removed
7. HAN1IATIATAINY VDS 2340  5.27,103.91 < .001*% 23.10 5.11, 104.51 < .001*%
Unuagnilaun@vila ASC-H
8. wawadulsgU (T2) Type 3 2.04 0.66, 6.31 219 Variable
removed
9. UINUDITRYLIA 1.23 0.49, 3.10 .657 Variable
0-2 guadrants removed
10. 598l5A3INNITNTIT 2.13 0.60, 7.55 .243 Variable
colposcopy Un@ / ‘?J”Juﬁﬂ removed

Note: ASC-H, atypical squamous cells cannot exclude HSIL; HIV, human immunodeficiency virus; TZ, transformation

zone

J91sad (Discussion)
LLu’awNmi@LLa%’ﬂmaﬁ‘ﬁ'ﬁmamsmmﬁmmaq
uziSsnuagnRaUnAfienguInnImIowiniy 25 3
wazlifemssdiid immediate CIN3+ risk Sagay 25-59
U8 American Society for Colposcopy and Cervical
Pathology (ASCCP) fivN4tdan 2 LW A 115059
uaghn (see and treat approach) Lazn13QUARIL

JupoUUNA (two-step conventional approach %3®

1213 dnqs@nwinauntin

colposcopy with biopsy)
wuianififinanisnsamadie e nuagniauna
fldsunisguainudiedsng “asauasin’ fszoy
nanseResMsinydY waedimnuinndnatesninand
flFsunisguaniuduneuund tnewugtanisaives

n1ssnwnAuaI NI dusansdtsduluausinves
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wamimaﬁ]Lezjaé"“mmmaﬂmﬂmqﬂﬂmﬂa LAZNANIINTID

> 11 grsusaulladeanuisaviiunense

colposcopy
fuusiunisshviiuanusuduniendnisnsiauay
AnUnuegnemevialiih agvinlianansalienBnsshw
Tunansfiunsuuinisidegramnzan Tnglivldannis
Shwandmiseriuanudndu
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